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Abstract 

Background  Eating disorders (EDs) are complex mental health conditions that can have severe health conse-
quences, exacerbating the overall disease burden and causing significant economic impacts on healthcare systems. 
Globally, cultural and societal factors influence the presentation and management of these disorders, necessitating 
culturally specific approaches to screening and prevention. Among First Nations peoples in Australia, the intersec-
tion of historical, cultural, and social factors offers both context and strength in addressing EDs, while also presenting 
distinct challenges in identification and prevention.

Objective  This scoping review seeks to map and evaluate existing research on culturally specific and validated 
screening tools and early response programs tailored for the prevention and detection of EDs among the First Nations 
population in Australia. The goal is to acquire relevant information and identify gaps that need to be addressed 
in the literature to develop standardised screening tools and early response programs that are validated, effective, 
and culturally sensitive.

Design  A literature search was conducted through seven online academic databases (PubMed, MEDLINE, PsycINFO, 
Scopus, Web of Science, CINAHL, and Informit) and included publications from 2009 to 2024. The search strategy 
focused on ED prevention strategies among First Nations peoples in Australia, with emphasis on screening tools 
and early response programs.

Results  The scoping review found no culturally specific and validated screening tools and early response programs 
exist that have been specifically developed for First Nations peoples in Australia. After removing the cultural speci-
ficity criterion, seven studies were found that utilised six different screening tools and one early response program. 
Participant demographics across these studies were predominantly Caucasians or non-Indigenous, with First Nations 
individuals being underrepresented in sample sizes.
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Conclusion  The findings reveal significant gaps in literature on culturally specific screening tools and early response 
programs for eating disorders among First Nations peoples in Australia. Existing studies often underrepresent these 
populations and rely on tools designed for non-Indigenous groups, questioning the generalisability of the effective-
ness to First Nations peoples in Australia. This review emphasises the need for future research to adopt culturally 
competent methodologies led by First Nations peoples. Developing culturally specific tools and programs is crucial 
for improving health outcomes and achieving equitable mental health within Australian healthcare systems, ensuring 
that resources are justly distributed.

Plain English Summary 

Eating disorders (EDs) are serious mental health conditions that affect people differently based on their cultural 
background. This research looked at how First Nations peoples in Australia are supported in detecting and preventing 
eating disorders. We found that most tools and programs used today were designed for non-Indigenous communities 
and do not consider the unique cultural needs, histories, and strengths of First Nations peoples. Our team reviewed 
existing studies and found no tools or programs specifically created for First Nations communities. Even when we 
included general tools, very few First Nations peoples were part of the research - on average, only 6% of participants. 
This makes it hard to know if these tools or programs work well for their needs. This gap in culturally safe resources 
can lead to unequal health outcomes. We urge researchers and healthcare systems to partner with First Nations com-
munities to develop tools and programs that respect their cultural values. By centring First Nations voices and leader-
ship, we can create better solutions that truly meet their needs. Together, we can work toward fairer mental health 
care for all.

Introduction
Rationale
The prevalence of eating disorders (EDs) among Aborigi-
nal and Torres Strait Islander peoples (hereafter, respect-
fully First Nations peoples) is a growing concern [10, 13]. 
Compelling epidemiological evidence underscores this 
urgency: studies indicate significantly higher prevalence 
rates of EDs among First Nations Australians compared 
to non-Indigenous Australians, affecting both adoles-
cents (28.6% vs 21.7%) [14] and adults (27% vs lower 
rates) [15]. Furthermore, these disorders are associated 
with poorer psychosocial quality of life and mental health 
outcomes within these communities [14, 15]. This pat-
tern of elevated risk among Indigenous populations is not 
unique to Australia but reflects a broader global phenom-
enon observed in colonised countries [38].

Current research on EDs predominantly reflects West-
ern-centric perspectives and diagnostic frameworks [27], 
which may fail to adequately capture the phenomeno-
logical experience and expression of disordered eating 
within First Nations and other Indigenous contexts, as 
highlighted by the lack of community consultation and 
culturally adjusted protocols in much of the existing lit-
erature [38]. This disconnect is critical, as evidenced by 
findings like the significantly higher prevalence of Other 
Specified Feeding or Eating Disorder—Night Eating Syn-
drome (OSFED-NES) among First Nations adolescents 
[14], suggesting potential cultural variations in symptom 
presentation. Consequently, there is a critical need for 
tools that respect and integrate cultural values, practices, 

and community understandings [14, 15, 38]. Existing lit-
erature suggests that culturally safe practices can lead to 
improved health outcomes across various health domains 
for First Nations peoples [40]. However, specific evidence 
regarding EDs remains sparse. Crucially, Mitchison et al. 
[38] and Burt et al. [13–15] studies consistently identify 
the lack of culturally specific, validated screening tools 
for EDs among First Nations peoples as a major gap.

Burt et  al.’s [13] scoping review specifically aimed to 
determine the volume and content of available research 
and identify if any culturally specific screening or diag-
nostic tools exist for ED assessment in the First Nations 
population. While their review provides a valuable over-
view, several limitations warrant an updated and more 
comprehensive review. First, their search strategy did not 
explicitly include keywords related to screening tools, 
potentially missing relevant literature. Second, the review 
did not specifically search for early response programs. 
Lastly, the search terms did not incorporate community-
relevant language (e.g., "body shame," "food shame"). 
These terms are crucial for understanding the cultural 
context of EDs and related issues within First Nations 
communities and may have led to the omission of rele-
vant qualitative or community-based studies.

Given these limitations and the time elapsed since 
Burt et al.’s [13] publication, and the persistent calls from 
Mitchison et  al. [38] and Burt et  al. [13–15] for cultur-
ally appropriate instruments and treatments, it is essen-
tial to determine if there have been any advancements 
in screening tools that were previously unrecognised or 
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have been developed in the last five years. Our scoping 
review will provide insight into whether the research 
landscape has evolved, particularly any developments 
that may have been made in response to these identi-
fied gaps. By employing a broader search strategy, our 
research acknowledges and aims to mitigate these limi-
tations, potentially capturing relevant studies or devel-
opments that Burt et  al.’s approach may have missed. 
Investigating a wider array of sources and domains may 
reveal emerging tools, programs, or data [55] that have 
arisen in the last five years, contributing to a more com-
prehensive understanding of the situation. This study will 
not only assess the existence of culturally validated and 
specific screening tools and early response programs for 
ED prevention but also their effectiveness as it is critical 
to determine whether the existing frameworks—if they 
exist—are indeed helpful [7] in identifying and reduc-
ing ED in First Nations populations. Furthermore, our 
study will also focus on identifying gaps in the current 
literature in the aim to steer future research in cultur-
ally appropriate and effective formats. Finally, system-
atic reviews focus on specific questions, whereas scoping 
reviews are ideally suited for identifying the range of 
available evidence when studying emerging areas with 
limited research [45]. Therefore, a scoping review is 
appropriate to explore this broad and complex area.

Objective
This scoping review aims to explore the following 
research questions:

1.	 What screening tools have been used to detect EDs 
among First Nations peoples?

2.	 What prevention programs have been used to inter-
vene in groups/communities where EDs have been 
identified?

3.	 Have the current screening tools and early response 
programs used among First Nations peoples been 

effective in screening, identifying and reducing EDs 
in these communities?

4.	 Have the screening tools and early response pro-
grams been culturally adapted and suited to First 
Nations peoples?

5.	 What are the identified gaps in research, and where 
should future studies focus to advance culturally 
responsive mental health practices for First Nations 
peoples?

Methods
Protocol and registration
This scoping review follows the systematic multi-
stage framework outlined by Arksey and O’Malley [3] 
and enhanced by Levac et  al. [34]. It was conducted 
following the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses Extension for Scop-
ing Reviews (PRISMA-ScR) guidelines from the 
latest Joanna Briggs Institute (JBI) guidance for scoping 
review [45]. The review protocol was developed prior to 
commencing the literature search and registered on 30 
June 2022 with Open Science Framework [30].

Eligibility criteria
The review’s initial aim was to find ED screening tools 
and early response programs employed in the last 
10  years (2014–2024) that were validated and specific 
to or aligned with First Nations peoples’ needs. How-
ever, no ED prevention programs were identified in 
our searches. As a result, we expanded our search from 
2009, included early response programs, and excluded 
the requirement for cultural specificity. Figure 1 shows 
the search inclusion process that we undertook to reach 
the final eligibility criteria (Table 1).

Fig. 1  Search process
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Information sources
The literature search was conducted through seven 
online academic databases: PubMed, Medical Litera-
ture Analysis and Retrieval System Online (MEDLINE), 
PsycINFO, Scopus, Web of Science, Cumulative Index 
to Nursing and Allied Health Literature (CINAHL), and 
Informit (Indigenous Collection). Additionally, grey liter-
ature was identified through Google Scholar and Austral-
ian Indigenous HealthInfoNet. The most recent search 
was executed on December 16, 2024. To ensure thor-
oughness, reference lists of included studies and relevant 
reviews were scanned for additional sources. References 
were managed using EndNote 20.6 software [51].

Search
The primary author conducted the literature search with 
the guidance of an experienced librarian, using the Peer 
Review of Electronic Search Strategies (PRESS) checklist 
[52]. The literature search was guided by using the key 
terms under each component of Population, Concept, 
and Context (PCC) method [44]. Table 2 shows the key 
search terms utilised in this study.

Moreover, our search included terms related to EDs 
pertinent to First Nations peoples such as ‘body image’ 
and ‘shape overvaluation’ [13], alongside common clini-
cal ED terms (e.g., anorexia, bulimia) and community-
focused terms such as body shame, food shame and 
weight stigma. First Nations-specific search terms were 
informed by Gall et al. [22], including ‘Indigenous’, ‘Abo-
riginal’, ‘Torres Strait Islander’, ‘First Nations’, and ‘First 
People’.

Table  3 in the Supplementary material shows the full 
electronic search strategy used for the databases where 

subject headings are available, noting the search utilised 
the publication year and ‘peer-reviewed’ as limiters, if 
applicable.

Sources of evidence selection process
The selection process involved multiple stages: initial 
screening of titles and abstracts, followed by full-text 
review. Two independent reviewers (MJC, KK) con-
ducted the screening process, utilising the inclusion and 
exclusion criteria to ensure reliability. Moreover, the 
study protocol was that discrepancies would be resolved 
through discussion or consultation with a third reviewer 
(AG, ZG or HS) if consensus was not achieved initially.

Results
Table  3 shows the characteristics of the seven studies 
considered eligible for inclusion in this review as per the 
study selection flow diagram (Fig.  2). Of these studies, 
only one assessed the efficacy of an early response pro-
gram, whereas others focused on screening tools.

Although all these studies yielded insightful find-
ings regarding EDs and included First Nations peo-
ples’ participation, none have focused on and evaluated 
the effectiveness and validity of ED screening tools and 
early response programs specific to the First Nations 
population.

Participant demographics
The scarcity of studies has evidenced a dearth of litera-
ture regarding approaches to ED prevention, screening, 
detection and response, that are specific and valid to First 
Nations peoples. Majority of the participant demograph-
ics within studies reviewed comprised mostly Caucasians, 

Table 1  Inclusion and exclusion criteria

Inclusion Exclusion

Publication year 2009 to 2024 Before 2009

Language English Non-English

Population • Data related to First Nations populations, including subsets 
or the entire sample
• In studies involving diverse ethnic groups, results are pre-
sented stratified by ethnicity
• Data considered First Nations perspective and health status
• All ages

• Did not explicitly mention the involvement of First Nations 
people as participants
• Did not consider First Nations perspective and health status

Concept Addressed or emphasised on screening tools or early 
response programs for prevention of EDs

Studies that did not explicitly cover screening tools or early 
response programs for prevention of EDs but instead covered 
other concepts such as diagnostic tools

Publication status/type • Quantitative and qualitative study designs
• Peer-reviewed journal articles
• Grey literature (e.g., Google Scholar, government and Non-
Governmental Organisation reports)

• Review papers (e.g., systematic and scoping), protocol papers, 
translational action research
• Research articles from non-peer-reviewed journals
• Theses, commentaries, letters, newsletters, opinion or reflec-
tion pieces, book chapters, book reviews, presentations 
or conference abstracts
• Non-retrievable literature
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and only a small proportion of First Nations peoples were 
included in population samples. For instance, partici-
pants who identified as Aboriginal in Hughes et al. [32] 
and Hart et al.’s [28] studies only accounted for less than 
1% of the sample population. Similarly, Bryant et al. [10] 
and Cinelli and O’Dea [18] included around 1% and 7% 
First Nations participants in their studies, respectively. 
On average, First Nations participants only accounted for 
6% of the study sample population, with the highest pro-
portion (22%) found in Riley et al.’s [46] study, which only 

focused on female prisoners. To put this in perspective, 
there is a 96:4 ratio of Caucasians to First Nations partici-
pants in the studies overall.

Screening tools and cultural specificity of findings
Different tools were preferred and used across the 
included studies. These were: 1) SCOFF (Sick, Control, 
One Stone, Fat, Food) questionnaire, 2) Eating Attitudes 
Test (EAT-26), 3) Patient Health Questionnaire–Binge 
Eating Disorder (PHQ-ED), 4) Nine-Item Avoidant 

Fig. 2  Sources of evidence selection flow diagram
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Restrictive Food Intake Disorder (NIAS), 5) a survey 
questionnaire validated against Eating Disorder Inven-
tory (EDI) scales, and 6) the InsideOut Institute Screener 
(IOI-S).

However, each of these tools measured different out-
comes. For instance, in Hughes et  al.’s [32] study, the 
EAT-26 was used to establish a correlation between EDs 
and muscle dysmorphia. In contrast, SCOFF was either 
used to validate a new screening tool (IOI-S) in Bryant 
et  al.’s [10] study or screen for EDs and its association 
with videoconferencing performance due to appear-
ance concern [28]. Owing to this, SCOFF and EAT-26 
were used to screen the general risk of EDs. On the other 
hand, NIAS and PHQ-ED are more targeted as they are 
designed to screen specific EDs,in this case, they were 
used for Avoidant Restrictive Food Intake Disorder 
(ARFID) and Binge Eating Disorder (BED), respectively.

Although evaluations were made between some of 
the tools, such as between EAT-26 and Eating Disorder 
Examination-Questionnaire (EDE-Q) [32], and between 
SCOFF and IOI-S [10], there is no gold standard for 
assessing ED risk and validating other tools, old and 
new. However, some studies revealed findings specific 
to First Nations, including: 1) First Nations adolescents 
were more likely to want to gain weight and take steps 
to achieve this compared to their non-Indigenous peers 
[18], and 2) those identifying as Aboriginal, Torres Strait 
Islander, Hispanic, African, or Middle Eastern showed 
higher levels of ED symptoms than those identifying as 
Caucasian, Asian, or Pacific Islander [10]. In contrast, 
Hart et  al. [28] described the ED ‘at-risk’ individuals in 
their study as predominantly young, White females.

Early response programs and cultural specificity of findings
The scoping review identified only one study [46] that 
evaluated the use of 10-session protocol based on 
Acceptance and Commitment Therapy (ACT) as an early 
response program. This pilot study focused on incarcer-
ated women in Australia, noting that they are a popula-
tion with complex mental health needs and included a 
subset of First Nations participants. While the study’s 
narrow demographic scope limits generalisability to the 
broader population—including specific groups such as 
First Nations peoples—its findings offered tentative but 
encouraging insights. The study highlighted the accept-
ance of the ACT by the First Nations participants, who 
also had better outcomes concerning anxiety and mind-
fulness compared to the other participants. However, 
due to the limited number of cases involving EDs in this 
study, a statistical analysis of the outcome was not feasi-
ble. A key strength of the initiative was the involvement 
of an Aboriginal Project Officer, who played a pivotal role 
in encouraging engagement and cultural safety for the 

First Nations participants. This was important to the suc-
cess of this initiative, highlighting the need to prioritise 
First Nations-led co-design in future initiative and pro-
gram development.

Discussion
This scoping review aimed to map and evaluate the exist-
ing research on culturally specific and validated screen-
ing tools, as well as early response programs tailored for 
the prevention of EDs among First Nations peoples in 
Australia. Ultimately, the review found a significant gap: 
no culturally specific and validated screening tools or 
early response programs have been specifically developed 
for this population. This underscores the critical need 
for culturally sensitive resources for the detection and 
prevention of EDs among First Nations peoples. Beyond 
this central finding, the review also sought to uncover 
relevant information and highlight gaps in the existing 
literature, as these insights are crucial for developing 
standardised screening tools and early response pro-
grams that are not only validated and effective but also 
culturally attuned to the unique needs of First Nations 
communities.

The scoping review predominantly identified litera-
ture focusing on screening tools for EDs, yet none of 
these studies specifically addressed the needs of First 
Nations peoples. This lack of specificity presents a 
significant gap in the existence of culturally sensitive 
screening tools tailored to First Nations peoples. The 
studies reviewed utilised a range of tools, including the 
SCOFF questionnaire, EAT-26, and IOI-S. However, the 
use of various tools across studies illustrates an absence 
of standardisation in screening practices, which could 
lead to bias and inconsistencies in how EDs are identi-
fied and managed [35, 36]. While some tools, such as 
SCOFF and EAT-26, are commonly used due to their 
general risk assessment capabilities, they have limita-
tions and do not necessarily capture the nuanced cul-
tural factors relevant to First Nations peoples [35, 48, 
54]. For instance, the SCOFF questionnaire, while 
brief and easy to administer, focuses primarily on core 
diagnostic criteria for anorexia nervosa and bulimia 
nervosa [1], potentially missing atypical or subthresh-
old ED presentations more common in First Nations 
populations, like OSFED-NES among adolescents [14] 
and Unspecified Feeding or Eating Disorder (UFED), 
characterised by recurrent binge eating, among adults 
[15]. The EAT-26, a more comprehensive self-report 
measure, relies heavily on individual attitudes and 
behaviours related to dieting and weight control [49], 
which may not accurately reflect the experiences of 
First Nations individuals whose relationships with 
food and body image are shaped by distinct cultural 
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values, historical traumas, and socioeconomic fac-
tors [18]. Furthermore, both tools may lack sensitivity 
in detecting EDs in individuals who do not conform 
to Westernised ideals of thinness or who express dis-
tress in culturally specific ways [1, 49]. These issues are 
compounded by the fact that the presentation of EDs 
and related symptoms can differ significantly between 
demographic subgroups [17, 38]. While young, White 
females are often identified as being at-risk in Western 
contexts [28, 56], First Nations individuals, particu-
larly adolescents, have shown unique patterns of ED 
symptoms, such as a stronger desire for weight gain, 
and they have also reported receiving contradictory 
messages from their parents regarding weight, food, 
and exercise [18]. These findings challenge stereotypes 
suggesting that First Nations peoples are less affected 
by EDs (Australian Broadcasting Corporation [4]) and 
underscore the critical need for culturally adapted 
screening approaches that can accurately reflect experi-
ences specific to First Nations communities.

Despite some studies incorporating First Nations 
individuals, the predominance of Western-centric per-
spectives in ED research limits the understanding of 
the unique cultural and social contexts surrounding 
First Nations populations [21, 25]. Although, the stud-
ies provided insights into the prevalence and manage-
ment of EDs per a Western, biomedical model, they 
often lacked the necessary cultural grounding to be 
effectively applied. For instance, Bryant et  al. [12] are 
notable because they actively assessed the validity of 
the InsideOut Institute Screener (IOI-S) in the Aus-
tralian context. However, there was no mention of 
First Nations people or communities being involved 
in the tool development. This paternalistic approach 
to tool development, whereby generic non-Indigenous 
tools are retrofitted to First Nations contexts, perpetu-
ates the subjugation of First Nations peoples to poten-
tial harm. Brinckley et al. [8] notes that using Western 
methods without appropriate cultural adaptation fails 
to achieve the same effectiveness as developing tools 
within an Aboriginal and Torres Strait Islander world-
view from the outset. Indeed, without meaningful 
involvement of First Nations peoples in the design of 
tools that are meant to serve them, will only maintain 
or further the gap in health and wellbeing outcomes. 
Moreover, this approach raises significant questions 
regarding the tool’s true validity and cultural relevance, 
suggesting it may not adequately reflect the lived expe-
riences and values of First Nations peoples compared 
to instruments designed in genuine partnership with 
First Nations communities [5, 43]. Thus, the inadequa-
cies inherent in such approaches reflect broader issues 
within research practices that often marginalise First 

Nations experiences by failing to place them at the core 
of the research agenda [16, 43].

The demographic data presented in this review high-
lights an alarming trend: the underrepresentation of First 
Nations participants in ED specific research studies. For 
example, in five studies, an average of 3% of First Nations 
were included in the studies. Only one study in our 
review [46] included a higher proportion of First Nations 
participants; however, this study sampled from a prison 
population where First Nations people are vastly over-
represented [42]. While some studies inferred a higher 
prevalence of ED symptoms among First Nations peoples 
compared to their non-Indigenous counterparts, this was 
not supported in Hart et al.’s [28] study, which presented 
higher ED risk among the White population. It is criti-
cal to note the small size of the First Nations participants 
in the studies. This creates a potential for skewed repre-
sentation that may distort the overall findings and render 
them less applicable to the unique needs of First Nations 
populations. When First Nations peoples are not suffi-
ciently represented in the data, their specific experiences 
and challenges related to EDs remain obscured, and the 
development of relevant strategies to address their needs 
becomes significantly undermined [19]. This tendency 
for research design to position First Nations individu-
als as mere components of demographic diversity, rather 
than as central figures in the research narrative, raises 
critical questions about the inclusiveness and cultural 
sensitivity of the methodologies employed [50]. Such an 
approach risks perpetuating intergenerational trauma by 
not honouring First Nations knowledge systems and lived 
experiences, ultimately leading to a cycle of harm within 
the healthcare system [9, 40].

Comparative analysis of the tools reveals both strengths 
and weaknesses. Tools such as SCOFF and EAT-26 
are widely recognised and allow for broad application, 
however, often lack sensitivity and may provide false 
negatives. The IOI-S attempts to address these gaps by 
incorporating newer validation methods, yet its develop-
ment without direct First Nations’ input calls into ques-
tion its applicability to First Nations people. Although 
some evaluations between tools, such as EAT-26 and 
EDE-Q [32], and SCOFF and IOI-S [10], suggest corre-
lations in broader populations, they do not extend these 
findings to First Nations cohorts effectively. Importantly, 
none of the literature mentions any concerted effort 
toward the standardisation of these tools, leaving a criti-
cal gap in reliable and consistent screening across diverse 
groups.

The review also identified only one early response pro-
gram, a 10-session protocol based on ACT, highlighting 
another significant gap in the literature. This scarcity 
makes it difficult to evaluate or compare its effectiveness 
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comprehensively, particularly for First Nations peoples. 
The minimal focus and lack of prevention programs may 
stem from a lack of understanding of how these pro-
grams should be developed or structured [24] for First 
Nations communities. Moreover, poorly targeted initia-
tives preclude engagements from groups such as the First 
Nations peoples [23]. This oversight suggests a broader 
need for research and development in early response 
initiatives that are culturally appropriate and responsive 
to the unique contexts of First Nations peoples. Nota-
bly, ACT demonstrated high acceptability among First 
Nations participants, which is a critical factor given the 
historical mistrust that many First Nations communities 
have developed toward Western mental health initiatives 
due to a history of colonisation, cultural dislocation, and 
harmful practices perpetrated by these institutions [26, 
53]. It also highlights the importance of collaboration 
with First Nations professionals and community mem-
bers for the success of mental health programs target-
ing First Nations peoples. Moreover, the feasibility and 
acceptability of ACT in this setting highlights its poten-
tial as a culturally adaptable framework for addressing 
intergenerational trauma and mental health inequities. In 
First Nations communities, historical traumas—such as 
colonisation, forced removals, and systemic discrimina-
tion—can significantly impact mental health and coping 
strategies [20]. By offering a therapeutic framework that 
is acceptable within these communities, ACT can facili-
tate individuals’ engagement with their mental health 
needs while acknowledging and addressing the com-
plexities of their lived experiences. Nevertheless, further 
research is urgently needed to explore: 1) whether the 
benefits of the program extend to the non-incarcerated 
First Nations people regardless of confounding factors 
such as age and gender, 2) the long-term sustainability of 
ACT outcomes in First Nations contexts, and 3) the role 
of cultural adaptation, i.e., integrating traditional heal-
ing practices [37] in enhancing ACT’s efficacy for First 
Nations peoples.

Additionally, the considerable intersection between 
food insecurity (FI) and EDs presents an important ave-
nue for future exploration [29, 33, 39]. Food insecurity is 
a pressing issue affecting many First Nations communi-
ties, complicating their efforts to maintain both physical 
and mental health [6, 41]. Although this review primar-
ily focused on EDs, the contextual factors influencing 
First Nations populations, especially concerning access 
to adequate and culturally appropriate food, must not be 
overlooked. Existing screening tools for both EDs and FI 
often operate in silos, failing to recognise the complex 
nature of health for First Nations peoples and the specific 
interrelationships between FI, stress and ED symptoma-
tology. Therefore, there is a critical need for research that 

not only examines EDs but also considers the potential 
implications of FI as a contextual risk factor with unique 
implications for First Nations peoples [29, 31]. Devel-
oping tools that effectively screen for both EDs and FI 
could provide a holistic view of the challenges facing First 
Nations communities. By adopting a blended approach to 
screening and initiatives that incorporates both ED and 
FI considerations, researchers can enhance the cultural 
responsiveness of their work and ultimately contribute to 
more comprehensive support for individuals at risk.

To address these challenges effectively, future research 
must embrace Indigenist methodologies that prioritise 
the leadership and involvement of First Nations com-
munities at every stage of the research process [16, 25, 
43]. This could include employing participatory action 
research approaches, which empower communities to 
take an active role in defining the research questions 
and outcomes that matter most to them [2, 21]. An epis-
temically humble approach—one that acknowledges 
the legitimacy of First Nations ways of knowing, being, 
and doing—can facilitate a more profound integration 
of diverse perspectives into the development of effec-
tive screening tools and initiatives [21, 47]. Such humil-
ity encourages researchers to recognise that knowledge is 
not solely derived from quantitative data or clinical trials 
but is equally informed by cultural stories, lived experi-
ences, community wisdom, and self-determination. By 
actively engaging with and focusing on First Nations 
knowledge systems, researchers can contribute to more 
culturally responsive ED preventative initiatives, thus 
ensuring that First Nations peoples are not merely sub-
jects of research but valued collaborators in the pursuit of 
better health outcomes.

While the review has identified some promising 
screening tools and an early response program, the 
needs of First Nations populations remain largely unad-
dressed in the current literature. Future research must 
prioritise the creation of validated and culturally spe-
cific tools and programs, engaging First Nations com-
munities throughout the research process to ensure that 
initiatives are effective and respectful of their cultural 
perspectives. Finally, this scoping review emphasises 
the urgent need for further research that prioritises the 
voices of First Nations peoples in the development and 
validation of screening tools and early response ini-
tiatives for EDs. By centring First Nations perspectives 
and employing culturally competent methodologies, 
researchers can create more effective health initiatives 
that genuinely reflect the needs and experiences of First 
Nations communities. This approach not only facili-
tates better health outcomes for First Nations peoples 
but also cultivates a sense of trust and collaboration 
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between researchers and First Nations communities, 
promoting long-term partnerships that can lead to sus-
tainable changes within healthcare systems. Ultimately, 
a commitment to respectful research practices that 
honour First Nations knowledge systems is essential in 
overcoming the disparities faced by First Nations peo-
ples regarding EDs and overall health.
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