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ABSTRACT
Aging well is a priority in Canada and globally, particularly for older Indigenous adults experien-
cing an increased risk of chronic conditions. Little is known about health promotion interventions 
for older Indigenous adults and most literature is framed within Eurocentric paradigms that are 
not always relevant to Indigenous populations. This scoping review, guided by Arksey and 
O’Malley’s framework and the PRISMA-ScR Checklist, explores the literature on Indigenous health 
promoting interventions across the lifespan, with specific attention to Indigenous worldview and 
the role of older Indigenous adults within these interventions. To ensure respectful and mean-
ingful engagement of Indigenous peoples, articles were included in the Collaborate or Shared 
Leadership categories on the Continuum of Engagement. Fifteen articles used Indigenous the-
ories and frameworks in the study design. Several articles highlighted engaging Elders as advisors 
in the design and/or delivery of programs however only five indicated Elders were active 
participants. In this scoping review, we suggest integrating a high level of community engage-
ment and augmenting intergenerational approaches are essential to promoting health among 
Indigenous populations and communities. Indigenous older adults are keepers of essential 
knowledge and must be engaged (as advisors and participants) in intergenerational health 
promotion interventions to support the health of all generations.
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Introduction

Ageing well, in place, is a priority topic in Canada as the 
proportion of older adults increases. Statistics Canada 
data indicate that Aboriginal1 [1] people are ageing 
faster than the general Canadian population and are 
reporting more chronic conditions earlier in life [2–4]. 
Population projections indicate that the proportion of 
Aboriginal peoples in Canada could increase from 4.4% 
of the population in Canada (2011) to up to 6.1% by 
2036 [5]. Furthermore, although the Aboriginal popula-
tion is on average younger than the general Canadian 
population, there is a more rapid ageing trend among 
Aboriginal older adults (the median age is predicted to 
increase from 27.7 years in 2011 to between 34.7 and 
36.6 years by 2036) [5]. Evidence suggests that as we 
age, we are at greater risk of developing chronic health 
conditions that negatively impact health, wellness, and 

quality of life [6–9]. In fact, Indigenous populations have 
higher rates of chronic conditions, at an earlier age, 
compared with the general population in Canada [10– 
13]. These health disparities place Aboriginal older 
adults among Canada’s most vulnerable [4,8]. Despite 
this trend towards ageing and the increased risk of 
developing chronic health conditions among older 
Indigenous adults (OIA), little is currently known about 
health promotion intervention design and implementa-
tion processes that support healthy ageing for OIA. 
Rehabilitation specialists, researchers, health care provi-
ders, community stakeholders, and clinicians are keenly 
committed to narrowing health disparities and promot-
ing healthy ageing across the lifespan. Presently, we are 
at a critical time to meaningfully engage Indigenous 
communities, and OIA specifically, in designing, imple-
menting, and participating in intergenerational health 
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promotion interventions [14–16]. This scoping review 
explores the literature on health promoting interven-
tions that support Indigenous ageing well across the 
lifespan, how they locate Indigenous worldview, and 
how OIA are included in intervention design and 
implementation.

Ageing well for many older adults in Canada consists 
of ageing in place, in contexts where individuals can 
live independently and safely in “one’s own home”, 
surrounded by diverse supports and social networks, 
regardless of their function, age, and income [17–19]. 
Evidence indicates that rural older adults want to age in 
ways that nurture wholistic health which is inclusive of 
social interactions and maintenance of positive mental 
and cognitive wellness [17]. These priorities are also 
aligned with ageing well among OIA, who desire to 
“age in place”, in their communities, surrounded by 
their family, culture, language, and proximity to the 
land [9,16,18–28]. OIA are also considered keepers of 
essential knowledge [29]. Therefore as older adults pass 
this knowledge to younger generations they are also 
contributing to their own wholistic wellness by fulfiling 
their ageing responsibilities. Although evidence sug-
gests that Indigenous health promoting intervention 
research must create space for a community-engaged 
approach to the design, implementation, and evalua-
tion of health promoting interventions [24–26], this 
scoping review will clarify whether these important 
considerations are explicitly applied and described 
within the Indigenous health intervention research 
literature.

Much of the health promotion intervention literature 
that is focused on Indigenous health and wellness promo-
tion, and prevention/management of chronic conditions, 
consists of a body of knowledge that is primarily based on 
Eurocentric ontology, epistemology, and axiology [30]. 
This approach may consider diverse paradigms and per-
spectives, such as those maintained among Indigenous 
worldview, but often does so in a superficial way that is 
layered over pre-existing Eurocentric frameworks. This 
superficial overlay generally translates to material and 
social representations that are distanced from their onto-
logical and axiological underpinnings therefore rendering 
interventions potentially ineffective and unsustainable. 
Eurocentric, biomedical approaches to designing and 
implementing health promotion interventions support 
a standardisation of practice that often dissociates the 
human body from the reality of peoples’ daily lived 
experiences [14,30–32]. This Eurocentric approach focuses 
on binaries of “normal/not normal” and “well/not well” in 
ways that silence diverse social, cultural, and political 
factors that strongly influence health and wellness across 
an individual’s lifetime. Considering the historical and 

contemporary sociopolitical colonisation context of 
Indigenous peoples living in Canada, implementing 
health promoting interventions that are designed primar-
ily from Eurocentric and biomedical approaches/perspec-
tives will not redress colonisation, racism, and 
discrimination. Indigenous populations nationally and 
globally require that research, including health promotion 
and intervention implementation science, be “re-centred” 
on Indigenous knowledge systems, frameworks, and prac-
tices to ensure they account for sociopolitical, cultural, 
and historical contexts [33–37]. Furthermore, by privile-
ging Indigenous knowledge and practices, interventions 
are more likely to be meaningful and relevant to 
Indigenous individuals and communities [33,38,39]. 
Privileging an Indigenous approach can create opportu-
nities for transforming health promotion practice by 
bringing Indigenous and non-Indigenous scholars, com-
munity members, and stakeholders to move beyond the 
binaries of Eurocentric practice. Building these spaces of 
mutual dialogue and action will simultaneously support 
healthy ageing across the lifespan among Indigenous 
peoples and communities [34,38–41].

Blackstock’s Breath of Life Theory and ecological fra-
mework [29] suggests that Indigenous peoples are trus-
tees of knowledge and they rely on essential ancestral 
(historical) knowledge to be passed forward from past 
generations to future generations [29]. This passing of 
knowledge necessitates intergenerational interactions, 
engagement, and knowledge sharing between and 
among older adults and younger generations [29]. 
Furthermore, interactions and connections to the land 
and water are highlighted among OIA as key elements to 
maintaining/reclaiming Indigenous identity and promot-
ing healing and wholistic health across the life trajectory 
[25,32,37,42]. One way in which to privilege Indigenous 
theories and frameworks in health promotion interven-
tion design is to employ a Community-Based 
Participatory Action Research (CBPAR) approach to work-
ing in partnership with Indigenous communities [43]. 
CBPAR is an approach to conducting research by actively 
engaging community members as equal partners across 
all stages of the research process from design, imple-
mentation, analysis, and knowledge dissemination 
phases. Community perspectives are thus woven 
throughout and creating space for actionable change 
that is directly relevant to community experiences.

In this scoping review, we identify current health 
promotion interventions being implemented with (and 
among) Indigenous populations nationally and globally. 
We are interested in clarifying the role of OIA in health 
promotion programming, and in highlighting the 
health priorities and intervention activities within 
these health promotion programs. The findings in this 
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paper will be relevant to Indigenous communities 
designing and implementing health promotion inter-
ventions and programs prioritising ageing well among 
OIA in Canada and across the globe.

Materials & methods

We focus our review on Indigenous community- 
engaged health promoting interventions described in 
the literature. These are defined broadly as community- 
based initiatives designed to prevent and manage 
chronic conditions (and their secondary and tertiary 
complications) and support healthy ageing across the 
lifespan. This scoping review applies Arksey and 
O’Malley’s scoping review framework [44] with the aim 
of mapping the extent, range, and nature of relevant 
literature in the area of health promotion and interven-
tion science specific to Indigenous populations. The 
steps included identification of the research question(s); 
defining and clarifying “community-based” and “com-
munity-engaged” terminology for inclusion/exclusion 
criteria; charting the data; summarising, collating, and 
reporting findings; and facilitating consensus among 
the co-authors of this manuscript. This scoping review 
followed the recommended process via the PRISMA-ScR 
Checklist [45].

Research questions

The research team consists of a Ph.D. candidate and 
physical therapist, a research coordinator and dieti-
tian, an Associate Professor and medical anthropolo-
gist in the Department of Community Health and 
Epidemiology, and an Associate Professor and physi-
cal therapist in the School of Rehabilitation Science. 
The team collaboratively formulated the research 
questions and guided the study protocol and asso-
ciated selection criteria. The questions that informed 
the scoping review included: What (and how many) 
health promotion interventions focus on supporting 
ageing well among OIA, particularly interventions 
focused on chronic disease management? Of these 
interventions, what level of community-engagement 
and inclusion of Indigenous perspectives were 
applied throughout the intervention design, imple-
mentation, and evaluation? Also, of these identified 
interventions, how are OIA engaged in the design 
and implementation of health promoting interven-
tions? Lastly, what gaps exist in Indigenous health 
promotion interventions and programming that sup-
port intergenerational healthy ageing in the 
literature?

Defining & clarifying “community-based” and 
“community-engaged” terminology

Involving community members as partners in health 
promotion design from inception is a critical step to 
ensure the interventions are relevant, meaningful, and 
beneficial to community members. This is particularly 
important when working with Indigenous populations 
as it is a way to recognise and mitigate power imbal-
ances that can often exist between researchers and 
Indigenous participants/community members, which 
are grounded in the historical context of colonisation 
and racism in Canada and other countries. Although 
community engagement is recommended (and often 
required) when working with First Nation, Inuit, and 
Métis peoples, the level of engagement may vary from 
project to project. Community engagement has been 
defined as “a process that establishes interaction 
between researcher (or research team), and the 
Indigenous community relevant to the research project” 
[43]. Further to this, the intent of community engage-
ment is to create opportunities for community to 
decide upon the degree of collaboration they are inter-
ested in [43]. Therefore the level of community engage-
ment may vary from acknowledgement (minimal to no 
engagement), to information sharing, to active partici-
pation, to empowerment, and to shared leadership of 
the research project [43]. It is for this reason that having 
one “gold standard” definition of community engage-
ment is not possible and is contingent on the commu-
nity’s choice regarding the level of engagement they 
are willing and able to do. Furthermore, there are other 
terms that are used interchangeably with “community 
engagement” such as “community-based”. With so 
many differing terms and levels of engagement that 
take place across a spectrum, we have chosen to use 
the Community Engagement Continuum [46,47] to 
inform our “community engagement” inclusion and 
exclusion criteria for this scoping review. Manuscripts 
were included if they described engagement at the 
levels of Collaborate, or Shared Leadership thus repre-
senting CBPAR and respectful and meaningful engage-
ment [46]. We excluded the Outreach, Consult, and 
Involve categories as they did not meet our threshold 
of meaningful community engagement. Manuscripts 
were excluded if the research approach did not engage 
Indigenous peoples in the research process.

Data sources & search strategy

A comprehensive search strategy was designed with 
the assistance of a university associate librarian. The 
search strategy included relevant keywords related to 
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chronic conditions, Indigenous peoples, and population 
health interventions (Appendix I). Development of the 
search strategy began 21 October 2019 with the final 
search carried out 21 November 2019. Electronic data-
bases covering a wide range of disciplines were used 
including Medline (OVID, 1946-Nov 2019), CINAHL 
(EbscoHost, 1937-Nov 2019), Embase (OVID 1947-Nov 
2019), Web of Science, and SocINDEX (EbscoHost, 1908- 
Nov 2019). We limited the search to the most recent ten 
years (2009–2019) and the English language. Reference 
lists of articles included in our review were also scanned 
and relevant journals hand-searched to identify any 
additional articles for inclusion in the scoping review. 
This snowball technique was applied as one way to 
ensure a comprehensive search. All citations, including 
abstracts, were imported into reference management 
software, Endnote X9 [48] where duplicates were 
removed according to the technique by Bramer et al. 
[2016, 49].

Eligibility criteria & study selection

We limited the scoping selection to peer-reviewed 
papers that were subject to six main inclusion criteria 
(keywords and MeSH terms; timeframe of publication; 
level of community engagement; English only; chronic 
conditions; intervention and implementation science). 
The first criterion for inclusion was based on the search 
strategy (Appendix I). The second criterion was the 
timeline of publication, where only papers published 
between 2009 and 2019 were selected. The third cri-
terion was based on the level of community engage-
ment identified by the researchers, based on the 
Community Engagement Continuum (described pre-
viously). Papers that described a level of engagement 
equivalent to the definitions of Collaborate and Shared 
Leadership were selected. Those papers that did not 
describe engagement with Indigenous communities or 
fell within the Outreach, Consult, and Involve categories 
were not selected. The fourth inclusion criterion 
included papers written only in English. Studies 
focused on health promotion and/or prevention of 
chronic conditions (the fifth criterion) were selected 
for inclusion while those studies that examined acute 
illness were excluded. Last, manuscripts that focused on 
intervention and implementation science (the sixth cri-
terion) were included while studies that primarily 
described or compared an intervention, or did not 
have an evaluative component, were excluded.

Relevance of articles identified from the search was 
then assessed using a three-stage process after under-
going initial article collation and deduplication. First, 
articles were manually screened by checking their titles 

and abstracts for identified keywords. One author 
screened all articles to make sure they were with 
Indigenous populations and included an evaluation of 
a health promotion intervention. Then, two authors 
went through selected articles and screened further 
for articles that included some level of engagement. 
A third author was consulted when consensus could 
not be reached by authors. We then read each full- 
text article (FTA) to clarify the level of engagement 
with Indigenous people in the research process (using 
the Community Engagement Continuum described 
above). The third stage involved reading all FTA’s 
retrieved from the first 2 screenings to identify articles 
that discussed issues related to health promotion inter-
vention research design and implementation, interven-
tions focused on supporting ageing well and managing 
chronic conditions among OIA, intergenerational 
approaches to health promotion, the role of OIA in 
the intervention research process, and other research 
gaps related to Indigenous health promotion support-
ing intergenerational healthy ageing in the literature.

Data charting & summary

Studies that were identified as Collaborate or Shared 
Leadership along the Community Engagement 
Continuum were included in a Microsoft Excel database 
(n = 46) for data entry, validation and coding. Data 
extracted from the selected articles included 
author(s), year of publication, study location, title, inter-
vention type, duration of the intervention, identity of 
the Indigenous community and/or participants, and age 
groups, including the number of school-based studies. 
Other information was extracted from the selected arti-
cles including aims of the intervention study, targeted 
health priorities, methodology, intervention activities 
and design elements, outcome measures, and summary 
of the findings. We also identified the extent of older 
adult engagement in the design, delivery and active 
participation in health promotion research studies. 
Finally, we considered the various frameworks under-
pinning the health promoting interventions, clarifying 
whether Western or Indigenous frameworks were 
applied. Data charting was done independently with 
consultation among authors.

Consensus exercises

Consensus building among the co-authors was 
achieved through team meetings and discussion at 
several intervals during the search and data inclusion 
stages. Co-authors provided input on keyword selec-
tion, inclusion and exclusion criteria, and relevance of 
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selections for each search strategy during face-to-face, 
video conference, and email communication. 
Clarification on methodological approaches were dis-
cussed as a team.

Results

Selection of sources of evidence

The initial search in this review identified 5484 articles 
after duplicates were removed. This includes peer- 
reviewed articles from electronic databases, a search 
of relevant journals, and the reference lists of our 
included articles. Screening the titles and abstracts 
according to our predetermined eligibility criteria left 
237 articles. The full texts were reviewed to identify 
those articles (125) that could be categorised as 
Consult, Involve, Collaborate, or Shared Leadership 
along the Community Engagement Continuum. 
According to our inclusion criteria, only those articles 
that met a certain standard of community engagement, 
that of Collaborate or Shared Leadership, were included 
in our final results for a total of 46 articles (Figure 1). 
See summary table (Table 1) of included articles stating 
the first author, year of publication, location, study 
design, framework, duration, ages and numbers of par-
ticipants, evaluation, and outcomes.

Age distribution

When examining age groups included in interventions, 
the majority of articles described interventions for 
adults [29] while five targeted children (2–8 years), 
four were for youth (6–25 years) and two for both 
children and youth (5–14 years). There were six articles 
whose interventions targeted all age groups. Very few 

articles gave the age range and instead reported the 
mean, making it difficult to categorise studies according 
to targeted age group. Although this should be inter-
preted with caution, based on reported mean ages, we 
can further break down the adult age group into 16 
articles on young adults younger than 55 years, 8 arti-
cles on older adults 55 years of age and older, and 5 
articles that did not specify the ages of the adults who 
participated. Three of the articles examining children 
and/or youth interventions were located in schools 
while another four articles included some sort of 
school-based initiative or after-school programme.

Study characteristics

Study characteristics include geographical location, eth-
nicity, level of community engagement, framework 
applied, health priority, intervention focus, and whether 
health promotion interventions were intergenerational 
(Table 2).

Geographical location and ethnicity

The majority of included articles were from Canada [17] 
and the USA [13], followed by smaller numbers from 
Australia [7], New Zealand [4], Other Oceania [3], 
Guatemala [1], and one that was an international part-
nership between Australia, Canada, and New Zealand. 
Out of the studies conducted in Canada, six included 
solely First Nations participants while five were con-
ducted with Inuit, three were with First Nations and 
Métis (combined) while only one article focused solely 
on Métis peoples (Figure 2). Two articles did not specify 
which Indigenous groups they included, but rather 
referred to Indigenous peoples as a whole.

Level of community engagement and framework

All included articles either fell into the Collaborate [32] 
or Shared Leadership [14] categories on the Community 
Engagement Continuum. There were another 36 articles 
that fell into the Consult category and 43 in the Involve 
category. Although all articles that engaged commu-
nities on some level had to be reviewed in detail to 
classify them along the Community Engagement 
Continuum, ultimately, the Consult and Involve cate-
gories did not meet our criteria for CBPAR. Even though 
all included articles [46] engaged Indigenous peoples at 
the two highest levels of the Community Engagement 
Continuum (Collaborate and Shared Leadership), 12 
used Western-based methods in designing and inform-
ing the intervention while an additional 19 articles 
described Indigenous cultural adaptations to pre- 
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existing Western-designed interventions. Only 15 arti-
cles applied Indigenous theories and frameworks in the 
design of their intervention. It is important to note that 
categorising articles according to different intervention 
levels (such as at the government versus community 
versus school levels) was not a focus of this paper and 
goes beyond the scope of this review.

Health priority and intervention focus

We categorised interventions according to the health 
priorities that were the rationale and drivers of the 
health promoting projects (Figures 3–4). We found dia-
betes to be the health priority for 21 studies while 
seven focused on cardiovascular diseases, six on 
chronic disease prevention in general, and five priori-
tised mental health (Figure 3). There was also one 
intervention each targeting asthma and renal care 
(Figure 3). We also categorised the various intervention 
activities and elements that highlighted the main focus 

of each intervention being implemented (Figure 4). For 
example, five interventions focused on health eating, 
four on health literacy, three each on quality of life and 
resiliency, two on physical activity, and one on preg-
nancy/family health. The large majority of interventions 
[28] combined a mixture of more than 1 activity/ele-
ment such that physical activity and healthy eating, for 
example, were integrated throughout an intervention. 
There were seven articles that highlighted interventions 
that integrated four health promoting elements (quality 
of life, resiliency, life skills, empowerment). These seven 
articles that describing a wholistic approach to inter-
vention design and implementation were all informed 
by Indigenous worldview, or an Indigenous adaptation 
of a Western intervention design.

Intergenerational

Considering the important role Elders play in 
Indigenous cultures, it was surprising to see that 22 

35

29

18

12

6

Percent distribu�on of Canadian ar�cles according to 
Canadian Indigenous groups

First Na�ons

Inuit

First Na�ons and Mé�s

Indigenous, unspecified

Mé�s

Figure 2. Canadian article distribution by Indigenous groups.

46

15

13

11

11
2 2

Percent distribu!on of ar!cles according to health priority

Diabetes

Cardiovascular Disease

Chronic Disease, unspecified

Weight

Mental Health

Asthma

Renal

Figure 3. Article distribution by health priority.
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articles made no mention of engaging OIA and/or 
Elders in the intervention process. We found that 11 
articles described engaging Elders in the design/devel-
opment of the health promoting program. In addition, 
one intervention engaged Elders solely in the delivery 
of the program and another seven engaged Elders in 
both the design and delivery. Articles reporting inter-
ventions that engaged Elders as advisors in the design 
and/or delivery of programs provided very few details 
on their involvement. Only one intervention engaged 
Elders as both advisors and active participants in an 
active on-the-land initiative. There were only four arti-
cles (Mia, Janssen, Payne, Ziabakhsh) that indicated the 
purposeful inclusion of Elders as active participants [50– 
53]. Although the study by Janssen (2014) did not 
mention Elders specifically, it was intergenerational in 
nature as it discussed the incorporation of Māori cul-
tural values by encouraging participants to walk with 
their grandchildren [51]. Although we cannot ignore 
the possibility that some studies may have engaged 
Elders and simply not reported it. However, we would 
argue that due to the esteemed role of Elders in these 
communities that had they been engaged, their impor-
tant roles/involvement would have been reported. All 
four articles that included Elders as active participants 
also used Indigenous approaches when designing and 
informing the intervention as opposed to Western or 
adaptations of Western frameworks.

Appendix I-Sample search strategy from OVID 
medline

(1) chronic disease/ or multiple chronic conditions/ 
or noncommunicable diseases/

(2) obesity/ or obesity, abdominal/ or obesity, mor-
bid/ or paediatric obesity/

(3) hypertension/
(4) cardiovascular diseases/ or heart diseases/ or 

arrhythmias, cardiac/ or tachycardia/ or cardio-
myopathies/ or diabetic cardiomyopathies/ or 
heart arrest/ or heart failure/ or myocardial 
ischemia/ or coronary disease/ or vascular 
diseases/

(5) kidney diseases/ or “chronic kidney disease- 
mineral and bone disorder”/ or diabetic nephro-
pathies/ or renal insufficiency/ or kidney failure, 
chronic/

(6) diabetes mellitus/ or diabetes mellitus, type 2/ 
or diabetes mellitus, lipoatrophic/ or diabetes, 
gestational/ or prediabetic state/ or hyperglyce-
mia/ or glucose intolerance/ or insulin resis-
tance/ or metabolic syndrome/

(7) pulmonary disease, chronic obstructive/ or 
bronchitis, chronic/ or pulmonary emphysema/

(8) chronic disease*.ab,kf,ti.
(9) chronic condition*.ab,kf,ti.

(10) noncommunicable disease*.ab,kf,ti.
(11) obes*.ab,kf,ti.
(12) hypertensi*.ab,kf,ti.
(13) cardiovascular disease*.ab,kf,ti.
(14) cardiovascular inflammation.ab,kf,ti.
(15) heart disease*.ab,kf,ti.
(16) cardiac arrhythmia*.ab,kf,ti.
(17) tachycardia.ab,kf,ti.
(18) cardiomyopath*.ab,kf,ti.
(19) heart arrest.ab,kf,ti.
(20) heart failure.ab,kf,ti.
(21) myocardial.ab,kf,ti.
(22) coronary disease*.ab,kf,ti.

61
11

9

7

7
4 2

Percent distribu�on of ar�cles according to interven�on 
ac�vi�es and elements

Mixed*

Healthy Ea�ng

Healthy Literacy

Quality of Life

Resiliency

Physical Ac�vity

Pregnancy and Family Health

*Mixed = more than 1 health promo�on 
focus included in the interven�on

Figure 4. Article distribution by study intervention activities and elements.
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(23) vascular disease*.ab,kf,ti.
(24) kidney disease*.ab,kf,ti.
(25) renal disease*.ab,kf,ti.
(26) nephropath*.ab,kf,ti.
(27) renal insufficiency.ab,kf,ti.
(28) chronic kidney failure.ab,kf,ti.
(29) diabet*.ab,kf,ti.
(30) prediabet*.ab,kf,ti.
(31) hyperglycemi*.ab,kf,ti.
(32) glucose intoleran*.ab,kf,ti.
(33) insulin resistan*.ab,kf,ti.
(34) metabolic syndrome.ab,kf,ti.
(35) pulmonary disease*.ab,kf,ti.
(36) lung disease*.ab,kf,ti.
(37) chronic bronchitis.ab,kf,ti.
(38) pulmonary emphysema.ab,kf,ti.
(39) or/1-38
(40) american native continental ancestry group/ or 

alaska natives/ or indians, central american/ or 
indians, north american/ or indians, south amer-
ican/ or inuits/ or oceanic ancestry group/ or 
nunavut/ or greenland/

(41) (“american native*” or “native american*”).ab, 
kf,ti.

(42) (“alask* native*” or “native alask*”).ab,kf,ti.
(43) “american indian*”.ab,kf,ti.
(44) amerind*.ab,kf,ti.
(45) (“australian native*” or “native australian*”).ab, 

kf,ti.
(46) australoid*.ab,kf,ti.
(47) (“hawaiian native*” or “native hawaiian*”).ab, 

kf,ti.
(48) “pacific island*”.ab,kf,ti.
(49) “torres strait”.ab,kf,ti.
(50) inuit*.ab,kf,ti.
(51) Assiniboi*.ab,kf,ti.
(52) Cherokee*.ab,kf,ti.
(53) eskimo*.ab,kf,ti.
(54) navajo*.ab,kf,ti.
(55) maya*.ab,kf,ti.
(56) nunavut.ab,kf,ti.
(57) greenland*.ab,kf,ti.
(58) kalaallit* nunaat.ab,kf,ti.
(59) inupiat*.ab,kf,ti.
(60) aleut*.ab,kf,ti.
(61) unanga*.ab,kf,ti.
(62) aborigin*.ab,kf,ti.
(63) first nation.ab,kf,ti.
(64) first nations.ab,kf,ti.
(65) Indigenous.ab,kf,ti.
(66) metis.ab,kf,ti.
(67) maori*.ab,kf,ti.
(68) sa?mi*.ab,kf,ti.

(69) or/40-68
(70) health education/ or health education, dental/ 

or health promotion/ or healthy people pro-
grams/ or weight reduction programs/ or 
patient education as topic/

(71) health behaviour/ or smoking cessation/ or 
smoking reduction/ or “tobacco use cessation”/

(72) exercise/ or muscle stretching exercises/ or run-
ning/ or jogging/ or walking/ or stair climbing/ 
or physical endurance/ or physical exertion/

(73) nutrition therapy/ or diet therapy/ or caloric 
restriction/ or diet, diabetic/ or diet, carbohy-
drate-restricted/ or diet, high-protein low- 
carbohydrate/ or diet, ketogenic/ or diet, fat- 
restricted/ or diet, gluten-free/ or diet, high- 
protein/ or diet, mediterranean/ or diet, paleo-
lithic/ or diet, protein-restricted/ or diet, redu-
cing/ or diet, sodium-restricted/ or diet, 
vegetarian/ or diet, vegan/ or dietary 
approaches to stop hypertension/

(74) life style/ or healthy lifestyle/ or healthy ageing/ 
or healthy diet/ or life change events/ or seden-
tary behaviour/

(75) Smoking Prevention/ or Secondary Prevention/ 
or Primary Prevention/ or Tertiary Prevention/

(76) Early Medical Intervention/
(77) ((health* or wellness or lifestyle or communit* 

or “physical* activ*” or exercis* or sedentary or 
“sedentary activit*” or nutri* or weight or meal* 
or smoking or “tobacco use”) adj5 (interven-
tion* or behavio?r* or educat* or promot* or 
campaign* or program* or therap* or service* 
or prevent*)).ab,kf,ti.

(78) or/70-77
(79) 39 and 69 and 78
(80) limit 79 to yr = “2009–2019”

Discussion

This scoping review systematically explored various 
Indigenous health promoting intervention design and 
implementation features over a 10-year timeframe. The 
review identified 46 relevant articles from an initial pool 
of 5484 articles. There were several striking observa-
tions raised in this review. Notably, there continues to 
be limitations in the literature regarding research enga-
ging OIA (55+ years) in health promoting interventions. 
There were even fewer articles that explicitly integrated 
multiple age groups and generations in their approach 
to implementation. All included articles engaged com-
munity at the two highest levels of the Community 
Engagement Continuum (Collaborate and Shared 

20 S. OOSMAN ET AL.



Leadership); however, there continues to be an empha-
sis on designing interventions based on Western para-
digms and knowledge systems, with Western objectives 
and activities. The review further highlights that only 
one third (15/46) of the included articles integrated 
Indigenous frameworks and knowledge underpinnings 
into the design of health promoting interventions. The 
findings of this review did feature a small number of 
interventions that integrated Indigenous culture-based 
shifts into intervention design that were more mean-
ingful and relevant to Indigenous communities and 
Indigenous worldview; however, there are clear areas 
of focus that must be augmented within health promo-
tion interventions as it relates specifically to Indigenous 
health.

Ageing well and ageing in place are high priorities 
for older adults wanting to live independently and 
safely in their own homes in Canada and across the 
globe. These priorities are strongly aligned with OIA’s 
desires to age in their communities in close proximity 
to their families and their ancestral lands, while allow-
ing them to speak their language and practice their 
cultural traditions [9,16–24,26,39]. A noted barrier to 
ageing well in place [8,95] is the impact of chronic 
conditions on the ability of older adults to remain living 
independently in their home and their community. 
A greater number of OIA age 55+ report living with 3 
or more chronic conditions and experience these con-
ditions at much younger ages compared to age 
matched Canadian adults [96,97]. Disproportionately 
greater numbers of OIA are diagnosed with diabetes, 
renal disease, and dementia at much earlier ages than 
among the general Canadian population [95,97]. Only 8 
articles in this scoping review purposefully included OIA 
age 55+ years as participants in interventions promot-
ing health. This is a significant gap particularly consid-
ering the impacts of living with such chronic conditions 
over extended periods of time, which sets the stage for 
age-related frailty [97] and an earlier and more rapid 
decline in resilience, function, and independence in 
later life [8] As noted by others, there is a critical need 
for culture-based and supportive chronic disease man-
agement programming to be designed and implemen-
ted with and for Indigenous adults at younger ages 
[16,32,97]. These supportive health promotion interven-
tions must be developed so they are grounded in, and 
reflect, Indigenous worldview that models Indigenous 
community and individual strengths [16,97].

Optimising the health of OIA is critical considering 
that they are key to passing on essential knowledge to 
younger generations [21,26–29]. In fact, sharing essen-
tial ancestral knowledge with younger generations ful-
fils an ageing responsibility among OIA [25]. OIA are 

also vital to community healing from the impacts of 
colonisation and it is clear that the well-being of 
Indigenous Elders and youth are closely inter- 
connected [22]. It is therefore strategic and advanta-
geous for health promoting interventions to bring OIA 
and youth together to engage in intergenerational 
health promoting activities simultaneously. Ultimately, 
including OIA as advisors will ensure that Indigenous 
values, culture, and worldview underpin intervention 
design, implementation, and evaluation (ensuring rele-
vance to the community); and including OIA as partici-
pants will create opportunities for intergenerational 
interactions supporting the passing on of essential 
teachings and knowledge while engaging in cultural 
activities on and off the land. Findings in this scoping 
review revealed that only six articles designed interven-
tions that included participants of all ages and, in some 
articles, it was unclear if these age groups interacted 
with one another during the intervention activities. 
However, two of the four articles on adults only were 
noted to include older adults (Elders) as both advisors 
and participants in intervention implementation. One of 
these review articles by Janssen et al. (2014) did expli-
citly encourage Maori participants to walk with their 
grandchildren as a way to incorporate Maori cultural 
values, thus emphasising intergenerational interactions 
[51]. Older adults who optimise their own health by 
engaging in community-led health promoting activities 
and services not only support their individual level of 
wellness, but when done in ways that support interge-
nerational interactions, also enhances the general 
health and wellness of younger generations (and the 
community more broadly). Supporting OIA to maintain 
and/or optimise their health will in turn enhance their 
ability to live safely and independently in their homes 
for longer, thus supporting them to fulfill their respon-
sibility of passing essential knowledge to the younger 
generations. This passing of knowledge will reciprocally 
support the youth and young adults to create experi-
ences and aspirations for being well into their adult-
hood in ways that will optimise their health while also 
practicing their cultural teachings.

It is interesting to note that when health promoting 
interventions are designed to bring generations 
together, supporting older adults to interact with 
youth in meaningful culture-based ways, that they are 
simultaneously embedding an Indigenous worldview 
and approach into the intervention design. 
Blackstock’s Aboriginal ecological theory places the 
individual, family, community, and the physical world 
in the centre and suggests that they are all influenced 
by four interconnected dimensions of knowledge [29]. 
These dimensions (physical, cognitive, spiritual, and 
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emotional) are informed by essential ancestral knowl-
edge that is passed from older adults (Elders) to 
younger generations [29,33,98]. Indigenous worldview, 
knowledge, and ways of knowing and doing are the 
necessary pillars and building blocks that should inform 
the design of Indigenous-specific health promoting 
interventions. However, not all health promoting inter-
ventions are respectfully inclusive of an Indigenous 
paradigm. In this review, only 15 articles integrated an 
Indigenous worldview into intervention design and 
implementation. The remaining majority of the articles 
in our review (n = 31) were designed primarily using 
Western perspectives and/or were adapted from pre- 
existing Western-designed interventions. The challenge 
with utilising a Western epistemology and worldview to 
inform interventions promoting health among 
Indigenous populations is that these interventions will 
be designed within a Western structure and system that 
is based on norms and binaries that often silence 
Indigenous cultures and worldviews [30,99]. 
Furthermore, Western interventions are less likely to 
account for colonisation, discrimination, and racism 
that are invisible and often influence health and well-
ness perceptions [30]. In order for interventions to be 
designed in ways that integrate understandings of lived 
sociocultural experiences and perceptions of indivi-
duals’ self, bodies, and self-expression [100], it is 
imperative that Indigenous knowledge and worldview 
underpin all aspects of intervention design for 
Indigenous peoples. Modifying or adapting Western- 
based interventions through the inclusion, for example, 
of culture-based activities, will not allow these deeper 
Indigenous perspectives to emerge and will therefore 
be less effective and less sustainable when implemen-
ted in partnership with Indigenous communities.

Privileging Indigenous epistemology within health 
promoting intervention research that is relevant and 
meaningful to unique and diverse Indigenous commu-
nities and populations requires a community-engaged 
approach [16,37,101]. Involving Indigenous community 
members as active partners in all aspects of interven-
tion design, implementation, and evaluation is a critical 
step to weaving Indigenous knowledge and practices 
throughout health promotion interventions [43]. 
Indigenous community members must drive the level 
of engagement that they feel is appropriate to the 
project, and this level of engagement may vary over 
time [16,30] In this review, all 46 articles were cate-
gorised into the two highest levels of community 
engagement (Collaboration and Shared Leadership) 
along the Community Engagement Continuum [46]. 
However, only 15 articles (33%) integrated an 
Indigenous worldview. This suggests that even when 

applying a community-engaged approach to designing 
and implementing health promoting interventions, 
there are tremendous challenges that must continue 
to be overcome before the uplifting and honouring of 
Indigenous worldview over Western perspectives can 
be accomplished. Challenges include those related to 
relatively short funding timelines that do not align with 
the critical need to build meaningful relationships with 
community partners [102]; challenges in the tensions 
that exist in practicing in the middle ground (ethical 
space), and with humility, in order to recognise and 
acknowledge the critical role that history, colonisation, 
racism, discrimination, governance, culture, and geogra-
phy (to name a few) continue to play in health promo-
tion and research [102]; and challenges that arise when 
designing, implementing, and measuring interventions 
that are grounded in Indigenous perspectives ensuring 
that findings and outcomes are meaningful and rele-
vant to Indigenous communities [16,32,103]. Also, it will 
be important for researchers, scholars, and health care 
practitioners to be diligent in their responsibility to 
ensuring not only equal representation of Indigenous 
community members on research teams, but also to 
creating safe environments and opportunities to hon-
our Indigenous voice, knowledge, and practice above 
that of Western paradigms. Building on higher levels of 
community engagement is a necessity and scholars 
themselves must be responsible for critically reflecting 
on their community-engaged approach to research and 
further assessing its impact at both community and 
academic levels [104]. Community members should be 
invited to actively engage in the reflective critique to 
provide evidence supporting the effectiveness of com-
munity-engaged scholarship, also noted as an impor-
tant step by Bhardawaj [2019, 104]. All of this will 
require time for relationship- and trust-building 
between and among academic scholars and 
Indigenous community members. In fact, we believe 
that applying the 5 R’s of practicing reconciliation will 
serve community-engaged scholars well: Respect for all 
peoples and their worldviews; Reciprocity in all relation-
ships; Relevance to wholistic wellness; Responsibility for 
informed practice and pedagogy; and Relationships 
grounded in safety and humility [105,106].

Last, and in the context of the Canadian literature, 
the information extracted from the review revealed 
interesting observations on ethnic and geographic var-
iations within Canada. Although Métis make up 
approximately 30% of the Indigenous population in 
Canada [3], there was limited Métis-specific literature 
available that met our search criteria, thus revealing an 
under-representation of Métis within health promoting 
intervention literature. The literature is heavily skewed 
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towards other Indigenous groups such as First Nations, 
Inuit and Indigenous people in general. In a review of 
research on Indigenous populations in Canada with 
relevance to their health needs, Métis were identified 
to be the least studied Aboriginal people [9,12,107]. 
There is little evidence that this trend has changed in 
the ensuing decade suggesting that a gap in literature 
specific and unique to Métis health and wellness 
remains a challenge even though the Métis face similar 
health challenges to other Indigenous populations in 
Canada [108].

To mobilise health promotion intervention imple-
mentation in ways that are relevant, respectful, culture- 
based, and meaningful to Indigenous communities in 
Canada and around the globe, we suggest the follow-
ing recommendations that were drawn from this scop-
ing review.

(i) Encourage researchers, scholars, and health 
care providers (hcp’s) to be accountable to the 
ways in which they decolonise health promot-
ing interventions by privileging Indigenous 
worldview above those from Western con-
structs [36,101].

(ii) Apply Kirkness & Barnhardt’s 4-R’s + 1: respect, 
reciprocity, relevance, responsibility + relation-
ships in all aspects of the research process 
[105]. This will also support researchers, scho-
lars, and hcp’s to be accountable to commu-
nities and create opportunities to integrate 
Indigenous ways of knowing and doing 
throughout the intervention implementation 
process.

(iii) Engage more OIA (age 55+ years) as both advi-
sors and participants in intervention design, 
implementation, evaluation, and dissemination. 
This will ensure that the health promoting inter-
ventions are grounded in Indigenous knowl-
edge and teaching but, will also support OIA 
to address their own individual health and 
wellness.

(iv) Integrate an intergenerational approach to 
intervention design. The health and wellness 
of Indigenous children, youth, and young adults 
is strongly influenced by the essential teachings 
passed down from older generations 
[21,29,37,109]. Intergenerational approaches to 
intervention implementation are essential to 
ensuring that knowledge of Indigenous culture, 
language, and community practices are men-
tored and passed forward. This, in turn, will 
simultaneously support OIA to fulfill one of 
their most important responsibilities and 

reciprocally enhance their individual health 
and wellness.

Conclusions

This scoping review contextualises the current health 
promotion interventions that are being delivered with 
and among Indigenous populations in Canada and 
globally. There continue to be critical gaps in integrat-
ing and uplifting Indigenous knowledge and practices 
in the health promotion intervention literature. The 
review highlights areas of focus for researchers and 
scholars to work to narrow these gaps and, in turn, 
support ageing in place for OIA. We provide several 
important recommendations for intervention research-
ers and implementation science specific to augmenting 
intergenerational approaches to promoting health 
among Indigenous populations and communities. 
These will be relevant to Indigenous communities 
locally, within Canada, and internationally.
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