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Canada’ and more than one million in the United States.” As a
population, a majority report neglect, physical, and/or sexual
violence before becoming homeless and prehomelessness
challenges in the form of school-related adversity, family

Introduction

Youth homelessness is a major global problem with annual
North American prevalence estimates of 25-35,000 in
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discord, poor mental health, and juvenile criminal justice and
child protection involvement.>* Once homeless, youth face
continued exposure to adversity including violence, exploi-
tation, and concomitant declines in health including high
rates of mortality.”® Most youth trajectories involve multiple
cycles of being housed, precariously housed, and homeless
over several years with pathways out of homelessness chal-
lenged by poorly funded and designed service systems and
policy-related barriers.”

However, summary research belies the marked diversity
within homeless youth populations. Subgroup analyses
consistently show large differences in subsistence and social
patterns® and differences in risk as a function of gender and
sexual identity.” The paucity of research into Indigenous
youth homelessness is particularly striking. At a general level,
Indigenous youth have consistently been found to face greater
adversity in all social determinants of health.'® Indigenous
children and youth are also greatly overrepresented in child
welfare systems'’ in a manner many consider to be reflective
of systematic discrimination.™

Indigenous youth are also overrepresented in homeless
youth populations.’®** Furthermore, a very small number
of comparative studies have indicated that, relative to other
homeless youth, Indigenous homeless youth are at a
greater risk of incarceration,'® engaging in survival sex,'®
and becoming HIV positive.'” While most studies in this
area are Canadian, similar trends have been found in other
jurisdictions, such as Australia.’® The term ‘Indigenous,’ in
the Canadian context, refers to the ‘First Peoples,” that is,
First Nations, Inuit, and Métis people, in Canada. There are
approximately 1.6 million Indigenous people in Canada,
accounting for 4.9% of the total population.’ While there is
significant diversity (e.g. historical, cultural, community
structures, and systems) within and between the three First
Peoples, there are also shared experiences and narratives
across the groups, such as experiences with residential
school attendance, child welfare apprehension, and
removal from traditional lands. As a result of the disruption
to traditional ways of life and living, such as the Canadian
government's creation of the reserve system and the denial
of Indigenous peoples' inherent rights to land, many
Indigenous people have migrated to urban centers over
time, while others remain connected to home or reserve
communities.” The term ‘born and raised on reserve’ re-
fers to Indigenous youth who have been reared within
Indigenous communities that are geographically located on
‘reserve lands’ for that respective community. Indigenous
youth who have been raised off reserve may have varied
experiences with cultural, family, and community con-
nections; many urban youth build and maintain connec-
tions to ancestral communities and traditional knowledge
systems through alternate avenues, such as established
cultural gathering spaces and connecting with Indigenous
knowledge keepers from ancestral communities.?°

Any informed inquiry into Indigenous youth homeless-
ness must account for histories of colonialism. Countries
like Australia and New Zealand have long understood
Indigenous homelessness as an expression of settler colo-
nization, and the dispossession from traditional lands
inflicted on Indigenous peoples.”"?? Within the Canadian

context, colonial processes impacted the spiritual,
emotional, physical, and mental health domains of well-
being for Indigenous people. European contact resulted in
the introduction of infectious diseases (e.g. smallpox,
measles), and the evolution to chronic disease (e.g. dia-
betes), which continues to impact Indigenous peoples at
significant rates.”® The introduction of legislation and pol-
icy, such as the ‘British North America Act’ and the ‘Indian
Act’, enabled the Canadian government to exercise ulti-
mate control over Indigenous identity, eradicate traditional
forms of governance, obtain title to land and its resources
while displacing Indigenous people from traditional lands,
and outlaw Indigenous culture, including spiritual practices
and traditional healing.”* Racist ideologies further fueled
attempts to ‘civilize the savage’ and assimilate Indigenous
people to Euro—Canadian customs and norms through the
establishment of the residential school system, where
Indigenous children were forcibly removed from their
homes and placed in schools where abuse and illness were
rampant.”” The apprehension of Indigenous children was
perpetuated during the 1960s; commonly referred to as the
‘Sixties Scoop’, Indigenous children were removed from
their homes and communities and placed into the child
welfare system, a colonial practice that continues today at
alarming rates.”® The ultimate goal of the colonial effort
was to dismantle and eradicate Indigenous knowledge
systems through attacks on Indigenous culture, family and
communal systems, and identity. Colonization can be un-
derstood as a distal determinant of health for Indigenous
people,”’ ?° who continue to experience the long-lasting
legacy of intergenerational trauma and inequities across
proximal determinants of health (e.g. housing, employ-
ment, food security).*°

More specifically, emergent literature in Canada asserts
that Indigenous homelessness is a product of a breakdown of
healthy Indigenous relationships brought to bear by historic
processes of colonization, such as land displacements,
disconnection from identity, loss of cultures, linguicide,
domicide, and a loss of Indigenous cosmology, among
others.*" Indigenous youth, in many ways, have taken the
brunt of Canadian nation state-building projects, expressions
of which are found in the institutions such as residential
schools and child welfare. Taking Indigenous children and
placing them into state-run institutions—historically and
contemporarily—has caused a deep cultural destabilization,
destroyed institutions responsible for the socialization of
Indigenous peoples, and has had the effect of traumatizing
generations of First Nations, Metis, and Inuit.>* Dealing with
both loss of kin and identity, coupled with the extreme
emotional and psychological pressures of being in care, and
underlying intergenerational trauma, are key contributors to
Indigenous youth homelessness.

The present study was designed to address the dearth of
research into Indigenous youth homelessness. Using a large
Canadian data set afforded a degree of representativeness
that has been lacking. Furthermore, the comprehensive-
ness of the survey afforded both the breadth of inquiry and
the opportunity for within-group comparisons as a function
of variables such as being raised on reserve, child protec-
tion involvement, gender, and sexual and gender identity.
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Methods
Design and analysis

This study focuses on an exploratory analysis of Indigenous
participant findings from the 2015 Leaving Home—National
Youth Homelessness Survey. This survey was administered
through 57 agencies serving homeless youth (emergency
shelters, day programs) in 42 communities across Canada.
This self-report survey assessed demographic information
and an array of prehomelessness and posthomelessness
variables considered retrospectively through a cross-sectional
design. After a descriptive analysis of key demographic and
scale findings, there were three steps of data analysis. First,
Indigenous youth findings were compared with non-Indige-
nous—identified youth. Second, within-group comparisons
were made for the Indigenous participants. Both steps used
independent sample t-test analysis for continuous variable
comparisons and Chi-squared analysis for binary variable
comparisons. In both steps, dependent variables were age at
first homeless episode, reason given for homelessness, crim-
inal justice involvement, child protection involvement, qual-
ity of life (QOL), psychiatric symptoms, substance abuse,
suicide attempt history, resilience, social support, victimiza-
tion, and vocational engagement. Binary group independent
variables were Indigenous identification (for step 1); growing
up on reserve; lesbian, gay, bisexual, transgender, queen, two
spirit (LGBTQ2S) status; and gender (for step 2 within-group
comparison). Associations and comparisons with signifi-
cance less than P = 0.05 are reported, even though associa-
tions greater than P = 0.01 likely need to be treated cautiously
given multiple comparisons. In step 3, principle component
factor analysis was used to derive regression scores for each
participant tapping key distress/risk variables that could be
helpful for service providers in identifying youth most likely to
be at risk. These include psychiatric symptomatology, sub-
stance abuse/dependence, and QOL. These scores, in turn,
formed the dependent variable for blockwise linear regression
analysis. The blocks entered were (1) static demographic
gender, raised on reserve, LGTBQ2S, and age at first homeless
episode; (2) early experiences including prehomeless expo-
sure to physical and sexual violence and child protection
involvement; and (3) exposure to physical and sexual violence
while homeless.

Recruitment and data collection

This study used a convenience sampling strategy. Agency
participation was determined by responses to invitations sent
out through both formal (Canadian Observatory on Home-
lessness) and informal networks. Individual participant re-
sponses within agencies were voluntary with youth engaged
individually and in groups by service providers in common
spaces. While extending reach, this strategy did not allow for a
systematic capture of refusal rates or response rates against
service recipient population estimates. Survey packages were
distributed by mail with paid return envelopes to homeless
youth—serving organizations, with participating organiza-
tions receiving orientation to the survey and administration

instructions. Staff were instructed on administration logistics
and ethics (emphasis that completing the survey was volun-
tary and refusal would in no way impact services received).
Surveys were provided to youth to complete with pen and
paper, sealing their completed survey and signed consent
form in an envelope which was given back to agency staff.
Survey collection occurred over a 4-week period between
October and November, 2015. All participants received $10 for
their participation, and the study was reviewed and approved
by York University's Human Participants Review committee
(Office of Research Ethics; #2015—090).

Measures

Brief measures were used due to the relevance of survey fa-
tigue among this population and the number of domains
assessed. Basic demographic information was collected of
age, ethnicity, race, gender, sexual identity, and age of first
homeless episode with binary responses obtained for the
occurrence of physical and sexual violence in prestreet and
street contexts. Binary responses were obtained with respect
to a history of one or more drug overdoses requiring hospi-
talization and a history of one or more suicide attempts
specifying ‘an intent to end your life.’

To assess mental health symptomatology, the 6-item
internalizing scale from the Global Appraisal of Individual
Needs (GAIN) Short Screener (GAIN-SS; ver. 3.0.1 CAMH)** was
used. This scale uses a 5-point Likert scale, has established
psychometrics with adolescent populations,®* and in the pre-
sent study demonstrated internal consistency at alpha = 0.79.
To assess subjective QOL, seven items from the well-validated
WHOQOL-BREF** were administered. The seven items were
chosen through investigator consensus with respect to popu-
lation relevance with attention given to covering general life
satisfaction and items from physical health, environment, and
psychological subscales. Items were answered on a 5-point
scale with reliability at alpha = 0.86. Substance use problems
were assessed using three items derived from the GAIN-SS>?
tapping substance use interference with activities of daily
life, relationships, and withdrawal symptoms. These items
used a 5-point Likert scale and had alpha = 0.82. Resilience was
assessed using the 14-item Resilience Scale,’> which has
established psychometrics and answered on a 5-point scale
(alpha = 0.90). Social support from friends was assessed with
nine items from the Hemingway Measure of Adolescent
Connectedness®® that uses a 5-point Likert scale (alpha = 0.95).
Three additional general support items were added to tap
domains relevant to this population, using the same scale,
referring to people who can be counted on in an emergency,
for emotional support, and who check in on them.

Results
Participants and key descriptives

Completed surveys were returned for a total of 1103 youth of
whom 332 were Indigenous identified—the following
descriptive statistics focus on the latter subgroup. For a
complete description of findings from all respondents see
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Ref.’ Data were collected from Nunavut territory and all
provinces except for Prince Edward Island. The largest
amount of data were collected from Ontario (n = 482 total/
n = 100 Indigenous), British Columbia (n = 238/103), and
Alberta (n = 154/81) and the least from Nunavut (n = 2/2) and
Manitoba (n = 16/4), and from primarily large urban centers
such as Toronto (n = 193/33), Vancouver (n = 167/79),
Edmonton (n = 82/55), Ottawa (n = 67/19) and St. John's
(n = 67/12). Among Indigenous respondents, 116 were identi-
fied as cisgender female (38.9%) and 182 as cisgender male,
and 34 did not indicate gender. As noted previously, the ma-
jority of participants were recruited from urban centers in
Western Canada and 75 (22.6%) reported being born and raised
on a reserve. Mean age was 19.87 years (standard deviation
[SD] = 2.58; range 12—26), mean age of first homeless episode
was 15.67 years (SD = 2.53), with 178 (53.6%) indicating having
discontinued education after some time in high school and 29
(8.7%) reporting less than grade 9 education. The most com-
mon place of residence in the month before the survey
included couch surfing (residing temporarily with friends or
family) n = 62 [18.7%], own place (n = 53 [16%]), emergency
shelter (n = 65 [19.6%]), and group home/supervised residence
(n=46[13.9%]). A total of 95 reported LGBTQ2S identity (28.6%)
and 234 (70.5%) reported child protection involvement.

Mean QOL fell in the middle of the 5-point scale (3.09/5;
SD = 0.84) with item means ranging from 2.88 (satisfaction
with self) to 3.34 (satisfaction with access to health services).
On the GAIN-SS, 89.2% (n = 296) of participants fell in the
‘high’ symptom/distress category with a mean of 2.92 on the
0—4 scale (SD = 1.04), and the mean response on the three
pooled substance abuse and dependence GAIN items was 2.71
(SD = 1.46). At least one suicide attempt was reported by 56.3%
of participants, and 45.1% reported having at least one drug
overdose requiring hospitalization. On the 14-item Resilience
Scale, the mean score of 3.54 (SD = 0.72) falls between the low
(3.43) and moderately low to moderate resilience cutoffs
(3.57).%

Between-group comparisons

Comparisons were made between Indigenous-identified
youth and all other respondents (Table 1). T-test analyses of
continuous and ordinal variables revealed no significant dif-
ferences in the areas of support from friends, QOL, and resil-
ience. Indigenous youth did, however, report a lower age of
first homeless (t (1017) = —2.47, P = 0.013) and higher psychi-
atric symptomatology (t (962) = 2.77, P = 0.006) and substance
abuse/dependence (t (1003) = 4.02, P < 0.001). Considering
reasons given for becoming homeless, Indigenous youth re-
ported problems getting along with parents less than others (t
(1040) = —3.48, P = 0.001), although reported as more impor-
tant child protection removal from the home (t (1044) = 4.21,
P < 0.001), negative child protection experiences (t
(1030) = 3.59, P < 0.001), and both personal (t (1031) = 3.15,
P = 0.002) and parental (t (1023) = 3.86, P < 0.001) drug/alcohol
abuse. Across binary categorical variables, street sexual as-
sault and current contact with family emerged as non-
significant. Areas of significant difference included greater
prehomeless experience with child protection (x* [1,
N = 1020] = 30.50, P < 0.001) and physical (32 (1, N = 913) = 6.41,

P < 0.013) and sexual (32 (1, N = 925) = 6.44, P < 0.011) abuse.
Differences of experience while homeless included Indige-
nous youth reports of greater physical victimization (3 (1,
N = 920) = 13.72, P < 0.001), more frequent overdose requiring
hospitalization (32 (1, N = 994) = 7.90, P < 0.005), and a higher
suicide attempt rate (x> (1, N = 948) = 11.01, P < 0.001).

Within-group comparisons

For within-group analyses, subgroups of focus were those
born and raised on vs off reserve, cisgender male vs female,
and LGBTQ2S status. Looking first at t-test analyses for
continuous and ordinal variables comparing youth raised on
vs off reserve, no significant difference was observed for age at
first homeless episode, support from friends, QOL, psychiatric
symptoms and resilience. Growing up on a reserve was,
however, associated with more substance and alcohol abuse
challenges (M =3.04 [SD = 1.53] vs M = 2.59 [1.37]; t (232) = 2.29,
P = 0.023) and differing emphases regarding reasons for
homelessness. Reasons that reserve-raised youth reported as
relatively more important included exposure to sexual abuse
(M =174 [SD = 1.34] vs M = 1.41 [1.09]; t (235) = 2.00, P = 0.047),
trouble with the law (M = 3.04 [SD = 1.53] vs M = 2.59 [1.37]; t
(232) = 2.29, P = 0.023), being taken away by child protection
services (M = 2.71 [SD = 1.74] vs M = 1.98 [1.55]; t (241) = 3.25,
P =0.001), a difficult time in child protection services (M = 2.24
[SD = 1.55] vs M = 1.75 [1.32]; t (238) = 2.48, P = 0.014), and
parental drug or alcohol abuse (M =2.71[SD = 1.60] vs M =2.11
[1.56]; t (239) = 2.72, P = 0.007). Considering binary categorical
variables, growing up on reserve was not associated with
increased frequency of report of child protection involvement,
report of prehomelessness physical or sexual abuse, current
contact with family, suicide attempt, overdose, or victimiza-
tion while homeless either physical or sexual.

A greater number of group differences emerged in consid-
ering gender (Table 2). It was found that female youth reported
an earlier age of first homeless experience (t (278) = —3.02,
P = 0.003) and higher levels of psychiatric symptoms (t
(258) = 3.21, P = 0.001) and reported different emphases than
males in the reasons given for becoming homeless. Specif-
ically, leaving to work had less of an emphasis (t [276] = —3.20,
P =0.002) as did trouble with the law (t (280) = —3.03, P = 0.003),
while physical (t (276) = 4.75, P < 0.001) and sexual (t
(274) = 4.31, P < 0.001) abuse were emphasized more as were
own mental health issues (t (280) = 2.43, P = 0.016), parent
mental health (t (278) = 4.03, P < 0.001), and drug/alcohol use (t
(279) = 3.10, P < 0.001). Furthermore, females reported a
greater frequency of prestreet physical (x? (1, N = 242) = 7.96,
P = 0.006) and sexual (32 (1, N = 247) = 24.45, P < 0.001) abuse,
street physical (x? (1, N = 246) = 7.22, P = 0.008) and sexual (y?
(1, N = 251) = 19.85, P < 0.001) assault, and a higher suicide
attempt rate (x> (1, N = 255) = 5.56, P = 0.018). No difference
was noted for social support from friends, QOL, substance
abuse, overdose rate, resilience, child protection engagement,
and contact with family.

Considering LGBTQ2S-identified youth (Table 3), they re-
ported an earlier age of first homelessness (t (302) = —2.34,
P = 0.020), lower QOL (t (309) = —2.98, P = 0.003), higher psy-
chiatric symptoms (t (280) = 4.27, P < 0.001), and substance
abuse (t (294) = 2.34, P = 0.020). They also reported different
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Table 1 — Indigenous - non-indigenous comparisons.

Variable (continuous) Indigenous [M (SD)] Non-Indigenous [M (SD)] t df P value
Age in years of first homelessness 15.67 (2.53) 16.09 (2.48) —2.47 1017 0.013
Social support by friends*® 3.50 (1.13) 3.47 (1.18) 0.37 976 ns
QoL? 3.09 (0.84) 3.16 (0.86) ~-1.13 1054 ns
Psychiatric symptoms® 2.92 (1.04) 2.71 (1.11) 2.77 962 0.006
Substance abuse/dependence® 2.71 (1.46) 2.32 (1.39) 4.02 1003 <0.001
Resilience® 3.54(0.72) 3.43(0.83) 1.90 937 ns
Reasons for leaving home®
Could not get along 3.46 (1.53) 3.80 (1.40) —3.48 1040 0.001
Child protection removal 2.19 (1.63) 1.77 (1.40) 4.21 1044 <0.001
Negative child protection experiences 1.94 (1.43) 1.63 (1.22) 3.59 1030 <0.001
Own drug and alcohol use 2.80 (1.61) 2.46 (1.62) 3.15 1031 0.002
Parent drug and alcohol use 2.32(1.57) 3.10 (1.52) 3.86 1023 <0.001
Variable (binary) Indigenous (% yes) Non-Indigenous (% yes) 22 df P value
Child protection 74.8 56.6 30.50 1 <0.001
Prestreet physical abuse 54.4 45.4 6.41 1 0.013
Prestreet sexual abuse 233 16.3 6.44 1 0.011
Street physical assault 34.8 22.2 13.72 1 <0.001
Street sexual assault 16.9 13.6 1.70 1 ns
Contact with family 73.7 71.0 0.759 1 ns
Overdose requiring hospitalization 45.1 35.7 7.90 1 0.005
Suicide attempt 56.3 44.6 11.01 1 0.001

df, degree of freedom; M, mean; ns, not significant; QOL, quality of life; SD, standard deviation.

@ Results from a 5-point Likert scale.

emphases for reasons to become homeless including more
physical (t (301) = 4.64, P < 0.001) and sexual (t (297) = 6.30,
P < 0.001) abuse, more child protection removal (t (308) = 2.23,
P = 0.026), and negative child protection experiences (t
(303) = 2.46, P = 0.014). LGBTQ2S youth also reported a greater
emphasis on their own mental health challenges (t

(305) = 5.05, P < 0.001) as a reason for becoming homeless
along with parent mental health issues (t (302) = 5.00,
P < 0.001), along with own drug and alcohol use (t [305] = 2.65,
P = 0.008) and parent drug and alcohol use (t (304) = 4.16,
P < 0.001). LGBTQ2S youth also reported greater exposure to
prestreet physical violence (x? (1, N = 264) = 11.48, P = 0.001)

Table 2 — Male - female indigenous youth comparisons.

Variable (continuous) Female cis. [M (SD)] Male cis. [M (SD)] t df P value
Age in years of first homelessness 15.20 (2.51) 16.12 (2.50) —3.02 278 0.003
Social support by friends® 3.51 (1.21) 3.52 (1.07) 0.10 269 ns
QoL® 3.04 (0.84) 3.22 (0.81) ~1.78 286 ns
Psychiatric symptoms? 3.13 (0.77) 2.71 (1.67) 3.21 258 0.001
Substance abuse/dependence® 2.84 (1.45) 2.58 (1.44) 1.37 274 ns
Resilience® 3.54 (0.67) 3.58 (0.72) —0.50 246 ns
Reasons for leaving home®
Left to look for work 1.72 (1.20) 2.23 (1.37) ~3.20 276 0.002
Physical abuse 2.75 (1.67) 1.91 (1.29) 4.75 276 <0.001
Sexual abuse 1.77 (1.38) 1.22 (0.76) 431 274 <0.001
Trouble with law 1.94 (1.44) 2.49 (1.52) -3.03 280 0.003
Own mental health issues 2.74 (1.55) 2.30 (1.41) 2.43 280 0.016
Parent mental health issues 2.61 (1.65) 1.89 (1.32) 4.03 278 <0.001
Parent drug and alcohol use 2.60 (1.68) 2.02 (1.42) 3.10 279 <0.001
Variable (binary) Female cis. (% yes) Male cis. (% yes) 12 df P value
Child protection 78.9 70.3 2.51 1 ns
Prestreet physical abuse 62.5 44.2 7.96 1 0.006
Prestreet sexual abuse 34.6 8.4 24.45 1 <0.001
Street physical assault 41.2 25.0 7.215 1 0.008
Street sexual assault 238 4.8 19.85 1 <0.001
Contact with family 78.1 72.7 1.06 1 ns
Suicide attempt 64.4 49.4 5.56 1 0.018
Overdose requiring hospitalization 49.6 40.5 2.20 1 ns

cis., cisgender; df, degree of freedom; M, mean; ns, not significant; QOL, quality of life; SD, standard deviation.

@ Results from a 5-point Likert scale.
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Table 3 — LGBTQ2S indigenous youth comparisons.

Variable (continuous) LGBTQ2S [M (SD)] Non-LGBTQ2S [M (SD)] t df P value
Age in years of first homelessness 15.12 (2.46) 15.85 (2.50) -2.34 302 0.020
Social support by friends*® 3.49 (1.15) 3.51 (1.13) 0.18 290 ns
QOL? 2.87 (0.85) 3.18 (0.82) —2.98 309 0.003
Psychiatric symptoms® 3.32 (0.69) 2.78 (1.10) 4.27 280 <0.001
Substance abuse/dependence® 3.05 (1.46) 2.61 (1.45) 234 294 0.020
Resilience® 3.49 (0.70) 3.56 (0.71) —-0.78 267 ns
Reasons for leaving home®
Physical abuse 2.95 (1.67) 2.08 (1.42) 4.64 301 <0.001
Sexual abuse 2.20 (1.65) 1.27 (0.87) 6.30 297 <0.001
Child protection removal 2.23 (1.58) 2.06 (1.57) 2.23 308 0.026
Negative child protection experiences 1.94 (1.43) 1.79 (1.34) 2.46 303 0.014
Own mental health issues 3.22 (1.55) 2.31(1.42) 5.05 305 <0.001
Parent mental health issues 2.90 (1.67) 1.98 (1.39) 5.00 302 <0.001
Own drug and alcohol use 3.17 (1.65) 2.65 (1.56) 2.65 305 0.008
Parent drug and alcohol use 2.88 (1.69) 2.09 (1.46) 4.16 304 <0.001
Variable (binary) LGBTQ2S (% yes) Non-LGBTQ2S (% yes) %2 df P value
Child protection 77.5 73.6 0.51 1 ns
Prestreet physical abuse 69.9 47.5 11.48 1 0.001
Prestreet sexual abuse 43.4 14.1 27.44 1 <0.001
Street physical assault 45.0 29.1 6.35 1 0.012
Street sexual assault 337 9.5 24.06 1 <0.001
Contact with family 72.8 74.0 0.04 1 ns
Suicide attempt 78.6 46.9 23.91 1 <0.001
Overdose requiring hospitalization 55.2 40.4 5.43 1 0.020

df, degree of freedom; LGBTQ2S, lesbian, gay, bisexual, transgender, queen, two spirit; M, mean; ns, not significant; QOL, quality of life;

SD, standard deviation.
@ Results from a 5-point Likert scale.

and poststreet physical violence (x? (1, N = 269) = 6.35,
P = 0.012), as well as prestreet sexual violence (3 (1,
N = 267) = 27.44, P < 0.001) and poststreet sexual violence (x>
(1, N = 272) = 24.06, P < 0.001). They also reported higher rates
of suicide attempt (x> (1, N = 278) = 23.91, P < 0.001) and
overdose (x? (1, N = 295) = 5.43, P = 0.020).

Principal component factor analysis was used to generate
global distress regression scores. Entering the variables QOL,
substance and alcohol abuse and dependence, and psychiatric
symptoms produced a single factor with an eigenvalue of 1.67

explaining 55.76% of variance (correlations were QOL —0.66,
substance abuse 0.74, and psychiatric symptoms 0.83). The
resulting factor regression scores formed the dependent var-
iable in regression analyses (Table 4). Entry of static de-
mographic variables in the first block (LGBTQ2S, gender, age of
first homelessness, reserve) did not produce a significant
model (F = 1.56). At the second step, the entry of early expe-
riences of adversity made the model significant (F = 2.96,
P = 0.007; Adj R*> = 0.10), with prestreet physical abuse
(beta = 0.24, P = 0.02) and child protection (beta = 0.22,

Table 4 — Blockwise linear regression associations with distress.

Variables Step 1 Step 2 Step 3

B SE Beta B SE Beta B SE Beta
Block 1 (static demographics)
LGBTQ2S 0.23 0.24 0.10 0.16 0.24 0.07 0.13 0.23 0.06
Cis. male/female 0.04 0.21 0.02 —0.01 0.20 <0.01 —0.04 0.20 —0.02
Age of first homelessness —0.62 0.04 —0.16 —0.05 0.04 -0.13 —0.05 0.04 -0.13
Reserve —0.082 0.19 —0.04 —0.10 0.19 —0.05 -0.18 0.19 —0.09
Block 2 (early experiences)
Prestreet physical abuse 0.47 0.20 0.24* 0.35 0.20 0.18
Prestreet sexual abuse 0.13 0.27 0.53 —0.06 0.29 —-0.03
Child protection 0.49 0.20 0.22* 0.49 0.19 0.22*
Block 3 (violence-homeless)
Street physical violence 0.48 0.19 0.23*
Street sexual violence 0.48 0.31 0.15
(Constant) 0.96 0.74 1.04 0.75 1.07 0.73
Regression F 1.56 2.96" 3.70"*

cis., cisgender; LGBTQ2S, lesbian, gay, bisexual, transgender, queen, two spirit; SE, standard error.

*P<.05 ™P<.01, ™ P < .001.
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P = 0.01) being significant. Entry of street adversity further
strengthened the model (F = 3.70, P < 0.001; Adj R? = 0.17) with
street physical violence being significant (beta = 0.23, P = 0.01).

Discussion

The results of this Canadian national study of Indigenous
homelessness to a large extent support the findings of
smaller, local studies that have observed higher levels of in-
dividual and systemic indicators of adversity among Indige-
nous youth.'* Indeed, this study expands the number of
indicators to include mental health and victimization vari-
ables not examined previously. Of particular note is the
finding of a suicide attempt rate of 56.3%. It is difficult to
identify a meaningful point of comparison because of the
convenience sampling strategy used here and the difficulty
with identifying accurate population data. Such data are
challenged because of the nature of suicide attempts, which
may present with ambiguity and may or may not require
hospitalization. Nonetheless, the finding in the present study
is many orders of magnitude larger than the approximately
75/100,000 self-inflicted injuries requiring hospitalization
observed among Canadians aged 20—24 years in the general
population.®® The lack of significant difference compared with
non-Indigenous homeless youth in social support, resilience,
and QOL is of note, given the higher levels of adversity
Indigenous youth face. They may be reflective of the personal
and cultural resources of Indigenous homeless youth com-
mented on in previous qualitative studies.*

The within-group comparisons in this study point to clear
and large disparities in the types of adversity and level of
distress experienced by female and LGBTQ2S-identifying
Indigenous youth compared with other Indigenous youth.
These youth become homeless earlier, face more victimiza-
tion in all contexts, and face greater mental health and
addiction challenges. It is clear that these youth have unique
needs that require specific attention in policy and service
design. While starting to be addressed in the broader youth
homelessness context,*® study into the needs of sexual and
gender minority Indigenous youth is lacking. Systemic in-
dicators of adversity were also observed for reserve-raised
youth who were exposed to more child protection and jus-
tice involvement and parents facing greater addiction chal-
lenges. Such findings likely reflect the heightened poverty and
systemic adversity that many reserve-based Indigenous
communities experience, as well as their central role in the
colonial legacy.’* Considering current distress, however,
reserve status and static demographics emerged as less
important than prestreet exposure to violence and child pro-
tection and exposure to violence while homeless. These
findings support other work emphasizing the key role of vio-
lent victimization in the distress of homeless youth” and the
systemic challenge that the child protection system repre-
sents for Indigenous communities.'” Indeed, this thread of
severe systemic adversity is evident in the finding that age of
first homelessness is not the strong predictor of current
distress that it is for non-Indigenous youth. This might sug-
gest that the juxtaposition between pre—post street adversity
is less pronounced for Indigenous youth for whom prestreet

poverty, discrimination, and victimization exposure may be
more severe.

Limitations of this study included the use of a cross-
sectional design, the use of abbreviated measures, and ques-
tions of representativeness, given the administration of sur-
veys in agencies by agency staff. The convenience sampling
approach coupled with a lack of systematically collected local
population data challenged a meaningful comparison of these
findings against population norms. Additionally, the poorly
defined nature of homelessness and street involvement
among this population makes a detailed characterization
difficult, particularly when relying on retrospective self-
report. As such, proxy indicators such as the presence of
homeless youth—serving organizations and age of first re-
ported homeless episode must be used. Finally, a major limi-
tation lies in the lack of articulation of subpopulations that
identify as Indigenous—in Canada, this refers to First Nations,
Inuit, and Métis. While within each of these three populations
there is considerable diversity, between these nations the di-
versity is marked with respect to culture and history of colo-
nization. Methodologically, there would be clear benefit to
qualitative research that would unpack process and generate
theory, longitudinal and comparative designs to deepen in-
quiry into the issues raised here, and research into service and
policy models that can better prevent and intervene for these
populations in culturally relevant ways. Additionally, better
attention to capturing subpopulation difference, as noted
previously, should be a priority for research in this area. Such
work is clearly optimized through active collaboration from
design through to dissemination. In this article, this collabo-
ration engaged at the data analysis and dissemination stage.

Public health implications

Indigenous homelessness has recently been defined as lack-
ing stable cultural and social matrixes—it is not merely about
lacking a brick and mortar home residence.”’ For instance, the
forcible removal of Indigenous children from their homes
during the residential school and ‘Sixties Scoop’ eras, and the
ongoing overrepresentation of Indigenous children in the
child welfare system today,”® can be understood as leaving
many Indigenous children, and in turn adults, experiencing
cultural, communal, and spiritual forms of homelessness.**
This new interpretation of homelessness helps to guide pri-
mary prevention approaches that might address Indigenous
youth homelessness. Promising directions include bolstering
Indigenous language programs, having rural and urban edu-
cation and labor training programs aimed at youth, investing
in culturally specific shelters and substance use intervention
services in urban and rural centers, investing in projects of
reconnecting youth with consanguineal family members and
affinal kin, reconnecting youth with elders, and helping youth
understand historical processes of dispossession to explain
generational traumas. These endeavors strengthen a socio-
cultural relationship web—an Indigenous worldview known
as ‘All My Relations’—that can catch youth before entrenched
patterns of absolute homelessness occur in later life. Sociol-
ogists have long known that healthy human living is grounded
in having meaningful emplacement within society.*? Indige-
nous scholars and elders, likewise, have always understood
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that positive social networks create healthy productive com-
munity members.

Additionally, given the significant impact and interaction
between Indigenous youth homelessness and experiences
with the child protection system, a policy that seeks to amend
the child welfare system, including a revision of current
funding models to address inequitable services and ensuring
that service delivery is culturally informed,*® is needed. Ulti-
mately, Indigenous communities must be equipped with
appropriate resources to ensure that Indigenous people have
equitable access to education, employment, and healthcare
services, as well as basic standards of living (e.g. clean
drinking water, housing, food security). To reconcile the sig-
nificant impacts of colonization, and address the various
health disparities that Indigenous people continue to experi-
ence, Indigenous communities must be respected and
permitted to act as self-governing nations. Recognizing that
self-determination is a critical factor for the health of Indig-
enous peoples, it is paramount that Indigenous communities
and nations are supported in assuming leadership and control
over identifying the ways forward for addressing health dis-
parities and homelessness. Within the era of reconciliation in
Canada, a restoration of Indigenous self-governance, and a
return to traditional knowledge systems in which Indigenous
peoples and communities' capacity to identify their needs and
pathways toward healing is recognized, is of tantamount
importance—therein lies the promise of preventing
homelessness.”"**

The findings of this study also speak to the need for clin-
ical interventions for Indigenous youth focused on concur-
rent substance use and complex trauma, which are rooted
within a framework that examines the impacts of coloniza-
tion and historical and intergenerational trauma. Both pre-
ventative and intervention-based programming should be
culturally and communally based and led by Indigenous
communities. Additionally, the development of family and
community interventions are needed as treatment and
healing for Indigenous people includes multiple systems of
relationship.”®

In conclusion, this study and the relevant literature indi-
cate that policy and service system delivery must reflect the
need for specialized approaches to homelessness, healthcare,
and well-being that are grounded in the distinct cultures and
traditions of First Nations, Inuit, and Métis communities,
which draw on the diverse strengths and knowledge systems
of Indigenous peoples.
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