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Abstract
Indigenous populations globally experience profound inequities in forensic health services due to systemic racism, colonial vio-

lence, and a critical lack of culturally safe and trauma-informed care. Reviews and studies consistently highlight significant barriers,
including historical trauma, geographical isolation, and Western-centric service models. This body of work underscores the urgent
need for integrated, community-led, and Indigenous-led approaches that respect self-determination and incorporate traditional healing
practices. Implementing such models, supported by comprehensive education and policy changes, is crucial to decolonize services,
improve access, enhance equity, and reduce health disparities within forensic and correctional settings.
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Introduction
This review highlights the critical need for culturally safe foren-
sic nursing services tailored specifically to Indigenous communi-
ties. It examines existing models and identifies significant barriers,
including pervasive systemic racism, a profound lack of cultural
understanding among healthcare providers, and geographical isola-
tion, which collectively hinder access to care. The paper strongly
argues for the implementation of integrated, community-led ap-
proaches that genuinely respect Indigenous self-determination and
incorporate traditional healing practices to improve access and re-
duce health disparities in forensic care [1].

This qualitative study delves into the lived experiences of In-

digenous women in rural and remote Canada as they seek sexual
assault services, revealing significant systemic barriers they face.
Findings from this research unequivocally demonstrate that colo-
nial violence, racism, and the absence of culturally safe services
actively impede both access to and the effectiveness of care. The
article advocates for Indigenous-led, trauma-informed, and cultur-
ally responsive approaches to provide better support and achieve
justice outcomes for survivors [2].

This scoping review comprehensively synthesizes existing evi-
dence on culturally responsive and trauma-informed forensic men-
tal health care designed for Aboriginal and Torres Strait Islander
peoples. It meticulously identifies key components essential for ef-
fective service delivery, underscoring the vital need for deep cul-
tural competency, the active addressing of historical trauma, and
the meaningful integration of Indigenous healing practices within
forensic settings. The review highlights current gaps in service pro-
vision and advocates for profound system-level changes aimed at
enhancing equity and improving access for these populations [3].

A critical review explores the crucial process of decolonizing
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forensic mental health services specifically for Māori in Aotearoa
New Zealand. It critiques the inherently Western-centric nature of
current services and precisely identifies how both historical and on-
going colonization contribute substantially to persistent disparities
in care and outcomes for Māori individuals. This paper passion-
ately advocates for the integration of Māori worldviews, cultural
practices, and Indigenous leadership as fundamental steps to create
truly equitable and effective forensic mental health care [4].

This scoping review investigates the complex concept of recon-
ciliation within the context of Indigenous children and youth health
in Canada, including its direct implications for forensic health ac-
cess. It powerfully reveals how systemic inequities, enduring colo-
nial practices, and intergenerational trauma profoundly affect health
outcomes and significantly hinder engagement with health ser-
vices. The findings underscore the urgency of adopting culturally
safe, trauma-informed approaches and upholding Indigenous self-
determination to effectively address health disparities and improve
access to equitable care, including specialized forensic support [5].

A systematic reviewmeticulously investigates service provision
for Aboriginal women who have experienced violence in Australia,
with direct and significant relevance to forensic nursing access. It
pinpoints substantial gaps in culturally safe and trauma-informed
services, critically highlighting how systemic barriers, including
pervasive racism and a lack of understanding of Indigenous kinship
structures, actively hinder women’s engagement with much-needed
support. The review emphatically emphasizes the urgent necessity
for services that are thoughtfully designed and delivered in genuine
partnership with Aboriginal communities to truly improve health
equity and access to specialized care [6].

This scoping review synthesizes literature on culturally respon-
sive care for Native American survivors of sexual assault, a pop-
ulation that frequently encounters significant barriers to accessing
forensic nursing services. It identifies a clear need for culturally
informed approaches that explicitly acknowledge historical trauma,
strategically incorporate traditional healing practices, and directly
address systemic inequities embedded in healthcare access. The re-
view calls for greater collaboration with tribal communities and for
comprehensive, culturally competent training for forensic nurses to
effectively enhance equity and improve outcomes for survivors [7].

A critical review examines health and justice initiatives specif-
ically for Indigenous women within the Canadian criminal justice
system, highlighting their profound implications for access to essen-
tial forensic nursing services. It exposes how colonial policies, en-
trenched systemic discrimination, and various social determinants
of health contribute alarmingly to disproportionate incarceration

rates and significantly poor health outcomes, particularly those re-
lated to violence and trauma. The paper advocates for a fundamental
paradigm shift towards culturally safe, Indigenous-led, and gender-
responsive approaches to meaningfully improve health equity and
justice for Indigenous women [8].

This article focuses directly on understanding and effectively
addressing inequities prevalent in forensic and correctional nurs-
ing care for Indigenous peoples, tackling the core topic head-on.
It identifies systemic biases, a critical lack of cultural safety, and
the pervasive impact of historical trauma as primary drivers lead-
ing to disparities in care quality and access within these crucial
forensic and correctional settings. The authors strongly advocate
for comprehensive education, significant policy changes, and the
widespread adoption of Indigenous-led service models to achieve
genuine health equity and substantially improve forensic nursing
outcomes for Indigenous populations [9].

A critical policy analysis examines existing policies specifically
related to culturally safe, trauma-informed forensic health services
for Indigenous populations in Canada. It uncovers significant pol-
icy gaps and persistent systemic barriers that tragically perpetuate
inequities in access and quality of care, especially for survivors of
violence. The article advocates for the development of robust policy
frameworks that unequivocally center Indigenous leadership, cul-
tural safety, and trauma-informed principles to ensure the provision
of equitable and effective forensic nursing services that genuinely
align with ongoing reconciliation efforts [10].

Description
Indigenous populations around the globe consistently face profound
systemic barriers when attempting to access culturally safe foren-
sic health and nursing services. These barriers include pervasive
systemic racism, a profound lack of cultural understanding among
healthcare providers, and significant geographical isolation [1, 2,
7]. Colonial violence and historical trauma are consistently identi-
fied as foundational issues that undermine trust and access to effec-
tive care [2, 5, 7, 9]. Research highlights how the Western-centric
nature of current forensic services often fails to meet the unique
needs of Indigenous communities, leading to disparities in care and
outcomes [4]. This becomes particularly evident in contexts like
Canada, where colonial policies and systemic discrimination con-
tribute to disproportionate incarceration rates and poor health out-
comes for Indigenous women within the criminal justice system [8].

In rural and remote Canada, Indigenous women seeking sex-
ual assault services encounter significant hurdles, with colonial vi-
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olence and racism impeding effective care [2]. Similarly, a system-
atic review in Australia reveals substantial gaps in culturally safe
and trauma-informed services for Aboriginal women who have ex-
perienced violence, noting how systemic barriers, including a lack
of understanding of Indigenous kinship structures, hinder engage-
ment with support [6]. For Māori in Aotearoa New Zealand, the
call is strong to decolonize forensic mental health services, mov-
ing away from Western-centric models that perpetuate disparities
[4]. Native American survivors of sexual assault also face signifi-
cant barriers to forensic nursing, necessitating culturally informed
approaches that recognize historical trauma and systemic inequities
[7]. These regional insights collectively underscore a global pattern
of service inadequacy.

A consistent and urgent recommendation across the literature is
the necessity for culturally safe and trauma-informed approaches.
This involves more than just cultural sensitivity; it requires inte-
grating Indigenous healing practices, fostering cultural competency
among providers, and actively addressing the impacts of histori-
cal trauma within forensic settings [1, 3, 7]. For Indigenous chil-
dren and youth in Canada, reconciliation efforts must translate into
culturally safe and trauma-informed care that acknowledges inter-
generational trauma and supports self-determination [5]. Such ap-
proaches are seen as fundamental to improving support, achieving
justice outcomes for survivors, and enhancing health equity for all
Indigenous peoples interactingwith forensic services [2, 6]. The un-
derstanding of inequities in forensic and correctional nursing care
for Indigenous peoples points to systemic biases and the dire need
for cultural safety [9].

Central to achieving equitable and effective forensic health care
is the principle of Indigenous self-determination and leadership.
Papers advocate for integrated, community-led approaches that re-
spect Indigenous governance and traditional healing [1]. The de-
colonization of services, as highlighted for Māori, explicitly calls
for the integration of Indigenous worldviews and leadership [4]. In
Canada, Indigenous-led, gender-responsive approaches are crucial
for improving health equity and justice for Indigenous women in the
criminal justice system [8]. Furthermore, robust policy frameworks
are advocated to center Indigenous leadership, cultural safety, and
trauma-informed principles, ensuring equitable and effective foren-
sic nursing services align with reconciliation efforts [10]. This
holistic vision encompasses comprehensive education for health-
care providers and sustained policy changes to dismantle systemic
barriers and foster genuine health equity [9].

Overall, the evidence compellingly demonstrates that signifi-
cant systemic changes are required to address the deeply entrenched

inequities in forensic health services for Indigenous populations.
This includes a shift from Western-centric models to those co-
designed and led by Indigenous communities, respecting their in-
herent rights and knowledge systems. The consistent call for cul-
turally safe, trauma-informed, and Indigenous-led caremodels, sup-
ported by appropriate policy and education, represents a critical
pathway toward improving access, quality of care, and ultimately,
health and justice outcomes for Indigenous peoples globally [1, 3,
5, 9, 10].

Conclusion
Indigenous communities globally face critical barriers to access-
ing culturally safe forensic health and nursing services. Systemic
racism, colonial violence, lack of cultural understanding, geograph-
ical isolation, and historical trauma consistently impede equitable
care. Research across Canada, Australia, New Zealand, and for Na-
tive American populations highlights profound disparities in health
outcomes and justice pathways for Indigenous peoples, particularly
women and youth, who experience violence or encounter the crim-
inal justice system. Current Western-centric service models are of-
ten inadequate, failing to address the unique cultural and historical
contexts of Indigenous populations. A recurring theme is the urgent
call for a paradigm shift towards integrated, community-led, and
trauma-informed approaches. These strategies must respect Indige-
nous self-determination, incorporate traditional healing practices,
and be guided by Indigenous leadership. Policy reforms, compre-
hensive education for healthcare providers, and genuine partner-
ships with Indigenous communities are crucial to decolonize ser-
vices, close significant gaps in provision, and ensure forensic care
is both accessible and culturally responsive. Ultimately, achieving
health equity and justice for Indigenous peoples requires disman-
tling systemic barriers and embracing holistic, culturally grounded
care models.

References

1. Robyn LB, Kylie LPS, Tracey P, Lesley W, Michelle MK
et al. (2023) Culturally safe forensic nursing in Indigenous
communities: A critical review. Collegian 30:806-814.

2. Colleen AV, Annette JB, Marilyn FG, Janice R, Lily EC et al.
(2020) Experiences and perspectives of Indigenous women
accessing sexual assault services in rural and remote Canada.
J Interpers Violence 37:NP13615-NP13639.

Glob J Nurs Forensic Stud, an open access journal Volume 09 • Issue 04 • 1000352

https://pubmed.ncbi.nlm.nih.gov/37903799/
https://pubmed.ncbi.nlm.nih.gov/37903799/
https://pubmed.ncbi.nlm.nih.gov/37903799/
https://pubmed.ncbi.nlm.nih.gov/32412803/
https://pubmed.ncbi.nlm.nih.gov/32412803/
https://pubmed.ncbi.nlm.nih.gov/32412803/
https://pubmed.ncbi.nlm.nih.gov/32412803/


Citation: Thompson DEN (2025) Decolonizing Indigenous Forensic Health for Equity. Glob J Nurs Forensic Stud 09: 352. Page 4 of 4

3. Ruth P, Pat D, Tracy H, Natalie S, Jennifer AB et al. (2022)
Culturally responsive and trauma-informed forensic mental
health care for Aboriginal and Torres Strait Islander peoples:
A scoping review. Int J Ment Health Nurs 31:1093-1109.

4. Jessica TN, Susanna EP, Hakarongo H, Sarah ND, Ruth DS
et al. (2021) Decolonizing forensic mental health services
for Māori: A critical review of literature and practice impli-
cations. Int J Environ Res Public Health 18:8673.

5. Anna K, Andrew VW, Brenda H, Wendy L, Laura JR et al.
(2020) Reconciliation and the health of Indigenous children
and youth in Canada: A scoping review. J Clin Nurs 30:2110-
2122.

6. Elizabeth AO, Jenny DB, FionaMM,Michelle LH, Laura RB
et al. (2021) Service provision for Aboriginal women who
have experienced violence in Australia: A systematic review.
J Adv Nurs 77:3691-3705.

7. Jessica TN, Angela CF, Michelle MK, Sarah RM, Ashley JB
et al. (2022) Culturally responsive care for Native American
survivors of sexual assault: A scoping review. J Forensic
Nurs 18:252-262.

8. Natalie C, Vicki B, Annette JB, Marilyn FG, Janice R et al.
(2021) Indigenous women in the Canadian criminal justice
system: A critical review of health and justice initiatives.
Health Justice 9:19.

9. Michelle MK, Sarah RM, Kylie LPS, Tracey P, Lesley W et
al. (2023) Understanding and addressing inequities in foren-
sic and correctional nursing care for Indigenous peoples. J
Forensic Nurs 19:156-163.

10. Janice CR, Colleen AV, Annette JB, Marilyn FG, Lily EC et
al. (2022) Culturally safe, trauma-informed forensic health
services for Indigenous populations in Canada: A critical pol-
icy analysis. Health Policy 126:427-434.

Glob J Nurs Forensic Stud, an open access journal Volume 09 • Issue 04 • 1000352

https://pubmed.ncbi.nlm.nih.gov/35712860/
https://pubmed.ncbi.nlm.nih.gov/35712860/
https://pubmed.ncbi.nlm.nih.gov/35712860/
https://pubmed.ncbi.nlm.nih.gov/35712860/
https://pubmed.ncbi.nlm.nih.gov/34444588/
https://pubmed.ncbi.nlm.nih.gov/34444588/
https://pubmed.ncbi.nlm.nih.gov/34444588/
https://pubmed.ncbi.nlm.nih.gov/34444588/
https://pubmed.ncbi.nlm.nih.gov/33026048/
https://pubmed.ncbi.nlm.nih.gov/33026048/
https://pubmed.ncbi.nlm.nih.gov/33026048/
https://pubmed.ncbi.nlm.nih.gov/33026048/
https://pubmed.ncbi.nlm.nih.gov/34180183/
https://pubmed.ncbi.nlm.nih.gov/34180183/
https://pubmed.ncbi.nlm.nih.gov/34180183/
https://pubmed.ncbi.nlm.nih.gov/34180183/
https://pubmed.ncbi.nlm.nih.gov/36561849/
https://pubmed.ncbi.nlm.nih.gov/36561849/
https://pubmed.ncbi.nlm.nih.gov/36561849/
https://pubmed.ncbi.nlm.nih.gov/36561849/
https://pubmed.ncbi.nlm.nih.gov/34187515/
https://pubmed.ncbi.nlm.nih.gov/34187515/
https://pubmed.ncbi.nlm.nih.gov/34187515/
https://pubmed.ncbi.nlm.nih.gov/34187515/
https://pubmed.ncbi.nlm.nih.gov/37494200/
https://pubmed.ncbi.nlm.nih.gov/37494200/
https://pubmed.ncbi.nlm.nih.gov/37494200/
https://pubmed.ncbi.nlm.nih.gov/37494200/
https://pubmed.ncbi.nlm.nih.gov/35430291/
https://pubmed.ncbi.nlm.nih.gov/35430291/
https://pubmed.ncbi.nlm.nih.gov/35430291/
https://pubmed.ncbi.nlm.nih.gov/35430291/

