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Abstract: Indigenous peoples, on average, experience disproportionally higher rates of
mental health issues and suicidality than other ethnicities/races. For example, Indigenous
peoples in Australia and Canada have two to six times the rates of suicides than
non-Indigenous people. Factors such as historical trauma and systemic racism have been
established as contributors, the specific role that access to land plays remains
under-researched. This study uses a mixed-methods approach combining data/previous
research available on databases with survey data from Indigenous mental health
professionals. Findings from the databases demonstrate that outcomes for depression,
addiction, and suicidality improve when Western psychological practices are integrated with
Indigenous healing methods. Specifically, data suggests that land-based programs, such as

“Bush Schools” and language learning programs, are key to effective treatment. This study

concludes that a

“Two-Eyed Seeing” model,

balancing Indigenous and Western

methodologies, offers the most effective path in reducing mental health disparities.

INTRODUCTION
Indigenous
struggles for centuries, with survival often their

peoples have faced ongoing

most urgent challenge. Yet today, they continue to
lead
environmental

powerful movements for  justice,

protection, and cultural
preservation. In 2013, six James Bay Cree youth
from the Whapmagoostui First Nation left their
homes to walk from the shore of the Hudson Bay
to Parliament Hill in Ottawa to protest a bill that
would change land ownership on reservations.
The original members, Stanley George Jr., Travis
George, David Kawapit, Johnny Abraham,
Raymond Kawapit, Geordie Rupert, and their
guide, Isaac Kawapit, hiked nearly one thousand
miles over sixty-eight days to reach the capital
(Hall 2013). This example is just one of many
instances in which Indigenous people have shown
their strength and resilience through protests.
One present struggle is the ongoing effort to
practice and pass on the culture and language to

younger generations (Marmion, Obata, and Troy
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2014). Alongside this, a pressing challenge many
Indigenous peoples face today is deteriorating
mental health. Indigenous mental health has been
extensively studied, but finding effective solutions
is not straightforward. Historically, Western
approaches have dominated Indigenous mental
health interventions (Lewis, Hartwell, and Myhra
2018). However, as Gonzalez (2021) asserts, what
works for non-Indigenous populations may not
align with the needs of Indigenous peoples, whose
mental health is shaped by unique factors such as
community, culture, spirituality, and land.

Existing research indicates that Indigenous
communities with strong cultural ties generally
experience lower rates of mental health issues
compared to those with weakened connections to
their culture (Hallett, Chandler, and Lalonde 2007;
Gonzalez 2021; Blake 2023).

Mental health challenges are diverse, but for
this paper, the focus will be on depression,
addiction, and suicidality. At the same time, as the

population continues to grow, increasing demands



for infrastructure, such as pipelines, trade routes,
and natural resource extraction, and the creation
of recreational spaces like national parks have led
to significant repurposing of the land (Baynham
2024). One example is the proposed Keystone Oil
Pipeline, which would have cut through several
Indigenous nations, including the Standing Rock
Sioux Nation. In response, members of the nation
and its allies established Sacred Stone Camp,
where thousands gathered and pledged support
(Donnella 2016). The professor of Native Studies
at the University of Alberta, Kim Tallbear, said,
“This is not new... The contemporary tactics used
against Indigenous people might look a little bit
more complex or savvy, but to me, I can read it all
as part of a longstanding colonial project”
(Donnella 2016). This raises the question: how has
the disruption of land and cultural connections
contributed to declining mental health among
Indigenous populations?
This

Indigenous

because
these
while

question is important

communities often face
with support,
governments worldwide frequently overlook them.
this topic the

relationship between land, culture, and mental

challenges limited

Exploring can illuminate
health in Indigenous contexts. The findings could
inform policies to reduce mental health disparities
in these communities if a connection is
established.

The hypothesis for this research is that there
is a strong connection between land and
Indigenous culture (Oba 2024) and that caring for
land can reduce the risk of health problems (Berry
et al. 2010; Redvers 2020). Burgess (2009) suggests
that the forced separation of Indigenous peoples
their

development and the establishment of spaces

from lands due to infrastructure

such as national and state parks has exacerbated
mental health crises. By examining this issue
through an lens and

Indigenous involving

Indigenous communities in the process, this study
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aims to influence policy and provide culturally
appropriate solutions to these ongoing challenges.
I conducted the research using a mixed-methods
approach, creating and distributing a survey,
reviewing prior research, and analyzing data
collected from various databases. The rest of the
paper will be organized as follows: I will review
the current literature and describe each of my
hypotheses. After that, I will define appropriate
terms such as culture and Indigenous. Following
this, I will explain how those terms will be
measured. From there, I will analyze the cases I
have researched and explain how each variable fits
into each case.

Afterward, I will discuss the importance of
this research, including how the results align or do
not align with my hypothesis and how they could
be applied in real-world contexts, such as policy
implementation.

LITERATURE REVIEW

The relationship between Indigenous peoples
and governments, particularly those of Australia,
the United States, and Canada, is complex and
often marked by tension. Since colonization began
in the 1500s, Indigenous communities have faced
significant challenges preserving their culture and
languages (Royal Commission 1996; Khawaja
2021; Sivak et al. 2019). Increased attention to
Indigenous issues emerged in 1928, marking the
beginning of more systematic discussions on
cultural preservation. The Meriam Report (1928)
was the first comprehensive review of Indigenous
health and living conditions, highlighting the
severe exploitation of Indigenous peoples and the
stark disparities in living conditions compared to
white Americans (Meriam 1928). Despite this,
research  specifically addressing Indigenous
mental health did not gain traction until the late
1960s. Eileen Maynard and Gayla Twiss created a
seminal report examining the living conditions of

the Oglala Sioux on the Pine Ridge Reservation,



serving as a foundational resource for decades
(Maynard and Twiss 1969).

This part of the paper is structured around key
issues pertinent to Indigenous communities; it
will begin by exploring challenges related to
mental well-being, then move to sections
dedicated to language and language preservation
and conclude with an examination of the
residential school systems in North America. The
inclusion of the residential school system is
particularly relevant, as it represents a tangible
example of cultural genocide. Examining its
long-term effects provides critical insights into
how cultural loss can negatively impact mental

health.

MENTAL HEALTH IN INDIGENOUS
COMMUNITIES

Mental health is a crucial component of
overall well-being, and its maintenance is

essential for individuals and communities (World
Health Organization 2022). Broadly defined,
“Mental health is the state of well-being that
enables people to cope with the stresses of life,
realize their abilities, learn well and work well,
and contribute to their community” (World Health
Organization 2022). However, this definition is
somewhat limiting in the context of Indigenous
cultures, where health is often viewed more
holistically. Specifically, Indigenous people view
health and well-being as a balance between
physical, mental, emotional, and spiritual health
(Josewski, De Leeuw, and Greenwood 2023). In
addition, connections to nature, culture, and
community are also essential to health (Gonzalez
2021).
include psychological and emotional wellness, as

A more appropriate definition would

well as spiritual, cultural, and communal

dimensions. These aspects can be summed up in
the “Sakolomolsowakdn,”
which means “feeling strong in myself” (Hickey et

Indigenous word

al. 2020). These broader aspects of well-being
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have been recognized as integral to treating
mental health
(Gonzalez 2021).

The literature highlights significantly higher

in Indigenous communities

rates of mental health disorders and substance
abuse in Indigenous communities compared to
non-Indigenous communities (Dickerson et al.,
2024; Gonzalez, 2021). Particularly alarming are
the rates of suicide among Indigenous people,
which are disproportionately high. For example,
American and Canadian Indigenous populations
experience suicide rates three and a half times
higher than non- indigenous communities,
according to Gonzalez (2021). In addition, results
from a study conducted by Svetecic (2012) have
shown that Indigenous Australians are more than
twice as likely to die by suicide as non-Indigenous
Australians. Furthermore, in 2021, the suicide rate
for Indigenous teenagers between fifteen and
nineteen was more than five times higher than
that of white teenagers in the same age group
(Office of Minority Health 2024). It is important to
note, however, that suicide rates for young people
can vary wildly across communities. Between 1993
and 2000, 90% of all suicides among Canadian
Indigenous peoples occurred in just twelve
percent of communities (Chandler and Lalonde
2008).

Another Indigenous group that must be
discussed is the Sami. The Sami are an Indigenous
group in Northern Europe located in what is
known as Sapmi, or the area of northern Norway,
Sweden, Finland, and the Kola Peninsula in Russia
(Jaakkola, Juntunen, and Nakkaldjarvi 2018).
According to Kaiser et al. (2010), the Sami studied
had higher rates of depression than non-Sami.
Omma, Sandlund, and Jacobsson (2013) added
that the rates of suicidal ideation were higher
among Sami people than non-Sami people.
However, there are conflicting reports on the rates
of suicide for Sami versus non-Sami people, as

well as conflicting reports on suicide attempts and



ideations. Reigstad and Kvernmo (2017) and
Soininen and Pukkala (2008) both discovered
results that showed higher rates of suicides and
suicide attempts. This conflicts with Kvernmo and
Rosenvinge (2009), Silviken (2009), and Omma,
Sandlund, and Jacobsson (2013), who showed that
there were no statistically significant differences
between Sami and non-Sami or that suicide
attempts are higher in number than those in
non-Sami communities.

There is no true consensus as to whether the
Sami experience higher rates of suicide and
suicidal ideation. This is because of differences in
research methods, varying time periods, and
varying numbers of responses. For example,
regarding the percentages of Sami respondents in
the studies, Reigstad and Kvernmo (2017) found
that Sami boys and girls were more likely to
attempt suicide than non-Sami. However, it is to
be noted that only ten percent of respondents
were Sami, meaning that because of the small
sample size, the rates of suicide attempts could be
skewed. Furthermore, in the second study by
(2009), the
respondents was only twenty-two percent.
they concluded that there
significant difference between the rates of suicide

Silviken percentage of Sami

However, is no
between Sami and non-Sami. The point here is
that because of the varying ways in which the
studies were conducted, there is no consensus as
to whether Sami are at a greater risk of suicide
compared to other Indigenous groups.

A key factor for these high suicide rates is
limited access to effective mental healthcare
Sveticic (2012) discussed that only
fourteen percent of Indigenous individuals with

services.

mental health disorders sought help at the time of
suicide, and just ten percent had accessed services
three their deaths.
Structural including  distrust

within months before

barriers, in
healthcare settings, lack of transportation, long

wait times, language difficulties, racism, stigma,
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and Western-centric treatment methods, often

prevent Indigenous people from receiving
necessary care (Sveticic 2012; Opozda 2024).
Furthermore, Williams (2020) notes that many
Indigenous individuals live in rural areas with
limited infrastructure and a short supply of
mental health professionals, especially in
Australia.

A serious concern for many Indigenous people
is how mental health professionals view and treat
mental health. The Western view of mental health
primarily focuses on psychological and emotional
well-being, often clashing with the Indigenous
understanding of health. Lewis, Hartwell, and
Myhra (2018) stress that colonial influences in
healthcare have created a power dynamic in which
a majority of Western doctors frequently overlook
cultural contexts when prescribing treatments. In
health

encompassing spiritual, cultural, communal, and

contrast, Indigenous is  holistic,
geographical elements. Spirituality, for instance,
helps Indigenous peoples connect with their
families, communities, and lands, fostering a
sense of purpose and belonging (Gonzalez 2021).
Learning about and practicing culture also plays a
critical role in mental health, with evidence
suggesting that communities promoting cultural
engagement experience lower youth suicide rates
(Blake 2023; Malika 2024). The importance of
community, interdependence, and connection
with others is reflected in findings that Indigenous
people living on reservations report lower rates of
depression than those living outside a reservation
(Stewart 2008; Dickerson et al. 2024).

Some recent approaches have integrated
Western and traditional Indigenous healing
practices. This approach emphasizes the need for
comprehensive education on historical trauma
among mental healthcare professionals. Gonzalez
(2021) and Blake (2023) found that traditional
healing methods, such as cannabis use in place of

prescription medicine, were more effective for



Indigenous patients. Lewis, Hartwell, and Myhra
(2018) developed a training program for mental
health their
understanding of colonial history and support the
of
fostering more culturally sensitive and beneficial

professionals  to  increase

decolonization Indigenous communities,

healthcare relationships. Culture’s profound
influence on mental health underscores the
importance of preserving Indigenous languages,
which are essential for sustaining cultural identity

and well-being.

LANGUAGE AND LANGUAGE PRESERVATION

As previously discussed, culture is vital to
health,
foundational part of cultural identity. Language

Indigenous and language forms a
enables the communication of worldviews and
beliefs without the distortions that can occur
during translation. Indigenous languages have
been targeted systematically, particularly by white
settlers from the mid-1800s to the end of the late
1900s, a process enforced through mechanisms
like the

Commission 1996). Moreover, the Sami in Sdpmi

residential school system (Royal
have experienced linguicide, or the purposeful
destruction of a language, much like Indigenous
peoples all over the world. Minde (2003) and
Rasmussen and Shaun Nolan (2011) discuss how a
history of “Norwegianization” was used to restrict
the use of Sami. The decline of Indigenous
language speakers is not confined to the past.
Alarmingly, many Indigenous American languages
are at risk of extinction by the end of the century.
As Khawaja (2021) and Sivak et al. (2019)
highlight,
languages still spoken today are in danger of being

the vast majority of Indigenous

lost forever.

Despite these challenges, Indigenous people
demonstrate a strong desire to preserve and learn
their languages. Hallett, Chandler, and Lalonde
(2017) noted that communities with higher rates
of language use experience youth suicide rates six
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times lower than those with little language use.
These findings underscore the urgency of teaching
Indigenous languages to the younger generations
despite historical and ongoing barriers, including
the legacy of residential schools.

RESIDENTIAL SCHOOL SYSTEMS:
EXAMINATION OF CURRENT EFFECTS
Residential schools were institutions primarily
established in the United States, Australia, and
Canada with the
Indigenous children from their homes, aiming to

AN

intent to forcibly remove

strip them of their culture and language, as
George (2024) notes. These schools pursued three
main objectives: justifying the removal of
Indigenous children from their families, teaching
skills,
students into non-Indigenous society (George
2024). The effects of residential schools are still
affecting the mental health of Indigenous people
today. Chief Moon-Riley et al. (2019) studied

university students and their experiences with

Western socialization and integrating

relatives who attended residential schools. They
found that Indigenous people raised by parents
who went to residential schools have, on average,
more adverse childhood experiences than people
whose parents did not attend.
children of the

children of mixed-race

In Australia, Stolen

Generations (where
parentage were removed from their homes)
exhibit
personality disorders and a greater likelihood of
legal troubles (Bretherton and Mellor 2006). In
addition, Bretherton and Mellor (2006) go on to

discuss how the prevalence of violence in young

more behavioral issues, such as

men’s lives could be due to the lack of male role
models, which could lead to drinking binges,
hospitalization, jail, or even death (Bretherton
and Mellor 2006). Removing children from their
communities also prevented oral stories from
being passed down to younger generations,
further eroding cultural identity (MacDonald et al.



2015). The health is

particularly significant, as the absence of health

impact on women’s

education and the prevalence of sexual abuse in
residential schools have contributed to lower rates
of preventative health practices, such as Pap tests,
which are used for several reasons, including to
detect cervical cancer (MacDonald et al. 2015). In
conclusion, the residential school systems across
Canada, the United States, and Australia have
caused severe intergenerational trauma that has
yet to be fully addressed. That is why more
mental health
essential to understand these issues better and

research into Indigenous is

work towards meaningful solutions.

AREAS OF FURTHER EXPLORATION

One underexplored area in the literature is the
role that land plays in shaping mental health
among Indigenous communities. The relationship
between people and their land is crucial to
Indigenous identity and well-being (Stelkia et al.
2021). Displacement from traditional lands has
been linked to intergenerational trauma, but little
research has examined its current effects on
Indigenous youth and communities. For example,
the Black Hills, sacred to the Lakota Sioux for
thousands of years, have now been designated a
U.S. national park.

Research demonstrating the mental health
benefits of reconnecting Indigenous people to
their ancestral lands could strengthen the cases
for restoring such areas to their original
custodians. While this is a complex and ambitious
goal, it highlights the importance of studying how
land and geography contribute to Indigenous

mental health and societal healing.

METHODOLOGY
This study examines how culture and land
relate to mental health in Indigenous

communities, questioning how the disruption of
land and cultural connections contributed to
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declining mental health among Indigenous
populations. For this study, I will be testing four
hypotheses: (1) a lack of connection to culture
leads to worsened mental health; (2) a lack of
connection to land leads to worsened mental
health; (3) a strong connection to culture leads to
health;
connection to land leads to improved mental
health.

Throughout this study, the term Indigenous is

improved mental and (4) a secure

used respectfully and comprehensively to refer to
the pre-European inhabitants of the Americas
(Joseph 2016).
Indigenous people, including Native American,

There are other terms for
Aboriginal, and Indian. I will not be using Indian
as, even though some communities use that term,
it has

colonialism and different government policies, in

in general, strong connections to
addition to being used as a slur in many cases
(Joseph 2016). Native American is still used;
however, it is generally considered disrespectful to
Indigenous peoples (Joseph 2016). Aboriginal is
more commonly used and is preferred, especially
when discussing Indigenous Australians and
is still
preferred over Aboriginal, so I will use the term

Canadians. Despite this, Indigenous
Indigenous for the rest of this paper. The United
Nations Permanent Forum on Indigenous Issues
defines Indigenous peoples based on several
characteristics, including self-identification,
historical ties to pre-colonial or pre- settlement
societies, strong cultural and physical connections
to territories, distinct social, economic, or
political beliefs, and the ability to maintain and
reproduce ancestral environments as unique
peoples (United Nations 2023). In Western society,
culture refers to the behaviors particular to Homo
Sapiens. It includes ideas, beliefs, customs, codes,
art, rituals, and ceremonies that belong to a
specific group of people at a particular time
(Cambridge Dictionary 2019; White 2022). In
Indigenous culture is

worldviews, deeply



intertwined with elements absent in Western
perspectives, such as spiritual connections to the
land, animals, and inhabitants (Burgess et al.
2009). In this paper, culture is understood as a set
of ideas, beliefs, and practices and as a shared
system of meaning enacted through relationships
with others.

Culture, especially in Indigenous worldviews,
is inseparable from the community; through
shared practices, responsibilities, and collective
care for the land and each other, culture is lived
and maintained. Additionally, it is important to
understand what land means. Land encompasses
every aspect of the natural world, including water,
air, soil, plants, animals, and organic matter
(Josewski, De Leeuw, and Greenwood 2023).

After defining key terms, I will explain how
they are measured. While the term "measuring”
Indigeneity raises significant concerns,
it
quantifiable understanding of identity, in this

particularly because implies a reductive,
paper, I will instead adopt the language of
identification, categorization, and recognition to
frame Indigeneity. Indigeneity will be recognized
as individuals who self-identify as members of
First Nations, Meétis,

Aboriginal,

Inuit, Sami, Australian
or Torres Strait Islander groups,
following the categorizations used in census and
governmental research in Canada, Finland, and
Australia (Australian Bureau of Statistics 2014;

Statistics Canada 2021; Minority Rights Group

2023).
Cultural dimensions in Indigenous
communities are recognized as far more

comprehensive than Western frameworks typically
capture. When I refer to "culture,” I will focus on
the interactions between land-based and Western
aspects of Indigenous identity and practice.
Mental health will be discussed in terms of studies
measuring addiction, suicidality, suicidal ideation,
suicide attempts, and depression.
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Land itself is challenging to measure in
Western terms. In this context, I will consider land
as the territories traditionally owned and cared for
by Indigenous communities, where "traditional”
refers to relationships with nature embedded in
centuries of knowledge, practice, and cosmology
(Drissi 2020).

To start my research, I used databases such as
EBSCO, Web of Science, Sage Journals, and others
to examine whether there is a connection between
mental health and culture in Indigenous society.
I kept
researching the same topics while expanding to

Once a connection was established,

include language-related issues, leading me to
information about residential schools. From there,
[ started to research cultural connections to the
land and how access to land, or lack thereof, has
created  disenfranchisement among many
Indigenous people. I organized the research into
four categories: health issues, language loss and
prevention, residential schools, and land-related
topics. I then formulated hypotheses and drew
conclusions to identify possible policy-related
solutions for these issues. I also sent a survey to
Indigenous mental health professionals and

educators, along with previous research.
Unfortunately, there was only one response.
Because of the lack of responses, I will not be
referring to my research attempts.

One final thing I would like to note is how I
will present and explain the following cases. I will
do it based on how the four hypotheses are
organized. I will be looking at different cases of
connection to culture and land. I will do this
through a few examples related to culture and
land, such as languages, sweat lodges, residential
schools, land-based programs, and other projects
used to bring people to the land. Languages are
essential to culture. I will explore the role of
languages in mental health. Sweat lodges are an
Indigenous tradition that has been used to treat

ailments such as addictions, which I will discuss in



further detail later. Residential schools provide a
good example of what happens when culture is
forcefully stripped away from Indigenous peoples.
Finally, land-based programs and other projects
are helpful because they offer real-life solutions to
the issues facing Indigenous communities.

CULTURE AND MENTAL HEALTH

Before I look at my specific cases, it is
important to get a foothold on the current state of
Indigenous mental health. As stated above, the
majority of Indigenous peoples are far more likely
to commit suicide and have mental health issues
than non-Indigenous people (Sveticic 2012;
Gonzalez 2021; Dickerson et al. 2024; Opozda
2024). This is shown in the rates of mental health
issues in high school students. According to the
Office of Minority Health, around twenty- eight
percent of Indigenous high schoolers considered
suicide, compared to around nineteen percent of
white students in 2023. In addition, around twelve
percent of Indigenous students attempted suicide
compared to eight percent of white students in
2023 (Office of Minority Health 2024). However,
this is not just an issue in North American
Indigenous communities; Indigenous Australian
men have vastly higher rates of drug use and
depression, as well as being three times more
likely to commit suicide (Opozda 2024). It is also
important to remember that the total percentage
of people in Australia, Canada, and the United
States who are Indigenous is only around four
percent, five percent, and two percent,
respectively (Statistics Canada 2023; Australian
Human Rights Commission 2024; International

Work Group for Indigenous Affairs n.d.).

LACK OF ACCESS TO CULTURE AND MENTAL
HEALTH

This
hypotheses one and three, focusing on how

section will address solutions to

strengthening cultural connections can support
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Indigenous mental health (Hypothesis One: a lack

of culture leads to worse mental health;
Hypothesis Three: strong cultural connections
improve mental health).

It has been widely reported that mental health
is influenced by how available cultural
traditions/customs are in Indigenous communities
(Hallett, Chandler, and Lalonde 2007; Gonzalez
2021; Blake 2023). Even though I have briefly
looked at this previously, it is essential to show
specifically how separation from culture affects
mental health. I will examine this case in the
context of Indigenous peoples in North America,
Australia, and Scandinavia. In addition, I will
examine culture through the lens of language and
how the denial of language use/ instruction has
impacted Indigenous mental health.

Language is one of the most important
aspects of culture (Holmes 2015). As novelist and
physician Khaled Hosseini states, “If culture was a
house, then language was the key to the front
door, to all the rooms inside” (Holmes 2015). The
deep connection between language and culture is
also a key area where Indigenous communities
continue to experience harm. Of the 330
Indigenous Australian languages spoken initially,
only 13 are still spoken today (Sivak et al. 2019).
Furthermore, 40 out of the 70 actively spoken
languages in Canada have fewer than 500 speakers
(Khawaja 2021).
of language had

consequences for Indigenous mental health. In

Denial has serious
Norway, the Sami languages were banned under
the policy of Fornorsking (Minde 2003; Rasmussen
and Shaun Nolan 2011), causing cultural and
psychological dislocation among the Sami. This
was part of the broader policy known as
Norwegianization. Christen Brygfjeld, a director of
schools in Norway from 1923 to 1935, said that
the assimilation of the Sami was a necessary
civilizing mission because of the superiority of

Norwegian culture (Minde 2003).



Similarly, residential schools in Canada,
operating from the mid-1800s to the late 1900s,
forcibly removed Indigenous children from their
families to strip them of their culture and
languages. Children were often punished for
speaking their languages (Royal Commission
1996), resulting in a dramatic decline in those
languages. Soikkeli and Hansen (2025) discuss
how some Sami individuals who lost their cultural
and linguistic ties have turned to suicide as an
escape from cultural erasure and identity loss.

The effects of residential schools extend
beyond language loss. These institutions sought
to perform cultural genocide (George 2024). To say
these schools were brutal is an understatement.
Children were beaten until they collapsed or bled,
sexually assaulted by students and teachers, and
students were assigned numbers instead of names
(Barnes and Josefowitz 2019). The brutality of
these schools led to around 3,200 children dying
(Ross et al. 2015).

The trauma created by the schools continues
today. MacDonald et al. (2015) discuss how
different Mi’kmaq have experienced Pap screening
tests in the past. The researchers interviewed
fifteen self-identified Mi’kmaq women and asked
them to discuss their beliefs, attitudes, and
experiences concerning Pap tests. They also did
two rounds of interviews with four healthcare
providers. Some of the respondents discussed how
many women, especially older women, do not feel
comfortable getting Pap tests done because of the
residential school system that was in place in
Canada for over a century. Today, many
Indigenous women lack essential knowledge about
their health due to these severed connections
(MacDonald et al. 2015).

Furthermore, the widespread sexual abuse
that occurred both within and beyond the schools
has led to deep psychological trauma. For some
women, this trauma resurfaces during routine
medical procedures such as Pap tests (MacDonald
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et al. 2015). As one respondent reflected: “Issues
and the
healthcare system, I think, have been passed on

with trusting healthcare providers

from our history, from our ancestors that attend
residential schools... They still have power over
us, just like they did when we were in residential
schools” (MacDonald et al. 2015, 84). The severing
of family and community ties during the
the

transmission of health knowledge, leading to

residential school era also disrupted

poorer health outcomes for Indigenous peoples.

Furthermore, children of mothers who
attended a residential school are five times more
likely to have higher Allostatic Load scores.
Allostatic Load is the cumulative effect that
chronic stress can have on physical and mental
health, leading to mental health issues (Chief
Moon-Riley et al. 2019). All of this relates to
culture and mental health because the residential
school system ensured that no Indigenous ways of
knowing were to be passed down to the next
generation. This means that many Indigenous

people lack knowledge about their own culture.

SOLUTIONS FOR LACK OF ACCESS TO CULTURE
Although the impacts of cultural loss are
profound, many Indigenous communities are
working to reclaim culture and strengthen mental
health. Language revitalization is one of the most
effective strategies. Marmion, Obata, and Troy
(2014) conducted a study regarding Indigenous
Australian languages. They asked 288 Indigenous
people about their feelings toward traditional
languages and newly developed languages, such as
Kriol (an English- Indigenous-based
language). Ninety-five percent of respondents said

and

that speaking an Indigenous language is good for
well-being because of either belonging or
empowerment. In addition, ninety-eight percent
of respondents said that the use of a traditional

language improves the well-being of Indigenous



Australian and Torres Strait Islander peoples
(Marmion, Obata, and Troy 2014).
Moreover,

evidence suggests that

knowing an Indigenous language could help lower

even

rates of health issues. For example, communities
with higher rates of language knowledge were
reported to have six times fewer youth suicides
than those communities with lesser language
knowledge (Hallett, Chandler, and Lalonde 2007).
Along with this, the presence of language in
certain Indigenous communities resulted in a
suicide rate of less than half of those communities
without language use, specifically thirty-seven per
100,000 people versus seventy-eight per 100,000
people (Hallett, Chandler, and Lalonde 2007). In
addition, increased language knowledge could
lower the chances of getting type two diabetes and
lower rates of substance use (Gonzalez 2021). This
point was corroborated by a study that showed
that the Sami's
practices promoted mental well-being (Venhof,
Stephens, and Martens 2024).

Beyond language, other traditional cultural

participation in traditional

practices, such as sweat lodges, have played a
crucial role in indigenous healing. A sweat lodge is
a circular tent with hot stones, with water poured
onto them to create steam (Brady 1995). People
usually sit in total darkness in these sweat lodges
for at least 30 minutes (Brady 1995). Brady (1995)
found that sweat lodges have been successfully
like  Alcoholics
Anonymous to treat addiction among Indigenous

used alongside programs
peoples. Additionally, because extreme physical
sensations are created in these sweat lodges,
people have reported feeling cleansed and
detoxified (Brady 1995). Thirdly, many sweat lodge
leaders and helpers are themselves ex-drinkers,
breaking negative stereotypes, meaning people
feel more incentivized to stay sober (Brady 1995).
Participation in these sweat lodges has also been
found to positively reaffirm Indigenous peoples’
views of themselves and their culture. It is integral
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to the creation of a positive cultural identity for
Indigenous peoples (Brady 1995). In addition,
sweat lodges are somewhat of a rite of passage, so
coming out of a sweat lodge can create a sense of
accomplishment and pride (Brady 1995). However,
it is worth noting that sweat lodges, in and of
themselves, are not perceived to bring about
changes in the individual. However, people have
experienced significant spiritual awakenings in
these sweat lodges (Brady 1995). Gone (2013)
interviewed a woman who started to use
Indigenous cultural practices to cope and heal
from a residential school: “This is where I start
my healing journey. And this is where I practice
my Native culture. I go to sweat. I go to fastings. I
go to powwows and participate. It’s a good feeling
when you’re starting to find your identity. To have
that that
empowerment. And to have that identity for (your)
life. It makes me feel good” (Gone 2013). It should

be noted that there is no counter to this in

sense of belonging. To have

Indigenous Australian society, with research
indicating that many people had mixed feelings
about whether it could be applied to Indigenous
Australian communities (Brady 1995).

Sharing circles are another culturally rooted
practice that has supported Indigenous healing.
Blake (2023) organized Sharing Circles across First
Nations, Inuit, Métis, Northern, and 2SLGBTQIA+
communities. Sharing circles have been used
widely by various Indigenous communities for
many purposes, including teaching culture and
tradition, promoting and researching health, and
creating spaces for healing (Blake 2023). These
led by

researchers, leaders, and Elders, consisting of

circles were Indigenous facilitators,
around one hundred and twenty participants.
Furthermore, Blake (2023) used a culturally
relevant gender-based analysis developed by the
Native Women’s Association of Canada for this
project to ensure that the results gathered were
obtained in a way that

respects women,



transgender people, and other gender-diverse
people while also acknowledging the history of
racism, sexism, and colonialism. The conclusions
drawn were that Cannabis use did help in different
instances, and some of the respondents discussed
their preference for the use of natural medicines
instead of pharmaceutical ones (Blake 2023). This
project drew from the term Etuaptmumk, created
by Mi’kmaq Elder Albert Marshall. Etuaptmumk
means “Two-Eyed Seeing” and draws on aspects
of Western medicine and Indigenous knowledge
(Blake 2023).

Finally, health education programs led by
Elders have also shown success. Davis (2004)
conducted a study to educate Indigenous

the Kimberley Region of
North-Western Australia about various aspects of
health. To do this, they consulted Elders from

local

Australians in

scientific
knowledge to develop two Dbooklets: Nud
Mulumuluna (“You Gotta Look After Yourself”) and
The
researchers also produced a video presented by

communities and Western

Wungai Ngunga (“Women’s Business”).
local Elders to facilitate community health from
their perspective. The booklets were well received,
and several community members made lifestyle
changes, such as walking more, buying fresh
produce more often, and washing hands more
2004). These

emphasized Indigenous knowledge and led to

frequently  (Davis materials
measurable improvements in community health

practices.

LACK OF ACCESS TO LAND AND MENTAL
HEALTH
Throughout been

there have

countless examples of Indigenous peoples being

history,

forced off their lands to make way for colonizers to
set up colonial farms and towns (Library of
Congress 2021). This forced relocation has been a
staple of colonial nations' policies towards

Indigenous peoples not only in the United States
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but in Australia and Canada, among many other
places.

Land is not simply a physical place for
Indigenous peoples; it is a living entity and an
essential part of identity and well-being (Josewski,
De Leeuw, and Greenwood 2023). An appropriate
term for this is Place-Thought. Rotinonshonni
scholar Vanessa Watts says, “Place- Thought is
based upon the premise that land is alive and
thinking, and that humans and non-humans
derive agency through the extensions of these
thoughts” (Freeman 2019). This is important as
there are concerns when there is a separation
between the land and the Indigenous people living
there.

The United Nations Special Rapporteur on the
Rights of Indigenous Peoples, Victoria Tauli
Corpuz, examined the human rights of the Sami in
Finland, Norway, and Sweden in 2015. She noted
that the Sami rights over their land and resources
are essential for the well-being of the Sami
people. Despite this, those rights are not
adequately protected or implemented, leading to
what she says is “perpetual insecurity and
instability of the Sami people” (Sundvall 2023, 2).
In addition, an Indigenous participant in a study
conducted by Stelkia et al. (2020) said that the
land is part of who they are and that they are a
part of the land. Another respondent noted that
without access to land, “A lot of people have a
hard time understanding where they’re from”
(Stelkia et al. 2020, 362). Two real-world examples
include Aboriginal people near the Murray River
in Australia attributing their poor health to the
river's health (Ganesharajah 2009). The other
example is that Indigenous people who spent
significant periods away from their traditional
had

possibly because of the loss of the spiritual

lands reported episodes of depression,
connection between themselves, the land, and the
community (Guerin, Thomas, and Trzepacz 2014).
An explanation for this deeply spiritual and



personal connection to the land is what is called
Biophilia. Biophilia is the theory that humans are
innately connected to and attracted to the natural
environment (Kingsley et al. 2009). On top of that,
associating with nature offers meaning and
purpose in life, resulting in improved health and
well-being (Kingsley et al. 2009). An interesting
side note is that participants from a study
conducted by Kingsley et al. (2009) said that
Indigenous people still feel pride and connections
to their land even if they were not living there,
supporting the hypothesis that even if Indigenous
people are displaced, there is still a connection
between them and a specific location.

This relates to mental health because this
strong, intimate connection with the land means
that, if the people are stripped of it, something is
left behind. For example, displacement and
deterritorialization are two important root causes
for many mental health issues in Indigenous
people in Canada (Josewski, De Leeuw, and
Greenwood 2023). Furthermore, access to land
supports the ability to harvest food, be physically
active, and have spiritual connectedness, all of
which are vital for Indigenous well-being (Stelkia
et al. 2020). Additionally, it has been shown that
ceremonies or spiritual practices on the land
renew a connection and balance between people
and the land's cosmology (Josewski, De Leeuw,
and Greenwood 2023). These examples show that
there is a strong connection between land and
mental health in Indigenous people and that once
that connection is severed, the Indigenous peoples
suffer greatly.

SOLUTIONS/POSITIVE
CONNECTION TO LAND

Land-based programs provide a powerful way

OUTCOMES FROM

for Indigenous peoples to reconnect with their
lands. For example, Bush schools, where Elders
from various Indigenous communities teach

land-based activities and skills (Josewski, De
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Leeuw, and Greenwood 2023). Elders have been
reported to be an essential aspect of mental
wellness (Doucette et al. 2024) because they are
mentors, sharing their wisdom and teachings with
other Indigenous peoples. There is also a demand
for Elders as they perform many cultural and
ceremonial duties, and many Indigenous youths
want to be better connected to Elders who possess
a vast knowledge of cultural, spiritual, and
land-based information (Doucette, Bove, and Hill
2024). Research suggests that
land-based helped
Indigenous youth. Redvers (2020) interviewed
eleven Indigenous professionals who have helped

also these

programs have some

develop these land-based programs. Redvers
(2020) reported that these programs increased
resilience and wellness by helping self-esteem,
physical fitness, interpersonal relationship skills,
educational goals, feelings of positive health and
well-being,  positive  behavioral
language  skills,

stewardship, and cultural pride (Redvers 2020). In

changes,
traditional environmental
response to the lasting impact of residential

schools, various organizations have created
land-based programs to help treat addiction and
trauma recovery. These initiatives also address
tied the

practitioner said: “Why we believe in it so much,

specific issues to schools. One
because going back there [to traditional land
location] brought, what we hear people saying, it
brought a sense of belonging and it helped a lot of
people in their memories of residential school. It
helped them to remember and connect with who
they were prior to being taken away to the
residential schools” (Redvers 2020, 95).

Another answer to the problems presented is
the giving back of land to Indigenous peoples to
manage. Many areas of Australia are being given
to Indigenous people for them to look after. The
term for this is Caring for Land. Kingsley et al.
(2009) used the term Caring for Country; for

simplicity’s sake, I will use Caring for Land. Caring



for Land is appropriately defined as knowing,
taking responsibility for, and having an inherent
right to manage traditional lands (Kingsley et al.
2009). An example occurred in the summer of
2022, when the Australian government returned
3,700 square miles of land to Indigenous people
(O’Connell 2022). In addition, three new parks
(Mayala, Malayalam, & Bardi Jawi Gaarra) will be
managed by traditional Indigenous and Western
environmental practices (O’Connell 2022). There
have been many positive outcomes from these
in the Northern
Territory (a region in north-central Australia)

programs. Firstly, studies
identify physical, nutritional, emotional, and
social capital benefits from Indigenous land
management (Kingsley et al. 2009). Moreover,
Caring for Land was associated with lower
psychological stress and the ability to reduce the
effects of climate change in communities
controlled by Indigenous people (Berry et al.
2010).

results that could be implemented more widely in

The solutions have shown promising
other Indigenous communities worldwide.
SOLUTIONS/POSITIVE OUTCOMES

CONNECTION TO LAND AND CULTURE
Beyond reconnecting with the land, the

FROM

land-based programs discussed often incorporate

spiritual elements, allowing participants to
engage with traditional practices that foster a
deeper sense of identity, healing, and community
(Hickey et al. 2020). Hickey et al. (2020) noted that
during one of these programs, time was dedicated
to storytelling, prayers, visits to historical sites,
learning traditional songs, and other forms of
spiritual and cultural education. Redvers (2020)
provided five categories of challenges that these
land-based programs create. Firstly, cross-cultural
barriers defining outcomes and importance are a
challenge. What this means is that because these
programs are trying to be funded by the
they to be very

government, have
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compartmentalized, and that is a struggle for
these programs because they are designed to help
any Indigenous individuals, regardless of age or
other demographic factors. Secondly, acquiring
funding and resources for these programs is
especially challenging. As one practitioner puts it:
“I think making sure the resources are there, and
the money is definitely a stressor...a camp can cost
up to $30,000-$40,000... It’s almost like the
government will fund other things or will fund
people who have Master's, PhDs, or some-called
professional, and will offer a workshop here or pay
for that, but they don’t want to give money to our
Elders. And they are our greatest teachers, and we
have to cherish this knowledge, but we don’t get
the recognition in terms of funding support”
(Redvers 2020, 98).

The third challenge is logistics and safety.
Organizing and tracking people in the wilderness
with a few practitioners is not easy. Because of
that, it can be really difficult to complete these
programs (Redvers 2020). The fourth challenge is
the intensity and complexity of the work these
programs place on practitioners. One practitioner
said they initially did not like these programs
because they were overworked and stressed by the
logistics. An example they gave was that the
spiritual counselor, despite being just one person,
was responsible for many individuals® spiritual
needs and would need to work year-round to help
them through these programs (Redvers 2020). The
final challenge lies in the colonial disruption of
knowledge transmission. In practice, this means
that some Indigenous participants in land-based
programs lacked traditional skills such as setting
up fishing nets, hunting, or building fires. As a
of
believing that, as Indigenous people, they should

result, some expressed feelings shame,

already possess this knowledge. Despite these
challenges, it remains crucial to continue funding
and supporting these programs, as they provide
meaningful benefits for

many Indigenous



individuals. These land-based programs are good
examples of how initiatives can strengthen the
mental health and

connection between

land/culture.

DISCUSSION

Now that the connections between culture,
land, and Indigenous mental health have been
explored, it is important to step back and consider
what these findings mean. Across different
contexts, North America, Scandinavia, and
Australia, the evidence consistently shows that
separation from culture and land has devastating
effects on mental health. Whether through the
banning of languages, the trauma of residential
schools, the forced removal from traditional
territories, or the disconnection from cultural
practices, the outcome has often been the same:
increased rates of depression, suicidality,
addiction, and chronic health problems.
shows that

land offers

At the same time, research

reconnecting with culture and

powerful pathways for healing. Language

revitalization, cultural ceremonies,
community-led education, Bush schools, and land
return programs all demonstrate that mental
health outcomes improve when Indigenous
peoples are supported in reclaiming their cultural
and physical ties.

This discussion will first look more closely at
how the lack of access to culture and land has
contributed to mental health problems, then
explore how reconnection supports resilience and
healing. It will also reflect on the challenges
Indigenous communities continue to face in
restoring these connections and on how broader
systems, such as government policies, healthcare
systems, and education, must change to support
Indigenous well-being genuinely.

One reason this research is urgent is that
approximately 467 million Indigenous people

worldwide (World Bank 2023). Although this
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represents only around six percent of the global
population (World Bank 2023), this number is
higher than the entire population of the United
States (United States Census Bureau 2024).
Recognizing and addressing the unique challenges
they face is not just a matter of justice but of
global appropriate
solutions must be developed to suit the needs of

responsibility.  Culturally
Indigenous peoples today.

I will now discuss some culturally appropriate
solutions to Indigenous mental health issues:
expanding land-based mental health programs,
increasing the amount of land that Indigenous
people take direct ownership of, incentivizing
Indigenous language learning programs, and
educating mental health professionals (Kingsley et
al. 2009; Berry et al. 2010; Marmion, Obata, and
Troy 2014; Lewis, Hartwell, and Myhra 2018;
Redvers 2020; Blake 2023).

First, it is crucial to draw on the knowledge
land-based
programs, specifically designed for Indigenous

and wisdom of Elders in these
youth, to strengthen their connection to their
culture and land (Doucette, Bove, and Hill 2024).
of
including areas like national parks, would benefit

Expanding Indigenous ownership land,
both the land itself and the communities living on
it (Burgess et al. 2009; Kingsley et al. 2009).
Incentivizing and funding Indigenous language
programs would help reconnect Indigenous youth
to their cultures, thereby improving mental health
outcomes (Hallett, Chandler, and Lalonde 2007;
Dockery 2010; Marmion, Obata, and Troy 2014;
Gonzalez 2021).

Finally, Western mental health professionals
must be adequately educated about Indigenous
history, worldviews, and holistic understandings
of health. Solutions include incorporating Critical
Race Theory and Indigenous epistemologies into
professional training (Lewis, Hartwell, and Myhra
2018). Properly educating practitioners fosters

greater awareness of Indigenous mental health



land
connections. Collaboration between Indigenous

needs, particularly spirituality and
and non-Indigenous researchers can also help

develop culturally appropriate treatments.
Recognizing and valuing Elders as cultural and
therapeutic authorities would allow land-based
and healing programs to secure greater funding

and recognition (Redvers 2020).

CONCLUSION

Recent initiatives offer promising models for
scaling land-based, culturally grounded mental
health interventions. For example, the Indigenous
Guardians Program in Canada empowers
Indigenous communities to manage traditional
lands while promoting environmental stewardship
and cultural connection, supporting both mental
and community health (Canadian Parks and
Wilderness Society 2020). In Australia, Caring for
Land recognized for

improving physical, mental, and social well-being

initiatives have been
while simultaneously promoting environmental
outcomes (Burgess et al. 2009; Kingsley et al.
2009). Similarly, in the United States, the Healing
Indigenous Lives Initiative developed by the Tribal
Law and Policy Institute integrates culturally
based approaches
addressing youth justice involvement. Building on

to healing trauma and

these examples, I recommend that states with
large Indigenous populations- such as Alaska,

Arizona, New Mexico, Queensland, and the
Northern Territory- consider several concrete
policy actions. First, they should allocate

sustainable funding for land- based mental health
co-led by Elders
educators. Second, they should recognize and

programs and Indigenous
accredit Indigenous knowledge holders as critical
members of health and education systems. Third,
they should incentivize Indigenous language
revitalization through curriculum support and
community grants. While no program will be
perfect, initiatives like Indigenous Guardians or
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Caring for Land represent significant steps in the
By
and

right direction. supporting Indigenous

self-determination embedding cultural
knowledge at the center of policy, governments
can help deliver

more effective, culturally

appropriate mental health solutions.
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