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Indigenous people and mental health during the COVID-19
pandemic
by Paula Arriagada, Tara Hahmann and Vivian O’Donnell
The COVID-19 pandemic and resulting social disruption have left many to struggle with changes to routines and
feelings of uncertainty. Stress and worry may be common especially as it relates to fear of getting sick or making
others sick, fear of being apart from loved ones due to physical distancing, and worry about economic well-being,
including job loss (Government of Canada, 2020). A recent Statistics Canada crowdsourcing data collection initiative
provides new information about the impacts of the COVID-19 pandemic on the mental health of Indigenous people
in Canada.
The crowdsourcing data collection was completed by approximately 1,400 Indigenous people.1 Readers should note
that crowdsourcing data are not based on sampling principles. As a result, the findings reported below cannot be
applied to the overall Indigenous population; however, the results offer valuable insights on Indigenous people and
mental health in the time of COVID-19. Data from the 2017 Aboriginal Peoples Survey are also used to provide preCOVID-19 context (see methodology section).

Six in ten Indigenous participants report that their mental health has worsened
since the onset of physical distancing
COVID-19 has been referred to as a global psychological pandemic (Thakur & Jain, 2020), with this, and other disease
outbreaks, being associated with psychological reactions such as symptoms of anxiety, stress, and depression
(Rajkumar, 2020). Findings from the crowdsourcing data point to some of the negative impacts of the COVID-19
pandemic on the mental health of Indigenous participants.
Among Indigenous crowdsource participants, 38% reported fair or poor mental health, 32% reported good mental
health, and 31% reported excellent or very good mental health. When asked how their mental health has changed
since physical distancing began, 60% of Indigenous participants indicated that their mental health has become
“somewhat worse” or “much worse” (Chart 1).
For context, in the 2017 Aboriginal Peoples Survey, 16% of the Indigenous adult population (First Nations people
living off reserve, Métis and Inuit) reported fair or poor mental health, 31% reported good mental health and 53%
reported excellent or very good mental health.

1. Because of the limited number of Indigenous participants in the crowdsourced data and other data limitations, it was not possible to present the analysis in this
study separately for First Nations people, Métis and Inuit (see methodology section).
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Chart 1
Self-perceived mental health and change in self-perceived mental health since the onset of physical distancing, Indigenous
participants, April 24 to May 11, 2020
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Source: Impacts of COVID-19 on Canadians - Your mental health.

Indigenous women report high stress and anxiety
Research has shown that women and girls have been disproportionately affected by public health emergencies,
with greater physical and mental health risks due to multiple caregiving burdens, risks of gender-based violence,
and economic vulnerabilities (Fuhrman, Kalyanpur, Friedman, & Tran, 2020). In the case of Indigenous women
participants, the crowdsourced data indicate that their mental health is being particularly impacted by the COVID-19
pandemic.
Among Indigenous crowdsource participants, 46% of Indigenous women and 32% of Indigenous men described most
of their days as “quite a bit stressful” or “extremely stressful”. Further, higher percentages of Indigenous women than
men reported symptoms consistent with moderate or severe generalized anxiety as measured by the GAD-7 scale,2
with 48% of Indigenous women participants reporting such symptoms, compared to 31% of Indigenous men. Higher
percentages of Indigenous women than Indigenous men (64% compared to 54%) reported that their mental health
was “somewhat worse” or “much worse” since the start of physical distancing (Chart 2).

2. Generalized anxiety disorder (GAD) is a condition characterized by a pattern of frequent, persistent worry and excessive anxiety about several events or activities.
Those with a score of 10 or higher on the GAD-7 were considered to have moderate to severe symptoms of generalized anxiety disorder in the two weeks prior to
completing the survey. The data reported do not necessarily reflect a clinical diagnosis of GAD. In the context of the COVID-19 outbreak where the population has
been unexpectedly exposed to an unprecedented global crisis with wide-ranging impacts including significant disruption to employment, schooling, and routines,
and increased health risk, it is important to note that feelings of anxiety can be understood as natural reactions and not necessarily indicators of a long-term mental
health disorder.
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Chart 2
Impacts of COVID-19 on mental health, Indigenous participants, April 24 to May 11, 2020
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Data reflect mental health disparities between Indigenous and non-Indigenous
people
Mental health disparities between the Indigenous and non-Indigenous populations in Canada have been well
documented. They have been linked to the intergenerational effects of residential schools, the forced relocation
of communities and removal of children from families and communities, and mental health services gaps (King,
Smith, & Gracey, 2009). Studies have reported adverse mental health outcomes (Hackett, Feeny, & Tompa, 2016)
resulting from stressors such as childhood adversity, trauma, and discrimination (Boksa, Joober, & Kirmayer, 2015).
Social determinants of health such as poverty, unemployment, housing and food security also play a role in mental
health challenges experienced by Indigenous peoples (Matheson, Bombay, Dixon, & Anisman, 2019; Anderson,
2015). Previous releases have demonstrated various socioeconomic and health vulnerabilities to the impacts of
COVID-19 among Indigenous people, which may compound existing mental health challenges (Arriagada, Hahmann
& O’Donnell, 2020).
The crowdsourced data reflect mental health disparities between Indigenous and non-Indigenous people. Higher
proportions of Indigenous participants reported fair/poor mental health than non-Indigenous participants (38%
compared to 23%). Higher proportions of Indigenous participants also reported that their mental health is
“somewhat worse” or “much worse” since the start of physical distancing (60% compared to 52%). Regarding stress
and anxiety, 40% of Indigenous participants described most days as “quite a bit stressful” or “extremely stressful”
and 41% reported symptoms consistent with moderate or severe anxiety. This is compared to 27% and 25% of nonIndigenous participants respectively (Chart 3).
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Chart 3
Impacts of COVID-19 on mental health, Indigenous and non-Indigenous participants, April 24 to May 11, 2020
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This is the third of a series of releases focusing on the economic, social and health challenges facing Indigenous
people during the COVID-19 pandemic. A first Daily article examined health and social characteristics associated
with a higher risk of contracting or spreading the COVID-19 virus among Indigenous people living in rural, remote
and northern communities. A second article focused on vulnerabilities to socioeconomic impacts among Indigenous
people living in urban areas.
Over the coming weeks, Statistics Canada will continue to report on the impacts of the current pandemic among
Indigenous people, as Canada gradually enters a recovery phase.

Methodology
From April 24 to May 11, 2020, approximately 1,400 First Nations people, Métis and Inuit aged 15 and older
participated in our online questionnaire “Impacts of COVID-19 on Canadians: Your mental health.” Unlike other
surveys conducted by Statistics Canada, crowdsourcing are not collected under a sample design using probability
based sampling. Methodological adjustments have been made to account for age, sex and provincial differences.
However, these adjustments are for the general Canadian population and do not take into account the differences
in age structure and geographic distribution of the Indigenous population. Because of these limitations, it was not
possible to report findings separately for First Nations people, Métis or Inuit or for diverse subpopulations within
the Indigenous population (for example, those living on reserve or those living in Inuit Nunangat). Caution should
be exercised when interpreting the findings.
The 2017 Aboriginal Peoples Survey (APS) was used to highlight Indigenous peoples’ self-perceived mental health
prior to the COVID-19 outbreak. The 2017 APS is a voluntary, national survey of First Nations people living off
reserve, Métis and Inuit aged 15 or older.
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