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Abstract
Objectives  The First Nations people experience significant challenges that may influence the ability to follow COVID-19 
public health directives on-reserve. This study aimed to describe experiences, perceptions and circumstances of an Alberta 
First Nations community, related to COVID-19 public health advice. We hypothesized that many challenges ensued when 
following and implementing advice from public health experts.
Methods  With First Nations leadership and staff, an online cross-sectional survey was deployed between April 24 and  
June 25, 2020. It assessed the appropriateness of public health advice to curb COVID-19 within this large First Nations 
community. Both quantitative and qualitative data were captured and described.
Results  A total of 106 adults living on-reserve responded; over 80% were female. Difficulty accessing food was significant 
by employment status (p = 0.0004). Those people with lower income found accessing food (p = 0.0190) and getting essential 
medical care (p = 0.0060), clothing (p = 0.0280) and transportation (p = 0.0027) more difficult. Some respondents described 
lost income associated with COVID-19 experiences, as well as difficulties accessing essential supplies. Respondents found 
“proper handwashing” most easy (98%) and “keeping a distance of 2 m from others” most difficult (23%). Many respondents 
found following public health advice within their personal domain easy and put “family safety” first but experienced some 
difficulties when navigating social aspects and obligations, particularly when unable to control the actions of others. People 
stated wanting clear information, but were sometimes critical of the COVID-19 response.
Conclusion  First Nations people face many additional challenges within the COVID-19 response, driven in part by ongoing 
issues related to significant societal, economic, and systemic factors.

Résumé
Objectifs  Les Premiers Peuples connaissent d’importantes difficultés qui peuvent nuire à la capacité de suivre les directives de  
santé publique sur la COVID-19 dans les réserves. Notre étude visait à décrire les expériences, les perceptions et la situation  
d’une Première Nation de l’Alberta en lien avec les consignes de santé publique sur la COVID-19. Nous avons postulé que 
de nombreuses difficultés s’ensuivent lorsque les conseils des spécialistes de la santé publique sont suivis et appliqués.
Méthode  Avec les dirigeants et le personnel de la Première Nation, nous avons mené un sondage transversal en ligne entre 
le 24 avril et le 25 juin 2020. Le sondage évaluait la pertinence des consignes de santé publique pour contenir la COVID-19 
dans cette grande communauté. Des données quantitatives et qualitatives ont été saisies et décrites.
Résultats  En tout, 106 adultes vivant dans la réserve ont répondu; plus de 80 % étaient des femmes. Les difficultés d’accès 
aux aliments selon la situation d’emploi étaient significatives (p = 0,0004). Les personnes à faible revenu trouvaient plus 
difficile d’accéder aux aliments (p = 0,0190) et d’obtenir des soins médicaux essentiels (p = 0,0060), de se procurer des  
vêtements (p = 0,0280) et de trouver de moyens de transport (p = 0,0027). Certains répondants ont fait état de pertes de  
revenus associées à leurs expériences de la COVID-19, et de difficultés d’accès aux fournitures essentielles. Les répondants 
ont trouvé que « bien se laver les mains » était la consigne la plus facile à respecter (98 %), et que « rester à 2 mètres les 
uns des autres » était la plus difficile (23 %). De nombreux répondants ont trouvé facile de respecter les consignes de santé 
publique dans leur domaine personnel et d’accorder la priorité à « la santé familiale », mais ont éprouvé des difficultés à 
négocier les obligations et aspects sociaux, particulièrement lorsqu’ils ne pouvaient pas contrôler les actions des autres. Les 
gens ont dit vouloir des informations claires, mais ont parfois critiqué la riposte à la COVID-19.
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Conclusion  Les Premiers Peuples font face à de nombreuses difficultés supplémentaires dans le cadre de la riposte à la 
COVID-19; ces difficultés résultent en partie de problèmes persistants liés à d’importants facteurs sociétaux, économiques 
et systémiques.

Keywords  COVID-19 · Coronavirus · Public health · Epidemiology · First Nations · Population health
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Introduction

Since March 2020, the Canadian government endorsed pub-
lic health guidelines to mitigate the transmission of COVID-
19. Likewise, the Alberta government issued directives on 
non-essential business closures, ceasing all non-essential 
travel, and restricting mass gatherings (Government of 
Alberta, 2020), and declared a local state of emergency 
in March 2020. Alberta Health Services (AHS) further 
released guidelines on physical distancing, cleaning proto-
cols (including handwashing), and recommended ceasing all 
non-essential travel to slow the transmission of COVID-19 
(Alberta Health Services, 2020).

Researchers have described COVID-19 as the “inequal-
ity virus” because it disproportionately affects marginalized 
groups and populations (Ali et al., 2020). One of Canada’s 
most vulnerable populations are First Nations people liv-
ing on-reserve, who are more susceptible to adverse health 
outcomes than the general Canadian population due to poor 
housing conditions (Arriagada, 2016), higher unemploy-
ment (Statistics Canada, 2015), food insecurity (Assembly 
of First Nations, 2011), and often geographical isolation. 
Past studies and reports (Kitching et al., 2020; National Col-
laborating Centre for Aboriginal Health, 2013) on Canada’s 
First Nations population have predominantly shown clear 
disparities in burden of disease, mental health, socioeco-
nomic status, and access to health services. In response, on-
reserve First Nations communities across Canada, including 
Alberta, instituted additional public health measures such as 
“sealing off” their communities from non-residents to limit 
the impact of COVID-19.

Despite these measures, Alberta has reported the high-
est number of new COVID-19 cases in First Nations com-
munities compared to First Nations communities in other 
Canadian provinces and territories, with the number of 
overall reported cases steadily increasing since March  
2020 (Government of Canada, 2020). This has further 
resulted in additional public health measures within the 
First Nations communities in response to COVID-19 out-
breaks. For example, a recent outbreak of COVID-19 in  
one First Nations community in July 2020 resulted in  
curfews and hundreds of individuals/households being 
placed in self-isolation. Taken together, First Nations  
people may face increased challenges in response to  
COVID-19 public health advice.

With COVID-19, it is evident that there are significant 
societal, economic, and systemic factors that may affect the 
ability of First Nations people to follow public health direc-
tives. Hence, the objective of this study was to describe the 
experiences, perceptions and circumstances of First Nations 
people living in a large community in Alberta related to 
public health advice for COVID-19. We hypothesized that 
Alberta’s First Nations and/or Metis peoples may experience 
greater challenges following and implementing advice from 
public health experts.

Methods

Design and participants

We actively collaborated with the leadership and staff of 
a large First Nations community in Alberta, Canada to 
develop and implement a cross-sectional survey to assess 
the appropriateness of public health advice to curb COVID-
19 within this community. The survey (see Appendix) was 
initiated by the health leadership within this First Nations 
community. In collaboration, we co-developed the survey to 
assist their First Nations Health Services to collect pertinent 
public health information around COVID-19 to make better-
informed decisions on how to support their members as the 
COVID-19 pandemic progresses over time, and potentially 
for future planning purposes.

This First Nations reserve community in rural Alberta 
was one of the first in Alberta to establish infrastruc- 
ture and public health support systems to monitor and 
respond to COVID-19, including testing, case-finding, 
prevention, and provision of appropriate care as required, 
including isolation supports. Between April 24 and June  
25, 2020, individuals over the age of 18 within the com-
munity were recruited to complete an online survey (one 
person per household) using several approaches and  
strategies, including invitations through social media  
(Twitter, community Facebook page) and other forms of 
public advertisements. Only one member per household  
was eligible to complete the survey as responses among  
family members would likely be similar with respect to 
attitudes towards public health advice around COVID-19;  
however, data and responses reported may only reflect  
the views of the individual completing the survey.
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Eligible participants who expressed interest in par- 
ticipating were given access to a cover letter containing  
relevant study information and the survey through an 
online portal via a unique URL. All survey information 
and responses were anonymous and confidentially col-
lected in Qualtrics XM platform, which was available via 
cellular phones, tablets, or computers. The information 
collected followed OCAP (ownership, control, access, and 
possession) principles (First Nations Information Govern-
ance Centre, 2021) to ensure that ownership and use of  
the data collected will be determined by the First Nations 
community leadership. The study was approved by the 
health research ethics board at the University of Alberta 
(reference # Pro00099663).

Self‑reported (survey) measures

The survey aimed to specifically measure the perceived 
appropriateness and ability of First Nations members  
within the community to follow the Public Health  
Agency of Canada’s advice to prevent and mitigate  
risk associated with COVID-19 within the community  
(https://​www.​canada.​ca/​en/​public-​health/​servi​ces/ 
​disea​ses/​2019-​novel-​coron​avirus-​infec​tion/​preve​ntion- 
​risks.​html). Specifically, questions were developed and  
conceptualized for the First Nations community. These 
included (1) basic demographics and comorbidities (e.g., 
age, status, employment, income, number of household 
members, current medical conditions); (2) public health 
advice or actions (e.g., confidence in the information  
they are receiving from various sources, ability to  
quarantine (self-isolate), maintain physical (social)  
distancing and limit contact with high-risk groups,  
maintain proper hand hygiene, follow travel advice);  
(3) impact of COVID-19 on basic living requirements  
(e.g., food, shelter, clothing, transportation, child  
care, essential medical care, safety), which are already  
problematic in many First Nations communities in  
Alberta. In addition, several open-ended questions were 
included to allow members to expand on their survey 
responses and highlight additional positive or negative 
experiences because of public health advice on COVID-
19. Where possible, questions were used or adapted from 
other First Nations surveys completed in the province  
(First Nations Information Governance Centre, 2018); 
however, many questions were developed specific  
to public health advice for COVID-19. Although all  
questions were piloted by researchers, health leadership,  
and a small number of community members, the validity  
or the reliability of the questions were not specifically 
assessed as timeliness of the information was deemed  
most important by the First Nations health leadership to 
assist in their ongoing public health response.

Data management and analysis

The data analysis was largely descriptive in nature. All vari-
ables were reported descriptively as proportions or means 
(standard deviations) where appropriate. In addition, differ-
ences in reported appropriateness of the public health advice 
or impact of COVID-19 on basic living requirements were 
further explored according to baseline characteristics (e.g., 
age, sex, comorbidities, number of household members, 
employment). Differences were examined using chi-square 
test or Student’s t-test, as appropriate. No multivariate analy-
ses were planned or conducted. All data analysis was con-
ducted using the Qualtrics XM software (Qualtrics., 2005) 
and Microsoft Excel, or Stata MP v15 (StataCorp LLC, 
2017). Responses to open-ended questions were analyzed 
using summative content analysis (Hsieh & Shannon, 2005) 
and managed using ATLAS.ti Version 8 (Scientific Software 
Development GmbH, n.d.). Responses are documented by 
a participant (P) number in parentheses after direct quotes 
(e.g., P52).

We provided the data, preliminary analyses and all manu-
script drafts to the leadership of the community for contex-
tual interpretations and feedback. The data were returned 
to the leadership of the community upon completion of the 
study, as per OCAP (First Nations Information Governance 
Centre, 2021) principles.

Results

Demographics

A total of 106 people accessed and started the survey,  
95 (89.6%) of whom finished it. Of the total partici- 
pants, over 80% were female, although no significant dif-
ferences were found for other demographics based on sex 
(Table 1). Prior to COVID-19, 43% of participants were 
employed full time, 20% earned over $60,000 annually 
(household income before tax), and 74% reported living with 
3 or more people. Forty-five percent of participants reported 
not having existing chronic conditions, 26% reported one 
existing chronic condition, and 21% reported two or more 
existing chronic conditions. All participants were living 
on-reserve.

Meeting basic living requirements

When asked about ability to meet basic living require-
ments, more than half of respondents reported some dif-
ficulty accessing clothing (58%), essential medical care 
(57%), childcare (53%), and food (50%) (Table 2). Access-
ing food was significantly related to employment status, with 
those “not in labour force – disabled”, “unemployed” and 
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Table 1   Participant characteristics

Characteristic n (%) p-value

Total sample 
(n = 106)

Male (n = 20) Female (n = 86)

Age, years 0.3463
  18–30
  31–44
  45–59
  60 or older
  Missing (n)

26 (24.5)
32 (30.2)
35 (33.0)
13 (12.3)
0

4 (20.0)
4 (20.0)
10 (50.0)
2 (10.0)
0

22 (25.6)
28 (32.6)
25 (29.1)
11 (12.8)
0

Marital status 0.5048
  Never married
  Married/common law
  Divorced
  Widowed
  Missing (n)

38 (35.8)
56 (52.8)
6 (5.7)
6 (5.7)
0

6 (30.0)
13 (65.0)
0 (0.0)
1 (5.0)
0

32 (37.2)
43 (50.0)
6 (7.0)
5 (5.8)
0

Education 0.1547
  No formal education
  Completed grade school (grades 1–9)
  Completed high school
  Completed trades certificate, college, or university
  Completed graduate education (MS or PhD)
  Missing (n)

0 (0.0)
6 (5.8)
36 (34.6)
57 (54.8)
5 (4.8)
2

0 (0.0)
3 (15.8)
6 (31.6)
10 (52.6)
0 (0.0)
1

0 (0.0)
3 (3.5)
30 (35.3)
47 (55.3)
5 (5.9)
1

Employment status immediately before COVID-19 0.0830
  Full-time
  Part-time
  Self-employed
  Self-reliant or sufficient/living off the land
  Homemaker
  Not in labour force—disabled
  Retired
  Unemployed
  Other
  Missing (n)

45 (43.3)
6 (5.8)
11 (10.6)
0 (0.0)
8 (7.7)
4 (3.8)
5 (4.8)
16 (15.4)
9 (8.7)
2

9 (45.0)
1 (5.0)
6 (30.0)
0 (0.0)
0 (0.0)
0 (0.0)
1 (5.0)
2 (10.0)
1 (5.0)
1

36 (42.9)
5 (6.0)
5 (6.0)
0 (0.0)
8 (9.5)
4 (4.8)
4 (4.8)
14 (16.7)
8 (9.5)
1

Annual household income 0.2838
  < $20,999
  $21,000–$34,999
  $35,000–$59,999
   > $60,000
  Don’t know
  Prefer not to answer
  Missing (n)

23 (22.1)
23 (22.1)
24 (23.1)
22 (21.2)
7 (6.7)
5 (4.8)
2

3 (15.0)
5 (25.0)
2 (10.0)
7 (35.0)
1 (5.0)
2 (10.0)
0

20 (23.8)
18 (21.4)
22 (26.2)
15 (17.9)
6 (7.1)
3 (3.6)
2

Living arrangement immediately before COVID-19 0.6363
  Own house or condominium
  Renting, rooming house
  Staying with family or friends/couch surfing
  Shelter
  Without a place to stay/homeless
  Prefer not to answer
  Missing (n)

52 (50.5)
36 (35.0)
11 (10.7)
1 (1.0)
0 (0.0)
3 (2.9)
3

12 (63.2)
5 (26.3)
1 (5.3)
0 (0.0)
0 (0.0)
1 (5.3)
1

40 (47.6)
31 (36.9)
10 (11.9)
1 (1.2)
0 (0.0)
2 (2.4)
2

Number of people living in the household 0.6398
  1–2
  3–5
  6–8
  9 or more

26 (26.3)
49 (49.5)
22 (22.2)
2 (2.0)

5 (27.8)
9 (50.0)
3 (16.7)
1 (5.6)

21 (25.9)
40 (49.4)
19 (23.5)
1 (1.2)
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“other” experiencing more difficulty (p = 0.0004) (Table A, 
Supplementary material). Transportation was significantly 
more difficult for those “staying with family or friends/
couch surfing” (p = 0.0070). Participants earning less 
than $20,999 annually experienced significantly more dif-
ficulty accessing food (p = 0.0190), getting essential medical 
care (p = 0.0060), and finding essential clothing (p = 0.0280) 
and transportation (p = 0.0027) (Table B, Supplementary 
material).

Related to basic needs, some respondents described lost 
income associated with COVID-19 experiences, including  
“Sales have suffered to the point that I didn’t make my  
sales quotas” (P5) and “[I was] sent home from work for 
10 days because of [a respiratory health issue] and los- 
ing out on pay” (P12). In addition, respondents reported 
difficulties accessing supplies during COVID-19, includ-
ing personal protective equipment like hand sanitizers and 
masks.

“Hardest part on disability income is getting the 
supplies needed. And when do find stuff, it is higher 
priced, as no name sells out first” (P18).
“Everyone hoarded so [hand] sanitizers were hard to 
find as were other cleaning products. Masks are even 
harder to find” (P42). Some caregivers said bringing 
family members essential supplies was challenging, 
as was helping coordinate medical care. “It was a bit 

difficult because I was the one to get supplies, food, 
medication for my elderly mother” (P48).

Ability to follow public health advice

Related to ease of following public health advice, respond-
ents found “proper handwashing” most easy (98%) and 
“keeping a distance of 2 m from others” most difficult 
(23%) overall. Ability to follow public health advice did 
not differ significantly by gender (Table 3), employment 
status (Table D, Supplementary material), or number in 
the household (Table E, Supplementary material). How-
ever, people with two or more chronic conditions reported 
more difficulty to “self-isolate by staying home and monitor 
yourself for symptoms” (p = 0.0276) (Table E, Supplemen-
tary material). Additionally, people aged under 44 reported 
more difficulty to “keep a distance of 2 m from others”, 
and those aged 45 and over did not (p = 0.0306) (Table E, 
Supplementary material). Income, living arrangements and 
educational level did not result in significant differences in 
experiences with public health guidelines (data not shown).

When allowed to expand on their survey responses related 
to public health advice through open-ended text, many 
respondents found it easier to follow public health advice 
within their personal domain, such as handwashing, wear-
ing masks, limiting excursions to protect their families and 

Table 1   (continued)

Characteristic n (%) p-value

Total sample 
(n = 106)

Male (n = 20) Female (n = 86)

Number of existing chronic conditions 0.9739

  0
  1
  2 or more
  Missing (n)

48 (45.3)
28 (26.4)
22 (20.8)
8

9 (45.0)
5 (25.0)
4 (20.0)
2

39 (45.4)
23 (26.7)
18 (20.9)
6

Table 2   Struggles meeting basic living requirements, overall (n = 106)

Living requirement n (%) Missing (n)

Not at all Sometimes Often Always N/A, Don’t know, prefer 
not to answer

Food 50 (50.5) 35 (35.4) 8 (8.1) 5 (5.1) 1 (1.0) 7
Shelter 83 (84.7) 8 (8.2) 3 (3.1) 4 (4.1) 0 (0) 8
Getting essential medical care 43 (43.4) 33 (33.3) 14 (14.1) 6 (6.1) 3 (3.0) 7
Clothing 42 (42.4) 33 (33.3) 15 (15.2) 7 (7.1) 2 (2.0) 7
Transportation 72 (73.5) 17 (17.3) 5 (5.1) 4 (4.1) 0 (0) 8
Childcare 47 (49.0) 13 (13.5) 5 (5.2) 5 (5.2) 26 (27.0) 10
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putting “family safety” first. In this way, respondents had 
the choice to adapt their individual behaviour and follow 
recommended guidelines to protect the family unit, includ-
ing income security: “I refuse to put my family and myself 
at risk so I make sure to abide by the rules” (P47). Others 
with challenging or toxic family relationships found benefit 
in following public health guidelines: “I don’t need to make 
excuses to not go to family gatherings. I have disassociated 
with toxic family members over the last couple of years. This 
helps” (P5).

Several respondents also described needing to visit pub-
lic spaces, such as medical centres or grocery stores, mak-
ing it more difficult to maintain physical distance and stay 
home: “Not easy to stay home when I have to go to the city 
for appointments and medical supplies” (P24). Others liv-
ing with existing medical conditions found it hard to stay 
home when “[I'm] still having to venture out for supplies” 
(P31) and medical care. In contrast, other respondents said 
they did not have to change at all because their behaviours 
prior to COVID-19 were already in line with public health 

advice, such as “already self-isolating before the pandemic”. 
Another respondent explained, “Most [guidelines] was part 
of my everyday life” (P10).

In some cases, people’s work situations made it harder 
or easier to follow public health advice. Some respondents 
described challenges following public health advice because 
their job required them to “travel to get supplies almost eve-
ryday” (P50). However, this person also said, “practicing 
safe measures is a must now” to maintain his/her job (P50). 
In contrast, other people reported less difficulty to follow 
public health advice when they could maintain and adapt 
their jobs/careers by working from home:

“It was easier for my family…my family didn’t have to 
work outside the home [and] our jobs we could accom-
plish online” (P86).

Some respondents reported their employers were taking 
precautions while others did not:

“I work at a grocery store and they have made the nec-
essary precautions for us to feel safe at work by pro-
viding us with the tools and sanitizers we need” (P81).
“My husband’s work did not provide extra safety meas-
ures and only enacted work hour cutbacks to save 
money” (P55).

While their choice to follow public health advice (or not) 
was in their control, it was at times difficult when navigat-
ing social aspects and obligations. Not being able to control 
the choices or behaviours of other people, including family 
members, was challenging: “I have a son who has an alcohol 
addiction and was couch surfing, out partying, very difficult 
to let him come back to live in the house” (P69). Indeed, 
many respondents worried that other people were “not tak-
ing COVID seriously” and, therefore, not following public 
health guidelines:

“The only difficult part is a lot of people do not respect 
the social distancing or follow the safety procedures” 
(P45).
“Other people don’t practice social distancing and 
when you remind them, they get very upset.” (P82).

Some respondents thought additional public health guide-
lines should be mandated to better control the actions of 
others: “I believe a curfew should be implemented for the 
ones drinking around still” (P6); “Wearing masks should be 
mandatory for all to wear in public to help stop the spread” 
(P69).

Regardless of domain (i.e., personal or public), people 
wanted information that was easily accessible, reliable, 
and transparent, “because [health advice] the best defense 
right now from COVID” (P6). Indeed, many respondents 
indicated they are “more mindful to seek medical and news 

Table 3   Experiences with public health guidelines (n = 106), n (%)

Guideline Total Gender

Male Female

Proper handwashing
  Easy
  Difficult

98 (98.0)
2 (2.0)

17 (94.4)
1 (5.6)

81 (98.8)
1 (1.2)

Alcohol-based hand sanitizer
  Easy
  Difficult

82 (82.8)
17 (17.2)

15 (83.3)
3 (16.7)

67 (82.7)
14 (17.3)

Avoiding crowded places and non-essential gatherings
  Easy
  Difficult

82 (82.0)
18 (18.0)

13 (72.2)
5 (27.8)

69 (84.1)
13 (15.9)

Limiting contact with people at higher risk
  Easy
  Difficult

79 (79.8)
20 (20.2)

13 (72.2)
5 (27.8)

66 (81.5)
15 (18.5)

Keeping a distance of 2 m from others
  Easy
  Difficult

76 (76.8)
23 (23.2)

16 (88.9)
2 (11.1)

60 (74.1)
21 (25.9)

Self-isolate by staying home and monitoring for symptoms
  Easy
  Difficult
  Prefer not to answer

86 (86.9)
12 (12.1)
1 (1.0)

15 (83.3)
2 (11.1)
1 (5.6)

71 (87.7)
10 (12.3)
0 (0.0)

Self-isolate by avoiding contact with others
  Easy
  Difficult
  Prefer not to answer

82 (84.5)
13 (13.4)
2 (2.1)

14 (82.4)
1 (5.9)
2 (11.8)

68 (85.0)
12 (15.0)
0 (0.0)

Follow travel advice
  Easy
  Difficult

84 (85.7)
14 (14.3)

16 (94.1)
1 (5.9)

68 (84.0)
3 (16.0)

  Missing (n) 11 4 7
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about COVID” and appreciated transparency and sources 
being “truthful and honest about the virus and its effects”:

“I found a vast difference of just reading on social 
media to see what health experts post or say. They 
have been consistent with updates and I’d rather hear 
from them other than non-professionals or other peo-
ple in general. They have the best advice and know 
exactly what to do!” (P10).

Yet, other respondents were skeptical and critical of the 
quality and timing of information provided, explaining there 
was “conflicting [advice] at times” and “being too secretive 
regarding infection rates and slow to update information” 
(P63).

“Public advice experts were too slow to react and did 
not take serious steps to protect the public. My family 
and I are doing more than what had been suggested” 
(P55).

Discussion

During the endorsement of COVID-19 public health guide-
lines, we found respondents in this First Nations community 
in Alberta reported high levels of difficulty in their access 
to clothing, essential medical care, childcare, and food. In 
particular, participants with lower income reported higher 
difficulty in their access to essential medical care, clothing, 
and transportation. Further, people with two or more chronic 
conditions also reported higher difficulty in their ability to 
follow the “self-isolate” advice. The majority of respondents 
perceived guidelines for “proper handwashing” as most easy 
to follow; whereas “keeping a distance of 2 m from others” 
was perceived to be most difficult. As well, not being able 
to control the actions of others in not following the guide-
lines (i.e., social distancing) was challenging. In the context 
of public health communication about COVID-19, people 
reported the need for information that was easily accessible, 
reliable, and transparent.

Although our findings may not have directly referenced any  
“cultural” effects in their ability to follow COVID-19 guide- 
lines, it is important to note that First Nations people throughout  
Canada (both on- and off-reserve, urban and rural) have expe- 
rienced health disparities as a result of deeply rooted coloniza- 
tion and colonialism (Kim, 2019). Historically, starting with the  
Indian Act (1876) (Government of Canada, 1985), colonial laws  
continue to harm First Nations culture in favour of assimila- 
tion into Euro-Canada society. This oppression through policy  
choices and discourses of racial inferiority can be considered 
the root cause of inequity (Munari et al., 2021), as opposed to  
individual or community vulnerabilities. This systemic racism  
manifests in social exclusion of First Nations people, limiting  

or preventing political, social, and economic participation— 
including access to and participation in health (Leyland et al.,  
2016). Furthermore, environmental dispossession and dietary  
erosion of traditional foods may result in food insecurity among  
First Nations people, contributing to increased rates of obesity,  
diabetes and other chronic diseases (Richmond et al., 2020). 
These inequities based on the social determinants of health not  
only contribute to the additional burden of health problems 
and food insecurity (Richmond et al., 2020), they also restrict 
First Nations people’s ability to access quality health care and 
resources (Browne et al., 2011; Cameron et al., 2014), affecting  
not only those living in rural, remote reserves. Hence, knowing  
these pre-existing disparities we can infer that First Nations 
communities may experience COVID-19 guidelines and cir-
cumstances differently than the general population, including 
access to clean water for handwashing and adequate housing 
to facilitate physical distancing when necessary. Indeed, many 
of these issues around the basic social determinants of health 
could be seen in the respondents’ perceptions and ability to 
respond to COVID-19.

The present study provides important insight on how 
COVID-19 may affect First Nations communities in  
Canada. Although responses are contextual, and there- 
fore unique to this community, our design using simple 
survey techniques, along with content analysis of open-
ended questions, is reproducible among other communi- 
ties, Nations and other First Nations people (urban, off-
reserve). As this particular rural-reserve community had 
health support infrastructure and systems in place, it is  
reassuring to observe that the participants in this study  
were, to some degree, able to follow the recommended 
guidelines. Indeed, previous relationships with the research 
team heavily facilitated the readiness, planning and imple-
mentation of this study. Through dissemination activities, 
broader leadership, Confederation and Council meetings, 
other communities can learn through our findings, seek 
opportunities to ask and reflect on the experiences of their 
own people.

In all, these findings help contribute to the knowledge 
base on how COVID-19 has impacted the health of First 
Nations peoples, while at the same time, providing future 
direction to the field of public health on health communica-
tion and messaging. Although some respondents were criti-
cal of the COVID-19 advice, many responded to the open-
ended questions with appreciation for the transparency and 
felt the information source was reliable. This is a reminder 
of the importance of tailored messaging to the community, 
including a respected source. For people to value, act and 
follow any public health guidelines, the advice must be per-
ceived as meaningful and relevant (Barbera et al., 2001). 
For those who reported difficulty accessing health care, 
future research with additional contextual data is required 

73Canadian Journal of Public Health (2022) 113:67–80



1 3

to make recommendations to the community’s systems and 
structures.

The major strength of this study is it is one of the few and 
first studies on First Nations communities and their percep-
tions of COVID-19 guidelines in Canada. Further, it is a 
very timely study as it captures the adequacy and level of 
health resources available to First Nations communities dur-
ing the pandemic. However, the study is not without limita-
tions. As mentioned, this particular community is one of the 
few exceptional communities in Alberta that already had a 
pre-existing robust health infrastructure. Thus, the findings 
may not be transferrable to other First Nations communities 
as the quality and quantity of health resources differ signifi-
cantly among communities. Although we collaborated with 
the First Nations community on the survey development and 
recruitment, there are inherent limitations in self-report sur-
veys and also with selection bias. Only one respondent per 
household was eligible to participate in the study, and so 
findings may not reflect the views of all family/household 
members. Also, our sample size was small and more than 
80% female, which further limits the generalizability of our 
findings.

Conclusion

In addition to the ongoing challenges First Nations people 
face, following many aspects of the COVID-19 public health 
advice was difficult. People in this First Nations community 
also found some basic living requirements, like accessing 
food and essential medical care, more difficult with COVID-
19. These were sometimes magnified by other challenges, 
such as lower income and employment status. However, 
some respondents described following public health advice 
as manageable, such as handwashing, wearing masks, lim-
iting excursions to protect their families, taking action to 
limit the spread of COVID-19 in their community. How-
ever, it will take continued collaborations and knowledge 
sharing with First Nations people to address larger issues of  
health inequities, like socio-economic and systemic racism  
factors, to address current and future public health emergen-
cies. Unfortunately, for some the healthy choice is not the 
easiest choice.

Contributions to knowledge

What does this study add to existing knowledge?

•	 This study adds the perspective of living within the 
COVID-19 public health guidelines among First Nations 
people in Alberta.

•	 Many found aspects such as “keeping a distance of 2 m” 
challenging.

•	 Some found basic living requirements, such as accessing 
medical care and food, more difficult during this time.

What are the key implications for public health interven-
tions, practice or policy?

•	 The key implications are the direction of future health 
communication and messaging among this community. 
Although some respondents were critical of the COVID-
19 advice, many voiced their appreciation for the trans-
parency and felt the information source was reliable. This 
is proof of the importance of tailored messaging to the 
community, including a respected source, for people to 
follow guidelines.

Appendix. Public health advice on COVID‑19 
and First Nations Survey

Public Health Advice on COVID‑19 and First Nations

Survey
Thank you for participating in our study by answering 

the following survey. Below is some information to help you 
answer this survey.

This confidential survey is about the appropriateness of 
public health advice for COVID-19 for First Nations and 
Metis people in Alberta.

There are no right or wrong answers to any of the 
questions.

Please read the questions carefully and answer each one 
according to what is true for you. Please answer each ques-
tion to the best of your ability and please do not skip any 
questions.
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