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Land Acknowledgement:

In Canada, we live, learn, and work 
on traditional Indigenous territories. 

We pay our respects to the First 
Nations, Métis and Inuit ancestors 

and affirm our commitment to 
respectful relationships with one 

another and this land.







One Health (people, animals, environment) wahkohtowin (we are 
interconnected and interrelated)

• GOAL: Lessons Learned & Improvement for the Future

• COVID-19 & Indigenous Mental Health 

• Adverse Childhood Experiences (ACEs)

• Trauma related to colonization

• Doctrine of Discovery; Epidemics; Residential Schools; Indian Hospitals

• Ongoing Trauma

• Intergenerational trauma/poverty, racism

• Now What?

• Educate; Healing Centered Engagement; Trauma informed Principles & Care; 
Respond to the TRC Calls to Action

• SDH

















PAST

Impacts the PRESENT



Trauma

= “experiences that overwhelm an individual’s capacity to cope” (p. 6)

• Single incident trauma: accident, natural disaster, witness violence

• Complex or repetitive trauma: ongoing abuse, domestic violence, ongoing betrayal, 
trapped emotionally or physically 

• Developmental trauma: early exposure (infants & youth); neglect, abandonment; 
physical or sexual abuse; witness violence/death; interferes with healthy attachment & 
development

• Intergenerational trauma: psychological/emotional effects that can be experienced by 
people who live with trauma survivors; coping/adapting patterns can be passed down

• Historical trauma: cumulative emotional/psychological wounding over the lifespan & 
across generations emanating from massive group trauma. Examples: genocide, 
colonialism, slavery, and war

Trauma-Informed Practice Guide, May 2013, p. 6



Adverse Childhood Experiences (ACE) 1995-1997

• N= 17,000 participants

• California, USA

• Study’s participants mostly white, middle and upper-middle class 
college-educated San Diegans with good jobs and great health care –
they all belonged to the Kaiser Permanente health maintenance 
organization



1995-1997 Adverse Childhood 
Experiences (ACE)

https://www.samhsa.gov/capt/sites/default/files/images/adverse-childhood-experiences-pyramid-lg.jpg



Adverse Childhood Experiences (ACEs): 
Prior to 18th Birthday

• Physical abuse

• Sexual abuse

• Emotional abuse

• Physical neglect

• Emotional neglect

• Intimate partner violence

• Mother treated violently

• Substance misuse within 
household

• Household mental illness

• Parental separation or divorce

• Incarcerated household 
member



Adverse Childhood Experiences (ACEs) 1995-
1997

• Found:

• ACEs are common: 28% physical abuse; 21% sexual abuse

• ACEs cluster: almost 40% reported ≥2 ACEs; 12.5% experienced ≥4 

• ACEs have a dose-response relationship with many health problems 
(numerous health, social, and behavioral problems throughout lifespan, 
including substance use disorders)



ACE Score: What does it mean?

• stunning link between childhood trauma and the chronic diseases 
people develop as adults, as well as social and emotional problems. 
This includes heart disease, lung cancer, diabetes and many autoimmune 
diseases, as well as depression, violence, being a victim of violence, and 
suicide.

• As your ACE score increases, so does the risk of disease, social and 
emotional problems. With an ACE score of 4 or more, things start 
getting serious. The likelihood of chronic pulmonary lung disease 
increases 390 percent; hepatitis, 240 percent; depression 460 percent; 
attempted suicide, 1,220 percent.



How Childhood Trauma Affects Health 
Across a Lifetime: Dr. Nadine Burke Harris 

(Pediatrician)

“Childhood trauma isn’t something you just get over as you grow up… repeated 
stress of abuse, neglect and parents struggling with mental health or substance 

abuse issues has real, tangible effects on the development of the brain. This 
unfolds across a lifetime, to the point where those who’ve experienced high 

levels of trauma are at triple the risk for heart disease and lung cancer… 
impassioned plea for pediatric medicine to confront the prevention and 

treatment of trauma, head-on”.

https://www.youtube.com/watch?v=95ovIJ3dsNk

https://www.youtube.com/watch?v=95ovIJ3dsNk


Indigenous Health & Wellness

• Indigenous peoples do not have the same level of health and well-being 
as other Canadians

• Indigenous peoples have the same basic needs as other peoples, 
however, there are additional challenges that are multifaceted and stem 
from colonization

• Mental health issues have been long overlooked, especially in First 
Nation communities 



Challenges

• Sociopolitical history between Indigenous & non-Indigenous peoples in 
Canada (colonization) 

• Important to understand how current disparities have evolved & accurate 
account of relationship

• Provide alternative point of view for existing observations or experiences

• Avoid “victim blaming”, perpetuation of negative stereotypes

• All Canadians require an accurate account of the colonial relationship

• Similar experiences for Indigenous peoples globally

• Present – will impact the future



Doctrine of Discovery: Remains Basis for Canadian 
Law

• Was the international law that gave the license to explorers to claim vacant 
land (terra nullius) in the name of their sovereign 

• Vacant land was that which was not populated by Christians

• Thus, vacant land could be defined as “discovered” and sovereignty, 
dominion, title and jurisdiction claimed

• North America had 100 million Indigenous peoples, 1/5 of the world’s 
population at the time

• But, as they were not Christians, they were not humans
• https://www.ictinc.ca/blog/indigenous-title-and-the-doctrine-of-discovery

• https://www.afn.ca/wp-content/uploads/2018/02/18-01-22-Dismantling-the-Doctrine-of-Discovery-EN.pdf

https://www.ictinc.ca/blog/indigenous-title-and-the-doctrine-of-discovery
https://www.afn.ca/wp-content/uploads/2018/02/18-01-22-Dismantling-the-Doctrine-of-Discovery-EN.pdf


Indian Act 1876

• a colonial relationship 

• created to guide Canada’s 
relations with First Nations 
peoples by imposing 
several restrictions on 
them in order to meet two 
mail goals: to “civilize” the 
First Nations people and to 
“assimilate” them into 
Canadian society 
(Office of the Treaty Commissioner, 
2008)



Indian Act cont. 

• The 1876 Indian Act consolidated laws affecting Indians. 
Section 86(1) introduced the principle of compulsory 
enfranchisement, that said any Indian who received a 
university degree or became a medical doctor, lawyer or 
clergyman, was automatically enfranchised.

• Impact on higher education 

• Note - Status Indians gain the right to vote 1960 without 
losing their Indian status

https://www.thecanadianencyclopedia.ca/en/article/indian-act/


History of Relationship between Indigenous and 
non-Indigenous Peoples

• Colonization

• Epidemics

• Residential Schools

• Indian Act

• Indian Hospitals

• 60s Scoop; current children in Child & Welfare; Incarceration 
rates…



Colonization

• “Disastrous for Native culture, identity and pride” (Lee, 1992, p. 211)

• Multiple layers: physical, economic, cultural, social, and psychological 

(Wesley-Esquimaux & Smolewski, 2004)

• Epidemics; residential schools (1863-1996); Indian Act

Dis-connection - Connection



Epidemics

• Severe social disorganization

• Traditional social structures, alliances and kinship ties – disrupted

• Confidence in traditional leaders and healers - undermined

• Aftermath of war and disease lost hope - social disintegration followed

• Estimated 90 to 95 % - Indigenous population died within two generations 
of contact in 1492



Residential Schools (1883-1996 in SK)

• “We Were Children”
• https://www.youtube.com/watch?v=9daBqAddI_s

• Crimes against children at residential school: The truth about St. Anne’s –
The Fifth Estate (2019) 
• https://www.youtube.com/watch?v=ep7AW2K4Xww

• https://www.youtube.com/watch?v=IX-rDwCsUCU

• Partnership-Canadian government & churches

• Purpose - assimilation

• “Dis-connecting children physically, emotionally, mentally and spiritually from 
their language, culture and their communities, from their own sense of identity 
as being Indian” 

(Chansonneuve, 2005, p. 44)

https://www.youtube.com/watch?v=9daBqAddI_s
https://www.youtube.com/watch?v=ep7AW2K4Xww
https://www.youtube.com/watch?v=IX-rDwCsUCU






Residential Schools: Long-term Implications

• Cultural denigration, humiliation and shaming were standard practices in 
residential schools. This deprived the children of self-esteem and, in 
many cases, led to life-long feelings of self-hatred and depression 

(Chansonneuve, 2005)

• 2008 federal government apologized



The Survivors  Speak: A Report of the Truth and 
Reconciliation Commission of Canada

• Medical Attention “ we never saw anybody” (p. 177); “ sick had to tough it out”; “no 
anaesthesia, used ordinary pliers”;

• Hospitalization –sanatorium  often confined to their beds

• 9 years old, caught leaving her room, nun put her in the operating room, left in total 
darkness, thinking about what they would do to her when they returned. When they 
returned to her room, they tied her hands and feet to the bedpost 

• Students who were hospitalized sometimes never returned; One student shared she 
held a little girl while she passed away in her arms…

• hearing loss (p. 142); Group punishment ( p. 144); 

• “electric chair” (p. 143), after buckled into the chair an electric current from a hand-
cranked generator was run through their bodies



The Survivors  Speak: A Report of the Truth and 
Reconciliation Commission of Canada cont.

• “sometimes we had to kneel all day”

• “whatever we dropped there we have to eat it or lick it”

• “ I saw a nun push a girl down a flight of stairs, she never got up…when 
she came back she was kind of crippled. She was never the same after 
that”

• “ when he couldn’t make me cry, or weaken me that way, he would get all 
the students to call me all different kinds of names, and laugh at me, 
forcibly make them laugh at me so that I cried, and I cried every single 
time when it happened”



Indian Hospitals





Medicine Unbundled cont. 

• Experimental bodies (p. 62); 

• Nutritional experiments (6schools) & deliberate starvation, families 
unaware, results published by Canadian Medical Association

• First released by Health Canada April 26, 2000

• Dr. Dorothy Sam Williams, Chief of Medical Staff, West Coast 
General Hospital – “suggests that hunger, nutritional experiments, 
and other residential school experiences were contributors to 
abnormal First Nations relationships with food and can be linked to 
metabolic disorders – hypoglycemia, type 2 diabetes, high blood 
pressure, and stroke” (p. 66)



Segregated health 
care

• )

1920s-1980s

Operated at half the cost of provincial hospital (p. 14)



Indian Hospitals

• Rambunctious children were often physically restrained in their beds, or by 
plaster casts on both legs

• The Indian Act – amended 1953 to include Indian Health Regulations that 
made it a crime for Indigenous people to refuse to see a doctor, to refuse to 
go to a hospital, and to leave the hospital before discharge

• The RCMP arrested patients and returned them to the hospital or sent 
them to jail

• Reconciliation

• January 25, 2018 former patients of Indian Hospitals filed a $1.1 billion 
class-action lawsuit against federal government

• Seeking financial compensation and a formal acknowledgement of the 
government’s negligence in the operation of Indian hospitals





PRESENT



Indigenous Responses to Colonization & Ongoing 
Colonial Practices:

• Historic Trauma 

• Intergenerational Trauma 

• Disconnection

• PTSD/R

• Increased health & mental 
health challenges

• SDH (education)

• Internalized Oppression (r/t 
racism)

• Intergeneration Grief, Loss, 
Poverty

• 215 Unmarked graves, 
Kamloops Indian 
Residential School May, 
2021

• So far 1500 unmarked 
graves, with more than 
4,000 believed to be 
missing



Indigenous 
Peoples

Colonization

SDH

Racism

Unrelenting 
Trauma

(ACEs, 
Access, 
Equity)

https://www.nccih.ca/docs/determinants/FS-AccessHealthServicesSDOH-2019-

EN.pdf



March 11, 2020 May 2021



Death of Joyce Echaquan

• Mother of 7

• September 26, 2020 for 
stomach pain

• Given morphine, despite her 
concerns about an adverse 
reaction; restrained to her 
hospital bed

• At least two hospital 
employees heard insulting her

• “acting stupid” 

• “made some bad choices”

• “good for sex” 

• employees were the ones 
“paying for this”

• “stupid as hell”

• https://globalnews.ca/video/7367473/coro
ner-investigating-death-of-indigenous-
woman-at-quebec-hospital

https://globalnews.ca/video/7367473/coroner-investigating-death-of-indigenous-woman-at-quebec-hospital


Indigenous- specific Racism and 
Discrimination in Health Care



Racist Treatment After Surgeries Leaves Woman Fearing 
Hospitals (p. 20)

• Within the last two years, an Indigenous woman from a remote community in B.C. has twice travelled to a hospital 
in a larger centre to undergo surgery for brain aneurysms. On both occasions, she has experienced racist 
treatment from the recovery room nurses. 

• The woman describes waking up from the first surgery in 2018 feeling very unwell, needing to vomit but with dry 
heaves. She recalls one of the nurses yelling at her across the recovery room: “You’re going through withdrawal; 
it’s from all the alcohol you people drink; you’ll have to wait for your booze.” She says she was subsequently 
moved to a different room for three days where she got no nursing assistance. 

• The same thing happened in the recovery room in 2019, where she came-to feeling very sick and dry heaving. 
Once again, a nurse made reference to alcohol, suggesting she was going through withdrawal with the comment: 
“You people drink too much.” 

• The woman hadn’t been drinking before either surgery and wonders if she was having a reaction to the drugs 
used to sedate her. The woman inquired about getting help from an Aboriginal Health worker but was told none 
were available and no one advised her about the patient complaint process. Complaints to her surgeon went 
unanswered. 

• These experiences have left the woman so fearful that she plans to refuse any future surgeries. She feels the risk 
to her safety is higher attending this hospital than it would be living with an aneurysm. She says she was treated 
in a way no human being should be treated and is frightened that the lack of treatment could result in her dying



Historic Trauma

“Unremitting personal and collective trauma due to demographic collapse, 
resulting from early influenza and smallpox epidemics and other infectious 
diseases, conquest, warfare, slavery, colonization, proselytization, famine 
and starvation, the 1892 to the late 1960s residential school period and 

forced assimilation” 

(Wesley-Esquimaux & Smolewski, 2004, p. 1)



Intergenerational/ Multigenerational 
Grief

“Generational or multi-generational trauma happens when the effects of 
trauma are not resolved in one generation. When trauma is ignored and 
there is no support for dealing with it, the trauma will be passed from one 
generation to the next.  What we learn to see as “normal”, when we are 
children, we pass on to our own children. Children who learn that physical 
and sexual abuse is “normal”, and who have never dealt with the feelings 
that come from this, may inflict physical abuse and sexual abuse on their 
own children. The unhealthy ways of behaving that people use to protect 
themselves can be passed on to children, without them even knowing they 
are doing so” 

(Aboriginal Healing Foundation, 1999)



Internalized Oppression

“systematic subjugation of a group of people by another group of 
people with access to social power, the result of which benefits one 
group over the other and is maintained by social beliefs and practices. 
Because oppression is institutionalized in society, target group 
members often believe the messages and internalize the 
oppression…when believe the stereotypes they are taught about 
themselves…tend to act them out…perpetuate…reinforces the 
prejudice”

(Mussell, 2005, p. 16)





The coronavirus (COVID-19) pandemic poses a grave health threat 

to Indigenous peoples around the world. Indigenous communities 

already experience poor access to healthcare, significantly higher rates 

of communicable and non-communicable diseases, lack of access to 

essential services, sanitation, and other key preventive measures, 

such as clean water, soap, disinfectant, etc. Likewise, most nearby 

local medical facilities, if and when there are any, are often under-

equipped and under-staffed. Even when Indigenous peoples are able 

to access healthcare services, they can face stigma and 

discrimination. A key factor is to ensure these services and facilities 

are provided in indigenous languages, and as appropriate to the 

specific situation of Indigenous peoples.

https://www.un.org/development/desa/indigenouspeoples/covid-19.html

https://www.un.org/development/desa/indigenouspeoples/covid-19.html


https://www.culturalsurvival.org/news/recommendatio
ns-post-pandemic-measures-indigenous-peoples

In this session of the UN Permanent Forum on Indigenous Issues, Indigenous leaders 

mentioned the importance of calling for “the establishment of effective mechanisms 

that include the participation of Indigenous leaders, entities, and institutions in 

decision-making processes, since this is a step important to facilitate inclusive and 

culturally appropriate measures to address the crisis.”





Healing

• All levels of government, social change (All Canadians), and individual 
perseverance

• Social Determinants of Health

• Income & social status; social support networks; education and 
literacy, employment and working conditions, social environments, 
physical environments, personal health practices and coping skills; 
healthy child development (HCD); biology and genetic endowment, 
health services, gender, and culture. 

http://www.phac-aspc.gc.ca/ph-sp/determinants/index-eng.php

http://www.phac-aspc.gc.ca/ph-sp/determinants/index-eng.php




Truth and Reconciliation Commission of  Canada: 94 
Calls to Action

• Child Welfare (1-5); Education (6-13); Language & Culture (13-17); Health (18-
24); Justice (25- 42)

• Reconciliation (43 & 44)

http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Calls_to_Action_English
2.pdf

• TRC Calls to Action: https://nctr.ca/assets/reports/Calls_to_Action_English2.pdf

• United Nations Declaration of the rights of Indigenous peoples - 2006 
http://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf

• The Universal declaration of human rights – Paris, Dec. 10. 1948  
http://www.un.org/en/universal-declaration-human-rights/

http://www.trc.ca/websites/trcinstitution/File/2015/Findings/Calls_to_Action_English2.pdf
https://nctr.ca/assets/reports/Calls_to_Action_English2.pdf
http://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf
http://www.un.org/en/universal-declaration-human-rights/


24 Recommendations at a Glance (p. 61)

• #11- Strengthen employee “speak-up” culture

• #18- mandatory strategies to identify, recruit and 
encourage Indigenous enrolment and graduation, 
including increasing the safety of the learning 
environment for Indigenous students

• #20- refreshed approach to anti-racism, cultural 
humility and trauma-informed training for health 
workers…

• #21 – all students receive information in #20



First Nations Health Ombudsperson’s Office in 
SK

• An office that will investigate racism against First Nations people 
within the health-care system is being set up in SK

• …the death of Joyce Echaquan, a mother who died on Sept. 28, 
2020, at a hospital north of Montreal, moments after she recorded 
footage of herself as health-care staff hurled racist remarks at her. 
The incident went public and prompted sweeping calls for the 
province and country to recognize systemic racism within 
institutions.

• https://www.cbc.ca/news/canada/saskatoon/fsin-ombudsperson-health-discrimination-
saskatchewan-1.6360087

https://www.cbc.ca/news/canada/montreal/joyce-echaquan-systemic-racism-quebec-government-1.6196038
https://www.cbc.ca/news/canada/saskatoon/fsin-ombudsperson-health-discrimination-saskatchewan-1.6360087


Trauma Informed Practice (TIP)

• Takes into consideration the prevalence of the many forms of violence & 
trauma and the variation in how each individual copes, and emphasizes 
the person’s safety, choice, and control.

http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf

Trauma-Informed Practice Guide, May 2013

http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf


A trauma-informed perspective 
asks “what happened to you?”
instead of “What’s wrong with 

you?”

file://cabinet.usask.ca/work$/hag573/My%20Documents/PresentationsConferences/Trauma-
Informed%20Care%20Resources/Trauma-Informed%20Care.pdf



Principles & Practice of Trauma-Informed 
Approaches (4)

1) Trauma awareness

• Trauma central to development; range of adaptations; relationship with 
substance use/physical health/mental health 



Principles & Practice of Trauma-Informed 
Approaches

2) Emphasis on safety & trustworthiness 

• Often feel unsafe; Often experienced abuse of power in important 
relationships; Currently living in unsafe relationships or living situations

• Mitigate: welcoming intake, clear information about programming; 
ensuring informed consent; create crisis plans; demonstrate predictable 
expectations; and scheduling appointments consistently



Principles & Practice of Trauma-Informed 
Approaches cont.

3) Opportunity for choice, collaborative, and connection

• Environments: foster efficacy, self-determination, dignity & personal control, 
opportunity to establish safe connections – with treatment providers, families, 
peers, and the wider community 

• Staff: communicate openly, equalize power, allow expression of feelings 
without fear of judgement, provide choices for treatment/ preferences, work 
collaboratively with clients

• PCOMS – SRS & ORS https://betteroutcomesnow.com/about-pcoms/

https://betteroutcomesnow.com/about-pcoms/


Principles & Practice of Trauma-Informed 
Approaches cont.

4) Strengths based & skill building

• Clients assist to identify their strengths and to (further) develop resiliency 
and coping skills

Practitioners: emphasize teaching & modeling skills for recognizing 
triggers, calming, centering, and staying present

Trauma-Informed Practice Guide, May 2013



Consider

• Consider the possibilities:

• Integrating Indigenous beliefs, such as giving the option to have 
Elders pray for vaccines prior to administration

• Integrating a holistic approach of including the physical, mental, 
emotional, and spiritual aspects of wellness 
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Comments? Questions?

mailto:holly.graham@usask.ca
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