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The Relationships between School Experiences and Mental 
Health Outcomes among Off-Reserve First Nations Youth

Anne Guèvremont, Rubab Arim, and Dafna Kohen
Statistics Canada

Abstract: First Nations youth have been shown to have higher rates of mental health problems 
compared to non-Aboriginal youth. This study used the 2012 Aboriginal Peoples Survey to 
examine the relationships between school experiences and mental health outcomes for First 
Nations youth living off reserve. Mental health outcomes included self-rated mental health, 
psychological distress, the presence of a mood or anxiety disorder, and suicide ideation. This 
study provides evidence that school factors can offer protective influences as well as pose risks 
for the mental health of off-reserve First Nations youth. Family assistance with homework, 
peer influences, school sports participation, and a positive school environment were associated 
with positive mental health outcomes for off-reserve First Nations youth over and above the 
associations of mental health with individual and family factors. Findings suggest considering 
school factors when promoting mental health in First Nations youth.

First Nations youth and young adults have been shown to have higher rates of mental health 
problems compared to the non-Aboriginal population. In 2001, twelve percent of First 
Nations adults living off-reserve experienced an episode of major depression, compared 
to seven percent of all Canadians (Government of Canada 2006). In addition, higher rates 
of psychological distress have been noted for Aboriginal Canadians compared to non-
Aboriginal Canadians (twenty-nine percent vs. twenty percent; Caron and Liu 2010). 
Moreover, higher rates of intentional injuries, including suicide, have been reported for 
First Nations adults and youth. Between 1989 and 1993, the rate of suicide for First Nations 
men aged fifteen to twenty-four years was 126 per 100,000, compared to twenty-four per 
100,000 for all Canadian men of the same age (Canadian Institute of Child Health 2000). 
The rate of suicide for young First Nations women was thirty-five per 100,000 versus five 
per 100,000 for all Canadian women (Canadian Institute of Child Health 2000). Rates of 
suicide for fifteen-to-twenty-four-year-old Status Indian residents of British Columbia 
decreased between 1993 and 2010, yet the rates remained significantly higher than the rate 
for other B.C. residents (3.0 deaths per 10,000 vs. 0.7 deaths per 10,000) (British Columbia 
Provincial Health Officer 2012).  

Mental health outcomes include a number of different but overlapping indicators 
of individual well-being. Suicide is a particular concern for First Nations youth due to 
their higher rates of suicide compared to non-Aboriginal youth (Advisory Group on 
Suicide Prevention 2003; Canadian Institute of Child Health 2000); other mental health 
outcomes may serve as indicators of and have associations with suicidal thoughts, ideation, 
and attempts, and are therefore also important to consider. For example, in the general 
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population, self-reported mental health including psychological distress (see the K10 scale 
developed by Kessler et al. 2002, 2003) has been associated with both depression (Furukawa, 
Kessler, Slade, and Andrews 2003) and suicidal ideation (Chamberlain, Goldney, Delfabbro, 
Gill, and Dal Grande 2009).

Self-reported measures are particularly important. They may indicate undiagnosed 
mental health conditions, but they are also important indicators of quality of life (Mental 
Health Commission of Canada 2012). Self-rated mental health with a rating of poor, fair, 
or good (compared to very good or excellent) has been shown to be related to depression, 
as measured by the World Mental Health-Composite International Diagnostic Interview 
(WMH-CIDI; Mawani and Gilmour 2010), and self-reported depression is a significant 
risk factor for suicide (Harder, Rash, Holyk, Jovel, and Harder 2012). Depression has also 
been associated with low school achievement (Fletcher, 2010; Fröjd et al. 2008) and, later, 
poor labour market outcomes (Berndt et al. 2000; Ettner, Frank, and Kessler 1997). 

The mental health of First Nations youth is complex, with influences at multiple levels 
including the individual, family, community, and society (Kirmayer et al. 2007). One 
under-studied area for First Nations youth is the relationship between school experiences 
and mental health outcomes. Not only do adolescents spend up to a third of their waking 
hours in school (Rutter, Maughan, Mortimore, and Ouston 1979), but the educational 
experience of First Nations people is unique and different from the experience of non-
Aboriginal people. First Nations people may have a particular relationship with the formal 
educational school system due to the legacy of residential schooling (Aboriginal Healing 
Foundation 2002). Residential schools were operated across Canada between 1830 and 
the 1990s, and were largely run by churches in partnership with the federal government 
(Aboriginal Healing Foundation 2002). Over 100,000 children were removed from their 
homes, often taken far from their families and communities. While at school, children 
were prevented from speaking their own languages and learning about their culture and 
heritage, and many suffered physical and sexual abuse (Aboriginal Healing Foundation 
2002). These experiences had and continue to have influences on the mental health of First 
Nations (Kirmayer et al. 2007). 

This paper draws on the ecological framework proposed by Bronfenbrenner (1977), 
which includes not only the immediate settings of the developing child or youth, but also 
the larger formal and informal social contexts. In this framework, the environment is 
conceived of as nested contexts, each contained within the next, with the developing child 
in the centre. The context most proximal to the child includes the family and the home, 
followed by the school environment and the peer group. The next level of influence is 
the broader community or neighbourhood, which exerts an influence, but not as much 
of an influence as the contexts more proximal to the child. Lastly, the entire framework is 
encircled by the overarching patterns of culture, including the historical context. In this 
paper, we focus on a specific part of the proposed ecological framework – that is, school 
factors, including peers, and their association with youth mental health. 



aboriginal policy studies62

The Accord on Indigenous Education, created by the Association of Canadian Deans 
of Education (2010), directed the choice of the factors considered in the present study. 
The Accord has the vision that “Indigenous identities, cultures, languages, values, ways of 
knowing, and knowledge systems will flourish in all Canadian learning settings” as a way to 
contribute to the well-being of Indigenous peoples and their communities (2). The Accord 
proposes culture and language as fundamental parts of the educational environment, 
including respectful and welcoming learning environments, respectful and inclusive 
curricula, culturally responsive pedagogy, and affirming and revitalizing Indigenous 
languages.

The educational environment, which includes the school climate as well as support 
for students’ language and culture, has been associated with certain youth mental health 
outcomes (emotional well-being, prosocial behaviour, psychological/nervous disorders). 
Both positive school climate (e.g. school was a nice place to be, teachers were friendly and 
fair) and negative school climate (e.g. bullying) have been associated with different mental 
health outcomes in non-Aboriginal students (Klinger, Mills, and Chapman 2011; Craig and 
McCuaig Edge 2011). Although fewer published empirical research studies have examined 
the association between school climate and mental health for Aboriginal students, Kaspar 
(2013) found that school violence was associated with mental health problems in a study of 
Canadian Aboriginal youth (Kaspar 2013). Another indicator of the school environment, 
support for Aboriginal language and culture, may be particularly important for Aboriginal 
youth. A number of studies have found associations between support for Aboriginal 
language and culture and positive mental health outcomes for Aboriginal youth (Hallett, 
Chandler, and Lalonde 2007; Findlay and Kohen 2010). 

School environments could also provide opportunities for Indigenous youth to participate 
in non-academic activities such as sports, arts, or clubs, which have been associated with 
positive mental health outcomes in studies with non-Aboriginal youth (Bartko and Eccles 
2003; Guèvremont, Findlay, and Kohen 2014). Studies with Canadian and American non-
Aboriginal youth have demonstrated that participation in sports activities is associated 
with better mental health outcomes (Bartko and Eccles 2003; Guèvremont et al. 2014; 
Marsh and Kleitman 2003), and participation in non-sport activities has also been shown 
to have a positive impact on self-esteem and depressed moods (Barber, Eccles, and Stone 
2001; Bartko and Eccles 2003; Feldman and Matjasko 2005). To the best of our knowledge, 
no published empirical research has examined the relationship between non-academic 
activities and mental health for First Nations youth.

The ecological framework (Bronfenbrenner 1977) theorizes that various contexts 
surrounding young people contribute to their development, including that of school, as 
well as family and peers. Family influences are numerous and critically important for youth, 
but this study focuses specifically on family involvement with school, including parental 
interactions with the school, such as participation in school activities and events, as well as 
direct interactions with youth, such as helping with homework. The involvement of family 
with a young person’s school was associated with decreased depression as well as with 
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decreased suicidal thoughts in a study of non-Aboriginal youth (Randell, Wang, Herting, 
and Eggert 2006). However, the relationship between family school involvement and the 
mental health of First Nations youth is, to the best of our knowledge, understudied. Due 
to historical influences such as colonization and the legacy of residential schooling, First 
Nations family members’ school experiences may be associated with differential impacts of 
school involvement rather than the positive effects demonstrated for the non-Aboriginal 
population. In terms of family influences, socioeconomic factors have been shown to be 
important for both school characteristics (e.g. school climate, parent school satisfaction; 
Kohen and Findlay 2014) as well as mental health outcomes (Kirmayer 2007). In terms of 
peer influence, Kaspar’s (2013) study of Canadian Aboriginal youth aged six to fourteen 
found that those who got along well with their peers were less likely to have mental health 
disorders (Kaspar 2013). In the present study we consider the influences on youth mental 
health of school factors, peers, and family through the lens of school involvement and 
socioeconomic factors.

The ecological framework emphasizes the importance of a variety of contexts that 
influence children and youth, including school, peers, and family, as well as the influences 
of larger cultural and historical contexts. These ecological factors have been associated with 
youth mental health outcomes and have included contexts such as the school environment, 
school support provided for Aboriginal language and culture, participation in non-
academic activities, peer influences, and family school involvement. These associations 
have not been comprehensively examined for First Nations youth mental health outcomes. 

The impact of residential schooling, as well as the unique cultural perspective of First 
Nations people, suggest that factors that are associated with mental health outcomes 
for non-Aboriginal people may differ from those associated with the outcomes for First 
Nations youth. For example, at the family level, school involvement on the part of parents 
has been associated with positive school outcomes in the general population (Randell, 
Wang, Herting, and Eggert 2006). In First Nations families, however, a history of negative 
school experiences may limit parental involvement (Malatest & Associates Ltd. 2002) or 
may be associated with negative school outcomes for First Nations youth. 

This study aims to fill the gap and to contribute to the existing research literature by 
applying elements of the ecological framework (Bronfenbrenner 1977) and of the Accord 
on Indigenous Education (Association of Canadian Deans of Education 2010), and by using 
population-based data to examine the relationship between school factors (including family 
and peers) and mental health outcomes for First Nations youth living off reserve. More 
specifically, we use the 2012 Aboriginal Peoples Survey (APS) to examine the association of 
the school environment, family school involvement, and peer influences with four mental 
health outcomes: self-rated mental health, psychological distress, mood and/or anxiety 
disorder, and suicide ideation. 
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Methods

Data Source and Sample

This paper used the 2012 Aboriginal Peoples Survey (APS), a national survey of Aboriginal 
People aged six and older. The sample for this study (N=774) was limited to First Nations 
youth aged fifteen to nineteen living off reserve at the time of the survey. For the 2012 APS, 
parents of youth aged fifteen to seventeen were given the choice to complete the survey 
as proxy for their child, or to allow the youth to complete the survey him- or herself. This 
study includes only the sixty-one percent of youth who completed the survey themselves, 
because of the personal nature of the mental health questions, and because only the non-
proxy sample completed the psychological distress scale. Young people who self-identified 
as First Nations, either alone or along with another Aboriginal identities, were included in 
the study. 

Measures

Four self-reporting measures were used to assess mental health: (1) poorer self-rated 
mental health, (2) higher psychological distress, (3) presence of a mood or anxiety disorder, 
and (4) ever considered suicide (suicidal ideation). More specific information about these 
variables, along with the school characteristics considered in this study, are described in 
Table 1.

Data Analysis

Data analysis included (a) descriptive statistics for the study variables, (b) correlation 
analyses for the mental health outcomes to examine their associations, (c) comparison 
analyses (chi-square for categorical variables and t-tests for continuous variables) to 
examine differences in the predictor and outcome variables, and (d) logistic regression 
analyses that included the significant variables based on the statistical comparisons. Due 
to sample size limitations, a decision rule was applied such that variable inclusion in the 
logistic regression analysis was based on a significant association with at least one mental 
health outcome. 

Results

Descriptive Statistics

Descriptive statistics of the total sample are presented in Table 1. In general, the majority 
of the respondents reported good mental health, with only a minority reporting mental 
health problems. These ranged from thirty-nine percent of respondents reporting poorer 
mental health to fourteen percent reporting ever having considered suicide. 
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TABLE 1: Description of Study Measures and Sample Characteristics (N=774)

a These items were subjected to an exploratory factor analysis. The findings indicated that the peer 
influence construct can be described by two factors, namely, peer educational aspirations (three 
items) and peer risk behaviours (six items) (see Findlay 2013).
b These items were subjected to an exploratory factor analysis. The findings indicated that the school 
environment construct can be described by two factors, namely, positive (four items) and negative 
(five items) school environment (see Findlay 2013).

 
Variable Description Overall 

percentage 
or mean 

(standard 
deviation) 

Mental Health 

Poorer self-
rated mental 
health  

Categorized into (0) excellent/very good (better) versus (1) 
good/fair/poor (poorer) mental health based on a single item “In 
general, would you say your mental health is… excellent? very 
good? good? fair? poor?” Categorization was based on sample 
size and previous research (Mawani and Gilmour 2010). 

39.03 % 

Higher 
psychological 
distress 

Categorized into (0) lower versus (1) higher psychological 
distress. The 10-item Kessler Psychological Distress Scale 
(K10) (Kessler et al. 2002, 2003) assesses the frequency of 
non-specific psychological distress symptoms (e.g. nervous, 
hopeless, sad or depressed) experienced during the previous 
month. Each item is rated on a five-point scale ranging from “all 
of the time” (5) to “none of the time” (0) (Cronbach’s 
alpha=0.88). A cut-off score was set based on the 80th 
percentile of scores for First Nations living off-reserve (Bougie, 
Arim, Kohen, and Findlay 2015); scores below the cut-off (0-10) 
were categorized under lower psychological distress, whereas 
scores above the cut-off were categorized under higher 
psychological distress. More information about the validation of 
the K10 scale in the 2012 APS can be found in Bougie et al. 
(2016). 

20.99 % 

Presence of a 
mood or 
anxiety 
disorder 

Categorized into (0) absence versus (1) presence of a mood 
(e.g., depression, bipolar disorder, mania or dysthymia) or 
anxiety disorder (e.g., phobia, obsessive compulsive disorder, 
or panic disorder), based on two separate items that assessed 
these long-term conditions that were expected to last or had 
already lasted six months or more and had been diagnosed by 
a health professional. 

19.16 % 

Ever 
considered 
suicide  

Categorized into (0) no versus (1) yes, based on a single item: 
“Have you ever seriously considered committing suicide or 
taking your own life?”  

14.36 % 

School Aspects 

Positive 
school 
environment 
scoreb 

Based on four items representing positive aspects of the school 
environment, such as students feeling safe and happy at 
school, most students enjoying being at school, and the school 
offering many opportunities for parental involvement; each item 
is rated on a four-point scale ranging from (1) strongly disagree 
to (4) strongly agree. Range of scale, 1.5-4; Cronbach’s 
alpha=.70.  

3.09 (0.03) 

Negative 
school 
environment 
scoreb 

Based on five items representing negative aspects of the school 
environment, such as the presence of racism, bullying, alcohol, 
drugs, and violence; each item is rated on a four-point scale 
ranging from (1) strongly disagree to (4) strongly agree. Range 
of scale 1-4; Cronbach’s alpha=.80. 

2.17 (0.03) 



aboriginal policy studies66

In terms of the school environment, respondents, on average, perceived their school 
environment to be more positive (in terms of students enjoying being at school and feeling 
like the school offered opportunities for parent involvement; mean score of 3.09) than 
negative (in terms of the presence of racism, bullying, violence, or drugs and alcohol at 
school; mean scores of 2.17; t[761]=31.18, p<.001). More than a third (thirty-six percent) 
of the respondents reported participating in weekly school sports activities; over a quarter 
(twenty-seven percent) participated in arts; and about sixteen percent reported participating 
in clubs. In terms of language and culture, a third of the respondents (thirty-two percent) 
indicated that they had been taught an Aboriginal language in classes at school. Almost 
three-quarters (seventy-four percent) perceived that their school supported First Nations 
culture. 

In terms of family involvement at school, thirty-nine percent of youth reported that their 
parents were involved in at least two out of three school-related activities (communicated 
with a teacher, attended a school event, or participated in other school activities). More than 
half of respondents (fifty-five percent) reported that a parent helped with or checked their 
homework. Respondents, on average, reported more positive than negative peer influences 
(mean scores of 3.14 vs 1.70; t[753]=36.82, p<.001). 

The mean age of the respondents was sixteen years. Approximately half of the sample 
(forty-eight percent) was female. The mean household income, adjusted for household 
size, was $37,500. The majority of the parents (sixty-six percent, both mothers and fathers) 
had a high school diploma or more. 

Correlation Analyses

As would be expected, there was a moderate statistically significant positive correlation 
among all mental health outcome variables, with the highest correlation between higher 
psychological distress and the presence of a mood or anxiety disorder (r=0.53, p<.001) and 
the lowest correlation between ever having considered suicide and poorer self-rated mental 
health (r=0.29, p<.001) (Table 2).

Comparison Analyses

A summary of the results from the comparison analyses is presented in Table 3. Several 
factors of the school environment were associated with particular mental health outcomes. 
Youth with poorer self-rated mental health, those experiencing higher psychological 
distress, and those who had ever considered suicide had lower scores regarding the positive 
school environment. As well, youth who had higher psychological distress and who had 
ever considered suicide had higher scores regarding the negative school environment. 
Weekly participation in school sports was associated with positive mental health outcomes, 
with youth who participated in sports experiencing lower rates of psychological distress 
and of mood or anxiety disorders, and fewer having ever considered suicide. In terms of 
school support for language and culture, youth who reported that their school supported 
First Nations culture were less likely to have considered suicide. 
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TABLE 2: Correlations among All Mental Health Outcome Variables for Off-Reserve First 
Nations Youth Currently Attending High School (N=774)

***p<.001.

Family involvement and peer influence was also associated with off-reserve First Nations 
youth mental health outcomes in the descriptive analyses. Youth who reported that their 
families were involved in two or three school activities experienced higher psychological 
distress less frequently, and scored lower on the presence of a mood or anxiety disorder. As 
well, youth who said their family helped them with their homework had lower scores for 
all four mental health outcomes. In terms of peer influence, youth with poorer self-rated 
mental health had lower scores on positive peer influences and higher scores on negative 
peer influences. In addition, higher scores on negative peer influences were reported by 
youth experiencing higher psychological distress, those with a reported mood or anxiety 
disorder, and those who had considered suicide.  

These descriptive analyses identified the predictor variables that differed significantly 
for at least one of the four outcomes, which were subsequently included in the logistic 
regression analyses. The following nine variables were retained for the regression models: 
family involved in school activities; family helping with (or checking) homework; positive 
peer influences; negative peer influences; positive school environment; negative school 
environment; participation in sports activities; and school supporting First Nations culture. 
Together with the four individual and family characteristics (i.e., the young person’s age, 
gender, household income, and parental education), twelve predictor variables were 
included in the logistic regression models.

 

  Poorer self-
rated 

mental 
health 

Higher risk 
for distress 

Presence of a 
mood or 
anxiety 

disorder 

Ever 
considered 

suicide 

1. Poorer self-rated mental 
health 

---    

2. Higher psychological 
distress 

0.43*** ---   

3. Presence of a mood or 
anxiety disorder 

0.41*** 0.53*** ---  

4. Ever considered suicide 0.29*** 0.44*** 0.37*** --- 
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Logistic Regression Analyses

Table 4 presents a summary of the results from the logistic regression analyses. Only the 
final models are shown. When looking at all factors simultaneously, one sees that the odds 
of reporting poorer mental health were higher for those who reported a less-positive school 
environment, fewer positive peer influences, and less family involvement in school – that 
is, family not helping with or checking homework. Specifically, the odds of poorer mental 
health were reduced by more than sixty percent for youth who reported a more positive 
school environment, by forty percent for youth who reported more positive peer influences, 
and by forty percent for youth who reported that their family helped with or checked their 
homework. The odds of reporting poorer mental health were also twice as high for girls as 
for boys. 

The odds of reporting psychological distress were higher for those who reported less 
participation in sports activities and those who reported more negative peer influences. 
Specifically, the odds of higher psychological distress were reduced by almost sixty percent 
for youth who reported participating in sports activities at least one to three times per week. 
The odds of reporting higher psychological distress were almost four times higher for youth 
who reported more negative peer influences. The odds of reporting higher psychological 
distress were also almost six times higher for girls than boys. 

The odds of having a mood or anxiety disorder were higher for those who reported less 
participation in sports activities and more negative peer influences. Specifically, the odds 
of having a mood or anxiety disorder were reduced by almost sixty percent for youth who 
reported participating in sports activities at least one to three times per week compared 
to those who reported less than that. The odds of having a mood or anxiety disorder were 
almost three times higher for youth who reported more negative peer influences. The odds 
of having a mood or anxiety disorder were three times higher for girls than boys. 

The odds of ever having considered suicide were higher for those who reported a 
less-positive school environment, more negative peer influences, and family not helping 
with or checking homework. The odds of ever having considered suicide were reduced by 
sixty percent for youth who reported a more positive school environment, and by seventy 
percent for youth who reported that their family helped with or checked their homework. 
The odds of ever having considered suicide were two times higher for youth who reported 
more negative peer influences. The odds of ever having considered suicide were twice as 
high for girls as boys. 

Discussion

This study is one of the few that have used population-based data to examine the association 
of school factors with mental health outcomes for off-reserve First Nations youth. The 
majority of off-reserve First Nations youth currently in secondary school reported positive 
mental health; however, substantial minorities reported poorer self-rated mental health 
(thirty-nine percent), high psychological distress (twenty-one percent), mood or anxiety 
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disorders (nineteen percent), and thoughts of suicide (fourteen percent), and these differed 
for girls and boys. 

Many of the examined factors were associated with positive mental health. More than 
half of off-reserve First Nations youth reported regular family involvement with homework. 
Generally, they rated their school environment as more positive than negative, and about 
one-third participated weekly in school sports activities. In addition, one-third reported 
that they had been taught an Aboriginal language in school, and three-quarters (seventy-
four percent) reported that their school supported Aboriginal culture.  

This study found a number of school factors that can exert protective influences on the 
mental health of off-reserve First Nations youth. A positive school environment, school 
sports participation, family involvement with school via assistance with homework, and 
positive peer influences were associated with positive mental health outcomes for off-
reserve First Nations youth over and above the associations of age, gender, and family 
income and education. These results suggest that these school factors can be protective for 
youth mental health regardless of families’ levels of income and education.

As suggested by the Accord on Indigenous Education (Association of Canadian Deans 
of Education 2010), a positive and welcoming school environment is associated with good 
mental health for off-reserve First Nations youth. Findings from this study support this 
statement. Youth who reported higher scores regarding a positive school environment 
(student feels safe and happy at school, most students enjoy being at school, school offers 
many opportunities for parental involvement) were less likely to experience suicidal ideation 
and poorer self-rated mental health. This finding is encouraging, particularly because in 
general, students perceived their school environment to be more positive than negative. 

Youth who regularly participated in school sports activities were less likely to report 
psychological distress or a mood or anxiety disorder, and to have ever considered suicide. 
These findings are in line with previous literature suggesting that youth sports participation 
is associated with better mental health outcomes (Eime, Young, Harvey, Charity, and Payne 
2013; Fredricks and Eccles, 2006; Sabo, Miller, Melnick, Farrell, and Barnes 2005), but this 
is among the first studies to find this association for First Nations youth. According to 
Fredricks and Eccles (2008), extra-curricular activity participation may be associated with 
positive outcomes as a result of increased 1) opportunities to develop lifelong competencies 
such as decision-making skills, 2) emotional support from non-parental figures, 3) positive 
relationships with peers, and 4) identity exploration. However, given that Fredricks and 
Eccles (2008) focused on the population in general and did not consider Aboriginal youth 
specifically, future research identifying potential explanatory factors by which sports 
participation is associated with better mental health for Aboriginal youth is warranted. 

Interestingly, the majority (seventy-four percent) of off-reserve First Nations youth 
reported that their school supported First Nations culture, and approximately one-third 
of youth reported that they had “ever been taught” an Aboriginal language in classes at 
school. While the support of First Nations culture was found to be protective against 
suicide risk, this association was not significant after controlling for socio-demographic 
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and school factors, including family involvement with homework, negative peer influence, 
and positive school environment. The positive effect of a school supporting First Nations 
culture may thus be manifested through these other school factors. 

In terms of family school involvement, infrequent parental involvement in terms of 
checking or helping with homework was associated with reported suicidal ideation and 
poorer self-rated mental health. Parental school involvement may reflect how comfortable 
a parent feels at the school, which could be associated with his or her previous school 
experiences, including family experience with residential schools (Malatest & Associates 
2002), or whether the parent completed high school (Baker and Stevenson 1986; Balli, 
Demo, and Wedman 1998; Battiste 1995). Indeed, in the current study, parents who had not 
completed high school were less likely to help with homework and to have been involved 
in school activities. Apart from parental level of education and parents’ own schooling 
experiences, parent involvement may also be reflective of the parent-child relationship, 
which has also been associated with various mental-health outcomes for youth (Repetti, 
Taylor, and Seeman 2002; Weich, Patterson, Shaw, and Stewart-Brown 2009).

One of the most important influences found across the various mental health outcomes 
examined was peer influences. Higher scores regarding negative peer influence were 
associated with higher distress, having a mood or anxiety disorder, and suicidal ideation. In 
this study, negative peer influence referred to having friends who more frequently skipped 
classes, dropped out of school, had a reputation for causing trouble, smoked cigarettes, or 
used drugs and alcohol. Lower scores regarding positive peer influence were associated 
with having poorer self-rated mental health. The peer scale also assessed peers’ educational 
aspirations. This is consistent with previous research showing that peer influence was 
associated with mental health outcomes for Aboriginal youth (Kaspar 2013; Mackin et al. 
2012). 

In terms of individual and family socio-demographic factors, off-reserve First Nations 
young women were more likely to exhibit mental health problems than were off-reserve 
First Nations men. This is consistent with the findings of others who have shown higher 
suicidal ideation in (on-reserve) First Nations female than male youth in Manitoba (Mota et 
al. 2012). However, research has shown that indigenous males show higher rates of suicide 
completion than females (Canadian Institute of Child Health 2000), suggesting that males 
may be less likely to seek help for mental health conditions). Research also suggests that 
the factors associated with mental health outcomes vary by gender (Kumar et al. 2012). 
Unfortunately, the sample size in the current study did not allow for an examination of the 
association between school factors and mental health for male and female youth separately. 

Strengths and Limitations

This study had several strengths. The study used the APS, which is a nationally representative 
study of off-reserve First Nations people aged six and over. The relatively large sample allowed 
us to conduct complex analyses of the association between school factors and mental health 
while controlling for family and individual socio-demographic factors. In addition, this study 
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examined multiple school factors, including the school environment, school support for 
language and culture, participation in extracurricular activities, family school involvement, 
and peer influences. 

Although this study has several strengths, several limitations should be noted. First, 
while the study included a variable indicating whether the youth’s parent or grandparent had 
attended residential school, broader community variables, which could reflect the historical 
context, were not included. Chandler and Lalonde (1998) found that youth mental health 
varies widely among communities, and community characteristics have been shown to be 
associated with certain outcomes for youth mental health (Kohen, Leventhal, Dahinten, 
McIntosh 2008).  An exploration of how community variables interact with school factors 
is an area that should be examined. As well, other than family residential school attendance, 
this study did not include any variables assessing parental school experiences. Examining 
how parents’ school experiences are associated with their school involvement and their 
children’s educational experiences are areas for future research.  

The APS did not gather information on all of the school factors that may be associated 
with positive or negative outcomes for youth mental health. Although we examined aspects 
of both the negative and positive school environment, several aspects of the school were 
not examined, such as teacher behavior and involvement, youth school engagement, and 
youth connectedness to school (Zullig, Koopman, Patton, and Ubbes 2010). Another area 
for future research is the exploration of the relationship between mental health and school 
outcomes for First Nations students in longitudinal data that would help determine the 
direction of influence. As well, further explorations of gender differences and differences in 
risk and protective factors for male and female youth are important areas for future study.  

Since all outcomes in this study were self-reported, future studies should incorporate 
additional outcome measures. For example, teacher ratings or physician-diagnosed mental 
health conditions could assess different aspects of mental health outcomes. Also, since all 
outcomes and predictors were self-reported, it is possible that youth with mental health 
problems perceive aspects of their school more negatively than young people without such 
problems. Another limitation is that all variables in this study were collected at one point 
in time, and all described associations are correlational, so the direction of effects cannot 
be determined – we cannot tell whether differences in school factors led to better mental 
health, or whether students with better mental health were more likely to be exposed to 
and report protective school factors. For example, students with better mental health may 
surround themselves with and attract more positive peers, and may also be more likely to 
participate in non-academic school activities.  Data collected on the same respondent over 
time would provide more detail about how school factors influence mental health over 
time, and allow us to draw conclusions about directionality of effects. 

Conclusion

We found that various school factors were associated with good or poor mental health in 
off-reserve First Nations youth. A positive school environment, school sports participation, 
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family assistance with homework, and positive peer influences were associated with better 
mental health outcomes for off-reserve First Nations youth over and above the associations 
of mental health with individual and family factors. Further research involving other 
mental health outcomes, longitudinal data, additional school factors and family factors, and 
an examination of gender differences would increase our understanding of the processes 
involved in the association of school factors with youth mental health outcomes. 
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