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Abstract

Background: The history of residential schools has been identified as having long
lasting and intergenerational effects on the physical and mental well-being of
Indigenous populations in Canada. Our objective was to identify the extent and
range of research on residential school attendance on specific health outcomes and
the populations affected.

Methods: A scoping review of the empirical peer-reviewed literature was conducted,
following the methodological framework of Arksey and O'Malley (2005). For this
review, nine databases were used: Bibliography of Native North Americans, Canadian
Health Research Collection, CINAHL, Google Scholar, Indigenous Studies Portal,
PubMed, Scopus, Statistics Canada, and Web of Science. Citations that did not focus
on health and residential school among a Canadian Indigenous population were
excluded. Papers were coded using the following categories: Indigenous identity
group, geography, age-sex, residential school attendance, and health status.

Results: Sixty-one articles were selected for inclusion in the review. Most focused on
the impacts of residential schooling among First Nations, but some included Métis
and Inuit. Physical health outcomes linked to residential schooling included poorer
general and self-rated health, increased rates of chronic and infectious diseases.
Effects on mental and emotional well-being included mental distress, depression,
addictive behaviours and substance mis-use, stress, and suicidal behaviours.

Conclusion: The empirical literature can be seen as further documenting the
negative health effects of residential schooling, both among former residential
school attendees and subsequent generations. Future empirical research should
focus on developing a clearer understanding of the aetiology of these effects, and
particularly on identifying the characteristics that lead people and communities to be
resilient to them.

Keywords: Residential schools, Indigenous health, Wellness, Colonialism, Historical
trauma

Background

The effects of colonization are apparent in all aspects of Indigenous peoples’ health
and well-being [1], affecting not only their physical health, but the mental, emotional,
and spiritual wellness [2]. It is well established that Indigenous peoples in Canada ex-
perience a disproportionate burden of ill health compared to the non-Indigenous
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population [3]. In large part, these health disparities have been a result of government
policies to assimilate Indigenous peoples into the Euro-Canadian ways of life, leading
to physical and emotional harms to children, lower educational attainment, loss of cul-
ture and language, and the disconnect of family structures [4—6]. Many of the illnesses
and conditions that are disproportionately experienced by Indigenous peoples, includ-
ing obesity, diabetes, and cardiovascular disease, have therefore been attributed to the
lasting effects of colonialism, including the Indian Act, the reserve system, and residen-
tial schooling [7]. Loppie Reading and Wien [8] note that colonialism, a distal deter-
minant of health, is the basis on which all other determinants (i.e. intermediate and
proximal) are constructed.

Among colonial policies, residential schooling has stood out as especially damaging
to Indigenous peoples. The residential school system was intended to eradicate the lan-
guage, cultural traditions and spiritual beliefs of Indigenous children in order to assimi-
late them into the Canadian society [5, 6, 9, 10]. More than 150,000 First Nations,
Métis, and Inuit children attended the church-run schools between their establishment
in the 1870s and the closure of the last school in the mid-1990s [11]. As admitted by
government and church officials, the explicit purpose of the residential school system
was “to civilize and Christianize Aboriginal children” [10]. In addition to the cultural
and social effects of being forcibly displaced, many children suffered physical, sexual,
psychological, and/or spiritual abuse while attending the schools, which has had endur-
ing effects including, health problems, substance abuse, mortality/suicide rates, criminal
activity, and disintegration of families and communities [5]. Moreover, many of the
residential schools were severely underfunded, providing poor nutrition and living
conditions for children in their care, leading to illness and death [5].

These attempts of forced assimilation have failed, in part due to the resilience and resist-
ance of many Indigenous communities [12]. Nonetheless, it is apparent that they have
had profound effects “at every level of experience from individual identity and mental
health, to the structure and integrity of families, communities, bands and nations” [6].
The concept of historical trauma suggests that the effects of these disruptive historical
events are collective, affecting not only individual Survivors, but also their families and
communities [13, 14]. According to Kirmayer, Gone, and Moses, historical trauma pro-
vides a way to conceptualize the transgenerational effects of residential schooling,
whereby “traumatic events endured by communities negatively impact on individual lives
in ways that result in future problems for their descendants” [14]. Recent findings suggest
that the effects of the residential school system are indeed intergenerational, with children
of attendees demonstrating poorer health status than children of non-attendees [9]. In
fact, families in which multiple generations attend residential schools have been found to
have greater distress than those in which only one generation attended [9]. Although this
provides important evidence of the role of residential schooling in the current health and
social conditions of Indigenous peoples, the links in the causal chain are not well under-
stood, and there are many potential intermediate factors between residential school at-
tendance and its effects on subsequent generations [14].

The consequences of residential schooling for Indigenous peoples in Canada have
been known for some time, having been documented by the accounts of former
attendees [15, 16]. These effects parallel experiences in the USA and Australia, where
boarding or residential schools were also a key tool of assimilation [17]. In its final



Wilk et al. Public Health Reviews (2017) 38:8 Page 3 of 23

report, the Truth and Reconciliation Commission of Canada made 94 “calls to action”
to redress the legacy of residential schools [18]. Among those related to health, the
TRC admonished federal, provincial and territorial levels of government to acknow-
ledge the effects of Canadian government policies (e.g. residential schools) and, working
together with Indigenous peoples, to identify and close the gaps between Indigenous
and non-Indigenous communities in health outcomes [18]. Although there have been
some empirical studies of the effects of residential schooling on Indigenous peoples’
health, there has been no previous attempt to synthesize the evidence of these effects.
The purpose of this scoping review is therefore to describe the current state of the
literature regarding residential school attendance and the health and well-being of Indi-
genous people in Canada. In particular we ask; what are the health outcomes that have
been empirically linked to residential schooling, what are the populations in which
these effects have been identified, and whether effects are found among Survivors or
also among other family members and subsequent generations. By summarizing the
current literature and identifying needs for further research, this effort can contribute
to our understanding of the effects of residential schooling on the health and wellness
of Indigenous peoples.

Methods

Search strategies

The scoping review process for this paper was informed by Arksey and O’Malley’s
methodological framework for scoping studies [19]. A scoping review is an ap-
proach used to map the existing literature on a particular general topic in order to
understand the overall state of knowledge in an area [19]. Scoping studies therefore
typically have broad research questions and focus on summarizing the available evi-
dence [20]. According to Armstrong and colleagues, a scoping review also differs
from a systematic review in that the inclusion/exclusion criteria can be developed
in an iterative process, the quality of studies might not be discussed in the review,
and that the synthesis tends to be more qualitative in nature with the review used
to identify parameters and gaps in a body of literature rather than coming to a
conclusion about the evidence for a specific effect or effects [21]. Although a scop-
ing review may not describe research findings in detail, it provides a way of navi-
gating the area of research where the range of material is uncertain [19]. Arksey
and O’Malley suggest five stages in conducting a scoping review: (1) identifying the
research question, (2) identifying relevant studies, (3) study selection, (4) charting
the data, and (5) collating, summarizing and reporting the results [19]. These five
stages were used to inform and guide the current literature review. The intent of
this scoping review was to assess the extent and range of empirical research exam-
ining residential schooling and health outcomes among Indigenous peoples. This
broad research question was established at the outset and was used to guide the
subsequent stages of the review. In order to identify relevant literature, we con-
ducted a search of nine electronic databases: Bibliography of Native North Ameri-
cans, Canadian Health Research Collection, CINAHL, Google Scholar, Indigenous
Studies Portal, PubMed, Scopus, Statistic Canada, and Web of Science. The search
strategy and search terms were developed with the assistance of an academic
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librarian who specializes in First Nations studies. Broad search terms were used
within these databases and are documented in Table 1.

The search results were downloaded into the reference management software End-
note (Endnote X7, Thomson Reuters, 2014), from which duplicates were removed. In-
clusion was determined using the following criteria: (a) English-language source (or
translated abstract), (b) analysis using primary or secondary data, (c) focus on an Indi-
genous population in Canada (e.g., First Nations, Inuit, Métis), and (d) focuses on resi-
dential school attendance and its relation to health. Grey literature addressing
residential school attendance and health were also sought out to provide additional
support, including government or organization reports, commentaries, or news
bulletins.

Selecting the articles for inclusion was completed in two steps. In the first stage, two
reviewers screened titles and abstracts and citations that did not meet the inclusion cri-
teria were removed. If the reviewers were unsure about the relevancy of an abstract,
the full text of the article was retrieved and reviewed. At the second stage, the full texts
of the articles were reviewed for final inclusion. The bibliographies of the full articles
were hand-searched to identify further relevant references. Systematic or scoping re-
views were not included in this scoping review; however, their reference lists were
reviewed for pertinent references. A detailed chart depicting the search results is pro-
vided (Fig. 1). Following Arksey and O’Malley’s framework [19], a spreadsheet was cre-
ated to chart the relevant data that is pertinent to the research question. The papers
selected for inclusion were coded following similar categories used by Wilson and
Young [22] and Young [23] in their reviews of Indigenous health research. The categor-
ies used includes: Indigenous identity group, geographic location, age-sex, residential
school attendance, and health status. A description of each category is provided below.
Data extraction was carried out by one of the researchers in an Excel database and was
verified by another team member.

Classification categories

Studies were classified according to the health outcomes examined, the Indigenous
population affected, the geographic location of the study, and the age and sex/gender
categories included in the study, and the type of residential schooling effect
investigated.

Health outcomes

Although we distinguish specific types of health outcomes resulting from personal
experiences and the intergenerational impacts of residential schooling, it is important
to acknowledge that these outcomes do not occur independently, but exist in complex
relationships with other effects [24]. The consequences of residential schools are wide-

Table 1 Search terms

(“residential school*”)

AND

(health OR wellness OR wellbeing OR “well-being” OR “well being” OR “Indigenous health”)
AND

(Aborigin* OR Indigenous OR “First Nation*” OR Métis OR Metis OR Inuit OR Native)
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Fig. 1 Scoping review search results

reaching and, according to Stout and Peters [24], may include, “medical and psy-
chosomatic conditions, mental health issues and post traumatic stress disorder,
cultural effects such as changes to spiritual practices, diminishment of languages
and traditional knowledge, social effects such as violence, suicide, and effects on
gender roles, childrearing, and family relationships”. Social, cultural, and spiritual
effects of residential schools are often associated with physical, mental, and emo-
tional health [24]. For the purposes of categorizing the types of outcomes de-
scribed in the studies reviewed, it was necessary to impose somewhat arbitrary
categories of physical health, mental health and emotional well-being, and general
health, as described below.

(1)Physical health: Health conditions may include arthritis, chronic back pain,
rheumatism, osteoporosis, asthma, chronic bronchitis, emphysema, allergies,
cataracts, glaucoma, blindness or serious vision problems that could not be
corrected with glasses, epilepsy, cognitive or mental disability, heart disease, high
blood pressure, effects of stroke (brain hemorrhage), thyroid problems, cancer, liver
disease (excluding hepatitis), stomach or intestinal problems, HIV/AIDS, hepatitis,
tuberculosis, or diabetes [25].

(2) Mental health/emotional well-being: Mental health issues may include depression,
anxiety, substance abuse (e.g. drugs or alcohol), paranoia, obsessive-compulsive dis-
order (OCD), panic disorder, post-traumatic stress disorder (PTSD), sexual dysfunc-
tion, personality disorders, stress, effects on interpersonal relationships,
psychological or nervous disorders, and attention deficit disorder/attention



Wilk et al. Public Health Reviews (2017) 38:8 Page 6 of 23

disability. In addition, for the purposes of this review, suicide and suicide attempts
or thoughts were also classified with mental health.

(3)General health: A category related to general overall health was also included for
papers that did not make references to a specific health outcome.

Indigenous identity group

Populations were also classified as either referring to a single Indigenous identity (First
Nations, Métis, or Inuit) or a combination of identities (a combination of two single
identity groups, or Indigenous and non-Indigenous identities).

Geographic location

For this review, we examined two aspects of geography. Firstly, we determined if the
studies referred to Indigenous populations living on First Nations reserves,' Northern
communities, non-reserve rural areas, or in urban areas. Secondly, we identified the
province or territory of focus in the paper.

Age-sex/gender categories

The health outcomes associated with residential school attendance might be different
for men and women, or boys and girls. Studies were categorized by the age range and
sex/gender of the participants.

Residential school attendance

Residential school attendance was classified as either personal attendance or familial at-
tendance (i.e. parents, grandparents, aunts, uncles).

Results

Characteristics of the included studies

As depicted in Fig. 1, 61 studies were found that discussed residential schools in
Canada and the health effects among Survivors, their families, or communities. The de-
tails of each study included in the review were provided in a chart and can be found in
Table 2. The majority of papers were published in 2000 and later, with the exception of
one published in 1999. Their sample sizes ranged from 1 to 51,080 and involved chil-
dren, youth, and adults. Often, studies included men and women, various Indigenous
identities, several geographic locations, and personal and familial residential school
attendance.

Indigenous identity group

The majority of studies, 43, included First Nations. Eighteen studies involved Inuit and
17 included Métis. In 11, the population was identified as “Aboriginal” or “Indigenous”
and did not distinguish between First Nations, Inuit, or Métis. Three studies also in-
cluded “Other” Indigenous populations that were not further defined, two included
multiple identities, one undisclosed identity, and two included non-Canadian Indigen-
ous populations (Sami, American Indian).

Geographic location

A total of 14 studies were conducted using national level Canadian data. Seven studies
focused on Atlantic Canada; two were conducted in Newfoundland, one in Nova Sco-
tia, one in New Brunswick, and two in the Atlantic region. Six studies were conducted
in Quebec, ten studies took place in Ontario, and one in Central Canada. In Western
Canada, eight studies took place in Manitoba, eight in Saskatchewan, ten in Alberta, 13



Page 7 of 23

Wilk et al. Public Health Reviews (2017) 38:8

[erjiudeS 010¢=4'0S0C =W OMDSIIHO [€€] 3||ineuuoD S pue
Upeay [eaisAyd [BIUSIE sieah y1-9 Spim-epeue’ SO 090F =N [Ned A MM d ‘9400 (N
JUSWIUSSDI puP ‘Jeay
I 'SUIR|G-J|9S WIDDISD-J|9S
MoJ ‘sbnup buisnge Jo/pue ujed 01 pa| Buiaq [zs] sregnuys
"1YYVH 01 9oUI3ype Pa1daye [00YDS  -||9M [PUOOWD [eljiue W ueqin N pue UewyoH Y
[PIIUSPIS3)/PUINEI] DUOISIY PIeS AUBp /U1y [eIUS [PUOSID sieah 9G—6¢ og [euibloqy 7 =N ‘S10Ae7 OF ‘0buoyd W
uonelauab 1xau
2yl Jo bulag-jjam |edibojoyoAsd Buiaq
2y} Ja10od ay3 |ooyds [PIUSPISAI  -||]oM [eUOOWS 4/W EINCECIRg) [6] uPWSIUY H pue
papUSIe 1Y) SUOHRISUSD aJow ay]  /yleay [elus|y [eljiwie sieak +81 apim-epeued) suoneN 1sil4 V/N uosayiey ¥ ‘Aequiog v
S)NPE |00YDS [PIUSPISI-UOU
01 9A11e|R) SwoldwAs aaIssaudap Buieq
JO S[9AS| JaYBIY YaM PR1eDOSSE  -||]oM [eUONOWS LLE=4"88=W QAIRSAI-JO S9N UNU| [LG] uewsiuy H pue
2J9M B3Iy} Jo sjesiesdde pasdlly  /yieay [eausy [eljiwie sieak 69-81 NO ‘SUoneN Isil4  66E =N uosayiey ¥ ‘Aequiog v
uegin/jeiny
uolssaidap 1oy 3su SIVIEYe SMIS53I-}§O/UD
paseainul 1e paleadde SIOAIAING — -||oM [euonoWS /0l=4'9c = SN g\ ‘N ‘gv [0G] upwWSIUY H pue
|ooyDs [enuapIsal Jo buudsyo  /Yieay [eausiy [eljiwie sieak $9-g| 20 29 MIS ‘NO suoneN 1sI4 €L =N uosayie y ‘Aequiog v
[6¥] SOlRYIN
80L=4'€6=W JV pue
S99pUSIIL-UOU 0} (99puane Bueyz pm ‘oljel g
paJedwod $2102S Y1|eay-§|as JaMO| -uou) 7’19 =abe | ‘(SY |einy ‘uasewuloy |
pa10dal S99pUSIIe [00UDS [PIUSPISSY  Uleay [elausn |PUOSIAd papuane) 5¢9 =abe og suoneN 1S4 LOZ=N AH ‘uoveg ss
yijeay poob Aian
10 1U3[|90X2 Pauodal-Jas Yyim uldYMoN
pa1eD0sse Afuedyiubis J0u aduepuSIe [eljiwie 4/W SAIRSAI-JO [8y] uosdwoy] v
|OOUDS [BIUSPISDI [BljIUIR) PUR [PUOSIDd )Py [eIaudD) |PUOSIS Sieah $5-G | IN ‘NN 2D N UNU| SZ6C=N pue uosiopuy |
SS2IISIP [eIUSU S,UdW O} paiefal Bulsq UIYMON
Apuedyiubis Ajuo aduepuane O0YDS  -||9M [BUOIIOWD liwe 4/W QMBSO
[EIIUSPIS3I [Bl|IUJR) PUB [PUOSIDd  /Yl[eay [BIUS [PUOSID Sieah +g1| 1IN ‘NN DD N UNU| L/ST=N [6€] uosispuy |
sduepuae
|ooyds uoled0o| dnoib XN
|OOYDS [e1IUDPISDI 01 PalejaI YleaH Sn1es yieaH [enuapIsay X95-2bV oiydesbosn  Amuspl snousbipul  ojduies 1eaA uonedignd pue Joyiny

MB3IASI U] PIpN|DU S3IPNIS JO Aleliwng g ajqeL



Page 8 of 23

Wilk et al. Public Health Reviews (2017) 38:8

[enuspIsal Jualedpuelt Jo Jusled
YUM 350y uedyiubis Ajjeonsnels
10U 1N 10U PIP 1Byl 35041 UeYL
s919qelp Jo adusjeAaid Jaybiy
Apybils pey |ooyas [enuapIsal
pspusne oym syuedpined

asnqe pue
BUIUOIIPUOD P3ZI[eUORNIASUl
‘uonezijeuiblew ‘auweys

‘eUINRI} WO PIDYNS SIaqUISW
Ajlwdey aisyy pue ajdoad suonen 3sii4

wsiueydaw buidod

e se [0yod[e pue sbnip
01 uondIppe paule|dxa
$19424easa4-02 Jueddined

9SN 92URISGNS 3]11BJOA YIIM
Pa1e12055e A[JURdIUDIS 219M
SUoRIPUOd Yyeay [eaisAyd pue
[PIUSW JO Jagwinu e pue
(Kioasiy s Jayrey Auenoned)
KI03SIY |OOYDS [BRUSPISDY

uoI3JUI ADH 10§

10328} Ysil Juspuadapul ue
SeM [OOUDS [eRUSPISSI papuslIe
oym ualed auo 1sea) 1e Huirey

UOWIWOD 0S|e

suyue pue ‘swajqoid ueay
'saydepeay DIU0IYD) 'SIOAIAING [00YDS
[enuapIsa buowle uoissaidap Jofew
pue Iaplosip asnge aoueisgns ‘gs.d

su1b Jopjo buowe J101o1paid AeH3U B INg
su1b/skoq JebunoA Buowe Alsaqo jo
10101paid aAIsod e | [ooyds [eruspIisay

Uieay [edisAyd

Buiaq
-|loMm [euonOWS
/4ieay [elusiy

Buiaq
-||[oM [eUOOWS
/4ieay [eIUS

Buiaq
-|[oM [PUOOWD
/YyesYy [elusiy

Uieay [edisAyd

Uieay [edisAyd

Bulsg
-||oMm |euoiows
/4)eay [erusiy

feljiwe
|euosiad

[eljiuieS
[PUOSIS

erjiuieS
|eUOSIad

[eljiwieS
|UOSIad

feljiwe

|PUOSIad

r=4'ler=W
sleak 67—/ 1

v8l=4'0c€=W
V/N 9by

S9C=4"tvt=W
sieak Os—v 1

8€=4'68=W
sleak 18—/ 1

SAISSI-UQ
NS

SNIDSI-UQD
av

AAIR53J-UQ
qv

SNISAI-HPO
uegin
v

AMIBSI-JO
uequn
o4

od

uRYUON
/ueqin/jeiny

SuoleN 1514

suoneN 1sii4

suoneN 1sii4

leuibLogy

leuibuogy

suoneN 1sii4

v/8=N

Y0S=N

CLS=N

[¢€] "[e 19 "urwisOQ Vv 'lAuoqy
S ‘wnjjeDd 7 ‘Adipsen

rd ‘@1uuay D ‘uspsuiey

YA ‘UOSMET [ ‘Uszuer g
‘oxeAeueuniey D A0 4y

[S] UOXIN
D pue suuoig g

[vy] suuoig g

[€5] udales [ pue adn.g
7 ‘bupsoo) ¢

‘7183 A1 'PRAPSN

I “uoyjog T-S

'S00Y 37 fees| vD
‘olseisig [ 490gaq |

[£€] w3foid 1epaD 4 pue

BUUYPAYIS A HO0p3YS D

‘Slelawia 7 ‘adJead JN

‘UewezzniIuo v ‘uensuyd WA ‘191ed HS
‘[ends d ‘qresd dm

[6] usyod
I pue 0peuoD Yy

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Page 9 of 23

Wilk et al. Public Health Reviews (2017) 38:8

1583| 18 YIm pasoubelp aq

01 A|3I| a10W sa9puay (V)
swoldwAs anissaudap

0 Ppalejal |O0YDS [BRUSPISI

40 s1edwl jeuonesauabiaul (A)
AIO3SIY |OOYDS [BRUSPISI [BljIUde)
YHM pajedosse jou swiajgold
[eInoineYySq 10 [euonow (D)

|oOYDS [PUIPISAI 18

SdoUBPUSNIE WO BuniNsal S99
yijeay |edisAyd pue |ejusw

01 Ajigndadsns paseainu) ()
3pIPINS Inoge 1ybnoyl aney

01 A1 I0U UM |00 DS
|enuapIsal puaiie ualed auo
1se3] 18 PRy Oym YINoA (A)
AIO3SIY |OOYDS [eluUpISaI

[elliwie) JO s12a49 ON (O)

1U3||20%3 se Bulag-{|am [enyuids pue
‘leuonows ‘|leyusw ‘jedisAyd
pauodal 9 -9 Se M3j Se ‘|ooyds
|enuapIsal asnedaq ued uj

pua1ie 10U pIp Jaylow
3SOUM URIP|IYD UeY) SUOISUSWIP

Ueay snoJswinu uo Ja1sq
pale) [00YDS [eUSPISD) POPUDLIR
ey} JYI0W B PRy Oym U1p(iyd

aInsodxa |00Yds [eluapIsai
[PUORRIBUB-HINUW YUM 3SOY}

10} A|31| S10W S33pUNE-UOU

10} Ao3siy asnqy ‘sidwene

10 s3ybnoyy appIns Jo AI0IsIYy aAeyY
01 A|9yI| AI03SIY 9SNQR UM S99puUany

sa19qelp 1ipaud
Apuedyiubis 1ou pip osje AIoisly [0oyds

yljeay [elausn

Buiaq
-|[eM [euonOW
/4Meay [elualy
Uieay [edisAyd

Uieay [edisAyd

Buiaq
-||oM |euonows
/Y3ERY [eIUSI

Yieay [elauan

Yyeay [esausn

Buiaq
-[|loM [eUOROWS
/4ieay [eIus

feljiwed
|euosiad

|euostad

[PUOSID

feljiwe

feljiey
|euosiad

4/W

(V) sieak +g|
(W) sieah /1-¢1
) s1eak |1-0

4/W

(V) sieak +g|
(W) sieah /1-¢1
) s1eak |1-0

L=1Yl0 '¢L=4"Te=N
sIeak $9-8|

4/W
SIeak G-/

4/W
sleak +g|

SNISI-UQD
apim-epeued

9AISSal-UQ

(NN "Px9)
apim-epeued

uegin
IS

ueginy/jeiny
SAIBS3I-JO/UQ
o9

‘av NS ‘9 ‘NO

SMIDSI-UQ
an

suoneN 1sii4

suoneN 1sii4

19430 ‘|eulbLoqy
SN1LIS-UoU ‘SN
‘SUoieN 1sii4

SIRIN UNU|
'SUOJIeN 1sJ14

suolleN 1sil4

/ST

Il
=

c09'ce
=N

66V =N

€56C =N

(521 ODINS)
213USD) 3DUBUIAAOD)

uoleuwliojul suoleN 1sii4

[2¥] (SHY) Asning
U3jeaH [euipnibuo
|euolbay suonep 1S4

[GS] ussueH of
pue eadies) [ 'Aejpuld |

[SI4RICENG]

[L¥] usaies [ pue
UeH 7 'BUOH dS ‘lleH
W ‘SUOUBIW [ 'sell3 g

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Page 10 of 23

Wilk et al. Public Health Reviews (2017) 38:8

sa19qelp bundaye sugey bunes
01 a5eDd syl ul ‘swajqoud

yieay J1sya 01 pue sjdoad
snousbipu| JO uoneziuegin ayi 0}
paINGLIUOD [OOYDS [eUIPISY

yijeay [enxas Ajjeaiidads pue
[eJSUSD Ul UOHEDIUNUIWIOD
1usdssjope-wuaied pue sdiysuonejsi
Ajlwey Aep-1uasaid 1oedwl es
|OOYDS [USPISSI PUB JUSWSJISS
9Y3 JO seduUdLRAXd dlewnel]

|oOY2S [enuspIsal
10/pue JUSWINSS 0}

pa1e|a) SIUSAS AYUNWILIOD
|BDLOISIY JO IX3IUOD DY} Ul
Y)eay [enxas passnasip siualed

1dwia1ie spIdINS pue uonRep| [epINs
'SSRIISIP 1Oy sk 1ayBly pue yiesy
[eIUSW pue y1jeay paaiadiad-j|es
JOMO| YLIM PR1RDOSSE SeM
SdUBpUSIIL [00YDS [RIIUSPISDI [Bljiue

(sdiysuonejal pajgnosy pue ‘uoneuslje
snoibijas ‘wsijoyode “6:9) ‘pooyynpe
ybnoiyy swajgold Buunpul ‘ewneny
[BOLIO1SIY 01 Pe[a. [00YDS [USPISal
Aq pasned $10ssalis dieudnel |

-9/doad suonep 1sii4 buowle ss1aqelp Jo

S9dUSPIDUL Jaybly Jo aAiedIpul Ajuied
|OOYDS [PIUSPISAI 1B S91RIPAYOQIeD JO
UO[1R1IUSDUOD Jaybly e Jo uonduwnsuod

Bulsg-|om pue yijeay ||esano
J2100d 1odal pue ‘(jeularew)
BUBOWS ‘UOIIPUOD DIUOIYD SUO

Uueay [e2isAyd

Upeay [evisAyd

Uieay [edisAyd

puiaq
-|[9M [PUOOWD

/4NERY [RIUS
yijeay [eiauso

Buiaq
-|[oM [PUOHOWD
/Ul[e3Y [EIUS

Upeay [eaisAyd

|PUOSISd

feljiwe
|euosSiad

|euosIad

feljiwed

|euostad

[eljiuiey

|eUOSIad

|PUOSIad

s1eak 69-97

6/=4'Sh=W
sleak 98-g|

[L=4'E=IN
s1eak 85—0¢

[L=4'E=IN
sieah 6|
—€1 YInoK Jo siualed

ER
SIeak +g|

508

sieak //—-1T

epeur) UIDISIMA

apim-epeurd

UJaYLOoN
NN

uldyuoN
NN

UIBYUON
Jueqin/jeiny

SNIBSI-HO
apim-epeue’)

3AIR53J-UQ
an

uegin
ANISAI-YPO
NO

S9N ‘suonen 1sii4

snouabipu|

unuj

unuy

SR UNU|
‘SUoneN 1si4

suoneN 154

suoneN 154

0C=N

0C=N

[L€] piemoH vH

[v€] ASjeaH D

[5€] A3eaH MO

[8¢] edwo] 5 pue
Ausa4 g naxoeH D

[95] su0D dr

[0€] Usoyo H

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Page 11 of 23

Wilk et al. Public Health Reviews (2017) 38:8

uo edwl aAebaU e pey [00Yds
[PIIUSPISS) 1B 9dUBPURIIL [el|ILuie)
J1o/pue [euosiad 1ey) pale1s
syuedipied suoneN 15114

(SIN0INRYSG )[Ry MSU 01
Buipes| ssais aAeIN}Ndoe “6'3)
S9WODINO 1By [PIUSW SIOM

Ajjenusiod pue bupuup pue
BuBOWS Ul 95e210Ul UR O} P3|
S|00YS [EUSPIS3) 01 3INSOdX]

|00YdS [eUSPISI JO AJeH3)
pue ewneJ) [edLOISIY O}
uoIssaldap JO saduauadxa
paingune syuedpined swos

(s)usby uelpu| pue

|OOYDS [eRUSPISAI ‘YdINyd
“63) sadUIN|UI [BIUOJOD 0}
diysuonejas [eOLOISIY ISSOPD
e pey sabe||in pabeiuespesip
AJ[BDILIOUODS ISOW 34} pue
Addeyun 1sow ‘AYyjeay 1sea]

S|O0YDS [enuspISa)
Ul s9duUaadxa dpewnesy
JI241 01 NP SS41S DAILINWIND
PaQLISIP S1GERIP YHM
s|enplApul snousbipul SWOS

S|00YS [PIUBPISAI Ul
saduBLRdX3 dpewNeIl 11Dyl
01 3NP SS2AS dAIIRINWIND
PaqUIS3aP SB13GRIP YIIM
S[enpIAIpUl SNOUSBIPU| SWOS

S|O0YDS [BIIUSPISI Ul S9DURLSAXD
Dl1ewnel} 419yl 01 aNnp Ssalls
SAIIRINWIND PAGLDSIP S19GRIP
UM sfenpiAlpul snouabipu) awos

Bulaq
-||]oM |euonowa
/4ieay [elusiy

Buiaq
-||loM [eUOOWS
/Yieay [eIUS|N

Buiaq
-||oM [eUOOWS
/4ieay [elusiy

Yyeay [esausn

Buiaq
-|[9M [PUOOWD
/UlesY [eIUs

Buiaq
-||loM [eUOOWS
/4ieay [eluUsiy

Buiaq
-||9M [EUOIOWS
/4ieay [eIUS

[eljiwieS
|PUOSISd

|euosiad

V/N

|euostad

|eUOSIad

|euostad

[T=4'8L=W
sleak 98-8

4/W
SIeak +61

= JIapuabsuel|
‘€C=4"Sv=w
sieak $5-97

S9lew Q0L AIaAs 1oy
POMBIAISIUI S3|BWS) €17 |
sIeaf +g|

[L=46=W
sleak 69-97

[1=46=WN
sieak 69-97

LL=46=W

SNISAI-UQ
puejul
‘epeue) ‘NO

UIYUON
/ueqin/jeiny
3NIDS3I-JO/UO
apim-epeued

uolbal dpuepy
‘AN ‘gv D9 ‘NO

QMISSI-UD
NO

uegin
epeuRD) UIRISIM

uegin
epeueD) UIBISIM

ueqgin

IWegs ‘'suoieN 1si4

suoneN 1sil4

YO ‘SN UNu|
'SUOLIEN 1)1

suoleN 1sii4

SIBIA 'SUONeN 15114

SIS 'sUoneN sl

S¥

0€9’

L

LE

0SE=N

o

9¢

[z9] onney v pue gppiieH
7 U9 Y usuRIINN( /S

[19] seuor 31

[09] @2nuaid |
pue ufed y 'uosyder y

[65] 112U,O [
pue 113[ueg [ ‘esem| A

[85] 113[1eg
[ pUe pfesem| A

[£S] napeg Of
pue pesem| A

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Page 12 of 23

Wilk et al. Public Health Reviews (2017) 38:8

UOIeap! [EPIDINS YUM P1eDosse
Apueoyiubis Jou adusuadxe
|ooYDs |enuapisal Jo AI0ISIH

‘synpe bunoA suoneN

15414 9AISSI-JJo Buowse

S1yBNOYL [ePIDINS YIM P1RIDOSSe
A|leuibiew sem 2susLadxe [00YdS
[BIIUSPISDI [el|ILUB) JO [EUOSID

syybnoyy [epidins pey

aney 0} AI0ISIY INOYIM SOy}
uey A3 40w AIoIsly [00Yds
[PIAUSPISAI [el|iwey JO [euosiad
YUM USWOM SIIDA PUB ‘Uswl
S9N ‘USWOM SUOIIEN 1SiIH

AYNURUODSIP [BININD JO WIIOY
SNOWRS e ‘suoiiefal Ajiule) uo

u99q 9AeY 03 sieadde punom
[PIUOJOD 33 JO 103)42 dAleOBIN
-9bueyd [e1UOj0d JO IX3IUOD By} Ul
AW[EPIRINS YlM paqudsap suole|al

|euolieloUSBIRIUL pUe ‘AjIuie) DluUBWOY

10128} ¥SI AJUNWWOod pue
JIWOUOD201D05 ybnoiy
A[D311pul pue A[1da11p Y109
sn1els yieay aAnebsu padipaid
9dUBPUNIE |00YDS [BUSPISDY

(W33159-435-MO| pue ‘uoissaidap
'ssai1s ‘1abue Jo sbuljesy Ul
BunNsa) YUom-4as aainebau pue
‘A1USpI PaIn1dely ‘SsO| [ednijnd
pue abenbue| “6-3) yyeay vyl

Buiaq
-|[oM [PUOHOWD
/Ue3Y [EIUS

Buiaq
-||[oM |[eUOOWS
/4ieay [eIUs

Buiaq
-|[9M [PUOOWD
/YiesYy [elUsy

Buiaq
-||oM [eUOROWS
/4ieay [elusiy

Yyeay [essusn

V/N

V/N

[eljiwieS
[UOSIAd

feljiwe
|euosSlad

[Bljiudey

|PUOSIS

V/N

/N
s1eak 6507

sleak G7—81

/W
sieak 65-97

LL=49L=W
sieak 19—/ 1

GE9/ =4 '9¥C9=W
SIeIA +7€

NS

UEmIN
Jueqin/jeiny
SNIRSI-HO

NN

‘av MS 'NO D0

OENIN
/ueqin/jeiny

ANDSI-HO
apim-epeurd)

UIBYLION
ueqgin/jeiny
SNIISA-YO
apim-epeued

OEWIN]
NN

UIBYLION
Juegin/jeiny

ANIBSAI-YPO
Spim-epeued

V/N

SIBIA

SHRIA UNU|
'suopieN 1sii4

SHRIA UNU|
'suofieN 1sii4

unuy

Anuap

a|diyNwi/Isyi0 S9N

1NU| ‘suoieN 1si14

€09=N

T9g'LL

(HA
~SHDD)
070€ =N
(Sdv)
989r =N

(99] weyein 3 pue
Jauin| | ‘uosuiydiny d

'ZUer | 'S|[ep W “Jewiny giN

[59] moqyebamuen
Y pue Jewny g\

[¥O] fewiny g

[€9] 12X (W

[£c] fedsey A

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Page 13 of 23

Wilk et al. Public Health Reviews (2017) 38:8

|oyode pue Jabue bupnsai Jo
A2eH3| V 'SMIIAIDIUL Y3 JO Yded
1NOYONOIY} USAOM SBM S|O0YDS
9533 JO PUINEJ] BY) pue

|OOUDsS [eIIUSPISa) papuane
Ajjeuosiad s1ap|3 91y

uled pue ‘soeyd pue

Kel1esip ‘saljiwie) PaleuluIeIu0D
‘swiajqo.d yieay [eausaul ‘a310A e Jo
SSO| 'aWeyS 'PaIaASS (94n1jNd)

QU ‘UIPJIYD papusyaidde
‘sdnyealq |eaew pue ‘sspiins
‘suondIppe ‘s||ys bunuaied Jo ssoj
'S9IIUNWILIOD USX0.] ‘S3130eIg

|00Yds [ernupISal buipuaiie
1uaJedpueibaualed o1 paejal
Apuesyiubis 1ou Aujepiaing

appIns payduwane

Yum 1uediiubis Ajjeubiew

SeM |00UDS [BRUSPISD) papuLIe
oym 1uaied auo 1ses| 1e bulreH

puane juaiedpueibauaied

e pey Jo |ooyds

[PIUSPIS) PapuURIe 9ARY O} A|9Y||
2J0W 2J9M pue awodul pred
A1) 03 A[yl| SS9 JIobunoA pue
Slewa) 9q O} A|l| 2I0W dI9M

SN@| SnouabIpu| 1Yl PUNOy APNis
‘snA|l snouabipuj-uou 01 bupedwod

AbojorewoldulAs anissaidap
Yim pajeidosse Ajjuspuadapul
Sem [00UDs [enuapIsal e Bulpuany

Buiaq
-||loM [eUOOWS
/4ieay [IUS|

Uieay [edisAyd

Bursq
-||lom [eUOOWS
/Yieay [eIus|y

Bulag
-||loM [eUOOWS
/4ieay [elusiy

Buiaq
-|[oM [PUOOWD
/Yyesy [elusy

Bulag
-||]oM [euonows
/Y¥esy [elusy
Buiaq
-||]oMm |euonowa
/4ieay [eIUSN

|euosiad

[eljiwe
|euosiad

feljiwe

[eljiuwe

feljiwe
|eUOSID

[eany
EINELCTRIleyVg)

V/N g

cE=4/=WN SAIISAI-UD
sIeak +07 qv
S09=4'0C6=W 9AIDSAI-UD
sieak /1-71 N
ueqgin

6C=4'cle=W ANIDSI-HO
sleak 0g— 1 By
uegin

€5C=4"LLT=W SNISAI-YPO
sleak 69-8| S

suolleN 1sil4

suolleN 1sil4

suoneN 1sii4

SH9W UNu|
'SuoneN 1sii4

IO

“INuj ‘suoneN sii4

9=N

o
Il
=

Sl

Il
=

S09=N

€09=N

[¢/] sweljip-usmO V3

(L] yol 13 pue
uekely (A ‘BuiuIybI]

Y J9UD v 19150 1Y

[0/] usales r pue
OJUNN © 'PIAPSIN N
‘Yo g 'seljq g "eIoW N

[69] J21y2aydS

1W pue gield iy
'UOSISPUSH 3 ‘UensuyD
INM ‘Wepy A\ ‘9abaa ]
N 1ysoneyd

N ‘[21ed HS ‘@134

JN ‘UBLIBZZNIIUOWN W

[89] weybuppng y pue
SOJeIOW [ ‘uosduwoy]
v ‘sioboy W ‘enswal W

[£9] weybuppng Y pue
SOJeIOW [ ‘uosdwioy ]
v ‘s19b0y |\ ‘enswa W

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Page 14 of 23

Wilk et al. Public Health Reviews (2017) 38:8

yons ‘syulejdulod d13ewos swsjqoid
y1[eay [eIusw pue Js]d 0} SI010e) ysly

SAUUNUILIOD pue
's31|iwey ‘sjenpiAipul Buowe

Aanod pue ‘adus|oIA ‘UoRDIPPE JO
1001 21 Se |00YDS [elUsPISaI JO SR
leuonesauabIaIUl PaquUIsIp siuedppied

S|OOUDS [PIUSPIS) JUSWIUISAOD
[BISPR) YUM 2oUSLdXD
Jljewnel s,9jdoad |exo| 01 anp
soedull [euoiiessuabiaiul pue
‘asnge |oyodje ‘bulALp palieduw|

pazAjeue saWOdINO Yijeay
p2123]95 01 192dsal YIm
SDUUIDYIP 1UedYIUDIS Aue
10219p 10U pIp ApNis ay |

Bulag-||om pue yijeay

J19Y1 uo 1dedw aApebau

e peY [00YDS [PUSPISA) 1By}
pavuodal syuedpiyed €8 pue
swia|qoid [oyodje 03 payull sem
9OUBPUINE [00UDS [BIUSPISAY

dS1d Jo wlioj 2yads

e 'SWOIPUAS [00Yyds
|ennuapIsay ‘AbojodAl s planselg
YUM 1US1515U0D SwoldwiAs Jo
191sN|D> B paligIyxe s|enpiAlpu|

sniels yyeay Jood 1o
Jiey pariodal saspune
|OOUDS [eRUSPISaI JO 959

'SAUNWILIOD UIYHM
paunNd20 asn Bnip pue

Buiaq
-||loM [eUOOWS
/4ieay [elusiy

Bulsg
-|[oMm [eUOIOWD
/Yyesy [elusy

Yyeay [esausn

yijeay [elausn

Bulsg
-||]oM |euonow
/4ieay [elusiy

Buiaq
-|[oM [PUOOWD
/Yiesy [elusiy

Yyeay [esauan

|eUOSIad

feljiue
|euostad

ferjiwe
|euostad

|euostad

|euoSiad

|euosiad

8e=4'68=W
sieak 18—/ 1

9=4"/=W
V/N 96y

ER
sieak 781

4/W
SILA +G|

6l =4 V9L =W
sIeaf +g|

/N

4'W
S1eak +Gt

o4

uequn/jeiny
V/N Uo1e307]

EINCIEIETG)
av

UIaylioN
Juegin/jeiny
ONI9SaI-JO
SOLONID |

g ‘sallfeld

'NO ‘D0 “dhuepy

uequn/jeiny
SNIDS3I-JO/UO
20

/N

SMIDSI-UQ
apim-epeued

suoneN 1sii4

leuibuogy

suoleN 1sii4

SsuoleN 1sii4

snouabipu|

leutbLogy

1NU| ‘suolieN 1sil4

LCL=N

1088 =N

8SE=N

€99C =N

[£] spremp3 N pue
3021BA D "YIWS g

[9/] uonaig

o pue sHoxep|

7 Jeinby W IaneyuiRig
7 'SBIOYeN d PYloY df

[G/] Biaquaroy D

[/] anenbed 7
pue euizoA-ul|joD
@ 'mounued

N UoIq [ 'S0y v

[£/] uosLRGOY H1

[¥] sell3 g pue Buipeay

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Page 15 of 23

Wilk et al. Public Health Reviews (2017) 38:8

e se sIaquuisw AIUNwWwod Ag
P3QLISIP SeM INOIARYSG [BPIDING

AIH pue s|1S buipnpul ‘swsjqoud
Y1[eay Joj XSl 9Sealdul pue
1035121Ul WSI[BIUO|OD pue

‘wsioel ‘Auanod ‘Bulal] jeini
"I9puab moy pajensuoulap
S9DURBLISAXS S,USWOAN

*A101S1Y AjIudey SIy3 INoYum

35041 01 pasedwiod SsaNsip
[ed160j0YdAsd 1oy dysii 191ea1b

1e 1dUed Yum pasoubelp synpe
suopeN 1544 Ind jooyds [eludpIsal
papuaiie oym ualed e BuireH

WI33159-J]35 MO| puUEe ‘31eY-j|as
‘SISPIOSIP SAISINAUWO0I-DAISSISCO
"UISI|OYB}IOM ‘SI9PIOSIP

Bunes ‘uoissaidap Bulpndul
S35SaU|I Y1[eay [eIusw Jo AiaueA
e pey A9yl MOy Pa1e[al USWOAN

}[eay [eausu pue SaAl| JIdy) uo 1oeduwil
Buunpua ue pey aAey sjooyds
[PIAUSPISI 18 SdUBPUSLIL [BljiLe)

12U} Pa216L USWOM 343 JO dA[RM|

SINOIABYSQ AIDNIISIP-J|9S
13410 Jo ‘asnge Bnup ‘wisijoyodle
‘S|duwexs Joj Jo wlioy ayy ur dn
paMOYs sadualadxa S,UaIp|iyd Y3
JO $109)J9 WS1-IobUO| 3y ‘Way)
papU3LIe OYM 3SOU] JOJ SI0SSANS
[ENIUI PR1B3ID S|OOYDS [eUSPISaY

SilyLe pue ‘inssaid
poojq ybiy ‘swajqolid
ueay ‘saydepeay diuoIyd se

Buieq
-|[[oM [euoiIoWS
/4)eay [erusiy
Uieay [edisAyd

Bursq
-||]oM [euonow
/Yiesy [elus|y

Buiaq
-||lom [eUONOWS
/Ue3Y [eIUS

Buiaq
-|[9M [PUOOWD
/YYesy [elusy

Buiaq
-||oM |euonows
/4ieay [elusiy
Uieay [eaishyd

Buiaq
-||9M [EUOIOWS
/4ieay [eIUS

[eljiwieS
[PUOSIS

feljie
|euosiad

feljiwe

[eljiwe

[eljiwe
|euostad

4/W
V/N 26y

sieak §5-91

V/N

9=4
V/N 2By

/1=4
sleak |58

4
V/N 9by

vsn
‘epeue)) (LU

leany
SMIBSI-O/UQO
o4

9AISSal-UQ

(NN "Px3)
apim-epeued

an

uequn
EINCE=THTg)
NS AW

NO

SsuoleN 1sii4

(leuibuoqy se
payiusp! ¥) Anuspl
P3aXIA ‘suoiieN 1sil4

suolieN 1sil4

suonep 1S4

Aluapl pasopsipun
‘leuibuoqy
'SN1LIS-UON ‘SION
'SUOIeN 1SJ14

SIS pue
“UNu| 'suopnen 1sii4

0¢

12394

6C

V/N

=N

I
=

[18] AspnH [ pue
eleIneH @ ‘silep TN

[Oel M1
S pue 2021eA D

[08] Aequiog v/
pue YIaNaIN UeA |\

] s19194
S pue NS Y

[or] OIS ¥

[6£] shquns ad

[8/] payseig D
pue A7 9y ‘Usyod W
‘openo) y ‘bunydog |

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Page 16 of 23

Wilk et al. Public Health Reviews (2017) 38:8

|OOUDS [PIUSPISS) PUSLe J0U
pip oym uoneindod syi ueyy
SN1e1s yieay asiom panodal
S93PU1IE [00YDS [elIUIPISAY

S|O0YDS [BlUDPISII

Ul uebaq siyl SWOS 10 ‘ssO|
[eAN3ND pue sweys jo uondadiad
Japeolq e 01 bupuup abuig
11341 paiejal suedpiped

s)npe buowe yiesy [elusw

YUM pa1edosse Ajanebau

2Je $I0SSaUIS (SSO| [eDLOISIY
panIe2Iad) pooyinpe pue (jooyds
[PIUSPISA) SIS A[Jes 1uens|al
AJ[BIN}ND 1BYY MOYS S} NSl dlelieAlg

51004 [eN1NAS Aleiodudaluod pue
|eouoIsly dasp yum wsjgoid

Yyeay [esausn

Buiaq
-|[oM [PUOOWD
/UlesY [eIUS

Bulsg
-||]oM |euonows
/Y¥esy [elusy
Buiaq
-||]oM |euonow
/4ieay [eIUS

|euostad

V/N

|eUOSIad

4'W
sieaf +g|

EL=4T=W
s1eak 09-07

O6C/~) 4'W
c£6¢ = abe ueapy

UIYUON
Jueqin/jeiny
3NIDS3I-JO/UO
apim-epeued)

ueginy/jeiny
09 ‘av

SNISI-UQD

vsn
‘Spim-epeue)

CAVENCIEV@)]

SRR UNU|
'SUOJIeN 1)1

[euiblogy

ueIpU| URDLRWY
‘SuoneN 1sii4

€58=N

[9¢] 1Auoqy S pue
Biragquasoy

MIALUOS|IAN N

[c8] auend @
pue uewpiepy d

[8€] 123Gy
g1 pue sjiepm I

(PaNUIUOD) MIIAI Ul PIPN|UL SIIPNIS JO Alewiwing g ajqeLr



Wilk et al. Public Health Reviews (2017) 38:8 Page 17 of 23

in British Columbia, one in the prairies, and three in Western Canada. Additionally, a
few studies were conducted in the territories, with two taking place in the Northwest
Territories, and six in Nunavut. Two studies did not specify a geographic location and
two were conducted in the USA.

Twenty-four studies considered Indigenous peoples living on-reserve, while 23 in-
volved those living off-reserve. Study participants living off-reserve can be further cate-
gorized as living in rural or remote areas, northern communities, or urban areas.
Seventeen studies indicated that their participants were from a rural or remote location,
14 included participants in northern communities, and 24 focused on urban
populations.

Age-sex/gender

Both males and females were represented in the research with 48 studies including
both men and women. Five studies included only women, and one solely looked at
males. Also, one study included participants who are transgender, one study indicated
“other”, and three did not provide a description of the participants’ sex or gender. Re-
garding age, 46 studies included individuals over the age of 18, whereas 15 included
children and youth under the age of 18. Nine studies did not include information on
the age of participants.

Residential school attendance

In terms of residential school attendance, 42 of the studies reviewed included residen-
tial school attendees themselves (personal attendance) and 38 examined the effects of
having a parent or other family members who had attended (familial attendance). Four
studies did not indicate who had attended residential school.

Health outcomes

General health: It is evident from the results of this review that personal or familial
(e.g. parental or grandparental) residential school attendance is related to health in a
multitude of ways. Twelve papers used self-reported health or general quality of life as
an outcome measure and found that people who had attended residential schools gen-
erally felt as though their health or quality of life had been negatively impacted. Using
Statistics Canada’s 2001 Aboriginal Peoples Survey (APS), Wilson and colleagues found
that those who had attended residential schools had poorer overall self-rated health
than those who did not attend [26], a finding that was reproduced with the 2006 APS
by Kaspar [27], who found that 12% of those who had attended residential school re-
ported poor health, compared with 7% of those who did not attend. While this may be
attributed to other factors such as aging within the population, the role of residential
schools cannot be dismissed [26]. Hackett et al. found that familial attendance at resi-
dential school was associated with lower likelihood of reporting excellent perceived
health, even after controlling for covariates such as health behaviours, issues with food
security and/or housing [28] However, while the studies reveal negative effects in rela-
tion to the residential school system, this cannot be said for everyone who attended.
For example, some studies have found better overall reported health among those with
family members who attended (see, e.g. Feir [29]). Physical health: Physical health prob-
lems, namely chronic health conditions and infectious diseases, were also apparent in
the literature. Thirteen papers related specific physical health conditions to residential
school attendance. These included conditions such as HIV/AIDS, chronic conditions
(e.g. diabetes, obesity), tuberculosis (TB), Hepatitis C virus (HCV), chronic headaches,
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arthritis, allergies, and sexually transmitted infections (STIs). In a study by Ghosh [30],
participants stated that their experiences at residential school impacted their diets
through the higher consumption of carbohydrates, a factor the authors relate to the
higher rates of diabetes among this population today. Howard [31] found similar results
and suggested that residential schooling contributed to the urbanization of Indigenous
peoples in Canada, which has led to diabetes and other problems. Dyck and colleagues
also reported that those who attended residential school had a slightly higher preva-
lence of diabetes than those who did not, although the finding was not statistically sig-
nificant [32]. Residential school attendance has also been found to be a positive
predictor of obesity among younger Métis boys and girls, but a negative predictor
among older girls [33]. In addition to chronic conditions, residential school attendance
has been associated with poorer sexual health in general [34, 35], infectious diseases
such as HIV/AIDS and STIs [36] and has been identified as an independent risk factor
for HCV [37]. Corrado and Cohen found that many First Nations people who had per-
sonally attended residential schools reported suffering from physical ailments including,
chronic headaches, heart problems, and arthritis [5].

Mental health and emotional well-being: Mental health, and particularly emotional
well-being, was the area of health most commonly identified as affected by residential
school attendance. Forty-three studies reviewed found that personal or intergenera-
tional residential school attendance was related to mental health issues such as mental
distress, depression, addictive behaviours and substance misuse, stress, and suicidal be-
haviours. For example, Walls and Whitbeck [38] noted that early lifetime stressors such
as residential school attendance are negatively associated with mental health among
adults. Corrado and Cohen [5] found that among 127 residential school Survivors, all
but two suffered from mental health issues such as PTSD, substance abuse disorder,
major depression, and dysthymic disorder. These authors suggest that residential school
leads to a specific combination of effects a—“Residential School Syndrome”. Anderson
[39] found that residential school attendance among Inuit men was related to mental
distress. Familial residential school attendance has been associated with lower self-
perceived mental health and a higher risk of distress and suicidal behaviours [28]. Inter-
generational effects were found by Stout [40] among women who had parents or grand-
parents attend residential schools, with women reporting that familial attendance at
residential school had had an enduring impact on their lives and mental health.

Substance abuse and addictive behaviours have also been identified as common
among those impacted by residential schools. In a study conducted by Varcoe and Dick
[36], a participant associates her drinking and drug use to the sexual, physical, emo-
tional, and mental abuse experienced at residential school. Similarly, co-researchers (re-
search participants) in two studies explained their addiction to drugs and alcohol as a
“coping mechanism” [44, 54].

Suicide and suicidal thoughts and attempts were associated with personal and familial
residential school attendance in several papers. Elias and colleagues [41] found that
residential school attendees who suffered abuse were more likely to have a history of
suicide attempts or thoughts. Furthermore, non-attendees who had a history of abuse
were more likely to report having familial residential school attendance, suggesting that
residential schooling might be important in the perpetuation of a cycle of victimization.
Youth (12-17 years) participating in the on-reserve First Nations Regional Health
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Survey who had at least one parent who attended residential school reported increased
suicidal thoughts compared to those without a parent that attended [42].

Discussion

This review aimed to summarize the current literature on residential schools and Indi-
genous health and well-being using Arksey and O’Malley’s scoping review framework
[19]. In general, the empirical literature further documented the wide ranging negative
effects of residential schools that had previously been identified by Survivors them-
selves [15] and confirmed that residential schooling is likely an important contributor
to the current health conditions of Indigenous populations in Canada. The studies in-
cluded revealed a range of poorer physical, mental and emotional, and general health
outcomes in both residential school attendees and their families compared with those
without these experiences. This included evidence of poorer general health, higher risk
of chronic conditions such as diabetes, as well as infectious diseases such as STIs.
Many of the studies related residential schooling to poorer mental health, including de-
pressions and substance misuse. Although the majority of studies focused on First Na-
tions, various effects were observed among Métis and Inuit as well, and in urban, rural
and reserve populations, and in all regions, strongly suggesting that the effects of resi-
dential schooling are felt by Indigenous peoples across Canada. The regional and his-
torical variations in the implementation of residential schooling [10] would lead us to
expect geographic variability in these effects. While only one study reviewed examined
these differences, it is indicated that variation in health status among community mem-
bers may be related to various colonial histories in different areas [43]. Importantly,
given the vast consequences and predominately negative impact of attendance at these
schools, the literature reviewed suggests that younger generations continue to experi-
ence the negative health consequences associated with residential schooling. Some of
the papers were able to identify specific intergenerational effects, including higher risk
of negative outcomes for those whose parents or grandparents attended, whether they
themselves were residential school Survivors [9]. Others only considered whether fam-
ily members had attended, suggesting that the effects are clustered within families, ra-
ther than isolating the intergenerational transmission of trauma related to residential
schooling.

Overall, the newness of the literature indicates that this is a recent and growing area
of research. One of the likely consequences of this is that much of the research
reviewed was correlational, and few studies explicitly examined the mechanisms that
connected residential school experience to health outcomes. Although some of the
studies examining mental health identified substance use resulting from a need to cope
with psychological pain [44, 45, 54] or to provide individuals with feelings of regaining
power and control [45], most of the studies of physical health effects or general health
did not attempt to unpack the range of proximate and mediating factors in the causal
chain between residential schooling and the health of Survivors or of their family
members.

A strength of this review is that it was conducted systematically and provides meth-
odological accounts to ensure the transparency of the findings. Additionally, the find-
ings of this research highlight the extent and range of the available literature on this
important topic in health and suggest areas that require further research. It is
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important to acknowledge its limitations, however. Firstly, while a scoping review pro-
vides a rapid summary of a range of literature, it does not include an appraisal of the
quality of the studies included nor provide a synthesis of the data. Secondly, the inclu-
sion of studies is determined by the reviewer’s interpretation of the literature and there-

fore may be more subjective in nature.

Implications

The lasting effects of residential schooling on the current Indigenous population are
complicated and stretch through time and across generations. It is clear, though, that
our understanding of the factors that affect Indigenous peoples’ health should include
both the effects of “early, colonization-specific” experiences [27] as well as the more
proximate factors, including socioeconomic disadvantages and community conditions
[27]. Although this complexity and the impact of colonial policies and practices, such
as residential schooling, on other determinants, such as income, education, and hous-
ing has been noted [8], there is a need to establish a more comprehensive understand-
ing of the implications of this historical trauma, and particularly of the mechanisms by
which intergenerational trauma continues to affect Indigenous peoples’ well-being, in-
cluding the enduring effects across generations [46].

This would include more research that examines how the effects of residential
schooling are mediated or moderated by other social and cultural determinants. For ex-
ample, the use of ecological frameworks would help researchers and health profes-
sionals gain a deeper understanding of how the various levels of context in which the
high rates of diseases such as obesity and diabetes have developed have themselves
been shaped by colonial policies and by residential schooling in particular. Although
isolating the effects of residential schooling on health is important, future empirical
analysis should also examine the possible cumulative effects of stressors and traumas,
and how these might contribute to the continuing difference between Indigenous and
non-Indigenous peoples’ health status [46].

Conclusions

The findings from this scoping review highlight the importance of considering govern-
ment policies and historical context as critical to understanding the contemporary
health and well-being of Indigenous peoples. As Kirmayer, Tait and Simpson [47] note,
this includes other colonial policies, forms of cultural oppression, loss of autonomy,
and disruption of traditional life, as well as residential schooling. Better knowledge of
how the effects of these historically traumatic events continue to affect communities
and individuals may help inform both population health interventions and the care and
treatment of individuals. Moreover, identifying the characteristics and conditions of
those individuals and communities who have been resilient to the effects of residential
schooling may contribute to promoting appropriate supports to limit the transmission
of these effects.

Endnotes
'In Canada, “Reserves” are parcels of Crown land set aside for use by particular First

Nations communities.
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