
A common Indigenous teaching is that every person has gifts received from the Creator that are special to each person 
– and as individuals and communities we need to work together to support each person to discover and nurture these 
gifts. From an Indigenous perspective, a person who experiences abilities different from others is not necessarily 
considered “disabled” in the way that they may be labeled from the rest of society. Rather, differing abilities may be 
perceived as part of their unique set of gifts allowing them to experience the world in unique ways that can benefit 
their community. Unfortunately, the lived reality for people with differing abilities in the areas such as mobility, sensing, 
expression or cognition, there are very real structural and social access barriers. For Indigenous people with different 
abilities these barriers are compounded by racism, discrimination, gaps in Indigenous community infrastructure and 
resources, jurisdictional confusion, and fear/mistrust of non-Indigenous service providers.1,2 Ongoing experiences of 
colonialism, racism and the resulting traumas are linked to high rates of physical and emotional pain and have been 
associated with higher rates of chronic health conditions, mental illness and poverty.3 Chronic pain is also directly 
associated with poor mental health outcomes such as major depression, post-traumatic stress disorder, and suicidal 
ideation. Chronic pain can be physically and mentally debilitating yet biomedicine has few management techniques 
available. Prescription medications are often used to deal with chronic pain, impairment and health-related illness 
although high costs and lack of prescription benefit plans can also limit access or compound impacts of poverty for 
Indigenous peoples.4
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7 in 10 of those who  
described pain in the past  
month, said their pain  
interfered with their normal  
work either outside or inside their home. 

Physical Pain 

92% of Indigenous adults in Toronto who screened 
positive for Post-Traumatic Stress Disorder (PTSD) 
reported having at least mild pain in the past month. 

Those who screened positive for PTSD 
experienced more physical pain. 

Differing Abilities and Special Gifts from Creator 
About half of Indigenous adults  
in Toronto said that they are limited  
in the kinds or amount of activity  
they can do at home, work or  
otherwise because of a physical or 
mental condition or health problem. 

Over 1 in 4 Indigenous adults in Toronto needed eyeglasses in the past 
12 months but could not get them. 

19% of Indigenous adults aged 20 to 79 in 
Toronto suffer from self-reported hearing 
impairment. 
 

This is over 4x higher than the rate among 
Canadians aged 20 to 79 years (4%).6 

1 in 5 Indigenous 
adults  often or always 
have difficulty learning, 
remembering, or 
concentrating. 

In 2006, 3.2% of Canadians 15 
years of age and older reported 
having a sight impairment.5 
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23% of Indigenous adults in 
Toronto reported that they 
were free from pain or 
discomfort over the past 
month. This rate is slightly 
higher than the general 
Canadian population (22%).7  

However, The average age  
of Indigenous adults in  
Toronto is much younger than 
the average age of Canadian  
adults – so Indigenous adults 
are experiencing more pain  
at a younger age.  

Difficulty learning, remembering or concentrating: 
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Difficulty learning, remembering or concentrating: 
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Prescription Medication 

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation 
aged 15 years and older living or using services in the City of Toronto. 
 
1. Durst and Bluechardt, 2001; 2. Durst, 2006; 3. Hirji-Khalfan, 2009; 4. Nelson et al., 2016; 5. Participation 
and Activity Limitation Survey, 2006; 6. Canadian Health Measures Survey (CHMS), 2012-2013; 7. Canadian 
Community Health Survey (CCHS), 2011-2012; 8. CHMS, 2007-2011 

Definitions Population based estimates 
were created using 
respondent driven sampling  
(see Methods and Design 
Factsheet for more details) 

Sources 
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Policy Implications 
- Prescription coverage for ALL Ontarians 
- Support more prescription literacy work 
- Tx for PTSD 
- Something youth oriented 
- Support for cultural/spirit needs for differently abled 
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84% of those who were prescribed medication(s) 
are currently taking the medication(s) as prescribed. 

1 in 3 Indigenous adults were unable to 
purchase a prescription medication for 
themselves or their family in the past year due 
to lack of a benefit plan and/or drug cost.  

Reasons for not taking medications as prescribed: 
• Don’t want to/chose not to take the medication 
• Afraid of the side effects 
• Forget to take the medication 

6% of Indigenous adults in Toronto need 
equipment to help them see, hear, communicate, eat, 
move around and get dressed but do not have them. 

The most common limitations to accessing assistive 
equipment included a lack of health insurance from 
work that covered this equipment and lack of 
coverage by Non-Insured Health Benefits (NIHB), 
such as claim denied or not eligible due to “non-
Status”. 

Over half of  
Indigenous adults are currently 
prescribed medication(s) by a 
health care provider. 
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Prescribed medication(s) by age 

OHC Toronto Adults (15
years+)
General Canadian 
Population (6 to 79 years)⁸ 
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Policy Implications

Implement TRC Call to 
Action 21:

Additional 
Recommendations:

We call upon the federal government to provide sustainable funding for existing 
and new Indigenous healing centres to address the physical, mental, emotional, 
and spiritual harms.

City of Toronto, provincial and federal policy makers work in partnership with 
urban Indigenous peoples and organizations to:
• Develop and implement Indigenous specific programs and services in Toronto 
for cognitive and learning assessments; visual and hearing screening and 
provision of eyeglasses and hearing aids; access to medical equipment and 
supplies; chronic pain management; and assessment and treatment of Post 
Traumatic Stress Disorder (PTSD)
• Expand prescription coverage.
• Develop and implement Indigenous specific health and medication literacy 
programs

Indigenous adults: persons self-identifying as Indigenous such as First Nations, Métis, Inuit, or other Nation aged 15 years 
and older living or using services in the City of Toronto.

1. Durst and Bluechardt, 2001; 2. Durst, 2006; 3. Hirji-Khalfan, 2009; 4. Nelson et al., 2016; 5. Participation and Activity 
Limitation Survey, 2006; 6. Canadian Health Measures Survey (CHMS), 2012-2013; 7. Canadian Community Health Survey 
(CCHS), 2011-2012; 8. CHMS, 2007-2011

Definitions

Sources

Population based estimates 
were created using 
respondent driven sampling
(see Methods and Design 
Factsheet for more details)
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Ability, Pain, and Prescription Medication Use Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)
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Are you limited in the kinds or amount of activity you can do 
at home, work, or otherwise because of a physical or mental 
condition or health problem?
Yes, often    17.7% (12.1, 23.2)
Yes, sometimes    31.0% (23.8, 38.2)
No     51.3% (43.5, 59.1)

Do you suffer from blindness or a serious visual problem that 
cannot be corrected?
Yes     11.0% (5.6, 16.5)
No     89.0% (83.5, 94.4)

During the past 12 months, was there a time you needed eye 
glasses but could not get them?
Yes     28.1% (20.9, 35.3)
No     71.9% (64.7, 79.1)

Do you have any difficulty learning, remembering, or 
concentrating?
No     39.9% (32.1, 47.7)
Sometimes    40.3% (33.0, 47.6)
Often     15.4% (8.6, 22.2)
Always     4.4% (1.8, 7.0)

Do you suffer from hearing impairment (i.e. need a hearing aid or 
have problems hearing when there is background noise)?
Yes     18.9% (11.8, 26.0)
No     81.1% (74.0, 88.2)

Generally, how would you describe the level of pain in your body 
in the last four weeks
None     22.8% (16.0, 29.6)
Very mild    12.8% (6.5, 19.1)
Mild     26.7% (19.7, 33.8)
Moderate    20.9% (15.6, 26.1)

Severe     14.2% (9.0, 19.5)
Very severe    2.5% (1.2, 3.8) 

How much did this pain interfere with your normal work either 
inside or outside your home?
Not at all    29.7% (20.5, 38.8)
At least some interference  70.3% (61.2, 79.5)
Indigenous adults who screened positive for PTSD have…
No pain in the past month  8.4% (2.3, 14.6)
At least some mild pain in the past month
     91.6% (85.4, 97.7)
Indigenous adults who have 1 or 2 symptoms of PTSD 
have…
No pain in the past month  28.1% (12.0, 44.2)
At least some mild pain in the past month
     71.9% (55.8, 88.0)
Indigenous adults who screened negative for PTSD have…
No pain in the past month  30.3% (21.2, 39.4)
At least some mild pain in the past month
     69.7% (60.6, 78.8)
Are the any assistive devices that you need but do not have?
Yes     5.5% (3.4, 7.6)
No     94.5% (92.4, 96.6)

If yes, what keeps you from getting the devices you need?
I have non-insured health benefits but it didn’t cover the assistive
devices that I needed   13.6% (2.3, 24.9)

Currently, has a healthcare provider prescribed medications for 
you to take?
Yes     57.2% (49.6, 64.9)
No     42.8% (35.1, 50.4)

Our Health Counts Toronto is an inclusive community-based health survey for Indigenous peoples of Toronto and is 
part of the largest Indigenous population health study in Canada. Participants were selected using respondent-driven 
sampling, a statistical method which uses social networks in the community to recruit Indigenous people living in the city.

Funding was provided by the Canadian Institute of Health Research (CIHR) and Ministry of Health and Long-Term Care (MOHLTC) Capacity Award
Authors:© 2018 Seventh Generation Midwives Toronto

For the full OHC Toronto report visit:
www.welllivinghouse.com

Our Health Counts: Community health assessment by the people, for the people

Well Living House 
Indigenous Research, Scienti�c Integrity



Ability, Pain, and Prescription Medication Use Reference

Survey Question RDS Prevalence Estimate
(95% Confidence Interval)

Our Health
Counts
Toronto

An inclusive community-driven 
health survey for Indigenous 
peoples in Toronto

Age group of Indigenous adults who were prescribed medication 
by a healthcare provider
15 to 24 years    39.9% (17.8, 62.0)
25 to 44 years    55.5% (44.2, 66.8)
45 to 64 years    66.3% (55.4, 77.2)
65 to 79 years              95.8% (89.9, 100.0)

If you are prescribed prescription medication(s) by a healthcare 
provider, are you currently taking the medication(s) as 
prescribed?
Yes     84.2% (75.8, 92.6)
No     15.8% (7.4, 24.2)

In the past 12 months, were you ever unable to purchase a 
prescription medication for yourself or a family member because 
you couldn’t afford it and/or you did not have a drug plan that 
covered it
Yes     31.5% (21.3, 41.8)
No     68.5% (58.2, 78.7)
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