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The Métis are 1 of 3 federally recognized Indigenous 
Peoples in Canada, with ancestral ties to First 
Nations of the Red River region and fur traders in 

the late 18th century.1 Métis Peoples make up over one-third 
of the 1.7 million Indigenous Peoples in Canada and almost 
2% of Canada’s entire population.2 The Métis are a distinct 
Indigenous group — with their own culture, traditions, lan-
guage, nationhood and way of life — who have faced ongoing 
impacts of colonialism in Canada, including forced removal 
of children to residential and mission schools, overrepresen-
tation of Métis children in the child welfare system and land 
displacement strategies that have attempted to disconnect 
Métis from their lands.1,3–5 Métis populations continually 
experience jurisdictional gaps in Canada, with many funded 
programs for Indigenous Peoples specifically including First 
Nations groups and excluding Métis.4,6 Métis also face federal 
exclusion from the Non-Insured Health Benefits program, a 
federal government program that entitles registered First 
Nations and Inuit Peoples to some health benefits regarding 
prescription drugs, counselling, medical equipment and den-
tal care.7,8 Literature suggests that Métis people, like other 
Indigenous groups, have poorer health outcomes than the 
general Canadian population, while also occupying a unique 

space of feeling caught between general and First Nations–
specific services.9

Most of the literature available on Indigenous health 
aggregates health outcomes among First Nations, Inuit and 
Métis Peoples into a homogenous group.10 As each group is 
culturally distinct, there is a need to explore each community 
and Nation individually. For Métis Peoples in particular, pre-
vious work has suggested that they can feel excluded and dis-
criminated against in mainstream and Indigenous-specific 
health services.3 It is therefore imperative to scan the existing 
literature to better understand the needs of Métis commun-
ities and improve their experiences accessing health care ser-
vices.9,11 Métis Peoples are often excluded from dedicated 
research, so this scoping review offers a unique opportunity 
to examine the health and breadth of health services and 
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experiences among Métis Peoples living in Canada. Findings 
from this review may unmask potential health disparities 
faced by this specific population and support the ongoing 
effort to disaggregate heterogenous groups at an individual 
community level, from unique Métis communities as we 
discuss here, but also individual First Nations and Inuit 
communities.

Methods

Study design
This study design is based on the guidelines outlined by 
Arksey and O’Malley12 and further characterized by Levac 
and colleagues,13 and the PRISMA Extension for Scoping 
Reviews.14 Accordingly, we identified the research ques-
tion, identified relevant articles, selected the articles; 
charted data and collated and reported data. Our primary 
research question was, “What is currently known about 
Métis health and health services in Canada, and what gaps 
in knowledge exist?”

Eligibility criteria
We selected articles that were focused on only Métis popula-
tions’ health in Canada. We excluded all articles with a 
broader focus that included other Indigenous communities 
(e.g., First Nations, Inuit). With a focus on contemporary lit-
erature and the ethical principles of the Tri-Council Policy 
Statement 2, we then selected only articles that were pub-
lished between 2012 and 2022. We excluded systematic 
reviews, scoping reviews, editorials, commentaries, guidelines, 
policies, and other grey literature, in favour of focusing on 
peer-reviewed primary literature. Although systematic and 
scoping reviews were excluded,15–18 we scanned reference lists 
in these reviews for eligible articles. We also excluded any 
non-English language articles.19

Search strategy
We conducted a comprehensive search, including published 
references, of articles published from January 2012 to Decem-
ber 2022. We used PubMed, MEDLINE, iPortal Indigenous 
Articles Portal Research Tool and relevant reference lists with 
the search terms “Métis”, “health” and “Canada.” One author 
and Métis scholar (G.L.) identified additional sources based 
on expertise. We conducted searches in May 2022 and again 
April 2023. We consulted a librarian with expertise in health 
research to guide strategy development. The full search strat-
egy for PubMed is provided in the Appendix 1, available at 
www.cmajopen.ca/content/11/5/E884/suppl/DC1.

Study selection and quality appraisal
Two reviewers (K.-L.G., K.G.H.) independently screened and 
selected titles and abstracts from peer-reviewed articles, and 
1 additional reviewer with context expertise (G.L.) reviewed the 
list of articles and hand-picked any additional article that fit the 
study criteria (2 articles added). A spreadsheet was shared 
among reviewers, and 2 reviewers (K.-L.G., K.G.H.) independ-
ently extracted data. Two reviewers (K.-L.G., K.G.H.) then 

undertook a full-text review and revised the list of included 
articles until they reached full agreement. Reviewers resolved 
inconsistencies or disagreements in inclusion through discus-
sion and with involvement of a third reviewer (S.B.).

Data analysis
We coded articles in Microsoft Excel according to article 
metrics decided by the reviewers. We extracted information 
on methodology, study aims (as defined by the authors), loca-
tion, participant ages, findings, implications, use of commun-
ity consultation (i.e., consultations with the relevant com-
munities in study design, in execution or in contextualizing 
extracted data, such as creating an advisory panel, partnering 
with a Métis organization or other forms of consultation with 
Métis communities) and use of national data (e.g., Census 
data, Aboriginal Peoples Survey), as described by Levac and 
colleagues.12 If article methodology primarily involved inter-
views, focus groups or talking circles, and the main findings 
were presented as themes, then we defined the article’s meth-
ods as qualitative. If the methodology primarily focused on 
metrics such as extracted records or cross-sectional methods 
evaluating prevalence rates and quantifiable data, we defined 
the article as quantitative. If both elements were incorporated, 
we defined it as mixed methods.

After extracting these predetermined fields, each reviewer 
(K.-L.G., K.G.H.) assigned a main topic and message to each 
article, which were grouped into overarching themes that 
relate to aspects of Métis health and discussed by reviewers 
until consensus was achieved on a final set of themes. We 
resolved disagreements on identified themes by formal discus-
sion until consensus was reached. We tallied themes by each 
article in Excel.

Ethics approval
The review did not involve human subjects research and 
therefore did not require ethics approval by our institutional 
review board.

Results

The search yielded 574 entries from PubMed, MEDLINE, 
and iPortal, and the content expert. After applying the inclu-
sion and exclusion criteria, we identified 28 unique articles for 
the final analysis.20–45 Figure 1 illustrates the search results.

Methodology of selected articles
Table 1 illustrates the characteristics for each selected arti-
cle. Collation and summary of included articles revealed 
interesting trends in Métis-related research. Of the 28 arti-
cles, 16 were quantitative, 9 were qualitative and 3 used 
mixed methods. Quantitative articles covered vast topics, but 
tended to lean toward health conditions and risk factors. 
The qualitative articles largely centred on mental health and 
substance use; health, well-being and spirituality; and Métis 
experience in health care services. The mixed-methods arti-
cles focused on access to health services and on health, well-
being and spirituality.
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Of the 28 articles, 13 described consultation with the 
community for study design or contextualization of data, 
which is critical in research involving Indigenous commun-
ities in Canada, as outlined by First Nations principles 
of Ownership, Control, Access, and Possession (OCAP) 
and guidance from the Canadian Institutes of Health 
Research.46,47 Qualitative and mixed-methods articles had 
strong engagement with Métis communities throughout 
their methodology, whereas only 1 quantitative article 
included engagement with community. Eight articles used 
data from national level surveys, such as the Aboriginal 
Peoples or the Canadian Census, and did not involve any 
community engagement in the extraction, analysis or inter-
pretation of the data.

Location of selected articles
We mapped representative geographical regions for each arti-
cle. Nine articles reflected Canada-wide data and did not 
break down results according to geographic region. Six arti-
cles represented Ontario-specific Métis populations, 2 of 
which focused on the Toronto area. Five articles focused on 
Alberta, 4 focused on British Columbia and 4 focused on 
Manitoba. There were no dedicated articles for any other 
province or territory.

Ages of participants
Although all selected articles focused on Métis populations in 
Canada, only 1 article specifically investigated children and 
youth, based on how caregivers responded in the 2006 
Aboriginal Peoples Survey with respect to their child. Two 
articles focused on an age range that included adults and chil-
dren; 20 of the selected articles involved only adults, 1 focused 
only on older adults and the remaining 4 did not specify ages 
of participants in their methods.

Identified themes
We analyzed the selected articles for themes based on the 
topic matter, with 5 themes generated, namely health, well-
being and spirituality; mental health and substance use; 
health conditions and risk factors; access to adequate health 
resources; and experiences in health care. These are sum-
marized and described in Table 2.

The main findings of the included articles are summarized in 
Table 1. Several articles focused on health-related outcomes, 
such as prevalence of diseases (e.g., cancer) or incidence of smok-
ing, and found that health outcomes for Métis populations in the 
regions identified tended to be worse than for non-Indigenous 
populations. In qualitative articles where Métis perspectives and 
experiences were sought, the key message included that Métis 
people felt they faced discrimination in both Indigenous and 
non-Indigenous service streams and a need for more Métis- 
specific and culturally sensitive services. Several articles linked 
strengths in the health and well-being of Métis people to their 
support network, cultural connectedness and spirituality.

Interpretation

This scoping review aimed to investigate the current literature 
on Métis-specific health and health services in Canada, and to 
identify potential gaps and trends in knowledge. Overall, we 
identified 28 peer-reviewed articles published in the last 
decade that focused specifically on Métis Peoples. We gener-
ated 5 prominent themes from these articles, namely health, 
well-being and spirituality; mental health and substance use; 
health conditions and risk factors; access to adequate health 
resources; and experiences in health care. More than half (n = 
16) of the articles used quantitative methods, many of which 
drew from large, national-level surveys; 9 articles were quali-
tative and 13 consulted with Métis communities during the 
process. Most articles focused on adult populations, and both 
pan-Canadian and provincial focuses were present, although 
some regions were missing, notably Saskatchewan.

Our findings build on the previous work of Kumar and 
colleagues,48 which reviewed trends in Métis health litera-
ture in 1980–2009. Kumar and colleagues noted strengths in 
the literature, such as an increase in Métis-specific research 
from 1980 to 2009, a focus on a variety of health concerns 
(although these were largely physical health and risk factors), 
inclusion of both rural and urban Métis communities and an 
increase in the number of qualitative studies. They also noted 
many gaps in research including mental health and gender-
specific literature, as well as work related to environment, 

Records identified from:
Databases  n = 572

Content expert  n = 2

Records removed before 
screening:
• Records out of date range  n = 152

Records screened
n = 422

Reports excluded:
• Not Métis-specific  n = 388
• Duplicate  n = 1

Reports assessed for eligibility
n = 33

Reports excluded:
• Not in English  n = 1
• Systematic or scoping review  n = 4

Studies included in review
n = 28

Identification of studies via
databases and registers
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Figure 1: Search results.



Research

 CMAJ OPEN, 11(5) E887    

genetics, policy and social determinants. Our review shows a 
continuation of many of these trends, including more 
research dedicated to Métis Peoples, more qualitative work 
and an increasing focus on mental health and substance use.

One of the primary gaps identified in our review included 
appropriate representation of Métis Peoples. According to 
2016 Census data, Métis people reside in all provinces and 
territories, with most living in the provinces of Ontario, 

Table 1 (part 1 of 5): Description of selected studies for scoping review on Métis health in Canada from 2012 to 2022*

Author 
and year Type Location Study aims Age, yr Main findings

Consultation 
with 

communities

Used 
national 
survey 
data

Anderson 
et al. 201715

Quantitative Canada To examine gender and 
sense of community 
belonging influences on 
sedentary behaviour

Adults, ages 
unspecified

Community belonging 
among Métis men may 
reduce sedentary 
behaviour, but increased 
community belonging 
among Métis women may 
increase sedentary 
behaviour.

No No

Atzema et al. 
201516

Quantitative Ontario To determine rates of 
cardiovascular diseases 
in Métis population

Unspecified Cardiovascular disease 
was higher among Métis 
people than the general 
population; the prevalence 
of 5 cardiovascular 
conditions was 25%–77% 
higher.

No No

Auger 20193 Qualitative British 
Columbia

To contribute to an 
increased 
understanding of Métis 
Peoples’ experiences in 
mental health and 
wellness

18–84 (mean 
46)

Mental health is a priority 
for Métis people in British 
Columbia, and there is a 
need for increased access 
to culturally responsive 
health care.

Yes No

Auger 202117 Qualitative British 
Columbia

To explores Métis 
Peoples’ experiences 
and conceptualizations 
of mental health and 
cultural continuity

≥ 19 Identified themes of Métis 
stories of culture, identity 
and mental health; the 
importance of community; 
and intergenerational 
knowledge transmission.

Yes No

Carrière 
et al. 201718

Quantitative Canada To describe hospital 
admissions for 
ambulatory care–
sensitive conditions 
among urban Métis 
adults relative to 
non-Aboriginal adults

18–74 The age-standardized 
rates of hospital admission 
for ambulatory care–
sensitive conditions 
among urban Métis adults 
were twice that of 
non-Aboriginal adults. 
These admissions were 
for diabetes or chronic 
obstructive pulmonary 
disease.

No Yes

Cooke et al. 
201319

Quantitative Canada To examine the 
socioeconomic, 
behavioural and 
Métis-specific factors 
that predict obesity 
among Métis children

6–14 An estimated 18.5% of 
Métis boys and 14.4% 
of Métis girls were obese. 
Risk factors included living 
in a lone-parent family, 
living in rural areas, and 
having a caregiver with a 
history with residential 
schooling. The effects 
were negative among 
older girls.

No Yes

Cooper et al. 
202020

Qualitative Manitoba To identify current 
supports, needs and 
expectations of unpaid 
Métis caregivers caring 
for Métis seniors

Adults, ages 
unspecified

Need to have tools in 
place to help people age 
and to care for aging 
family members in a 
culturally responsive 
manner.

Yes No
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Alberta, Manitoba and BC.2 The geographic breakdown of 
the identified articles reflects this, but notably lacks represen-
tation in other areas where Métis reside, such as Saskatche-
wan. In addition, there is a notable gap in the recent literature 
around diverse subpopulations of Métis Peoples. Only 1 iden-
tified article investigated children and adolescents, based on 

the 2006 Aboriginal Peoples Survey responses by their care-
givers.24 No articles sought the perspectives of Métis youth, 
although youth aged 15–24 years make up 16% of the Métis 
population in Canada.49 Similarly, no literature explored the 
perspectives of Métis Elders, Métis identifying as part of 
2SLGBTQIA+ communities or Métis people with disabilities. 

Table 1 (part 2 of 5): Description of selected studies for scoping review on Métis health in Canada from 2012 to 2022*

Author 
and year Type Location Study aims Age, yr Main findings

Consultation 
with 

communities

Used 
national 
survey 
data

Driedger 
et al. 201421

Mixed 
methods

Manitoba To evaluate the 2009/10 
H1N1 influenza 
pandemic door-to-door 
risk communication 
campaign that focused 
on at-risk Métis

18–65 This intervention ultimately 
did not meet its intended 
goals. Efforts can be made 
during interpandemic 
periods to build on 
established relationships, 
learn from past 
experiences and develop 
new solutions.

Yes No

Driedger 
et al. 201522

Qualitative Manitoba To connect vaccine 
behaviour with the 
attitudes and beliefs 
that influenced Métis 
study participants’ 
H1N1 influenza vaccine 
decision-making

Adults, ages 
unspecified

The negatively influential 
factors were lack of 
knowledge about the 
vaccine and the 
pandemic, as well as 
concerns about vaccine 
safety. Risk of contracting 
H1N1 was the biggest 
positively influencing 
factor.

Yes No

Gershon 
et al. 201423

Quantitative Ontario To measure and 
compare burden of 
asthma and chronic 
obstructive pulmonary 
disease between Métis 
and non-Métis 
populations

Adults 
(asthma 
≥ 20 yr, 
chronic 
obstructive 
pulmonary 
disease 
≥ 35 yr)

Prevalence of asthma and 
chronic obstructive 
pulmonary disease were 
30% and 70% higher, 
respectively, among Métis 
people. Lower rates of 
physician visits suggested 
barriers in access to 
primary care services.

No No

Ginn et al. 
202124

Qualitative Alberta To explore links among 
health, spirituality and 
well-being for Métis

28–80 Connection between 
ancestry, land, community 
and tradition contributed 
to well-being.

Yes No

Hayward 
et al. 201725

Quantitative Ontario To compare the 
prevalence of chronic 
kidney disease and 
incidence of acute 
kidney injury and 
end-stage kidney 
disease among 
registered Métis citizens 
to general population

≥ 18 Prevalence of chronic 
kidney disease was 
slightly higher among 
Métis citizens compared 
with the general 
population.

No No

Hutchinson 
et al. 201426

Mixed 
methods

British 
Columbia

To investigate health 
benefits of participating 
in cultural activities (e.g., 
harvesting) and 
demonstrate how 
applying mixed methods 
meets and informs these 
research standards and 
creates a unique, 
participatory Indigenous 
research method 
relevant for Métis People

Unspecified Details of the physical 
benefits of participating in 
the traditional activity of 
hunting, while also 
describing the holistic 
health and well-being 
benefits related to 
harvesting among the 
Métis People.

Yes No
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Table 1 (part 3 of 5): Description of selected studies for scoping review on Métis health in Canada from 2012 to 2022*

Author 
and year Type Location Study aims Age, yr Main findings

Consultation 
with 

communities

Used 
national 
survey 
data

Jandoc et al. 
201527

Quantitative Ontario To examine 
osteoporosis 
management and 
common osteoporosis-
related fractures among 
Métis citizens compared 
with the general 
population of older 
adults residing in 
Ontario

Older adults 
(> 50 yr and 
> 65 yr)

Identified significantly lower 
sex-specific and age-
standardized rates of bone 
mineral density testing 
among Métis people 
compared with the general 
population, but found little 
difference in fracture rates 
(both sexes) or 
pharmacotherapy (females 
only). They found 
age-standardized fracture 
rates for Métis people were 
similar to those of the 
general population.

No No

Kaspar 
201428

Quantitative Canada To explore link between 
suicidal ideation and 
major depressive 
episode among Métis 
who were fostered v. not 
fostered

Adults, ages 
unspecified

More than one-third of 
emancipated respondents 
reported a past-year major 
depressive episode, a 
prevalence rate nearly 
50% higher than the rate 
of major depressive 
episodes among Métis 
respondents without a 
history of placement in 
foster care. The 25% 
lifetime prevalence rate of 
suicidal ideation in the 
emancipated group was 
more than twice the rate 
observed in the non-
fostered group.

No Yes

King et al. 
202229

Mixed 
methods

Alberta To describe the unique 
approach in 
implementing Canada’s 
first Métis-led 
SARS-CoV-2 
immunization clinic

Unspecified Thirteen hundred people 
were vaccinated. Visitors 
shared appreciation for the 
culturally specific aspects of 
the clinic, which contributed 
to increased safety and 
comfort.

Yes No

Kumar et al. 
201230’

Quantitative Canada To determine the 
prevalence of suicidal 
ideation among Métis 
people and identify its 
associated risk and 
protective factors

20–59 Prevalence of suicidal 
ideation was higher 
among Métis men than 
men who did not report 
Aboriginal identity. Métis 
women were more likely to 
report suicidal ideation 
than Métis men (14.9% v. 
11.5%, respectively).

No Yes

Landy et al. 
202231

Qualitative Alberta To explore the 
experiences of Métis 
community members 
participating in dried 
blood spot testing for 
HIV

Adults, 
unspecified

Four broad themes related 
to the participants’ 
experiences included 
ease of process, 
overcoming logistical 
challenges associated 
with existing testing, 
reducing stigma through 
health role models and 
events, and Métis-specific 
services.

Yes No
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Table 1 (part 4 of 5): Description of selected studies for scoping review on Métis health in Canada from 2012 to 2022*

Author 
and year Type Location Study aims Age, yr Main findings

Consultation 
with 

communities

Used 
national 
survey 
data

Mazereeuw 
et al. 201832

Quantitative Canada To estimate site-specific 
incidence rates and 
survival for the most 
common cancers 
among Métis people

25–99 Incidence was significantly 
higher among Métis adults 
than among non-
Aboriginal adults for lung, 
liver, larynx, gallbladder, 
cervix and female breast 
cancers. Métis people had 
poorer survival for 
prostate cancer. For all 
cancers and both sexes 
combined, cancer 
incidence was similar for 
Métis and non-Aboriginal 
adults.

No Yes

Monchalin 
et al. 202011

Qualitative Ontario To learn from Métis 
women’s experiences to 
build an understanding 
on steps toward filling 
the health service gap

Adults, ages 
unspecified

Métis women experienced 
racial discrimination such 
as witnessing, absorbing 
and facing racism in 
mainstream service 
settings, as well as lateral 
violence and discrimination 
in Indigenous-specific 
services.

Yes No

Monchalin 
et al. 201933

Qualitative Ontario To gather 
recommendations made 
by urban Métis women 
for improving access to 
health and social 
services in Toronto, 
Canada

≥ 15 Recommendations include 
Métis presence, holistic 
interior design, Métis-
specific or informed service 
space, welcoming 
reception or front desk and 
culturally informed service 
providers.

Yes No

Nickel et al. 
202234

Quantitative Manitoba To examine patterns of 
prescription opioid 
dispensing among Red 
River Métis and 
compare them to other 
residents of Manitoba

> 10 Métis were more likely to 
live in lower-income, rural 
areas and were more 
likely to have received a 
diagnosis of a mood, 
anxiety or substance use 
disorder in the previous 
5 years. Rates of opioid 
prescription dispensing 
were consistently higher 
than the general Manitoba 
population.

Yes No

Ramage-
Morin and 
Bougie 
201735

Quantitative Canada To better understand 
family networks and 
self-perceived general 
and mental health 
among Métis people

≥ 45 Strong family networks 
were associated with 
positive self-perceived 
general and mental 
health among Métis 
adults.

No Yes

Ryan et al. 
201536

Quantitative Canada To examine the 
correlates of current 
smoking among Métis 
with a particular focus 
on culturally specific 
factors

≥ 18 The article found 39.9% of 
adult Métis respondents in 
the sample were current 
smokers. Adult Métis who 
reported a high level of 
spirituality were less likely 
to be current smokers. 
Those who spoke an 
Indigenous language, or 
who lived in a house 
where one was spoken, 
were more likely to be 
current smokers.

No Yes
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Table 1 (part 5 of 5): Description of selected studies for scoping review on Métis health in Canada from 2012 to 2022*

Author 
and year Type Location Study aims Age, yr Main findings

Consultation 
with 

communities

Used 
national 
survey 
data

Ryan et al. 
201837

Quantitative Canada To investigate correlates 
of leisure-time physical 
activity and active 
transportation (walking) 
among adult Métis, with 
a focus on culturally 
specific variables

20–64 Having attended a Métis 
cultural event in the 
previous year was 
positively associated with 
leisure-time physical 
activity, as was a high 
level of spirituality.

No Yes

Sanchez-
Ramirez 
et al. 201638

Quantitative Alberta To explore cancer 
incidence and mortality 
burden among Métis 
and to compare disease 
estimates with 
non-Métis populations

All ages 
based on 
Alberta 
registry

A higher incidence of 
bronchus or lung cancer 
was found among Métis 
men. No other statistically 
significant differences in 
cancer incidence or 
mortality were found 
between Métis and 
non-Métis groups.

No No

Sanchez-
Ramirez 
et al. 201939

Quantitative Alberta To examine injury-
related health service 
use, defined as hospital 
admissions and 
emergency department 
visits, as well as 
mortality among Métis 
People in Alberta

Adults, ages 
unspecified

Injury-related hospital 
admissions were 35% 
higher for Métis than 
non-Métis people; injuries 
were a concern among 
Métis people.

No No

Wesche 
201340

Qualitative British 
Columbia

To examine links 
between Métis identity 
and health and 
well-being for Métis 
women at risk of sexual 
exploitation

25–54 Métis identity and 
well-being were strongly 
linked. Many Métis women 
reported negative 
experiences in accessing 
a range of both Aboriginal 
and mainstream services 
because of perceived 
prejudice. Métis-specific or 
Métis-inclusive services 
were desired but currently 
limited.

Yes No

*Please note that the term “Aboriginal” is only used as a consistency of how it was reported in studies. We note our preference for the language to be Indigenous.

Table 2: Themes emerged from data coding analysis stage, accompanied by theme definitions and summaries*

Theme Summary References

Health, well-being 
and spirituality

Topics included belonging, community, connectedness to culture and Métis identity, and 
how these related to overall well-being and health.

3, 15, 17, 24, 26, 35, 37, 40

Mental health 
and substance use

Mental health issues included major depressive disorder, suicidal ideation, suicide 
attempts, suicide and posttraumatic stress disorder. Substance use issues included 
opioid prescription dispensing and smoking.

3, 17, 28, 30, 34–36

Health conditions 
and risk factors

Articles examined the prevalence, risk factors or inequities in physical health outcomes, 
including cardiovascular disease, obesity, chronic obstructive pulmonary disease, cancer, 
osteoporosis and fractures, chronic kidney disease and smoking.

16, 19, 23, 25, 27, 32, 36, 38

Access to adequate 
health resources

Included reasons for health care access including hospital admissions and ambulatory 
care, and resource needs for aging population. Articles also included vaccine campaigns 
to promote awareness and accessibility around vaccines.

18, 20–22, 29, 39

Experience 
in health care

This theme focused on how Métis communities felt about accessing various health 
services and how those services could be improved to feel more welcoming to Métis 
Peoples.

11,31,33

*Codes and themes were created based on an inductive and iterative process. Topics were not mutually exclusive and articles often fell under more than 1 of the themes.
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These subpopulations are likely to include unique perspec-
tives and experiences with respect to their health and 
well-being.

A recurring issue among many articles in this review 
involved concerns around data quality, given reliance on 
potentially problematic sources. Nearly half of the selected 
articles used data from national surveys such as the 2006 
Aboriginal Peoples Survey. Although this approach has some 
merit, namely in the volume and accessibility of data, these 
same articles did not participate in community consultations 
and lacked the perspective of the very communities they stud-
ied to help contextualize the findings or describe challenges 
that the Aboriginal Peoples Survey poses. There are also eth-
ical considerations in using these types of data without com-
munity input regarding ownership and control of the data, as 
outlined in the First Nations principles of OCAP, as well 
guidance from the Canadian Institutes of Health Research 
and the Métis centre at the National Aboriginal History 
Organization.46,47,50 There are challenges with using Métis 
data from these sources as they allow respondents to self-
identify, which results in data stemming from both the cultur-
ally distinct Métis Peoples, as we have described thus far, and 
people who interpret Métis to broadly mean “of mixed 
In digenous and European ancestry,” which skews the data 
collection and results.51 However, the amount of research that 
meaningfully consults with Métis community members has 
increased, resulting in rich data that uncover the nuanced 
experiences of being Métis and actionable feedback that is rel-
evant to improving health services for Métis Peoples.52

Limitations
This review did not include a search of grey literature, which 
could have provided additional findings and trends worth not-
ing. We excluded literature that evaluated multiple Indigen-
ous communities and presented Métis data as potentially dis-
aggregated; however, this was intentional to avoid overlapping 
messaging among several Indigenous communities, which 
may have biased results, was deemed out of scope and was 
against our purpose of focusing on completely disaggregated 
data, dedicated to only Métis outcomes. We did not include 
non-English language articles in the review (n = 1), given the 
high cost of professional translation services and time com-
mitment required. We recognize that this may potentially bias 
our results, exclude key findings or limit the generalizability 
of our findings.

Conclusion
Findings suggest a lack of Métis-specific research in Canada, 
but that there is an overall increase in the number of studies 
on this topic. Nearly half of these articles were data extrac-
tions from large surveys and lacked elements of community 
engagement in their methodology, thus potentially excluding 
key perspectives and contextualization of findings. The 
themes of mental health and substance use and of health, 
well-being and spirituality were prominent over the last 
decade, suggesting a priority area of research and interven-
tion. This review highlights the need to continue health 

research dedicated to and collaborating with diverse Métis 
communities and Métis subpopulations so that health services 
can be improved to be more accessible and welcoming to 
Métis Peoples, and so that dedicated health services can be 
tailored to the needs of Métis Peoples.
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