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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.

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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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







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,1 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
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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.



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



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



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’



Abbreviations
HCV:Hepatitis C virus; IDU: Injection drug user; PTSD: Post traumatic stress disorder; STIs: Sexually transmitted
infections; TB: Tuberculosis
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