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Historical Trauma, Substance Use, and Indigenous Peoples: Seven
Generations of Harm From a “Big Event”

Jennifer Nutton and Elizabeth Fast

Centre for Research on Children and Families, McGill University, Montreal, Quebec, Canada

Indigenous peoples the world over have and continue
to experience the devastating effects of colonialism
including loss of life, land, language, culture, and
identity. Indigenous peoples suffer disproportionately
across many health risk factors including an increased
risk of substance use. We use the term “Big Event”
to describe the historical trauma attributed to colonial
policies as a potential pathway to explain the disparity
in rates of substance use among many Indigenous pop-
ulations. We present “Big Solutions™ that have the po-
tential to buffer the negative effects of the Big Event,
including: (1) decolonizing strategies, (2) identity de-
velopment, and (3) culturally adapted interventions.
Study limitations are noted and future needed research
is suggested.

Keywords Indigenous peoples, North America, historical
trauma, colonialism, decolonization, health disparities,
identity, substance use, culturally adapted interventions,
community based

THE BIG EVENT AND INDIGENOUS PEOPLES

“Seven generations” is the belief held by many Indige-
nous peoples that the actions and decisions made today
will impact the generations to come (Moran & Bussey,
2007). The harm inflicted upon Indigenous peoples moti-
vated by imperialism and cultural hegemony began many
generations ago from the earliest contact between immi-
grants from Europe and the Indigenous population, and
has continued until today (Episkenew, 2009; Frideres &
Gadacz, 2008; Morse, 1985). For the purposes of this pa-
per, the policies and practices of oppression and assimi-
lation often referred to as colonialism will be our defini-
tion of the “Big Event.” We have focused our theoretical
analysis on the experiences of Indigenous peoples across
North America (the United States and Canada) who have
similar experiences of oppression with successive colonial
governments and a shared connection to a common land.

The earliest impact European colonization had on In-
digenous peoples in North America was the introduc-
tion of infectious diseases such as smallpox and measles.
With no immunity against the diseases that came with the
new immigrants and deliberate acts to expose Indigenous
groups to these deadly diseases, an estimated 90%—-95%
of the Indigenous population was decimated (Wesley-
Esquimaux & Smolewski, 2004). Demand for land as set-
tler populations increased in the 1700 and 1800s resulted
in colonial government policies that displaced Indigenous
peoples from their ancestral lands. Many authors have
documented the numerous acts of oppression by colo-
nial governments against Indigenous peoples including an
imposed reserve system, criminalization of cultural prac-
tices, extermination of language, broken treaties, steril-
ization of Indigenous women, and forced geographic re-
location that separated family and community members
(Brave Heart & Debruyn, 1998; Episkenew, 2009; Frid-
eres & Gadacz, 2008; Lutz, 2008; Morse, 1985; Royal
Commission on Aboriginal Peoples, 1996; US Commis-
sion on Civil Rights, 2004). We will not discuss them all
here. However, to understand how oppressive policies of
the past potentially create pathways for ongoing trauma
and health disparities among Indigenous peoples today,
we will describe one of the most devastating policies of
the Big Event.

The introduction of residential schools (known as
boarding schools in the United States) in the mid-19th
century was part of an assimilation strategy of oppression
and control over Indigenous peoples by ensuring that In-
digenous children were raised outside of the influence of
their parents, extended families, and culture. If parents did
not send their children to the residential schools willingly,
their children were forcibly removed from their homes by
school officials (Milloy, 1999). This separated them from
their cultural identity and cultural ways of knowing which
were incongruent with the beliefs and values of the dom-
inant culture at the time. An objective of the government
sanctioned, church run residential school system was for
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/ Historical Trauma \

Acts of dominant culture oppression:

*  Loss of life through war and
disease

*  Imposed reserve system

*  Residential schools

. Economic destruction (e.g., loss
of resources)

*  Suppression of cultural identity

¢ Loss of traditional ways of
knowing, language, ancestral

\ land

Cross-generational
transmission

/ Health Qutcomes \

Risk factors for Indigenous peoples:
. Mental illness (e.g., depression and

anxiety)

*  Physical illness (e.g., obesity and
diabetes)

*  Suicide

Substance use

*  Family violence
¢ Sexual violence
*  Incarceration

*  Child maltreatment /

\ storytelling and ceremonies)

/ Cultural Strategies \

Indigenous protective factors (resilience):

* Decolonizing strategies (e.g., self-determination and self-governance)

* Identity formation (e.g., engagement in culture of origin including learning
native language, cultural healing practices, and spiritual ceremonies)

* Culturally-adapted interventions (e.g., recruiting culturally matched staff;
incorporating information on acculturation, colonialism, and historical
trauma; learning Indigenous language: and incorporating traditional

o

FIGURE 1. Schematic model of possible causal processes. The model depicts the transmission of trauma across generations, the on-
going risk factors associated with historical trauma, and potential protective factors. These lists are not exhaustive. (See Walters &

Simoni, 2002.)

an Indigenous child to see their culture as savage supersti-
tion (Royal Commission on Aboriginal Peoples, 1996). In
contrast with communal systems of learning, the residen-
tial schools were run with strict forms of discipline, hu-
miliation, shame, submission to authority, and regimented
behavior (Kirmayer, Simpson, & Cargo, 2003). Children
were punished for speaking their own language, and many
had their hair cut off or shaved as a way to eradicate their
culture and forcibly assimilate them into the settler cul-
ture (Miller, 1996; Milloy, 1999). Demands by parents to
return their children home went unanswered. Basic needs
were not adequately taken care of (e.g., lack of medical
care, clothing, and food), and many children died of dis-
ease. In some schools, children tried to escape and many
died from drowning or freezing in remote or water-locked
areas (Fournier & Crey, 1997; Miller, 1996). To date, over
4000 children have been identified as dying from diseases
or accidents in residential schools in Canada (Truth and
Reconciliation Commission, 2014). Surveys of some res-
idential schools have found that between 48% and 70%
of the children were victims of physical or sexual abuse,
and this is likely an underestimate due to some of the sur-
vivors’ denial of the horrendous abuse which they suffered
(Miller, 1996). The mass removal of children for several
generations resulted in a state of confused identities for
those students who finally returned to their communities,
belonging to neither their culture of origin nor to the dom-
inant culture (Kirmayer et al., 2003). Moreover, some sur-
vivors of the residential schools, who became parents,
have repeated the severe forms of discipline and punish-

ment they experienced at the residential schools, including
abuse that has led to the removal of their children estab-
lishing another cycle of trauma and removal (Libesman,
2004; Wesley-Esquimaux & Smolewski, 2004).
Throughout the years, there were many attempts made
by Indigenous parents and communities, local govern-
ment agents, police, and other officials to change the hor-
rendous conditions in the schools and to have the schools
closed. These included written and verbal reports to suc-
cessive colonial governments. Despite these acts of resis-
tance, the last residential schools did not close until the
1990s, at which time more than 140,000 Indigenous chil-
dren had been subjected to an education policy that was
intended to break their connections to their families and
communities and to suppress their language and cultural
identity (Kirmayer, Gone, & Moses, 2014). The follow-
ing section outlines the theory of historical trauma that
may help to explain the ongoing health disparities and in-
equities within Indigenous populations in North America.

Historical Trauma, Health Disparities, and Ongoing
Structural Violence

Literature on historical trauma and Indigenous popula-
tions first emerged during the 1990s with Brave Heart
and DeBruyn’s (1998) description of the intergenerational
trauma experienced by the Lakota people in the United
States. Wesley-Esquimaux and Smolewski (2004) used
the term “historic trauma transmission” in an Indigenous
context to describe a cluster of traumatic events causing
deep breakdowns in social functioning that can last for
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generations. Sotero (2006) presented a model of historical
trauma with four elements: (i) overwhelming physical and
psychological violence, (ii) segregation and/or displace-
ment, (iii) economic deprivation, and (iv) cultural dis-
possession. Evans-Campbell (2008) suggested diagnostic
criteria for historical trauma and expanded the model to
allow for three levels of trauma: individual, family, and
community. According to this definition, to suffer from
historical trauma, many people in the community experi-
enced the traumatic events, the events generated high lev-
els of collective distress, and the events were perpetuated
by outsiders with a destructive or genocidal intent. Most
recently, Indigenous historical trauma has been conceptu-
alized by Hartmann and Gone (unpublished) as cited in
Kirmayer et al. (2014) as the “Four Cs™:

(1) Colonial injury to Indigenous peoples by European settlers who
“perpetrated” conquest, subjugation, and dispossession; (ii) collec-
tive experience of these injuries by entire Indigenous communities
whose identities, ideals, and interactions were radically altered as
a consequence; (iii) cumulative effects from these injuries as the
consequences of subjugation, oppression, and marginalization have
“snowballed” throughout ever-shifting historical sequences of ad-
verse policies and practices by dominant settler societies; and (iv)
cross-generational impacts of these injuries as legacies of risk and
vulnerability were passed from ancestors to descendants in unremit-
ting fashion until “healing” interrupts these deleterious processes.
(p. 301)

This definition of historical trauma captures the collec-
tive oppression experienced by generations of Indigenous
peoples in North America from the Big Event, connects
past traumatic events with risks to Indigenous peoples’
health and wellbeing today, and also speaks to the “heal-
ing” or resiliency among Indigenous peoples to mitigate
the negative effects of harm over generations.

Some researchers have identified the influence histor-
ical trauma has on poor health outcomes today among
Indigenous populations in North America. For example,
Bombay, Matheson and Anisman (2011) found offspring
of Indian Residential School survivors to be at increased
risk for depression. The general Indigenous population
is also disproportionately experiencing severe threats to
their wellbeing at the community/environment, family,
and individual level. Rates of mental (depression) and
physical (obesity) health problems, suicide, alcoholism,
family and sexual violence, incarceration, and child mal-
treatment are higher for the Indigenous population than
the non-Indigenous population (Kirmayer et al., 2014,
2003; Sinha et al., 2011; US Department of Health and
Human Services, 2013). Past segregationist practices of
the Big Event have led to existing structural violence. For
instance, Indigenous peoples receive inequitable funding
for mental health and other social services on-reserve,
have insufficient housing and experience home over-
crowding, have fewer educational and economic oppor-
tunities, and have lost traditional patterns of subsistence
(Gracey & King, 2009; King, Smith, & Gracey, 2009; Kir-
mayer et al., 2014; Richardson & Nelson, 2007; US Com-
mission on Civil Rights, 2004).

The Big Event, Substance Misuse, and Indigenous
Peoples
We have theorized that the targeted Big Event is a po-
tential pathway for increased risk of experiencing histor-
ical trauma as well as a factor influencing ongoing sus-
tained discriminatory and violent social structures (e.g.,
inequitable and inadequate funding for basic needs and
lack of economic opportunity) that negatively impact In-
digenous peoples today. Given necessary endogenous and
exogenous conditions, we focus here on one potential out-
come of this trauma and the ongoing inequities—an in-
creased risk of substance use!. Comparing rates of sub-
stance use between the white and Indigenous populations
in North America, the disparities are striking. Among per-
sons aged 12 or older, the rate of illicit drug use was 9.2%
among whites and 12.7% among American Indians or
Alaska Natives. The prevalence of tobacco use was 29.2%
for whites and 48.4% for American Indians or Alaska Na-
tives (Substance Abuse and Mental Health Services Ad-
ministration, 2013). The rate of heavy alcohol use was
7.6% for whites and 8.5% among American Indians or
Alaska Natives. Overall, the rate of substance dependence
or abuse was 8.7% for whites and 21.8% for American In-
dians or Alaska Natives. The use of illicit drugs is a serious
problem among First Nations, Inuit and Métis peoples in
Canada. The percentage of First Nations adults who use
marijuana is almost double (26.7%—14.1%, respectively)
that of the Canadian population (Assembly of First Na-
tions, 2007). Inuit communities of northern Canada have
been severely impacted by illicit drugs, namely, cannabis,
cocaine, and solvents. For instance, the proportion of il-
licit drug users in Nunavik was 60% in 2004, more than
four times higher than that observed in the Canada pop-
ulation (Anctil, 2008). What factors could explain these
disparities in substance use?* In this section, we explore
the ways in which the Big Event might be a factor con-
tributing to substance use among Indigenous peoples.
Very little research has been done to understand the
potential association between experiences of historical

'The reader is asked to consider that with the advent of artificial sci-
ence and its theoretical underpinnings (chaos, complexity and uncer-
tainty theories) it is now posited that much of human behavior is com-
plex, dynamic, multi-dimensional, level/phase structured, non-linear,
law-driven and bounded (culture, time, place, age, gender, ethnicity,
etc.). Both “big events”, and substance use(r)s, however these are de-
fined and delineated would be such a events, processes and outcomes.
This is not a semantic issue. There are two important issues to con-
sider and which are derived from this: (1) Using linear models/tools to
study non-linear processes/phenomena can and does result in mislead-
ing conclusions and can therefore also result in inappropriate interven-
tion, which includes the misuse of limited human and non-human re-
sources; (2) the concepts prediction and control have different meanings
and dimensions than they do in the more traditional linear ‘cause and
effect’ paradigms. (Buscema, M. (1998), Artificial Neural Networks,
Substance Use & Misuse, 33(1-3). Editor’s note.

2 As one considers explanations of any type it is useful to refer to Hills’s
criteria for causation which were developed in order to help assist re-
searchers and clinicians determine if risk factors were causes of a par-
ticular disease or outcomes or merely associated. (Hill, A. B. (1965).
The environment and disease: associations or causation? Proceedings
of the Royal Society of Medicine 58: 295-300.). Editor’s note.
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trauma among Indigenous peoples and the increased risk?
of substance use that impact at all levels: community, fam-
ily, and the individual. One of the few scholars conduct-
ing research in this area is Maria Yellowhorse Brave Heart
Brave Heart (2003), among other Indigenous scholars, has
noted that alcohol was not part of Indigenous culture, ex-
cept for during specific ceremonies, prior to colonial con-
tact. However, acts of oppression, such as the banning of
Indigenous mourning ceremonies by Indian agents, took
away traditional ways of spiritual healing (e.g., the use of
traditional ceremony to cope with the death of a commu-
nity member). These bans on traditional ceremonies left
many Indigenous peoples vulnerable to developing other
ways of coping with the traumas which they experienced,
such as turning to substances (Brave Heart & Debruyn,
1998).

Substance misuse can be a response to historical
trauma as a way of self-medicating to avoid traumatic
memories and to reduce emotional pain (Brave Heart,
2003). For instance, alcohol misuse has been associated
with the reservation system of the Big Event, where a pol-
icy that led to Indigenous peoples’ loss of control over
their land, culture, and way of life, in turn, was associ-
ated with a response of internalized aggression and sub-
stance use (Brave Heart & Debruyn, 1998). The exposure
to trauma associated with attending residential schools is
also a potential risk factor for substance misuse. In resi-
dential schools, children were not allowed to speak their
language or to engage in their cultural traditions, endured
physical, emotional, and sexual abuse, and were neglected
(Milloy, 1999). Substance misuse can be a significant risk
factor for residential school survivors who have reported
being sexually abused as children in residential schools
(Brave Heart, 2003). Not only does the historical legacy of
attending residential schools negatively impact survivors
later in life in terms of their own potential increased risk
of substance use but the substance use also negatively im-
pacts their ability to be competent, emotionally available,
supportive, and involved parents (Brave Heart, 2003).

Indigenous youth are more likely than youth in the gen-
eral population to misuse substances (Gilchrist, Schinke,
Trimble, & Cvetkovich, 1987; Moran & Bussey, 2007;
Petoskey, Van Stelle, & De Jong, 1998). In regards to

3The reader is reminded that the concepts of “risk factors”, as well as
“protective factors”, are often noted in the literature, without adequately
noting their dimensions (linear, non-linear; rates of development and de-
cay; anchoring or integration, cessation, etc.)), their “demands”, the crit-
ical necessary conditions (endogenously as well as exogenously; from a
micro to a meso to a macro level) which are necessary for either of them
to operate (begin, continue, become anchored and integrate, change as
de facto realities change, cease, etc.) or not to, and whether their un-
derpinnings are theory-driven, empirically-based, individual and/or sys-
temic stake holder- bound, based upon “principles of faith doctrinaire
positions, “personal truths,” historical observation, precedents and tra-
ditions that accumulate over time, conventional wisdom, perceptual and
judgmental constraints, “transient public opinion.” Among other con-
siderations. This is necessary to consider and to clarify if these term
are not to remain as yet additional shibboleth in a field of many stereo-
types, tradition-driven activities, “principles of faith,” passionate beliefs
and stakeholder objectives and agendas. Editor’s note.

the prevalence of substance use among Indigenous youth,
Brave Heart (2003) noted earlier average age of first use
and a greater frequency and intensity of use than the gen-
eral youth population. A number of scholars have sug-
gested that this disproportionality of Indigenous youth
misusing substances is due to cultural factors related to
the Big Event. For instance, Hawkins et al. (2004) re-
ported on evidence that suggests historical stressors such
as forced relocation (e.g., the reserve system and more
recently urbanization) and acculturation, cultural disloca-
tion and perceived discrimination are associated with the
use of available and accessible alcohol, tobacco and other
drugs as a means of coping among Indigenous youth. The
ongoing oppression resulting from the Big Event includ-
ing spiritual oppression, weak Indigenous identity and
poor family affiliation are also linked with Indigenous
youth’s misuse of alcohol and other substances (Brave
Heart, 2003). In the next section, we propose potential
“Big Solutions” that employ cultural protective buffers
that can ameliorate the negative effects of the Big Event.

Big Solutions: Identity Development and Culturally
Adapted Substance-Use Interventions

Decolonizing is a broad term which acknowledges Indige-
nous peoples continue to be negatively impacted by colo-
nialism and oppressive policies and places the importance
of self-determination at the center of research and other
activities (Fournier & Crey, 1997; Tuhiwai Smith, 1999).
Decolonizing strategies can encompass a wide range of
activities from relearning languages, to making attempts
to gain self-governance, to engaging in traditional ac-
tivities and spiritual practices, and employing liberation
psychology (Chandler & Lalonde, 2008; Cornell & Kalt,
2007; Duran, Firchammer, & Gonzalez, 2008; Whitbeck,
Chen, Hoyt, & Adams, 2004). Although there is little re-
search that has explored the question of why some In-
digenous individuals or peoples are more resilient than
others, a few studies have begun to explore these asso-
ciations. Communities that have made attempts to regain
control of land and services have been found to have
lower suicide rates, reduced reliance on social assistance,
reduced unemployment, the emergence of diverse and
viable economic enterprises on reservation lands, more ef-
fective management of social services and programs, in-
cluding language and cultural components, and improved
management of natural resources (Chandler & Lalonde,
1998; Cornell & Kalt, 2007). Two studies of Native Amer-
icans living on-reserve found that greater levels of inter-
est in culture and spirituality were associated with better
mental health outcomes, particularly among youth (Walls,
Johnson, Whitbeck, & Hoyt, 2006; Whitbeck et al., 2004).
Waziyatawin and Yellow Bird (2005) have argued that col-
onization and decolonization are words that should be-
come part of the standard vocabulary of all Indigenous
peoples, including young people. Giving a name to ex-
periences adds to empowerment and when young people
use this language, they engage in a form of resistance to
the Big Event.
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Identity formation is an important part of human de-
velopment (Erikson, 1968). Some scholars have called
for the need to recognize the damage that has been done
by the Big Event to feelings of cultural belonging and
identity (Wexler, 2009). Given the necessary enabling en-
dogenous and exogenous conditions, some research has
found cultural identity and engagement in traditional prac-
tices to be potential protective factors against the im-
pact of historical trauma and may mitigate substance mis-
use (Brave Heart, 2003; Walters et al., 2011). The most
well-known literature on cultural identity among minority
youth in the United States used Marcia’s (1980) frame-
work on adolescent identity and has found that the res-
olution of identity issues related to ethnicity was found
to be of particular importance during adolescence (Phin-
ney & Rosenthal, 1992). Empirical research by Filbert
and Flynn (2010) found increased participation of Indige-
nous youth in their culture of origin led to a decrease
in behavioral difficulties including substance misuse. Re-
search with Indigenous communities in North America
also have used Marcia’s framework for understanding
identity. Delgado-Torres (2007) examined the extent to
which Indigenous identity is a potential resource for well-
being. In her study of 187 American Indian students at
Haskell Nations University, she found that participants
who reported greater interest in exploring their ethnicities
and greater involvement with cultural practices of their
tribe reported greater self-esteem and greater academic
achievement. Fiske (2008) writes that healing from his-
torical trauma can only take place when a strong, coher-
ent sense of identity is achieved. The author describes the
Tsow-Tun Le Lum program, a healing lodge for Indige-
nous peoples located in western Canada. She writes that
according to the philosophy of the program, a coherent
identity arises from and is sustained by cultural belonging.
The program begins the historical context that stresses the
impact of residential schools and intergenerational trans-
mission of trauma. The counselors of the program believe
that understanding one’s own and others’ symptoms de-
pends on acknowledging the historical and cultural con-
text in which trauma originated and in which healing can
be achieved. The program incorporates sweat lodges, the
medicine wheel and other Indigenous rituals that use cul-
tural healing in a way that is relevant to their culturally
diverse clientele (Fiske, 2008). These studies provide the-
oretical and empirical support for integrating culture into
models of healing for Indigenous individuals, particularly
youth affected by addictions. Building on the importance
of identity formation, which is particularly important dur-
ing adolescence, the following section will outline the var-
ious models of culturally adapted interventions that have
been empirically tested to reduce or prevent substance use
among Indigenous youth.

Culturally adapted interventions are programs that
have been modified to reflect the values, traditions, be-
liefs, norms, practices, and worldviews of the target pop-
ulation (Kumpfer, Alvarado, Smith, & Bellamy, 2002). In
addressing the negative effects of the Big Event, culturally
adapted interventions designed to reduce substance mis-

use among Indigenous peoples can provide solutions. Cul-
tural adaptation is a way to ensure that interventions de-
veloped by and for the dominant culture reflect the target
group’s values and beliefs (Baldwin et al., 1996; Kumpfer
etal., 2002). Interventions can be highly individualized to
a specific community (e.g., Mohawk nation), applicable
across cultures within a population (e.g., pan-Indigenous)
or across multiple cultural groups (e.g., Native American,
African American, and Latino). Although the research is
limited, some studies have found interventions that have
been culturally adapted for Indigenous peoples are more
effective than mainstream interventions (Petoskey et al.,
1998; Schinke et al., 1988).

Early efforts to culturally adapt prevention interven-
tions mainly addressed surface structure modifications by
recruiting culturally matched staff (Kumpfer et al., 2002).
More recently, scholars such as Kumpfer et al. (2002) have
indicated the need for deep structure cultural modifica-
tions by considering critically the values and traditions
within cultural subgroups, impact of acculturation, levels
of trauma and degree to which individuals in the target
population identify with their culture of origin and that
of the dominant culture. While it is important to recog-
nize the diversity among Indigenous peoples across North
America*, Indigenous peoples share similarly negative
experiences in relation to the Big Event, including loss
of traditional lands, languages, and customs as well as
forced assimilation (Hawkins et al., 2004). With a his-
tory of such oppression, research suggests that it is neces-
sary to use community-based approaches (Cashman et al.,
2008) to culturally adapting interventions, where commu-
nity members are fully engaged in all aspects of program
development, recruitment and design, and the delivery and
evaluation of the intervention (Baldwin et al., 1996; Capp,
Deane, & Lambert, 2001; Castro, Barrera, & Martinez,
2004). These approaches help to ensure, for example, that
culturally specific theoretical perspectives are understood
and incorporated into program design.

From a critical review of interventions to prevent or re-
duce Indigenous youth using or misusing substances, 10
outcome studies were identified. Six of the studies showed
positive treatment effects. Of those six studies, five in-
corporated a pan-Indigenous approach—curriculum de-
veloped that recognized the common experiences shared
across Indigenous peoples. All of the six studies reported
using deep structure cultural adaptations. The most com-
mon reported method of deep structure modification was
embedding traditional values, beliefs, and healing prac-
tices into the curriculum. Specific activities described
included traditional storytelling (e.g., telling of legends
specific to the culture) and for participants in the inter-
vention to engage in traditional ceremonies (e.g., wel-
come home, smudging, and drumming). Less-frequently

“There are 617 federally recognized First Nations in Canada (Abo-
riginal Affairs and Northern Development Canada, http://www.aadnc-
aandc.gc.ca/eng/1303134042666/1303134337338). There are
566 federally-recognized Tribes in the United States (Bu-
reau of Indian Affairs, http://www.bia.gov/WhoWeAre/BIA/
OIS/TribalGovernmentServices/TribalDirectory/).
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used deep structure methods included incorporating top-
ics on the impact of historical trauma, as a result of the Big
Event, differences in child rearing practices and culturally
specific spiritual perspectives. The majority of studies re-
viewed reported incorporating some form of surface struc-
ture cultural adaptation, with the most prevalent being the
recruitment of Indigenous staff to deliver training or con-
duct research. All but one of the 10 studies reviewed incor-
porated topics that discussed or reinforced participants’
Indigenous identity. And, the majority of studies used de-
colonizing strategies. For example, studies described de-
scriptions of community engagement, including soliciting
input from the Indigenous communities on developing and
adapting curriculum, participating in the implementation
and evaluation of the intervention and developing an ad-
visory board of community members to review the cultur-
ally adapted intervention.

Limitations and Future-Needed Research

A number of limitations should be considered in the con-
text of our theoretical analysis. For instance, we did not
include a review of the literature about resilience and In-
digenous peoples. Although the population of Indigenous
peoples in North America is small’, and a fraction of what
it would be today if there had not been the Big Event, for
Indigenous peoples to have survived at all and for many
groups to thrive is a testament to a very resilient peoples
and culture. Future research done by or in partnership with
Indigenous communities is needed to identify decoloniz-
ing strategies and positive coping methods to buffer the
impact of historical trauma at the community, family, and
individual level (Walters et al., 2011).

The outcome studies which we reviewed were inter-
ventions adapted to meet the cultural needs of the target
population and were not derived from the community it-
self. A more empowering solution would be to identify
interventions that have been developed within, by and for
members of a specific Indigenous group. Future research
should not only be focused on evaluating the effectiveness
of culturally appropriate interventions quantitatively but
should also consider rigorous qualitative research and case
studies about culturally appropriate interventions for In-
digenous populations which result in sustainable targeted
goals.

We focused our conceptual model on substance use;
however, some scholars have suggested that by doing
so researchers might unintentionally perpetuate negative
stereotypes that have harmed Indigenous peoples (Beals
et al., 2009; Quintero, 2001). We recognize this concern
and have highlighted above a number of additional poten-
tial risk factors that might be associated with the selected
Big Event. We focused on substance use and incorporated

5In Canada, there were 1,836,035 people (5.6% of total pop-
ulation) who reported having Aboriginal ancestry according
to the 2011 National Household Survey (http://www.aadnc-
aandc.gc.ca/eng/1303134042666/1303134337338). In the United
States, 5.2 million people (1.7% of total population) identified as
American Indian or Alaska Native according to the 2010 Census
(http://www.census.gov/prod/cen2010/briefs/c2010br-10.pdf).

a critical review of substance use interventions because
substance misuse is a serious multidimensional socio-
politicized, economic problem disproportionately affect-
ing many Indigenous individuals, including youth. How-
ever, future research should explore additional health,
wellbeing and quality-of-life risk factors (at the commu-
nity, family, and individual level) that result from, or are
associated with historical trauma, including the biological
effects of historical trauma.

This review did not explore the range of individual
as well as systemic stakeholders associated with the Big
Events and their consequences nor those who can and do
influence intervention planning, implementation and as-
sessment as operating “barriers” as well as “bridges” and
enablers to needed changes. We also did not explore the
many ways in which racism, negative images and stereo-
types play arole in the ongoing structural violence Indige-
nous peoples experience in North America today. For ex-
ample, the work of Sue (2007) on “racial microaggres-
sions” experienced in the daily lives of minority groups
including Indigenous peoples. Future research is needed
to examine these factors.

Finally, we have presented a theoretical argument in
which the Big Event is a potential pathway to historical
trauma that may lead to increased health risks (e.g., sub-
stance use). However, this is very difficult to empirically
measure, and a number of other variables could explain
the disparity of health risk factors among Indigenous peo-
ples. For example, poverty could be a factor driving the
increased risk of substance use. Among residential school
survivors who have reported child sexual abuse, for ex-
ample, the sequelae of trauma might be similar to that of a
nonresidential school survivor who has reported child sex-
ual abuse; in which case, the Big Event would not make
a significant difference on whether they would be more
at risk to use substances. Given the, dynamic, nonlinear,
multidimensional, and dynamic aspects involved in un-
derstanding the relationship between trauma and colonial
policies (the Big Event), further theoretical and empirical
research must be done to make any claims of a direct rela-
tionship between the Big Event and increased risk of sub-
stance use among Indigenous peoples. To build further re-
search on the pathway between the Big Event and ongoing
health disparities, we agree with Walters et al., (2011) that
future research should measure the effect by comparing
the effects of trauma within one community between those
who experienced an historical traumatic event, for exam-
ple, children of residential school survivors, and children
of parents who did not attend residential school.

CONCLUSION

We have presented a conceptualization of a Big Event as a
potential pathway to increased health risks including sub-
stance misuse among Indigenous peoples who have ex-
perienced trauma as a result of tragic events such as the
historical legacy of oppression, subjugation, and forced
relocation. Understanding the historical and ongoing ef-
fects of colonial policies, and the impact on past, present
and future generations of Indigenous peoples is important
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particularly in light of the disparities in health-risk factors
among the Indigenous populations in North America to-
day. We have made a theoretical argument that historical
trauma is an appropriate concept to use when considering
the potential link between the Big Event and disparities
in health risks among many Indigenous groups. We have
also presented potential Big Solutions to the Big Event
in an effort to address and hopefully reduce the sequelae
of historical trauma that so many Indigenous individuals
experience.
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GLOSSARY

Historical trauma: A collective complex trauma resulting
from traumatic experiences occurring over generations
and inflicted on a group of people who share a specific
group identity or affiliation—ethnicity, nationality, and
religious affiliation (Evans-Campbell, 2008).

Liberation psychology: A framework for working with in-
dividuals and peoples to enhance their awareness of op-
pressive structures and ideologies, which is achieved
by critically analyzing the social context of the struc-
tures and actions of the dominant culture or majority
population (Varas-Diaz & Serrano-Garcia, 2003).
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