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Abstract

Few studies have focused on off-reserve Indigenous children and families. This
nationally representative, cross-sectional study (data collected from 2006 to 2007)
examined Indigenous- and non-Indigenous-specific determinants associated with
positive socioemotional and behavioral well-being among First Nations children
living off-reserve in Canada. The parents or other caregivers of 2990 two-to-five-
year-old children (M =3.65; 50.6% male) reported on their children's socioemotional
and behavioral well-being and a range of child, parent, and housing characteristics.
Being taught an Indigenous culture, greater community cohesion, caregiver
nurturance, good parental/other caregiver health, and fewer household members
were associated with better socioemotional and behavioral well-being. These
results highlight the importance of leveraging Indigenous-specific determinants
and acknowledging non-Indigenous-specific factors, to promote the well-being of
First Nations children living off-reserve.

Indigenous Peoples are the original inhabitants of tra-
ditional lands prior to the establishment of country bor-
ders. There are nearly 500 million Indigenous Peoples
worldwide and in the face of enduring colonialism, they
have displayed tremendous strength, resilience, and re-
sistance (Dhir et al., 2020). Survivance, a term coined
by Anishinaabe theorist Gerald Vizenor, highlights
that not only have Indigenous Peoples survived con-
certed efforts to destroy their cultures, but continue

to revitalize their cultural practices, traditions, and
languages (Vizenor, 1999). Indigenous children and
youth are often at the forefront of efforts aimed at cul-
tural restoration and language revitalization, as well as
serving as agents of political, social, and environmen-
tal change. Their commitment to activism emanates
largely from their Indigenous cultures and teachings.
Since children are viewed as sacred individuals, great
importance is placed on their development to ensure
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they grow into healthy, contributing citizens of society
(Greenwood, 2005).

Despite the profound resilience and strength of
Indigenous children and youth, the majority of re-
search on Indigenous children's health has focused
on negative health outcomes, disparities, and deficits.
For instance, in a systematic review of 47 studies on
Indigenous children's and young adult's mental health,
87% of these studies included descriptions of nega-
tive health outcomes (Young et al., 2017). This focus
is disadvantageous for several reasons. One, the focus
on deficits stands in direct contrast to First Nations
views of mental well-being in which mental health is
conceptualized as strength-based and encompasses
spiritual, emotional, physical, and community health
(Vukic et al., 2011). Two, the focus on health dispar-
ities among marginalized groups without the appro-
priate (historical) context can lead to stereotyping and
stigmatization. Stigma, in turn, can negatively impact
Indigenous People's development of cultural identity
(Priest et al., 2012) and their desire to seek healthcare
(Findling et al., 2019), which further worsens health
disparities. Three, identifying positive promotive fac-
tors of mental well-being can guide the appropriate
allocation of resources aimed at improving the health
of First Nations children. Ultimately, policymakers,
researchers, and community members can then effec-
tively leverage these factors to promote healthy child
development in their communities.

In this study, we examined factors associated with
positive socioemotional and behavioral well-being
among First Nations children living off-reserve. First
Nations are the largest Indigenous group in Canada,
comprising of 60% of the Indigenous population
(Government of Canada, 2017). There are more than
one million First Nations individuals from 634 cultur-
ally diverse bands (Government of Canada, 2017). About
30% of First Nations individuals live on a reserve, tracts
of land that are designated for use by First Nations ac-
cording to treaty rights (Government of Canada, 2017),
whereas the other 70% live off-reserve in rural or urban
areas throughout Canada. Even though the majority
of First Nations individuals live off-reserve, the off-
reserve population is significantly underrepresented in
the Indigenous child development and health literatures
(Nelson & Wilson, 2017).

The study of children living off-reserve also provides
a unique opportunity to understand a population that is
immersed in the dominant Eurocentric culture while still
trying to uphold their own traditional cultural values. In
a large survey of off-reserve First Nations, Métis, and
Inuit adults (218 years old) living in 11 urban Canadian
cities, 60% of the participants felt a strong connection
with their traditional land and communities although
71% of them considered their current urban city “home”
(Environics Institute, 2010). Feelings of belongingness
and connection to traditional lands among adults can

influence children given that their socialization is im-
pacted by their family, neighborhoods, and communi-
ties (Causadias & Cicchetti, 2018; Shonkoff et al., 2012).
Among First Nations communities, where extended
family members and community members often par-
take in childrearing, the impacts may be even greater
(Halseth & Greenwood, 2019). Examining culturally rel-
evant factors associated with positive well-being among
Indigenous children may be particularly important to
understanding how to strengthen community and cul-
tural ties in an urban, off-reserve environment. Indeed,
community connectedness is a key factor in taking pride
in one's Indigenous identity, and research has shown that
Indigenous Peoples living off-reserve who have a sense
of cultural connectedness have better mental health
(Environics Institute, 2010). Thus, the focus on an off-
reserve population provides an important opportunity
to study a large, growing population that has a strong
desire to maintain cultural traditions and ties with their
Indigeneity.

Socioemotional and behavioral well-being in
early childhood

Early childhood is a critical period for the optimal de-
velopment of socioemotional and behavioral well-being.
Socioemotional and behavioral well-being encompasses
the ability to express, understand, and regulate emotions,
behaviors, and social interactions in line with sociocul-
tural norms (Campbell et al., 2016). Prosocial behavior,
an aspect of socioemotional and behavioral well-being,
includes any behavior that is meant to benefit others
(Eisenberg, 1986) and can include helping, sharing, and
comforting behaviors (Dunfield, 2014). Developmental
psychology models support the notion that early life ex-
periences shape the trajectory of adult life. According
to the ecobiodevelopmental framework, both proximal
(e.g., parent mental health) and distal (e.g., community
structure and supports) factors experienced in early
childhood can shape behavioral well-being across the
lifespan (Shonkoff et al., 2012). Accordingly, positive
socioemotional and behavioral well-being is associated
with academic achievement, school attendance, and
fewer mental health challenges in adulthood (Carneiro
etal., 2007). A wide range of individual, family, and soci-
etal factors influence the socioemotional and behavioral
well-being of children. Risk factors for reduced well-
being include maternal depression, inconsistent or harsh
parenting, low parental education, single parenthood,
and socioeconomic disadvantage (Eamon, 2001; Maggi
et al., 2010; Sameroff, 2006). While such risk factors
can negatively shape life trajectories and mental health,
promotive factors can reduce or mitigate the adverse ef-
fects of these risk exposures (Sameroff, 2006). Promotive
factors of positive socioemotional and behavioral well-
being include nurturing parenting styles, positive peer
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interactions, family cohesion, and access to social sup-
ports (Masten et al., 1999; Sameroff, 2006).

Socioemotional and behavioral well-being in
Indigenous (including First Nations) children

Much of our knowledge about healthy child well-being is
based on studies with samples consisting mostly of white
children and families from socially advantaged back-
grounds. While Indigenous children and their families
have demonstrated tremendous resilience and resistance
in their reclamation of cultures, languages, and ways of
knowing, the existing colonial, oppressive, and racist
systems have enduring effects on Indigenous children's
socioemotional and behavioral well-being (Fryberg
et al., 2018). One of the most harmful of these systems
was the creation of Indian Residential Schools (IRS) that
were intended to assimilate Indigenous children into the
dominant EuroChristian culture (Kirmayer et al., 2016).
In these settings, children were forcibly separated from
their parents, forbidden to speak their Indigenous lan-
guages, forced to participate in manual labor or domestic
duties, and subjected to emotional, physical, and sexual
abuse in some cases (Kirmayer et al., 2014, 2016). Today,
the institution of IRS have been recognized as a cultural
genocide by the Truth and Reconciliation Commission
of Canada (Truth and Reconciliation Commission of
Canada, 2015). After the staggered closure of IRS, there
was a widespread effort in the 1960s and 1970s to remove
Indigenous children from their homes and place them
in the care of non-Indigenous families (known as the
Sixties Scoop) (Kirmayer et al., 2016). Ultimately, these
colonial policies broke apart traditional family units,
often exposed children to abuse from authority figures
in their most formative years, and stripped children of
their opportunity to learn their culture, language, and
traditional parenting practices (Kirmayer et al., 2003).
These experiences have resulted in not only long-term ef-
fects, where survivors of residential or boarding schools
have reported feelings of anger, hopelessness, sadness,
and other disruptions in their emotion regulation and ca-
pacity (Brave Heart, 1999), but intergenerational effects
as well. Studies have indicated that intergenerational
trauma, where adult children (18years and older) and
grandchildren (aged 10—12years old) of survivors of IRS,
Sixties Scoop, and other relocation policies have shown
poorer psychological well-being (Hackett et al., 2016;
Walls & Whitbeck, 2012), more substance use (Walls
& Whitbeck, 2012), a lack of warm parenting (Walls &
Whitbeck, 2012), and suicidality (Hackett et al., 2016).
While these findings are cross-sectional in nature, they
do suggest that the impacts of intergenerational trauma
can be felt across multiple generations. Mechanisms
of intergenerational risk transmission include less op-
timal parenting styles (given disruptions in emotion
regulation as previously described), negative coping

strategies, and disproportionate exposure to environ-
mental stressors (Bombay et al., 2009). Intergenerational
trauma also contributes to the overrepresentation of
Indigenous children in the Canadian foster care system
where Indigenous youth (<14years old) comprise 53.8%
of the population despite only making up 7.7% of youth
in Canada (Government of Canada, 2022). The enduring
effects of colonialism have resulted in housing and food
insecurity, lack of clean water access, overrepresentation
in the foster care and criminal system, disadvantaged so-
cioeconomic status, and lack of access to healthcare.

Given the similar histories of colonialism and sys-
tems contributing to intergenerational trauma among
the CANZUS nations (i.e., Canada, Australia, New
Zealand, and the US), data from Indigenous commu-
nities in the other countries can inform our general
understanding of Indigenous child development within
the context of risk and resilience. For example, among
5-6-year-old Aboriginal and Torres Strait Islander chil-
dren in Australia, O'Brien et al. (2020) found that they
were almost three times more likely to have conduct prob-
lems, hyperactivity/inattention, emotional difficulties,
and total difficulties on the Strengths and Difficulties
Questionnaire (SDQ) than their non-Indigenous peers.
In a study of American Indian Northern Plains toddlers
(i.e., Indigenous Peoples in the USA), Sarche et al. (2009)
found that a significant number scored above the ‘Of
Potential Concern’ cut-off for externalizing (18.6%),
internalizing (10.8%), and competence (22.1%) prob-
lems using the Infant-Toddler Social and Emotional
Assessment. Finally, in a nationally representative sur-
vey of Maori children, researchers found that they had
poorer parent-reported emotional, behavioral, and over-
all health compared to children in the general popula-
tion (Ministry of Health, 2008).

These data have informed our general understand-
ing of Indigenous child development and helped identify
which mental health challenges may be more common
in some Indigenous communities than others. However,
a greater focus is needed on positive aspects of well-
being and identifying factors that can positively influ-
ence health. Collection of such data would align with
First Nations views of well-being, reduce stereotyping
by highlighting strengths, and guide the development
of interventions to promote and sustain positive well-
being among First Nations preschool-aged children.
For instance, cultural differences may affect prosocial
behavior (Chen & French, 2008). Other data indicate
that Indigenous-specific (including First Nations) par-
enting practices include teaching children about sharing
roles in the community and helping others from a very
young age (Byers et al., 2012). These parenting practices
are in line with Indigenous worldviews of health where
personal and community health are interconnected
(Chandler, 2011). Yet, there are no data describing proso-
cial behavior in First Nations preschool-aged children,
nor data on factors that may influence this behavior.
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Studies that have been conducted in older First Nations
children and youth have found that higher quality par-
ent—child and peer relationships (Kaspar, 2013), higher
academic performance (Mykota & Schwean, 2006), and
strong self-esteem and optimism (Ames et al., 2015) were
associated with better socioemotional and behavioral
well-being. Additionally, studies that involve Indigenous
preschool-aged children (but not First Nations) have re-
ported links between a number of commonly reported
factors (e.g., non-Indigenous-specific factors) including
having a mother who received antenatal care within the
first 20 weeks' gestation, having a mother with higher
education, and having moved residences less than three
times were associated with better child socioemotional
and behavioral well-being (Williamson et al., 2016, 2019).

Although these common determinants contribute to
Indigenous children's well-being, they represent only
part of the developmental process. Cultural processes
can influence development and so their examination
can enrich the study of early developmental psychol-
ogy (Blacklock et al., 2020; Chandler & Lalonde, 1998;
Cross et al., 2018; Gibbons et al., 2018). In particular,
Indigenous-specific determinants are factors relevant to
the sociopolitical context of being Indigenous in Canada
(Greenwood & de Leeuw, 2012). These factors include
connection with land, understanding or speaking an
Indigenous language, engaging in Indigenous cultural
activities, having a relative who attended IRS, and the
experience of systemic racism (Blacklock et al., 2020;
Greenwood & de Leeuw, 2012). Identifying and un-
derstanding the influence of Indigenous-specific de-
terminants is important because many First Nations
individuals draw strength from their cultural knowledge
and teachings (Kirmayer et al., 2003). Indeed, cultivating
strong cultural restoration could have significant bene-
fits for children, families, and communities, especially
among First Nations communities for whom a greater
engagement of cultural continuity (e.g., having titles over
traditional lands, Indigenous self-governance, access to
cultural facilities, and control over education, police or
fire, and health care services) have been associated with
lower rates of youth suicide (Chandler & Lalonde, 1998).
Therefore, examining Indigenous-specific determinants
of health can provide a more holistic understanding of
the full experience of First Nations children, their de-
velopmental pathways, and set the stage for the develop-
ment of more effective early interventions.

The current study

The aim of the current study was to identify Indigenous
and non-Indigenous-specific determinants of socioemo-
tional and behavioral well-being among 2 to Syear-old
First Nations children living off-reserve in Canada. In
keeping with the ecobiodevelopmental framework's,
we examined individual-, parent- or caregiver-, and

community-level determinants of First Nations chil-
dren's socioemotional and behavioral health. This frame-
work is consistent with some Indigenous views of child
development which acknowledge the impact that inter-
actions between kin, community members, and nature
can have on child behavior and long-term development
(Cournoyer, 2012). Therefore, our specific research ques-
tion was: Which individual-, parent- or caregiver-, and
community-level determinants are associated with posi-
tive socioemotional and behavioral well-being among
First Nations children living off-reserve in Canada? Our
exploratory hypothesis was that Indigenous-specific de-
terminants of well-being are associated with higher so-
cioemotional and behavioral well-being (i.e., lower total
difficulties scores and higher prosocial behavior scores).
This work has the potential to advance the Indigenous
child health literature in four critical ways: (a) utilizing
representative, Canadian data for a population (First
Nations children living off-reserve) that is grossly under-
represented in the child health literature, (b) focusing on
preschool-aged children given the importance of early
intervention and prevention, (C) examining positive as-
pects of socioemotional and behavioral well-being, and
(d) examining factors, including Indigenous-specific de-
terminants, that are associated with socioemotional and
behavioral well-being.

METHODS
Participants

The Aboriginal Children's Survey (ACS), a cross-sectional,
nationally representative survey, assesses the development
and well-being of Indigenous children (i.e., First Nations,
Meétis, and Inuit) under 6years of age (by October 31,
2006) living off-reserve throughout Canada (Statistics
Canada, 2008). The sociodemographic characteristics
of the study sample are presented in Table 1. The ACS
was conducted between October 2006 and March 2007.
Children living on-reserve or in institutions were excluded.
The ACS was created in collaboration with Indigenous
stakeholders and contained a wide range of measures de-
signed to understand Indigenous (including First Nations)
experiences. To date, the ACS is the most recent nation-
ally representative survey on First Nations preschool-
aged children's health, development, and well-being. The
description of socioemotional and behavioral well-being,
along with its determinants, in this population can lay
the foundation for researchers to compare trends in well-
being over time. The sampling frame of the ACS included
children under the age of 6years that were identified as
Indigenous (First Nations, Métis, or Inuit and/or had
Indigenous ancestors and/or was a Status First Nations
and/or had First Nations band membership) by parents or
other caregivers on the 2006 Canadian Census (Statistics
Canada, 2008). Of the 17,472 children identified, 14,170 had
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TABLE 1 Sociodemographic information on 2990 First Nations
children and their parents or other caregivers in the Aboriginal
Children's Survey.

Participants
Sociodemographic characteristics (N=2990)
Child characteristics
Child age in years (M (SD)) 3.65 (1.16)
Sex (%0)
Male 50.6%
Female 49.4%
Can speak at least one Indigenous language (%)
Yes 31.5%
No 68.4%
Is taught about Indigenous culture (%)
Yes 50.9%
No 48.3%
Parent or other caregiver characteristics
Self-reported health status (%)
Very good or excellent health 65.8%
Good, fair, or poor health 33.2%
Education level (%)
College education and above 45.6%
High school education and below 53.6%

Parent or Other caregiver (or spouse) taken away from home by
child welfare agencies, church, or government officials (%)

No parent or other caregiver (or spouse) 45.3%
taken away

1 Parent or other caregiver (or spouse) taken 9.2%
away

Both parents or other caregivers taken away 1.1%

Household and community characteristics

Number of individuals living in the household 4.39 (1.55)
(n, (SD))
Household income (%)
Above low-income threshold 55.0%
Below low-income threshold 41.5%
Community cohesion scale (0-6) (M (SD)) 2.73 (2.11)
Parent or other caregiver nurturing characteristics
Child is shown approval (%)
At least once a day 89.5%
Once a week or less 9.3%

Child watches the parent or other caregiver or other people
doing things (%)

At least once a day 95.2%

Once a week or less 3.7%
Child is given ‘time out’ or sent to their room (%)

At least once a day 23.0%

Once a week or less 75.6%

Socioemotional and behavioral well-being

Total difficulties score (M (SD))
Prosocial score (M (SD))

9.11 (5.55)
8.58 (1.66)

Abbreviations: M, mean; SD, standard deviation.

CHILD DEVELOPMENT

the survey (81.1% response rate) completed by their parent
or other caregiver (Statistics Canada, 2008). Of these 14,170
children, about 90% (n=12,845) reported their Indigenous
identity (First Nations, Métis, or Inuit). Of these 12,845
Indigenous children, 3465 were First Nations children that
were aged 2- to S-years old. The SDQ (used to measure
the study outcome) was only administered to parents or
other caregivers of children aged 2years and older. The
parent or other caregiver of the child aged 2 to Syears old
completed the 2—-4year-old version of the SDQ (https://
www.sdqinfo.org/). Telephone interviews were conducted
unless participants lived in the Northwest Territories (ex-
cept Yellowknife), Labrador, or Inuit communities, where
in-person interviews were conducted. In accordance with
the suggestions of many Indigenous researchers and the
United Nations (United Nations, 2019), we did not ag-
gregate all Indigenous children who participated in the
ACS into a single homogenous group since doing so ne-
glects the rich diversity among Indigenous groups and
prevents the identification of community-specific data
(Chandler, 2011). Rather, we only include First Nations
children as they are the most populous Indigenous group
in Canada (Government of Canada, 2017), but remain un-
derrepresented in the Indigenous health literature (Nelson
& Wilson, 2017). Out of the 3465 First Nations children eli-
gible to complete the SDQ, 86.3% (n=2990) had complete
outcome data. Therefore, the final sample size consisted of
2990 First Nations 2- to 5-year-old children.

Determinants of socioemotional and
behavioral well-being

The majority of determinants (Indigenous-specific and
non-Indigenous-specific) examined in this study were di-
chotomized to ensure that there were a sufficient number
of respondents for each response (since Statistics Canada
will not release data for cell counts <10) while still pro-
viding meaningful data.

Indigenous-specific determinants

Indigenous-specific factors that could influence First
Nations well-being were selected for analysis. Specifically,
speaking an Indigenous language (Hallett et al., 2007;
Kirmayer et al., 2014), being taught an Indigenous cul-
ture (Andersson & Ledogar, 2008), and strong commu-
nity cohesion (Salmon et al., 2019; Young et al., 2017). We
also included whether the parent or other caregiver was
ever removed from their family by child welfare agen-
cies, church, or government officials, as a measure of
intergenerational trauma (Bombay et al., 2014; Walls &
Whitbeck, 2012).

The child speaking an Indigenous language was as-
sessed by asking the parent or other caregiver: “What
language does the child speak or understand even if
he/she only knows a few words?”. Responses were cat-
egorized into ‘Any Indigenous Language’ (Algonquin,
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Atikamekw, Blackfoot, Carrier, Cree, Dakota/Sioux,
Dene, Haida, Innu/Montagnais, Inuktitut/Inuvialuktun,
Micmac/Mi'kmaq, Michif, Ojibway, Oji-Cree, or an-
other Indigenous language) (coded as 1) versus ‘None’
(i.e., English or French) (coded as 0).

The teaching of Indigenous culture was measured by
asking the parent or other caregiver: “Does anyone help
the child to understand First Nations, Métis, or Inuit
culture and history?”. Responses were categorized as
“Yes’ (coded as 1) and ‘No’ (coded as 0).

Community cohesion was measured on a S5-point
Likert scale (Poor to Excellent) by asking the parent or
other caregiver to rate six aspects of their community.
These six aspects asked parents how they felt about their
community (I) as a place with good schools, nursery
schools, and early childhood educations programs, (2) as
a place with adequate facilities for children for example
community centers, rinks, gyms, and parks, (3) as a safe
community, (4) as a place with health facilities, (5) as a
place with actively involved members of the community,
and (6) as a place with First Nations, Métis, and Inuit
cultural activities. The responses for each aspect were
grouped into two categories: ‘Excellent or Very good’ (1
point) and ‘Good or Fair or Poor’ (0 points). We created
a community cohesion scale by summing scores across
the six items (range 0—6). Internal consistency was satis-
factory (a=.80).

Family separation experienced by the parent or other
caregiver (or their spouse) was measured by asking the
parent or other caregiver: “Were you or your spouse ever
removed from their family by child welfare agencies,
church, or government officials?”. Responses were cate-
gorized as “Yes’ (coded as 1) and ‘No’ (coded as 0).

Non-Indigenous-specific determinants

In addition to Indigenous-specific determinants, we
also sought to identify well-established factors linked to
socioemotional and behavioral well-being among both
children in the general population and Indigenous chil-
dren. Based on the literature, we identified parent or
other caregiver self-reported health (Maggi et al., 2010;
Sameroff, 2006), household size (Sameroff,2006),and par-
ent or other caregiver nurturing behavior (Eamon, 2001;
Sameroff, 2006; Williams & Berthelsen, 2017) to be as-
sociated with socioemotional and behavioral well-being
among children. These variables were also included in
our analysis.

Parent or other caregiver self-reported health was
measured on a 5-point Likert scale. The responses were
categorized as ‘Excellent or Very good’ (coded as 1) ver-
sus ‘Good or Fair or Poor’ (coded as 0).

Household size was measured by asking the parent or
other caregiver about the number of individuals (adults
and children) who live in the household. Responses were
measured on a continuous scale.

Parenting or other caregiver nurturing behavior was
measured using three items from a 13-item-nurturing

scale in the ACS. The three items selected were con-
sistent with other parenting behavior scales from na-
tional surveys (e.g., National Longitudinal Survey of
Children and Youth) and resulted in the greatest de-
crease of Cronbach's alpha if removed from the 13-item
scale. Parents or other caregivers answered three items
to measure nurturing behavior which included: “How
often do you give him/her the opportunity to watch
you or other people do things?”, “How often is he/she
shown approval using gestures or body language?”,
and “How often is he/she given a ‘time out’ or sent to
his/her room?”. Responses for the first two items were
categorized as ‘At least once a day’ (coded as 1) versus
‘Once a week or less” (coded as 0). These codes were
reversed for the last item. Given that research suggests
that Indigenous parenting approaches different from
Western approaches (i.e., less physical punishment, in-
creased child autonomy and exploration, and increased
parental sensitivity) we elected to study these three
variables separately rather than combining them in a
single scale (Brant, 1990; Letourneau et al., 2005; Muir
& Bohr, 2019; Neckoway et al., 2007). Indeed, combin-
ing these variables in a single scale could mask any dif-
ferences in parental nurturance that would not be seen
otherwise.

Controls

A priori, child age, child sex, and household income
were selected as controls given their associations with
our predictor variables and links to socioemotional and
behavioral well-being in the general population. Child
age was measured in years by asking the parent or other
caregiver the age of their child at the time of the survey
and was examined as a continuous variable. Child sex
(male=0, female=1) was measured by asking the par-
ent or other caregiver the sex of their child. Household
income was assessed by asking the parent or other car-
egiver whether their household income was above the
low-income threshold (no quantitative data available).
A household was considered low-income if their house-
hold income (after tax) was less than the median adjusted
household income across Canada. Responses were cat-
egorized as ‘Above low-income’ (coded as 1) or ‘Below
low-income’ (coded as 0). While we defined low income
as a dichotomous outcome, for context, the average low-
income cut-off in 2006 for a household of four persons
living in an urban area (population >15,000) was $28,483
(Statistics Canada, 2008).

Outcomes
Socioemotional and behavioral well-being

Parents or other caregivers of children aged 2 to
Syears completed the SDQ (Goodman, 1997). The
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SDQ was used to measure socioemotional and be-
havioral issues in children over the past 6 months and
consists of five subscales which are each scored from
0 to 10: emotional difficulties, conduct problems, hy-
peractivity/inattention, peer relationship problems,
and prosocial behavior. Higher scores are indicative of
greater problems, with the exception of the prosocial
scale for which higher scores are indicative of more
positive prosocial behavior. In this study, we summed
the scores of “Emotional Difficulties”, “Conduct
Problems”, “Hyperactivity/Inattention”, and “Peer
Relationship Problems” to create a “Total Difficulties”
variable. The prosocial behavior variable was created
by using the total of the prosocial behavior scale. The
SDQ was selected for use in the ACS after consulta-
tions with Indigenous and non-Indigenous stakehold-
ers who wanted to use an accessible screening tool
to examine well-being among Indigenous children
(Oliver et al., 2009). In this study, we used the version
of the SDQ for 2—-4 year-old children, which has dem-
onstrated satisfactory reliability («>.70) (Nunnally &
Bernstein, 1994; Taber, 2018) across all subscales (i.c.,
emotional difficulties, conduct problems, hyperac-
tivity/inattention, and prosocial behavior) except the
peer relationship problems scale which approaches the
satisfactory cut-off (a=.63) (Croft et al., 2015). Among
our study sample of First Nations children, internal
reliability was satisfactory for total difficulties (¢=.79)
and approached the satisfactory cut-off for the proso-
cial (a=.67) subscale. The SDQ, including all subscales
and the Total Difficulties scale, has also been success-
fully used, validated, and found to have satisfactory
internal consistency within other Indigenous chil-
dren and youth from around the world (Williamson
et al., 2014). Since valid clinical cut-points have not
been established for First Nations children living in
Canada, continuous scores were used in this study.

Statistical analyses

Characteristics of the study sample were described using
proportions and percentages for categorical data, and
mean (M) and standard deviations (SD) for continu-
ous variables. A correlation matrix using point-biserial
correlations was conducted to describe correlations
between continuous and dichotomous study variables.
Two separate multiple linear regression models were
conducted. One model examined associations between
determinants and total difficulties, and the other exam-
ined associations between determinants and prosocial
behavior. Each regression model included all of the vari-
ables (including controls) entered simultaneously. Given
the nature of our research question, these analyses were
exploratory. Participants with missing data on determi-
nants or SDQ scores were not included in the analyses.
Little's Test was conducted to determine if the data were

missing completely at random. Standardized weights
were applied to the number of participants to represent
the size of the First Nations population, as well as to ad-
just for non-response where no data was collected for the
child either due to inability of the survey interviewer to
contact the child or refusal to participate in the survey
(Statistics Canada, 2008). All of the data were vetted by
a Statistics Canada personnel and cell counts <10 were
not released. Statistical significance is set at p<.05 (two-
tailed). All statistical analyses were conducted in SPSS
(Version 26).

RESULTS

A correlation matrix of all study variables is displayed
in Table 2. The strongest correlation was between the
SDQ total difficulties score and SDQ prosocial behav-
ior scores (inverse correlation), followed by correla-
tions between speaking an Indigenous language and
being taught an Indigenous culture. When compared
against all 2- to 5-year-old First Nations children in the
ACS (n=3465), the study sample (n=2990) was older,
more likely to live in a household above the low-income
threshold, live in a more well-connected community,
and more likely to watch the parent or other caregiver or
people do things at least once a day. The parent or other
caregiver of the study sample was also more likely to re-
port excellent or very good health, complete at least a
college degree, and experience family separation during
their own childhood compared to all parents or other
caregivers of 2 to Syear-old First Nations children in
the ACS (see Supporting Information). Missing data for
child sociodemographic characteristics included child
sex (0.03%), speaking an Indigenous language (0.1%),
and being taught about an Indigenous culture (0.8%).
Missing data for parent/other caregiver sociodemo-
graphic characteristics included self-reported health
status (1.0%), education level (0.8%), and removal from
home by child welfare agencies, church, or government
officials (44.4%). Missing data for household/commu-
nity characteristics included household income (3.5%).
Missing data for parent or other caregiver nurturing
characteristics included the child being shown approval
(1.2%), child watching parent/other caregiver or other
people doing things (1.1%), and the child being given
a time out or sent to their room (1.4%). Regarding the
pattern of missingness, the data were not missing com-
pletely at random (Little's Test p<.001). Therefore, miss-
ing data were either missing at random or missing not at
random.

The present study sample consisted of 2990 two to five
year-old First Nations children (M =3.65years, SD=1.16)
of which 50.6% were male (see Table 1). About one-third
of participants could speak or understand at least one
Indigenous language and just over half (50.9%) were
taught their Indigenous culture. In terms of their parents
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or other caregivers, two-thirds reported very good or
excellent health (65.7%) and 45.6% had at least a college
education. Finally, 55% of households were above the
low-income threshold.

Determinants of SDQ Total Difficulties scores

The full model significantly predicted total difficul-
ties scores, F(13, 2990)=27.44, p<.001, and explained
12.2% of the variance (adjusted R’ value). Three
Indigenous-specific determinants were associated
with fewer total difficulties after adjusting for all other
variables: Being taught an Indigenous culture, living
in a community with high levels of perceived com-
munity cohesion, and the parent or other caregiver
(or their spouse) not experiencing family separation
(Table 3). Non-Indigenous-specific factors associated
with fewer total difficulties after adjusting for all other
variables included: Very good or excellent parental or
other caregiver health, being shown approval at least
once a day, watching the parent or other caregiver at

TABLE 3 Standard deviation changes in total difficulties among
2 to Syear-old First Nations children.

least once a day, being given a time out once a week or
less, fewer household members, living in a household
above the low-income threshold, older child age, and
being female (Table 3).

Determinants of SDQ prosocial behavior scores

The full model significantly predicted prosocial behav-
ior scores, F(13,2990)=19.99, p<.001, and explained 9.1%
of the variance (adjusted R” value). Two Indigenous-
specific determinants were significantly associated with
greater prosocial behavior after adjusting for all other
variables: Being taught an Indigenous culture and living
in a community with high levels of perceived community
cohesion (Table 4). Non-Indigenous-specific determi-
nants of greater prosocial behavior that were statistically
significant after adjusting for all other variables were:
Very good or excellent parental or other caregiver health,
being shown approval at least once a day, being given a
time out once a week or less, fewer household members,
older child age, and being female (Table 4).

TABLE 4 Standard deviation changes in prosocial behavior
among 2 to Syear-old First Nations children.

Total difficulties (lower scores
indicate better socioemotional
and behavioral well-being)

Indigenous- and non-Indigenous-

Prosocial behavior (higher
scores indicate greater
prosocial behavior)

Indigenous- and non-Indigenous-

specific determinants p (95% CI) p-Value specific determinants B (95% CI) p-Value
Child understands Indigenous .03 (.01 to .07) 137 Child understands Indigenous -.01 (.05 to .04) .823
language language

Someone teaches child -.04 (-.08 to —.01) .028 Someone teaches child .10 (.06 to .14) <.001
Indigenous culture Indigenous culture

High levels of community —.04 (.08 to —.01) .027 High levels of community 12 (.08 to .16) <.001
cohesion cohesion

1 Parent/other caregiver .05 (.01-.09) .006 1 Parent/other caregiver .02 (-.02 to .06) 333
experienced family separation experienced family separation

Both parents/other caregivers .05 (.01-.08) 013 Both parents/other caregivers —.03 (.07 to .01) 110
experienced family separation experienced family separation

Very good or excellent parent/ —.14 (.18 to —.11) <.001 Very good or excellent parent/ .05 (.02 to .09) .006

other caregiver health

Household size (continuous .06 (.02-.10) .001
variable)
Child shown approval at least —.04 (-.08 to —.01) .027

once a day

Child watches parent/other —.04 (—.08 to —.01) .037
caregiver do things at least once

a day

Child given time out once a =20 (-.24to -.16) <.001

week or less

—.09 (=13 to —.06) <.001
—.05 (=09 to —.02) .005
—.09 (-.13to —.05)  <.001

Child age (continuous variable)
Child is female

Household above low-income

other caregiver health

Household size (continuous -.09 (—.13to —.05) <.001

variable)

Child shown approval at least .05 (.01 to .08) .016
once a day

Child watches parent/other .03 (—.01 to .07) 121
caregiver do things at least once

a day

Child given time out once a .08 (.04 to .12) <.001
week or less

Child age (continuous variable) .16 (.13 to .20) <.001
Child is female .07 (.03 to .11) <.001
Household above low-income .02 (=.02 to .06) .381

Abbreviations: CI, confidence interval; 8, standardized beta.

Abbreviations: CI, confidence interval; 8, standardized beta.
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DISCUSSION

Using a nationally representative sample, we identified
Indigenous-specific and non-Indigenous-specific deter-
minants associated with the socioemotional and behav-
ioral well-being of 2 to Syear-old First Nations children
living off-reserve in Canada. These findings are con-
sistent with the ecobiodevelopmental framework which
suggests that different domains (e.g., individual, par-
ent, community) all intersect and influence well-being.
Specifically, the determinants that were associated with
fewer total difficulties on the SDQ included being taught
an Indigenous culture, living in a community rated to
have high cohesion, having a parent or other caregiver
who did not experience family separation, better par-
ent or other caregiver health, parental or other caregiver
nurturance, smaller household size, higher household in-
come, older child age, and being female. We also found
that being taught an Indigenous culture, living in a
community rated to have high cohesion, better parent
or other caregiver health, being shown approval at least
once a day, being given a time out once a week or less,
smaller household size, older child age, and being female
were all associated with greater prosocial behavior.

Consistent with the evidence of culture being inte-
gral to well-being among Indigenous youth (Blacklock
et al., 2020; Chandler & Lalonde, 1998; Cross et al., 2018;
Gibbons et al., 2018), we identified a number of
Indigenous-specific determinants of well-being that are
unique to First Nations children. While these are initial
findings of promotive factors among preschool-aged
First Nations children, the positive influence of these
Indigenous-specific determinants has been reported
with regard to older children's well-being. For example,
in a study with 9 to 16year-old Indigenous youth living
on-reservation in the USA, Yoder et al. (2006) found that
greater involvement in traditional cultural activities, a
stronger cultural identity, and spirituality were all asso-
ciated with lower levels of suicidal ideation. Similarly, in
a study of 11 to 19year-old First Nations youth living in
their own community, Flanagan et al. (2011) found that a
stronger First Nations identity was associated with lower
levels of physical and relational aggression.

There could be a few reasons why being taught an
Indigenous culture was associated with fewer parent
or other caregiver reports of total difficulties in First
Nations preschool-aged children. One, the cultural
teachings and knowledge may have directly contributed
to the children's well-being. For example, many First
Nations cultures espouse the importance of connect-
edness with family, community, and land (Halseth &
Greenwood, 2019). Cultivating a strong sense of belong-
ing in early life could promote a sense of identity which
can contribute to well-being in First Nations children.
A sense of belonging may be especially important in
the Indigenous context in which colonial assimilation
efforts attempted to eradicate Indigenous cultural and

personal identities (Burack & Schmidt, 2014). Indeed,
82% of off-reserve Indigenous Peoples totally or some-
what agree that initiatives must be taken to protect
their Indigenous cultures from external influences
(Environics Institute, 2010). Two, children who are
taught an Indigenous culture may also have access to
resources (e.g., nurturing adults) who transmit cultural
information, which could in turn positively impact their
socioemotional and behavioral well-being.

We also found that children whose parents or other
caregivers rated their communities as having high com-
munity cohesion were reported to have fewer total dif-
ficulties. Families that live in communities with greater
cohesion could have greater access to kin which could
positively influence children's development and well-
being since they have multiple caregivers to look after
them in case of a less nurturing primary caregiver (Muir
& Bohr, 2019). Although our study participants lived
off-reserve—and therefore were potentially distant from
kin—the majority of off-reserve First Nations individ-
uals consider their urban city ‘home’, and maintain a
close connection with other First Nations individuals in
their urban city (Environics Institute, 2010). Moreover,
Indigenous Peoples living off-reserve may have a more
encompassing definition of who belongs to their commu-
nity (i.e., family, friends, other Indigenous Peoples in the
city, co-workers, Indigenous friendship or healing cen-
ters, or Indigenous Peoples from their band) in compari-
son to those living on-reserve (Environics Institute, 2010).
Accordingly, living in communities where members are
well-connected may have positive impacts on their socio-
emotional and behavioral well-being.

The finding that the absence of parent or other care-
giver family separation (due to removal from home by
child welfare agencies, church, or government offi-
cials) was also associated with fewer total difficulties
is not surprising. This finding is consistent with evi-
dence that offspring with parents and/or grandparents
who attended IRS have poorer psychological well-being
(Hackett et al., 2016), a history of childhood abuse
(Elias et al., 2012), and higher suicidal ideation (Elias
et al.,, 2012; Hackett et al., 2016). Additionally, since
children were not exposed to positive role modeling in
IRS and formed dysfunctional relationships with adults
during formative years, survivors of IRS struggled with
parenting in their adult life (Burack & Schmidt, 2014).
Indeed, offspring of survivors of residential schools
noted that they had negative relationships with mater-
nal figures that, in turn, negatively impacted their well-
being (Roy & Thurston, 2015) and their own ability to
parent (Ussher et al., 2016).

We also identified a number of non-Indigenous-
specific determinants of well-being in First Nations
children including better parental or other caregiver
health, parental or other caregiver nurturance, smaller
household size, higher household income, older child
age, and being female. These findings are consistent
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with other studies conducted among Indigenous chil-
dren. For example, among 5year-old Aboriginal chil-
dren in Australia, being female, having private health
insurance, and high maternal education (proxies for
household income) were all associated with better social
and emotional development (Williamson et al., 2019).
Other researchers have found that positive parent—child
relationships (Kaspar, 2013; Silburn et al., 2007) and
better parental health (Silburn et al., 2007; Whitbeck
et al., 2006) are associated with less psychopathology
among Indigenous children and youth. Fewer data are
available on the association between household size
and Indigenous children's mental health. However,
among 2 to Syear-old Inuit children, Kohen et al. (2015)
found that parent-reports of crowded housing were
associated with greater offspring emotional and con-
duct problems (Kohen et al., 2015). Other studies in
non-Indigenous children have also demonstrated an
association among higher household size and children
or youth mental health issues (Ozer et al., 2008; Patil
et al.,, 2013; Reynolds-Salmon et al., 2024). In compar-
ison, other studies among high-income samples have
shown that higher household size may be protective
against the development of offspring psychopathology
(Bayer et al., 2008; Grinde & Tambs, 2016). Differences
may be because First Nations and other ethnic mi-
nority children are more likely to live in crowded hous-
ing (Government of Canada, 2017) which can limit
individual parent—child support, lack quiet and com-
fortable spaces, and increase the spread of commu-
nicable diseases (Reynolds-Salmon et al., 2024). This
evidence highlights that First Nations and non-First
Nations children may share some similar determinants
of positive socioemotional and behavioral well-being.

High levels of prosocial behavior were associated
with being taught an Indigenous culture and living in a
community with high cohesion. Data on the prosocial
behavior on Indigenous children in Canada and around
the world are very scarce. One study of 119 Aboriginal
youth aged 12-17years old living in Australia found that
physical activity and having a family member that the
youth could talk to were associated with greater levels
of prosocial behavior (Young et al., 2019). Being taught
an Indigenous culture could be associated with greater
prosocial behavior as the child may have access to car-
ing, trusting adults. Indeed, positive relationships with
caring adults have been shown to be a potent predictor
of resilience among Indigenous youth (Andersson &
Ledogar, 2008). Similarly, living in a community rated to
have high community cohesion may allow children more
opportunities to share, interact with peers, and engage in
prosocial relationships.

Speaking an Indigenous language was not associated
with fewer total difficulties nor with prosocial behavior
in the children. This finding was somewhat unexpected
since speaking an Indigenous language can represent
cultural revitalization and is foundational to positive

well-being among many First Nations cultures. Indeed,
in a review of 130 studies, Whalen et al. (2022) found
that the majority of studies (62.1%) reported positive
health outcomes with Indigenous language use (Whalen
et al., 2022). Specific examples include associations be-
tween knowledge of an Indigenous language and more
positive mental health (Hodge & Nandy, 2011), lower
rates of past-month drug use (Greenfield et al., 2018),
and lower rates of suicide (Hallett et al., 2007). However,
these were studies of adult participants, who may be
more likely to benefit from learning an Indigenous lan-
guage to build and maintain relationships, increase
social capital, and pass on traditional knowledge, as
compared to preschool children who may be too young
to properly grasp the language or reap the benefits of it.
Indeed, in a study of 6- to 14-year-old Indigenous chil-
dren living off-reserve in Canada, Kaspar (2013) found
that speaking an Indigenous language at home or school
was not protective against the development of psycho-
logical or nervous difficulties. Another reason for our
null finding could be that our measure of speaking an
Indigenous language did not accurately distinguish
among levels of language learning, knowledge, and ap-
plication. Since better language proficiency is associ-
ated with lower prevalence and severity of mental health
problems (Montemitro et al., 2021), aggregating children
of varying levels into a single group may mask any po-
tential associations between knowledge of an Indigenous
language and well-being.

While we identified a number of variables associated
with socioemotional and behavioral well-being, our ob-
served effect sizes were small (f==.01-.20). Furthermore,
our adjusted model only explained 12% and 9% of the
variance in total difficulties and prosocial behavior,
respectively, among First Nations children. Our effect
sizes are comparable to other studies of Indigenous chil-
dren and youth that have examined associations between
socioemotional and behavioral well-being and encultur-
ation (f=-.20) (Yoder et al., 2006), nurturing parenting
styles (f=-.35) (Kaspar, 2013), and household income
(p=—.02) (Mykota & Schwean, 2006).

The strengths of this study include the use of nation-
ally representative data from the largest dataset available
in Canada on First Nations children living off-reserve.
Additionally, we focused on positive aspects of well-
being, an approach that is rarer in the Indigenous health
literature. We also acknowledged both Indigenous-
and Western-based ways of knowing by identifying
Indigenous-specific determinants in addition to non-
Indigenous-specific factors associated with socioemo-
tional and behavioral well-being to provide a more
complete description of First Nations preschool-aged
children's well-being. Moreover, by providing disaggre-
gated data for First Nations children living off-reserve,
we support the development of targeted, context-specific
solutions and interventions. Finally, by focusing on
young children and examining factors promoting their
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well-being, we align with and honor First Nations worl-
dviews that prioritize the health and security of young
people (Greenwood, 2005).

This study also had some limitations. One, its cross-
sectional nature precluded us from drawing conclu-
sions about developmental pathways in preschool-aged
children. Two, the ACS was conducted in 2006 and so
it may not be as informative about the contemporary
lives of Indigenous Peoples and their connections with
culture and socioemotional and behavioral well-being.
However, the ACS is the only nationally representative
survey of off-reserve First Nations children in Canada
and includes the most recent data on socioemotional and
behavioral well-being among young children. Future
studies can examine how present-day Indigenous cul-
tural revitalization and implementation of the 94 Calls
to Action have impacted the well-being of Indigenous
preschool-aged children. Three, since the ACS did not
include a measure of gender identity, we were unable
to assess the influence of being two-spirit on children's
well-being. Gender identity and its impact on the socio-
emotional and behavioral well-being of Indigenous chil-
dren should be an area of further inquiry. Four, we used
parent or other caregiver reports of children's socio-
emotional and behavioral well-being rather than struc-
tured diagnostic interviews. However, the SDQ has been
shown to be correlated with psychiatric diagnoses based
on the International Classification of Diseases, Tenth
Edition (ICD-10; World Health Organization, 1992), es-
pecially conduct, oppositional defiant, attention-deficit/
hyperactivity, and some anxiety disorders (Goodman
et al., 2000). Five, the prosocial behavior subscale was
below the satisfactory cut-off for internal reliability
(a=.70). However, internal reliability still met or ap-
proached the cut-off appropriate for exploratory re-
search. In the absence of other reliable measures to
examine a widely understudied topic, utilizing the SDQ
can further our understanding of positive socioemo-
tional and behavioral well-being. Other studies should
continue to partner with Indigenous communities and
invest in tailoring measures relevant to the community.
Six, the missing data in our measure of intergenerational
trauma (parent/other caregiver being removed from the
home by child welfare agencies, church, or government
officials) was high (44.4%). However, this was the only
variable that captured intergenerational trauma in the
ACS and so its inclusion allowed for a more complete
understanding of First Nations socioemotional and be-
havioral well-being. By including this variable, we are
also able to compare to other studies that have also
examined the impact of parents' and grandparents' re-
moval from homes on the well-being of subsequent gen-
erations (Bombay et al., 2014; Walls & Whitbeck, 2012).
Seven, since our pattern of missing data was not miss-
ing completely at random, the results may be biased.
However, we attempted to minimize the threats to valid-
ity by having a large sample size and using a nationally

representative sample. Eight, our effect sizes were small,
suggesting that these associations may be most relevant
at a population rather than an individual level. Still, de-
tecting these associations in childhood, even if small,
can have an impact if intervened upon, particularly
given the importance of early intervention.

Using cross-sectional data from the largest, nation-
ally representative survey of young First Nations chil-
dren in Canada, we found that both Indigenous-specific
(e.g., being taught an Indigenous culture, living in a com-
munity with high cohesion, and parent or other caregiver
not experiencing family separation) and non-Indigenous-
specific (e.g., very good/excellent parental or other care-
giver health, parental or other caregiver nurturance,
smaller household size, greater household income, older
child age, and female sex) factors were associated with
positive socioemotional and behavioral well-being of 2
to Syear-old First Nations children living off-reserve.
These findings, in support of the ecobiodevelopmental
framework, are further evidence of the extent to which
the intergenerational transmission of Indigenous culture
is essential to the well-being of First Nations children
even, or especially, for those who live off-reserve. These
data can guide First Nations community members, pol-
icymakers, and researchers in leveraging these cultural
factors, along with non-Indigenous-specific determi-
nants, and identifying targets for intervention to promote
healthy child socioemotional and behavioral well-being.
These interventions can help maximize and sustain posi-
tive well-being in First Nations preschool-aged children,
their families, and communities.

FUNDING INFORMATION
Funding for this project was received through the
Canadian Research Data Centre Network.

DATA AVAILABILITY STATEMENT

The data, analytic code, and materials necessary to re-
produce the analyses presented here are not publicly ac-
cessible. The analyses presented here were preregistered
in the accepted letter of intent for Child Development
Special Section: Highlighting Indigenous Child
Development: Edges and Possibilities in State-of-the-Art
Research.

ORCID

Sawayra Owais ‘© https://orcid.org/0000-0002-3966-1215
Jessica Lai @ https://orcid.org/0000-0003-2520-7078
John Krzeczkowski © https://orcid.
org/0009-0005-8752-1347

REFERENCES

Ames, M. E., Rawana, J. S., Gentile, P., & Morgan, A. S. (2015). The
protective role of optimism and self-esteem on depressive symp-
tom pathways among Canadian Aboriginal youth. Journal of
Youth and Adolescence, 44, 142—154. https://doi.org/10.1007/s1096
4-013-0016-4

85U8017 SUOWILOD @A) 8|aedljdde au Aq peusenob ale sejoie O ‘8sn Jo Se|n Joj Aeiq 1 8uluQ A8|IA\ UO (SUONIPUOD-PUR-SWR)L0Y" AB| 1M Alelq 1 BU1|UO//:STNY) SUONIPUOD Pue SWwie | 8Y)88S *[520z/c0/ST] Uo Areiqiauliuo A8|IM ‘26THT ASPI/TTTT OT/I0p/W0d A8 1M Alelq i jpU1|UO"PAS//SANY Wiouy pepeojumod ‘9 ‘¥20Z ‘729897 T


https://orcid.org/0000-0002-3966-1215
https://orcid.org/0000-0002-3966-1215
https://orcid.org/0000-0003-2520-7078
https://orcid.org/0000-0003-2520-7078
https://orcid.org/0009-0005-8752-1347
https://orcid.org/0009-0005-8752-1347
https://orcid.org/0009-0005-8752-1347
https://doi.org/10.1007/s10964-013-0016-4
https://doi.org/10.1007/s10964-013-0016-4

WELL-BEING DETERMINANTS FOR FIRST NATIONS CHILDREN

1891

Andersson, N., & Ledogar, R. J. (2008). The CIET Aboriginal youth
resilience studies: 14 years of capacity building and methods de-
velopment in Canada. Pimatisiwin, 6, 65-88.

Bayer, J. K., Hiscock, H., Ukoumunne, O. C., Price, A., & Wake,
M. (2008). Early childhood actiology of mental health prob-
lems: A longitudinal population-based study. Journal of Child
Psychology and Psychiatry, 49, 1166-1174. https://doi.org/10.
1111/5.1469-7610.2008.01943.x

Blacklock, A., Schmidt, L. A., Fryberg, S. A., Klassen, G. H.,
Querengesser, J., Stewart, J., Campbell, C. A., Flores,
H., Reynolds, A., Tootoosis, C., & Burack, J. A. (2020).
Identification with ancestral culture is associated with fewer
internalizing problems among older Naskapi adolescents.
Transcultural Psychiatry, 57, 321-331. https://doi.org/10.1177/
1363461519847299

Bombay, A., Matheson, K., & Anisman, H. (2009). Intergenerational
trauma: Convergence of multiple processes among First Nations
peoples in Canada. International Journal of Indigenous Health,
5, 6-47.

Bombay, A., Matheson, K., & Anisman, H. (2014). The intergener-
ational effects of Indian Residential Schools: Implications for
the concept of historical trauma. Transcultural Psychiatry, 51,
320-338. https://doi.org/10.1177/1363461513503380

Brant, C. (1990). Native ethics and rules of behaviour. The Canadian
Journal of Psychiatry, 35, 534-539.

Brave Heart, M. Y. (1999). Gender differences in the historical trauma
response among the Lakota. Journal of Health & Social Policy,
10, 1-21. https://doi.org/10.1300/J045v10n04_01

Burack, J. A., & Schmidt, L. A. (Eds.). (2014). Cultural and con-
textual perspectives on developmental risk and well-being.
Cambridge University Press. https://doi.org/10.1017/CBO97
80511920165

Byers, L., Kulitja, S., Lowell, A., & Kruske, S. (2012). ‘Hear our sto-
ries”: Child-rearing practices of a remote Australian Aboriginal
community. Australian Journal of Rural Health, 20, 293-297.
https://doi.org/10.1111/j.1440-1584.2012.01317.x

Campbell, S. B., Denham, S. A., Howarth, G. Z., Jones, S. M.,
Whittaker, J. V., Williford, A. P., Willoughby, M. T., Yudron, M.,
& Darling-Churchill, K. (2016). Commentary on the review of
measures of early childhood social and emotional development:
Conceptualization, critique, and recommendations. Journal of
Applied Developmental Psychology, 45, 19—-41. https://doi.org/10.
1016/j.appdev.2016.01.008

Carneiro, P., Crawford, C., & Goodman, A. (2007). The impact of early
cognitive and non-cognitive skills on later outcomes. Centre for the
Economics of Education. https://eric.ed.gov/?1d=ED530081

Causadias, J. M., & Cicchetti, D. (2018). Cultural development and
psychopathology. Development and Psychopathology, 30, 1549—
1555. https://doi.org/10.1017/S0954579418001220

Chandler, M. (2011). The “mental” health of Canada's indigenous
children and youth: Finding new ways forward. Healthcare
Quarterly, 14, 50-57. https://doi.org/10.12927/hcq.2011.22363

Chandler, M. J., & Lalonde, C. (1998). Cultural continuity as a
hedge against suicide in Canada's First Nations. Transcultural
Psychiatry, 35, 191-291.  https://doi.org/10.1177/1363461598
03500202

Chen, X., & French, D. C. (2008). Children's social competence in cul-
tural context. Annual Review of Psychology, 59, 591-616. https:/
doi.org/10.1146/annurev.psych.59.103006.093606

Cournoyer, D. (2012). Native American children in Michigan. W.K.
Kellogg Foundation. https:/files.eric.ed.gov/fulltext/ED539963.
pdf

Croft, S., Stride, C., Maughan, B., & Rowe, R. (2015). Validity of the
Strengths and Difficulties Questionnaire in preschool-aged chil-
dren. Pediatrics, 135, €1210—e1219. https://doi.org/10.1542/peds.
2014-2920

Cross, F. L., Hoffman, A. J., Constante, K., & Rivas-Drake, D.
(2018). Ethnic-racial identity content and the development of

CHILD DEVELOPMENT

depressive symptoms among Latino adolescents. Development
and Psychopathology, 30, 1557-1569. https://doi.org/10.1017/S0954
579418001086

Dhir, R. K., Cattaneo, U., Victoria Cabrera Ormaza, M., Coronado,
H., & Oclz, M. (2020). Implementing the ILO Indigenous and
tribal peoples convention no. 169: Towards an inclusive, sustain-
able and just future. http://www.ilo.org/global/publications/
books/WCMS_735607/lang--en/index.htm

Dunfield, K. A. (2014). A construct divided: Prosocial behavior
as helping, sharing, and comforting subtypes. Frontiers in
Psychology, 5, 958. https://doi.org/10.3389/fpsyg.2014.00958

Eamon, M. K. (2001). The effects of poverty on children's socio-
emotional development: An ecological systems analysis. Social
Work, 46, 256-266. https://doi.org/10.1093/sw/46.3.256

Eisenberg, N. (1986). Altruistic emotion, cognition, and behavior.
Lawrence Erlbaum Associates.

Elias, B., Mignone, J., Hall, M., Hong, S. P., Hart, L., & Sareen,
J. (2012). Trauma and suicide behaviour histories among a
Canadian Indigenous population: An empirical exploration of
the potential role of Canada's residential school system. Social
Science & Medicine, 74, 1560—1569. https://doi.org/10.1016/j.socsc
imed.2012.01.026

Environics Institute. (2010). Urban Aboriginal peoples study.
Environics Institute. https://www.uaps.ca/

Findling, M. G., Casey, L. S., Fryberg, S. A., Hafner, S., Blendon, R.J.,
Benson, J. M., Sayde, J. M., & Miller, C. (2019). Discrimination
in the United States: Experiences of Native Americans. Health
Services Research, 54, 1431-1441. https://doi.org/10.1111/1475-
6773.13224

Flanagan, T., larocci, G., D'Arrisso, A., Mandour, T., Tootoosis, C.,
Robinson, S., & Burack, J. A. (2011). Reduced ratings of physical
and relational aggression for youths with a strong cultural iden-
tity: Evidence from the Naskapi people. The Journal of Adolescent
Health, 49, 155-159. https://doi.org/10.1016/j.jadohealth.2010.11.245

Fryberg, S. A., Covarrubius, R., & Burack, J. A. (2018). The ongoing
psychological colonization of North American Indigenous peo-
ple: Using social psychological theories to promote social justice.
In P. L. Hammack (Ed.), The Oxford handbook of social psychol-
ogy and social justice (pp. 113-128). Oxford University Press.

Gibbons, F. X, Fleischli, M. E., Gerrard, M., & Simons, R. L. (2018).
Reports of perceived racial discrimination among African
American children predict negative affect and smoking behavior
in adulthood: A sensitive period hypothesis. Development and
Psychopathology, 30, 1629-1647. https://doi.org/10.1017/S0954
579418001244

Goodman, R. (1997). The Strengths and Difficulties Questionnaire:
A research note. Journal of Child Psychology and Psychiatry, and
Allied Disciplines, 38, 581-586. https://doi.org/10.1111/j.1469-7610.
1997.tb01545.x

Goodman, R., Ford, T., Simmons, H., Gatward, R., & Meltzer, H.
(2000). Using the Strengths and Difficulties Questionnaire
(SDQ) to screen for child psychiatric disorders in a community
sample. The British Journal of Psychiatry, 177, 534-539. https://
doi.org/10.1192/bjp.177.6.534

Government of Canada. (2017). The daily—Aboriginal peoples in
Canada: Key results from the 2016 census. https://[www150.statc
an.gc.ca/nl/daily-quotidien/171025/dq171025a-eng.htm

Government of Canada. (2022). Reducing the number of Indigenous
children in care [Fact sheet]. https://www.sac-isc.gc.caleng/15411
87352297/1541187392851

Greenfield, B. L., Venner, K. L., Tonigan, J. S., Honeyestewa, M.,
Hubbell, H., & Bluehorse, D. (2018). Low rates of alcohol and
tobacco use, strong cultural ties for Native American college stu-
dents in the southwest. Addictive Behaviors, 82, 122—128. https://
doi.org/10.1016/j.addbeh.2018.02.032

Greenwood, M. (2005). Children as citizens of First Nations: Linking
Indigenous health to early childhood development. Paediatrics &
Child Health, 10, 553-555.

85U8017 SUOWILOD @A) 8|aedljdde au Aq peusenob ale sejoie O ‘8sn Jo Se|n Joj Aeiq 1 8uluQ A8|IA\ UO (SUONIPUOD-PUR-SWR)L0Y" AB| 1M Alelq 1 BU1|UO//:STNY) SUONIPUOD Pue SWwie | 8Y)88S *[520z/c0/ST] Uo Areiqiauliuo A8|IM ‘26THT ASPI/TTTT OT/I0p/W0d A8 1M Alelq i jpU1|UO"PAS//SANY Wiouy pepeojumod ‘9 ‘¥20Z ‘729897 T


https://doi.org/10.1111/j.1469-7610.2008.01943.x
https://doi.org/10.1111/j.1469-7610.2008.01943.x
https://doi.org/10.1177/1363461519847299
https://doi.org/10.1177/1363461519847299
https://doi.org/10.1177/1363461513503380
https://doi.org/10.1300/J045v10n04_01
https://doi.org/10.1017/CBO9780511920165
https://doi.org/10.1017/CBO9780511920165
https://doi.org/10.1111/j.1440-1584.2012.01317.x
https://doi.org/10.1016/j.appdev.2016.01.008
https://doi.org/10.1016/j.appdev.2016.01.008
https://eric.ed.gov/?id=ED530081
https://doi.org/10.1017/S0954579418001220
https://doi.org/10.12927/hcq.2011.22363
https://doi.org/10.1177/136346159803500202
https://doi.org/10.1177/136346159803500202
https://doi.org/10.1146/annurev.psych.59.103006.093606
https://doi.org/10.1146/annurev.psych.59.103006.093606
https://files.eric.ed.gov/fulltext/ED539963.pdf
https://files.eric.ed.gov/fulltext/ED539963.pdf
https://doi.org/10.1542/peds.2014-2920
https://doi.org/10.1542/peds.2014-2920
https://doi.org/10.1017/S0954579418001086
https://doi.org/10.1017/S0954579418001086
http://www.ilo.org/global/publications/books/WCMS_735607/lang--en/index.htm
http://www.ilo.org/global/publications/books/WCMS_735607/lang--en/index.htm
https://doi.org/10.3389/fpsyg.2014.00958
https://doi.org/10.1093/sw/46.3.256
https://doi.org/10.1016/j.socscimed.2012.01.026
https://doi.org/10.1016/j.socscimed.2012.01.026
https://www.uaps.ca/
https://doi.org/10.1111/1475-6773.13224
https://doi.org/10.1111/1475-6773.13224
https://doi.org/10.1016/j.jadohealth.2010.11.245
https://doi.org/10.1017/S0954579418001244
https://doi.org/10.1017/S0954579418001244
https://doi.org/10.1111/j.1469-7610.1997.tb01545.x
https://doi.org/10.1111/j.1469-7610.1997.tb01545.x
https://doi.org/10.1192/bjp.177.6.534
https://doi.org/10.1192/bjp.177.6.534
https://www150.statcan.gc.ca/n1/daily-quotidien/171025/dq171025a-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/171025/dq171025a-eng.htm
https://www.sac-isc.gc.ca/eng/1541187352297/1541187392851
https://www.sac-isc.gc.ca/eng/1541187352297/1541187392851
https://doi.org/10.1016/j.addbeh.2018.02.032
https://doi.org/10.1016/j.addbeh.2018.02.032

1892

OWALIS ET AL.

CHILD DEVELOPMENT | [

Greenwood, M. L., & de Leeuw, S. N. (2012). Social determinants
of health and the future well-being of Aboriginal children in
Canada. Paediatrics & Child Health, 17, 381-384.

Grinde, B., & Tambs, K. (2016). Effect of household size on mental
problems in children: Results from the Norwegian mother and
child cohort study. BMC Psychology, 4, 31. https://doi.org/10.
1186/340359-016-0136-1

Hackett, C., Feeny, D., & Tompa, E. (2016). Canada's residential
school system: Measuring the intergenerational impact of famil-
ial attendance on health and mental health outcomes. Journal of
Epidemiology and Community Health, 70, 1096-1105.

Hallett, D., Chandler, M. J., & Lalonde, C. E. (2007). Aboriginal lan-
guage knowledge and youth suicide. Cognitive Development, 22,
392-399. https://doi.org/10.1016/j.cogdev.2007.02.001

Halseth, R., & Greenwood, M. (2019). Indigenous early childhood de-
velopment in Canada: Current state of knowledge and future di-
rections. National Collaborating Centre for Aboriginal Health.
https://www.nccih.ca/docs/health/RPT-ECD-PHAC-Green
wood-Halseth-EN.pdf

Hodge, F. S., & Nandy, K. (2011). Predictors of wellness and
American Indians. Journal of Health Care for the Poor and
Underserved, 22, 791-803. https://doi.org/10.1353/hpu.2011.
0093

Kaspar, V. (2013). Mental health of Aboriginal children and adolescents
in violent school environments: Protective mediators of violence
and psychological/nervous disorders. Social Science & Medicine,
81, 70-78. https://doi.org/10.1016/j.socscimed.2012.12.011

Kirmayer, L. J., Gone, J. P., & Moses, J. (2014). Rethinking historical
trauma. Transcultural Psychiatry, 51, 299-319. https://doi.org/10.
1177/1363461514536358

Kirmayer, L. J., Sheiner, E., & Geoffroy, D. (2016). Chapter 6—Mental
health promotion for Indigenous youth. In M. Hodes & S. Gau
(Eds.), Positive mental health, fighting stigma and promoting resil-
iency for children and adolescents (pp. 111-140). Academic Press.
https://doi.org/10.1016/B978-0-12-804394-3.00006-1

Kirmayer, L. J., Simpson, C., & Cargo, M. (2003). Healing tradi-
tions: Culture, community and mental health promotion with
Canadian Aboriginal peoples. Australasian Psychiatry, 11, S15—
S23. https://doi.org/10.1046/j.1038-5282.2003.02010.x

Kohen, D. E., Bougie, E., & Guevremont, A. (2015). Housing and
health among Inuit children. Health Reports, 26, 21-27.

Letourneau, N. L., Hungler, K. M., & Fisher, K. (2005). Low-income
Canadian Aboriginal and non-Aboriginal parent-child interac-
tions. Child: Care, Health and Development, 31, 545-554. https://
doi.org/10.1111/1.1365-2214.2005.00549.x

Maggi, S., Irwin, L. J., Siddiqi, A., & Hertzman, C. (2010). The social
determinants of early child development: An overview. Journal
of Paediatrics and Child Health, 46, 627-635. https://doi.org/10.
1111/3.1440-1754.2010.01817.x

Masten, A. S., Hubbard, J. J., Gest, S. D., Tellegen, A., Garmezy, N.,
& Ramirez, M. (1999). Competence in the context of adversity:
Pathways to resilience and maladaptation from childhood to
late adolescence. Development and Psychopathology, 11, 143-169.
https://doi.org/10.1017/s0954579499001996

Ministry of Health. (2008). A portrait of health: Key results of the
2006/07 New Zealand health survey. Ministry of Health.

Montemitro, C., D'Andrea, G., Cesa, F., Martinotti, G., Pettorruso,
M., Di Giannantonio, M., Muratori, R., & Tarricone, I. (2021).
Language proficiency and mental disorders among migrants: A
systematic review. European Psychiatry, 64, ¢49. https://doi.org/
10.1192/j.eurpsy.2021.2224

Muir, N., & Bohr, Y. (2019). Contemporary practice of traditional
Aboriginal child rearing: A review. First Peoples Child and
Family Review, 14, 153-165.

Mykota, D. B., & Schwean, V. L. (2006). Moderator factors in First
Nation students at risk for psychosocial problems. Canadian
Journal of School Psychology, 21, 4-17. https://doi.org/10.1177/
0829573506297796

Neckoway, R., Brownlee, K., & Castellan, B. (2007). Is attachment
theory consistent with Aboriginal parenting realities? First
Peoples Child and Family Review, 3, 65-74. https://doi.org/10.
7202/1069465ar

Nelson, S. E., & Wilson, K. (2017). The mental health of Indigenous
peoples in Canada: A critical review of research. Social Science
& Medicine, 176, 93—-112. https://doi.org/10.1016/j.socscimed.2017.
01.021

Nunnally, J. C., & Bernstein, 1. (1994). The assessment of reliability.
Psychometric theory (3rd ed.). McGraw-Hill.

O'Brien, K., Agostino, J., Ciszek, K., & Douglas, K. A. (2020). Physical
activity and risk of behavioural and mental health disorders in
kindergarten children: Analysis of a series of cross-sectional
complete enumeration (census) surveys. BMJ Open, 10, ¢034847.
https://doi.org/10.1136/bmjopen-2019-034847

Oliver, L., Findlay, L., McIntosh, C., & Kohen, D. (2009). Evaluation
of the Strengths and Difficulties Questionnaire. Statistics Canada.
https://wwwl50.statcan.gc.ca/nl/en/catalogue/89-634-X2009008

Ozer, E. J., Fernald, L. C. H., & Roberts, S. C. (2008). Anxiety symp-
toms in rural Mexican adolescents: A social-ecological analysis.
Social Psychiatry and Psychiatric Epidemiology, 43, 1014-1023.
https://doi.org/10.1007/s00127-008-0473-3

Patil, R. N., Nagaonkar, S. N., Shah, N. B., & Bhat, T. S. (2013). A
cross-sectional study of common psychiatric morbidity in chil-
dren aged 5 to l4years in an urban slum. Journal of Family
Medicine and Primary Care, 2, 164-168. https://doi.org/10.4103/
2249-4863.117413

Priest, N., Mackean, T., Davis, E., Waters, E., & Briggs, L. (2012).
Strengths and challenges for Koori kids: Harder for Koori kids,
Koori kids doing well-exploring Aboriginal perspectives on
social determinants of Aboriginal child health and wellbeing.
Health Sociology Review, 21, 165-179. https://doi.org/10.5172/
hesr.2012.21.2.165

Reynolds-Salmon, R., Samms-Vaughan, M., Coore-Desai, C.,
Reece, J., & Pellington, S. (2024). Does household size matter?
Crowding and its effects on child development. Psychology,
Health & Medicine, 29, 1165-1178. https://doi.org/10.1080/13548
506.2024.2326867

Roy, A., & Thurston, W. E. (2015). Depression and mental health in
pregnant Aboriginal women: Key results and recommendations
from the Voices and PHACES study (final report). University of
Calgary.

Salmon, M., Skelton, F., Thurber, K. A., Kneebone, L. B., Gosling, J.,
Lovett, R., & Walter, M. (2019). Intergenerational and early life
influences on the well-being of Australian Aboriginal and Torres
Strait Islander children: Overview and selected findings from
footprints in time, the longitudinal study of Indigenous children.
Journal of Developmental Origins of Health and Disease, 10, 17—
23. https://doi.org/10.1017/S204017441800017X

Sameroff, A. (2006). Identifying risk and protective factors for healthy
child development. In Families count: Effects on child and ado-
lescent development (pp. 53-76). Cambridge University Press.
https://doi.org/10.1017/CB0O9780511616259.004

Sarche, M. C., Croy, C. D., Crow, C. B., Mitchell, C. M., & Spicer,
P. (2009). Maternal correlates of 2-year-old American Indian
children's social-emotional development in a Northern Plains
tribe. Infant Mental Health Journal, 30, 321-340. https://doi.org/
10.1002/imh;j.20217

Shonkoff, J. P., Garner, A. S., & Committee on Psychosocial Aspects
of Child and Family Health, Committee on Early Childhood,
Adoption, and Dependent Care, & Section on Developmental
and Behavioral Pediatrics. (2012). The lifelong effects of early
childhood adversity and toxic stress. Pediatrics, 129, ¢232—¢246.
https://doi.org/10.1542/peds.2011-2663

Silburn, S. R., Blair, E., Griffin, J. A., Zubrick, S. R., Lawrence, D.
M., Mitrou, F. G., & De Maio, J. A. (2007). Developmental and
environmental factors supporting the health and well-being of
Aboriginal adolescents. International Journal of Adolescent

85U8017 SUOWILOD @A) 8|aedljdde au Aq peusenob ale sejoie O ‘8sn Jo Se|n Joj Aeiq 1 8uluQ A8|IA\ UO (SUONIPUOD-PUR-SWR)L0Y" AB| 1M Alelq 1 BU1|UO//:STNY) SUONIPUOD Pue SWwie | 8Y)88S *[520z/c0/ST] Uo Areiqiauliuo A8|IM ‘26THT ASPI/TTTT OT/I0p/W0d A8 1M Alelq i jpU1|UO"PAS//SANY Wiouy pepeojumod ‘9 ‘¥20Z ‘729897 T


https://doi.org/10.1186/s40359-016-0136-1
https://doi.org/10.1186/s40359-016-0136-1
https://doi.org/10.1016/j.cogdev.2007.02.001
https://www.nccih.ca/docs/health/RPT-ECD-PHAC-Greenwood-Halseth-EN.pdf
https://www.nccih.ca/docs/health/RPT-ECD-PHAC-Greenwood-Halseth-EN.pdf
https://doi.org/10.1353/hpu.2011.0093
https://doi.org/10.1353/hpu.2011.0093
https://doi.org/10.1016/j.socscimed.2012.12.011
https://doi.org/10.1177/1363461514536358
https://doi.org/10.1177/1363461514536358
https://doi.org/10.1016/B978-0-12-804394-3.00006-1
https://doi.org/10.1046/j.1038-5282.2003.02010.x
https://doi.org/10.1111/j.1365-2214.2005.00549.x
https://doi.org/10.1111/j.1365-2214.2005.00549.x
https://doi.org/10.1111/j.1440-1754.2010.01817.x
https://doi.org/10.1111/j.1440-1754.2010.01817.x
https://doi.org/10.1017/s0954579499001996
https://doi.org/10.1192/j.eurpsy.2021.2224
https://doi.org/10.1192/j.eurpsy.2021.2224
https://doi.org/10.1177/0829573506297796
https://doi.org/10.1177/0829573506297796
https://doi.org/10.7202/1069465ar
https://doi.org/10.7202/1069465ar
https://doi.org/10.1016/j.socscimed.2017.01.021
https://doi.org/10.1016/j.socscimed.2017.01.021
https://doi.org/10.1136/bmjopen-2019-034847
https://www150.statcan.gc.ca/n1/en/catalogue/89-634-X2009008
https://doi.org/10.1007/s00127-008-0473-3
https://doi.org/10.4103/2249-4863.117413
https://doi.org/10.4103/2249-4863.117413
https://doi.org/10.5172/hesr.2012.21.2.165
https://doi.org/10.5172/hesr.2012.21.2.165
https://doi.org/10.1080/13548506.2024.2326867
https://doi.org/10.1080/13548506.2024.2326867
https://doi.org/10.1017/S204017441800017X
https://doi.org/10.1017/CBO9780511616259.004
https://doi.org/10.1002/imhj.20217
https://doi.org/10.1002/imhj.20217
https://doi.org/10.1542/peds.2011-2663

WELL-BEING DETERMINANTS FOR FIRST NATIONS CHILDREN

1893

CHILD DEVELOPMENT

Medicine and Health, 19, 345-354. https://doi.org/10.1515/ijamh.
2007.19.3.345

Statistics Canada. (2008). Aboriginal Children's Survey, 2006: Concepts
and methods guide. Statistics Canada. https://www23.statcan.gc.
ca/imdb/p2SV.pl?Function=getSurvey&SDDS=5108

Taber, K. S. (2018). The use of Cronbach's alpha when developing and
reporting research instruments in science education. Research in
Science Education, 48, 1273-1296. https://doi.org/10.1007/s1116
5-016-9602-2

Truth and Reconciliation Commission of Canada. (2015). Honouring
the truth, reconciling for the future: Summary of the final report of
the Truth and Reconciliation Commission of Canada. https://publi
cations.gc.ca/site/eng/9.800288/publication.html

United Nations. (2019). Data and indicators|United Nations for
Indigenous Peoples. United Nations. https:/www.un.org/devel
opment/desa/indigenouspeoples/mandated-areasl/data-and-
indicators.html

Ussher, J. M., Charter, R., Parton, C., & Perz, J. (2016). Constructions
and experiences of motherhood in the context of an early inter-
vention for Aboriginal mothers and their children: Mother and
healthcare worker perspectives. BMC Public Health, 16, 1-12.
https://doi.org/10.1186/s12889-016-3312-6

Vizenor, G. R. (1999). Manifest manners. narratives on postindian sur-
vivance. University of Nebraska Press.

Vukic, A. R., Gregory, D. F., Martin-Misener, R., & Etowa, J. B.
(2011). Aboriginal and Western conceptions of mental health and
illness. Pimatisiwin: A Journal of Aboriginal and Indigenous
Community Health, 9, 65-86.

Walls, M. L., & Whitbeck, L. B. (2012). The intergenerational ef-
fects of relocation policies on Indigenous families. Journal of
Family Issues, 33, 1272-1293. https://doi.org/10.1177/0192513X
12447178

Whalen, D. H., Lewis, M. E., Gillson, S., McBeath, B., Alexander,
B., & Nyhan, K. (2022). Health effects of Indigenous language
use and revitalization: A realist review. International Journal
for Equity in Health, 21, 169. https://doi.org/10.1186/s12939-022-
01782-6

Whitbeck, L. B., Johnson, K. D., Hoyt, D. R., & Walls, M. L.
(2006). Prevalence and comorbidity of mental disorders among

American Indian children in the Northern Midwest. Journal of

Adolescent Health, 39, 427-434. https://doi.org/10.1016/j.jadoh
ealth.2006.01.004

Williams, K. E., & Berthelsen, D. (2017). The development of proso-
cial behaviour in early childhood: Contributions of early parent-
ing and self-regulation. International Journal of Early Childhood,
49, 73-94. https://doi.org/10.1007/s13158-017-0185-5

Williamson, A., D'Este, C., Clapham, K., Redman, S., Manton,
T., Eades, S., Schuster, L., & Raphael, B. (2016). What are the
factors associated with good mental health among Aboriginal
children in urban New South Wales, Australia? Phase I findings
from the Study of Environment on Aboriginal Resilience and

Child Health (SEARCH). BMJ Open, 6, ¢011182. https://doi.org/
10.1136/bmjopen-2016-011182

Williamson, A., Gibberd, A., Hanly, M. J., Banks, E., Eades, S.,
Clapham, K., & Falster, K. (2019). Social and emotional de-
velopmental vulnerability at age five in Aboriginal and non-
Aboriginal children in New South Wales: A population data
linkage study. International Journal for Equity in Health, 18, 120.
https://doi.org/10.1186/s12939-019-1019-x

Williamson, A., McElduff, P.,, Dadds, M., D' Este, C., Redman, S.,
Raphael, B., Daniels, J., & Eades, S. (2014). The construct valid-
ity of the Strengths and Difficulties Questionnaire for Aboriginal
children living in urban New South Wales, Australia. Australian
Psychologist, 49, 163—170. https://doi.org/10.1111/ap.12045

World Health Organization. (1992). The ICD-10 classification of men-
tal and behavioural disorders: Clinical descriptions and diagnostic
guidelines. World Health Organization.

Yoder, K. A., Whitbeck, L. B., Hoyt, D. R., & LaFromboise, T. (2006).
Suicidal ideation among American Indian youths. Archives of
Suicide Research, 10, 177-190. https://doi.org/10.1080/1381111060
0558240

Young, C., Craig, J. C., Clapham, K., Banks, S., & Williamson, A.
(2019). The prevalence and protective factors for resilience in ad-
olescent Aboriginal Australians living in urban areas: A cross-
sectional study. Australian and New Zealand Journal of Public
Health, 43, 8-14. https://doi.org/10.1111/1753-6405.12853

Young, C., Hanson, C., Craig, J. C., Clapham, K., & Williamson, A.
(2017). Psychosocial factors associated with the mental health
of Indigenous children living in high income countries: A sys-
tematic review. International Journal for Equity in Health, 16, 53.
https://doi.org/10.1186/s12939-017-0652-5

SUPPORTING INFORMATION

Additional supporting information can be found online
in the Supporting Information section at the end of this
article.

How to cite this article: Owais, S., Ospina, M. B,,
Ford, C. D, Hill, T., Lai, J., Krzeczkowski, J.,
Burack, J. A., & Van Lieshout, R. J. (2024).
Determinants of socioemotional and behavioral
well-being among First Nations children living
off-reserve in Canada: A cross-sectional study.
Child Development, 95, 1879-1893. https:/doi.

org/10.1111/cdev.14192

85U8017 SUOWILOD @A) 8|aedljdde au Aq peusenob ale sejoie O ‘8sn Jo Se|n Joj Aeiq 1 8uluQ A8|IA\ UO (SUONIPUOD-PUR-SWR)L0Y" AB| 1M Alelq 1 BU1|UO//:STNY) SUONIPUOD Pue SWwie | 8Y)88S *[520z/c0/ST] Uo Areiqiauliuo A8|IM ‘26THT ASPI/TTTT OT/I0p/W0d A8 1M Alelq i jpU1|UO"PAS//SANY Wiouy pepeojumod ‘9 ‘¥20Z ‘729897 T


https://doi.org/10.1515/ijamh.2007.19.3.345
https://doi.org/10.1515/ijamh.2007.19.3.345
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=5108
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=5108
https://doi.org/10.1007/s11165-016-9602-2
https://doi.org/10.1007/s11165-016-9602-2
https://publications.gc.ca/site/eng/9.800288/publication.html
https://publications.gc.ca/site/eng/9.800288/publication.html
https://www.un.org/development/desa/indigenouspeoples/mandated-areas1/data-and-indicators.html
https://www.un.org/development/desa/indigenouspeoples/mandated-areas1/data-and-indicators.html
https://www.un.org/development/desa/indigenouspeoples/mandated-areas1/data-and-indicators.html
https://doi.org/10.1186/s12889-016-3312-6
https://doi.org/10.1177/0192513X12447178
https://doi.org/10.1177/0192513X12447178
https://doi.org/10.1186/s12939-022-01782-6
https://doi.org/10.1186/s12939-022-01782-6
https://doi.org/10.1016/j.jadohealth.2006.01.004
https://doi.org/10.1016/j.jadohealth.2006.01.004
https://doi.org/10.1007/s13158-017-0185-5
https://doi.org/10.1136/bmjopen-2016-011182
https://doi.org/10.1136/bmjopen-2016-011182
https://doi.org/10.1186/s12939-019-1019-x
https://doi.org/10.1111/ap.12045
https://doi.org/10.1080/13811110600558240
https://doi.org/10.1080/13811110600558240
https://doi.org/10.1111/1753-6405.12853
https://doi.org/10.1186/s12939-017-0652-5
https://doi.org/10.1111/cdev.14192
https://doi.org/10.1111/cdev.14192

	Determinants of socioemotional and behavioral well-being among First Nations children living off-reserve in Canada: A cross-sectional study
	Abstract
	Socioemotional and behavioral well-being in early childhood
	Socioemotional and behavioral well-being in Indigenous (including First Nations) children
	The current study
	METHODS
	Participants
	Determinants of socioemotional and behavioral well-being
	Indigenous-specific determinants
	Non-Indigenous-specific determinants

	Controls
	Outcomes
	Socioemotional and behavioral well-being

	Statistical analyses


	RESULTS
	Determinants of SDQ Total Difficulties scores
	Determinants of SDQ prosocial behavior scores

	DISCUSSION
	FUNDING INFORMATION
	DATA AVAILABILITY STATEMENT
	ORCID
	REFERENCES


