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Abstract
Child sexual abuse (CSA), a prevalent problem across cultures and coun-
tries, threatens the well-being of victims, their families, and communities. 
Reports on the rates of CSA among Aboriginal people in Canada differ on 
the extent of this problem in the communities, with some studies reporting 
epidemic rates of sexual exploitation of Aboriginal children. Careful analy-
sis and interpretation is required to more accurately capture the scope of 
CSA in Canadian Aboriginal communities. This broad review of evidence 
on CSA clearly shows the striking differences between adult reports of CSA 
experiences that occurred many years or decades ago and current cases of 
children and youth investigated for CSA. On one hand, after discarding mis-
quoted research and studies conducted with at-risk populations, we find 
an estimate of 25–50% CSA prevalence rate in Aboriginal adults surveyed 
across Canada in the past 20 years. Based on the review of this literature, 
CSA seems to be a prevalent social problem in both Aboriginal and non-
Aboriginal adults, although research indicates the former group is more 
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at risk than the latter. On the other hand, recent cases investigated by the 
Canadian child protection services show CSA is a less common problem for 
Aboriginal children and youth (0.53 by 1000) than for their non-Aboriginal 
counterparts (0.62 by 1000). Given that most CSA cases, across all cultures, 
never come to the attention of the authorities, the striking difference be-
tween current CSA rates among children and youth and adult reports of 
CSA experiences raises several critical questions. Are Aboriginal children ex-
periencing significantly lower rates of sexual abuse than their parents, or 
is sexual abuse being dramatically underreported both for Aboriginal and 
non-Aboriginal children? Exploring both sides of this problem increases our 
understanding of CSA in Aboriginal communities and brings critical new 
light to this social problem. Future directions for research are proposed to 
generate sound statistical data that will provide the basis for developing ap-
propriate policies, legislation, and services for victims.
Keywords: child sexual abuse; Canadian Aboriginal communities; review, 
prevalence and incidence studies

Introduction
Child sexual abuse (CSA) provokes reactions of indignation and incompre-
hensibility across all cultures. Although CSA is recognized as a serious viola-
tion of human well-being and of the law, no community has yet developed 
mechanisms that ensure none of their youth will be sexually abused. CSA 
is, sadly, an international problem (Finkelhor, 1994). While data from the 
1998 and 2003 Canadian Incidence Studies of Reported Child Abuse and Neglect 
point to a decline in the number of cases investigated for CSA in recent years 
(Trocmé et al., 2005a; 2001), Canadian youth are still vulnerable to sexual 
victimization — some are identified by child protection authorities or the 
police while many others remain undetected. Since only 3–5% of CSA vic-
tims ever disclose to authorities (Finkelhor and Hotaling, 1984), our abil-
ity to accurately estimate the full scope of CSA is limited. It is particularly 
difficult to assess the scope of CSA in Canadian Aboriginal communities. 
Some studies conducted with Aboriginal adults have reported shockingly 
high rates of CSA, while the number of sexual abuse cases reported to child 
protection authorities is fairly low. Inconsistent reports of CSA in Aboriginal 
communities require careful analysis and interpretation. This paper reports 
on the available data sources to more accurately evaluate the scope of this 
devastating social problem.
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What is Considered Child Sexual Abuse?
CSA is defined as any sexual activity perpetrated against a minor by threat, 
force, intimidation, or manipulation. The array of sexual activities includes 
fondling, inviting a child to touch or be touched sexually, intercourse, rape, 
incest, sodomy, exhibitionism, or involving a child in prostitution or por-
nography (Department of Justice Canada, 2006). 

CSA is a major risk factor for a host of negative consequences, including 
an increased likelihood of mental health disorders such as major depression 
and posttraumatic stress disorder, as well as adjustment problems includ-
ing lack of self-confidence and distrust of others (Putnam, 2003). As Bopp 
and Bopp (1997) wisely point out in their manual for front-line care work-
ers dealing with sexual abuse with First Nations communities, this type 
of violence is “like injecting a dangerous virus into someone’s body”; even 
if the effects are not visible from the outside, the person still carries the 
threat to his well-being. CSA affects the current lives of victims and their fu-
ture. Substance misuse and abuse, suicide attempts, and social dysfunction 
may all mask the suffering of a person not healed from past CSA. Among 
Aboriginal communities, CSA is a strong predictor of utilization of mental 
health and substance abuse treatment services (Robin et al., 1997). Families 
and communities also suffer from knowing that an abusive relationship 
existed within their own people. Research has shown that Aboriginal vic-
tims of CSA present with as many — if not more — mental health problems 
than non-Aboriginal victims. Indeed, Suzanne Barker-Collo from Lakehead 
University (1999) showed that Native Canadian women reported signifi-
cantly more overall symptoms, following sexual abuse, than non-Natives. 
The 60 Native women she surveyed also showed higher levels of somatic, 
sexual, and sleep-related symptoms than their 78 Caucasian women coun-
terparts. These results may be explained, at least in part, by the cumulative 
negative life experiences that many Aboriginal women have to deal with, in 
addition to sexual abuse, including physical violence and neglect, poverty, 
and the substance abuse of family members (McEvoy and Daniluk, 1995). 

Is Child Sexual Abuse a New Phenomenon in Aboriginal 
Communities?
CSA is not specific to Aboriginal communities; it is a worldwide phenomen-
on of human (dysfunctional) relationships. Communal cultures, especially 
those who attribute prestige and great respect to women, are expected to 
have the lowest rates of sexual abuse (Hylton, 2002). Therefore, there are 



30  © Pimatisiwin: A Journal of Aboriginal and Indigenous Community Health 7(1) 2009

many who believe that sexual abuse of children and women was relatively 
rare in many Aboriginal communities, especially matriarchal ones.

If we look far enough back into the cultural past, most aboriginal commun-
ities had specific taboos and warnings, proverbs and prescribed protocols (i.e. 
rules of behavior), that told people how to behave, and what to avoid with 
respect to sexuality and gender relations. An example of this is found in rules 
that limited contact between in-laws in many nations. All cultures had bound-
aries for appropriate sexual behavior. Promiscuity as defined by the cultures 
was not tolerated from either sex and incest was strictly forbidden. Rape was 
very uncommon and regarded as a serious offense, for which there were heavy 
consequences. Sexual acts between adults and children were prohibited as well. 
(Bopp and Bopp, 1997, p. 8)

That being said, as in all cultures, some violations of rules and deviant 
behaviors were probably part of Aboriginal lives even in the past. There is 
evidence that violence against women occurred in Aboriginal communities 
before the European contact (LaRocque, 1993). While there is no evidence 
that the extent of this problem in any way resembled what is happening to-
day, we cannot deny that violence within the family and sexual abuse were 
problems in Aboriginal communities (Hylton, 2002). Reference to child 
abuse and CSA can be found in Inuit legends and stories (Kublu, 1999). 
One legend says that sexual violence was the creation of the Moon and the 
Sun. This is the story of Siqiniq who, isolated in her iglu after giving birth, 
is sexually assaulted. To identify her abuser, she uses a trick and shockingly 
discovers that the person who assaulted her is her brother. In anger, she cuts 
off her breasts and gives them to him. He goes outside and runs around the 
iglu, chased by his sister. Since this time, Siqiniq (the sun) has chased Taqqiq 
(the moon) across the sky. The details of this legend vary from one source 
to another but all versions refer to sexual abuse as the starting point of 
the conflicting relationship between the two siblings, and all of them men-
tion the emotional impact of sexual abuse, especially the victim’s feelings 
of anger and betrayal. With more than 600 Aboriginal communities across 
Canada, as well as a wide diversity of Inuit; Innu; and Metis cultures, this 
story should be considered relevant to specific communities, rather than 
representative of all Aboriginal peoples in Canada. 

Why is CSA Believed to be Prevalent in the Current Lives 
of Aboriginals?
Studies conducted among Indigenous communities in the US and Australia 
indicate a high risk of violence for Aboriginal women, including partner vio-
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lence and sexual assaults (Wahab and Olsen, 2004). Violence in Aboriginal 
communities has its roots, at least in part, in historical trauma and in the 
social realities created by historical processes. Several traumas have disrupt-
ed the climate of harmony, respect, and mutual cooperation that bound 
Aboriginal families and communities in the past. These traumas include: 
successive epidemics of small pox and influenza that killed 90 % of entire 
Aboriginal populations; loss of traditional lands and livelihoods; loss of po-
litical and cultural autonomy; the destruction of traditional languages, reli-
gions, cultural foundations, and family life through economic and political 
colonization, forced religious conversion, and residential schools (Kirmayer, 
Brass, and Tait, 2000; Royal Commission on Aboriginal Peoples, 1996). 
Susan Abadian (1999) argues that the social and political violence inflicted 
on Aboriginal communities across Canada through the residential school 
system created patterns of violence still experienced in some communities, 
and introduced the family and community to behaviours impede collective 
recovery. The concept of unresolved historical grief acknowledges the impact 
of losses and traumas across generations, leading to the current social pa-
thology among Aboriginal communities, including child abuse (Brave Heart 
and De Bruyn, 1998). The current difficulties faced by Aboriginal people 
may also be explained by traumatic memories passed down the generations, 
as Wesley-Esquimaux and Smolewski (2004) propose in their model of his-
toric trauma transmission. Several mechanisms by which trauma could be 
transmitted from one generation to the next were included in their model: 

biological (in hereditary predispositions to PTSD), cultural (through story-tell-
ing, culturally sanctioned behaviours), social (through inadequate parenting, 
lateral violence, acting out of abuse), and psychological (through memory pro-
cesses) channels. (2004, p. 76)

Present generations also have to deal with losses of many family members, 
relatives, and friends through alcohol-related accidents, homicides, and sui-
cide (Brave Heart and De Bruyn, 1998). 

There is, however, a dearth of sound evidence on the scope of CSA in the 
lives of Aboriginal people in Canada. Some propose that open discussions 
on CSA have just begun in Aboriginal communities in Canada (Hylton, 
2002). Surrounded by great taboo, the problem of CSA may resemble an 
iceberg: few victims come to the attention of the authorities; the majority 
remains hidden and silent. This paper presents the current evidence on CSA 
in Aboriginal children and youth, to deepen and clarify our understanding 
of the problem. We review the data from prevalence studies — where adults 
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are asked if they were sexually abused as children — and incidence investiga-
tions — where the current number of sexual abuse cases investigated by the 
authorities are recorded.

Prevalence Surveys
Prevalence estimates are gathered by conducting population-based surveys 
on a specific topic. In the case of CSA, a common strategy is to ask adults if 
they were abused before the age of 18. The more diverse and representative 
the adult backgrounds are, the more we can apply the results to a whole 
population. Unfortunately, there are no Canada-wide prevalence stud-
ies of CSA in Aboriginal communities, only small sample clinical studies 
and regional inquiries, which may not accurately represent all Aboriginal 
communities. The present review of the literature comprises 20 Canadian 
studies of CSA rates in Aboriginal communities from 1989–2007. The search 
strategy included reviewing published research from scientific databases 
(e.g., PsycInfo, Social Work Abstract), the Internet, community organiza-
tions, and colleagues in the field. Research was included if it provided de-
tailed rates of unwanted sexual experiences before the age of 18. The de-
tails of the studies reviewed are presented in Table 1. When possible, data 
was disaggregated to reflect the three major cultural groups of Aboriginal 
peoples in Canada (First Nations, Inuit, and Métis). However, most of the 
studies either merged data from various Aboriginal groups, or did not indi-
cate the groups in which the participants categorized themselves. In some 
studies, participants were recruited within specific experiences (prostitu-
tion, jail sentences, detoxification treatment), which limits our ability to 
generalize the results to all Canadian Aboriginal men and women. Few stud-
ies mentioned whether the Aboriginal people surveyed were living on or off 
the reserve, which may have affected their results. Indeed, data on sexual 
offenses reported to the police in Canada, analyzed by Melanie Kowalski in 
1996, show that sexual abuse occurs 2–3 times more often on Aboriginal 
reserves than in small urban or rural communities, although it is very dif-
ficult to obtain a clear picture of the situation for some Aboriginal groups. 
According to Emma LaRocque from the University of Manitoba: 

Since it is considerably more difficult to get precise statistics on Métis people, 
it is virtually impossible to say with any exactness the extent of sexual violence 
in Métis families and communities. However, as more victims are beginning to 
report, there is every indication that violence, including sexual violence, is just 
as problematic, just as extensive as on reserves. (LaRocque, 1993, p. 72)
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Table 1: Prevalence Rates of CSA in Aboriginal Peoples in Canada across 
Different Studies

Authors Year Samples of participants Rates of CSA
Aboriginal/Native (no further specified)

Callaghan et al. 2006 751 Aboriginal adults in detoxification 
treatment in British Colombia

30.8% Women
16.2% Males

Corrado et al. 2003

Case file reviews of 127 Aboriginal who 
are litigants against the federal govern-
ment of Canada and churches for abus-
es they suffered while students at resi-
dential schools from 24 communities

100.0%

Embree and De Wit 1997 523 Native adults from one Canadian 
Aboriginal community 27.0%

Farley et al. 2007 52 Aboriginal women prostituting in 
Vancouver 96.0%

Gagnon et al. 2006 85 Aboriginal women from one com-
munity in the province of Quebec 38.0%

GRIPMA 2005
Interviews with 81 interveners from 
diverse communities in the province 
of Quebec

50.0-70.0%

Heath et al. 1999 57 gay Aboriginal men in Vancouver 47.0%

Hewitt and Auger 1995 961 Aboriginal students in grades 5 to 
12 in 28 schools in Alberta

20.0% (exhibitionism)
17.0% (genital fondling)
14% (intercourse)

Kingsley and Mark 2000
150 commercially sexually exploited 
Aboriginal women from 22 Canadian 
communities

80.0%

La Prairie 1995 621 Aboriginal adults from different 
urban centers in Canada 49.0%

LeClair et al. 1996 596 files of federally incarcerated 
Aboriginal sex offenders 75.0%

Levan 1989

Interviews with 50 service agency 
workers, native elders, community 
leaders, sex offenders and victims of 
sexual abuse from 6 Western Arctic 
communities.

80.0%

Ontario Native Women’s 
Association 1989 104 Aboriginal women on and out of 

reserve in Ontario 57.0%

First Nations Centre at 
the National Aboriginal 
Health Organization

1997

1088 adults selected from all Aboriginal 
communities in Ontario using stratifi-
cation strategies by geographical re-
gions, age, and sex

34.0%

Rojas and Gretton 2007 102 Male Aboriginal sex offenders in 
British Columbia

65.5%

Van der Woerd et al. 2006 939 Aboriginal youth in grades 7-12 
from the province of British Columbia 28.0%

Young and Katz 1998 368 Aboriginal women attending a 
community health center in Winnipeg 44.8%

Inuit
Lavoie et al.
Minde and Minde

2007
1995

969 Inuit aged 15 and over in Nunavik 
59 Cree girls aged 4-16 year-old

Métis

Métis National Council 1992 60 Métis people in and around 
Edmonton 23.0%
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Although methodologically limited for the reasons mentioned above, 
these 20 studies reveal rates of CSA victims among Aboriginal adults ranging 
from moderate (16%) to extremely high (100%). Moderate rates (16–36%) 
were found in 8 studies, 6 of which were conducted among adult samples: 85 
Aboriginal women from a community in the province of Quebec (Gagnon 
et al., 2007); 51 Aboriginal adults in detoxification treatment in British 
Colombia (Callaghan et al., 2006); 523 Native adults from one Canadian 
Aboriginal community (Embree and De Wit, 1997); 60 Métis people in and 
around Edmonton (Métis National Council, 1992); 969 Inuit people aged 15 
and over (Lavoie et al., 2007); and 1088 adults selected from all Aboriginal 
communities in Ontario stratified by geographical region, age, and sex (First 
Nations Centre at the National Aboriginal Health Organization, 2004). One 
study (Callaghan et al., 2006) specified rates by gender and found women 
to have almost twice the risk for CSA as men (30.8% versus 16.2%). Another 
(Gagnon et al., 2007) specified that 22% of the reported sexual abuse events 
were committed in residential school settings. One study found that se-
vere forms of CSA were more prevalent than less severe, noncontact, CSA 
among sexually abused First Nations victims: 25.6% reported some type of 
CSA with contact; 24.9% reported that someone had tried to have sex with 
them; 16.7% reported that someone had exposed themselves; and 15.3% re-
ported that someone had threatened to have sex with them  (First Nations 
Centre at the National Aboriginal Health Organization, 2004). Two of the 
studies reporting a moderate rate were conducted among samples of min-
ors. The first one found a CSA prevalence rate of 28% among 939 Aboriginal 
youth in grades 7–12 from the province of British Columbia (Van der Woerd 
et al., 2006). The second study was conducted among 961 Aboriginal stu-
dents in grades 5–12 in 28 schools in Alberta (Hewitt and Auger, 1995). The 
Alberta study did not report an overall CSA prevalence, but divided up the 
rates by CSA severity types: 20% of the sample reported that someone ex-
posed themselves to them; 17% that someone touched their private parts; 
and 14% that something else not wanted happened, including oral sex, sex-
ual intercourse, forced masturbation, and anal penetration. In this study, 
girls had about two times the risk as boys for all three types of CSA.

Seven studies reported high rates of CSA with about half of Aboriginal 
adults reporting an unwanted sexual experience in their childhood or teen-
age years (44–67%). These studies were conducted on diverse samples, 
including 52 gay Aboriginal men in Vancouver (Heath et al., 1999), 621 
Aboriginal adults from various urban centres in Canada (La Prairie, 1995), 
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104 Aboriginal women on and off reserve in Ontario (Ontario Native 
Women’s Association, 1989), 102 male Aboriginal sex offenders in British 
Columbia (Rojas and Gretton, 2007), 368 Aboriginal women attending a 
community health centre in Winnipeg (Young and Katz, 1998). One of these 
studies (Minde and Minde, 1995) was conducted among 59 Cree girls aged 
4–16. One survey (Groupe de recherche et d’interventions psychosociales en 
milieu autochtone [GRIPMA], 2005), conducted in the province of Quebec 
among 81 workers in Aboriginal communities, showed that most respond-
ents thought 50–70% of the women in the population they serve were sex-
ually abused.

Five studies found extremely high rates of CSA, ranging from 75–100%. 
Three of these studies were conducted on specific high-risk subpopulations 
of Aboriginal people that are prostitutes (Farley et al., 2005; Kingsley and 
Mark, 2001) or litigants against the Canadian government and churches 
for abuses they suffered while they were students at residential schools 
(Corrado and Cohen, 2003). Results from the study conducted by LeClair 
and Associates (1996) have often been misquoted, in one case reporting 
that “75% of Aboriginal girls under the age of 18 have been sexually abused” 
(Jiwani et al., 1999; incorrectly citing McIvor and Nahanee, 1998). The ori-
ginal results are as follows: a review of 596 files of federally incarcerated 
Aboriginal sex offenders showed that 75% of their victims were Aboriginal 
females under the age of 18. This study therefore shows that 75% of 
Aboriginal offenders’ victims were female Aboriginal children and youth, 
and not that 75% of the entire population of Aboriginal girls were sexually 
abused. The study (Levan, 1989) which found an extremely high CSA rate 
(80%) has been misquoted as well. In this study, interviews were conducted 
with 50 service agency workers, Native Elders, community leaders, sex of-
fenders, and victims of sexual abuse from 6 communities of the western 
Arctic. From these interviews, the author deduced that up to 80% of the 
Aboriginal Arctic girls have been sexually abused. This rate was never alleged 
to be a true estimate of CSA prevalence, despite subsequent reports in other 
studies, for instance in the Royal Commission on Aboriginal Peoples (1996).  

In brief, if we discard studies that were misquoted and those conducted 
among very high risk populations, it is realistic to believe that about 25–50% 
of Aboriginal adults were sexually abused before reaching the age of major-
ity. We can speculate whether this 25–50% CSA rate parallels the rate found 
in Canadian non-Aboriginal communities. Some of the 18 studies allowed 
comparison among Aboriginal and non-Aboriginal people. Young and Katz 
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(1998) compared CSA rates of 368 Aboriginal women to 474 non-Aboriginal 
women, all attending a community health centre in Winnipeg. They found 
that the prevalence of CSA was significantly higher for Aboriginal than non-
Aboriginal women (44.8% versus 30.1%, p<0.001). In a group of gay men 
from Vancouver, Heath et al. (1999) found that Aboriginal men (N=57) 
were more likely to report a history of CSA (p<0.04) than non-Aboriginal 
men (N=624). Among Vancouver prostitutes, Farley et al. (2005) found a 
significantly higher rate of CSA for Aboriginal (N=52) than non-Aboriginal 
women (N=48) involved in the sex trade (96% versus 82%, p<0.02). In light 
of these results, Aboriginal people are believed to be more likely to have been 
sexually abused in their lifetime than non-Aboriginal Canadians, although 
both groups report high rates of CSA. Based on nation-wide or provincial 
prevalence surveys, it seems that about one Canadian woman in four or five 
is a victim of CSA, which is slightly lower than the 25–50% estimate from 
the 20 studies reviewed of Aboriginal people. Indeed, the only nation-wide 
survey, known as the Badgley report and conducted by the Committee on 
Sexual Offences against Children and Youths in 1984, showed high rates of 
sexual abuse in the overall population, with about 25% of Canadian women 
and 15% of Canadian men reporting an experience of sexual abuse before 
the age of 16. Two more recent population-based studies were representa-
tive of only one province in Canada. The first studied the prevalence of child 
physical and sexual abuse in the province of Ontario (MacMillan et al., 
1997). A random sample of 9953 men and women aged 15 and older partici-
pated in the Ontario Health Supplement survey. Lower prevalence rates of 
sexual abuse were gathered than in the Badgley report (4.3% for males and 
12.8% for females). The more recent study was conducted as a telephone 
survey among a representative sample of more than 800 adults from the 
province of Quebec (Tourigny et al., 2006; Hébert et al., in press). Their an-
alyses found CSA rates of 22.1% for women and 9.7% for men. 

Some limitations of current prevalence research need to be highlighted. 
The high prevalence rate cannot be disputed, although it may not be repre-
sentative of CSA experiences across all Aboriginal communities in Canada. 
There are hundreds of Aboriginal communities in Canada and most of them 
are not represented in the reviewed studies. In addition, these studies pro-
vide us with information about what happened 10, 20, or even 50 years ago, 
when these adults were children, and include experiences that occurred out-
side the communities, as in residential schools. Therefore, these numbers 
are not an accurate indication of what is currently happening to Aboriginal 



Sexual Abuse in Canadian Aboriginal Communities                37

children. Data from annual incidence studies are essential to obtain a more 
current picture of the scope of CSA.

Incidence Studies
Incidence studies indicate the number of cases presenting a certain con-
dition during a fixed period of time. For child abuse and CSA, incidence 
studies document the number of cases disclosed to the authorities during 
a specific timeline. The number of incidents reported in the late 1990s to 
First Nations police forces was five times higher than the national aver-
age (Hylton, 2002). For 2004, police-reported data show on-reserve sex-
ual assault rates 7 times higher than in the rest of Canada (Brzozowski et 
al., 2006). Rates of sexual offences were higher in the northern territories 
than in the provinces: 2–3 times higher in the Yukon, 3–6 in the Northwest 
Territories, and 7–14 times higher in Nunavut (Johnson, 2006). However, 
police reports include sexual assaults perpetrated on adults as well as on 
children and youth, which skews the results, obscuring the true picture of 
CSA. In fact, the high sexual assault rate could be explained by the high 
prevalence of spousal violence in Aboriginal communities, with some of this 
violence being sexual in nature (Brzozowski et al., 2006). 

To shed light on the current trends in CSA rates, cases reported to child 
protection authorities can also be surveyed. The 1998 and 2003 Canadian 
Incidence Studies on Reported Child Abuse and Neglect (Trocmé et al., 2005a; 
Trocmé et al., 2001) documented very low rates of CSA cases investigated by 
Canadian child protection authorities, both in Aboriginal and non-Aborig-
inal communities. That is not surprising since most sexual abuse incidents 
are not reported to child protection authorities. It takes time for victims to 
disclose, and most never do (London et al., 2005). Estimates based on of-
ficial records are always underestimations, representing only those children 
who come to the attention of professionals (Leventhal, 2001). CSA, under-
reported in all cultures, is believed to be less reported to authorities than 
any other crime category (Hylton, 2002). It is estimated that only 5% of 
victims disclose the abuse to the authorities (Finkelhor and Hotaling, 1984). 
Fear of legal consequences, threats and manipulation from abusers, social 
stigma, shame, and hopelessness — just to name a few, all make victims 
hesitant about disclosing to the authorities. More surprising is that the in-
cidence studies documented lower rates of sexual abuse cases investigated 
for Aboriginal children than for non-Aboriginal youth. In the latest study, 
conducted in 2003, 0.53 out of 1000 Aboriginal children were investigated 
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because of sexual abuse allegations compared to 0.62 out of 1000 for non-
Aboriginal youth (Trocmé et al., 2005b). Aboriginal children were also less 
likely to be investigated for physical abuse, emotional maltreatment, and 
exposure to domestic violence. In sharp contrast, Aboriginal children were 
much more likely to be investigated by Youth Protection services for neglect 
situations than non-Aboriginal children. Based on these numbers, only one 
type of maltreatment, which is neglect, was more prevalent in Aboriginal 
populations; all the others (including CSA) did not involve Child Protection 
Services as often.

The incidence studies mentioned previously also have limitations. 
Although the samples comprised a relatively high number of Aboriginal 
children, the results are based on a small number of Aboriginal commun-
ities. Therefore, data from the 1998 and 2003 CIS inquiries do not provide 
an accurate picture of the reality faced by every Aboriginal community of 
Canada. The upcoming 2008 dataset from the CIS will address this limita-
tion by counting a much broader sampling of Canadian areas, including 
more First Nations agencies.

Discussion
This broad review of research on CSA in Canadian Aboriginal communities 
has shown striking differences between current incidence rates of cases 
investigated for sexual abuse and adult reports of histories of CSA. After 
discarding misquoted research and studies conducted with at-risk popula-
tions, we found an estimated 25–50% CSA prevalence rate in Aboriginal 
adults surveyed in several communities across Canada in the past 20 years. 
Comparisons between Aboriginal and non-Aboriginal people indicate a 
higher rate of victimization for Aboriginals, although CSA remains a preva-
lent social problem in both groups. In contrast, recent cases investigated 
for CSA allegations by the Canadian child protection authorities are less 
common for Aboriginal children and youth than for their non-Aboriginal 
counterparts. These contradictory results raise several critical questions. Are 
Aboriginal children experiencing significantly lower rates of sexual abuse 
than their parents, or is sexual abuse being even more dramatically under-
reported to the authorities than for non-Aboriginal victims? More evidence 
needs to be gathered before drawing firm conclusions in this regard. In the 
meantime, arguments for both views need to be explored.
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Is CSA Seriously Underreported to the Authorities?
There are some valid concerns about whether current incidence rates really 
reflect the reality of most Aboriginal Canadians who have experienced CSA. 
Some aspects of Aboriginal culture may influence whether victims with-
hold a disclosure, including a strong sense of loyalty to the community, 
a reluctance to interfere in other peoples’ lives, and a belief in the influ-
ence of bad spirits in explaining peoples’ misconduct (Morin and Joncas, 
2004). In the context of intergenerational unresolved grief, some barriers 
may keep Aboriginal victims from disclosing CSA to the authorities, which 
would account for the low incidence rates of CSA cases investigated by Youth 
Protection Services in Canada. Major barriers to disclosure include suspi-
cion about the justice system, lack of resources, and issues of power. In the 
US, some evidence shows that most Native Americans, up to 70%, do not 
report sexual trauma (Greenfeld and Smith, 1999; Gonzales, 1999). Factors 
affecting the low rates of reporting include mistrust of White agencies and 
helpers, fear of being ostracized by families, shame and guilt, concerns with 
confidentiality, and jurisdictional confusion. 

Traditionally, in Aboriginal cultures, sexual abuse was viewed as an ill-
ness requiring community participation and healing of both abuser and 
victim to restore community balance and harmony (Bopp and Bopp, 1997). 
The dominant culture’s way of dealing with CSA is through the legal justice 
system, which separates the abuser from the victim and isolates the abuser 
in prison for a period of time. Suspicion about the justice system may dis-
courage Aboriginal people from seeing it as an option (Green, 1996). The 
legal system of the dominant society may be perceived as not addressing the 
root causes of the imbalances that allowed CSA to occur in the first place. 

Aboriginal communities may not have yet developed effective policies, 
models, and procedures for dealing with abuse in their communities. As 
well, community-based programs in Aboriginal communities may not have 
adequate resources to deal with the magnitude of the problem. As a result, 
many victims, abusers, family members, and other individuals who are af-
fected by the problem do not get the help they need. External factors affect-
ing Aboriginal communities with a direct impact on the way sexual abuse is 
handled include a lack of culturally appropriate programs and service. 

In some instances, sexual abusers may be important and respected 
members of the community such as Elders, medicine people (healers), 
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community leaders, service providers, religious authorities, teachers, or law 
enforcement officers (Green, 1996). Living on a reserve may place victims 
in situations of powerlessness and fearfulness, producing a strong fear of 
speaking up. They may be afraid of the consequences for themselves and 
their families (e.g., limited access to services and programs).  

Are Rates of CSA Decreasing?
High rates of investigated child welfare cases for neglectful parenting, com-
bined with low rates of investigated cases for all other types of maltreat-
ment, including CSA, may indicate that Aboriginal communities are suc-
cessful in limiting the scope of maltreatment among their children, but that 
neglect situations continue to be a problem because of extreme poverty, 
poor housing, and parental substance misuse issues (Trocmé et al., 2005b) 

What strengths have Aboriginal communities recently reconnected with 
to reduce the risk of current generations of children suffering sexual abuse? 
A strengthening of spirituality, native identity, and healing is emerging in 
many Aboriginal communities across Canada. The recent acknowledgment 
of the roots of social problems  — including CSA — faced by Aboriginal com-
munities has empowered individuals, families, and communities to address 
the issue (Green, 1996). 

During the 1960s, many people were politically and culturally reawakened 
in both the United States and Canada. This was marked under the Canadian 
law by Indians being recognized as people. The birth of the National Indian 
Brotherhood in Canada marked the visible and more public beginning of a 
new era in Aboriginal healing. Many communities have reconnected with 
old ceremonies, practices, and teachings such as smudging, sweat lodges, 
the use of the sacred pipe, fasting, vision quests, naming ceremonies, heal-
ing, reconciliation, and personal or collective commitment (Quinn, 2007). 
Reconnection to spiritual and cultural foundations, and development and 
connection to a vision of possibility can influence communities to accom-
plish the shifts that are so urgently needed. Relegitimizing traditional spirit-
ual and cultural teachings has already contributed a great deal to the com-
munity healing and development process (Quinn, 2007). For instance, par-
ticipation in traditional practices and spirituality have been identified, in a 
research conducted among more than 700 Aboriginal people in the US, as 
factors contributing to alcohol cessation (Torres Stone et al., 2006). 

Recently, the Prime Minister of Canada made a statement of apology in 
the name of the Canadian population to all former students of the residen-
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tial schools, acknowledging the harm and injustices caused to them by these 
schools, which were developed to assimilate Aboriginal children (Truth and 
Reconciliation Commission, 2008). Many Aboriginal children sent to the 
residential schools system suffered from maltreatment. Approximately 20% 
of Aboriginal people went to residential schools, of which 32.6% reported 
sexual abuse (Regional Health Survey National Team, 2007). The recognition 
and acknowledgement of residential school legacy and other traumas have 
contributed to the healing and reconciliation process among Aboriginal 
people across Canada (Aboriginal Healing Foundation, 2002). As many con-
tributors of Castellano et al.’s recent book (2008) have noted, this complex 
process has only just surfaced; many challenges remain.

Lately, Aboriginal programs in the areas of health, social services, and 
economic development have been developed. Bill C-41 created opportun-
ities for Aboriginal communities to work with the police and the courts 
to reshape justice programs to include community-based justice commit-
tees, sentencing circles, diversion programs, alternative measures programs, 
culturally based healing programs within correctional institutions, a net-
work of healing lodges that serve as reintegration (early release) facilities for 
Aboriginal inmates and community police forces (Lane et al., 2002). Some 
programs were developed from recommendations for Aboriginal commun-
ity healing of sexual abuse interventions, which have helped the adult sur-
vivors heal from the abuse they suffered, breaking the cycle of violence be-
ing passed on from one generation to another (Waldram, 2008). Canadian 
intervention programs include the Minwaashin Lodge in Ottawa, Ontario; 
the CHCH Program (Hollow Water); Changing Seasons and Warriors Against 
Violence, Vancouver and Squamish Nation; and The Mi’kMaw Family and 
Community Support Services (Eskanoi Reserve, Nova Scotia). Community 
justice initiatives developed and implemented in Manitoba have also been 
thoroughly described by Pintarics and Sveinunggaard (2005).

Conclusion
This study provided a broad review of the available data regarding CSA rates 
in Canadian Aboriginal communities. However, divergent results and ex-
planations raise even more questions. If under-reporting is leaving most vic-
tims unprotected, what kinds of services need to be developed to reach out 
to these children more effectively? If rates of sexual abuse have significantly 
decreased for the current generation of Aboriginal children, what can we 
learn about this change to help Aboriginal communities develop effective 
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strategies for other social problems, such as neglect? If Aboriginal peoples 
have lower rates of CSA, then what can they teach non-Aboriginal peoples 
about reducing their rates? The need for more data on CSA is an ethical 
issue; sound statistical data would provide a basis for developing appropri-
ate policies, legislations, and services for victims. It is our hope that upcom-
ing nation-wide surveys, such as the First Nations Regional Longitudinal 
Health Survey, will collect data on CSA experiences, along with other past 
and current events affecting people’s well-being, among First Nations com-
munities across Canada. Robust incidence and prevalence studies including 
representative samples of Canadian Aboriginal and non-Aboriginal com-
munities are needed to provide an accurate picture of the current trends 
of CSA among the diverse cultural groups that make up Canada. Data col-
lected among more Canadian Aboriginal groups will allow an assessment 
of whether communities are all affected by CSA to the same extent. We 
know from the ground-breaking work of Canadian researchers Chandler 
and Lalonde (1998) that some communities present alarming rates of sui-
cide (800% of the national rate) while, in others, suicide is virtually un-
known. They suggested several factors to explain this wide range of experi-
ences regarding suicide, including a sense of cultural continuity. The studies 
of CSA rates have so far failed to capture the local reality of communities. 
Canadian researchers, Aboriginal and non-Aboriginal, should devote time, 
energy, and conviction to resolve these issues because they are crucial to the 
well-being of future generations of children.

We must remember that, regardless of whether there are fewer or more 
victims of CSA, those who are sexually victimized continue to need our help. 
Sexual abuse prevention, intervention, and treatment activities need to be 
part of an overall community wellness plan (Bopp and Bopp, 1997). Sexual 
abuse cannot really be dealt with unless a community begins to take respon-
sibility for creating health in all aspects of individual, family, and commun-
ity life. 
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