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“Just get the whole thing over with and be done with it. Good Lord what a 
farce. What exactly are they trying to prove? That there were some bad 

situations? We all know that, and the survivors have been paid millions for 
it. Say your piece, cash your cheque, and get on with life.” 

Misunderstanding the root causes  
of Indigenous Health & Social Disparities 

 Laissez-faire racism in Canada 
• Tendency to blame Aboriginal peoples for social inequities and resist policies 

addressing these issues (Denis, 2012) 

• Accompanied by inaccurate stereotypes such as “Aboriginal people get so many 
benefits” -  lazy, live off welfare, etc. 

Online comment in response to CBC article  
about the Truth and Reconciliation Commission:  
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Presentation Notes
As you will see when I get into our research - Part of the reason that we do our work is so we can help people understand the root causes of the health and social disparites we see today – because without that understanding – people have a tendency to blame Aboriginal peoples for social inequities and resist polices addressing these issues. 



Discourses of egalitarianism and individual responsibility: 

‘We treat everyone the same.'  

“It's interesting you are just targeting the Native population because my first 
thought, to be honest with you, was that here we go, we are going to do more 
for the Aboriginals again. What about just doing it across the board for 
everyone? Why do we have to target these people so much?” -Health care 
provider 

“It comes down to personal choices… if unfortunately some of them are going 
to be prone to alcohol abuse and drug addiction because it is in their genetic 
makeup from birth, at some point there comes a time that they are responsible 
for where they are at. So as I said, you can provide all the stuff in the world yet 
still they are not able to access it because they just can't, or they do not want 
to for whatever reason. -Health care provider 

(Tang & Browne, 2008) 

Racism in the health care system 



“Dozens of federal, 
provincial and community 
studies compiled by the 
Conservative government 
appear to contradict the 
prime minister's contention 
that the problem of missing 
and murdered aboriginal 
women isn't a ‘sociological 
phenomenon’." 



Racism in Justice System & Police forces 
“Canada has had a long-standing problem with both 
societal and institutional racism against Indigenous 
peoples, especially within the justice system. Numerous 
national inquiries, commissions, and investigations have 
all concluded that every level of the justice system has 
failed Indigenous peoples. More recent inquiries indicate 
that racism against Indigenous peoples is particularly 
problematic in police forces in Canada. Yet, despite the 
evidence, little has been done in Canada to act on the 
recommendations. This has resulted in the over-
incarceration of Indigenous peoples, numerous deaths of 
Indigenous peoples in police custody, and the national 
crisis of thousands of murdered and missing Indigenous 
women and girls. This article seeks to highlight the lesser-
known problem of police-involved racialized and 
sexualized abuse and violence against Indigenous 
women and girls as a root cause of the large numbers of 
murdered and missing Indigenous women and girls in 
Canada.” 

 



Social-ecological model of violence 

https://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html 

• Centers for Disease control and Preventions (CDC) in the United States uses a four-level social-ecological 
model to better understand violence and the effect of potential prevention strategies.¹  



Colonization: 
Racism & 
Historical 
events/policies  

Colonization: 
Racism & 
Contemporary 
events/policies  



Continuing health and social inequities  
accompanied by stereotypes & misinformation 

“Canadians must acknowledge that for 
generations their public schools have fed them 
misinformation about Aboriginal people.” 
 

 

-Justice Murray Sinclair  
Chair of  the Truth and Reconciliation Commission 



“I found out when I was 27 that my father attended residential school, my sister told me. My 
father has never spoken to me about it. I read his court statements without his knowledge... this is 
where I learnt about the sexual, physical, emotional, and cultural abuse he endured. I was deeply 
saddened, but it gave me an understanding of why my father behaves the way he does. It helped 
me understand the cycle of abuse, because in turn he abused my mother and I. He learnt these 
behaviours in Residential School and could not cope so he turned to alcohol and so did I... but at 
the moment I am in treatment and dealing with these issues. I CAN break the cycle.” 

Bombay, A., & Matheson, K., Anisman, H. (2015). Psychological perspectives on intergenerational transmission of trauma. In Social Issues in living 
color: Challenges and solutions from the perspective of ethnic minority psychology, T. Cooper & M. Skewes. Praeger Books. 

Misunderstanding the root causes of health and social  
problems facing Indigenous peoples 

• Need for continued learning and healing among Indigenous peoples  

Presenter
Presentation Notes
-My own experience as an Indigenous person growing up without knowing this history was not uncommon…. 



Colonialism and Historical trauma as a determinant of 
Indigenous well-being 

“Historical trauma is cumulative emotional and psychological wounding over 
the lifespan and across generations, emanating from massive group trauma.”      
 –Maria Yellow Horse Braveheart, 1998 

“Historical Trauma can be conceptualized as an event or set of 
events perpetrated on a group of people (including their 

environment) who share a specific group identity with genocidal 
or ethnocidal intent”.  

 
 

• Large proportion of the population 
• Cumulative effects transferred across generations  
• Interacts with contemporary stressors 
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Outline 
 Racism in Canada: The Importance of understanding the root causes of health 

and social inequities facing Indigenous peoples and its links with racism in 
Canada 
 

 Long-term effects of Indian residential schools on Survivors 
 
 Overview of research on long-term effects of adverse childhood experiences 

 
 Long-term effects of Indian residential schools the children and grandchildren 

of Survivors 
 
 Pathways involved in the transmission of residential school experiences across 

generations 
 

 Other historical trauma events/periods experienced by Indigenous peoples in 
Canada 
 

 Healing and Strength in culture and cultural identity 
 
 



Historical determinants of Indigenous Well-being 

 Colonialism 

• Indian Act 

• Relocations 

• Indian Residential School system 

• Sixties Scoop… etc. 
 

Residential school Survivors more likely to suffer physical & mental 
problems  
   (Corrado & Cohen, 2003; First Nations Centre, 2005; Bombay et al., 2012) 

 

 2008/10 & 2015/16 RHS reserve (FNIGC, 2012, 2018) – Residential school Survivors: 
• Higher psychological distress  
• Poorer self-rated health 
• Certain Chronic health conditions 
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Not able to talk about it
Bullying from other children

Witnessing abuse
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2015-16 RHS: Proportion of Survivors who felt IRS 
experience had negative impact  

Bombay, A., McQuaid, R., & Doria, N. (2018). Indian Residential Schools. In First Nations Information Governance Centre (Eds.), National Report 
of the First Nations Regional Health Survey (RHS) Phase 3; Volume 1. Ottawa, ON: First Nations Information Governance Centre.  



Adverse Childhood 
Experiences at Indian 

Residential School 

 Effects were perceived as having greater 
negative impact for those who attended 
longer 

 



Effects of Early Life Adversity 

Adverse Childhood Experiences (ACE) study in the United States 
17000 middle class, middle-aged Americans 

 

 
  Asked if they had experienced any of 10 ACEs before age 18 

 
 • Emotional Abuse 

• Physical Abuse 
• Sexual Abuse 

 

• Emotional Neglect 
• Physical Neglect 

• Domestic Violence 
• Household Substance Abuse 
• Household Mental Illness 
• Parental Separation/Divorce 
• Incarcerated Household 

Member 
 
 

 
 

http://www.cdc.gov/ace/index.htm 

• Graded relationships between # of childhood adversities and negative outcomes 
in adulthood (Turner et al., 2006) 

Presenter
Presentation Notes
Despite this individual variability, numerous epidemiologic studies have demonstrated a clear association between various forms of childhood adversity and multiple markers of poor physical and mental health as an adult. The Adverse Childhood Experiences (ACE) Study looked at over 17000 middle class, middle-aged Americans (average age in the 50s) and found dose-dependent associations between the number of adverse childhood experiences (see Table 1) and a wide array of outcomes, including markers for social functioning, sexual health, mental health, risk factors for common diseases, and prevalent diseases (see Table 2). 

The Adverse Childhood Experiences (ACEs) Study asked over 17000 middle class adults to recall if they had experienced any of these 10 ACEs before age 18 years. The prevalence of each ACE is given for both women and men. To determine an individual’s ACE score, 1 point was given for each type of ACE recalled (for a maximum score of 10). Only 36% of the participants had an ACE score of 0, and 1 in 8 had an ACE score of 4 or more. All data are presented as percentages. 
Garner, A.S. (2013). Home Visiting and the Biology of Toxic Stress: Opportunities to Address Early Childhood Adversity. Pediatrics, 132(2), S65-S73.




Relationships between adverse childhood experiences & 
negative adult outcomes 

 Physical & Mental health outcomes 
•Ischemic heart disease 
•Liver disease 
•Chronic obstructive pulmonary  

disease 
•Fetal death 
•Sexually transmitted disease 
•Depression 
•Suicide attempts 

 
 

 
 
 

 
 

http://www.cdc.gov/ace/prevalence.htm 

 Social/Behavioural outcomes 
•Risk for intimate partner violence 

perpetration & victimization 
•Indicators for impaired worker 

performance 
•Adolescent pregnancy 
•Unintended pregnancy 
•Smoking & early initiation of smoking 
•Multiple sexual partners & early 

initiation of sexual activity 
 



Effects of Adverse Childhood Experiences 

 Adverse childhood experiences cumulatively linked with outcomes that begin 
to manifest in childhood/adolescence: 

 

• depressed mood, anxiety, posttraumatic stress disorder symptoms, risk-
taking behavior, early pregnancy, eating disorders, weight problems, 
substance use, physical health outcomes, sexually transmitted disease 
treatment, suicide attempts, mental health treatment (Flaherty et al., 2013) 

• aggression, anger, interpersonal violence, delinquency, and anti-social 
behaviour (Gilbert et al., 2009; Maas et al., 2008; Schilling et al., Gore, 2008; Turner et al., 2006). 

 
 

• Increasing exposure also associated with greater range of symptoms and/or 
diagnoses - comorbid illnesses (Anda et al., 2006; Copeland et al., 2007). 

 
•Complex trauma  aggression - emotional regulation, cognition, depressive, 

anxiety, dissociative symptoms (D’Andrea et al., 2012; Finkelhor et al., 2009). 



Lateral violence in Residential Schools:  
Student-to-student abuse 

 Qualitative study exploring student-to-student abuse in IRSs conducted 
among 43 health service providers who have worked with IRS Survivors 

Bombay, Matheson, & Anisman, 2014 

 
 Addressed several questions: 

•Nature and prevalence of student-to-student abuse 
•Factors that contributed to student-to-student abuse 
•Effects of on those abused 
•Effects on those who perpetrated abuse 
•Collective effects in communities 

 

Presenter
Presentation Notes
And these are same types of problems that I heard about in a qualitative study I conducted for the Aboriginal Healing Foundation – in which I interviewed service providers who work with Residential School Survivors about the issue of abuse that took place between students at RS – as this was raised to the Healing Foundation as something that needed to be addressed. We addressed several questions in this study – including… 
 
But I want to present some findings from our chapter that reported the perceived collective effects on whole communities… 




 80% of service providers indicated they heard reports of student-to-
student abuse from clients, and many revealed that it was equally likely 
to be raised than was staff-to-student abuse 
 

 Of 19 (44.2%) service providers who had seen over 100 clients 
• 100% heard reports of staff abuse 
• Student-to-student abuse equally likely to be raised 
 

 Physical/emotional abuse in context of daily bullying 
• Sometimes perpetrated by groups/gangs formed on the basis of 

cultural differences and community rivalries 
 

 Sexual abuse less often – but not uncommon 
 

Nature and Characteristics 



in context of colonization, racism and forced removals  



Step 1: isolate children from normal socialization processes  
• Children removed from parents, community, and cultural 

traditions/teachings 

Contributing Factors:  The residential school context 

Step 2: create punitive and deprived living 
conditions 
• Administer arbitrary and unpredictable 

sexual, emotional, physical abuse 

• Humiliate & denigrate cultural features & 
practices 

• Deprive food, clothing, basics, health 
care  

Presenter
Presentation Notes
Garnet’s noted: no ability to communicate and children could not disclose because they were silenced from lack of language and lack of trusting figure to speak to
Also to repeat this was not the case for every student at every school



 “When they saw staff physically abusing another student, at first they would tell 
other staff. But then nothing would happen, so they had no one to tell. So they 
would just stop trying to tell other people. They would go to the head of the school 
and they were told that they were lying, and that it was not true, and that the staff 
wouldn’t do that. A lot of them were told that when they tried to tell someone 
about it.” 

 

 Even among those who were not victimized themselves, “witnessing other 
students abused by other students would affect the witnesses and withhold their 
reactions out of fear as they were almost totally helpless.” 

 

 

Lack of safety & powerlessness  



Step 3: foster aggression and abuse between students  

• division between perpetrators (become tied to staff) and victims 

“because of the restrictive and abusive environments in the schools, the kids often were 
forced to identify with their aggressors, and displace and release their hurt and anger on 
their younger and weaker peers…. they would hit them or steal their stuff so they could 
feel like they were in control of something.”  

• dissolution of a valued and protective 
identity 

• Explicit cultural shaming and racism  

Presenter
Presentation Notes
Meaning of ‘Indian’ is substituted through IRS education and affirmed by peer behaviour
Self-stereotype of ‘Indians’ as savage, malevolent, deceitful
Lateral violence a learned ‘normal’ behaviour within peers, and transmitted to subsequent generations 
Self-loathing, fear, shame and powerlessness

Just under one-quarter of service providers recount histories of some of their clients who described how the residential school staff would actually give permission to certain students to abuse others and, in some cases, was even encouraged. Several share stories about how “staff gave the student abuser permission to handle or deal with the children in any way to maintain control over the student,” and another describes how some were given “encouragement by staff to act as enforcers.” This is described both in relation to bullying as well as to sexual abuse. 




Step 3: foster aggression and abuse between students  

• Traumatic reactions to early life complex trauma  

“Young children who are processing a traumatic event, they process information 
by playing it out and re-enacting it. So with young kids that are abused, the 
percentage of re-enacting on other students is very high… It [abuse] was 
common [in Residential School] and I think it was a typically traumatic re-
enactment… This is how children react to trauma; that is how they try to make 
sense of it. So of course it [the prevalence] is going to be high. Sexual abuse is not 
different than any other traumatic event, which is also re-enacted..”  
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Presentation Notes
Meaning of ‘Indian’ is substituted through IRS education and affirmed by peer behaviour
Self-stereotype of ‘Indians’ as savage, malevolent, deceitful
Lateral violence a learned ‘normal’ behaviour within peers, and transmitted to subsequent generations
Self-loathing, fear, shame and powerlessness




Step 3: foster aggression and abuse between students 
• Modelling and the normalization of abuse 

As described by one participant, being chronically abused at a young age “tends to 
make people think that it is normal [pause] I can think of some men that simply thought, 
‘Well, that is what you do with people… This effect is amplified when “the witness[ing] of 
student abuse was part of a “normal” childhood experience.”  
 
Illustrating how the chronic bullying that took place between students affected the 
perception of Survivors, one counsellor comments on how they were “personally, a little 
surprised that they were so nonchalant about the student abuse, even though, you know, 
they got knocked around a lot by the older students.” 
 
Some clients, who were perpetrators both during and after residential school, thought 
that “being sexually abused … some felt it was normal.” 
 
 
“Abuse was normal in the school and the clients felt that other students [student 
perpetrators] were doing what they did because it was sanctioned … [by] staff, 
encouraged by staff, or learned from staff.” 

Presenter
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Meaning of ‘Indian’ is substituted through IRS education and affirmed by peer behaviour
Self-stereotype of ‘Indians’ as savage, malevolent, deceitful
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Step 3: foster aggression and abuse between students  
 

  Perpetrators were taught/encouraged by staff 

Several share stories about how “staff gave the student abuser permission to handle or deal with 
the children in any way to maintain control over the student,” and another describes how some 
were given “encouragement by staff to act as enforcers.” This is described both in relation to 
bullying as well as to sexual abuse. For example, a counsellor describes how some “kids were 
taught in residential school that, in the absence of having loving and caring parents, you can 
substitute it for sexual things with each other [pause] and that this was condoned or even taught to 
them at the school.”  

“Supervisors groomed the children to be the abusers … and in return these bullies only did what 
they were taught. I know from my own experience, one of my abusers was a male supervisor. 
What he did to these boys was sexually abuse them [pause] and of course, these boys would 
comply to his demands. He ordered them to sexually abuse defenseless little girls. The boys 
complied because they were scared of him. As one fellow male student said to me, ‘You suffered 
because of what we did to you, but we suffered also.’ It is horrific as I think about it.” 

Presenter
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Meaning of ‘Indian’ is substituted through IRS education and affirmed by peer behaviour
Self-stereotype of ‘Indians’ as savage, malevolent, deceitful
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• After years of ‘schooling’ return children back to their original community with 
neither traditional skills nor access to dominant group resources 
 

• Victims and perpetrators sent back to same communities  
 

• Effects of trauma and altered social norms (for instance, abuse seen as part of life) 

“Fighting back was a way of saying, ‘I’m not a 
victim’. Stealing was resilience. Lying was resilience” 

Step 4: maintain segregation & marginalized status 
 



Cutoff from 
family & 

deprived of 
basic 

necessities 

 
Complex 
trauma 

reactions 
  

Staff humiliated 
& demoralized 

students 

Staff modeled 
& encouraged 

abuse 

Pre-IRS violence 
in home linked 

w/ parental 
attendance 

IRS Context: Creating 
identities and norms in  
which abuse is “valued” 

“… the most 
dangerous people 
there were the other 
kids because their 
actions are a 
reflection of their 
pain.” 

Presenter
Presentation Notes
Speak to “adaptive” that I removed from the title.

I’ll speak to the following on this slide as well:
“[o]f course, not all children who grow up in adverse conditions or experience abuse go on to bully or sexually victimize other children. However, it should be clear … that bullying and sexual abuse is not an uncommon occurrence among children and youth, particularly among those who grew up in adverse conditions.” 




 

• Impact of Student-to-Student Abuse on Trust and Social Relationships 

“At the time it wasn’t obvious of course, but when I think back, there was an 
inability to trust anyone after that [first student abuse experience]; even my 
own people ... I remember as a child thinking, ‘I should feel safer with my own 
kind’ ... I remember … I felt more angry at the adults, the White man, but then 
also feeling, ‘How can this happen from own kind?’... more of a let-down 
feeling.” 

Effects of being abused by students (vs. staff) 

Presenter
Presentation Notes
Purpose here was to see if a student abused by another student had special effects on Aboriginal people and identify and relationships vis a vis staff abuse… this clarification is necessary



Effects on Survivors who were perpetrators in IRS 

 Normalization of Abuse 
 

One participant describes how many of these children were being sexually victimized 
by the same teachers who were giving strict religious teachings about sex being bad 
and dirty. These inconsistent messages contributed to the lack of understanding that 
these behaviours are wrong and hurtful: 
 

“[T]hey were taught that in the school [that it was bad] but they didn’t really believe 
what they said because they were being abused by the staff at the same time. Now 
they are out of the school and are being apprehended for the very same behaviours as 
the staff did. It was very difficult for them and they didn’t understand why that happened 
to them.” 
 

In pointing out long-term consequences, some Survivors returned to their communities 
with maladaptive beliefs that abuse is normal because many of them did not speak 
about their experiences in school and were not taught that their behaviours were bad. 
As described by one participant, “they just figured it was … normal to abuse and to be 
abused. They thought it was normal until they started learning things in counselling 
[years after residential school] [pause] then they realize that it is not a good thing.” 

 
 



 Continued Perpetration of Abuse 
 

“Some men that simply thought, well, that is what you do with people … we have a 
pool of older men who were mistreated as children, grew up as teens doing the 
same thing to other kids in residential school, so now they have become abusers. 
Then they are out of the residential school setting [and] keep doing the same thing, 
get arrested and sent to jail, and they get very despairing because they think that 
they are innocent and are just not supposed to be there. And they almost always 
wind up in solitary confinement because they are on suicide watch.” 

 

Effects on Survivors who were perpetrators in IRS 



Proportion of First Nations peoples affected by Indian 
Residential Schools 
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children attended these schools, as did a significant number of Métis and Inuit children 
(Fournier & Crey, 1997). 
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non-Status First Nations living off-reserve, Métis, and Inuit[2] adults who reported attending residential 
school at various time points. 

[1] Statistics for the First Nations population living on-reserve from the 2002/03 RHS, the 2008/10 RHS, and the 2013/15 FNREEES.  
[2] Statistics for the Status and non-status First Nations population living off-reserve, Métis, and Inuit adults from the 2001 APS, the 2006 APS, the 2012 APS.  
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The stress response: Allostatis vs. Allostatic Load 



Early Life Adversity  Adult Health & Well-being 
 

• Chronicity or repeated stress particularly damaging (Lupien, McEwan, Gunnar, & Heim, 2009) 
 

• “Cumulative or chronic exposure to ACEs may lead to allostatic overload, causing 
neurobiological responses to become pathogenic rather than protective.  
 

• “Excessive, prolonged, or frequent activation of the body’s stress-response system may result 
in toxic stress for the child, leading to long-term health consequences.” (Flaherty et al., 2013) 

 

Presenter
Presentation Notes
The life cycle model of stress (Lupien et al., 2009). How the effects of chronic or repeated exposure to stress (or a single exposure to severe stress) at different stages in life depend on the brain areas that are developing or declining. Stress in the prenatal period affects the development of many of the brain regions that are involved in regulating the hypothalamus–pituitary–adrenal (HPA) axis such as the hippocampus, the frontal cortex, and the amygdala (programming effects). Postnatal stress has varying effects: exposure to maternal separation during childhood leads to increased secretion of glucocorticoids, whereas exposure to severe abuse is associated with decreased levels of glucocorticoids. Thus, glucocorticoid production during childhood differentiates as a function of the environment (differentiation effects). From the prenatal period onward, all developing brain areas are sensitive to the effects of stress hormones (broken blue bars); however, some areas undergo rapid growth during a particular period (solid blue bars). From birth to 2 years of age the hippocampus is developing; it might therefore be the brain area that is most vulnerable to the effects of stress at this time. By contrast, exposure to stress from birth to late childhood might lead to changes in amygdala volume, as this brain region continues to develop until the late 20s. During adolescence the hippocampus is fully organized, the amygdala is still developing, and there is an important increase in frontal volume. Consequently, stress exposure during this period should have major effects on the frontal cortex. Studies show that adolescents are highly vulnerable to stress, possibly because of a protracted glucocorticoid response to stress that persists into adulthood (potentiation/incubation effects). In adulthood and during aging the brain regions that undergo the most rapid decline as a result of aging (red bars) are highly vulnerable to the effects of stress hormones. Stress during these periods can lead to the manifestation of incubated effects of early adversity on the brain (manifestation effects) or to maintenance of chronic effects of stress (maintenance effects). For complete information on the life cycle model of stress, see Lupien et al. (2009). 


In addition to the timing of the exposure of stress – the chrnoicity of the stressor is also important to consider - Individuals have numerous effective behavioural, psychological, and biological mechanisms to deal with stressors; however, it is thought that if the challenges experienced persist long enough and are sufficiently severe, the load on biological systems may become excessive, ultimately resulting in the development of pathological outcomes (McEwan, 1998). This process, termed “allostatic load,” has indeed been implicated in psychological disturbances and is also thought to influence physical illnesses that involve endocrine and immune functioning (McEwan, 1998:34; Juster, McEwen, and Lupien, 2010). It has been suggested that the development of allostatic overload is not only influenced by ongoing or recent stressors, but also by events of the past. This not only includes early life stressors, but also those that may have been experienced prenatally (i.e., stressors experienced by a pregnant woman) (Latendresse, 2009). 





Effects of Early Life Adversity  

• Changes in brain development among children raised in 
Romanian institutions/orphanages 1980s/90 

• Linked with long lasting consequences – particularly 
during critical periods of brain development 

(Twardosz & Lutzker, 2010) 

Presenter
Presentation Notes
Studies show that adverse conditions in early life can severely impact the developing brain and increase vulnerability to mood and other mental and physical disorders later in life. 

As shown in a commonly-cited study of children in a Romanian orphanage – where, like in IRSs - kids in the institution outnumbered caregivers by an enormous ratio, leading to almost no caring, loving contact with familiar adults. They were neglected, not spoken to or interacted with for days on end. Brain scans showed massive portions of their brains were devoid of activity, never sparked to life as the child grew in their first few years of life. By comparison, brain scans of children raised in loving environments were alive with activity, all portions of the brain sparking with electric activity.

Particularly relevant to the research that I’m going to be talking about - Adversity in early life is able to shape the experience-dependent maturation of stress-regulating pathways underlying emotional functions and endocrine responses to stress, such as the hypothalamo–pituitary–adrenal (HPA) system, leading to long-lasting altered stress responsivity during adulthood. 

Both prenatal and early life adverse conditions could result in a vulnerability to the consequences of future adversity through stress-related mechanisms (Tremblay et al., 2004) that lead to gene suppression (epigenetic changes), which could result in stable and lasting changes in gene function without altering the genes themselves (Tremblay, 2010). Essentially, early life stressors can result in changes of the developmental biological trajectory so that stress systems are more reactive. Likewise, stressful events early in life could result in some biological systems being sensitized so that later challenges can elicit more profound effects. Importantly, because of the epigenetic changes that are engendered, the negative effects of early life stressful experiences can be transmitted across generations. 
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Intergenerational effects of Residential Schools: Distress 
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Intergenerational transmission of IRS experiences:  
Suicidal thoughts  

 
  

 

 
 

 

 
  

    

             
      

     

Proportion of adults and youth who seriously considered suicide at 
some point in their lifetime, according to mutually exclusive 

categories of residential school attendance.  
  

Bombay, A., McQuaid, R., & Doria, N. (2018). Indian Residential Schools. In First Nations Information Governance Centre (Eds.), National Report 
of the First Nations Regional Health Survey (RHS) Phase 3; Volume 1. Ottawa, ON: First Nations Information Governance Centre.  
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In the youth population, those not affected by residential schools were significantly less likely to report that they met criteria for binge drinking at least once per month in the past year compared to those with a grandparent and to those with a parent who attended. Likewise, youth not affected were significantly less likely to report that they had ever tried cannabis compared to those with a grandparent and to those with a parent who attended. Youth with a parent or grandparent who attended residential schools were also more likely to report trying non-prescription drug in their lifetime, compared to those not affected by residential school. 



Intergenerational transmission of IRS experiences:  
Suicidal ideation among First Nations youth 
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communities: Links to parental Indian residential school attendance across development. Journal of Developmental Origins of Health and 
Disease.  
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A greater proportion of First Nations youth with a parent who attended residential school reported seriously considering suicide when they were between the ages of 12 and 17 compared to those who did not attend. The influence of having a parent who attended was significantly greater among females and among younger youth ages 12 to 14.





Intergenerational transmission of IRS experiences:  
Substance use among First Nations youth 

 
  

 

 
 

 

 
  

    

             
      

     

Proportion of youth reporting binge drinking at least once 
per month in past year, cannabis use at least once, and/or 

other non-prescription drug use. 
 
  

Bombay, A., McQuaid, R., & Doria, N. (2018). Indian Residential Schools. In First Nations Information Governance Centre (Eds.), National Report 
of the First Nations Regional Health Survey (RHS) Phase 3; Volume 1. Ottawa, ON: First Nations Information Governance Centre.  
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In the youth population, those not affected by residential schools were significantly less likely to report that they met criteria for binge drinking at least once per month in the past year compared to those with a grandparent and to those with a parent who attended. Likewise, youth not affected were significantly less likely to report that they had ever tried cannabis compared to those with a grandparent and to those with a parent who attended. Youth with a parent or grandparent who attended residential schools were also more likely to report trying non-prescription drug in their lifetime, compared to those not affected by residential school. 
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Cumulative intergenerational effects of residential schools: 
Distress among FN adults living on-reserve 



Cumulative intergenerational effects of residential schools: 
Suicidal ideation and attempts among FN adults  

living on-reserve 



Proportion of First Nations peoples living on-reserve directly 
and/or intergenerationally affected by residential schools 

(Bombay et al, in press) 
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Pathways involved in the transmission of risk &  
resilience across generations 

 
 

IV: Parental or familial IRS 
attendance 

DV: Depressive symptoms 

M: Adverse childhood experiences 
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IRSs impeded transmission of traditional positive child rearing to Survivors; instilled negative parenting practices
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 Cumulative adverse childhood experiences 
 10 categories / score out of 10 

•   emotional abuse 
•   physical abuse 
•   sexual abuse 
•   emotional neglect 
•   physical neglect 
•   household violence 
•   household substance abuse 
•   household mental illness 
•   household criminal behaviour 
•   single parent household 
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Adverse childhood experiences in children  
of IRS Survivors 

Presenter
Presentation Notes
Based on the way Adverse childhood experiences were measured in the large-scale US study I previously spoke about -  in our study - our measure of childhood adversity was based on a score out of 10 reflecting whether or not participants met criteria for being exposed to any of the 10 categories of adverse childhood experiences we looked at – which consisted of different types of abuse… including: LIST
 
Again - based on the US study - for each category, participants were given a score of 1 if they met criteria for being exposed to this experience, or a score of 0 if they did not. The score on the 10 categories were summed to calculate a total score reflecting exposure to adverse childhood experiences, which ranged from 0 to 10.
 
As expected… children of RS Survivors reported greater exposure to these adverse experiences… 
 
5 compared to 3…. I’d just like to point out that 3 is still even higher than the mean observed in the US general population (which was 2). Only 22% of the general population experienced 3 or more ACEs - whereas this was the mean in our sample… which may be due to the collective effects that RSs and other collective traumas have had on communities… but again - I’ll be talking about such collective effects of trauma in more detail later on.




Adverse childhood experiences among IRS offspring 

 Low socioeconomic status (Bougie & Senecal, 2010) 
• off-reserve Aboriginal children/youth more likely raised in low SES households 

if parent attended IRS 
 

  Sexual abuse (For the Cedar Project Partnership et al., 2008) 
• history of sexual abuse among drug-using youth more common if parent 

attended IRS; sexual abuse also associated with involvement with child 
welfare system 
 

 Prenatal exposure to maternal smoking (2008/10 RHS; Smylie et al., 2012) 
• mothers who had parent or grandparent who attended IRS more likely to 

smoke during pregnancy 
 

Presenter
Presentation Notes
Our findings showing increased childhood adversity in RS offspring is consistent with the work of other researchers… 
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Traumatic experiences in adulthood 

 Number of traumatic experiences - 
adulthood (Bombay, et al., 2011) 

 2002/03 Manitoba RHS (Elias et al., 2012) 
• Intergenerational IRS exposure  twice as likely to have lifetime history of 

abuse 
 





 

 

 Perceived discrimination associated with depressive symptoms among 
Aboriginal peoples in Canada & US (Bombay et al., 2010; Whitbeck et al., 2004) 

Perceived discrimination 
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 Perceived discrimination in 
past 12 months (Bombay, et al., 2011) 



Exploring the pathways 

 Stress proliferation: process in which an initial challenge or adverse experience gives rise to 
additional stressors (Pearlin et al., 1997) 
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So, in addition to providing evidence of negative outcomes associated with IRSs – as well as identifying likely pathways contributing to these outcomes – this research also provides support for the interplay between reactions to HT events and contemporary stressors. For example – children of Residential School Survivors are more likely to encounter a variety of stressors – including childhood and adult traumas – as well as perceived discrimination…. And they also seem to be more impacted by these stressors as well… 




Stage of life during which First Nations adults learned 
that their parents went to IRS 

(Bombay, A., & Matheson, K., Anisman, H., 2015) 



 Nonverbal communication related to IRS / trauma 

“I don't think my parents ever really talked about it while I was growing up… 
my older siblings would talk about residential school and how our 
grandfather and father attended, though I never really heard any details 
until early adulthood. I think that at some point as a child, I understood that 
my father acted in such a way with us (unemotional, harsh punishments) 
due to his upbringing and I had some vague idea that it related to 
residential school.  I don't think I truly understood how large of an impact it's 
had on my life until the last 6-7 years…” 

Intergenerational communication  
regarding Residential schools 

(Bombay, A., Matheson, K. & Anisman, H., 2015) 

http://upload.wikimedia.org/wikipedia/commons/6/61/Mother_with_child.jpg


Cultural Identity 

“My mother was taught to be ashamed of her Aboriginal identity. This 
caused her to struggle for some sense of belonging… She even talked 
down about  Aboriginal people, because of their misfortunes. As a kid, I 
remember being ashamed when my mother came to school, because I 
was often called names such as wagon-burner and savage…Today, I am 
so ashamed of the shame I experienced as a child, and I'm so angry that 
my parents never taught me to be proud of who I was.” 

Shame / internalized racism / denial of cultural identity during 
childhood, adolescence, early adulthood 



“I think my mom showed me more than she told me, she is very 
traditional and has practiced our culture in front of me when she 
could. My mother remained a very traditional woman and has 
maintained her language. My mother has always been a very 
proud native woman.” 

Cultural heritage / Pride 

Intergenerational communication about 
Indigenous identity 

(Bombay, A., Matheson, K. & Anisman, H., 2015) 



Collective effects of IRSs  

 Qualitative study exploring student-to-student abuse in IRSs conducted among 43 
health service providers who have worked with IRS Survivors 

(Bombay, Matheson & Anisman, 2014) 

 
 Addressed several questions: 

• Factors that contributed to student-to-
student abuse 

• Effects of on those abused 
• Effects on those who perpetrated abuse 
• Collective effects in communities 
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And these are same types of problems that I heard about in a qualitative study I conducted for the Aboriginal Healing Foundation – in which I interviewed service providers who work with Residential School Survivors about the issue of abuse that took place between students at RS – as this was raised to the Healing Foundation as something that needed to be addressed. We addressed several questions in this study – including… 
 
But I want to present some findings from our chapter that reported the perceived collective effects on whole communities… 




“it has not been safe for people to make those kind of disclosures in their own 
families and communities for fear of being ostracized and being told that they 
are lying and to stop making trouble.”  

“wouldn’t name the person because they were afraid of retaliation because 
their abusers were now in leadership positions or a head of a program that the 
individual happened to utilize”  

Collective effects in communities 
 

 Silence regarding IRS experiences and contemporary violence / abuse 
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 Community violence and child abuse 

“I think what is important to ask is how many abusers being students went home 
into community thinking because they were allowed to at residential school, that 
they could continue abusing their loved ones at home, and how this cycle of 
hurting one another has been passed on for generations.” 

Collective effects in communities 
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Service providers also touched on issues relating to why and how the abuse that occurred at residential school continues within many communities. As presented earlier, participants attribute much of this to the normalization of abuse and violence that began in residential school: QUOTE




 Community relationships / lateral violence 

“It is part of systematic way that people in power used to “teach” us [staff at residential 
school]. They were abusers. They had to make sure we also knew how to be abusers, not 
only of other people but to have hatred against ourselves. Abuse begat more abuse. 
Bullying was only one form of it. And today we see this in First Nations schools.  

Collective effects in communities 
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Likewise, another service provider shared that: QUOTE



• North American Indigenous Peoples 

•Alaska Native Peoples 

•Pacific Island Peoples 

•Latina/Latino 

•African Americans 

•Asian Americans 

•Women 

•Lesbian, Gay, Bisexual, Transgender 

•Disabled 

 Internalized Oppression / Lateral violence  

Collective effects of collective trauma 
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Will skim this slide very quickly just to show that these effects have been observed in other groups
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 Intergenerational effects of forced relocation (Walls & Whitbeck, 2012) 
 
 Child welfare and Sixties Scoop: collective trauma 

• “Many have argued that the child welfare system through its large-scale removal of 
Aboriginal children from their families, culture, and communities be considered a 
continuation of the policies of forced assimilation of the residential school system” - 
Kirmayer et al., 2007(also by Chrisjohn & Young, 1997; Fournier & Crey, 1997; Sinclair, 2007) 
 

 Half of children under the age of 15 in the Foster Care system are Indigenous 
 
 Is there a statistical link between intergenerational effects of IRSs and likelihood of 

spending time in Foster Care? 

Does risk accumulate across different collective traumas? 



Stress proliferation across generations: 
Familial IRS exposure & Foster care 

in preparation 

 



Historical Determinants of Indigenous Well-being 

 The Intergenerational Effects of Relocation Policies on Indigenous Families 

Walls, M. L., & Whitbeck, L. B. (2012). The Intergenerational Effects of Relocation Policies on Indigenous Families. Journal of Family Issues, 33(9), 
1272–1293.  
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 RCAP (1996) defined Indigenous healing as, “personal and societal recovery from 
the lasting effects of oppression and systematic racism experienced over 
generations” (Volume 3, pg. 109).   

 

 Healing beliefs and practices are central to Indigenous-led strategies for confronting 
health disparities that have emerged from Canada’s history of colonization & 
government policies (Kirmayer, Brass, & Valaskakis, 2008).  

 

 Approaches to wellness that draw upon Indigenous healing practices are often 
more effective in responding to the health needs of communities (Poonwassie & Charter, 

2005; Bombay et al., 2018).  
 

 Residential school survivors and their descendants often preferred seeing traditional 
healing supports (e.g., elders, ceremonies) and found these services to be critical to 
their well-being (Aboriginal Healing Foundation, 2003; Bombay et al., 2018).  

Indigenous Strengths & Healing 
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Empowerment for Aboriginal peoples 
 

(and other groups who have undergone historical trauma) 

“I found out when I was 27 that my father attended residential school, my sister told me. My father 
has never spoken to me about it. I read his court statements without his knowledge... this is where I 
learnt about the sexual, physical, emotional, and cultural abuse he endured. I was deeply 
saddened, but it gave me an understanding of why my father behaves the way he does. It 
helped me understand the cycle of abuse, because in turn he abused my mother and I. He learnt 
these behaviours in Residential School and could not cope so he turned to alcohol and so did I... 
but at the moment I am in treatment and dealing with these issues. I CAN break the cycle.” 

Bombay, A., & Matheson, K., Anisman, H. (2015). Psychological perspectives on intergenerational transmission of trauma. In Social Issues in living 
color: Challenges and solutions from the perspective of ethnic minority psychology, T. Cooper & M. Skewes. Praeger Books (in press). 



“I was ashamed growing up but I have since reclaimed my identity… Now that I am on 
my own, I have more pride and I am learning to love my identity. I gave my son a 
traditional Ojibwe name and I vow to raise him to be proud of who he is.”  

Learning about intergenerational 
effects & cultural pride and renewal 
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Displaying resilience following intergeneration Residential 
School experiences: Participation in community cultural 
events  

Proportion of adults, youth, and children who reported taking part in 
community cultural events “sometimes” or “almost always”.  

Bombay, A., McQuaid, R., & Doria, N. (2018). Indian Residential Schools. In First Nations Information Governance Centre (Eds.), National Report 
of the First Nations Regional Health Survey (RHS) Phase 3; Volume 1. Ottawa, ON: First Nations Information Governance Centre.  
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Our most recent analyses examining indices of strength and resilience among those with familial residential school experience in the 2015-17 RHS data shows….
Among youth and children, those who were not affected by residential school were significantly less likely to report that they participated in community cultural events “sometimes” or “almost always”, compared to those with at least one parent and/or one grandparent who attended. 




Bombay, A., McQuaid, R., & Doria, N. (2018). Indian Residential Schools. In First Nations Information Governance Centre (Eds.), National 
Report of the First Nations Regional Health Survey (RHS) Phase 3; Volume 1. Ottawa, ON: First Nations Information Governance Centre.  
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Displaying resilience following intergeneration Residential 
School experiences: Belonging to home community 
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We also found with the 2015-17 RHS data that…
Among youth and children, those who were not affected by residential school were significantly less likely to report that they participated in community cultural events “sometimes” or “almost always”, compared to those with at least one parent and/or one grandparent who attended. 

At least in the work that we’ve done… we’ve found that exploring how historical trauma events are linked with contemporary health highlights the importance of culture-related variables in relation to well-being in indigenous peoples 
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TRC Calls to Action 

 Address TRC Calls to Action 
 

• sustainable funding for culturally relevant & community-led healing and wellness 
programs and resources for those affected by various aspects of colonization 
continued education about the various aspects of colonization and its effects for 
Indigenous and non-Indigenous peoples in Canada  

 
• We call upon the federal government to provide sustainable funding for existing and 

new Aboriginal healing centres to address the physical, mental, emotional, and 
spiritual harms caused by residential schools, and to ensure that the funding of 
healing centres in Nunavut and the Northwest Territories is a priority.  

 



 We call upon those who can effect change within the Canadian health-care 
system to recognize the value of Aboriginal healing practices and use them in the 
treatment of Aboriginal patients in collaboration with Aboriginal healers and 
Elders where requested by Aboriginal patients.  

 

 We call upon all levels of government to: 

i. i. Increase the number of Aboriginal professionals working in the health-care 
field.  

ii. ii. Ensure the retention of Aboriginal health-care providers in Aboriginal 
communities.  

iii. iii. Provide cultural competency training for all healthcare professionals. 

TRC Calls to Action 



 We call upon law schools in Canada to 
require all law students to take a course in 
Aboriginal people and the law, which 
includes the history and legacy of 
residential schools, the United Nations 
Declaration on the Rights of Indigenous 
Peoples, Treaties and Aboriginal rights, 
Indigenous law, and Aboriginal–Crown 
relations. This will require skills-based training 
in intercultural competency, conflict 
resolution, human rights, and antiracism.  

 We call upon medical and nursing schools 
in Canada to require all students to take a 
course dealing with Aboriginal health 
issues, including the history and legacy of 
residential schools, the United Nations 
Declaration on the Rights of Indigenous 
Peoples, Treaties and Aboriginal rights, and 
Indigenous teachings and practices. This 
will require skills-based training in 
intercultural competency, conflict 
resolution, human rights, and anti-racism. 

TRC Calls to Action 

  



 We call upon federal, provincial, territorial, and municipal governments to 
provide education to public servants on the history of Aboriginal peoples, 
including the history and legacy of residential schools, the United Nations 
Declaration on the Rights of Indigenous Peoples, Treaties and Aboriginal rights, 
Indigenous law, and Aboriginal–Crown relations. This will require skills-based 
training in intercultural competency, conflict resolution, human rights, and anti-
racism.  

TRC Calls to Action 

 



 We call upon the federal, provincial, and 
territorial governments, in consultation and 
collaboration with Survivors, Aboriginal 
peoples, and educators, to: 
i. Make age-appropriate curriculum on 

residential schools, Treaties, and Aboriginal 
peoples’ historical and contemporary 
contributions to Canada a mandatory 
education requirement for Kindergarten to 
Grade Twelve students. 

 We call upon the Council of Ministers of 
Education, Canada to maintain an annual 
commitment to Aboriginal education 
issues, including: 

i. Developing and implementing 
Kindergarten to Grade Twelve curriculum 
and learning resources on Aboriginal 
peoples in Canadian history, and the history 
and legacy of residential schools.  

TRC Calls to Action 

  



 We call upon the governments of Canada, the provinces, and territories to undertake reforms to the 
criminal justice system to better address the needs of offenders with Fetal Alcohol Spectrum Disorder 
(FASD), including:  
i. Providing increased community resources and powers for courts to ensure that FASD is 

properly diagnosed, and that appropriate community supports are in place for those with 
FASD. 

ii. Enacting statutory exemptions from mandatory minimum sentences of imprisonment for 
offenders affected by FASD. 

iii. Providing community, correctional, and parole resources to maximize the ability of people 
with FASD to live in the community 

iv. Adopting appropriate evaluation mechanisms to measure the effectiveness of such 
programs and ensure community safety.  

 
 35. We call upon the federal government to eliminate barriers to the creation of additional Aboriginal 

healing lodges within the federal correctional system.  
 

 36. We call upon the federal, provincial, and territorial governments to work with Aboriginal 
communities to provide culturally relevant services to inmates on issues such as substance abuse, 
family and domestic violence, and overcoming the experience of having been sexually abused.  
 

 37. We call upon the federal government to provide more supports for Aboriginal programming in 
halfway houses and parole services. 

TRC Calls to Action 
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