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ABSTRACT

Introduction Many mental health concerns emerge in
adolescence and young adulthood, making this a critical
period to initiate early interventions for mental health
promotion and illness prevention. Although Indigenous
young people in Canada are at a higher risk of mental
health outcomes and faced with limited access to
appropriate care and resources, they have unique
strengths and resilience that promote mental health and
wellness. Furthermore, resilience has been described as a
‘healing journey’ by Indigenous peoples, and interventions
that account for the culture of these groups show promise
in promoting mental health and wellness. As such, there
is a need for innovative mental health interventions for
Indigenous youth that transcend the Western biomedical
model, use a strengths-based approach, and account for
the cultural practices and belief systems of Indigenous
peoples. This scoping review aims to explore the resilience
and protective factors that promote mental health and
wellness for Indigenous youth in present-day Canada

with the aim of compiling and summarising the available
literature on this topic to date.

Methods and analysis The review will follow Joanna
Briggs Institute methodology for conducting scoping
reviews. The reporting will follow the Preferred Reporting
Items for Systematic Reviews and Meta-analyses
Extension for Scoping Reviews checklist and guidelines.
We will include both published and unpublished grey
literature and search the following databases: PubMed,
CINAHL, PsycINFO, Education Resources Information
Center, Embase and Scopus. The search of all databases
was conducted on 26 August 2021. Further, we will

use government and relevant Indigenous organisation
websites. Two reviewers will independently screen and
select the articles and extract the data.

Ethics and dissemination No ethical approval is required
for this study. We will share the results through conference
presentations and an open-access publication in a peer-
reviewed journal. A lay-language report will be created and
disseminated to community organisations that work with
Indigenous youth.

INTRODUCTION
Although Indigenous children and youth face
significant health inequities when compared
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Strengths and limitations of this study

» While there are numerous studies illustrating the
risk factors for mental health concerns among
Indigenous youth, this is a novel and timely topic to
comprehensively identify the range of resilience and
protective factors that promote mental health and
wellness.

» The study selection, data extraction and charting will
be performed by two independent reviewers to mini-
mise the risk of bias or errors.

» This scoping review has limitations regarding the
language and geography, and the findings of this
review may be relevant in countries of a similar
context.

» Since the purpose of our scoping review is to map
and characterise the evidence, we will not be con-
ducting critically appraisals to determine the quality
of individual studies to assess the risk of bias.

with the rest of the Canadian population,'
they have inherent strengths and resilience
that can be drawn on to promote health and
wellness. A review of critiques and recom-
mendations for interventions promoting
healthy youth development suggests that
there is a need to focus on reducing risk
and strengthening protective factors.” Risk
factors for adverse mental health outcomes
include poverty, family conflict, neglect in
early childhood, and unsafe housing.* Fortu-
nately, protective factors can positively modify
a person’s response to external and environ-
mental stressors that result in maladaptive
outcomes.” In other words, protective factors
can minimise the likelihood of dysfunction
and disorder in the presence of risks. Iden-
tified protective factors are, but not limited
to, living in a safe community, living free
of violence, supportive relationships and
education. Protective factors are tightly
connected to resilience, which is defined as
one’s capacity to respond and overcome risks
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in order to avoid negative outcomes.®” Furthermore,
resilience has also been conceptualised as function of
situational and contextual factors® or a dynamic process’
that contribute to positive outcomes. A protective model
of resilience explains how protective factors operate to
influence the trajectory from risk exposure to adverse
outcome and modify the impact of risk exposure.” ® For
example, a longitudinal study of homeless youth found
that physical abuse was a risk factor for greater depressive
symptoms.'” However, having mentors, family and friends
that youth could rely on acted as a protective factor
resulting in positive social support, which then lowered
the risk for depressive symptoms.'’ In recognition of crit-
ical role that resilience and protective factors can play,
research is needed to explore these factors for effective
mental health promotion.

Resilience initiatives among Indigenous populations
must address the trauma and cultural loss that occurs due
to colonisation." ™ For example, the Cree have described
resilience as a ‘healing journey’ (Isaak et al 2015)."* Resil-
ience identified by Indigenous youth in Canada (eg, Metis
and Inuit) includes, but are not limited to, coping strat-
egies and health promoting practices that benefit youth
across varying levels of adversity."” '® Research among
Indigenous youth and adults in Canada suggests that
protective factors for mental wellness include culture,
community and family.'”" For example, mental health
interventions that account for the culture of Indigenous
peoples show particular promise, with culture acting as a
protective factor, because cultural identity is foundational
to holistic health outcomes and is nurtured through
participation in cultural activities.*’ *'

Mental health promotion and innovative approaches to
promoting Indigenous youth mental health is a critical
issue in Canada as mental health concerns are prevalent
among youth, and various research has highlighted the
high frequency of delayed or disrupted access to mental
health services.” *® Indigenous young people experience
higher rates mental health concerns and more limited
access to appropriate care and resources when compared
with their settler Canadian counterparts.”* For example,
suicide is the second leading cause of death among all
youth in Canada,” which has been consistent for the
past 10 years; this finding is even more dire when one
considers that suicide rates among Indigenous youth are
4-10 times higher than the Canadian average.?’ Strikingly,
a recent Canadian study found that First Nations youth
had an elevated risk of suicidal ideation and attempts if
they had a parent or grandparent who attended residen-
tial school."™ Pain has been conceptualised from a mental
and emotional perspective in research conducted with
Indigenous youth in Mi’kma’ki (also known as Atlantic
Canada).”® Additionally, First Nations children and youth
have higher rates of acute and chronic pain,*™! mental
illness and substance use disorders.'” The intergenera-
tional effect of residential school trauma and its impacts
on multiple dimensions of mental health is stronger
among younger youth, illustrating the importance of

early intervention to promote mental health in this popu-
lation."” ' Children who have mental health problems
are more likely to experience continued challenges to
mental health problems in adolescence and adulthood.™
Moreover, many mental health disorders have their onset
in adolescence and young adulthood,” making this a
critical period to initiate early interventions for mental
health promotion and illness prevention.”*

There is a demonstrated need for innovative mental
health interventions for Indigenous youth that transcend
the Western biomedical model, use a strengths-based
approach, and accountfor the cultural practices and belief
systems of Indigenous peoples.'® > A systematic review
done by Rowhani and Hatala'® included 17 peer-reviewed
articles and investigated how resilience of Indigenous
youth is referenced in the literature and implemented
in Canada. They found that these 17 articles commonly
included a collaborative research approach and demon-
strated diversity in culture, language and environment
across the Indigenous communities in Canada.'® Further-
more, major factors contributing to resilience among
these groups included cultural continuity, community
and family ties and empowerment.'® Building on this
previous work and specifically adding in the aspects of
mental health and wellness, this current scoping review’s
primary objective is to explore how existing literature
identifies resilience or protective factors that promote
mental health and mental wellness among Indigenous
youth in Canada. Furthermore, we hope to include all
types of evidence that pertains to resilience and protec-
tive factors for Indigenous youth mental health. This
holistic understanding of evidence is particularly useful
in the current scoping review topic because Indigenous
knowledge also exists in the form of grey literature. It is
common for Indigenous writers to use personal narratives
in describing a ‘healing journey’.'* For example, commu-
nity knowledge related to mental health can differ from
Western understandings of individual protective or resil-
iency factors, with a critical lens focused on the systems
and structural processes that affect the health of Indige-
nous youth.”® While Western literature may focus on the
individual factors that can be strengthened or supported
with mental health interventions, it is important to reflect
on whether this is the best place to focus efforts when
there are structural barriers to health equity for Indige-
nous youth that need to be addressed.” Therefore, we
will be including diverse evidence that systematic reviews
would traditionally exclude, in addition to the published
work about Indigenous knowledge in this area.

It is important to note that research has been histor-
ically conducted on Indigenous Peoples rather than in
collaboration with them. As a result, there has previously
been a failure to prioritise cultural conceptualisations
and appropriate portrayals of Indigenous peoples, as
reflected in much of the published literature. This has
resulted in detrimental practices associated with the
ownership, utilisation and understanding of Indigenous
knowledge.”” However, it is important to note that there

2

Carrier L, et al. BMJ Open 2022;12:€049285. doi:10.1136/bmjopen-2021-049285

“ybuAdoo Aq paroaioid 1sanb Aq £20z ‘Z 1snbBny uo jwod fwg-uadolwg//:dny woll papeojumoq ‘gz0z Alenuer /T U0 G82610-T20Z-uadolwa/9eTT 0T Se paysignd isiiy :uado NG


http://bmjopen.bmj.com/

is a growing body of literature from research done in
collaboration with and led by Indigenous communities in
recent years.36 342 For example, Kirmayer et al® discuss
the concept of community resilience and how this aligns
with Indigenous values and beliefs about how a person
is interconnected with their environment and other
people. This work defines the concept of community
resilience, which may look at how individuals overcome
challenges with the help of social or cultural resources in
their communities. Community resilience may also refer
to how communities as a whole demonstrate resiliency
in the face of challenges. In another paper, Kirmayer et
al describe findings from resilience research with Inuit,
Metis, Mi’kmaq and Mohawk communities, describing
resilience sources as a dynamic process that comes from
relationships and interactions between people and their
communities and social systems.”® Recognising that
community involvement and priorities are critical for
research related to Indigenous health and that commu-
nity conceptualisations of resilience and mental health
promotion may differ from Western conceptualisations,
the secondary objective of this review is to identify and
report the level of community involvement described in
the included studies that pertain to resilience or protec-
tive factors for the mental health of Indigenous youth.

A preliminary search of the JBI Database of Systematic
Reviews and Implementation Reports, the Cochrane Database
of Systematic Reviews, PubMed, CINAHL and Embase
was conducted and no current or underway scoping or
systematic reviews on the topic were identified.

REVIEW QUESTIONS
1. What does the literature identify as resilience or pro-
tective factors for the mental health and well-being of
Indigenous youth (ages 10-25) in Canada?
a. What is the level of community involvement report-
ed in the included studies and how is community
involvement described?

INCLUSION CRITERIA

Participants

The review will consider studies that include self-identified
Indigenous youth in Canada who are between the ages of
10 and 25 years. This age bracket is consistent with how
many Indigenous communities define ‘youth’ and with
definitions used in current mental health literature.” **
Articles will be included where participants have an offi-
cial mental health diagnoses (DSM-5)," self-identified
mental health and wellness concerns, symptoms of
psychological distress and/or are involved in mental
health promotion and illness prevention initiatives. All
genders will be included.

Concept
This scoping review will include all articles that examine
resilience and/or protective factors for mental health

Table 1 Operational terms and definitions

Term Definition

Protective ‘Influences that modify, ameliorate or alter a person’s
factors response to some environmental hazard that
predisposes to a maladaptive outcome’ (Rutter, p600).°

Resilience Personality traits,>® function of situational and
contextual factors®
or a dynamic process® that contribute to positive mental
health outcomes.

Individuals with ages of 10 and 25 years.***

Youth

and mental wellness among Indigenous youth. Articles
that examine prevalence and incidence of mental health
concerns without discussing resilience or protective
factors will be excluded. For this review, the following
operational terms and definitions will be used (table 1).
Articles may not explicitly use the terms, ‘resilience’ or
‘protective factors’. As such, this review will include arti-
cles if they discuss other mental health promoting factors
and psychosocial factors that contribute to adaptive
outcomes for mental health and wellness, all of which fall
under the operationalised definitions for resilience or
protective factors.

Context

This review will consider articles that are conducted in
the healthcare, education or community settings in
Canada. International articles where the data related to
Indigenous youth in Canada can be extracted will also be
included. Settings may be urban, rural or remote. Articles
with Indigenous communities or Indigenous participants
who live in settler communities will be included. Articles
will be excluded when Canadian data is not clearly identi-
fied or able to be extracted.

Types of sources

This scoping review will consider both quantitative and
qualitative designs, as well as those studies and arti-
cles that use Indigenous ways of knowing. Quantitative
designs include any experimental and quasi-experimental
study designs including randomised controlled trials,
non-randomised controlled trials, before and after
studies and interrupted time-series studies. In addition,
analytical observational studies including prospective
and retrospective cohort studies, case—control studies
and analytical cross-sectional studies will be considered
for inclusion. This review will also consider descriptive
observational study designs including case series, indi-
vidual case reports and descriptive cross-sectional studies
for inclusion. Qualitative studies will also be considered
that focus on qualitative data including, but not limited
to, designs such as phenomenology, grounded theory,
ethnography, qualitative description, action research and
feminist research. In addition, scoping and systematic
reviews that meet the inclusion criteria will also be consid-
ered and their references lists will be reviewed for primary
articles. Text and opinion papers will also be considered
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for inclusion in this scoping review. Grey literature will
also be considered, and may include papers, reports or
policy documents related to youth mental health promo-
tion and protective factors. Studies in English will be
included. No parameters around dates will be applied.

METHODS

Scoping reviews determine the scope of existing evidence
on a specific topic and identify key concepts and research
gaps.46 " The findings of the reviews can be used to
inform future research that is focused on important
knowledge gaps.”® The findings can also provide crit-
ical information for decision makers, policy-makers and
clinicians in the area of Indigenous youth mental health.
Therefore, a scoping review is an appropriate method-
ology to systematically explore all literature including
peerreviewed articles and grey literature about resilience
and protective factors for Indigenous youth’s mental
health. To ensure replicability and rigorous method-
ology, the proposed scoping review will strictly adhere
to the Joanna Briggs Institute methodology for scoping
reviews.” *’ The Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for scoping reviews
(PRISMA) checklist will be used to guide the reporting
of this scoping review.”! Major steps comprised in our
scoping review methods are: (1) identifying the research
question; (2) searching for relevant studies; (3) screening
and selecting relevant studies; (4) charting data and (5)
summarising and presenting key findings.

Search strategy

The final search strategy and data search was developed
in consultation with a JBI-trained librarian scientist. A
preliminary search of PubMed and Google Scholar was
undertaken to identify target articles on the topic. The
text words contained in the titles and abstracts of rele-
vant articles, the index terms, headings and MESH terms
used to describe the articles were used to develop the
final search strategy for PubMed. The search strategy,
including all identified keywords, headings, MESH terms
and index terms, was adapted for each included infor-
mation source. The final search strategies conducted on
26 August 2021 for all included databases can be found
in online supplemental Appendix 1. A second librarian
will complete a peer review of the final search strategies
using the Peer Review of Electronic Search Strategies
guidelines.”

Information sources

PubMed, Cumulative Index of Nursing and Allied Health
Literature, Education Resources Information Center,
Embase, PsycINFO and Scopus will be included as infor-
mation sources. The search for unpublished literature will
include: Grey Literature Report, conference abstracts and
presentations and dissertations, government documents
and relevant Indigenous organisation websites including,
but not limited to Native Women'’s Association of Canada,

Assembly of First Nations, and the First Nations Inuit
Governance Centre. Lastly, a hand search of three high
impact journals (Canadian Journal of Community Mental
Health, Journal of Psychiatric and Mental Health Nursing
and International Journal of Mental Health Nursing) will be
carried out.

Study selection

Following the search, all identified citations will be
collated and uploaded into Covidence, an online soft-
ware program,” and duplicates will be removed. Titles
and abstracts will then be screened by two independent
reviewers for assessment against the inclusion criteria for
the review. Potentially relevant studies will be retrieved in
full and their citation details imported into Covidence.
The full text of selected citations will be assessed in
detail against the inclusion criteria by two independent
reviewers. Reasons for exclusion of full text studies that
do not meet the inclusion criteria will be recorded and
reported in the full scoping review. Any discrepancies
between the reviewers at each stage of the study selection
process will be resolved through discussion, or with a third
reviewer. Scoping reviews do not require methodological
assessment,* so critical appraisal will not be conducted.
The results of the search will be reported and presented
in a PRISMA 2020 flow diagram.”*

Data charting
A draft of the data extraction instrument (online supple-
mental Appendix 2) has been developed by the reviewers
to extract the following study information:
» Authors
Year of publication.
Aim of study.
Type of study.
Literature type.
Country of publication.
Study population (participants).
Geographical setting.
Type of service (healthcare, education, community,
etc).
Description of community involvement.
Involved community, knowledge users or stakeholders.
Type of mental health concerns.
Outcome measurement tool.
Methodology/methods.
Use of a theory or framework.
Definition of resilience/protective factors/coping
skills used.
Description of resilience or protective factors (this can
also include other mental health promoting factors
or psychosocial factors that contribute to adaptive
outcomes for mental health and wellness).
» Reported outcomes.
» Study main findings and conclusion.
» Study future implications.
Two reviewers will independently extract data using the
developed data extraction tool. Reviewers will meet after
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data extraction has been completed for the first three
studies to identify any discrepancies and ensure consist-
ency. The draft data extraction tool will be modified and
revised as necessary during the process of extracting data
from each included study. Modifications and revisions
will be detailed in the full scoping review report. After
finalising data extraction tool, the remaining data will be
extracted by two independent reviewers. Any conflicts in
the data extraction will be resolved through discussion, or
with a third reviewer. Authors of papers will be contacted
to request missing or additional data, where required.

Drawing on Bronfenbrenner’s ecological systems
theory™ as well as Indigenous knowledge about the inter-
acting systems that influence behaviour, narrative descrip-
tions of resilience and protective factors will be mapped
on the appropriate level of ecological system (individual,
family, community, cultural and systems level). Second,
community involvement described in the identified cita-
tions will be characterised appropriately. As data analysis
is expected to be an iterative process, necessary changes
will be made and reported in the full review.

Data presentation

The extracted data will be, where appropriate, presented
in a tabular form with the narratives in a manner that
aligns with the objective of this scoping review. The tabular
summary will highlight the major categories of the data
extraction form as described above. A narrative summary
will accompany the tabulated and/or charted results and
will describe how the results relate to the reviews objective
and questions.

A narrative description of protective factors identi-
fied by the studies and community definitions of protec-
tive factors will be provided to discuss apparent gaps in
current knowledge. The use of theory and framework to
understand the protective factors for Indigenous commu-
nities will also be reported, which will help illuminate
contextual factors that may influence the use and imple-
mentation of future interventions in this area.

Patient and public involvement

Patients or the public were not involved in this scoping
review design, including data collection and interpre-
tation planning. However, a lay-language report will be
created and disseminated to community organisations
that work with Indigenous youth.

Ethics and dissemination

This is a scoping review on existing literature, and there-
fore, no ethical approval is required for this study. The
goal of this scoping review is to map and characterise the
evidence related to resilience and protective factors for
mental health and wellness among Indigenous Youth in
Canada. The findings of the scoping review may inform
future research directions as well as mental health inter-
vention designs that account for the cultural and belief
systems of Indigenous peoples. As such, not only we will
share the results through conference presentations and

an open-access publication in a peer-reviewed journal but
also share with key academic and community organisa-
tions (eg, Indigenous Health Interest Group at Dalhousie
University, Friendship Centres, community health
centres) and health systems through lay-language summa-
ries and informal presentations.
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APPENDIX 1: Search strategy

Searches conducted on August 26, 2021

Search

Query

Records

retrieved

#1

("Adolescent"[Mesh] OR "Young Adult"[Mesh] OR "Child"[Mesh])
AND "Indigenous Canadians"[Mesh]

1,498

#2

(child*[tiab] OR youth*[tiab] OR adolescent*[tiab] OR "school
age"[tiab] OR "middle school"[tiab] OR "junior high"[tiab] OR "high
school"[tiab] OR teen*[tiab] OR "young adult"[tiab] OR “emerging
adult”[tiab]) AND ("first nations"[tiab] OR "inuit"[tiab] OR metis[tiab]
OR aboriginal*[tiab] OR indigenous[tiab] OR "first people"[tiab] OR
native[tiab])

13,565

#3

#1 OR #2

14,648

#4

(Arctic[tw]) OR (circumpolar[tw]) OR (“Prince Edward Island"[tw])
OR ("Newfoundland and Labrador"[tw]) OR ("Nova Scotia*"[tw]) OR
(Canadian*[tw]) OR (Canada[tw]) OR ("P.E.L."[tw]) OR ("New
Brunswick"[tw]) OR ("Quebec*"[tw]) OR ("Ontario"[tw]) OR
("Manitoba*"[tw]) OR ("Saskatchewan"[tw]) OR ("Alberta*"[tw]) OR
("British Columbia*"[tw]) OR ("B.C."[tw]) OR ("Northwest
Territories"[tw]) OR ("N.W.T."[tw]) OR ("Nunavut"[tw]) OR ("Yukon
Territory"[tw])

285,973

#5

“Arctic regions”’[Mesh] OR "Canada"[Mesh] OR "Nova Scotia"[Mesh]
OR "Newfoundland and Labrador"[Mesh] OR "Prince Edward
Island"[Mesh] OR "New Brunswick"[Mesh] OR "Quebec"[Mesh] OR
"Ontario"[Mesh] OR "Manitoba"[Mesh] OR "Saskatchewan"[Mesh]
OR "Alberta"[Mesh] OR "British Columbia"[Mesh] OR "Northwest
Territories"[Mesh] OR "Nunavut"[Mesh] OR "Yukon
Territory"[Mesh]

174,128
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#6

#4 OR #5

285,973

#7

(“Suicide”’[Mesh]) OR (“Mental Health"[Mesh]) OR ("Mental
Disorders"[Mesh]) OR ("Psychology"[Mesh:NoExp]) OR
("Psychology, Adolescent"[Mesh]) OR ("Resilience,
Psychological"[Mesh]) OR ("Community Mental Health
Services"[Mesh]) OR ("Culturally Competent Care"[Mesh]) OR
("Health Services"[Mesh]) OR ("Health Services
Accessibility"[Mesh]) OR ("Psychological Distress"[Mesh]) OR
("Behavioral Symptoms"[Mesh]) OR ("Substance-Related
Disorders"[Mesh])

3,713,983

#8

“mental* ill*”’[tiab] OR suicid*[tiab] OR resilen*[tiab] OR
adaptability[tiab] OR "protective factors"[tiab] OR "mental
health"[tiab] OR coping[tiab] OR cope[tiab] OR "mental
wellness"[tiab] OR "mental wellbeing" OR psycho-social[tiab] OR
psychosocial[tiab] OR trauma*[tiab] OR “cultural safety” [tiab] OR
“cultural competence’’[tiab] OR "social support"[tiab] OR “mental
toughness™[tiab] OR “community involvement”’[tiab] OR “community
support*”’[tiab] OR “psychosis”[tiab] OR “mental disorder*”[tiab] OR
“substance-related disorder®*”’[tiab] OR “substance abuse” [tiab] OR
“substance use*”’[tiab] OR “drug use*”[tiab] OR “drug abuse”[tiab]
OR “drug dependence”[tiab] OR alcoholism[tiab] OR ““alcohol
abuse”[tiab] OR “disruptive behavior*”[tiab] OR “disruptive
behaviour*”[tiab] OR "Addiction"[tiab] OR "Alcohol Use"[tiab] OR
"Cannabis Use*"[tiab] OR “cannabis abuse™[tiab] OR "Drug
Dependenc*"[tiab] OR "Inhalant Abuse"[tiab] OR “inhalant
use*”’[tiab] OR “opioid abuse”’[tiab] OR "Opioid Use*"[tiab] OR
"Tobacco Use*”’[tiab] OR “prescription abuse™[tiab] OR “chronic
stress”[tiab] OR “acute stress”[tiab] OR “adjustment disorder®”’[tiab]
OR “stress disorder*”’[tiab] OR depression[tiab] OR “depressive
symptoms”[tiab]

1,441,683
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#9 #7 OR #8 4,429,175
#10 #3 AND #6 AND #9 1,024
EMBASE
Searches conducted on August 26, 2021
Search | Query Records
Retrieved
#1 ('adolescent'/exp OR 'young adult'/exp OR ‘child’/exp OR 'middle 1,252
school student'/exp OR 'high school student'/exp) AND ('Inuit'/exp OR
'First Nation'/exp)
#2 (child*:ti,ab OR youth*:ti,ab OR adolescent®:ti,ab OR ‘school 16,938
age’:ti,ab OR ‘middle school’:ti,ab OR ‘junior high’:ti,ab OR ‘high
school’:ti,ab OR teen*:ti,ab OR ‘young adult’:ti,ab OR ‘emerging
adult’:ti,ab) AND (inuit:ti,ab OR metis:ti,ab OR aboriginal*:ti,ab OR
indigenous:ti,ab OR ‘first people’:ti,ab OR native:ti,ab)
#3 #1 OR #2 17,642
#4 ‘Canada’/exp OR ‘arctic region’/exp 200,995
#5 Arctic:ti,ab,kw OR circumpolar:ti,ab,kw OR ‘Prince Edward 288,706
Island’:ti,ab,kw OR ‘Newfoundland and Labrador’:ti,ab,kw OR ‘Nova
Scotia*’:ti,ab,kw OR Canadian*:ti,ab,kw OR Canada:ti,ab,kw OR
‘P.E.L.’:ti,ab,kw OR ‘New Brunswick’:ti,ab,kw OR Quebec:ti,ab,kw
OR Ontario:ti,ab,kw OR Manitoba*:ti,ab,kw OR
Saskatchewan:ti,ab,kw OR Alberta*:ti,ab,kw OR ‘British
Columbia*’:ti,ab,kw OR ‘B.C.’:ti,ab,kw OR ‘Northwest
Territories’:ti,ab,kw OR ‘N.W.T.”:ti,ab.kw OR Nunavut:ti,ab,kw OR
“Yukon Territory’:ti,ab,kw
#6 #4 OR #5 350,592
#7 ‘Suicide’/exp OR ‘Mental Health’/exp OR ‘Mental Disease’/exp OR 8,104,052
‘Psychology’/de OR ‘Psychological Resilience’/exp OR 'community
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mental health service'/exp OR 'cultural competence'/exp OR 'health
service'/exp OR 'health care access'/exp OR 'drug dependence'/exp OR
'child psychiatry'/exp OR 'disruptive behavior'/exp OR 'acute
psychosis'/exp

#8

‘mental* ill**:ti,ab OR ‘suicide’:ti,ab OR ‘child psychology’:ti,ab OR
resilen*:ti,ab OR ‘protective factors’:ti,ab OR ‘mental health’:ti,ab OR
coping:ti,ab OR cope:ti,ab OR ‘mental wellness’:ti,ab OR ‘mental
wellbeing’:ti,ab OR ‘psycho-social’:ti,ab OR psychosocial:ti,ab OR
‘cultural safety’:ti,ab OR ‘cultural competence’:ti,ab OR ‘social
support’:ti,ab OR trauma*:ti,ab OR ‘cultur* connectedness’:ti,ab OR
‘mental toughness’:ti,ab OR adaptability:ti,ab OR ‘community
involvement’:ti,ab OR ‘community support*’:ti,ab OR
‘psychosis’:ti,ab OR ‘mental disorder®’:ti,ab OR ‘substance-related
disorder*’:ti,ab OR ‘substance abuse’:ti,ab OR ‘substance use*’:ti,ab
OR ‘drug use*’:ti,ab OR ‘drug abuse’:ti,ab OR ‘drug dependence’:ti,ab
OR alcoholism:ti,ab OR “alcohol abuse’:ti,ab OR ‘disruptive
behavior*’:ti,ab OR ‘disruptive behaviour*’:ti,ab OR ‘Addiction’:ti,ab
OR ‘“Alcohol Use’:ti,ab OR ‘Cannabis Use’:ti,ab OR ‘cannabis
abuse’:ti,ab OR ‘Drug Dependenc*’:ti,ab OR ‘Inhalant Abuse’:ti,ab
OR ‘inhalant use*’:ti,ab OR ‘opioid abuse’:ti,ab OR ‘Opioid Use’:ti,ab
OR ‘Tobacco Use Disorder’:ti,ab OR ‘prescription abuse’:ti,ab OR
‘chronic stress’:ti,ab OR ‘acute stress’:ti,ab OR ‘adjustment
disorder®’:ti,ab OR ‘stress disorder*’:ti,ab OR depression:ti,ab OR

‘depressive symptoms’:ti,ab

1,841,855

#9

#7 OR #8

8,728,982

#10

#3 AND #6 AND #9

1,165

CINAHL

Searches conducted on August 26, 2021

Search

Query

Records

Retrieved
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#1

TI ((child* OR youth* OR adolescent®* OR “school age” OR “middle
school” OR “junior high” OR “high school” OR teen* OR “young
adult” OR “emerging adult”) AND (“first nations” OR “inuit” OR
“metis” OR “aboriginal*” OR “indigenous” OR “first people” OR

native))

OR AB ((child* OR youth* OR adolescent* OR “school age” OR
“middle school” OR “junior high” OR “high school” OR teen* OR
“young adult” OR “emerging adult”) AND (“first nations” OR “inuit”
OR “metis” OR “aboriginal®*” OR “indigenous” OR “first people” OR

native))

5,614

#2

(((MH "Adolescence+") OR (MH "Young Adult") OR (MH "Child"))
AND (MH “Indigenous Peoples+))

5,431

#3

S1 OR S2

9,555

#4

(MH "Canadat+") OR (MH "Arctic Regions")

106,724

#5

TX (Arctic OR circumpolar OR “Newfoundland and Labrador” OR
“Nova Scotia*” OR Canadian* OR Canada OR “New Brunswick” OR
Quebec* OR Ontario OR Manitoba* OR Saskatchewan OR Alberta*
OR “British Columbia*” OR “B.C.” OR “Northwest Territories” OR
“N.W.T.” OR Nunavut OR “Yukon Territory”)

509,284

#6

S4 OR S5

509,311

#7

(MH "Suicide+") OR (MH "Mental Health") OR (MH "Mental
Disorders+") OR (MH "Adolescent Psychology") OR (MH "Child
Psychology") OR (MH "Psychology, Social+") OR (MH
"Psychology") OR (MH "Hardiness") OR (MH "Community Mental
Health Services") OR (MH "Cultural Competence”) OR (MH "Health
Services Accessibility+") OR (MH "Health Services+") OR (MH
"Substance Use Disorders+") OR (MH "Child Psychiatry") OR (MH

"Behavioral Symptoms")

2,437,255
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#8 TI (“mental* ill*”” OR suicid* OR resilen* OR “protective factors” OR | 592,034
“mental health” OR coping OR cope OR “mental wellness” OR
“mental wellbeing” OR “psycho-social” OR psychosocial OR “cultural
safety” OR “cultural competence” OR “social support” OR trauma*
OR “cultur* connectedness” OR “mental toughness” OR adaptability
OR “community involvement” OR “community support*” OR
“psychosis” OR “mental disorder®*” OR “substance-related disorder*”
OR “substance abuse” OR “substance use*”” OR “drug use*” OR “drug
abuse” OR “drug dependence” OR alcoholism OR “alcohol abuse” OR
“disruptive behavior*” OR “disruptive behaviour*” OR "Addiction"
OR "Alcohol Use" OR "Cannabis Use*" OR “cannabis abuse” OR
"Drug Dependenc*" OR "Inhalant Abuse" OR “inhalant use*” OR
“opioid abuse” OR "Opioid Use*" OR "Tobacco Use*” OR
“prescription abuse” OR “chronic stress” OR “acute stress” OR
“adjustment disorder®*” OR “stress disorder*”” OR depression OR

“depressive symptoms™)

OR AB (“mental* ill1*” OR suicid* OR resilen* OR “protective
factors” OR “mental health” OR coping OR cope OR “mental
wellness” OR “mental wellbeing” OR “psycho-social” OR
psychosocial OR “cultural safety” OR “cultural competence” OR
“social support” OR trauma* OR “cultur* connectedness” OR “mental
toughness” OR adaptability OR “community involvement” OR
“community support®” OR “psychosis” OR “mental disorder®” OR
“substance-related disorder*” OR “substance abuse” OR “substance
use*” OR “drug use*” OR “drug abuse” OR “drug dependence” OR
alcoholism OR “alcohol abuse” OR “disruptive behavior*” OR
“disruptive behaviour*” OR "Addiction" OR "Alcohol Use" OR
"Cannabis Use*" OR “cannabis abuse” OR "Drug Dependenc*" OR
"Inhalant Abuse" OR “inhalant use*” OR “opioid abuse” OR "Opioid
Use*" OR "Tobacco Use*” OR “prescription abuse” OR “chronic
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stress” OR “acute stress” OR “adjustment disorder®” OR “stress

disorder®” OR depression OR “depressive symptoms™)

#9

S6 OR S7

2,752,063

#10

S3 AND S6 AND S9

2,003

PsyclInfo

Searches conducted on August 26, 2021

Search

Query

Records

Retrieved

#1

(DE "Adolescent Development" OR DE "Adolescent Behavior" OR
DE “Emerging Adulthood” OR DE "Early Adolescence") AND (DE
"Indigenous Populations" OR DE "Inuit”)

123

#2

TI (child* OR youth* OR adolescent®* OR “school age” OR “middle
school” OR “junior high” OR “high school” OR teen* OR “young
adult” OR “emerging adult”) AND (inuit OR metis OR aboriginal* OR
indigenous OR “first people” OR “first nation*” OR native)

OR AB (child* OR youth* OR adolescent* OR “school age” OR
“middle school” OR “junior high” OR “high school” OR teen* OR
“young adult” OR “emerging adult”) AND (inuit OR metis OR
aboriginal* OR indigenous OR “first people” OR “first nation*”” OR

native)

11,751

#3

S1 OR S2

11,756

#4

TX (“Arctic Regions” OR arctic OR circumpolar OR “Prince Edward
Island” OR “P.E.I.” OR “Newfoundland and Labrador” OR “Nova
Scotia*”” OR Canadian* OR Canada OR “New Brunswick” OR
Ontario OR Manitoba* OR Saskatchewan OR Alberta* OR “British
Columbia*” OR “B.C.” OR “Northwest Territories” OR “N.W.T.” OR
“Nunavut” OR “Yukon Territory™)

347,047

#5

((((((((((DE "Suicidal Behavior" OR DE "Youth Suicide" OR DE
"Mental Disorders" OR DE "Self-Injurious Behavior" OR DE "Suicide

399,746
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Prevention") OR (DE "Mental Health")) OR (DE "Psychology"))
OR (DE "Adolescent Psychology")) OR (DE "Resilience
(Psychological)")) OR (DE "Emotional Adjustment")) OR (DE
"Adaptability (Personality)")) OR (DE "Community Mental Health
Services")) OR (DE "Cultural Competence")) OR (DE "Health Care
Access")) OR (DE "Mental Health Services" OR DE "Substance Use
Disorder" OR DE "Addiction" OR DE "Alcohol Use Disorder" OR DE
"Cannabis Use Disorder" OR DE "Drug Abuse" OR DE "Drug
Dependency" OR DE "Inhalant Abuse" OR DE "Opioid Use Disorder"
OR DE "Tobacco Use Disorder" OR DE "Child Psychiatry" OR DE
"Acute Psychosis" OR DE "Acute Schizophrenia")

#6

TI (“mental* ill*”” OR suicid* OR resilen* OR “protective factors” OR
“mental health” OR coping OR cope OR “mental wellness” OR
“mental wellbeing” OR “psycho-social” or psychosocial OR “cultural
safety” OR “cultural competence” OR “social support” OR trauma*
OR “cultur* connectedness” OR “mental toughness” OR adaptability
OR “psychosis” OR “mental disorder*” OR “substance-related
disorder*” OR “‘substance abuse” OR “substance use*” OR “drug
use*” OR “drug abuse” OR “drug dependence” OR alcoholism OR
“alcohol abuse” OR “disruptive behavior*” OR “disruptive
behaviour*” OR "Addiction" OR "Alcohol Use" OR "Cannabis Use*"
OR “cannabis abuse” OR "Drug Dependenc*" OR "Inhalant Abuse"
OR “inhalant use*” OR “opioid abuse” OR "Opioid Use*" OR
"Tobacco Use*” OR “prescription abuse” OR “chronic stress” OR
“acute stress” OR “adjustment disorder*” OR “stress disorder*” OR

depression OR “depressive symptoms”)

OR AB (“mental* ill1*”” OR suicid* OR resilen* OR “protective
factors” OR “mental health” OR coping OR cope OR “mental
wellness” OR “mental wellbeing” OR “psycho-social” or psychosocial

OR “cultural safety” OR “cultural competence” OR “social support”

943,972
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OR trauma* OR “cultur* connectedness” OR “mental toughness” OR
adaptability OR “community involvement” OR “community support*”’
OR “psychosis” OR “mental disorder*” OR “substance-related
disorder*” OR “substance abuse” OR “substance use*” OR “drug
use*” OR “drug abuse” OR “drug dependence” OR alcoholism OR
“alcohol abuse” OR “disruptive behavior®” OR “disruptive
behaviour*” OR "Addiction" OR "Alcohol Use" OR "Cannabis Use™*"
OR “cannabis abuse” OR "Drug Dependenc*" OR "Inhalant Abuse"
OR “inhalant use*” OR “opioid abuse” OR "Opioid Use*" OR
"Tobacco Use*” OR “prescription abuse” OR “chronic stress” OR
“acute stress” OR “adjustment disorder*” OR “stress disorder®*” OR

depression OR “depressive symptoms”)

#7

S5 OR S6

1,076,814

#8

S3 AND S4 AND S7

619

ERIC

Searches conducted on August 26, 2021

Search

Query

Results

Retrieved

#1

(MAINSUBJECT.EXACT("Late Adolescents") OR
MAINSUBJECT.EXACT("Early Adolescents") OR
MAINSUBJECT.EXACT("Preadolescents") OR
MAINSUBJECT.EXACT.EXPLODE("Youth") OR
MAINSUBJECT.EXACT.EXPLODE("Secondary School Students")
OR MAINSUBJECT.EXACT("Adolescents") OR
MAINSUBJECT.EXACT("Young Adults")) AND
(MAINSUBJECT.EXACT("Canada Natives") OR
MAINSUBJECT.EXACT("Eskimos") OR
MAINSUBJECT.EXACT("Indigenous Populations"))

615

#2

ti ( (child* OR youth* OR adolescent™ OR “school age” OR “middle
school” OR “junior high” OR “high school” OR teen* OR “young

8,635

Carrier L, et al. BMJ Open 2022; 12:€049285. doi: 10.1136/bmjopen-2021-049285



BMJ Publishing Group Limited (BMJ) disclaims al liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

adult” OR “emerging adult”) AND (“first nations” OR “inuit” OR
metis OR aboriginal* OR indigenous OR “first people” OR native) )

OR ab ( (child* OR youth* OR adolescent®™ OR “school age” OR
“middle school” OR “junior high” OR “high school” OR teen* OR
“young adult” OR “emerging adult”) AND (“first nations” OR “inuit”
OR metis OR aboriginal* OR indigenous OR “first people” OR

native))
#3 10OR2 8,913
#4 Canada OR Canadian* OR “Arctic Regions” OR arctic OR 65,760

circumpolar OR “Prince Edward Island” OR “P.E.1.” OR
“Newfoundland and Labrador” OR “Nova Scotia*”” OR “New
Brunswick” OR Quebec* OR Ontario OR Manitoba* OR
Saskatchewan OR Alberta* OR “British Columbia*” OR “B.C.” OR
“Northwest Territories” OR “N.W.T.” OR Nunavut OR “Yukon
Territory”

#5 MAINSUBJECT.EXACT("Coping") OR 78,985
MAINSUBJECT.EXACT.EXPLODE("Mental Disorders") OR
MAINSUBJECT.EXACT("Resilience (Psychology)") OR
MAINSUBJECT.EXACT("Access to Health Care") OR
MAINSUBJECT.EXACT("Mental Health") OR
MAINSUBJECT.EXACT("Suicide") OR
MAINSUBJECT.EXACT("Child Psychology™") OR
MAINSUBJECT.EXACT("Community Health Services") OR
MAINSUBJECT.EXACT.EXPLODE("Substance Abuse") OR
MAINSUBJECT.EXACT.EXPLODE("Child Psychology") OR
MAINSUBJECT.EXACT.EXPLODE("Psychosis")

#6 ti (“mental* i11*”” OR suicid* OR coping OR cope OR resilen* OR 85,642

“protective factors” OR “mental health” OR “mental wellness” OR
“mental wellbeing” OR “psycho-social” OR psychosocial OR “cultural
safety” OR “cultural competence” OR “social support” OR
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“community mental health services” OR “culturally competent care”
OR “health services” OR “health services accessibility” OR trauma*
OR “cultur* connectedness” OR “mental toughness” OR adaptability
OR “community involvement” OR “community support*” OR
“psychosis” OR “mental disorder*” OR “substance-related disorder*”
OR “substance abuse” OR “substance use*” OR “drug use*” OR “drug
abuse” OR “drug dependence” OR alcoholism OR “alcohol abuse” OR
“disruptive behavior*” OR “disruptive behaviour*” OR "Addiction"
OR "Alcohol Use" OR "Cannabis Use*" OR “cannabis abuse” OR
"Drug Dependenc*" OR "Inhalant Abuse" OR “inhalant use*” OR
“opioid abuse” OR "Opioid Use*" OR "Tobacco Use*” OR
“prescription abuse” OR “chronic stress” OR “acute stress” OR
“adjustment disorder®*” OR “stress disorder*”” OR depression OR

“depressive symptoms™)

OR ab (“mental* ill*” OR suicid* OR coping OR cope OR resilen*
OR “protective factors” OR “mental health” OR “mental wellness” OR
“mental wellbeing” OR “psycho-social” OR psychosocial OR “cultural
safety” OR “cultural competence” OR “social support” OR
“community mental health services” OR “culturally competent care”
OR “health services” OR “health services accessibility” OR trauma*
OR “cultur* connectedness” OR “mental toughness” OR adaptability
OR “community involvement” OR “community support*” OR
“psychosis” OR “mental disorder*” OR “substance-related disorder*”
OR “substance abuse” OR “substance use*” OR “drug use*” OR “drug
abuse” OR “drug dependence” OR alcoholism OR “alcohol abuse” OR
“disruptive behavior*” OR “disruptive behaviour*” OR "Addiction"
OR "Alcohol Use" OR "Cannabis Use*" OR “cannabis abuse” OR
"Drug Dependenc*" OR "Inhalant Abuse" OR “inhalant use*” OR
“opioid abuse” OR "Opioid Use*" OR "Tobacco Use*” OR

“prescription abuse” OR “chronic stress” OR “acute stress” OR
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“adjustment disorder®*” OR “stress disorder*” OR depression OR

“depressive symptoms™)

#7 50R6 126,622
#8 3 AND 4 AND 7 153
Scopus

Searches conducted on August 26, 2021

Search | Query Results
Retrieved
#1 TITLE-ABS-KEY ( (Adolescent® OR “young adult” OR child OR 42,666

children OR youth* OR “school age” OR “middle school” OR “junior
high” OR “high school” OR teen* OR “young adult” OR “emerging
adult”) AND (“Indigenous Canadian*” OR inuit OR metis OR “first
nations” OR aboriginal* OR indigenous OR “first people” OR native) )
#2 TITLE-ABS-KEY ( Canada OR Canadian* OR “Arctic regions” OR 725,032
Arctic OR {Prince Edward Island} OR “Newfoundland and Labrador”
OR "Nova Scotia*" OR {P.E.I.} OR {New Brunswick} OR Quebec*
OR Ontario OR Manitoba* OR Saskatchewan OR Alberta* OR
“British Columbia*” OR {B.C.} OR “Northwest Territories” OR
{N.W.T.} OR Nunavut OR “Yukon Territory” )

#3 TITLE-ABS-KEY (“mental* ill*” OR Suicid* OR {mental health} OR | 3,570,197

“mental disorder*” OR {adolescent psychology} OR {psychological
resilience} OR resilen* OR “protective factors” OR coping OR cope
OR {mental wellness} OR “mental wellbeing” OR {psycho-social }
OR psychosocial OR “cultural safety” OR “cultural competence” OR
“social support*” OR “community mental health services” OR
“culturally competent care” OR “health services” OR “health services
accessibility” OR trauma* OR “cultur* connectedness” OR {mental
toughness} OR adaptability OR “community involvement” OR
“community support*” OR {Behavioral Symptoms} OR {Adolescent
Psychiatry} OR {Substance-Related Disorders} OR “psychosis” OR
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“mental disorder*” OR “substance-related disorder*” OR “substance
abuse” OR “substance use*” OR “drug use*” OR “drug abuse” OR
“drug dependence” OR alcoholism OR ““alcohol abuse” OR “disruptive
behavior*” OR “disruptive behaviour*” OR “Addiction” OR “Alcohol
Use” OR “Cannabis Use*” OR “cannabis abuse” OR “Drug
Dependenc*” OR “Inhalant Abuse” OR “inhalant use*” OR “opioid
abuse” OR “Opioid Use*” OR “Tobacco Use*” OR “prescription
abuse” OR “chronic stress” OR “‘acute stress” OR “adjustment
disorder®*” OR “stress disorder*” OR depression OR “depressive
symptoms” )

#4 #1 AND #2 AND #3 1,393
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APPENDIX 2: Data Extraction Instrument

Study title

Authors

Year of publication

Aim of study

Type of study

Literature type

Country of publication

Study population (participants)

Geographical setting
Type of service
(healthcare, education, community)

Description of community involvement
Involved community, knowledge users, or
stakeholders

Use of a theory or framework
Methodology/methods
Outcome measurement tool

Type of mental health studied
Definition of resiliency/protective
factors/coping skills used

Description of resilience or protective
factors

Reported outcomes

Study main findings and conclusion
Future implications

Other notes

Study title

Authors

Year of publication

Aim of study

Type of study

Literature type

Country of publication

Study population (participants)

Geographical setting
Type of service
(healthcare, education, community)

Level of community involvement
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Use of a theory or framework
Methodology/methods
Measurement tool

Type of mental health studied
Definition of resiliency/protective
factors/coping skills

Resilience or protective factors identified

Author classification factor
Level of resiliency factors
(individual, family, community, system)

Reported outcomes

Study main findings and conclusion
Future implications

Other notes
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