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Indigenous people with disabilities in Canada: First Nations
people living off reserve, Métis and Inuit aged 15 years and older
by Tara Hahmann, Ph.D., Nadine Badets, and Jeffrey Hughes

Highlights
• In 2017, 32% of First Nations people living off reserve, 30% of Métis and 19% of Inuit had one or more
disabilities that limited them in their daily activities.
• Rates of disability among First Nations people living off reserve and Métis were higher than for nonIndigenous people. This remained true after accounting for differences in age, geography and population
centre size between the population groups. Rates of disability among Inuit were lower, largely because Inuit
are younger.
• Among First Nations people living off reserve, Métis and Inuit, disability rates were higher for women than
for men. Disability rates increased with age for both men and women.
• Of all severity levels, mild disabilities were most common among all three Indigenous groups and for both
men and women.
• Among all Indigenous groups, pain-related disabilities were most prevalent.
• Differences in disability rates were observed by province and territory as well as by Inuit region in Inuit
Nunangat. Among First Nations people living off reserve and Métis, disability prevalence was higher in
Nova Scotia, New Brunswick, Ontario, British Columbia and Alberta while among Inuit it was higher in
Nunatsiavut.

Introduction
In Canada, disability is defined using the social model of disability, which takes into account not just a person’s
impairments or task difficulties, but also the added impact of environmental barriers to create disability. These
environmental barriers can be physical obstacles such as stairs; they can be technological such as inaccessible
websites; or they can be attitudinal resulting in discrimination and exclusion. This approach focuses on barriers to
the participation of persons with disabilities in society and the economy (Government of Canada, 2019).
Although disability has been studied widely for the Canadian population in general (Arim, 2012; Burlock, 2017;
Casey, 2015; Morris, Fawcett, Brisebois, & Hughes, 2018), far less research exists with a focus on disability
among First Nations people, Métis and Inuit. These groups are often underrepresented in studies or treated
as a homogenous group (Wilson & Young, 2008), neglecting the cultural, historical and geographic diversity of
these populations. Research on disability among Indigenous peoples is especially relevant in light of experienced
discrimination, historic oppression and trauma (Truth and Reconciliation Commission of Canada, 2018) that are
tied to various social and health inequalities (Firestone, Tyndall, & Fischer, 2015).
Previous research has shown higher disability prevalence among Indigenous peoples in Canada when compared to
the non-Indigenous population (Burlock, 2017). According to the 2012 Canadian Survey on Disability, Indigenous
women were more likely to have one or more disabilities than non-Indigenous women, with a similar pattern
between Indigenous and non-Indigenous men albeit to a lesser degree. Indigenous women were also more likely
to experience severe or very severe disabilities than non-Indigenous women.
There is limited research on disability types among Indigenous peoples. Much of the research conducted on these
populations has approached the topic from the perspective of chronic health issues rather than disability. For
instance, according to the 2008/2010 First Nations Regional Health Survey, based on First Nations adults living
on reserve and in Northern communities, the most frequently reported chronic health conditions were chronic
back pain (16.2%), hearing impairment (8.8%), blindness or vision problems (3.6%), learning disability (3.6%),
and cognitive or mental health issues (1.2%). Previous studies on pain among Indigenous peoples in Canada
and the United States have found markedly higher rates of reported pain overall and in specific areas of the body
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(e.g., back, head, neck, joints) when compared with the non-Indigenous population (Jimenez, Garroutte, Kundu,
Morales, & Buchwald, 2011). These studies provide important contextual information about the health problems
faced by First Nations people living on reserve and Indigenous peoples more generally.
The present study seeks to fill a knowledge gap by providing a profile of First Nations people living off reserve,1
Métis, and Inuit living with a disability using data from the 2017 Aboriginal Peoples Survey (APS).2 The APS is
a unique national survey designed to collect information on the social and economic conditions of Indigenous
peoples in Canada.
The paper provides an overview of disability prevalence3 among First Nations people living off reserve, Métis and
Inuit by sex, age group and geography. To account for differences in sex, age, geography (i.e. province/territory/
Inuit region), and population centre size between the population groups considered, logistic regression analysis
is presented (see Textbox 2). A discussion of disability characteristics, including disability severity and disability
type, follows.
Disability prevalence were established for each of the three Indigenous groups based on the Disability Screening
Questions (DSQ), included in the APS for the first time in 2017. The study also uses data from the 2017 Canadian
Survey on Disability (CSD); this survey, likewise, uses the DSQ to identify persons with disabilities, and provides
disability-related information on the general population.4 This data source is used to establish disability rates for
the non-Indigenous population, to help contextualize findings for First Nations people living off reserve, Métis and
Inuit.
Indigenous peoples differ from the non-Indigenous population in several ways, including different demographic
characteristics such as a younger age structure and unique regional concentration (Statistics Canada, 2018).
Access to supports and services such as health care is an additional challenge more pronounced among Indigenous
peoples (Davy, Harfield, McArthur, Munn, & Brown, 2016; Liddy, McKellips, Armstrong, Afkham, & Fraser-Roberts,
2017). In addition, the historical and ongoing impacts of colonization, such as the forced placements of children in
residential schools, removal of children from their families, and relocation of communities are all important factors,
unique to Indigenous peoples (King, Smith, & Gracey, 2009; McKenzie, Varcoe, Browne, & Day, 2016), that should
be reflected on in the forthcoming analysis. In this study, rates of disability among the non-Indigenous population
are provided as context for the focal analysis of Indigenous populations. Comparisons between rates for nonIndigenous and Indigenous populations should be viewed with these differences in mind.

Textbox 1 About the Disability Screening Questions
The CSD and APS use Canada’s new Disability Screening Questions (DSQ) which were developed between
2010 and 2012. The DSQ is based on the social model of disability, which defines disability as limitations of
one’s activities resulting from the interaction of one’s impairments (or task difficulties) with one’s environment.
The DSQ were designed to better identify persons with disabilities, and include ten disability types (as well
as an “unknown” type) and the level of disability severity. The DSQ target respondents who not only have
difficulty with everyday tasks or have an impairment due to a long-term condition or health problem, but who
also experience a limitation in their daily activities as a result. For more information, see Canadian Survey on
Disability, 2017: Concepts and Methods Guide.

1. The APS sampled First Nations people living off reserve and not those living on reserve. Please see the ‘Methods’ section for more details on the target populations
for the APS.
2. Respondents identified as belonging to an Aboriginal group in the 2017 APS questionnaire; however, the term Indigenous is used in place of Aboriginal throughout
this paper.
3. This paper uses the terms disability prevalence and disability rates interchangeably throughout.
4. The 2017 CSD data files also include linked data from the 2016 Census, including the variable on Aboriginal identity, which permits identification of non-indigenous
Canadians with a disability using CSD data files.
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Close to one in three of both First Nations people living off reserve and
Métis had a disability and close to one in five Inuit had a disability
Indigenous people made up 4.9% of the Canadian population in 2016, according to the Census of Population. Of
the Indigenous population in Canada, 58% were First Nations people (living both on and off reserve), 35% were
Métis, and 4% were Inuit. The majority reported a single Indigenous identity (Statistics Canada, 2017c). More than
half of First Nations people lived off reserve (56%) (Statistics Canada, 2017c).
The prevalence of disabilities5 varied between Indigenous groups, with close to a third of both First Nations people
living off reserve (32%) and Métis (30%) aged 15 and older having at least one disability in 2017. Among Inuit, that
proportion was 19% (Table 1).6 Twenty-two percent of the non-Indigenous population had a disability.7
Past research has shown that disability tends to increase with age (Morris et al., 2018). With respect to the three
Indigenous groups, rates of disability should be interpreted in the context of a young population (Statistics Canada,
2018). Inuit were the youngest of the three Indigenous population groups with an average age of 27.7 years,
followed by First Nations people at 30.6 and Métis at 34.7 years (Statistics Canada, 2018). Among the general
population, the average age was 41 years (Statistics Canada, 2016).

Disability increased with age for both men and women among all three
Indigenous groups
Previous studies have shown that women had higher rates of disability than men (Burlock, 2017). Results from
this study mirror these findings, as First Nations, Métis, and Inuit women were more likely to have a disability than
their male counterparts (data not shown). Differences in disability prevalence between Indigenous women and men
were larger than between their non-Indigenous counterparts.8
Among Indigenous and non-Indigenous men and women, disability increased with age, although trends varied
by Indigenous group and sex (Table 1). Among First Nations women living off reserve, those aged 40 to 54 years
(45%) and 55 years and older (44%)
were more likely to have a disability than Table 1
those 15 to 24 years of age (27%). The Percentage of people aged 15 years and older with a disability by Indigenous
pattern among First Nations men living identity, age group and sex, Canada, 2017
Indigenous identity
off reserve was similar.
Among Métis women, the rate of disability
was higher among those 55 years and
older (43%) than among those 15 to 24
years of age (31%). The rate of disability
for Métis men 40 years of age and older
was higher than for those in the youngest
age group.
Rates of disability for Inuit women aged
40 to 54 years (23%) and 55 years and
older (38%) were higher than for those
aged 15 to 24 (14%). Inuit men aged 55
and older had significantly higher rates of
disability than those 15 to 24 years of age.

First Nations
people living
off reserve

Age group
15 years and older
Men
15 to 24 years (reference category)
25 to 39 years
40 to 54 years
55 years and older
Women
15 to 24 years (reference category)
25 to 39 years
40 to 54 years
55 years and older

Métis
percent

Inuit

Non-Indigenous
people

32.3

30.0

18.6

21.8

19.0
17.0
31.8*
39.8*

16.6
18.1
28.6*
36.4*

9.1
11.3
15.5
35.7*

10.2
11.6
18.3*
30.9*

26.9
33.9
45.0*
44.1*

31.3
26.8
36.1
43.4*

13.5
19.0
22.9*
38.0*

14.8
16.8*
20.0*
33.8*

* significantly different from reference category (95% confidence intervals do not overlap)
Note: Age groups were determined based on the younger age structure of Indigenous peoples.
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.

5. The DSQ definition of disability includes anyone who reported being “sometimes”, “often” or “always” limited in their daily activities due to a long-term condition
or health problem, as well as anyone who reported being “rarely” limited if they were also unable to do certain tasks or could only do them with a lot of difficulty.
6. The corresponding counts for peoples with disability for each of three Indigenous groups are as follows: First Nations people living off reserve (155,990), Métis
(137,770), and Inuit (8,220).
7. This figure, and all subsequent non-Indigenous figures, excludes people who reported an Indigenous identity on the 2017 CSD.
8. The largest differences by sex were among First Nations people living off reserve (men 26% vs. women 37%) and Métis (men 25% vs. women 34%). Sex-based
differences were also found among Inuit (men 15% vs. women 22%) and non-Indigenous people (men 20% vs. women 24%), albeit to a lesser degree (data not
shown).
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Textbox 2 Multivariate analysis of the probability of having a disability
It is important to account for unique demographic characteristics of Indigenous peoples when assessing
how disability rates differ from the non-Indigenous population. Accounting for differences in demographic
characteristics, such as the younger age structure of Indigenous peoples in comparison to non-Indigenous
peoples, can help to identify the extent to which differences in disability rates are influenced by such
factors. Differences in disability rates between Indigenous and non-Indigenous populations that persist after
demographic variables are taken into account, can be attributed to a range of additional factors not reflected
in the models.9
Accordingly, this analysis uses the population average of each Indigenous group10 in the analysis to better
understand how factors such as age, sex, geography (i.e. province/territory/Inuit region), and population centre
size help to explain the differences between rates of disability for non-Indigenous people and First Nations
people living off reserve, Métis, and Inuit, respectively. To do so, we calculate what the predicted disability rate11
among the non-Indigenous population would be if this population had the age, sex, geography, and population
centre size characteristics of First Nations people living off reserve; then similarly for Métis and Inuit. For more
information on the multivariate analysis, see the ‘Methods’ section. For a more detailed description of the
findings, see the Appendix.

After accounting for the selected demographic variables, disability remained higher for First
Nations people living off reserve and Métis
After accounting for the demographic characteristics noted above, First Nations people living off reserve and
Métis remained more likely than non-Indigenous people to have a disability, indicating that the differences in
disability rates between these groups are not primarily due to differences in these demographic characteristics.

Among Inuit, younger age structure and geography are important considerations in disability
prevalence
In contrast to findings presented in Table 1, Inuit were no longer less likely to have a disability than the nonIndigenous population once differences in the selected demographic characteristics were accounted for. The
predicted probability of having a disability for non-Indigenous people (at the population average for Inuit)
(12%)12 was substantially lower than the actual overall non-Indigenous disability rate (22%). This indicates
that demographic characteristics—including, in particular, a younger age structure and different geographic
distribution, which could reflect differences in remoteness, access to services, amongst other factors—play a
significant role in the overall lower disability rate for the Inuit population.

9. There are many differences between these groups (e.g., housing conditions, crowding), and other factors that uniquely impact Indigenous peoples (e.g., Indian
Residential School attendance the Sixties Scoop), which have not been taken into account in the present analysis. Given that each Indigenous group has faced
different impacts of colonialism, factors that influence disability may also vary by group.
10. Predicted probabilities of having a disability were calculated for each population as a whole. Predicted probabilities for non-Indigenous people were calculated
three times, based on the average population values of the selected demographic characteristics for each of the three Indigenous groups: sex, age, province/
territory or Inuit Nunangat region, and population centre size.
11. Predicted probabilities are derived from the model-predicted odds of having a disability when covariates are set at mean values, based on logistic regressions. For
more information, see the ‘Methods’ section.
12. Note that these predicted probabilities may not match the rates presented in Table 1. This is because the predicted probabilities are calculated for a theoretical
“average” individual, rather than as the average probability within a given population. The predicted probabilities reported here are reported for the purpose of
comparison with the non-Indigenous population. For a more detailed description of these findings, please refer to the Appendix.
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Textbox 2 Multivariate analysis of the probability of having a disability (continued)
Among all three Indigenous groups, women had higher rates of predicted disability than men
and these differences were larger than among non-Indigenous people
As seen in Table 1, disability rates were higher for women among all Indigenous identity groups, and increased
with age. However, it is important to examine how these relationships differed between Indigenous peoples and
the non-Indigenous population.13
Compared to non-Indigenous people, the predicted disability rates for First Nations people living off reserve
and Métis were much higher at younger ages, but were more similar at older ages. In contrast, for younger Inuit,
predicted disability rates were quite similar to the non-Indigenous population, but these rates diverged for older
Inuit, such that older Inuit had a higher predicted rate than non-Indigenous people.
In addition, among all three Indigenous groups, younger women had higher predicted disability rates than men,
and these differences were larger than the difference between non-Indigenous men and women. However,
these sex-based differences decreased with age.

While demographic differences between non-Indigenous people and First Nations people
living off reserve, Métis, and Inuit accounted for some of the differences in disability rates,
many other factors need be considered
While accounting for age, sex, geography, and population centre size14 does provide important insights for
understanding patterns of disability rates, it is clear that there are other factors involved. Even after controlling
for these demographic variables, there was still an overall difference in predicted disability rates of 11 to 14
percentage points for First Nations people living off reserve and Métis compared to non-Indigenous people.
In addition, while demographic differences did help explain some of the differences in disability rates between
Inuit and non-Indigenous people, there still remained unexplained differences that result from other variables
not included in this analysis. Thus, differences in demographic characteristics between Indigenous populations
and non-Indigenous people explain some of the differences in the prevalence of disability, and are thus
important to account for, but do not provide the full picture.

Of all severity levels, mild disabilities were the most common among all
three Indigenous groups
A global severity score can be calculated for each person on both the APS and CSD, using the number of disability
types that a person has, the level of difficulty experienced in performing certain tasks, and the frequency of activity
limitations. Four severity classes were established: mild, moderate, severe, and very severe.15 Among all groups,
the most prevalent level of disability severity was mild (Chart 1). This was observed for both women and men. Inuit
were more likely to have a moderate or severe disability than a very severe disability.

13. Models include sex and age in addition to region and population centre size.
14. While geography and population centre size were included in all models, the patterns of these results were quite similar to the cross-tabulations presented below
regarding province/territory, Inuit Nunangat region, and population centre size. Thus, these results are not presented here.
15. For more information, see Canadian Survey on Disability, 2017: Concepts and Methods Guide.
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Chart 1
Percentage of people aged 15 years and older with disabilities by disability severity and Indigenous identity, Canada, 2017
percent
60
48.5*

50
38.9*

37.1*

40

37.5*

30
20.5 21.1

21.2 21.6

21.2

21.7*

18.1

20

21.7
19.8* 20.7

18.2*
11.5

10
0
First Nations people
living off reserve
Mild

Métis

Inuit

Moderate

Severe

Non-Indigneous people
Very severe (reference category)

* significantly different from reference category (95% confidence intervals do not overlap)
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.

Severity of disabilities increased with age among all Indigenous groups
Disability severity level was examined across all age groups, with a specific focus on severe and very severe
disabilities, which were combined and designated as “more severe”. First Nations people living off reserve and
Métis aged 40 years or older were more likely to have a more severe disability than those aged 15 to 24. Among
Inuit, more severe disabilities were more prevalent after the age of 55 (Chart 2).
Among non-Indigenous people, the rate of more severe disabilities were higher for those aged 40 to 54 years and
then again for those 55 years and older when compared to those 15 to 24 years of age (Chart 2).16
Chart 2
Percentage of people with disabilities aged 15 years and older with severe and very severe disabilities by age group and
Indigenous identity, Canada, 2017
percent
70
60
50.9*

50.6* 49.2*

50

49.5*

45.0*
39.6*

37.2*

40
30.9 30.8
30

29.9E
25.2

23.3

29.1 30.1

26.2

20.5E

20
10
0
First Nations people
living off reserve
15 to 24 years (reference category)

Métis

Inuit
25 to 39 years

Non-Indigneous people

40 to 54 years

55 years and older

use with caution
* significantly different from reference category (95% confidence intervals do not overlap)
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.
E

16. Confidence intervals were used to assess the difference between these two age groups, although not displayed in Chart 2.
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Among all Indigenous groups, pain-related disabilities were the most
common disability type
The DSQ assesses information on ten disability types (plus an “unknown type”), and respondents can be identified
as having one or multiple co-occurring disability types. Pain-related disabilities were the most common disability
type among all three Indigenous groups and among non-Indigenous people (Table 2). Roughly one in five of both
First Nations people living off reserve and Métis had a pain-related17 disability whereas closer to one in nine Inuit
had this disability type.18 This higher prevalence of pain-related disabilities among Indigenous peoples (Jimenez et
al., 2011) and the general population has been documented in previous studies (Morris et al., 2018).
The second most common disability type among all three Indigenous groups was mental-health related disabilities.
Among First Nations people living off reserve and among Métis, the proportion with one or more mental-health
related disabilities were 14% and 13% respectively. Among Inuit, the proportion was 6% (Table 2).
Furthermore, a lack of health care access
could impact the way in which individuals
conceptualize questions surrounding
their impairments, and what may be
considered a “limitation” in their daily
activities. Understanding the ways in
which health care access may be related
to considerations of disability requires
further analysis that goes beyond the
scope of this paper.
Comparisons between disability type
prevalence based on the CSD and APS
must be interpreted in the context of
data collection differences between the
two surveys. Given that certain disability
types were not accommodated in data
collection in the same way between
surveys, APS rates might be lower than
CSD rates. For more information on
comparability between the two surveys
see the ‘Data Sources’ section.

Table 2
Percentage of people aged 15 years and older by disability type and
Indigenous identity, Canada, 2017
Indigenous identity
First Nations
people living
off reserve
Disability type
Pain-related
Flexibility
Mobility
Mental health-related
Seeing
Hearing
Dexterity
Learning
Memory
Developmental
Unknown

22.2
11.2
12.1
13.7
5.8
4.7
5.8
7.2
5.4
2.2
0.5

Inuit

Non-Indigenous
people

11.4
3.9
5.5
5.7
3.1
4.7
1.8
2.9
2.3
0.7E
0.5E

14.2
9.8
9.3
6.9
5.2
4.6
4.4
3.8
3.6
1.0
0.5

Métis
percent
20.7
10.0
10.1
12.5
4.9
4.3
5.2
6.6
4.6
1.5
0.9

E
use with caution
Note: Percentages do not add to 100% because individuals can have more than one disability type.
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.

Women were more likely to have pain- and mental health-related
disabilities than men across all Indigenous groups
Women were typically more likely than men to have various disability types (Table 3). Compared to men, First
Nations women living off reserve and Métis women were more likely to have pain-related, flexibility, mobility,
mental health-related, seeing, and dexterity disabilities. Inuit women were more likely than men to have painrelated and mental health-related disabilities (Table 3).19

17. A person is defined as having a pain condition if he or she has pain that is always present or pain that reoccurs from time to time, due to a long-term condition
that has lasted or is expected to last for six months or more. Examples of pain-related disabilities include difficulty walking, using stairs, using hands and fingers or
doing other physical activities.
18. The younger age of the Inuit population may underpin lower rates of specific disability types.
19. When it comes to the analysis of particular disability types, lower cell sizes for particular groups of less prevalent disability types in the study presented challenges.
Thus, this finding is likely due to a combination of lower sample size among Inuit, and lower disability rates for less prevalent disability types to begin with, making
it harder to identify statistically significant differences. The gender patterns for Inuit are qualitatively similar to those of First Nations people living off reserve and
Métis.

Statistics Canada – Catalogue no. 89-653-X2019005									

9

Indigenous people with disabilities in Canada: First Nations people living off reserve, Métis and Inuit aged 15 years and older

Table 3
Percentage of people aged 15 years and older by disability type, sex and Indigenous identity, Canada, 2017
Indigenous identity
First Nations people
living off reserve
Men
(reference
category)
Women
Disability type
Pain-related
Flexibility
Mobility
Mental health-related
Seeing
Hearing
Dexterity
Learning
Memory
Developmental
Unknown

17.4
8.5
9.0
7.6
3.8
4.3
4.1
6.7
4.1
2.5
0.5

26.2*
13.4*
14.6*
18.7*
7.4*
5.0
7.1*
7.6
6.4*
1.9
0.5

Métis
Inuit
Men
Men
(reference
(reference
category)
Women
category)
percent
17.2
24.0*
8.8
8.7
11.1*
3.1
8.3
11.7*
4.5
8.2
16.6*
3.8
3.2
6.4*
2.4
4.5
4.0
4.1
4.3
6.1*
1.5
6.5
6.7
2.7
4.5
4.7
2.0
1.8
1.3
0.9E
1.0
0.8
0.7

Women

Non-Indigenous people
Men
(reference
category)
Women

13.7*
4.6
6.3
7.4*
3.7
5.4
2.1
3.1
2.7
0.6E
0.4E

12.2
8.8
7.7
5.3
4.4
5.1
3.5
3.8
3.4
1.3
0.6

16.1*
10.7*
10.9*
8.5*
6.0*
4.1*
5.3*
3.7
3.8
0.7*
0.5

E
use with caution
* significantly different from reference category (95% confidence intervals do not overlap)
Note: Percentages do not add to 100% because individuals can have more than one disability type.
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.

Disability rates across provinces and territories were similarly distributed
among First Nations people living off reserve and Métis
As per the 2016 Census, the majority
of First Nations people and Métis lived
in Ontario and the Western provinces
(Statistics Canada, 2017a). Rates of
disability differed by province and
territory among First Nations people living
off reserve, Métis and non-Indigenous
people. In particular, First Nations people
living off reserve and Métis, had higher
rates of disability in Nova Scotia, New
Brunswick, Ontario, British Columbia and
Alberta (Table 4).
Among non-Indigenous people, the
disability rate was highest in Nova Scotia,
with similar rates across other provinces
and territories aside for Quebec and
Nunavut (Table 4). Previous research has
shown lower rates of disability among
those in Quebec (Burlock, 2017) while
lower rates in Nunavut may reflect a
younger population.

Table 4
Percentage of people with disabilities aged 15 years and older by province or
territory and Indigenous identity, Canada, 2017
Indigenous identity
First Nations
people living
off reserve
Province or territory
Newfoundland and Labrador
Prince Edward Island
Nova Scotia
New Brunswick
Quebec
Ontario
Manitoba
Saskatchewan
Alberta
British Columbia
Yukon
Northwest Territories
Nunavut

24.8
F
45.0
37.5E
28.1
36.7
29.9
22.6
31.1
34.1
22.3
20.9
F

Métis
percent
20.1E
F
35.1
36.7
27.5
36.2
26.9
24.1
28.6
30.9
27.4E
23.3
F

Non-Indigenous
people
23.2
25.7
30.2
26.4
16.0
23.5
24.0
23.4
21.2
24.0
24.8
19.6
16.1

E
use with caution
F too unreliable to be published
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.
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First Nations people living off reserve aged 15 to 24 and Métis aged 25 to 39,
with disabilities, were less likely to live in rural areas
Indigenous peoples are increasingly likely to live in urban centres (Norris & Clatworthy, 2011). This trend is
characterized by mobility within urban areas and between urban, rural, and reserve areas (Norris & Clatworthy,
2011). The reasons underlying this mobility
Table 5
are not well understood, but for some
Percentage of people with disabilities aged 15 years and older by residence
mobility to urban centers is motivated by
in rural and urban areas by age group and by select Indigenous identity,
the need for services and supports that
Canada, 2017
are not readily available in on-reserve
Indigenous identity
communities or remote areas (King et al.,
First Nations
2009). For some, this could result in living
people living off
Non-Indigenous
in collective dwellings (such as long term
reserve
Métis
people
care facilities) which could render some
Urban
Urban
Urban
(reference
(reference
(reference
people with more severe disabilities out of
Rural category)
Rural category)
Rural category)
scope for this study (Durst, 2006).
Age group

Disability rates were higher in urban centres
within younger populations and higher
in rural areas within older populations.
This was generally true for First Nations
people living off reserve, Métis and nonIndigenous people (Table 5).20

15 to 24 years
25 to 39 years
40 to 54 years
55 years and older

percent

11.4*
18.9
37.4
32.2

18.1
22.6
32.0
27.1

12.8
11.9*
30.3
44.8*

17.8
21.7
28.2
32.1

6.8*
11.2*
22.0
59.8*

8.6
16.8
22.3
52.2

* significantly different from reference category (95% confidence intervals do not overlap)
Note: Urban areas are defined as an area with a population of at least 1,000 and a density of 400 or more people per
square kilometre. All areas outside population centres continue to be defined as rural areas.
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.

Disability rates among Inuit were lower in Inuit Nunangat than outside
About 75% of Inuit live in Inuit Nunangat, the Inuit homeland in Canada (Statistics Canada, 2017b), which consists
of four regions: Nunatsiavut (northern coastal Labrador), Nunavik (northern Quebec), the Territory of Nunavut
and the Inuvialuit Region (northern Northwest Territories). The largest proportion of Inuit reside in Nunavut (46%)
followed by Nunavik (18%), the Inuvialuit Region (5%), and Nunatsiavut (4%), and 27% of Inuit live outside Inuit
Nunangat (Statistics Canada, 2017d).
Disability prevalence among Inuit was higher for those living outside (27%) versus inside Inuit Nunangat (16%)
(Table 6). This was true for both Inuit women and men. The lower disability rate inside the Inuit homeland might
be explained by many factors including
barriers to health care and limited Table 6
access to health-related information Percentage of Inuit with disabilities aged 15 years and older by Inuit
in Inuit Nunangat (Carriere, Tjepkema, Nunangat residence, Canada, 2017
Pennock, & Goedhuis, 2012; Ellsworth &
Both sexes
Men
Women
O’Keeffe, 2013) and/or migration outside Inuit Nunangat residence
percent
Inuit Nunangat for long-term health care Inuit Nunangat (reference category)
15.5
12.7
18.1
services and supports (Liddy et al., 2017). Inuvialuit region
17.1
15.9
18.2
Within Inuit Nunangat regions, disability
was highest in Nunatsiavut (21%)21
and lowest in Nunavik (12%) (Table 6).
Differences between women and men
within the specific Inuit Nunangat regions
were not statistically significant.

Nunavut
Nunavik
Nunatsiavut
Outside Inuit Nunangat

15.9
12.4
21.4
26.5*

12.8
9.8
19.5
22.5*

18.9
14.7
23.4
29.4*

* significantly different from reference category (95% confidence intervals do not overlap)
Source: Statistics Canada, Aboriginal Peoples Survey, 2017.

20. The majority of Inuit reside in Inuit Nunangat with a specific regional structure that is reported, separately, in Table 6.
21. A higher rate of disability could be attributable to a larger percentage of Inuit aged 55 or older in this region (data not shown).

Statistics Canada – Catalogue no. 89-653-X2019005									

11

Indigenous people with disabilities in Canada: First Nations people living off reserve, Métis and Inuit aged 15 years and older

Discussion/Conclusion
Overall, roughly one in three First Nations people living off reserve and Métis had one or more disabilities, while
among Inuit and non-Indigenous people the proportion was roughly one in five. The higher rates of disability among
First Nations people living off reserve and Métis aligns with previous estimates of disability among Indigenous
peoples (Burlock, 2017). The lower rates among Inuit largely reflects a younger age structure.
Consistent with findings on disability generally (Morris et al., 2018), prevalence increased with age among First
Nations people living off reserve, Métis, and Inuit men and women. However, this increase began within younger
age groups among off-reserve First Nations men and women, Métis men and Inuit women.
Among all three Indigenous groups, mild disabilities were the most common. Severe and very severe disabilities,
however, were more frequent among older age groups.
There were key gender-related differences. Firstly, consistent with previous studies, among all groups, women
were more likely to have a disability than men (Burlock, 2017; Morris et al., 2018). Secondly, women were more
likely to have pain- and mental health-related disabilities than men across all Indigenous groups, as well as among
non-Indigenous people. The high prevalence of chronic pain (Jimenez et al., 2011) and mental health conditions
(Nelson & Wilson, 2017) among Indigenous peoples has been linked with social inequalities associated with the
social determinants of health stemming from colonialism (King et al., 2009).
There were regional and population centre size differences in disability prevalence. Among First Nations people
living off reserve and Métis, higher disability rates were found in Nova Scotia, New Brunswick, Ontario, British
Columbia and Alberta. In addition, rates of disability were higher in urban areas within younger First Nations people
living off reserve and Métis while they were lower in rural areas within older segments of these populations. For
both Inuit men and women, disability prevalence was lower inside, rather than outside, Inuit Nunangat. A number
of factors, including migration to access health care (Beulah Beatty & Berdahl, 2011), should be considered when
interpreting differences in disability prevalence by region and population centre size.
Furthermore, disability among Indigenous peoples might be higher than the estimates provided here as for a
number of reasons. Even within the social model of disability, any tendency to underreport chronic health conditions
or impairments that may exist in a population could impact perceptions of limitation and disability. For example,
certain health conditions may go under-reported due to cultural bias in diagnostic instruments as well as perceived
bias, stereotyping, discrimination, and stigma (Lindblom, 2014). Cultural differences in health perceptions (McGrath,
2006) or experiences of colonization (Fenwick, 2006; Lindblom, 2014) and cultural, geographic, and socioeconomic
barriers to health services access, including high quality care (Baron, Riva, & Fletcher, 2019; Gracey & King, 2009),
among Indigenous peoples may also play a role in under-reporting and under-assessment (Gullemin, Bombardier,
& Beaton, 1993; Hunt, Alonso, & Bucquet, 1991; Julien, Lacasse, Labra, & Asselin, 2018; Lindblom, 2014; Thurston
et al., 2014).
These findings, especially higher prevalence rates of disability compared to the non-Indigenous population must be
examined within the context of both the significant and complex environmental barriers faced by many Indigenous
peoples as well as the larger literature on the social determinants of health which are tied to legislation and social
policies that punished cultural preservation, practise and use among Indigenous peoples (Galabuzi, 2004). The
International Symposium on the Social Determinants of Indigenous Health, a working group within the World
Health Organization’s Commission on the Social Determinants of Health, recognized the destruction of Indigenous
peoples’ ties to their land through colonization as an important determinant of health inequities (The Commission
on Social the Social Determinants of Health, 2007). In this vein, The United Nations Declaration on the Rights
of Indigenous Peoples has identified the need to address the impact of colonization to reduce health inequities
(United Nations, 2007).
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Data sources, methods and limitations
Data sources
Aboriginal Peoples Survey
The data for the three Indigenous groups are from the 2017 Aboriginal Peoples Survey (APS). The 2017 APS is a
voluntary, national survey of First Nations people living off reserve, Métis and Inuit aged 15 years and older. The
objectives of the APS are to identify the needs of these Indigenous groups and to inform policy and programs. The
APS aims to provide current and relevant data for a variety of stakeholders, including Indigenous organizations,
communities, service providers, researchers, governments, and the general public. The 2017 APS was developed
by Statistics Canada with funding provided by Indigenous Services Canada, Crown-Indigenous Relations and
Northern Affairs Canada, Health Canada, and Employment and Social Development Canada.
The APS is a post-censal survey, designed to follow and complement the Census of Population. The 2017 APS
represents the fifth cycle of the survey and follows the thematic approach that was first introduced in the 2012 APS.
The focus for the 2017 APS is on participation in the Canadian economy, transferable skills, practical training, and
use of information technology. It also collected unique and detailed information on education, health, languages,
society and community. In 2017, the Disability Screening Questions (DSQ) were added to the APS.
The survey population was comprised of Canadians aged 15 years and older as of the date of the 2016 Census
of the Population (May 10, 2016) who were living in private dwellings. It excludes those living in institutions, on
Canadian Armed Forces bases, on First Nations reserves and in certain First Nations communities in the Yukon and
Northwest Territories, and those living in other collective dwellings. As the institutionalized population is excluded,
the data, particularly for the older age groups, should be interpreted accordingly.
The sample for the survey was derived from a sampling frame of individuals who answered “Yes” to one of the
three Census questions defining the identity population (questions 18, 20 and 21) or those who reported Aboriginal
ancestry to question 17 on the Census. Although not part of the 2017 APS target population, some individuals
with Aboriginal ancestry who did not report Aboriginal identity were still sampled, since past survey experience
indicates that nearly one-third of these individuals will report an Aboriginal identity on the APS. Therefore, unlike
the target population, the sampled population (or survey population) was composed of both the identity population
and the Aboriginal ancestry-only population.
The 2017 APS was conducted from January through August, 2017. The overall response rate was 76%. More
information on the APS is available on the APS survey description page and in the Concepts and Methods Guide.

Canadian Survey on Disability
The data for the non-Indigenous population are from the Canadian Survey on Disability (CSD), a post-censal and
voluntary survey, where data were collected directly from survey respondents, although proxy interviews were
allowed in some cases. Since 2012, the CSD is Canada’s main source of data on disabilities for those aged 15
years and older. The CSD provides data on persons with disabilities for each province and territory in Canada.
The survey also collects information on disability types and severity, supports for persons with disabilities, their
employment profiles, income, education, and other disability-specific information. The CSD uses Canada’s new
Disability Screening Questions (DSQ).
The survey population was comprised of Canadians aged 15 years and older as of the date of the 2016 Census
of the Population (May 10, 2016) who were living in private dwellings. It excludes those living in institutions, on
Canadian Armed Forces bases, on First Nations reserves and those living in other collective dwellings. As the
institutionalized population is excluded, the data, particularly for the older age groups, should be interpreted
accordingly.
The target population for the CSD was those who reported on the CSD that they were limited in their daily activities
due to a disability. The 2017 CSD was conducted from March through August, 2017. The overall response rate was
69.5%. Additional details of the survey are available on the CSD survey description page and in the Concepts and
Methods Guide.
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Comparability
While both the APS and CSD used the DSQ to identify individuals with a disability on the survey itself, the sampling
frame for the two surveys differed. The APS specifically targets First Nations people living off reserve, Métis and
Inuit in Canada. Since the APS has a much larger sample of Aboriginal peoples than the CSD, and the APS sample
is considered more representative of the Aboriginal population, the APS is the official source of disability rates for
Indigenous persons. The CSD relies on filter questions contained on the Census long form to build a sampling
frame from a population of individuals most likely to have a disability. To ensure that the APS rates are comparable
to those of the CSD, the CSD methodology was applied to the APS: anyone in the APS sample who did not
report having a difficulty or long-term condition on the Activities of Daily Living questions on the 2016 Census of
Population were considered not to have a disability, regardless of their answers to the DSQ on the APS (for more
information on the CSD methodology, refer to the 2017 CSD Concepts and Methods Guide).
While efforts were made to ensure comparability, a number of factors could have an impact on the measurement of
disability between the two surveys. Firstly, the placement of the DSQ differed, which could contribute to response
bias. For instance, on the APS the DSQ was asked after health-related questions which could contribute to a
priming effect that may not be the case for the CSD where the DSQ was asked at the beginning of the survey.
Additionally, since it focused on a population with disabilities, the CSD had particularities with respect to
accommodating respondents with specific disabilities. For instance, people with hearing difficulties and who
completed the 2016 Census online were sent a link to self-complete the CSD online, whereas others were given
phone calls by interviewers. A page in Braille was included with the package containing the CSD survey letter/
brochure to provide information to the visually impaired. In completing the APS, the above noted supports were
not provided. Another key difference between survey administration processes is that the 2017 APS relied on
CATI (Computer-Assisted Telephone Interview) and CAPI (Computer-Assisted Person Interview), with no online
component as was the case for the CSD. For more for more information on the CSD and APS methodologies, refer
to the 2017 CSD and APS Concepts and Methods Guides.

Methods
The population of study for the analysis were people who identified as First Nations, Métis or Inuit and 15 years and
older on the APS. The data presented represent single Indigenous identity responses. An additional population of
study is the non-Indigenous population, aged 15 years and older, derived from the CSD.
Weighted estimates were calculated using methods that took into account the survey design of the APS and CSD.
Statistically significant differences between two estimates were identified using confidence intervals at the 95%
level.
Estimates with higher sampling error (coefficient of variation greater than 33.3%) were presented with an ‘F’,
indicating that the data were considered too unreliable to be published, while estimates suppressed due to low
unweighted frequencies were also indicated with the symbol ‘F’. Estimates with a coefficient of variation between
16.6% and 33.3% were presented with an ‘E’ and should be used with caution.

Multivariate logistic regression analysis
Multivariate regression analysis provides the ability to examine the association between variables of interest, while
holding constant other variables. This allows us to better isolate the unique relationships of these variables with
disability within a given population.
For each Indigenous group, logistic regression was conducted to predict the probability of having a disability based
on a number of demographic characteristics—sex, age, province/territory/Inuit region, and population centre size.
Based on these models, the predicted probability of having a disability was calculated, with all variables in the
model held at the weighted population mean values for that Indigenous group (e.g., the proportion of men and
women, mean age, weighted distribution across provinces/territories/Inuit region). For First Nations people living
off reserve and Métis, the weighted distribution across provinces/territories was used; for Inuit, the weighted
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distribution across regions of Inuit Nunangat (as well as a category for “outside Inuit Nunangat”) was used instead.
A parallel model for non-Indigenous people was then run, using equivalent variables from the CSD, and predicted
probabilities were similarly calculated from this model as well. The population mean values for each Indigenous
group, in turn, were used. In other words, the predicted disability rate among the non-Indigenous population
was calculated, as though this population had the demographic characteristics of First Nations people living off
reserve; then similarly for Métis and Inuit. This provides a comparison of the disability rate for non-Indigenous
persons with each of the three Indigenous groups, after accounting for the selected demographic characteristics.
Predicted probabilities for each model are referenced in Textbox 2 and presented in the Appendix.

Limitations
The results of this analysis should be interpreted in the context of a number of methodological and conceptual
limitations.
The target populations for the APS and CSD differed, as did the positioning of the DSQ instrument on both surveys;
on the CSD, the DSQ occurred at the start of the survey, while on the APS it appeared further into the survey during
the section on health. These differences may contribute to sampling and response biases. In this vein, the DSQ has
not been validated in some Indigenous populations such as those residing in the North, and as such the measure
could contain questions that are culturally biased or that operate differently among some Indigenous groups. An
additional sampling bias may have come from the mode of collection described in the ‘Comparability’ section,
where respondents with certain disability types were specially accommodated for the CSD but not for the APS.
Additionally, the survey population excludes those living in institutions and in other collective dwellings, in
correctional facilities, on Canadian Armed Forces bases, on First Nations reserves, and those experiencing
precarious housing or homelessness. Disability rates could be higher in some of these locations. For example,
a study found that Indigenous people are heavily overrepresented in homeless shelters, and homelessness is
associated with increased risk of poor health and, in particular, mental health issues (Anderson & Collins, 2014).
Additionally, Indigenous people are also known to be overrepresented in the federal correctional system, and this
is particularly the case among Indigenous youth who made up nearly half of admissions to correctional services
in 2016/2017 (Malakieh, 2018). Indigenous inmates have often faced complex challenges including mental health
issues, a history of time spent in the child welfare system, or having been a residential school survivor (McKay,
2018). As the institutionalized population is excluded, the data, particularly for the older age groups, should be
interpreted accordingly.
Due to the cross-sectional nature of the data no cause-and-effect relationships or directionality can be inferred.
Further, data limitations restrict specific populations of focus (e.g., children, 2SLGBTQQIA people) and limit the
exploration of important factors that intersect with disability such as poverty, gender identity, and trauma tied to
colonization. Not only could these patterns tend to remove individuals from the scope of a household survey, but
they are also associated with increasing risk of developing disabilities. It is possible that those most likely to be
missing from household surveys may also be those most likely to have a disability. The disability rate presented
here could be impacted by such factors.
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Appendix
Predicted probabilities of having a disability by sex and age among First Nations people
living off reserve, Métis and Inuit
As noted in Textbox 2, to account for differences in demographic characteristics of the three Indigenous groups in
comparison to non-Indigenous peoples, predicted probabilities were calculated to help identify the extent to which
differences in disability rates are influenced by factors such as age, sex, geography and population centre size.
In accordance with Table 1, predicted disability rates by age and sex are presented among the three Indigenous
groups and the non-Indigenous population.

First Nations women and men living off reserve had higher predicted disability rates
than non-Indigenous women and men across all age groups
Both First Nations men and women living off reserve had higher predicted disability rates than non-Indigenous
men and women at all age groups, even after controlling for the selected demographic characteristics (Chart
A1). The difference was much larger between First Nations women living off reserve and non-Indigenous women,
compared to the difference between First Nations men living off reserve and non-Indigenous men. Among First
Nations men and women, living off reserve, aged 55 and over, the predicted rates were much closer to those of
their non-Indigenous counterparts.
Chart A1
Predicted disability rates for First Nations people living off reserve and non-Indigenous people, aged 15 years and older, by
age group and sex, Canada, 2017
percent
60
44.9

50

44.4
40.2

33.4

40

31.5

32.8

35.8

26.5

30
18.6

16.7

20

15.9
10.9

18.0

19.6

21.3

12.5

10
0
15 to 24 years
First Nations men living off reserve

25 to 39 years

40 to 54 years

First Nations women living off reserve

55 years and older

Non-Indigenous men

Non-Indigenous women

Note: Error bars represent 95% confidence intervals.
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.

16																	

Statistics Canada – Catalogue no. 89-653-X2019005

Indigenous people with disabilities in Canada: First Nations people living off reserve, Métis and Inuit aged 15 years and older

Higher predicted disability rates among Métis women and men in comparison with non-Indigenous
women and men narrowed with age
Both younger Métis men and women had higher predicted disability rates than their non-Indigenous counterparts,
after controlling for the selected demographic characteristics, although the difference among women was much
greater (Chart A2). However, these differences between Métis and non-Indigenous people narrowed with age.
Chart A2
Predicted disability rates for Métis and non-Indigenous people, aged 15 years and older, by age group and sex, Canada, 2017
percent
50

43.2
35.8

40

35.1

31.0

28.5

26.8

30

20

36.5
32.1

17.9

16.4

19.1

17.6

15.4

20.7

12.2

10.6
10

0
15 to 24 years
Métis men

25 to 39 years
Métis women

40 to 54 years
Non-Indigenous men

55 years and older
Non-Indigenous women

Note: Error bars represent 95% confidence intervals.
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.

Predicted disability rates were similar among younger Inuit and non-Indigenous women and men
while rates increased among older Inuit women and men
Within the Inuit population, predicted disability rates for younger Inuit women and men were not statistically different
than those for the non-Indigenous population (Chart A3). However, the predicted rates of disability showed a larger
increase for older Inuit; the predicted rate reached 35% for Inuit men and 36% for Inuit women aged 55 years and
older, higher than that of non-Indigenous men (23%) and women (26%) in the same age group, after accounting
for the selected demographic characteristics.22

22. Because population centre size was not a significant predictor of the probability of having a disability for Inuit; a comparable model was run excluding this variable,
and predicted values were very similar. Since it was a significant predictor for off-reserve First Nations, Métis, and non-Indigenous people, it was retained in the
model for Inuit, for comparison purposes with non-Indigenous people.
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Chart A3
Predicted disability rates for Inuit and non-Indigenous people, aged 15 years and older, by age group and sex, Canada, 2017
percent
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Note: Error bars represent 95% confidence intervals.
Sources: Statistics Canada, Aboriginal Peoples Survey, 2017; Canadian Survey on Disability, 2017.
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