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ABSTRACT 

This dissertation contributes to an expanding body of research within Health 

Geography that focuses on the role of place in shaping expenences of health. Recent 

research within the Geography of Health has begun to acknowledge and demonstrate that 

the meanings ascnbed to places as well as individual experiences of places contribute to 

health. The birth of the journal 'Health and Place' is a reflection of the changing 

paradigms within the Geography of Health that argue for different perspectives and 

analyses of place. At present though, research on health and place is limited. Meanings of 

place and the relationship between place and health have culturalIy specific dimensions, 

yet these tend to be overlooked especially with respect to First Nations peoples. 

First Nations peoples have a relationship with the land that contributes to their 

experiences of place and health. However, while geographic research has expIored First 

Nations health, few studies have actually attempted to explore the influence of cultural 

beliefs and values on health - let alone the intricate link between the land and health. 

This dissertation presents the results of two separate yet inter-related approaches 

to understanding the intricate relationship between culture, health and place for First 

Nations peoples. Using data fiom the 1991 Abonginai PeopIes Survey, the first stage of 

this dissertation explores the determinants of First Nations health in the context of 

cultural variables that proxy a relationship to the land. In the second stage of this 

research, qualitative methods were employed to tap the process through which the land 

shapes First Nations health. The intewiews were conducted in two parts. First, 17 in- 

depth interviews were conducted with Anishinabek (Ojibway and Odawa peoples) living 

in one First Nations community on Manitoulin Island, Ontario. The flndings fÎom the 



interviews suggest that particular geographies exist in which relationships between the 

land and health are manifested. These geographies are evident across different scales and 

they demonstrate that the Iand, as place, represents more than just a physicaI location. 

Rather, the land is simultaneousIy physical, symbolic and spintual. 

Second, given that the urban First Nations population is incrcasing, interviews 

were conducted with Anishinabek who had relocated fiom Manitoulin Island and are 

currently residing in three urban locations: Hamilton, Sudbury, and Toronto. The 

intewiews expIored the extent to which cultural beliefs regarding the land could be 

transplanted and accommodated within urban settings. The interviews revealed that 

Anishinabek can successfully negotiate the specific challenges posed by urban 

environments and maintain comections to the land that are necessary for health. Further, 

the results demonstrate that negotiation takes place between and within particular 

geographic scaies, both real and imagined. 

The findings of this dissertation demonstrate that culture is an important 

component of the link between heaith and place. Further, incorporating Anishinabe 

perspectives of health and place reveal that the current conceptualizations of health and 

place witiiin the Geography of Health literature are partial. 
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CHAPTER ONE 
INTRODUCTION 

1 .O Introduction 

The relationship between Aboriginal peoples and the Canadian government has 

historically been one of displacement and dispossession.' The establishment of reserves 

and the introduction of the Indian Act served to disrupt the social fabnc and economic 

activities of Aboriginal cultures across Canada. In addition, colonid policies resulted in 

the physical, social, cultural, and political separation of Aboriginal peoples fkom their 

lands. This has contributed to the ongoing legacy of social and health inequalities that 

currentl y exis t among Aboriginai peoples in Canada. 

Abonginal peoples in Canada occupy a unique social position. In 1998 the United 

Nations Human Development !??port ranked Canada as the best place to live according to 

its humn development index (United Nations, 1998).2 However, research conducted by 

the Department of Indian Affairs and Northem Development @LAND), using the same 

development index, revealed that based on the quality of life on reserves, Registered 

indians would rank 6 0 ' ~  out of the 174 countries studied by the United Nations (see 

Beavon and Cooke, 1998). Further, Canada's health care system has been described as 

one of the best in the world, yet thete are fiuidamentai contradictions in our health care 

' Whcn using the t em Aboriginai 1 am rtferrîng to the descendants of the original inhabitants of Canada, as 
dcfmed by the Constitution Act 1982; Indians, Inuit and MCtis. Many 'Indians' prefer the tenns First 
Nations when referring to themsclves as a collective group. Thcreforc 1 use the tcrm First Nations when 
ceferring to this segment of the Aboriginal population. While the term 'Indian* is gcncraily inappropriate, 1 
use it for reasons of darity only in two circwnstances. FUst, it is used when discussing the resuIts of other 
studies that have employed this term. Second, since the terni 'Indian* is utilized within the Aboriginal 
Peoples Survcy, I use it whcn rcferring to the analysis conducted with the data set (sec Chapter Thne). 

* The h u m  development index is caloiiatd on the bask of thra dimensions of human deveIoplrrnt: 1) 
lifè txpectancy at birth; 2) ducational attainmcnt; and 3) inconilc. 



system that become obvious when we examine the health status of Abonginal peoples in 

Canada. 

It is difficult to obtain a clear understanding of Aboriginal health in Canada. 

There is no single convenient data source from which we can draw upon for information. 

Further, most of the hedth data collected are for Registered Indians.' As such, many of 

the health statistics presented within this dissertation are for Registered Indians. 

In general, we have observed irnprovernents in Abonginal health over time. For 

example, there has been a decline in infectious diseases such as tubercuIosis as well as 

reductions in infant mortality for the Registered indian population (see Figures 1.1 and 

1.2). The gap in life expectancy between Registered Indians and non-Aboriginal 

Canadians is decreasing (see Figures 1.3 and 1.4). While Abonginal people are living 

longer, they, however, still suffer fiom higher Ievels of morbidity than non-Aboriginal 

Canadians. Mao et al. (1992) show that the stroke rate for Registered Indian females is 2 

times higher than non-Aboriginals. Rates of chronic illnesses are on the nse. Research 

has documented the very high rates of type II Diabetes in the Indian population as 

compared to the non-Abonginal population (Young et al., 1985; Evers et al., 1987). 

Aboriginal peoples also suffer fiom disability at a greater rate as compared to their non- 

Abongind counterparts. According to 1991 figures, the disability rate for Aboriginal 

peoples was 3 1 percent as compared to 13 percent for the non-Aboriginal population (Ng, 

1996). 

Exploring the health of Aboriginal peoples within their current social, economic, 

Registcnd indians are rcgistercd pursuant to the lndiun Act. 
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Figure 1.1 : Tuberculosis Cases, Registered Indian Population 

SocPer DWD.  1996 Yt8S 

Figure 1.2: Inf i t  Mortality Rates, Registered Indian Population 



Figure 1.3: Life Expectancy at Birth, MaIe Registered indians vs. Canadian Males 

1985 

Ycu 

Figure 1.4: Life Expectancy at Birth, Fanale Regiamd Indians vs. Canadian Fernales 
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Figure 1.5: Aboriginal Population as a Percentage of the Total Canadian Population 



demographic and political context is an important issue in Canada The Aboriginal 

population in Canada is young and growing at a fast rate (set Figure 1.5). For example, 

the Registered Indian segment of the population is currently growing at nearly twice the 

rate of the general Canadian population and has almost doubled over the last twenty years 

@LAND, 2000). The growing population places demands on the health and social 

services systems. This, combined with political movements towards self-government, 

requires that Canadians recognize the diversity of Aboriginal peoples and their rights to 

services that are culturally appropnate. It is essential that the health and social services 

systems are designed to meet not only the health but also the cultural needs of Aboriginal 

peoples. The influence of cultural values on both health status and the use of health care 

services is an issue of concem in the context of Canada's multicultural society. 

Understanding the multitude of ways in which cultural beliefs and values influence health 

and health behaviours is necessary for creating health care systems that are more 

culturally aware and responsive to the health needs of the Aboriginal population. 

To understand Abonginal health requires the interpretation of Abonginal health 

issues in the context of culture. From a geographic perspective, 1 argue that place plays 

an important role in Aboriginal culture, and that research on Aboriginal health issues can 

be improved by including an examination of the importance of place for health. 

1.1 Conceptualizing Culture, Health and Place 

Research conducted within the Geography of Health supports the daim that place 

shapes health. in examining the link between health and place, much of the research has 

focused on place as merely a 'container' ancilor 'amibute' of quantifiable charactenstics 



(e.g. physician visits, rates of illness). However, more recent research has begun to 

acknowledge and emphasize the need for geographic research that focuses on the 

experiences and meanings attributed to places as opposed to locational perspectives of 

place. In particular, K e m s  (see 1991, 1993; see also Kearns and Gesler, 1999) has been 

instrumental in promoting and emphasizing the need for health research that focuses on 

place as a zone of experience and meaning. While health geographers have begun to 

examine the physical and symbolic importance of places for health, there is still work that 

needs to be done. HeaIth and place have cutturally specific dimensions but these tend to 

be overlooked, especially with respect to the health of Aboriginal peoples in Canada (but 

see Madge, 1998; Okafor, 1983; Stock, 1980, 198 1, 1 982). 

Very few geographers have explored the health of Abonginal peoples. As will be 

demonstrated in Chapter Two, what little research exists is flawed for two reasons: i) it 

examines place only through spatial and locational analyses; and ii) its failure to examine 

Aboriginal health within the context of culture. This thesis marks a departure point as it 

represents a geographic examination of First Nations health that is grounded within a 

cultural perspective of place. In particular, this thesis explores relationships to the land 

and their role in shaping the health of First Nations peoples. 

Historically, a relationship with the land has been an important component of 

First Nations peoples' lives and cultures (see Dickason, 1997). In the contemporary 

context, many First Nations peoples no longer live off the land, as they once did, and few 

live on traditional territories. Despite the changes that have taken place over time, First 

Nations peoples claim that the land is still an essential component of their cultures (see 

Akiwenzie-Dm, 1996; RCAP, 1995; RCAP, 1 W6b; RCAP, 1996~; Mercredi and 



Turpel, 1993; Shkilnyk, 1985). Given the importance of the land for First Nations 

peoples, this thesis was guided by three research questions and conducted within three 

inter-related stages, each of which pmvides us  with a distinct way of understanding the 

heaith of First Nations' peoples in the context of culture and place: 

i) Can standard frameworks of the detenninants of health accommodate 

culture? 

ii) In what ways does a reiationship to the land contribute to First Nations 

health a,qd how is it rnanifested geographically? 

iii) Can First Nations beiiefs regarding the land be transplanted and 

accommodated within urban environments? 

Through answering these questions it is the aim of this dissertation to contribute 

to geographic theory by engaging in current debates surrounding space, place and health. 

In light of the mainly quantitative research being conducted by geographers on 

Abonginal health, the first research question is explored through a statistical analysis of 

the 199 1 Aboriginal Peoples Survey (APS) (Canada, 199 1). Logistic regression analysis 

is utilized to explore the factors that determine First Nations heaith. There is much 

discussion in the Canadian literature @oth govemment documents and academic papers) 

surrounding the deteminants of health. Many of these documents are broad in their 

discussions of both health and the deteminants of health. Despite their wide-ranging 

approaches to health, few actually emphasize the importance of culture and/or ethnicity, 

Aboriginal or other, in producing health. Therefore using the 1991 Canadian Aboriginal 

Peoples Survey 1 examine the extent to which one aspect of First Nations culture (i.e., 



relationships to the land) can be incorporated within the existing models of the 

deterrninants of health. 

The second and third questions are answered through the use of qualitative 

research methods. In particular, thirty-five in-depth interviews were conducted with 

Ojibway and Odawa peoples to explore how beliefs sunounding the land shape health 

and health-related behaviows. The interviews were carried out in two stages and in 

distinct locations. in the first stage, interviews were conducted with seventeen Ojibway 

and Odawa peoples living on Sheshegwaning First Nation, Manitoulin Island, ~ n t a r i o . ~  

Second, given that the Fiat Nations population is becoming increasingly urbanized, 

eighteen interviews were conducted with Ojibway and Odawa peoples who had relocated 

fiom Manitoulin Island to three urban areas in Ontario. The Odawa and Ojibway peoples 

living on Manitoulin, like many Algonquin peoples, use the term Anishinabek, meaning 

Fiat Peoples, to refer to them~elves.~ More formally, Benton-Banai (1988, p.3) defines 

the term as "fkom whence the male species was lowered". 1 concur with Spielmann 

(1998) that the important thing to acknowledge is that Anishinabe is the t em that people 

use to identify themselves and it should be used as a sign of respect. As such, this term is 

used throughout the remainder ofthis thesis when 1 refer to the people participating in my 

research. 

Permission was given by Chief and Couneil to idcntify the community by m e e  

Anishinabc k singuiar while Anishinabek is pl& 



1.2 Outline of the Dissertation 

This thesis demonstrates the complex intersection between culture, health and 

place as manifested in relationships to the land. Chapter Two provides a revicw of the 

research conducted within the subdiscipline of the Geography of Health, with an 

emphasis on the health of Aboriginal peoples in Canada. It begins with a discussion of 

the conventional ways in which geographers have examined place and space in relation to 

health, moves on to describe recent paradigm shifts within the subdiscipline and then 

critiques the current research being conducted on Aboriginal health in Canada. This 

chapter concludes by arguing that more meaningfiil examinations of place can be 

conducted by examining health in the context of Aboriginal beliefs surrounding the land. 

This chapter then presents an alternative approach for explonng Abonginal health, which 

embraces a cultural perspective of place and health. 

Chapter Three examines the deteminants of First Nations health through the use 

of logistic regression. Since few quantitative studies of Aboriginal health emphasize the 

importance of culture in producing health, this analysis examines the extent to which 

culture can be incorporated within the existing models of the detenninants of health. The 

results highlight the difficulties involved in using survey data to explore culture and 

demonstrate that despite its section on language and tradition, the APS is mainly a survey 

of Abonginal peoples rather than a survey rooted in Abonginai culture. 

Chapters Four and Five provide an in-depth examination of the link between 

cultural, health and place by explonng the perceptions of the land and health of First 

Nations peoples Living in Sheshegwaning First Nation, Manitoulin Island, Ontario. 

Chapter Four presents a detailed description of the research methods, which includes the 



process of negotiating entry, the importance of nciprocity, a description of the 

participants, the interview format and a discussion of the politics of conducting cross- 

cultural research. Chapter Five presents the results of the interviews. In doing so, the 

chapter discusses the role of the land in the contemporary context, how individuals relate 

to it and the importance it holds for them. This chapter then provides a discussion of 

health fiom a cultural (Anishinabe) perspective, paying particular attention to how health 

is conceptualized and the perceived role of the land in shaping health. 

Chapter Six explores the importance of scale in examining the link between 

relationships to the land and health. In particuhr, it demonstrates that the links between 

relationships to the land and health are fluid and are manifested across multiple scales. 

The chapter illustrates that the land, as place, represents more than just a physical 

location. Rather, the land exists within a physical, spiritual and symbolic plane that 

stretches across geographic scales. 

Given the increasing nurnbers of First Nations peoples residing in urban areas, 

Chapter Seven presents the methods employed in conducting interviews with 

Anistünabek who have migrated fiom reserves on Manitoulin Island to three urban 

locations in Ontario: Hamilton, Sudbury and Toronto. The chapter provides a profile of 

the participants and discusses the problems they face in maintainhg relationships to the 

land while living in urban, non-Aboriginal environments. This chapter sets the context of 

analysis for Chapter Eight, which explores the rnulti-scaled process of negotiation 

Anishinabek endure to maintain their links to the land. The final chapter of this thesis 

summarizes the main research findings, rnakes some conclusions regarding the link 

between heaith, culture and place and suggests possible directions for future research. 



1.3 Engaging in Research with the 'Other' 

My being a non-Aboriginal engaging in this research does raise questions about 

the role of the non-Aboriginal researcher. As will be discussed in Chapters Four and 

Seven, 1 coped with sorne tensions and challenges in conducting this research. Hence it i.; 

necessary to acknowledge that the interpretations presented within this thesis are my 

perspectives and have been shaped by my position as a non-Aboriginal health 

geographer. 

The issue of engaging in research with the 'other' is at the forefront of discussions 

in Feminist, Cultwal and Post-Colonial studies, with prominent viewpoints coming fiom 

Spivak (1988), Said (1993), Bhabba (1994), and hooks (1990). Debates surrounding 

research with the other have raised sorne critical questions conceming representation and 

have stressed the importance of recognizing that al1 knowledge is partial, situated and 

socially produced. In conducting and presenting the results from this research, 1 risk 

"continuing the imperialist project" (Spivak, 1998, p.288) of speaking for others. 1 was 

always aware of the differences (e-g., social, cultural, economic, and spiritual) that 

separated the participants in this research From myself. While 1 made many attempts 

during the research process and the writing of this text to avoid representation, I cannot 

avoid speaking for others. 

Throughout the thesis 1 present my interpretations of the link between Anishinabe 

health, culture and relationships to the land and this constitutes speaking for others. 

However, it is not the goal of this research to uncover universal tniths and make grand 

daims regarding the link between health, culture and place. Nor is it the goal of this 

thesis to present an authoritative account of Anishinabe perspectives on the significance 



of their relationships to the land and its implications for health. Rather, my goal is to 

demonstrate that explonng health in the context of Anishinabek culture provides us with 

ancother' way of viewing place. incorporating Anishinabe perspectives of place into the 

analysis of health results in what Spivak (1988) terms the creation of counter-narratives. 

These counter-nanatives demonstrate that the curent conceptualizations of health and 

place within the Geography of Health are limited and that more nuanced perspectives of 

health, culture and place are required. In particular, this thesis reveals that for 

Anishinabek, places are more than just physical andior symbolic locations. Rather, the 

land, as place, represents the intercomected physical, symbolic, spintual and social 

aspects of Anishinabe cultures and it is essential for maintaining the balance necessary 

for good heaIth. 



CHAPTER TWO 
RESEARCHING HEALTH, PLACE AND CULTURE IN GEOGRAPHY 

2.0 Introduction 

This chapter is a review of the research conducted within the Geography of 

Health, with a particular emphasis on the health of Abonginal peoples in Canada. It 

begins with a discussion of the 'traditional' ways in which geographers have exarnined 

place and space in relation to health (Le., through spatial and locational analyses). The 

second section describes the recent paradigm shifi that has taken place within this 

discipline and its attendant ernphasis on socio-spatial (experienced) perspectives of place. 

In the third section, 1 critique the current research being conducted on Abonginal health 

in Canada, highlighting its dependence on traditional approaches to space and place and 

its incorporation of rudimentary measures of culture. In the fourth section, 1 argue that 

more meaningfiil examinations of place can be conducted by examining health in the 

context of Aboriginal beliefs surrounding the land. This section explores the relationship 

that Aboriginal cultures had with the land, fiom an historical perspective, paying 

particular attention to the spiritual and cultural aspects of the relationships. The final 

section outlines an alternative approach for expIoring Aboriginal health, which embraces 

a cultural perspective of place and h d t h .  

2.1 LTraditional' Approaches to Space and Place in Health Research 

The research conducted within Medical Geography is usually charactenzed as 

belonging to two, sometimes overlapping, strands. The k t  strand explores various 

dimensions of hedth and illness, while the second examines aspects related to health care 



(see Jones and Moon, 1987). This section of the literature review wiIl provide a general 

summary of the geographic research being conducted within both of these s;rands. It is 

the aim of this section to outline the wide variety of research that has been canied out 

within this subdiscipline and discuss how the focus on place and space has begun to shift 

in recent years and has resulted in the development of a post-medical geography. A post- 

medical geography goes beyond spatial and locational perspectives on health and health 

care by recognizing the dynamic and reciprocal relationship between place and health (see 

Keams, 1993, p.144). 

The traditional approaches to space and place within Medical Geography are 

characterized by spatial and locational analyses. Generally, space has been viewed in two 

ways: i) as a container of things; and ii) as an attribute of charactenstics (Eyles, 1993). In 

viewing space as a container of things, Eyles (1 993) argues that vace  represents the stage 

upon which social relations are carried out. In this sense space is independent from the 

social phenomena that it contains (Curtis and Rees Jones, 1998). This view of space 

dominates spatial analytic approaches. Place, on the other hand, has historically been 

explored through a lens of location. That is, rnuch of the research that has explored the 

link between place and health, has defined place through; i) the social and/or physical 

characteristics of different geographical scales (e.g., regions, Census Metropolitan Areas 

(CMAs); and ii) coordinates on a map. 

However, recently geographers have recognized that health research requires more 

meaningfûl examinations of place. In particular, Gesler (1991) and Kea- (1993) have 

argued that places represent more than geographic Iocations related by distance within 

space. Further, they assert that the hedth-related charactenstics of places need to be 



examined. Critiquing spatial analytic viewpoints of health and place, Gesler (1 99 1. p. 167) 

argues that, "Geographic studies rarely pay attention to the meaning of places in health 

care delivery. ..In fact, most geographic studies of health care delivery are based on an 

abstract analysis of space as opposed to an analysis of place. Where a hospital lies within 

a spatial distribution of hospitals is given more importance than what goes on within that 

particular hospital (original emphasis)." 

These distinct conceptualizations of space and place have resulted in a schism, 

with 'Medical Geography' on the one side and 'The Geography of Health" on the other. 

Medical geography is associated with conventional versions of space and place and is 

dominated by spatial analyses and ecological perspectives of disease and health care 

faciIities (see Meade et al., 1988). in contrast, the Geography of Health seeks to 

understand the meanings attributed to places (e.g., sites of health care delivery) and how 

they shape experiences of health. 

These contrasting views of space and place have been explored in diffèrent ways 

within various settings. The following section wilI provide a brief synopsis of the 

research conducted within Medical Geography that embraces spatial and locational 

perspectives of health and spacdplace. 

The first strand of research conducted within Medical Geography can be divided 

into two areas. which are concerned with spatial distributions andfor location specific 

studies of: i) illness and disease; and ii) health-related behaviour. Studies that have 

explored spatial and temporal patterns of illness and disease are extensive and wide- 

ranging. Some of the research focws on morbidity and mortaiity in general while other 

studies are disease specific. For example, Pampalon (1 991) examined the variation in 



morbidity rates across three rural areas in Qubbec. In a similar vein, Langford and 

Bentham (1996) explored regional variations of mortality rates in England and Wales. 

Studies which are disease specific generally examine variation in incidence rates over 

small (urbanhral divides) or large (county/political levels) geographic areas. Particular 

illnesses have received more attention than others, such as cancer (see Brody et al., 1996; 

Drapeau et al., 1995; Gbary et al., 1995; Schneider et al., 1993; and Thouez et al., 1994), 

and in more recent years, AIDS and HIV (Cliff and Smallman-Raynor, 1992; Dutt et al., 

1987; Gardner et al., 1989; Glick, 1982; Loytonen, 1991 ; Shannon and Pyle, 1989; 

Thomas, 1996, Wallace, 1993; Wallace and Thompson-Fullilove, 199 1 ; Wallace et al., 

1995; Wood, 1988). 

Research has also shed light on the importance of exarnining health-related 

behaviours. A few studies have done so by explonng inoculation and immunization in 

various contexts. For example, both Pyle (1984) and Gatrell (1986) have carried out 

spatial analyses of immunization - Pyle of influenza and Gatrell of whooping cou& in 

Salford. 

The second strand of research in Medical Geography can also be divided into two 

areas of research that mainly focus on spatial analyses and place-specific examinations of 

health care facilities/professiona~s and access/utilization of health care services. Research 

focusing on the spatial variation of medical facilities and medical professionals is 

important for exploring inequalities and identifjing under or over-serviced areas (Brown 

et al., 1994; Cromley and Craumer, 1990). In addition, studies have examined the 

characteristics of health care in certain locations and across larger geographic units, 

paying particular attention to health policy, medical insurance, and medical coverage over 



time and across space (Finkler, 1995; Rip and Hunter, 1990). Related to this, geographic 

techniques, such as GIS, have been employed to plan for future health care service 

provision and allocation in different localities (Bullen et al., 1996; Twigg, 1990). 

Accessibili ty and utilization research has explored the factors associated with the 

use of physician and nursing services (Birch et al., 1993; Eyles et al., 1993; Newbold et 

al, 1 999, specidized care (Kirby, 1995; Ross et al., 1994), hospitals and medical clinics 

(Bailey and Phillips, 1990; Barnett and Kearns, 1996; Kloos, 1990) as well as the factors 

which impede accessibility (Haynes, 199 1 ; ûppong and Hodgson, 1994). 

in surnmary, what is implicit across al1 levels of research within Medical 

Geography is the importance of geometric views of space and locational perspectives of 

place.' While one cannot deny the significance of spatial and locational analyses for 

health research, these exercises tend to limit conceptualizations of space and place to 

stages upon which human activities take place. As Jones and Moon (1993, p.15) argue, 

place is "rnerely the canvas on which events happen (while) the nature of the locality and 

its role in structuring health status and health-related behavior is neglected". in a spatial 

analytic viewpoint, place is viewed merely as a location while the deeply entrenched 

meanings of places and how they shape health are overlooked. 

2.2 Shifting Paradigms: From Geometric Space to Experienced Place 

Recently, critiques have been leveled against these traditionai approaches to space 

and place (see Keanis, 1993; Kearns and Joseph, 1993; Jones and Moon, 1993; Eneücin, 

I Georncaic conceptuaiizations =fer to the fact chat places are rclated in space by distance. 
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1991). In particular, Kearns (1991; see also Abel and Kearns, 1991) has been 

instrumental in promoting and ernphasizing the need for a post-medical geography (Le., 

Geography of Health) in which place is viewed as more than location and geographers 

strive to understand the dynarnic relationship between health and place. 

White places are related in space by distance (geometric conceptualization), 

Kearns and Joseph (1993) argue that we need to move beyond this valuable yet 

mdimentary relationship. They suggest that Health Geographers incorporate a socio- 

spatial conceptualization of space and place that acknowledges the close interconnections 

of social processes and temtory. Such a relational view of space and place provides us 

with a more productive way of exploring the link between health and place. in particular, 

the integration of socio-spatial and humanistic views of space and place will allow for a 

better understanding of; i) the power of space as agent, ii) the underlying social stnictures 

and forces that shape spatial outcornes, and iii) how these two elements impact on 

perspectives of place (Keams and Joseph, 1993). 

A number of Health Geographers, following this lead, have begun to draw upon 

the work of the humanist tradition and culturai geography by acknowledging that places 

have rneaning and that the meaning of places is important for health. The attribution of 

expenence, meaning and value to places originated within humanistic geography and has 

seen a revival within cultural geography since the 1970s and 1980s (Gesler, 1992). This 

revival has led to the development of the 'sense of place' concept, one of the more well 

known areas of research within humanistic geography (Ley, 198 1; Tuan, 1974). As Pred 

(1983) explains, "sense of place connotes the meaning, intention, felt value and 

significance that individuals and groups give to places". The importance of sense of place 



has been demonstrated within cultural geographic research that has examined the 

meanings attributed to places, landscape expenences as well as attachent to places 

(Godkin, 1980; Relph, 1981 ; Tuan, 1977). Sense of place allows for the examination of 

landscapes as social constructions that are embedded with meaning, as opposed to 

viewing them as just physical entities (Jackson, 1989). However, this concept should not 

be used without an understanding of the discourse that has shaped it. 

Rose (1993) provides an excellent critique of humanistic geography. As she 

argues, very few feminists have used humanistic ideas because they fail to acknowledge 

the broader social power relations that structure experiences of place. Further, humanistic 

research, in the pst, has often erased women and other minonties. in particular, Rose 

cites the ethnocentrisrn of Tuan's (1974) research in which he argues that the desire for 

place is universal. He hrther contends that the only differences that do exist, are between 

men and women and that those differences are based solely on biology. The inherent 

problems associated with the separation of men and women on the basis of biology have 

been adequately addressed elsewhere (see, Kobayashi and Peake, 1994; McDowell, 1992; 

Penrose et al., 1992; Rose, 1993). 

While cultural geographers have ernbraced the sense of place concept for the 1st 

two decades, health geographers are only now begiming to realize the benefits of this 

research. Research within the Geography of Health has demonstrated that the meanings 

ascnbed to places as well as individual experiences of places contribute to health and 

healing (Abel and Keams, 1991; Dyck, 1995; Gesler, 1996; Kearns and Barnett, 1997). 

For example, Kems (1991) examined the contribution of heaith services to the 

expenence of place as well as the healthiness of the Maori population in New Zealand. 



He focused his research in the Hokianga, a specid medical area, which provides health 

and social services to the Maon population. Kearns collected his data through a number 

of qualitative research methods. He first interviewed employees working for the various 

medical clinics in the Hokianga. Second, he observed and engaged in conversations with 

people in waiting rooms at the clinics and also surveyed employees and patients at the 

Hokianga hospital. Kearns' findings showed that the fom of health care in the area 

infiuenced the well-being of individuals fiom the Hokianga area. People visited the 

clinics for more than just medical reasons. They saw the c h i c  as a gathering place to 

discuss things other than health. in fact, Kearns found that the most fiequent conversation 

category in al1 but three clinics was cornmunity concerns. Health on the other hand, was 

the second most fiequent conversation category. Based on his findings, Kearns argued 

that these facilities contributed "to the broader heaith of the communities by acting as 

gathering places and arenas of information exchange" (Kearns, 199 1, p.529). 

Furthemore, Kearns (1991, p.530) asserted that "what goes on within those facilities 

potentially contributes to the strengthening of people's belonging to, and perception of 

place". 

While experiences of place contribute to health, the inverse also holds true. In 

other words, individua1 experiences of hedth contribute to the meanings people ascribe to 

places. In particular, Dyck (1995) has explored the links between space, place and the 

health experiences of women suffering fiom Multiple Sclerosis. Her research focused on 

women who had left the workplace due to their illness and the strategies they employed to 

make places within the home more accessible. Dyck found that many women initiated 

structurai changes, such as the building of ramps and widening of door fiames, to 



increase their utilization of domestic space. Such actions allowed the women to remap 

their social and physical environrnents, providing new meanings to place in their daily 

lives. In a similar vein, Laws and Radford (1998) exarnined the place experiences of 

developmentally and physically disabled adults living in Toronto. Their research showed 

that disabilities pose space-tirne constraints on individuals, which restrkt where and how 

they expenence place. Further, their study demonstrates that meaning is attributed to 

illness within the constraints and opportunities experienced in home, neighbourhood and 

w~rkspaces.~ 

In addition, an expanding body of research within the Geography of Health has 

begun to explore the healing benefits associated with particular places ancVor landscapes. 

The study of landscape has been at the forefront of geographic research. Car1 Sauer first 

introduced the concept of landscape to geography. in his work The Morphoiogy of 

Landscape, he emphasized the agency of culture in shaping the earth's surface. In an 

attempt to distance the study of landscape fiom environmental determinism, Sauer (1925, 

p.343) argued that geographers must understand the ways in which the physicd or 

'natural' environment is transformed into a cultural landscape: "culture is the agent, the 

natural area is the medium, the cultural landscape is the result". In this way, landscape 

was defined as the matenal expression of the interaction between society and the natural 

environment. 

This approach to understanding landscape took a radical tum in the 1980s within 

' This is by no mcans an exhaustive account of rcsearch that explores the dyaamics between health and 
place. Rcsearch has also devotcd importance to lay perceptions of health and hcaith care (sec Donovan, 
1988; Litva and Eylcs, 1994; New and Senior, 1991). and the social conseuction of environmcntal risk (see 
Baxter et al., 1999; Eylcs et al., 1993). 



the 'new culturd geography' in wbich it was argued that Iandscape is not just the material 

and physical artefacts of culture but also a way of seeing (Daniels and Cosgrove, 1988). 

Ley (1987) suggested that landscapes can be read as text in that they reveal the i.ieolo;i;es, 

beliefs and practices of the societies that have shaped them. In this way, tandscapes are 

understood to be embedded within social power structures (Daniels, 1989). Landscapes 

are now recognized as symbolic systems and are shaped simultaneously by physical, 

social, cultural and political environments. 

Situating himself between the new cultural geography and health geography, 

Gesler first introduced geographers to the term 'therapeutic landscapes' in his 1991 book 

The Cultural Geography of Health Care. He argued that by incorporating theory fiom 

cultural geography such as sense of place and syrnbolic landscapes, health geographers 

could begin to examine 'locations of healing' as symbolic systems. This, he felt, would 

move health geography beyond mere locational analyses of health care delivery to more 

in-depth examinations that explored places as sites of meaning. Gesler argued this was 

necessary for recognizing that societies, through ideologies and the use of symbols, create 

therapeutic landscapes of healing. For example, in nie Cultural Geography of Hedth 

Care, Gesler explored the development of therapeutic landscapes in the treatment of the 

mentally il1 in Europe; the protection of British Colonid soidiers fiom malaria in Sierra 

Leone; and the use of spas in the United States. 

Since Gesler fint introduced the concept of therapeutic landscapes in 1991, many 

Health Geographers have taken on the task of applying this new body of theory to our 

understandings of the interconnections between place, identity and health. For example, 

utilizing notions of sense of place and attachent to home, Williams (1999) explored the 



factors relating to the place-identities of home Gare nurses working in a medically under- 

serviced region in Sault Ste. Marie, Ontario. Williams argued that the work the nurses 

provide, their length of residence within the community and their development of social 

networks contributed to their own place-identities within Sault Ste. Marie. She contends 

that the strong connection home care nurses have to Sault Ste. Marie enhances their 

health thereby making it a therapeutic landscape. 

Research has also demonstrated the symbolic structures embedded within 

therapeutic iandscapes. For example, Gesler (1 99 1) identifies the symbolic importance of 

physicians' white coats. He argues that the coats symbolize an array of things to different 

people (e.g., hope, pwity, and colonial oppression). Further, the different landscapes (e.g., 

hospitals and cities) within which health care is delivered are also of syrnbolic 

importance. As such, healing places symbolize social ideals, values and beliefs. 

Geores (1998) takes a historical approach to demonstrate how the meaning and 

symbolism of the metaphor 'Health=Hot Springs' served to commodi@ Hot Springs, 

South Dakota as a therapeutic landscape in the late 18Ih and early 1 9 ~  centuries. Her work 

demonsû-ates how a sacred Native American healing place was cornmodified and 

marketed as healing place for 'white' Arnericans. Similar to Keams and Bamett's (1999) 

research on the importance of marketing for selling health care, Geores research 

demonstrates how the marketing of nature (e.g., minerai spnngs and fiesh air) as healing 

sold the metaphor of Hot Springs as a therapeutic place. 

The use of therapeutic landscapes within health geography is important because it 

provides us  with an alternative way of viewing the link between health and place. It 

allows us to shed geometric and locational approaches to space and place by embracing 



more rneaninghl perspectives that view places as symbolic systems of healing. Using this 

body of theory, researchers have successfiilly demonstrated the healing benefits 

associated with the symbolic and material aspects of particular places such as  spas, baths, 

places of pilgrimage, and hospitals (see Bell, 1999; Geores, 19%; Gesler, 1993; Gesler, 

1996; Gesler, 1998; Palka, 1999). 

in this vein, Kearns and Bamett (1999) explored the symbolism irnplied in narning 

the Auckland children's hospital "Starçhip" within a climate of fiscal restraint. Their 

research demonstrates how the name "Starship" symbofizes a change in the marketing 

techniques of hospitals as well as an attempt to reonent children's health. Fint, it was the 

aim of hospital marketers that the name would be "sel1 able", ground the hospital as  a 

landmark and encourage sponsonhip. Second, the name itself symbolized an attempt to 

shed the sick images associated with hospitals by employing a more playful, imaginative 

image, which demonstrated a general level of confidence in high-tech medicine to cure 

illness. in deconstnicting the narne "Starship", Kearns and Bamett argue that "ship" is 

symbolic of the voyage individuals embark on upon entenng the hospital - a metaphor of 

illness as a joumey. As such, the naming of the hospital appealed to the imagination of 

children, de-emphasized the medical images usually associated with hospitals and in so 

doing created a therapeutic Iandscape that appealed to parents as consumers. 

While therapeutic landscapes are an informative and innovative area of research, 

they tend to be utilized in an uncritical fashion. 1 would argue that the current 

conceptualization of therapeutic landscapes is problematic because it overlooks the 

cultural and multi-scded ways in which the links between health and place are 

manifested. 



First, therapeutic landscapes are very much a 'Western' conceptualization that 

does not allow for the incorporation of 'other' ways of viewing the link between health 

and place. It focuses on landscapes that are mainly important in western cultures (e.g., 

spas and baths) yet their healing benefits are presented as holding universal meanings. in 

fact, there has been very little achowledgement of the cultural specificity of these 

landscapes. 

The complaint that health geographers fail to acknowledge the ethnic and 

racialized underpinnings of the relationship between heaith and place is not something 

new. For example, RathwelI and Phillips (1986), observing a need for 'socially relevant' 

research, edited a book that centred on health, race and ethnicity. In 1988 Pearson argued 

the need for a 'feminist anti-racist medical geography'. Three years Iater Gesler (1 99 1, 

p.8) emphasized the need for health geographers to focus on ethnicity and ethnomedical 

systems in their examinations of health and place. Kearns and Dyck (1995, p.137) argued 

that "geographical studies of health and place need to be centred in 'culturally safe' 

research practice". That is, it is not enough to include others within our research but we 

must acknowledge divewity, difference and the existence of multiple identities and their 

role in shaping health. More recently, Rosenberg (1998) argued that health geography has 

failed in its attempts to develop inclusive geographies of health and place. While Gesler 

(1991, p.8) states that the "bridge between what cultural geographers have been doing and 

what medicai geography might be doing has been partially filled", 1 would argue that 

there is still much work that needs to be done. 

A review of recent work conducted by health geographers on therapeutic 

landscapes reveals that there is little or no reference to ethnicity and/or culture and their 



role in shaping the link between health and place? 

In addition, only three articles explore therapeutic landscapes outside the 

geographic borders of North America, Europe and New Zealand. They are, Scarpaci's 

(1999) examination of the development of therapeutic landscapes in post-socialist 

Havana, Frazier and Scarpaci's (1998) exploration of the confluence of 'landscapes of 

fear' and therapeutic landscapes within the context of state violence and mental health in 

Chile, and Madge's (1998) work on the health care system of the Jola of The Gambia, 

West Afiica. Of these, Madge's research is the only one that focuses specifically on 

cultural beliefs and values in shaping therapeutic landscapes. Her researc h explores the 

indigenous medical beliefs and practices of the Jola, docwnenting the medicinal uses of 

plants and animals for particular illnesses and ailments, and the use of indigenous medical 

specialists. 

Madge's research is important because she demonstrates that it is not enough to 

include others within our research. Rather, we also rnust acknowledge that there are 

indigenous ways of knowing, which are valid and may challenge and contradict Western' 

perceptions of health and place. Similarly Kearns and Dyck (1 995, p. 143) argue for the 

importance of allowing other conceptualizations of health and place to b'transfonn one's 

theoretical building blocks as a social scientist". As researchers we must be flexible 

enough to shed our Western Ienses, for it is only when we incorporate other ways of 

seeing that we can begin to see the limitations of our own epistemologies. 

' IncIuded in this rcview werc fivc journal articles with the term 'iherapeunc Im&capcs' in theu 
ticie/absmct/key words, thne papers includcd in a section entided 'Therapeutic Landscapcs' in the editcd 
collection Putting Health into Place: Lamdscape, Identity. and Well-Being (Kearns and Geslcr, 1998). and 
ten papen in Williams' (1999) editcd collection Therapeutic Landscapes= The Dynamic Benveen Place and 
Wellness. 



Second, much of our understandings of therapeutic landscapes have been limited 

to the heaiing properties of physical places that can be mapped, such as, spas, baths, sites . 

of religious pilgrimages, and hospitais (see Bell, 1999; Geores, 1998; Gesler, 1992; 

Gesler, 1996; GesIer, 1998; Palka, 1999). We must begin to explore other (non-physical) 

dimensions of therapeutic landscapes, in particular those that do not exist soleIy 'on the 

ground' but are embedded within the belief and value systems of different cultural 

groups. Building upon this critique, scale has always played a pivota1 role in geographic 

inquiry. While Gesler (1991) poses the question 'On what scale is place encountered?' in 

his book The Cultural Geography of HeaLth Cure, much of the research centered on 

therapeutic Iandscapes has overlooked the multiple scales at which these Iandscapes are 

expenenced9 The concept of scales has been utilized mainly within geopolitics and 

economic geography as a way of understanding spatial-political practices. However, it 

should be incorporated into studies of therapeutic landscapes because it would allow for 

the exploration of the different levels at which these landscapes are constnicted. 

Finally, much of the research on therapeutic landscapes has focussed on the 

material and symbolic aspects of place as being positive agents for health. One exception 

is Frazier and Scarpaci's (1998) exploration of the effects of state violence under the 

Pinochet regime in Chile on mental health. Within their research they document how 

landscapes of fear are being transformed in therapeutic Iandscapes. While their discussion 

mainly focuses on the positive aspects of heaith and place, their study does indicate a 

need for M e r  research that explores the negative aspects of place. This is an important 

' An exception is Parr's ( 1999) mearch on mntai hedth, 



issue to explore especially considering that the negative elements of the land and their 

implications for Aboriginal health have not been extensively addressed. 

2.3 Geographic Examinations of Aboriginal Health: Traditional Approaches to 

Space and Place 

The study of therapeutic landscapes is important for demonstrating the healing 

benefits of particular places (natural and built environment) and their syrnbolic properties. 

It also reveals that the importance of place for health cm, and should, be examined in 

more than just spatial and/or locational terms. Despite the recent strides that have taken 

place within the Geography of Health, there is more work that needs to be done. As 

mentioned previously, the relationship between health and place has culturally specific 

dimensions but these tend to be overlooked, especially with respect to indigenous 

peoples. Within the Canadian context, very few geographers have explored the health of 

Abonginal peoples in Canada. Furiher, what little research exists mainly focuses on the 

importance of place for health through spatial and locational analyses. Most of the 

research utilizes quantitative methods and therefore does not incorporate in-depth 

explorations of the cultural beliefs systems of Aboriginal peoples and how they shape 

health. While some studies have attempted to demonstrate the influence of culture on 

health statu, these studies remain flawed by their rudimentary definitions of culture (see 

Newbold, 1997; Thouez et al., 1989). The next section provides an ovcniew of the 

research being conducted by geographers on Aboriginal health in Canada. 

A series of papers on the health status and health care utilization of the Cree and 

Inuit in Northem Québec was produced in the late 1980s and early 1990s (Duval and 



Thenen, 1985; Foggin and Aunllon, 1989; Foggin et al., 1988; Labbe, 1987; Robinson, 

1984; Thouez et al., 1989; Thouez et al., 1990; Wenzel, 1981). This group of studies 

relied heavily on spatial analysis and rudimentary proxies of culture in their explorations 

of health and health care behaviours. This review focuses on three of those studies; the 

first dealing with respiratory health and acculturation, the second with malnutrition, and 

the third with general health status and health care utilization. The data used in al1 of the 

studies were obtained fiom the same field survey, which was conducted between 1982 

and 1984 and camed out in the thirteen huit and eight Cree cornmunities. Two 

questionnaires were administered to a sample of residents living in the 21 communities. 

An epidemiological questionnaire collected information on health status and a socio- 

cultural questionnaire was used to acquire information on the lifestyle behaviours and the 

physical and social environment of the Cree and huit (Thouez et al., 1989). 

Foggin and Aunllon (1989) used statistical analysis to explore regional variations 

in the association between respiratory health and acculturation in the 21 communities. 

They used three indicators of respiratory heaith (acute and chronic bronchitis and 

pulmonary fiinction) and calculated an index of acculturation based on education level, 

waged-employment, language spoken and occupational type. Chi-squared contingency 

tables were used to detexmine the level of statistical significance between acculturation 

and respiratory health. Their results revealed that acute and chronic bronchitis and 

pulmonary fùnction were statisticaily associated with acculturation for men in both the 

Cree and Inuit populations. That is, males characterized as 'modem' (higher levels of 

education, speak Engiish, partake in specialized labour and have waged-employrnent) 

were in better respiratory health than males charactenzed as 'traditional' (Iower levels of 



education, speak little English, unspecialized labour and self-sufficient). In the next step 

of their research, the data were disaggregated and chi-square contingency tables were 

calculated for each of the 21 cornmunities. A few of the cornrnunities rnanifested 

statistically significant relationships similar to those at the aggregate level. Further, 

statistically significant associations were observed between acculturation and pulmonary 

function for women living in Ivujivik (Inuit village) and acculturation and bronchitis for 

women living in Salluit (Cree community). The communities were also divided into three 

groups based on their degree of acculturation. The results showed regional variations in 

the correlation between acculturation and respiratory health. 

Thouez et al. (1989) tested the hypothesis that place of residence (inland versus 

coastal areas) influences health to a greater degree than Abonginal identity (Cree versus 

Inuit). in particular, they argued that because of their location (lower levels of 

accessibility to health services, reliance on traditional foods) the Ungava Bay huit and 

inland Cree would be in poorer health than the Hudson Bay huit and the coastal Cree. As 

part of the survey, respondents were asked to undergo a physical examination in which a 

variety of medical tests were undertaken to detemine physical health (see Thouez et al., 

1989, p.968). The fint part of the analysis examined the percentage of individuals in each 

area charactenzed by certain medical conditions (obesity, zinc deficiency, glucose rates 

etc.). These results illustrated both inter and intra-group variation in health status. For 

example, zinc deficiencies were higher among the Ungava Bay Inuit and the coastal Cree 

and were also greater for women as compared to men. in ternis of obesity, Ungava Bay 

men were found to be more obese than those of Hudson Bay and Inland Cree males were 

more obese than those of the Coast. 



In the second phase of the study, discriminant analysis was carried out to 

determine if any of the relationships observed were statistically significant. The findings 

revealed that regional variations were statistically significant only for men. Fwther, they 

observed that characteristics related to Aboriginal identity were more important for 

explaining health than place of residence. Specifically, self-suf£ïciency was significantly 

related to Iower levels of malnutrition. This is an important finding because it indicates 

that not only does lifestyle influence health but a traditional lifestyle appears to contnbute 

to good health. 

Thouez et al. (1990) analyzed health care utilization at both the aggregate and 

disaggregate levels in the 21 communities. Their results showed that place of residence 

explained a greater proportion of the variation in utilization among the Cree than for the 

huit. This indicates that place, as defined by location, is an important determinant of 

health care utilization. That is, some communities (possibly more remote villages) may 

have minimal or no access to health care services as compared to other areas. Thouez et 

al. (1990) assert that their research findings are useful to both health planners and health 

care providers in developing a well-organized health care system for these communities. 

However, they do not include the use of traditional medicine and healers in their 

examinations of health care behaviours. This should be an important element to consider 

in developing a culturally appropriate health care delivery system. 

These three studies are important, as they have illustrated both present and 

potential health problems that must be addressed in Aboriginal populations. While these 

studia set out to examine the relationship berneen acculturation and health status, their 

definitions of 'traditional' Aboriginal cultures are problematic. For example, Foggin and 



Awillon (1989) emphasize the importance of self-sufficiency for indicating traditional 

Inuit and Cree culture. Ln addition, Thouez et al. (1990) focus only on hunting and 

trapping as traditional activities. As such, these studies define Aboriginal culture in a very 

circumscribed way that equates it with self-suficiency and hunting and trapping 

activities. The researchers overlook the importance of other aspects of Abonginal cultures 

such as language, beliefs, values and traditions, al1 of which have implications for health. 

in addition, the studies conduct analyses comparing two very distinct populations (Inuit 

and Cree) with little or no acknowledgement of the cultural differences that exist between 

the two groups. Foggin and Aurillon (1989) and Thouez et al. (1999) assume that 

'traditional' culture is the same for both the Inuit and the Cree. More attention needed to 

be directed to the cultural, historical and social differences that exist between them. 

Newbold (1 997, 1998) using the Aboriginal Peoples Survey (199 1) attempted to 

reveal a link between health and place through a locational analysis. Using logistic 

regession, he exarnined the detenninants of health and health care utilization in relation 

to sociodemographic and economic charactenstics in addition to: location, cultural 

orientation and identity (Newbold, 1997). Cultural orientation refers to an individual's 

orientation towards traditional Abonginal culture. Newbold (1997) uses thm proxies for 

cultural orientation: group identity, the ability to speak an Aboriginal language, and 

participation in traditional activities. 

More specifically, he explored the determinants of health services utilization for 

Aboriginal people identifying themselves as Indian, Métis and huit living in four 

different locations: reserves, urban and rural areas and the North. Since the APS does not 

allow for the disaggregation of data into 'northern' and 'southern' regions, Newbold 



classified 'north' as the geographic location occupied by the Inuit. The findings frorn his 

research revealed that incorporating identity and cultural orientation into models of health 

care utilization produced inconchsive results. For example, individuals who were fluent 

in an Aboriginal language were less IikeIy to have visited a physician whereas a basic 

understanding of an Aboriginal language was not significantly related to physician use. 

Further, individuals who had participated in a traàitional activity were more likely to have 

visited a physician. These findings are contradictory in nature. His inconclusive findings 

are most likely a result of the poor conceptualizations of culture utilized within the APS 

(see Chapter Three). 

Newbold's findings did, however, reveal that place (in a locational sense) is an 

important deteminant of health care utilization. More specifically, individuah living in 

isolated areas had a Iower likelihood of visiting a physician. In tems of identity, the Inuit 

had the lowest probability of visiting a physician, which is most likely due to their 

relative isolation as compand to the other two groups. By dividing place into four 

separate and distinct groups, Newbold was able to highlight locational variations between 

health, health services and utilization. In this way he revealed that place has a role in 

explaining health and health related behaviour. 

Despite the importance of this work, Newbold fails to acknowledge his 

problematic conceptualization of identity. The conclusions that c m  be drawn from his 

research are iimited because the APS categorizes Abonginal identity into only three 

groups: North American Indians, Inuit and Métis. As such, Newbold's research canot  

examine the Iink between health, place and identity for distinct Abonginal groups. 

Newbold can be criticized for his liberal use of the term identity. Classifjing individuals 



on the basis of Abonginal ancestry does not qualify as an examination of identity. Identity 

represents rnuch more than ethnic origin or ancestry. 

Stephenson et al. (1995) provide one of the most extensive geographic analyses of 

Aboriginal health. This edited collection includes a wide array of historical, 

epidemiologic, and geographic approaches to understanding the health of Aboriginal 

peoples living in British Columbia in addition, it is one of the few collections to include 

an Aboriginal perspective on health and health care. One chapter, in particular, by Elliott 

and Foster (1995), provides a thorough examination of the geography of health and health 

care for Aboriginal peoples living in British Columbia. Within this chapter Elliott and 

Foster compare health measurcs, such as, life expectancy and infant mortality for 

Abonginal people living in Canada, Australia and New Zealand. At the national level, 

they compare tuberculosis rates for the Registered Indian population across the provinces. 

Further, given the geographic isolation of many First Nations reserves in British 

Columbia, Elliott and Foster explore geographic accessibility to health services. 

Within their introduction, Elliott and Foster critique geographic research for its 

tendency to separate issues of health and place for Aboriginal peoples fiom issues of 

culture (Le., land, spirit, body and mind). They assert that "a re-comection of mind-body- 

place" is necessary for understanding and improving Abonginal health (Elliott and Foster, 

1995, p.97). Further, they argue that place is an important issue to consider in the context 

of Abonginal heaith given colonial policies that served to dispossess Aboriginal peoples 

h m  their lands. However, only a mere page was devoted to the connection of mind- 

body-place and its role in infiuencing health. While Elliott and Foster do not provide a 

thorough examination of Aboriginal health in the context of mind-body-place, they do 



recognize the need for geographic research that not only moves beyond geometric 

conceptualizations of place but also incorporates culture. 

in summary, while this body of geographic research is important for its 

identification of health-related problems that exist in Abonginal communities (e.g., poor 

health status, malnutrition and limited access to health care services), it is problematic. in 

particular, there is Little room for other conceptualizations of health and place within this 

research. The very nature of locational and spatial analyses limits our understandings of 

place to containers or attributes of quantifiable variables (e.g., number of physician visits, 

disease incidence and quality of Iife indices), al1 measured for a given geographic area. 

Further, these studies incorporate very lirnited conceptualizations of culture into their 

explorations of health and place. For example, Foggin and Aurillon (1989) use language, 

education and employment to distinguish between traditional and modem Cree and huit 

peoples. In addition, Newbold relies on cmde measures of ethnic origin to control for 

cultural identity in his analysis of Aboriginal health. Elliott and Foster, while 

acknowledging the inter-connections between mind, body, health and place, fail to 

explore them in any detail. 

Research on Abonginal health can be improved through an incorporation of 

epistemologies that take us beyond spatial and locational analyses and focus on the 

material and symbolic importance of places for health. Further, by incorporating more 

nuanced approaches to culture we can begin to explore fully the cornplex link between 

health and place for Aboriginal peoples. 



2.4 Understanding Aboriginal Perspectives of Place: The Importance of 

Relationships to the Land in a Colonial and Neocolonial Context 

This thesis marks the begiming of a joumey that tries to map a different approach 

to understanding the link between health and place for First Nations peoples. Following 

the lead of Cultural Geographers, Health Geographers have begun to acknowledge that 

places are filled with meanings and values and that these factors shape health. In addition, 

research conducted on therapeutic landscapes has demonstrated the material and symbolic 

importance of places for health. While these new ways of viewing place have been 

explored through various avenues, Aboriginal hedth remains untouched by this shift in 

Our examinations of health and place. If, as geographee, we are going to take senously 

the ways in which the material and symbolic representations of place influence health 

ihen we need to develop a fhmework that addresses the complexities of this relationship. 

In particular, to understand fully the relationship between Abonginal health and place, we 

need to examine the interco~ected roles of culture and scale in shaping this link. One 

way of doing this is to examine Aboriginal health within the context of cultural beliefs 

surroundhg the land. 

Exploring the role of the land in Aboriginal cultures provides us with an ideal 

avenue for conducting an in-depth examination of culture, health and place. First, given 

its level of significance in al1 aspects of Abonginal culture, the land is an important issue 

to consider in conjunction with Abonginal health. Abonginal cultures in Canada vary 

widely in their beliefs, traditions and approaches to health. However, a common theme is 

a belief in the importance of the land and a life based on stewardship and hamiony with 



the earth (RCAP, 1995). Aboriginal people contend that the relationship they have with 

the Iand shapes al1 aspects of their lives: the cultural, spiritual, emotional, physical and 

social lives of individuals and communities (see Akiwenzie-Darnm, 1996; RCAP, 1995; 

RCAP, 1 996b; RCAP, 1996~; Mercredi and Turpel, 1993; Shkilnyk, 1985). Therefore, if 

we wish to incorporate culture into our examinations of the link between Aboriginal 

health and place then exploring the importance of the land is one way of doing this. 

Second, as will become evident in the next section of this review, symbolic, spiritual and 

material relationships to the land exist at many different Ievels. This characteristic of 

relationships to the land ailows us to explore another (Abonginal) perspective of place 

(the Iand) and the multiple scales at which it is related to health. Third, it is necessary to 

recognize that colonial and neocolonial forces have resulted in the dispossession of 

Abonginal peoples fkom their Iands, which has disnipted both the social fabric of 

communities and has changed the ways in which they relate to the land. As such, the 

relationship that Abonginal peoples have with the land is continuaily being reshaped. The 

next section of the literature review will explore Abonginal relationships with the land in 

both the historical and neocolonial contexts. 

Historically, the land has been a very important component of Abonginal life and 

culture. Before Empean contact most Aboriginal groups in Canada could be described as 

subsistence cultures. Whether by hunting, trapping, planthg crops, fishing or gathenng, 

the diet and daily nourishment of these groups was provided by the land (Dickason, 

1997). For exarnple, those living on the coasts had an economy that included sea 

harvesting while those in the S t  Lawrence Valley and Great Lake region took part in 

agriculture (RCAP, 1996~). In this way, the land was both a source and supporter of life, 



providing the nourishment necessary for survival. As a result al1 elements of life, such as 

social and settlement patterns, were tied to the land (RCAP, 1996~). 

The nourishment the land provided was not limited to food sustenance. Much of 

the literature on Aboriginal culture argues that the land also provided (and continues to 

provide) spiritual nowishment. Aboriginal people believe that since the land was given to 

them by the Creator, everything on it and under it, is alive with spirit beings (see RCAP, 

1995; Mercredi and Turpel, 1993; Shkilnyk, 1985). For exampie, the Cree refer to the 

Creator as the Great Spirit and believe that it was this spirit who created Turtle Island 

(North America) and in doing so, the land became filled with many spirits (Mercredi and 

Turpel, 1993). in addition, the Ojibway living in Northern Ontario believe that good and 

bad spirits inhabits the land. They also believe that it is important to mark where those 

spirits are so that in their travels the Ojibway can avoid the bad spirits and look to the 

good spirits for guidance on journeys: 

The rock painting means that there is a good spirit there 
that will help us on the waters of the English River. You 
see a cut in the rocks over there; that's where people leave 
tobacco for the good spirit that inhabits that place 

(Shkilnyk, 1985, p.71). 

The recent Royal Commission on Abonginal peoples in Canada also emphasizes 

the importance of the land for spirituality. In particular the Commission argues that 

spintual relationships with the land have been reflected in Haida spintuality of climatic 

elements and Mdtis respect for sacred sites (RCAP, 1995). Since the land is perceived to 

be inhabited by spirits, many physical features such as mountains, rivers, trees and rocks 

(which most non-Aboriginai people would view as inanimate) are considered to be sacred 

b y Aboriginai people. 



While the land is important for the spiritual and material nourishment it provides, 

it is aIso significant for another reason. Since many Aboriginal groups lived on the same 

land for generations, the land also serves as a supporter of life and Aboriginal culture 

through the links it forges with the past. Research shows that the land, more specifically, 

landscape features (rnountains, rivers) are important because they represent links through 

which Aboriginal peoples remain connected with their past. 

Cniickshank (1984, 1990, 1997) has written extensively on the subject of place 

naming and senses of place for Abonginal peoples of Athapaskan and Tlingit ancestry 

living in the Southern Yukon. During the 1970s, Cruickshank spent a number of years 

living in the Southem Yukon and part of her tirne there was spent recording the life 

histories of severai elders. She found a common thread linking al1 of the life stones she 

recorded. Despite differing backgrounds, ages and life experiences, al1 of the elders she 

interviewed made extensive use of place narnes tied to particular landscape features to tell 

their stories. Cruickshank (1990, p.64) argues that "farniliar landscape features became 

symbols allowing people to use powerfil images from nature to talk about cu~ture".~ 

Cruickshank's research reveals that history, events and culture are linked to 

For example, Cruickhanlt round that place namcr w n c  linkcd to storics of mation. For example, one 
elder, Mrs. Angcla Sidney, taikcd about the creation of various animal spccics by Animal Mothcr at the 
beginniag of tirne. She told how Animal Mothcr hung hcr trampoline to four namcd mountains surrounding 
the viilage of Carcross. Two of her rcsting places on the mountains arc namtd: a cirque on Montana 
Mountain is callcd 'Xoots Tlaa Taxeti' which means 'Brown Bear Mother's Sleeping Place* and a cirque 
on Mount Lanaing is callcd 'Yatsecncit Ttaa Ta.cctiV which translates into 'Animal Mother's Sleeping 
Place* (Cnricksbank, 1984, p.33). Som of the names another cldcr mcntioned were associatcd with; i) 
historic cvcnts such as 'Tacho*, a woodcamp on the Yukon River in the 1920s and 1930s, and ii) persona1 
cxperienccs such as 'Hudzi Cho Ye Ts'intsi* mcaning he cricd ovcr big caribou. In this way, names werc 
rcflective of both historical and personal events pcrceived to be important by individuais and their clan. The 
names given to places wcrc also reflective of the way of We, For example, many place names indicated 
species of fish or g m  huntcd in the ara:  'Gyo Cho Chu* (Big Salmon Water) and 'Ji Tthctth 'an Ddhal* 
(Grouse Slcull Mountain) (Cniichhanlt_ 1990). Namcs wcrc also associatcd with particuiar individuals. 
Howevcr, as Cniickshank notes, honorific naming does not cxist in Athapaskan or Tlingiit culturcs and sht 
argues that this thereforc rrflccts a strong tic bctwcen the person and the landscape feahirc. 



particular places, whether they be mountains or rivers. Further, for many of the elders 

intenriewed, their seme of self and their history were embedded in landscape features. 

OAen for the people Cruickshank in te~ewed,  just the sight of a particuiar feature 

triggered a flood of mernories and stories about that place and clan history. 

Brody (1981) dso  demonstrated the importance of the land for Aboriginal 

cultures. He spent eighteen months on a reserve in northeastem British Columbia with the 

Beaver I n d i a d  His research illustrates that the way in which the land was used could 

not be separated from the people who used it. That is, the Beaver Indians had a sense of 

absolute and eternai belonging to particular places, which shaped their identity (Brody, 

198 I).' 

Cniickshank's (1984, 1990, 1997) and Brody's (1981) research were carried out 

with Aboriginal groups whose way of life involved living off the land. The individuals 

involved in their research grew up in the earlier part of this century, during a time when 

He had been comrnissioned by the Northcm Pipeline Agency to examine how the building of the Alaska 
Highway gas pipeline rnight affect Aboriginal peoples living in the arca. Brody's goal was to have as rnany 
individuals as possible draw maps explainhg their land use in the area. Through the course of the projcct 
the individuals who drcw maps dcmonstrated the many ways in which their way of Life would be affccted 
through the disnrption of the ecosystem 

' One m o n  in particultu, Joseph Patsab, the oldest man on the reserve, showed a particularly strong desuc 
to live on the land of his people. Durîng the 1920s and 1930s the m ~ s e  population was quite low, bringing 
hardship to Patsah's family. As a resuit, Joseph's family rnoved no& and west, higher into the fwthills of 
the Rockies to the Bluestone River. Believing the a m  to be abundant witb food, Patsah's father and unclcs 
made a cross out of a straight pine and erccted it as a sign of the m a ' s  potential. The night the cross was 
crectcd, an eldct drcamcd a young cow moose had entered the Patsah camp, circled the cross and then Iefl 
again, Two daysi afier the &am, tiunters fiom the camp found moose tracks that led to the camp and circlcd 
around the cross. To the P a u  family this was a sign chat the arca would prove to bc abundant in game. 
Howcver, it was a site, tcn miles northwcst of the cross, located on the Sechin River, lcnown as Quany* 
which provcd to be the mast productive hunting arca. For Joseph, the importance of Quarry was not limitcd 
to its ability to provide ample gamc but rathcr its importance lay in what it mcant to have been brought up at 
Q q .  Over tUne Joseph's family mved away fiom Quarry and only rcturned CO it during hunting season. 
Often Joseph wouid express to Brody his tonging to be at Quarry stating it was "bcttcr to be on the trapline, 
at Quarry (as opposeci to living lower in the fwthills). And even if you die up thcrc that's fine" (Brody, 
1981, p.179). He regardcd Quarry as a link with his past, with a prcvious way of life and as a way of 
holding on to his cutture, idcntity and his family. Tme happiness for Joseph could only be found in living on 
that land. 



subsistence economies and cultures were common place. The people lived off the land of 

their ancestors. As a result their li fe experiences and clan history were interwoven with 

the land of their people. Since each individual's sense of self and culture was tied to the 

land(scape), a part of their identity was lost when they were removed fiom those physical 

features. As demonstrated by Cruickshank (1984, 1990, 1997), when an individuai was 

removed h m  their homeland, some of their stories were forgotten and therefore part of 

their culture was emed (i.e., in the sense that these forgotten stories could not be passed 

on to fitture generations). 

Historically, the land has been an integral and essential part of Aboriginal life for 

three reasons. First, through hunting and gathering practices the land provided Aboriginal 

peoples with matenai and physical nounshment. Second, a relationship with the land was 

fundamental to Abonginal spirituality and spiritual nourishrnent. Third, living on 

ancestral grounds allowed individuals to maintain a link with the past that helped to 

maintain and reinforce culture. Since the literature suggests that the land is an intrinsic 

and essential part of Aboriginal culture, exploring the importance of the land is an ideal 

way of examining the link between Aboriginal health, culture and place. 

However, relationships to the land must be explored with an understanding of the 

forces that have and continue to shape them. The relationship between Aboriginal peoples 

and the Canadian govemment has been one of displacement and dispossession. Colonial 

laws introduced through the signing of treaties, establishment of reserves, the Indian 

Act(s), and residential schools were aimed at assimilation or as some have argued cultural 

genocide (see Boyko. 1998; Cbrisjohn and Young, 1997). The Royal Commission on 



Abonginal Peoples argues that through colonial policies Aboriginal peoples have been 

physicall y, social1 y, culturally, and politically displaced (RCAP, 1 996a). 

The establishment of reserves denied physical access to traditional territories 

(BartIett, 1990) and destroyed traditional subsistence economies (BoIdt, 1993; Dickason, 

1997; Harris, 1997). This has significant implications for the relationship between health 

and place because confining Aboriginal peoples to reserves put constraints on where 

traditional economic activities such as hunting, fishing, trapping and gathenng could take 

place. This not only reduces access to food sources, which are necessary for physical 

nourishrnent, but also disrupts traditional economies. The Indian Act of 1876 imposed 

patriarchal vaIues that discriminated against Abonginal women by denying their 

participation in reserve politics and eroding their status if they married non-Abonginal 

men (Peters, 1998). The same provision did not apply to Aboriginal men who manied 

non-Aboriginal women. They retained their status and it was passed to their spouses and 

children. This discrimination against Aboriginal women remained intact until the passage 

of Bill C-3 1 in 1985 under which Aboriginal women and their children were allowed to 

apply for status. The very nature of the lndian Act@) served to ensure cornplete 

goverment control over the social, cultural and economic lives of AboriginaI peoples. 

The Indian Act and its numerous amenciments served to physically separate 

Aboriginal peoples fiom their lands, and culturdly and socially displace them fiom their 

traditions. The assimilation or cultural genocide suffaed by Abonginal peoples was most 

prevalent within residential schools. The Indian Act dictated that the govemment had the 

authority to transfer the provision of education of Aboriginal children to other parties. 



Hence, most of the residential schools in Canada were run by churches on behalf of the 

federal govemment. 

The first residential schools were established dunng the 1840's in Ontario and by 

1898 54 existed nation-wide. By 1946 there were 76 residential schools in operation 

(AFN, 1994). It was within these schools that strategic and sadistic attacks were levelled 

against Aboriginal peoples and their cultures. Some residential schools were the centre of 

horrific mental, emotional, physical and sexual abuse. Testimonies presented to the Royal 

Commission on Aboriginal Peoples, and as docurnented within the Assembly of First 

Nations' publication Breaking the silence: An interpretive study of residential school 

impact and healing as illustrated by the stories of First Narion individuals, attests to the 

endunng effects of abuse suffered within these schools (see AFN, 1994). Many 

Abonginal peoples daim that residential schools destroyed their spirits and it is only 

recently that cornrnunities have undergone the long process of healing.' 

While 1 have provided only a brief surnrnary of govemment policies related to 

Aboriginal peoples in Canada, it is obvious that the nature of govement-Aboriginal 

relations has never been one of equality but rather, dominance and destruction. Colonial 

policies have succeeded in dispossessing Aboriginal peoples from their lands, stripping 

them of their languages and traditions, and destroying their autonomy. Due to these 

policies, many Aboriginal peoples no longer live off the land, as they once did, and some, 

due to Federal relocation strategies, do not live on the lands of their ancestors. While this 

a On March 30, 1998 the Federal govemmnt announced the enablirhmcnt of rhe AboriginaI Healing 
Foundation. The foundation includcs a $350 million hcaling fîmd to support the developmcnt and 
irnplcm~tation of initiatives designcd to addrcss the heaiing of ail Aboriginal peoples affkctcd by the 
Rcsidentiai Schwl systcm. 



may have occurred in the ps t ,  it is important to recognize that the effects of colonialism 

are still experienced today. Willems-Braun (1997, p.3) uses the t e m  'neocolonial' to 

describe the ways in which colonial policies continue to impact upon Abonginal peoples 

in the contemporary context: 

postcolonial theory assumes a temporality that suggests that 
colonialism is something that can be relegated to the 
past ... rnost usefiil, 1 think, are those instances when 
commentators have asserted the need to think carefitlly 
about the continuity of colonial or neocolonial relations, 
tracing the ways that streams of the past still infiise the 
present. 

Hence within this thesis, 1 attempt to avoid romanticking the comection between 

Abonginal peoples and the land. To relegate colonialism to the past would be to ignore 

the devastating effects of colonial power that persist in the present and have forever 

altered Aboriginal peoples' relationships to the land. 

2.5 Summary 

Recent theory in the Geography of Health, such as therapeutic landscapes, has 

reasserted the importance of place by embracing matenal, symbolic and socio-spatial 

perceptions of place in relation to health. While Kearns (1993, p.145) has stated that 

"medical geography remains an unnecessarily placeiess mdeavoi', recent writing in this 

area has attempted to demonstrate the importance of place as  more than just a container of 

things (see Abel and Kearns, 1991; Kearns, 1991; Keams and Joseph, 1993; Litva and 

Eyles, 1994). Specifically, research has demonstrateci the differing and important d e s  

places have in stntcturing health experiences, as well as showing the role of health in 

structuring expenences of place (see Abel and Keams, 199 1 ; Keams, 1991). However, 



much of this recent research has been limited to the study of non-Aboriginal populations 

and has overlooked the importance of culture and scale in shaping the link between health 

and place. This research therefore serves an important role. By exploring Abonginal 

health through a cultural perspective that lends credence to the importance of place and 

scale, it is my aim to begin to fil1 the 'hole' in HeaIth Geography which has overlooked 

the importance of these factors in shaping Aboriginal health. 

As demonstrated in this review, the relationship that Aboriginal peoples have 

with the land surpasses geographic boundaries. On a large scale, the land represents the 

earth in its entirety. in addition, presentations to the Royal Commission on Aboriginal 

Peoples documented the spiritual, histoncal, political and economic importance of small 

and large scale bounded places such as traditional temtories, reserves and particular 

landscape features. Examining the importance of the land for Abonginal health provides 

us with a different - cultural - perspective of place. It allows us to embrace a fluid sense 

of place that is multi-scaled. The land, as place, is not just location. It is at once material, 

symbolic, histoncal, cultural, bounded and unbounded. Examining relationships to the 

land in the context of health provides us with the opportunity to simultaneously explore 

culture and place across different scales. However, it is essential that relationships to the 

land are exarnined with an understanding of the forces that have and continue to shape 

them. It is naïve to assume that Aboriginal relationships to the land would have remained 

unchanged in the context of coloniaVneocolonial forces and changing residency patterns. 

The changing residency patterns of Abonginal peoples also has implications for 

relationships to the land in the contemporary context. The proportion of the Aboriginal 

population living in urban areas is steadily increasing as a result of population growth and 



outmigration h m  rescrves. In 1991, 44 percent (or 320,000) of the total Aboriginal 

population were living in urban areas (RCAP, 1996e) and this figure is predicted to 

increase to 457,000 by 20 I6 (Kerr et al., 1995). In 1982 approximately 7 1 percent of the 

Registered Indian population was residing on-reserve but this proportion decreased to 59 

percent by 1998 (DIAND, 2000). Despite their changes in residency patterns that have 

taken place over time, Aboriginal peoples argue that the land is stil1 an essential 

component of their culture. Thus to understand hlly the role of the land in shaping health 

this thesis will explore the effects of physical separation fkom the land, which results 

when an individual moves h m  a reserve setting to an urban environment. 

Aboriginal peoples have a relationship with the land that is rooted in spiritual 

terms. The literature presented in this review suggests that despite colonial/neocolonial 

forces and changes in residency patterns, the land is still important for maintaining 

Abonginal identity and spirituality. This may have significant implications for health in 

the contemporary context. Hence, this thesis explores the link between the land and 

health in the context of Abonginal cultural identity? By moving beyond traditional 

approaches to space and place and by incorporating cultural perspectives, place can no 

longer be solely viewed as a physical location imbued with meaning. Rather, as this thesis 

will demonstrate, the land (as place) is part of an in te r -co~e~ted  system of beliefs - a 

way of life, that includes the physical, symboüc, spiritual, cultural and the social - that 

exists at multiple scaies and shapes health in a multitude of ways. 

9 For an expianation of what is mcant by the terms identity and culture see Appendix 1. 
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CHAPTER THREE 
EXPLORING THE DETERMINANTS OF HEALTH FOR FIRST NATIONS 

PEOPLES IN CANADA: CAN EXISTING FRAMEWORKS 
ACCOMMODATE CULTURE? 

"Aboriginal people fram ahost every culcure believe that health 
is a matter of balance and harmony within the selfand wirh others, 

ma ined  and ordered by spirirual law and the bounty of Mother Earth " 
(RCAP, 19966, p.184). 

3.0 Introduction 

There are two distinct bodies of literaîure that can be consulted in exploring First 

Nations peoples' health in Canada. First, there is the medical literature that identifies 

health inequalities and tries to explain them through a variety of models of the 

determinants of health (Harris et al., 1997; Hegele et al., 1997; Moffat, 1995; for a good 

review see Young, 1994). While an important body of research, it is flawed by the fact 

that few studies incorporate First Nations peoples' culture into analyses of health. There 

are however, a few studies which try to overcome this problem (see Bagley, 199 1; Foggin 

and Aurillon, 1989; Newbold, 1997; Thouez et al., 1989). The second body of literature 

on First Nations peoples' health is characterized by qualitative research methods and 

attempts to link culture and health (Borré, 1994; Hagey, 1989; Lang, 1989). This chapter 

attempts to bridge the gap between these two bodies of literature by integrating First 

Nations peoples' cultum, more specifically beliefs smunding  Mother Earth (the land)', 

into a quantitative analysis of the determinants of health. 

While much epidemiologic research has been conducted on First Nations peoples' 

health, few studies have actually attempted to explore the influence of First Nations 

I First Nations peoples consider the Iand to be a femak cntity and a provider of al1 thmgs neccssary to 
suszain life and as such is rcfcmd to as Mothcr Earth (Baton-Banai, 1988). 



peoples' beliefs and values on heaith - let alone the intncate link between the land and 

health. Given the important role of the land in First Nations peoples' culture, this is a 

necessary component of health research. As Hudson-Rodd (1 998, p.55) argues, ". . .in 

order to understand health, an awareness of the dynarnic between a people and their land 

;s needed.. .". This chapter examines the usefilness of cultural variables, as defined in the 

Aboriginal PeopIes Survey (APS) (Canada, 1991), that proxy a relationship to the land 

for understanding the determinants of First Nations peoples' health. 

The first section of this chapter discusses the general demographic, 

socioeconomic and health statu of First Nations peoples in Canada, documenting their 

much lower levels of health as compared to the non-Aboriginal population. The second 

surnmarizes the different conceptualizations used to explore the determinants of health, 

and in so doing, establishes their fdlure to either explicitly or implicitly incorporate 

culture into models of health. The third section outlines the data used in this study as well 

as the methods employed in the analysis. In the fowth section the results of the research 

are presented. In the h a 1  section of this chapter, the models and the variables available 

in the APS are critically evaluated and an argument is made for the use of different 

reseanrh methods to fully understand the deteminants of First Nations peoples' health. 

3.1 Basic Measures of the Socioeconomic, Demographic and Health Status of 

F h t  Nations Peoples in Canada 

Acquiring a profile of Canada's Aboriginal population can be a difficult 

undertaking due to the use of different measms by both Statistics Canada and the 



Department of Indian Affairs and Northem Development (DIAND). According to the 

1996 Census, there are approximately 1,000,000 people in Canada with Abonginal 

origins. However. the Abonginal identity population is reported to be approximately 

800,000 or 3 percent of the total Canadian population.2 The Census also reports that in 

1996 the North Arnerican indian identity popuIation was 554,290 (alrnost 70 percent of 

the Abonginal identity population). Data collected through the Indian Register by 

DIAND provide different figures. According to DIAND, the 1996 Registered Indian 

population was 6 10,874. The population estimates provided by Statistics Canada tend to 

be Iower due to the fact that many First Nations reserves do not participate in the Census. 

In the 1996 Census seventy-seven reserves were incompletely enumerated. 

Since this thesis focuses on the Registered Indian popdation, the remainder of 

this section will provide demographic and socioeconomic information for the on-reserve 

and urban Registered Indian popuIations. Acquiring comparable data for the on-reserve 

and urban population can be dificult. The 1996 Census provides socioeconomic and 

demographic information for the on-reserve population, however the urban population is 

aggregated into a category that represents the entire off-reserve population (i.e., urban 

and rural). Similarly DIAND reports current figures for the on-reserve population but 

once again the urban population is cornbined with other off-reserve areas. As a resuit, the 

socioeconomic and demographic information provided in the rernainder of this section is 

denved h m  the Abonginal Peoples Survey. 

As s h o w  in Figure 3.1, approximately 47 percent of the Registered Indian 

The 1996 Cc- included two questions designcd to mtssure the Aboriginal population. The ethnic 
origia question masures whethçr or not an individual has Aboriginal ongins. The identity question 
mcasures whether or not an individual identifies witb a panicular Aboriginal group. Sincc an individual 
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population resides on reserves, 43 percent reside in urban areas and 10 percent live in 

rural areas. It is important to note that the reserve population includes reserves in cities. 

As Table 3.1 reveals there are socioeconomic and demographic differences that separate 

the on-reserve fiom the urban population. In particular, a higher percentage of the urban 

population is female than the on-reseme population. The urban population also enjoys 

higher socioeconomic statu as compared to the reserve population. Over 80 percent of 

the urban population has at Ieast a high school or post-secondary education in contrast to 

only 60 percent of the on-reserve population. In addition, unemployment is more 

prevalent on resewes. Finally, the income levels for the urban population are relatively 

higher than those living on-reserve. For example, almost 62 percent of the on-reserve 

population have total incomes levels less than $10,000 as compared to only 48 percent of 

the urban population. 

It is a well known fact that First Nations peoples in Canada suffer from a poorer 

quality of Iife, as measured by mortality and morbidity, as compared to their non- 

Abonginal counterparts (Enarson and Grzybowski, 1986; Hammond et al., 1988; Young, 

1991). The average life expectancy of Registered Indians is approximately six years less 

than the overall Canadian population (DIAND, 1998). For example, in 1990 the life 

expectancy of male and female Registered Indians was 66.9 and 74.0 years respectively. 

in contrast, the male and female life expectancies for the total Canadian population were 

73.9 and 80.5 years (RCAP, 1996d). Mao et ai. (1992) document that Registered Indians 

living on reserves suffer higher mortslity rates frofl: coronary heart disease, suicide and 

may have Aboriginal ongins but not identifL with an Abonginal group, the population counu for the 
Abonginai cthnic origin question wiil be higher. 
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Fi- 3.1 : Distribution of the Registered Indian Population by Place of Residence 

Table 3.1 : Socioeconomic and Dernographic Profile of Registered Indians by 
Place of Residence 

1 Measures of Socweconomic and 1 Catogories 1 Place of Residence 1 

1 S a  1 Male 1 51.7 1 40.6 1 

Demojipupkic Stolus 

A pe 

(percentages) 

C 

E h  cation 

1 1 1 

Total lncome 1 0-9999 1 61.6 1 47.7 1 

Aeserue 

Employment 

Urban 

fiess than Hi@ School 
High School 

Uncmployed 
Employed 

IO,OOel9,999 
20,ûûû-39,999 
40,OOû-f- 

42.5 
38.2 

16.2 
49.0 

69.6 
30.4 

Source: APS, 1991 

23.3 
132 
1.9 

57.4 
42.6 

25.3 
20.5 
6.4 

I 



cirrhosis as compared to rest of Canada Further, the infant mortality rate among 

Registered Indians is approximately two times higher than for Canadians generally 

(RCAP, 1996a).' 

Research on morbidity shows that a much higher proportion of First Nations 

peoples suffer fiom certain illnesses than do non-Aboriginal Canadians. For example, 

Enarson and Grtybowski (1986) exarnined differences in tuberculosis rates across the 

country for three groups; Inuit, registered indians and others of mainly European origin. 

Their findings showed that tuberculosis rates were 16 times higher among registered 

Indians and 24 times higher among huit as compared to the third group. Further, Mao et 

al. (1992) has shown that the stroke rate for Registered indian females is 2 times higher 

than non-Indians. While rates of infectious diseases among Aboriginal peoples are 

declining, rates of chronic illnesses are on the rise. For exarnple, research has 

documented the very hi@ rates of type II Diabetes in the Aboriginal population as 

compared to the non-Abonginal population (Young et al., 1985; Evers et al., 1987). 

According to 199 1 figures the disability rate for Aboriginal peoples was 3 1 percent as 

compared to 13 percent for the non-Aboriginal population (Ng, 1996). Since First 

Nations peoples suffer h m  lower levels of h d t h  as compared to their non-Ahonginal 

- -- 

' As Waldram et al. (1995) statc, t h e ~  is no convcnîent single source of mortality data for F h t  Nations 
people living in Canada. The Medical Services Branch (MSB) collects vital statistics based on its 
administrative regions. However, it only serves 75 percent of the on-rcscrve registered indian population. 
Thenfore, individuals Iiving off-rtscrve and the non-status popdation are unaccountcd for by MSB. 
Mortality figures for Registered indians are also obtaincd fiom the Indian Register. However, late reponing 
of binhs and dcaths advenely affects thc quality of this uiformation. The Canadian Census is another 
source h m  which health information can be obtained. Howcvcr, the refiisal of Tadian bands to participate 
in the Census has rcsulted in incornpletc eutmeration. Further, ethnic smtus within the Ceasus is based on 
self-identification, Self-idcntificd categories may not match the ltgal catcgories which form the basis for 
statistical data. 



counterparts, this begs the question 'What determines First Nations peoples' health?' 

There are two distinct bodies of literature that can be consulted for explonng this 

question. The first body of Iiterature is based on the determinants of health. This area of 

literature includes government health policy documents as well as frameworks developed 

specifically for the exploration of the determinants of health. The second body of 

literature focuses on First Nations peoples' culture, values and beliefs, as they relate to 

health and well being. There is little or no overlap between these two bodies of literature 

and they are often presented as discrete areas of thought. 

3.2 Conceptualizing the Determinants of Health 

There is much discussion in the Canadian literature surrounding the determinants 

of health. Many of these documents are broad in their discussions of both health and the 

determinants of health. However, despite their wide-ranging approaches to health, few 

actuaIly ernphasize the importance of culture and/or ethnicity, Abonginal or others, in 

producing health. 

The 1974 Lalonde report entitled Nav Perspective on the ffeulrh of Canadians 

was one of the earliest health documents to identifi factors other than the heaIth care 

system (human biology, environment, life style, and health care organization) which 

contribute to health (see Lalonde, 1974 p.31). While it is an important document, the 

Lalonde report has been criticized for its failure to acknowledge the effect of social 

environments on health (Ontario, 1991). Despite this criticimi, the Laionde report was 

the impetus for a sequence of national reports that were aimed at ''Achieving Health for 

Ail", a phrase coined by Jake Epp and the Ottawa Charter for Health Promotion (Epp, 

1986; see also ACPH, 1996; ACPH, 1994; Ontario, 1991; Saskatchewan, 1997). Epp's 



(1986) paper identified specific challenges f a c d  in achieving health for al1 Canadians: i) 

reducing inequalities, ii) increasing the prevention effort, and iii) enhancing people's 

ability to cope. This report attempted to strike a balance between health promotion, 

disease prevention and health care. 

In 1991 the Healthy Public Policy Cornmittee of the Premier's Council on Health 

Sûategy produced a document entitled Nurturing Health: A Framework on the 

Determinnnfs of Health. The purpose of this document was to develop public policy 

initiatives aimed at improving the health of Ontario's citizens (Ontario, 199 1). Sirnilar to 

other policy documents, Nurturing Health provides a broad look at the determinants of 

health, covenng a variety of factors ranging from the physical and social environment to 

biological endowrnent and health care. The Federal, Provincial, and Temtorial Advisory 

Cornmittee on Population Health (ACPH) produced two documents, Strategies for 

Population Health: Investing in the Health of Canadians (1994) and Report on the 

Health of Canadians (1996), that identified similar key factors that influence health. The 

main factors these documents identified were living and working conditions, physical 

environment, personal heaith practices, health services, and biology and genetic 

endowment (see ACPH, 1994; ACPH, 1996). 

The social environment is an area where one might expect to find a discussion of 

the ways in which sociaYcultural factors (e.g., lifestyle behaviows and health care 

utilization) infiuence health behaviours. However, the debates surrounding the infiuence 

of social environments on heaith, as presented in this senes of documents, only focus on 

such things as physical safety, social support, workplaces, social roles, unemployment, 

and prenatailearly childhood conditions (see ACPH, 1996; Ontario, 199 1). While 



important for their incorporation of both individual and social factors that influence 

health, none of the heaith policy documents outlined above incorporate culture, either 

explicitly or implicitly, as a deteminant of health. The title of Epp's paper, Achieving 

Heclith for AU, seems almost contradictory in that health for al1 Canadians cannot be 

achieved without an acknowledgement of the fact that Canada is a multicultural society 

and that different cultural beliefs, values and behaviours impact on health in various 

ways. 

In addition to these documents, numerous non-govemmental initiatives have 

outlined the ways researchea can effectively study the determinants of health. However, 

they too fail to touch upon the role of culture for health. Evans and Stoddart (1990, 

p.1349) propose a fiamework for the determinants of health that they argue is complex 

and "sufficiently comprehensive and flexible to represent a wider range of the 

relationships arnong the determinants of health". While they provide a fairly 

comprehensive mode1 of the detenninants of health, which includes the social and 

physical environment, genetic endowment, and health care systerns, there is no explicit 

mention of the importance of culture. While such a factor might fit under the general 

rubnc of the social environment, Evans and Stoddart fail to identify culture as a 

determinant of health. Their discussion of the social and individuai factors that influence 

health tends to focus on the importance of social conditioning as well as the dynarnics of 

social status and class and their inter-relationships with health. While Evans and Stoddart 

argue that different health policies benefit different individuals this statement is not 

translated into an acknowledgement that an individual's cultural beliefs and values may 

be one factor that determines if a health policy will be effective. 



Hertzman et al. (1994) developed a fiamework for discussing heterogeneities in 

health status and the determinants of population health. According to their ftamework, 

populations are partitioned in order to define subgroups that differ in their average health 

statu (see Hertzman et al., 1994, p. 67). Their conceptual mode1 is presented as a cube 

with the three axes of the face of the cube representing the key dimensions for studying 

heterogeneities in health status: i) stages of the life cycle, ii) subpopulation partitions, and 

iii) sources of heterogeneity. In ternis of subpopulation partitions, Hertzman et al. (1 994, 

p.75) argue that "the interesting partitions are those which consistently demonstrate clear 

heterogeneity of health status across their subgroups in many diverse settings". 

According to their conceptual model, populations are partitioned by socioeconornic 

status, ethnicity/migration, geography, gender and special populations. While this 

partitioning reinforces the need to examine the relationship between ethnicity and health, 

ethnicity merely represents a simplified category of analysis (Le., whether an individual 

belongs to a particular ethnic group). There is Iittle room in their framework for the 

measurernent of cultural beliefs and values associated with different ethnic groups and 

their affect on heaith. 

The frameworks outlined above differ in their approaches to health. Despite their 

differing approaches, they are both almost exhaustive in their discussion and examination 

of the determinants of health. Given this, it is surprising that these frameworks fail to 

acknowledge the significance of cultural beliefs and values for producing health. Canada, 

like many other coumies, is a multi-cultural society and yet these fhneworks of health 

overlook the importance of culturai value systems and their impact on health and well- 

being. 



This raises an important question: can culture be incorporated within the existing 

models of the determinants of health? The Royal Cornrnission on Abonginal Peoples 

argues that individuals, especially those living in urban areas, need access to land so that 

they c m  become reacquainted with culture in order to be healthy (RCAP, 1996a). 

Therefore one might expect that relationships to the land are important for shaping the 

health of First Nations peoples. The 1991 Canadian Aboriginal Peoples Survey provides 

the opportwtity to examine this issue. Its uniqueness allows for the exploration of the 

importance of a relationship with the land for health, in the context of the more 'standard' 

determinants of health. In addition to the standard survey questions pertaining to health, 

socioeconomic status and demographic status, the survey also included questions relating 

to Aboriginal culture and way of life. This study is important as it not only broadens Our 

understanding of the determinants of health but also explores the degree to culture and 

determinants of health c m  be brought together in a meaningfùl way to explore Fint 

Nations peoples' health. 

3.3 Data and Methods 

The data for this analysis came fiom the Abonginal Peoples Survey (Canada, 

1991). The APS is a weighted national survey of individuals, with self-reported 

Aboriginal identity, living on reserves, in settlements and off reserves (Canada, 1993b). 

The APS drew samples nom the Aboriginal population based on responses to hvo 

questions in the 1991 Canadian Census. To be selected for the survey individuals had to 

indicate either that: i) they had Aboriginal origins (North Amencan Indian, Inuit, Métis), 

and/or ii) they were registered under the Indian Act of Canada. Those individuals selected 

for the APS were then asked whether; i) they identified with an Aboriginal group. andlor 



ii) if they were registered under the Indicln Act. If an individual answered in the 

affirmative to either of these questions, they were asked to complete the remainder of the 

s ~ r v e ~ . ~  

The total sarnple size of the APS was 36,635 individuals, which may under- 

represent some groups because of their refusal to participate. Further, because the APS 

sarnple is based on those who participated in the 1991 Canada Census, APS information 

is unavailable for those cornrnunities that were incompletely enumerated in the 1991 

Census (Canada, 1995b). In total, 78 reserves and settlements were incompletely 

enumerated in the census and 181 were incompletely enumerated in the APS (Canada, 

199Sb). 

The APS collected sociodemographic and economic data as well as information 

pertaining to language and tradition, heaIth and disability, lifestyle and social issues. 

Since the information collected through the APS is based on self-reports, the data 

collected are subject ta recall bias (Cleary and Jette, 1984). The APS groups Aboriginal 

identity into three categories; North Amencan indians, Metis and huit. This analysis 

explores the determinants of heaith for only those individuais identifying themselves as 

registered North Amencan Indians (16,249 of which were included in the survey). This 

category excludes North Arnerican Indians who are not registered under the Indian Act or 

who did not indicate their registration statu within the APS. This segment of the 

Abonginal population was chosen for analysis because they, unlike their non-statu 

counterparts and the Métis, are eligible for both standard medical services as well as non- 

' The defhtion of the Abonginil popuiation ciiffers betwcen the 1991 Canada Census and the 1991 
Abonginal PeopIes Survcy. The Census defines the population based on Aboriginal anccstry (ix., persons 
who report at least one Aboriginal ongin). The APS xlccts individuais who not ody U?dicate Aboriginal 
anccstry but also considcr themsclvcs Aboriginal. For example, a rcspondcnt rmty report in the 199 1 cmsus 



insured medical seMces such as eye care, dental can and dmgs through the Medical 

Services Branch of Health and Welfare Canada. 

The dependent variable in the modeIs is self-assessed health status, with 

individuals reporting their health as excellent, very good, good, fair or poor. Due to the 

low response rate in some of the categories, individuals reporting their health as 

excellent, very good or good are combined into a 'healthy' category while individuals 

reporting their health as fair or poor are cornbined into an 'unhealthy' category. 

Approximately 86 percent of the population falls into the healthy category while 13 

percent falls into the unhealthy category. This distribution is similar to that fond in other 

national and provincial sweys  (Canada 1994-95, 1996-97; Ontario, 1990; Québec, 1987, 

1992-93). 

Building upon the frameworks presented earlier in this chapter, the deteminants 

of health included in this analysis can be divided into six categones. The fint five 

categones represent the 'standard' determinants of health: demographic status, 

socioeconornic status. lifestyle, access to health care, and place of residence. The last 

category relates more closely to culture (Le., relationships to the land). Gender, age and 

marital status are used to measure demographic status while total income, highest level of 

schooling and employment status are used to measure socioeconomic status. Smoking 

and drinking habits are used as mesures of lifestyle. A variable measuring whether or 

not an individual had visited a physician in the past two weeks is utilized to measure 

access to health care. Place of residence is the contextuai geographic variable and is 

divided into four Ievels: reserve, Census Metropolitan Ana (CMA), other urban, and 

diat they bave Inuit origin h m  an ancestor but rcport in the APS that thcy do not identify with an 
Aboriginal group. As sucb, the population counts between the 199 1 Census and the APS are difkrcnt. 
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other nual. Fow variables serve as a proxy for a relationship with the land; i) 

participation in traditional activities, ii) whether food is obtained through hunting, iii) 

whether or not an individual spent any amount of timc living on the land, and iv) whether 

or not an individual can speak andor understand an Aboriginal language.' 

Given the dichotornous nature of the dependent variable (0, I), logistic regression 

is used to estimate all of the models. Logistic regression is a useful technique when you 

want to predict the probability of an event occuning (i.e., being unhealthy), based on a 

set of values of independent or predictor variables. The logistic function f(z) is defined 

as: 

where 

The logistic function is s-shaped (see Kleinbaum et al., 1988) and ranges between O and 1 

as  z varies fiom -00 to +QQ (Kleinbaum et al., 1998). 

The logistic mode1 describes the expected value of Y (Le., E(Y)) according to the 

It is possible that the variable 'participation in traditional aetiviâes* might capture rom actinties (e.g., 
hunting, napping, andior fishing) that art Iinked to the land Thc languagc variable was UicIuded because 
the litcranue argues that Fint Nations peoples cornmuniam to the land in their ianguage (RCAP, 1996~). 
This was confimcd by the intcwicws 1 conducted with Anishinabck. 



where E(Y) is equd to the probability p(Y=l). Given this, the probability of an individual 

being unhealthy can be written as: 

Applying the logit transformation of the probability p(Y=l), allows for an 

expression of the mode1 in a linear specification. Following Kleinbaum et al. (1 998). the 

logit is a transformation of the probability p(Y=l), defined as the natural log odds of the 

event Y=l, stated as: 

iogit[p(Y = l)] = log,[odds(Y = l)] = log, 
1-p(Y = 1) [ p(y=l) 1- 

Substituting equation (2) for p(Y=l) into equation (3) we arrive at the following formula: 

or alternatively stated, 

w here, 

Li is the natural log of the probability of an individual rating her or his health in the 

unhealthy category; 

X, represents the independent or predictor variables; and 

Pn are the wtirnated coefficients. 

Coefficients are estirnated using the maximum likelihood method (MLM) of 

estimation (Aldrich and Nelson, 1984). This method estimates values of the unknown 

parameters that result in the highest likelihood of obtaining the data actually observed. 



Since the logistic regression model is non-linear, an iterative procedure must be used to 

find better approximations for B,. An easy way to interpret the coefficients of a logistic 

regression model is to calculate odds ratios. The odds ratio is simply a mesure that 

approximates how much more likely (or unlikely) it is for the outcome variable to be 

present among those with a given attribute, controlling for al1 other attributes (see 

Kieinbaum, 1994). In the case of this analysis, the odds are defined as the ratio of the 

probability of being unhealthy, p(Y=l), divided by the probability of not being unhealthy, 

as given by the following formula: 

The goodness of fit of the model is measured using the likelihood ratio statistic, 

which requires the identification of two models for comparison (Kleinbaum, 1994). The 

larger mode1 is called the full model and the smaller one, usualiy called the reduced 

model, is obtained by setting certain parameten in the full model equal to zero. The set of 

parameters set equal to zero, in the full model. are those that specify the nuIl hypothesis 

being tested (Le., P,  = P, = P, = ... = p, = O). The likelihood ratio statistic (also known 

as model chi-square) is equal to the difference in the log-likelihoods between these two 

models, and ranges between O and positive infinity. It is close to zero when there is 

extreme non-significance and close to positive infkity where there is extreme 

significance (Kleinbaum, 1994). If the likelihood ratio statistic is statistically significant, 

then one can reject the nul1 hypothesis. 

Within logistic regression, the explanatory power of the model is measured using 

rho-squared. Rho-squared measures goodness of fit and is defined as one minus the ratio 

of the maximized likelihood values of the fitted and constant-oniy-term models (Wrigley, 



1985). Rho-squared values range between O and 1 (McFadden, 1974). However, uniike 

the R-squared, which is used in ordinary lest  squares regrcssion, the rho-squared is not a 

measure of the percentage of variation in the dependent variable explained by the model. 

Rho-squared values ranging from 0.2 to 0.4 represent a very good fit of the model 

(Wrigley, 1985, p.60; McFadden, 1974). 

Since this analysis explores the determinants of health for only one segment of the 

survey population (Le., Registered North Amencan Indians), the weights have to be 

adjusted.6 The original weights are based on the number of cases in the Canadian 

population represented by each case in the nirvey. Adjusted weights are specifically 

designed to deal with the problem of estimating parameter variances in regression 

models, when explorhg subsets of the data. If  you use the original weights, the standard 

errors are reported as being unreasonably small and everything appears to be significant. 

For this analysis, the independent variables are recoded into categoncal indicator 

variables. One value of each variable is chosen to be the reference category. To produce a 

more reliable statistical model, in most cases the value chosen to be the reference 

category is the one with the highest fnquency (see Table 3.2 for variable coding). The 

output of each logistic regression model is presented in a table that includes the estimated 

coeficients, odds ratios, the Likelihood ratio statistic, and the rho-squared value. 

The pndictive efficiency of each model is described in terms of sensitivity (the 

percentage of individuals who are unhealthy who were correctly predicted as being 

unhealthy), specificity (percentage not unhealthy who were comctly predicted), and the 

6 To adjust the weights for subsets of the survey popdation the followiag stcps arc mkcn. First, caIculate 
the average weight for the subset. Second, caicuiate ncw weights for the subset by dividing the original 
weight by the average value for the ntbset. This calculation must be donc for each subset of the dam used. 



overall percentage of correct predictions. For ease of interpretation, the results are 

discussed in terms of the odds ratios. 

Table 3.3 presents the results of the first modei, which explores the deteminants 

of health at the national level. Al1 of the variables are inserted into the model, with the 

exception of the geographic and cultural variables. In general, the relationships between 

health status and the standard deteminants of health are as expected. With respect to 

demographic status the odds ratios indicate that the likelihood of assessing one's health 

as unhealthy increases with age. For example, relative to those aged 15-24, individuals 

between the ages of 40-64 are four times more Iikely to be unhealthy and those aged 65 

interestingly, neither and over are approxirnately eight times more likely to be unhealthy. 

sex nor marital status were significantly related to health status. 

In tenns of the socioeconomic variables, the odds ratios for 

income increases the likelihood of being unhealthy decreases. 

income reveal that as 

The odds ratio for 

employment status is reflective of the 'healthy worker' effect (see Dahl, 1993), with the 

employed being l e s  likely to be unhealthy than the unemployed. in addition, the 

likelihood of being unhealthy decreases with increased education level. 

In terms of the utilization of physician services the output shows that individuals 

who had not visited a doctor are Iess likely to be unhealthy than those who had. It should 

be noted that this variable might be measuring health stanis rather than access to health 

care (see Young, 1998, p.96). If this is the case, some of the results may be confounded. 



Table 3.2: Categories assigned to each variable (reference categories indicated by bold) 

VARIABLE GROUPINGS 

Healrh Status 
SeIf Assessed Health Status 

Denrographic Status 
Age 

Sex 

Marital Status 

Socioeconont ic Starus 
Total Income 

Education 

Ernployrnent Status 

Lwtyie  
Smoking Status 

Drinking Status 

Health Care 
Visitied Physician in Past Year 

Geographic 
Place of Residcnce 

Relatiorlsfi@ witlr die Lartd 
Spent time living on land in 
Past Year 

Hunt for Food 

Participate in Traditional 
Activities 

CATEGORIES 

Healthy (ExcelIentNery GoodlGood) 
Unheaithy (FairPoor) 

15-24 25-39 40-64 65+ 

Fernate Male 

Single Divorced/SeparatedWidowed Married 

009,999 10,000-1 9,999 20,000-39,999 40,000+ 

Less than High School High School Post-Secondary 

Unemployed Employed 

Smo ker Non-Smoker 

Drinker Non Drinker 

Yes No 

Reserve CMA Other Urban Other Rural 

No Yes 

Yes No 

Yes No 

SpeakAJnderstand Aboriginal Language Yes No 



Table 3.3: General Model of the Determinants of Hedth for First Nations Peoples 

95% Confidence 
Intervals 

Estirnated Odds Ratio for E ~ P  (Pl 
Variable Coefficient Exp (Pl Lower Upper 

Sex (Ref: Male) -0.1270 0.8808 0.7495 1.0350 

Age (Ref: 1 5-24) 
25-39 
40-64 
65+ 

Marital Status (Ref: Single) 
Divorced/SeparateciNidowed -0.08 18 0.92 14 0.7250 1.1711 
Mamed -0.1602 0.8520 0.6932 1.0472 

Total Income (Ref: 0-9,9999) 
10,000-1 9,999 4.1751 0.8393 0.6980 1 .O093 
20,000-39,999 -0.6768*** 0.5082 0.389 1 0.6638 
40,000+ -1.6267*** O. 1966 O. 1035 0.3734 

Education (Ref: Less than High School) 
High School -0.7 190*** 0.4873 0.3979 0.5967 
Post Secondary -0.6895*** 0.50 18 0.4058 0.6205 

Emplo yment (Re f: Unemplo yed) -0.3270** 0.72 t 1 0.5917 0.8788 

Smoking (Ref: Smoker) -0.1 157 0.8907 0.7587 1 .O458 

Drinking (Ref: Drinker) 0.1 103 1.1 166 0.9394 1.3273 

Physician Use (Ref: Yes) -0.7825*** 0.4573 0.3 12 1 0.6700 

Constant - 1.7 139*** 

Mode1 Chi-Square 675.974*** 
Percmtage of Correct Predictions 84.96% 
Sensitivity 10.19% 
Specificity 98.18% 
Rh0 o. 134 
N 560 1 



Finally, the lifatyle variabla, indicating whether or not an individual smokes or 

dnnks, are not significantly related to health status. As a result, supplementary analysis 

that explored the interaction of smoking and drinking behaviours was conducted. 

However, the results fiom this analysis did not reveal a significant relationship between 

the combined effects of smoking and drinking on health status. There are a number of 

reasons why these standard lifestyle variables are not significantly related to health status. 

First, the links between smoking and specific illnesses, such as cancer and heart 

disease, are well documented in the medical literature (Bossetti et al., 2000; Gaudette et 

al., 1998; Hemingway and Marmot, 1999; Makamaski-Il ling and Kaiseman, 1995; 

Siemiatycki et al., 1995; Vlieststra et al., 1986). However, the link between smoking and 

self-perceived health status is less evident. It is possible that this analysis did not result in 

a significant relationship between self-assessed health status and smoking because 

individuals who smoke do not perceive this behaviour as having adverse effects on their 

general health status, thereby rating their health as 'excellent', 'very good', or 'good'. 

Second, research has shown that there are beneficial health effects associated with 

moderate aicohol consumption (Poikolainen and Vartiainen, 1996). The variable used in 

this analysis does not distinguish between 'low', 'moderate', and 'high' alcohol 

consumption. This may be a contributing factor to the observed lack of significance. 

Third, research has demonstrated a link between social status and lifestyle factors. 

In particuIar, smoking is associated with social position @avey-Smith and Shipley, 1991 ; 

Nelson, 1994), while alcohoi consumption is linked to unemployment (Brenner, 1987; 

Catalano et al., 1993). Therefore, a mode1 that includes the interaction of social status and 

lifestyle may be more likely to reveai significant relationships between lifestyle 



behaviours and health, as compared to a model that only explores the direct effects of 

smoking and dnnking. Regardless of these issues, due to the non-significance of smoking 

and drinking status, these two variables were removed fkom subsequent analyses. 

The model chi-square is significant, which allows for the rejection of the nul1 

hypothesis that the predictor variables are not related to health status. To assess the fit of 

this model we must examine the rho-squared value. While the rho-squared value for this 

model (0.13). appears low, analyses based on large sample sizes tend to deflate the upper 

bound of the rho-squared by an unknown amount (McFadden, 1974). The sensitivity of 

this model is low (IO%), while the specificity is high at 98%. Overall, the mode1 correctly 

classified 85% of respondents. 

Table 3.4 summarizes the results of the second model that includes a 

subprovincial variable that mesures geography. Within this variable, place of residence 

is divided into four categories: reserve/settlement, Census Metropolitan Area (CMA), 

other urban and other rural. 

The results of this model are very similar to the fint model. In particular, the odds 

of being unhealthy increase with age and decrease as incorne and education levels 

increase. With respect to place of residence the output shows that, relative to individuals 

who live in reserves, individuals who live in CMAs are less likely to be unhealthy. The 

fact that major metropolitan areas have better and more health seMces (in addition to 

other resources), that cannot be found on many reserves, may explain this finding. 

However, this result may also refiect a process of self-selection among migrants to cities. 



Table 3.4: Geograpbic Mode1 of the Determinants of Health for First Nations PeopIes 

95% Confidence 
intervals 

Estimated Odds Ratio for EXP (Pl 
Variable Coefficient E ~ P  (B) Lower Upper 

Sex (Ref: Male) -0.1400 0.8694 0.753 1 1.0036 

Age (Ref: 15-24) 
25-39 
40-64 
65+ 

Marital Status (Ref: Single) 
Divorced/Separated/Widowed -0.1048 0.9005 0.7266 1.1 160 
Married -0.2372* 0.7888 0.6553 0.9495 

Total Income (Ref: 0-9,9999) 
10,000- 19,999 -0.1252 0.8823 0.7505 1 .O373 
20,000-39,999 -0.5906*** 0.5540 0.4336 0.7078 
40,000+ - 1.7 176*** O. 1795 0.0920 0.350 1 

Education (Ref: Less than High School) 
High School -0.6974*** 0.4979 0.4 158 0.5963 
Post Secondary -0.6906*** 0.50 13 0.4 127 0.6088 

Employrnmt (Ref: Unempioycd) -0.4050*** 0.6670 0.5559 0.8003 

Physician Use (Ref: Yes) Q.7296*** 0.482 1 0.3479 0.6680 

Place of Residence (Ref: Reserve) 
CMA -0.2406* 0.7862 0.64 18 0.9630 
Other Urban -0.1376 0.87 14 0.7320 1.0374 
Othcr Rural 0.0 149 1.0150 0.8121 1.2687 

Constant -1.6333 *** 

Mode1 Chi-Square 94 1.697*** 
Percentage of Correct Predictions 83.02% 
Sensitivity 9.16% 
Specificity 98.17% 
Rho O. 145 
N 6885 



Research has shown that many First Nations people migrate to the city in search 

of education, employrnent and health care (Canada, 1993a; Clatworthy, 1994). Other, 

statistics show that Registered Indians living off reserve enjoy higher levels of 

socioeconomic status as compared to Registered Indians living on reserve. For example, 

in 1990 the average individual income for individuals living off reserve was $12.55 1 as 

compared to $8,8 12 for individu& living on reserve (DIAND, 1995). Similar disparities 

exist for education level (Clatworthy, 1994; DIAND, 1995). Therefore, the finding that 

individuals living in CMAs are less likely to be unhealthy than individuals living on 

reserves may be a reflection of their relatively higher socioeconomic status. 

The model chi-square is significant, which allows for the rejection of the nul1 

hypothesis. There is a slight increase in the rho-squared value (O. 145) associated with the 

inclusion of the subprovincial geography variable. This model has slightly lower 

sensitivity (9.16%) and specificity (98.17%), as compared to the previous model. Overall, 

it classified comctly 83% of respondents. 

The third mode1 explores the determinants of health at the national level and 

includes the cultural variables (see Table 3.9.' Once again we see that increased age is 

associated with increased odds of being unhealthy, and higher levels of income and 

education are associated with lower odds of being unhealthy. Mamicd respondents are 

less likely to be  unhealthy relative to their single counterparts. This finding is consistent 

with previous research that suggests social support positively affects heaith (Bloom, 

1990). in addition, the employed have lower odds of being unhealthy as compared to the 

unemplo yed. 

7 A VariabIe which measurcd whcther or not an individuai had visited a haler was substitutcd for the 
physician variable; howcver the mults fiom this d y s i s  showed no ciifferences in the rcsutts. 



Table 3.5: Cultural Model of  the Determinants of Health for First Nations Peoples 

95% Confidence Intervals 
Estirnated Odds Ratio for EXP (P) 

Variable Coefficient E ~ P  (Pl Lower Upper 

Sex (Ref: Male) -0.1464 

Age (Ref: 15-24) 
25-39 
40-64 
65+ 

Marital Status (Ref: Single) 
Divorccd/Separated/Widowed -0.1487 
Manicd -0.2389* 

Total hcome (Ref: 0-9,9999) 
10,000-1 9,999 -0.1245 
20,000-39,999 -0.5334*** 
40,000+ -1.9955*** 

Education (Ref: Less than High School) 
High School -0.6948*** 
Post Secondary -0.62 IO*** 

Employment (Ref: Unemployed) -0.3883*** 

Physician Use (Ref: Yes) -0.7268*** 

Place of Residence (Refi Reserve) 
CMA 4.2246* 
Other Urban -0.1317 
Other Rural 0.094 1 

Land (Ref: No) -0.22 1 1 * 
Hunt (Ref: Ycs) -0.1703 
Traditional Activities (Rcf: Yes) 0.09 16 
SpealdLlnderstand Language (Ref: Yes) -0.2 17 1 * 

Constant -1 .5526*** 
Mode1 Chi-Square 868.732*** 
Perccntage of Correct Predictions 83.70% 
Scnsitivity 10.89% 
Specificity 98.3 1% 
Rho O. 148 
N 6267 l p  < 0.05. -p < 0.0 r.  *-p < 0.00 r 



The variables serving as proxies for a relationship with the land reveal some 

interesting findings. Participation in traditional activities is not statistically significantly 

related to health status nor is the variable that measures hunting activities. However, 

individuals who have spent time living on the land in the past year have lower odds of 

being unhealthy, as compared to individuals who have not. The language variable reveals 

that individuals who cannot speak and/or understand an Aboriginal language are less 

likely to be in poor health as compared to those who can. This seems contrary to what 

one would expect. The Royal Commission argues that Aboriginal peoples communicate 

to the land in their languages and that the land is a necessary element of health. Hence 

one might expect that the ability to speak an Abonginal language could have an indirect 

effect on health. 

Once again the model chi-square ratio statistic is significant, The inclusion of land 

variables has resulted in a slightly higher rho-squared value (0.148), as compared to the 

previous models. in addition, both the specificity (98.3 1%) and sensitivity (10.89%) of 

the model are higher in this model. Overall, this model correctly classified 83.70% of 

respondents. 

At this level of analysis, significant relationships were observed between health 

status and demographic status, socioeconomic status, health care utilization, place of 

residence, and relationships to the land. Given these findings, an important issue to 

consider is the relative importance of each of these blocks of variables for understanding 

health status. One way of assessing the relative importance of each block of variables is 

to examine the percentage change in the rho-squared value, associated with the removal 

of successive blocks of variables. Knoke and Burke (1 980, p.40) descnie a similar 



method in which a baseline model is selected that serves as the standard against which to 

judge the improvement in fit obtained by alternative models. In this case the procedure is 

altered slightly, with the baseline mode1 including al1 of the variable blocks and the 

alternative models representing those models in which a block of variables has been 

removed. Percent change is calculated by comparing the decrease in the rho-squared 

value for each alternative model relative to the baseline model, as given by the following 

formula; 

( P B  - P A )  + 100, Percent Change = [ ] 
where 

p, is the value of rho-squared for the baseline model; and 

P A  is the value of rho-squared for the alternative models. 

The resutts of these calculations are found in Table 3.6. As shown by the colurnn 

labelled 'Percent Change', the socioeconomic block of variables accounts for the largest 

change in the rho-squared value. When this block of variables is removed fiom the full 

model, the rho-squared value decreases by 34 percent. The next most important block of 

variables is demographic status which, when removed, reduces the rho-squared by 25 

percent. The percent change accounted for by these two blocks of variables is 

substantiaiiy larger than the remsining blocks. Health care utilization accounts for I I  

percent of the variation in the rho-squared and place of mident accounts for 4 percent. It 

is interesting to note that relationships to the land account for the second srnallest amount 

of variation in the rho-squared value, which decreases by less than 6 percent when this 



block of variables is removed. This technique suggests the primary importance of 

socioeconomic status for Fiat Nations heaith status, as cornpared to the other 

determinants of health. This finding has also been observed for non-Aboriginal 

populations, both nationally and intemationally. 

Intemationally, the Black Report is one of the most well known studies to show a 

strong link between health and socioeconomic status. Among the non-Aboriginal 

population in Canada, research has shown a Iink between low levels of income and 

education, and poor health status (ACPH, 1999; ACHP, 1996; D'Arcy, 1986; Hay, 1988; 

Wan, 1976; Wilkins, 1988). in addition, studies have shown that the unemployed tend ro 

be in poorer health than those individuals who are employed (Grayson, 1993). 

Table 3.6: Percent Change in the Rho-Squared Values 

1 Blocks of Variables Rho-Squared Percent Change 

Full Model 

I F 

Health Care Utilization 1 O. 13 1 1 1 1 .52 

0.148 

Socioeconomic 0.097 

Place of Residence 

It is important to take this analysis one step further by examining the relative 

34.39 

Land 

importance of each of the socioeconomic variables for health status. To do so, the same 

O. 143 

procedure was conducted but this time income, education and employment were removed 

3.73 

0.140 

sepmtely h m  the full model. The results displayed in Table 3.7 reveal that removal of 

5.86 

education results in the Iargest change in the rho-squared value, as compared to income 

and employment. 



The relative importance of education over income can be explained by the 

discrepancies in health status within, and between, these two measures of socioeconomic 

status. More specifically, the APS data reveal that health disparities between high and 

low levels of education are much greater than the disparities between high and low 

income levels. For example, among those with less than high school education, 27 

percent rate their health as fair or poor. In contrast less than 10 percent of the population 

with high school education or higher rates their health as fair or poor. In terms of income, 

the disparities in health status are lower, as compared to education level. Among those 

with the Iowest incorne levels, 15 percent rate their health as fair or poor, while 3 percent 

in the highest income category assess their health as fair or poor. 

Table 3.7: Relative Importance of the SocioEconomic VariabIes 

[ Full Model 
I I 

O. 148 

Socioeconomic Variables 1 Rho-Squared Percent Change 

income 

This analysis demonstrates the overwhelming importance of socioeconomic 

status, as measured by income and education, for First Nations health status. The 

implications of these findings, in terms of health policy. will be examined in the 

discussion section. 

While socioeconomic status is highly significant for Fiat Nations health, it is also 

important to highlight the statistically sipificant difference in health status observed for 

those living on reserves as compared to those living in CUAs (see Table 3.4). Given this 

Education 

Employment Statu 

O. 1 35 9.39 

O. 133 

O. 146 

10.45 

1.65 



finding it is necessary to exdore the determuiants of heaith within these two settings. To 

do so, the data are disaggregated by place of residence and the models are nin for both 

those individuals living on reserves and those living in CMAs. Exploring the 

determinants of health by place of residence is important given that the proportion of the 

Aboriginal population living in urban centres is steadily increasing. Disaggregating the 

data set by place of residence allows one to explore whether or not relationships with the 

land affect health status differently on reserves and in CM&. 

As Table 3.8 shows, the relationship between heaith and three of the independent 

variables are similar between reserves and CMAs. in both locations, increased age is 

associated with higher odds of being unhealthy while being employed, and higher levels 

of education are associated with lower odds of being unhealthy. The results also show 

differences in the determinants of health between these two locations. For example, 

visiting a physician is only significantly related to health status on reserves. The odds 

ratio shows that individuals who have not visited a physician are less likely to be 

unhealthy, as compared to those that have visited a physician. In addition, marital status 

is only significantly related to health status in CM& and the odds ratios reveal that 

relative to single respondents, married and divorced respondents are less likely to be in 

poor health. 

The results reveal that only one variable, which acts as a proxy for a relationship 

with the land, is significantly associated with health status. in particular, for individuals 

living on reserves, those who have not participated in traditional activities are 1.3 times 

more likely to be unhealthy, as compared to individuals who have participated in 

traditional activities. 



Table 3.8: Determinants of Healtb for First Nations Peoples by Place of Residence 

Rcserve CMA 

Scr (RcC Male) 

Wucatiai (Rd: Lus t h  High School) 
High School 
Part -Sccondary 

Physician Use (RcC Ycs) 

land (RcT: No) 
Muni (RcC Ycs) 
'ISlditiml Activitics (kt Yn)  
SpcaWndmimd Linguap ( R d  Y a )  

Modcl Chi-Sqwrc 613.0t3.** 
P m c n t a ~  of C m 1  Mict ions  79.83% 
Smsiiiviiy 24.34% 
Spcciîiity 94.90% 
N 3730 
Rh0 0.16 

107.972'*' 
88.46% 
10.15% 
98.98% 
812 
0.19 *p < 0.05, *'p < 0.01, "'p < 0.001 



Both models had good specificity, 98.98% for CMAs and 94.90% for reserves. 

Sensitivity was much higher for the reserves (24.34%), as  compared to CMAs (1 0.15%), 

suggesting that the determinants of health are better predictors of 'unhealthy' health 

status on reserves than in CMAs. Overall, the models correctly classified 88.45% 

(CMAs) and 79.83% (reserves) of respondents. 

In the next step of analysis, the relative importance of each block of variabIes is 

examined within both locations. As demonstrated by the results in Table 3.9 there is an 

obvious difference in the relative importance of variables between CMAs and reserves. 

Within CMAs, socioeconomic status results in the largest variation in the rho-squared 

value. However, on reserves dernographic status is seen to be the rnost important 

variable, resulting in a 38 percent reduction in the rho-squared when it is removed. One 

explanation for this finding is that financial resources are more important for good 

health in CMAs because of the higher costs of living in CMAs, as compared to reserves. 

It is possible that the way of life on,reserves is more communal with bands sharing 

resources. On the other hand, urban areas may foster individualism leaving relatively 

poorer individuals with less support. 

Table 3.9: Percent Change in the Rho-Squared Values in CMAS and on Reserves 

I I CMA 

Bloch of Variables 

Reserve 

Socioeconomic 

I 
Rho-Squured ( % Change 

Health Care 

Land 

Rho-Squared 1 % Change 

0.066 

0.169 

0.142 

1 

64.12 O. 120 I 24.47 

9.27 

23 .52 

O. 141 

0.154 

1 1.36 

3.65 



3.5 Summary 

In summary, the results fiom this research show few statisticall y signi ficant 

relationships between health status and the land. Despite this, the findings from this 

research are important. The fact that differences in the determinants of health were 

observed for Registered Indians living on reserves and in CMAs demonstrates that place 

is an important determinant of health. In addition, assessing the percentage change in the 

rho-squarod values demonstrated the overwhelming importance of socioeconomic status 

(e.g., education and income) for health. 

Recent health care reforms in the province of Ontario have begun to 

acknowledge the importance of administering culturally appropnate health care services 

for First Nations health (Ontario, 1994). However, policies aimed at improvements in 

the provision and delivery of health care services alone are not enough. As Evans and 

Stoddart (1990) argue, health policy must acknowledge the importance of factors other 

than health care for the promotion of health. Given both their lower levels of 

socioeconomic status and health status as compared to the general Canadian population, 

policies aimed at improving First Nations health must reinforce the importance of 

economic security for producing health. 

The main purpose of this statistical analysis was to explore the importance of 

relationships to the land for health status. The results show few statistically significant 

relationships between health status and the land. At the national level, the analysis 

revealed that two variables, representing relationships with the land, were sipificantly 

related to health statu. When the data were disaggregated by place of residence, the 

results showed almost no significant relationships between the land and health status in 



both reserves and on CMAs. In addition, the relationship between participation in 

traditional activities and heaith status was only significant on reserves, leaving us with an 

unclear understanding of the links between health and the land. While the Royal 

Commission argues that the land is necessary for health, these results seem contradictory 

given they show that culture, as measured by relationships to the land, does not make a 

substantial contribution to health relative to other determinants of health. This issue will 

be explored in-depth through a critical examination of the APS. 

3.6 Discussion 

While the results provide some insight into the links between health and 

relationships with the land, they need to be re-examined fiom a critical perspective. The 

purpose of this chapter was to examine if the attachments that First Nations peoples have 

to the land could be incorporated into an analysis of the determinants of health. The 

results from this analysis mise a number of issues. First, the majority of the variables that 

were statistically significantly related to health (age, income, education, employment, 

access to health care and place of residence) are similar to variables that are commonly 

shown to be determinants of health for the general Canadian population (see Badgley, 

1993; Canada, 199%; Grayson, 1993; Wilson et al., 2001). in essence, the results 

produced in this study for First Nations peoples are similar to those f o n d  for the 

Canadian population in general. Second, the fmdings revealed only a limited nurnber of 

significant relationships between one aspect of culture (Le., relationships to the land) and 

health. Third, relationships to the land were not significantly related to health status on 

reserves or in CMAs. 



These findings lead one to conclude: i) that a relationship with the land is not an 

important determinant of heatth; and/or ii) First Nations culture, in general, cannot be 

conceptualized within determinants of health fiarneworks. Each of these conc~usions 

needs to be exarnined. While few significant relationships between the land and health 

status were observed, this should not diminish the high level of importance attributed to a 

cultural relationship with the land. Instead, we need to question the appropnateness of the 

APS as a tool for explonng the determinants of First Nations peoples' health, within the 

context of culture. 

First, we must assess if the cultural variables used in these rnodels are good 

proxies for a relationship with the land. A major problem with the APS is that it mesures 

the relationship to the land in a very circumscribed way that equates Abonginal culture to 

traditional or historical relationships to the land. For example, the survey defines 

traditional activities as "hunting, fishing, trapping, storytelling, traditional dancing, fiddle 

playing, jigging, arts and crafts, pow-wows, etc." (Canada, 1991, p.6). As such, the 

survey freezes Abonginal culture into the past by overlooking how people relate to the 

land in the present context. While the relationship that Aboriginal peoples have with the 

land has adapted over time, it stills remains deeply rooted in spiritudity. Many 

Aboriginal people participate in activities or ceremonies such as sweatlodges, the use of 

sacred medicines, and the offering of tobacco, as ways of maintaining a spintual 

connection to the land (Akiwenzie-Damm, 1996; RCAP, 1996% 1 W6d, IW6e). Despite 

the fact that Aboriginal peoples no longer hunt and gather, to the extent that they did in 

the p s t ,  the APS remains focussed on these historical relationships to the land, rather 

than acknowledging the spintual ways in which people relate to the land. 



A second problem relates to the conceptualization of Aboriginal health within the 

APS, Despite its section on language and tradition, the APS is mainly a survey of 

Aboriginal people rather than a survey rooted in Abonginal culture. There is a lack of 

meaningfiil cultural variables. The variables produced fiom the survey are more 

representative of biomedical models of health as opposed to cultural models of health. 

For instance, the only question referring to general health within the APS is the one used 

as the dependent variable in this analysis. Within the APS, this question of self-assessed 

health status is followed by a senes of other questions that ask respondents if they suffer 

fiom a series of physical health problems (diabetes, high blood pressure, arthritis etc.). As 

a result, a respondent may easily interpret this general question on health status as a 

question concerning just physical health. First Nations peoples have a spiritual 

comection with the land that they argue is necessary for health. However, if the 

dependent variable in this research fails to capture anything other than physical health 

then it should not be surprising that this study showed so few significant relationships 

between the land and health. 

Third, the analysis was also constrained by the survey population. Due to reasons 

of confidentiality and anonymity the data can not be divided into northern and non- 

northern regions nor can specific bands or communities be identified. Consequently, it is 

not possible to explore how the relationship between the land and health varies by 

location. For example, it is reasonable to argue that the health expenences of an urban 

First Nations person living in a northem Ontario t o m  such as Kenora would be different 

fiom the experiences of someone living in Toronto. This same argument would hold true 

for northern versus southem reserves. In addition to this, only 13 percent of the sample 



put themselves in the 'unhdthy' category. This extreme skewness in the data can create 

problems for statistical modelling.* 

Another issue to consider is rnulticollinearity, and its effects on the output. 

Multicollinearity occurs when the correlations among the independent variables are 

strong. It is problematic because it can lead to biased estimates and inflated standard 

errors. One way of assessing if multicollinearity exists is to conduct auxiliary regressions, 

in which each Xi is regressed on the remaining X variables, and then examine the 

resultant rho-squared values. Gujarati (1995, p.338) suggests using Klein's rule of thumb, 

which States that mukicollinearity may be problematic only if the rho-squared value from 

an auxiliary regression is p a t e r  than the rho-squared obtained fiom regressing Y on the 

independent variables. 

The results of the auxiliary regressions that were derived show very high rho- 

squared values for certain variabIes (Le., marital status (0.167), employment (0.3 18), 

education (0.3 19), income (0.304), hunting (0.186), and language (0.16 1)). The relativeiy 

higher rho-squared values for the auxiliary regressions indicate there is some degree of 

multicollinearity between the independent variables. As such, the output of this analysis 

may be biased. 

A £inal problem with the survey is its categonzation of Abonginal peoples into 

three groups: North Amencan Indian, Métis and Inuit Contemporary feminist literature 

II 1t b possible that the exmrnc skemnr in the data could account for the lack of signifiant relationrhips 
between the varhbles proxying a relationshîp with the land and health status. To overcornc this skcwcd 
distrî'bution, supplemcntary analysis was conducted in which the dependent variable was recoded so that 
the catcgones excellent and very good constituted the 'healthy* group whiIe good, fair and poor constituted 
the 'unhealthy' group. Howcver, this rccoding of the dependent variable did not tesult in the addition of 
significant rclationships betwten thosc variables acting as pmxies for a relationship with the land and 
heafth status. Thercforc it is unliktly that the skewntss in the dependent variable can account for the Iow 
numbcr of signincant rclationships. 



has explored the impact of essentiatized categorization on gender, race and sexuality 

(Kobayashi and Peake, 1994; McDowell, 1991 ; McDowell, 1992; Nicholson, 1995; 

Penrose et al, 1992; Pile, 1994; Rose, 1993). The very basis of these categories is 

difference, with categories set up in opposition to one another (Kobayashi and Peake, 

1994). This structure has at lest  two inherent problems. First, naturalized and 

essentialized categories Iimit differences to polarized opposites. Second, as Rose (1 993) 

argues, they often deny and do not allow for radical difference within oppositions. How 

then does this affect the interpretation of the findings from this analysis? 

At first glance, the analysis shows that, in general, relationships to the land are not 

important for health status. However, due to the essentialized categorization of 

Aboriginal identity, it is not possible to explore the relationship between the Iand and 

health status for different First Nations groups, such as the Ojibway, Mohawk and 

Cayuga. The Aboriginal population in Canada is not homogeneous; however, the 

categories 'North Amencan Indian', 'Métis', and 'Inuit' are not suficient for 

acknowledging the distinct identities within each group. As such, the survey ignores the 

existence of multiple Aboriginal identities. Thus, this categonzation is a crude measure of 

ethnicity that creates three homogeneous categories of Aboriginal Peoples, which, in 

reality, do not exist. 

Given these issues, one can conclude that the lack of significant relationships 

observed between the land and health in this analysis may be a result of the constraints 

imposed by the APS. The results fiom this research should not lead one to conclude that 

relationships to the Iand do not contribute to health. Rather, the nature of the questions 

asked within the Abonginal Peoples Survey prevents one fiom adequately measuring 



First Nations peoples' health and relationships to the land. What implications does this 

have for incorporating culture into quantitative analyses of the determinants of health? 

As mentioned previously, the literature on First Nations peoples' health is 

dichotomous. On one side is the medicai literature, which is characterized by quantitative 

and epidemiologic research surrounding the prevalence of illness and disease. On the 

other side is a qualitative body of research that is concemed with First Nations people, 

their culture and their health. This analysis tried to bnng these two paradigms together by 

incorporating important facets of First Nations peoples' culture into the existing 

'medical' fiarneworks of the determinants of health. Due to survey constraints, this 

proved to be problematic. 

How then can we begin to incorporate culture into studies of the determinants of 

health? There are some senous methodological challenges that need to be addressed 

before culture can be adequately examined as a determinant of health. While these 

rnethodological issues are discussed mainly in terms of the APS and Aboriginal peoples, 

they can be applied to most large-scale surveys. 

One of the main problems with large-scale surveys is that they suffer from what 

can be termed 'crude' conceptualizations of culture. Surveys, such as the NPHS (1996- 

97) and GSS (1991), measure culture through categoncal variables: ethnicity, place of 

birth and mother tongue. Rigid categorization of culture within these surveys limits 

analysis conducted with these data sets. For example, the 1996-97 NPHS codes race into 

only two categones: 'white' and 'other'. While the problems of essentiaiized categories 

have been discussed above, 1 wish to emphasize that this particular categonzation is 

pmblematic. The category 'other' implies some son of homogeneity among 'non-whites'. 



which does not exist. Further, since these surveys tend to focus on ethnicity, place of 

birth, and mother tongue, culture becomes a static variable, as opposed to a system of 

beliefs and values or a way of life. 

One way of overcoming the problems encountered within general surveys, is to 

conduct s w e y s  on different cultml groups, such as was done with the APS. However, 

as observed in this analysis, if s w e y  questions are not culturally appropnate and do not 

reflect key issues relevant to specific cultural groups, their usefulness for exploring the 

deteminants of health is limited. As noted above, one of the main problems with the APS 

is that it fkeezes Abonginal relationships to the land in the past. The questions are 

reflective of romantic 'Western' notions of Abonginal culture, as opposed to more 

realistic conceptions of contemporary Abonginal culture. 

To explore adequately Abonginal peoples' culture, in the context of other 

deteminants of health, an improvement in survey questions is needed. For Abonginal 

peoples in Canada, health is a compiex notion that encompasses the physical, emotional, 

mental and spiritual aspects of life. However, the survey questions used in the APS limit 

any exploration of health to just the physical aspects of well being. Strucniring questions 

so that they adequately represent beliefs and values is essential. A failure to do so results 

in what Kleinman (1987) tems as 'category fallacy' (Le., using concepts developed for 

Westem groups and applying them to members of another culture for whom they lack 

coherence). In tems of conceptualizing Abonginal peoples' heaith, survey questions 

directed at mental and-or emoiional heaith, or ones that specifically state health as a 

function of physical, emotional. mental and spirinial well being, would be better suited 

for explorhg culture as a determinant of health. There is a definite need for surveys that 



actuaIIy focus on culture not just cultural groups. In the meantime, researchers 

undertaking studies with existing data sets must acknowledge that their findings are 

limited by the fact that they cannot adequately incorporate certain aspects of culture into 

their researc h. 

In the absence of better survey questions, alternative research methods may be 

better suited for fully understanding Aboriginal determinants of health and for capturing 

the complexities of the relationship between culture and health. Quantitative research is 

usehl for comparative analyses across space, documenting differences, as well as 

"identifying places and people for in-depth qualitative study" (McLafferty, 1995, p.439). 

However, in-depth qualitative research is better suited for the exploration of culture as a 

system of beliefs, values and traditions. There is still room for survey research, however, 

as Corin (1994) argues, small community level surveys that are designed for particular 

groups, are more appropnate for exploring culture and health than large scale general 

surveys. 

This first stage of research has contributed a broad, macro-level picture of the 

inter-relations between the land and health. Important as this stage may be, this type of 

anlaysis can neither provide the information needed to understand how relationships with 

the land are associated with health beliefs and behaviours, nor can it explain the complex 

meanings behind these relationships. Hence, to explore hlly the Iink between 

relationships with the land and health it is necessary to narrow the focus of this research 

to a smaller level of analysis. The remahhg chaptea wiil examine the importance of 

relationships to the land for health through the use of in-depth inteniews. 



CIfAPTER FOUR 
A QUALITATIVE APPROACH FOR EXPLORING THE IMPORTANCE OF 

THE LAND FOR ANISHINABE HEALTH 

4.0 Introduction 

As a geographer, I am concerned with the various ways in which First Nations 

peoples' relationships to the land manifest themselves within different locations, and how 

this influences hedth. Using quantitative methods, Chapter Three provided a broad, 

macro-level examination of the inter-relationships between the land and health. However, 

it was unable to provide a clear picture of the relationship between the land and health, 

anci how it manifests itself within different locations. Further, quantitative research is 

limited by its inability to explain the result of the analyses. It can neither provide the 

information needed to understand how relationships with the land are associated with 

health status, nor can it explain the complex rneanings behind these relationships. Hence, 

in-depth analysis was conducted to explore fully the relationship between the land and 

the health of First Nations peoples. The nature of qualitative research methods makes 

them ideal for uncovering the complex relationship between the land, identity and health, 

and the multitude of ways in which they are manifested within particular places. 

This chapter discusses, in detail, the research methods and methodologies that 

fiamed the qualitative portion of this research. The results are presented in Chapters Five, 

Six, Seven and Eight. The first section below describes the processes through which 1 

was able to gain both entry and acceptance into one First Nations reserve on Manitoulin 

Island, Ontario. I demonstrate the importance of reciprocity and respect for cultural 

beliefs and values as factors shaping acceptance. The second section discusses the steps 

taken to identiQ potential participants. In the third section, the format and design of the 



i n t e ~ e w s  are descnbed. The fowth section describes the methods utilized to analyze the 

interview data. This section includes a discussion of the grounded theory approach to data 

analysis as weIl as the use of cornputer software in qualitative data analysis. In the final 

section, I present a critical discussion of the politics involved in conducting cross-cultural 

research. 

4.1 Methods 

Given my interests in the importance of place (the land) for the health of First 

Nations people, 1 sought to answer the following research question: 

in what ways does a relationship with the land contribute io First Nations health and 

how is it manifested geographically? 

To answer this question an intensive examination involving in-depth interviews 

was conducted with Anishinabek living on Sheshegwaning First Nation, Manitoulin 

Island, Ontario. The next section of this chapter describes the research setting by 

discussing the histoncal significance of Manitoulin Island and its current mode of health 

care delivery. Following that I discuss the research 1 conducted within Sheshegwaning, 

describing the process of establishing contacts, trust and acceptance as well as the 

sampling strategy used to select participants. 

The Research Setting 

Manitoulin Island, the largest fkeshwater island in the worid, is located on the 

boundary of Lake Huron and Georgian Bay in central Ontario. It is the ancestral home of 

the Ojibway, Odawa and Potawatami peoples who belong to the Algonquin linguistic 



family. Early inhabitants of Manitoulin refemed to it as: Eknenroten (a place where there 

are many things washed up and littering the shore); Odawo-miniss (isle of the Odawas); 

and Manitowaling (den of the spirit), The first French-speaking missionaries called it Isle 

de Sainte-Marie, and ninteenth century surveyors labelled it the Grand Manitoulin (West 

Bay First Nation, 1993). 

The Odawa are believed to be the first inhabitants of the island and artefacts 

recovered at two locations on the Island, Sheguindah and Providence Bay, indicate that 

the island has been inhabited for at least ten thousand years (Smith, 1995). According to 

Smith (1995), Jesuit missions on Manitoulin began in the 1650s but ended quickIy due to 

warfare between the Hurons and the Iroquois. By 1652 most of the Odawa had been 

killed or had left the island due to Iroquois invasions. Beginning some time during the 

1700s, the island became deserted for over one hundred years. It is unclear as to why the 

island was deserted for such a long period of time but Odawa lore suggests that; 

evil spirits descended on the Island, causing much sickness 
and troubles. To drive out these spirits, the people set fire 
to the woods during the dry season. The fire swept over the 
whole Island, teaving oniy desolation behind (Fox, 1978, 
p.4)- 

In 1825, missionary work aided in bringing Aboriginal people back to the island. 

Father Proulx and a band of Odawas, Ojibway and Potawatamis returned and founded a 

mission at Wikwemikong. In the 1830s, the British goverment initiated a prograrn that 

required the forced settlement of Aboriginal people on the island (Smith, 1995). In 1836, 

a treaty was signed in which the whole of Manitoulin Island and the islands surrounding 

it were set aside for the mainly Odawa people living there. Following the signing of this 

treaty, increased numbem of Odawa, Ojibway and Potawatami settled on the island. 



These thne groups formed a confederation known as the Three Fires, which refers to an 

agreement reached by the three tribes to share Manitoulin Island when their traditional 

migratory patterns were disrupted by European settlement (West Bay First Nation, 1993). 

The government, under pressure from European settlers who argued that the relatively 

low Aboriginal population (1,500) did not justify their habitation of the entire island, 

drafted a second treaty (Pearen, 1996). Ch October 6, 1862, a second Manitoulin Island 

treaty was signed, in which the island was surrendered for sale and the Abonginal 

population was divided into separate reserves.' 

Today, Manitoutin is home to over 11,000 full-tirne residents approximately 25 

percent of which are Odawa or Ojibway (Anishinabe). Most Anishinabek living within 

the district of Manitouiin, reside on one of seven reserves: M'Chigeeng, Sheguindah, 

Sheshegwaning, Sucker Creek, Wauwauskinga, Wikwemikong, and Zhiibaahaasing (see 

Figure 4.1). In 1979 the United Chiefs and Councils of Manitoulin (UCCM) Tribal 

Council was formed to preserve and protect the rights as well as the economic well-being 

of Anishinabek living within the Manitouiin District. UCCM provides numerous services 

such as police, alternative education, health services, and justice projects, to each of the 

~ommunities.~ 

S heshegwaning First Nation is an Ojibway/Odawa community that was 

established in the 1830s. As mentioned, there were two treaties signed concerning 

Manitoulin Island. Under the Treaty of 1836, Manitoulin was ceded to the Crown on the 

condition that it would be protected as First Nations temtory. However, faced by pressure 

1 Onc section of the isIan6, Wikwernikong First Nation was nevcr surrendered for sale. 

' Al1 of the Fit Nations, with the exception of Wikwemîkong Unccdcd First Nation, belong to the UCCM 
Tnial Councii. 



Lake Huron 

Figure 4.1 : Location of  Study Site, Manitoulin Island, Ontario 



from eager settlers, agents of the crown, in the early 1860s, tied to convince the Ojibway 

and Odawa to swender portions of the island. The climate of negotiation for the second 

treaty was very tense, with the First Nations peoples arguing that the governent was 

betraying its promise of 1836. Chief Edowishcosh, from Sheshegwaning, issued a 

statement to the Crown protesting the Crown's attempt to take the island from them: 

1 have heard what you have said, and the words you have 
been sent to say to us. I wish to tell you what my brother 
Chiefs and warriors, women and children Say. The Great 
Spirit gave our forefathers land to live upon, and our 
forefathers wished us to keep it. The land upon which we 
now are is Our own, and we intend to keep it. The whites 
should not come and take o w  land fiom us, they ought to 
have stayed on the other side of the salt water to work the 
land there. The Great Spirit would be angry with us if we 
parted with Our land, and we don't want to make him 
angry. That is al1 1 have to Say (cited in RCAP, 1996% 
p. 157) 

Much of the opposition to the second treaty came fiom the population on the eastern end 

of the island. Due to their protests, William McDougall, one of the treaty commissioners, 

excluded the temtory and inhabitants of the eastern portion of the island fiom any further 

negotiations? The Treaty of 1862 was therefore signed on October 6 with residents living 

in the central and western portions of the island. The chiefs who entered the treaty- 

making process wert not always willing participants and claims have been raised that not 

al1 signed. In fact, Sheshegwaning First Nation protested the Treaty of 1862 arguing that 

"the time when they were to sel1 was unknown to us. It was only when we entered into 

the council place that we heard them accomplishing the sale. And we were not pleased 

with it, and are not now." (cited in Sheshegwaning Fint Nation, 1979, p.22). The Chief 

' The eastern portion of the island excluded h m  negotiations is the prrxnt-day WihvcmiLong First 
Nation, It is stiii unccded land. 
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of Sheshegwaning stated that "1 make it known that 1 agree with the men of 

Wikwernikong in regard to the decision they have corne to, to keep, this Island for 

themselves" (cited in Sheshegwaning First Nation, 1979, p.23). The protest of 

Sheshegwaning is a source of pride for many of its residents. 

Sheshegwaning is located in the Robinson Township, on the western end of 

Manitouiin Island (see Figure 4.1). It is relatively isolated and is located approximately 

56 km h m  the nearest tom. The closest city is Sudbury, which is located approximately 

240km fiom Sheshegwaning. According to comrnunity statistics, Sheshegwaning has 335 

registered band members, 126 of which reside on reserve. The population in 

Sheshegwaning has doubled since the late 1970s (see Figure 4.2). The population is 

relatively young with slightly more than fifty percent of the population between the ages 

of 16 and 45 (see Figure 4.3). There is an even distribution of men and women. In terms 

of socio-economic status, unemployment is quite high. Approximately 25 percent of the 

population of working age are employed. The First Nations' band council is the main 

employer with 83 percent of the employed working through the band. Most individuals 

work in either the band-office or the Health Centre. Approximately three to four 

individuals work off-resewe for forestry or logging companies. 

In terms of sexvices, the comrnunity has a band run school that educates children 

fkom kindergarten to grade six. For grades 7 through to 13, students are usuisported to 

M'Chigeeng FUst Nation. The comrnunity has a drop-in centre that runs mainly social 

prognuns for eldea. In May 1999 a craft and clothing goods manufacturing centre was 

opened in Sheshegwaning. Individuals on social assistance work at the centre five days a 

week making bead work and leather goods. The community also has its own store, which 



Figure 4.2: PopuIation* Growth in Sheshegwaning First Nation 
* Population figures for 1876 to 1975 wcrc acquircd by the community fiom DIAND. The 1998 data is 
based on community estimates. Sheshegwaning First Nation was incompletcly enurneratcd in 198 1 ,  which 
is the last census for which population figures are provided. 

Figure 4.3. Age and Sex Distribution of Sheshegwaning First Nation 



is independently owned and operated by one fmily. Residents of Sheshegwaning can 

purchase mainly non-penshable food items in the store. However, much of the grocery 

shopping must be done in the t o m  of Gore Bay. 

Sheshegwaning First Nation receives the services of numerous health 

professionals hired under UCCM Mnaarnodzawin and the Noojmowin Teg Health Access 

Centre, which are the Federai and Provincial health strategies operating on Manitoulin 

~slandg These health profcssionals work on a rotating basis with the First Nations 

communities on Manitoulin Island. The quantity of services provided to each community 

is dependent upon their population size. Within Sheshegwaning, health professionals 

provide health care to cornrnunity members at the community health centre and make 

home visits. Table 4.1 outlines the number of days of service provided by various health 

professionals within the community. lndividuals who require the services of a doctor or 

specialist outside of Sheshegwaning are provided with fret medical transportation 

provided that they do not own their own vehicle. In addition, one woman in the 

cornmunity is employed as a home and personal support worker. She assists with 

activities of daily living such as cooking, laundry and housework. 

In addition, full-the tiealth care is provided in Sheshegwaning through the 

seMces of a Community Health Representative (CHR), a health prevention and 

promotion worker, a cornmunity wellness/outreach worker, and a medical 

transportatiodreferral clerk, ail of whom work within the community health centre. Al1 of 

these positions, with the exception of the wellness/outreach worker, have been filled by 

community members. The CHR and the health preventiodpromotion worker provide a 

Sec Appendix 2 for a clearcr discussion of hcaith carc deIivery on Manitoulin Island 
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number of services to the community: i) provide health information; ii) organize yearly 

health fairs; iii) make medical appointments, and iv) serve as liaisons between 

community members and health care professionals. 

Table 4.1 : Health Care Services Provided in Sheshegwaning First Nation 

Nurse Practitioner 1 0.5 bi-weekly 1 

Health Professional 

Physician 

Comrnunity Health Nurse 

Number of Days of  Service Provided 

0.5 per month 

1 day per week 

Psychiatrist 

L I 

DieticianNutritionist I 0.5 bi-weekly 

0.5 bi-weekIy 

Mental Health Worker 0.5 per week I 
Diabetes Educator/Traditional Healer 

I I 1 

Source: UCCM, 1997 

0.5 bi-weekly 

Long-term care Coordinator 

Conducting Research within First Nations Cornrnuni fies: Establishing Contacrs 

1 day pet month 

Much has been written about the issues researchers should consider when 

engaging in projects with Abonginal peoples. An important doctrine of any research 

project should be cultural sensitivity (Brant, 1990; Keeshig-Tobias, 1990; Ross, 1992; 

Spielmann, 1998; Warry, 1990). While an important issue, it mainly becomes a concem 

once a mearcher has gained entry into a community and is about to embark on their field 

research. The literature tends to overlook the processes by which a researcher, in 

particular a non-Abonginal researcher, can gain entry into an Aboriginal community. 

Based on my own personal expenences, 1 would argue that the key factor in determining 

my entry into the community was the use of a 'contact'. By contact I mean someone who 



is closely associated with the community, is respected by them, and c m  serve as a 

character reference. 1 was fortunate to have such a contact. 

My supervisor, Dr. Evelyn Peters, was acquainted with Ms. Marlene Nosé, one of 

two Health Directors working for the seven First Nations communities on Manitoulin 

Island. Ms. Nosé agreed to assist me with my research endeavours by negotiating my 

entry into Sheshegwaning First Nation. During the month of May 1998, 1 contacted Ms. 

Nosé by phone. At that time we discussed my proposed thesis research and she agreed to 

meet with me to discuss my research in greater detail. In July, 1 met with Ms. Nosé and 

Ms. Marion Maar who is employed as a research evaluator for the First Nations 

communities on Manitoulin. During our meeting we developed a strategy for gaining 

entry into one of the First Nations communities, Sheshegwaning First Nation. 

initially, 1 was unsure as to which commwiity 1 would be working in. 1 had never 

been to Manitoulin Island before and was therefore open to any suggestions supplied by 

either Ms. Nos6 or Ms. Maar. Ms. Nosé felt that the people in Sheshegwaning First 

Nation would benefit fiom having a health needs assessment survey conducted within 

their community. The community was in a 'remote' location compared to many of the 

other Fiat  Nations on the island, and this made it unique with respect to the delivery of 

health care services. As such, the setting for my doctorai research was seiected on the 

basis of which community could benefit the most from a health needs assessment survey. 

Once the community had been selected we then began the process of obtaining 

permission from Chief and Council to conduct both the needs wessment s w e y  and my 

doctoral research. 1 first put together a research proposal outlining the community heaith 

needs assessment survey that 1 would be conducting (Appendix 3). Ms. Nosé then 



presented this proposal at a monthly meeting of the Community Health Representatives 

(CHRs) fiom the First Nations on Manitoulin. At the meeting, she proposed that 

Sheshegwaning participate in a health needs assesment. a in da', the CHR from 

Sheshegwaning, expressed an interest in participating and agreed to meet with me to 

discuss the tems of the arrangement. 

in August, Ms. Maar accompanied me on a visit to Sheshegwaning. At that time 

we met with Linda, the community outreach worker, the community health nurse (CHN) 

and the mental health worker, to discuss the health needs of the community. While Linda 

was very eager for her community to participate in the research, she informed me that 

Chief and Council would have to approve of the health needs assesment survey before it 

could be conducted. Following this meeting, 1 returned home to wait for approval. 

Approximately five weeks later, 1 received a phone cal1 fiom Linda informing me that 

Chief and Council had approved of the research. In addition to this, she had found a 

woman in the community who was willing to rent a room in her house to me. We both 

felt that living in the community was the best arrangement since it would make me 

visible on a daily basis. Linda felt that by living in the community, it would be easier for 

people to get to know me and would build trust. Living in the comrnunity proved to be 

advantageous for both the survey and my  own research. 

Gaining Acceptance and Establishing Trusr 

On October 4'", 1 literally set sail for Manitoulin Island aboard the Chi-Cheemaun 

ferry. I recall sitting in the visitoa' centre in Tobermory patiently awaiting the arriva1 of 

the Chi-Cheemaun. I distinctly remember feeling quite calm and confident regarding the 

Pseudonyms arc uscd to prrserve the confidentiality and anoqmity of my mfocmapts. 
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research on which I was about to embark. It stnick me as quite unnerving that 1 was not 

feeling nervous or apprehensive about my impending field research. 1 was not sure what 

to expect but 1 knew that what 1 was about to learn would be far richer and more 

educational than any textbook or journal article that 1 had ever read on Abonginal health. 

The Chi-Cheemaun ferry departed fiom Tobermory and made its way to Manitoulin 

Island, crossing through the waters of Georgian Bay and Lake Huron, finally arriving at 

its destination point, South Baymouth, two hows after the trek began. 

Shortly d e r  arriving in Sheshegwaning, 1 arranged a meeting with the Chief to 

explain the purpose of my own research and how 1 would be conducting it. i was 

uncertain of the social dynamics within the community and the underlying 'rules of 

behaviour' (Brant, 1990). Hence, I wanted to discuss with the Chief any concems he had 

or restrictions Chief and Council wished to place on my research. As it tumed out, they 

were quite open to my doctoral research and did not express any concems regarding it.' 

Despite their apparent lack of concem, 1 ail1 made every attempt to carry out the research 

in cooperation with the community so that both their needs and mine could be met. As 

John (1 990, p. 129) argues; 

allowing one's hosts to define research issues or explain 
what they feel is important to know about their individual 
and collective experience is completely consistent with the 
goal of understanding people on their own terms. 

Upon my &val, I immediately began working in the Sheshegwaning Health 

During rny fkst weck in Sheshegwnning the Chicf invitcd me to accompany him and the CHR to a two- 
day health conference in Sudbury. The conference was sponsorcd by the Union of Ontario Indiaas which is 
the Provincial Tenitory Organization to which au Fust Nations on Manitoulin IsIand belong. The Chief fe1t 
that attendhg the conference wouid provide me with a bettcr understanding o f  the health issues facing 
Anishinabek. 



Centre. During the course of the first two weeks 1 developed a rapport with the 

community health workers as well as the professional heaith and social services workers 

who came into the cornmunity. It was through talking with these workers, especialIy the 

community health nurse and mental health worker, that 1 received the most support and 

guidance. While the community had initiaily requested that 1 conduct only a health needs 

assessrnent survey, upon my arrival, Linda asked me to cany out additional research with 

the youths Iiving in the community. It seems that the cornmunity health workers were 

concemed about the dissatisfaction and boredom expressed by many youths. 

During the months of October and November I remained focused on the research 

1 was conducting for Sheshegwaning First Nation. The first week of November was 

dedicated to implementing the youth survey. The purpose of this survey was to uncover 

and understand the social pressures facing the youths in Sheshegwaning and to gather 

their opinions regarding ways to improve their well-being. The health needs assesment 

survey was designed to determine the present health needs and fùture health priorities 

within Sheshegwaning. In addition, individuals were aIso asked to evaluate the health 

care services they received and to make recommendations as to how services could be 

improved. From the first week of November until the end of the first week of December, 

home visits were scheduled with community members. During each visit, I explained the 

purpose of the needs assesment and why it was important for people to participate. After 

explaining the survey, each person was given the option of completing the s w e y  on his 

or her own. 

1 resided in Sheshegwaning for two separate periods of time. My initial visit 

lasted for three months during the fa11 of 1998, and my second visit was for a period of 



three months, during the spring of 1999. Living in Sheshegwaning was one of the most 

incredible opportunities that 1 have ever experienced. As I write this chapter. 1 can still 

vividly recall the w m  welcornes I received from so many people during my first week 

in the cornmunity. Living in Sheshegwaning not only aided my understanding of 

Ojibway/Odawa culture but it also paved a path for the development of fiendships. 1 

developed a close fnendship with the wornan that I lived with and we would often End 

ourselves talking until the late hours of the night. She and her extended farnil y took me in 

as one of their own and included me in many of their outings. They proved to be pillars 

of support during some periods of homesickness. What 1 recall most about my time spent 

in the community is the laughter that 1 s h e d  with so many people. 1 often stopped by the 

community store wliere many people would gather during the day and the evening. My 

visits to the store were mainly rooted in a strong da i r e  to meet people. 

The store serves as a centre of social activity. Kearns' (1991) research on the 

contribution of health services to the expenence of place for the Maori population in New 

Zeaiand also documents the importance of particular sites for social activity. His research 

showed that heaith clinics are not only used for medical reasons but aiso serve as a 

gathenng place. Kearns argued that these facilities contributed "to the broader health of 

the cornmunities by acting as gathering places and arenas of  information exchange" 

(Kearns, 1991, p.529). During my time in Sheshegwaning, 1 obsenred that many 

individuals gather at the store during break time. in the evenings and on the weekends for 

conversation and social visits. The lively conversations and niendships 1 made at the 

store are among rny fondest memones of the time I spent in Sheshegwaning. In addition 

to conducting the health and youth surveys, 1 would aiso help one of the health workers 



in conducting outreach work with some of the community members. For example, on one 

occasion we took an elder who liked to collect old bottles on a scavenger hunt, exploring 

deserted homes and buildings in towns close to Sheshegwaning. 

There came a point in time when 1 realized that 1 was no longer regarded as an 

outsider but as a fnend by many. For the first two months 1 lived in the community, many 

individuals referred to me as zhaagnash-kwe, which is an Ojibway word for 'white 

woman'. At first, 1 thought it was an insider terni, used to distinguish me from the 

community members, and 1 did not associate value with it. One day 1 was engaged in a 

conversation with Susan, a woman from the community. She was describing a 

disagreement she had with a non-Aboriginal woman earlier that day. 1 knew the wornan 

she was refemng to and responded by saying '1 know her. She is Zhaagnash, like me'. 

However, Susan quickly replied 'No. She is zhaagnash. You are not'. It was at that point, 

that 1 truly realized the value-laden rneanings of the term zhaagnash. The way in which 

Susan used it was akin to an insult: she was associating this woman's stubbom behaviour 

with the fact that she was zhaagnash. Shortly thereafter the Chief named me 

Mskwaadabj, which translates roughly into "the one with the red head", a reflection of 

the colour of my hair. For the remaining month that 1 lived within the community, not a 

day went by when 1 did not hear someone calling that name out of their truck or house 

window as 1 passed by. To me that symbolized a transformation in the relationships that 1 

had forged within the community. 1 was no longer regarded as just a researcher - an 

outsider - but also a fiiend, a symbol of acceptance. That was the greatest honour. It was 

at this point, when 1 had established trust, that 1 began seeking people to i n t e ~ e w  for my 

own research. 



Selecting Partict'pants 

AAer having resided in Sheshegwaning for a period of two months and 

establishing what 1 felt was an appropriate level of tmst, 1 began asking people to 

participate in my research. Kirby and McKenna (1989) and Johnson (1990) identify a 

number of factors to take into account when selecting participants for research. They 

argue for selecting individuals who are: i) geographically accessible; ii) willing to 

participate in the researth and share their expenences; and iii) are thoughtful. Werner and 

Schoepfle (1987) describe thoughtfulness as the degree to which an individual has 

reflected and thought about the research issues at hand. 

While al1 of these issues are important, there are other factors that are important to 

take into consideration when conducting research with First Nations peoples. First, 

colonial policies have served to disrupt and, in some instances, alter the ways in which 

First Nations peoples relate to the land. There were a handfùl of individuals in 

Sheshegwaning who themselves had attended or whose parents had attended residential 

school. Hence, many individuals grew up in an environment where spiritual beliefs and 

teachings were suppressed. Some are now undergoing a process of re-gaining those 

teachings. Since individuals begin the learning process at different stages in their lives, it 

did not make sense to choose interviewees based on age. For example, in talking to 

people 1 found that some younger individuals knew more about Anishinabe spintuality 

than some middle-aged individuals. That is, while 1 did try to include people who 1 

thought had an intimate knowledge of the land, 1 was aiso very open to interviewing 

anyone who was willing to speak to me. As such, the spiriniality of the people 1 

interviewed varied, ranging nom what some termed as 'just learning' to others who were 



very knowledgeable and held important spiritual roles within the community. This brings 

me to a second important issue in selecting respondents - elders. 

The term elder in First Nations communities refers to an individual with 

knowledge of traditional ways, teachings and ceremnies and uses this knowledge to 

teach ohers (Medicine, 1983; Stiegelbauer, 1996; WaIdram, 1993). The knowledge that 

elders have is gained through life expenence. As such, the term tends to be associated 

with more senior individuals. However as McLeod-Shabogesic (1998) notes, the term 

also refers to an individual "gifted with the ability to Iearn more things and be able to 

pass them on regardless of age". Since elders hold important status within First Nations 

communities as both teachers and role models 1 wished to include them in my research. 1 

was fortunate to have been able to interview three elders (two women and one man) 

during my time in Sheshegwaning. 

Conducting the health needs assessrnent survey provided me with an ideal 

opportunity to identify prospective respondents. It gave me the chance to meet with many 

different people, discuss my own research and establish the trust necessary for 

encouraging individuals to take part in my interviews. In addition to this, 1 accepted the 

assistance of an employee at the Health Centre who identified community members that 

she felt would be willing to speak to me. Initiaily 1 had hoped to intemiew 20 people, 

aged 15 years and older. Issues surroundhg representativeness did not influence my 

choice of sample size because 1 was more concemed with understanding as opposed to 

establishing generaluabihy. As Valentine (1997, p.111) States, "the aim of an interview 

is not to be representative.. .The emphasis is on considenng the meanings people attribute 

to their lives and the processes which operate in particular social contexts". 1 agree with 



Miles and Cmsh (1993) who have argued that one interview is just as valid as one 

hundred when your goal is to understand the diffmnt ways in which people make sense 

of their lives. 

in this research, my main goal was to acquire an understanding of the importance 

of health, culture and place for Anishinabek. Therefore, my choice of sarnple size was 

driven mainly by issues of feasibility. I felt that twenty was a practical number of 

interviews to conduct, given the time fiame for the research. Nevertheless, my hopes 

quickly vanished soon after 1 began trying to recruit individuals to participate. During the 

month of December 1 approached 13 community members, described my research to 

them and asked them to participate. At the end of my stay, 1 had only conducted 8 

interviews with community members. In spite of this, 1 was able to conduct three 

additional interviews with a traditionai healer, medicinal harvester and a former Fish and 

Wildlife Director. Neither the traditional healer nor the medicinal harvester live in 

Sheshegwaning. The United Chiefs and Council of Manitoulin, the tribal council on 

Manitoulin Island, employed al1 three individuals. 

1 was very disappointed with the low number of interviews 1 had been able to 

obtain. However, 1 decided to return to the community in the spring to try to conduct 

additional interviews. During the months of ianuary to April, 1 spent the majority of my 

time analyzing the youth and health needs assessrnent surveys and writing two separate 

reports based on the results. In early May 1999,I returned to live in Sheshegwaning for a 

penod of approximately three months. It was during this second stay in the community 

that people expressed a greater leve1 of interest in rny research. In fact, 1 was able to 

conduct six additional intewiews. 1 attribute the increased number of individuals 



expressing interest in my research as a direct response to the work I conducted for the 

community. More specifically, 1 had fùlfilled my promise of completing the reports and 

presenting the results. 

A total of 17 in-depth i n t e ~ e w s  were conducted during the fa11 of 1998 and the 

spring of 1999, 14 of which were conducted with community members. Nine of the 

interviews were with women and £ive were with men. Table 4.2 provides a profile of the 

14 individuals from Sheshegwaning who participated in this research (see Appendix 4). 

AH of the individuals 1 i n t e ~ e w e d  are Registered under the Indian Act of canada.' 

initialiy, I had asked 21 community members to participate but only 14 agreed. The 

reasons 1 was given for refusa1 varied h m  a 'lack of time' to individuals stating that they 

did not know enough about their culture and their spintuaiity to participate in my 

research. In fact, one woman stated that because of the residential school system and the 

influence of the church she was neither taught nor was she allowed to practice her 

traditions. 

Despite the six additional interviews 1 was able to conduct during my second visit, 

I was still disappointed by the overall low number of participants. However, the main 

issue at hand is not the quantity of interviews conducted but rather the quality of each 

interview. The individuals that 1 spoke with ranged in knowledge, beliefs, and practices 

and this allowed me to capture a diverse understanding of the relationship between the 

land and health, 

7 S o m  of the women that 1 interviewcd wcrc rrgistcred under Bill C-3 1. 
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Table 4.2: Profile of Participants fkom Sheshegwaning 

Data Collection: The Interview Format 

Before begiming the interview. the purpose of the research was explained to each 

participant. Informants were requested to sign a consent h m  that acknowledged five 

things: i) their participation in the research was voluntary; ii) they could stop the 

interview at any tirne during the questioning; iii) they could withdraw their participation 

h m  the research at any time; iv) their identity would remain anonyrnous; and v) that any 

information provided would remain confidentid and would not be made accessible to 

other researchers (See Appendix 5). They were aiso asked to indicate whether they 

agreed to having the interview tape-recorded as well as providing authorkation for the 

use of quotes obtained during the interview. Al1 but six individuals allowed me to tape- 

record the interview in addition to recording interview notes. For the othen, only 

intensive i n t e ~ e w  notes were taken during each session. Taking interview notes dlowed 

me to highlight key issues arising during the session, record themes for fùrther analysis, 

and descnbe the general atmosphere of the interview. 

Michael 
Nicole 
Patricia 
R y an 
Sandra 

Allan 
Catherine 
Helen 
Jean 
Joanne 
John 
Kate 
Lynda 
Matt 

Sex 
M 
F 
F 
F 
F 
M 
F 
F 
F 

Age Cohort 
45-64 
25-44 
Elder 
Elder 
25-44 
45-64 
45-64 
45-64 
45-64 

M 
F 
F 
M 
F 

Marital Status 
DISMr 
Mamed 
Marrieci 
DISN 
Single 
DISW 
Married 
DISW 
Married 

Elder 
25-44 
25-44 
45-64 
25-44 

EmpIoyment Status 
Employed part-time 
Employed part-tirne 

Employed part-time 
Employed full-time 
Unemployed 
Employed fiill-time 
Unemployed 
Employed fûll-time 

DISMr 
Single 
Married 

Employed part-the 
Employed part-time 
Employed full-time 

Married 
D/S/W 

Unemployed 
Ernployed hll-time 



The interviews were semi-structured in design and detailed theme areas were 

identified pnor to the interviews (see Appendix 6). Each interview started with a general 

statement that asked individuals '90 describe their relationship to the land" and developed 

from that point forward. Open-ended questions were asked, followed by probes that tried 

ta cover each of the theme areas. 

Each interview was more reflective of a conversation between rnyself and each 

respondent, rather than a structured interview session. In fact, the structure of the 

interview and the questions asked changed with each individual. For exarnple, when 

interviewing the Traditional Healer the questions 1 asked focussed on such issues as; the 

importance of the land for medicines, accessibility to medicines, and healing ceremonies. 

In contrast when speaking to a hunter or trapper, the questions centered on the 

importance of these activities for health. 

In essence 1 tried to create a dialogue between each informant and myself so that 

we became CO-producers of the data. 1 chose this style of interviewhg because the 

conversations 1 had with different Fint Nations peoples, pnor to conducting this research, 

revealed that direct questioning (e.g., questions requinng 'YesMo' for answers) is an 

inappropriate method to use with most First Nations groups. This is supported by both the 

linguistic and medicd literature which argues there is a need for ethno-specific 

communication methods, such as indirect questioning, when conducting research with 

Abonginal peoples (see Briggs, 1986; Macauley et al., 1989; Spieimann, 1998; 

Valentine, 1996). 



Anaiyzing the Dam 

Once al1 of the interviews had bcen completed and transcribed they were 

analyzed. The process of analysis utilized in this research is characteristic of inductive 

approaches to research, which begin with observation and end with theory development 

(Chalmers, 1982). The development and testing of theory is a key fùnction of social 

research (Hammersely and Atkinson, 1982). However, the main goal of qualitative 

research is not the development of grand theories and universal daims to tmth, but rather 

to understand particular phenornena and how people create meaning in their lives (Eyles, 

1988). One way of achieving this is through the grounded theory approach to analysis. 

Grounded theory is a process of analysis in which theory develops in close relationship 

with the data. As Straus (1987) notes, the development of theory occurs through a process 

of continuai review and cornparison of the data collected. This ensures that the 

developing theory is not speculative, but firmly grounded in the data. 

Within the grounded theory approach, theory develops through the identification 

of themes and concepts within the data. It is through the process of coding the interview 

data that themes arise. Coding can proceed as either an inductive or deductive strategy. 

Deductive coding involves the development of codes prior to analyzing the text. 

However, when using deductive coding strategies, the researcher m u t  avoid forcing the 

data to fit into pre-identified categones. Inductive coding is the process by which 

developing codes and analyzing the data occurs simultaneously. In this case, the data 

direct the development of categones/codes. Inductive coding techniques are the most 

appropnate way of developing grounded theory (Strauss and Corbin, 1998). 



The approach 1 undertook for coding the interview data follows the suggestions of 

Strauss and Corbin (L998), and proceeded through open, axial and selective coding. Open 

and axial coding involve line by line coding of the data - or microanalysis. Dunng open 

coding, the data is examined and initial themes and concepts are generated. This process 

involved reading through each interview line by line looking for themes and concepts 

relating to "the land" and "health". 

The purpose of axial coding is to re-examine the thernes and concepts identified 

within open coding by identifying their inter-refationships (i.e., the networks and 

hierarchies that exist among and between hem). As Strauss and Corbin (1998) note, 

while microanalysis is a time consuming process it is often the most generative. Axial 

coding resulted in the development of an array of inter-relationships between the various 

themes identified during open coding. While these themes of culture, health and place 

will be discussed in greater detail in Chapters Five and Six, they warrant some initial 

discussion. Coding revealed that the land, in the image of Mother Earth, is at the core of 

Anishinabe culture. There are a multitude of ways in which Anishinabek connect to the 

land (physically, spiritually and symbolicdly) that are shaped by a system of beliefs in 

which Anishinabek are perceived to be stewards of the land. An Anishinabek way of Iife 

requires living in balance with the land and with others and this is achieved, in part, by 

respecting the land. It is through living in balance with the land that Anishinabek 

maintain the balance necessary for health. 

In the final stage, selective coding is used to integrate and refme the categories 

and subcategones identified through open and axial coding. This requires the 

identification of central categories that represent the main theme of the research. Strauss 



and Corbin (1988, p.146) defme a central category as one that "has the ability to pull the 

other categories together to form an explanatory whole". These central categories fom 

the larger theoretical framework. There were two main categories that surfaced fiom the 

interviews that tied each of the subcategories together. First, the land as Mother, 

represents more than just a physical location. It is at once physical, symbolic and spintual 

and al1 of these elements shape health. This issue will be explored within Chapter Five. 

Second, the physical, symbolic and spiritual elements of the land are manifested across 

thne different geographic scales. In particular three geographies exist in which 

relationships between the land and health are manifested in connected symbolic, social 

and physical spaces. There is a sense of fluidity in this relational structure in which 

relationships to land are not hierarchical but rather are simultaneously large scale, small 

scale, bounded and unbounded. It is the physical, spiritual and symbolic connections that 

Anishinabek have with the land that allows hem to 'jump scales' between large scale 

unbounded places and smaller scale bounded places. On a large unbounded scale the 

land, in its entirety, is the symbolic and spintual representation of Mother Earth. 

However, Anishinabek have a need to physically and spintually connect with the land 

and this takes place within smaller scale bounded places such as particular landscape 

features containcd within large scaie bounded places such as nserves. These arguments 

will be developed fûrther within Chapter Six. 

Field and interviews notes supplemented the coding process and were used to 

place the various themes identified into context (Krk and Miller, 1986). Once al1 of the 

major themes and concepts were identified. NUD-IST, a qualitative software package, 

was used to code the interviews. There are a number of advantages associated with using 



computer sobare,  such as NUD*IST, to assist in qualitative data analysis (see Richards 

and Richards, 1992). First, it allows the user to search text by key words, phrases and 

codes. Second, NUD-IST makes it is easier to cross-reference interviews. Third, the 

coding system used in ND-IST is hierarchical in nature, which makes it convenient to 

relate codes to one another. 

Wnting the Texi: Establishing Credibility and T~ustworthiness 

Recent writing in feminist and social geography has cnticized the ways in which 

researchen present and discuss research methods and rnethodologies in a non-cntical 

manner (see England, 1994; McDowell, 1998; Staeheli and Lawson, 1994; Wright, 

1997). increasingly academics are implonng researchers to be more reflexive in writing 

by asking 'How do we evaluate the fmdings of qualitative research?' However, as Baxter 

and Eyles (1997) note, there is little explicit reference to the principles adopted to 

enhance 'rigour' within social geography.8 Similar to the arguments of Lincoln and Guba 

(1985). Baxter and Eyles argue for a general set of criteria for evaluating qualitative 

research. They argue that al1 qualitative research should be assessed on the basis of four 

principles: credibility, transferability, dependability, and confirmability. They assert that 

such evaluation "allows qualitative research to demonstrate the relevance of the single 

case (credibility) and to move beyond it (transferability) with a degree of certainty 

(dependabiIity and confirmability)" (Baxter and Eyles, 1997, p.52 1). One cannot deny 

that qualitative research must be designed in such a way as to ensure that the data 

By 'rigour', Baxter and Eyln (1997, p.506) arc refcrrhg to %e process of critical appraisal by which it is 
detcmùned if a smdy is worrhy of attention". 



gathered, interpretations formed and conclusions drawn h m  the analysis capture the 

belie fs, values and attitudes of respondents. 

1 hesitate, however in supporting Baxter and Eyles' (1 997) 'one size fits all' 

framework by which al1 qualitative research should be evaluated and judged worthy of 

ment. 1 hesitate because their arguments assert the primacy of the generdizability of 

research findings both within and outside the research setting (Le., 'rigour' is the main 

goal of qualitative research). The main goal of qualitative research should be to provide 

better understandings, rather than producing generalizable results. As Mattingly and 

Falconer-Al-Hindi (1 995) note, researchers need to put limitations on the conclusions 

they draw by not making grand daims about their universal transferability. It is essential 

to recognize that al1 knowledge is limited, situated and socially constructed (see next 

section for M e r  discussion). 

I do not daim that the findings of this research are applicable beyond the 

geographic boundaries within which this research was conducted. However, 1 did take 

steps to ensure that this research is credible and tmstworthy. That is, the data gathered, 

interpretations formed and conclusions drawn fiom the analysis capture the beliefs and 

values of the participants. This was achieved through the combination of a number of 

di fferent methods; prolonged observation, the use of field notes, source triangulation, 

negative case analysis and member checks (see Baxter and Eyles, 1997; Kirby and 

McKenna, 1989; Lincoln and Guba, 1985; Woolcott, 1990). These methods will be 

described below. 

Living within Sheshegwaning (prolonged observation) provided me with an 

intimate look at the daily interactions between people and the land, Anishinabe culture, 



the social dynarnics within the community, as well as the structure of the health care 

delivery system. Being a visible part of the cornmunity, on a daily basis, also aided in 

establishing trust with many community members. Trust was an important factor for 

encouraging individuals to take part in rny research and to share their beliefs and ideas. In 

addition, prolonged engagement gave me the opportunity to observe the cornrnunity for a 

sufficient length of time so as to acquire as much information as needed. Re-visiting the 

cornmunity also gave me the opportunity to re-interview individuals and ciarify areas of 

concern. 

The use of field and interview notes was also a helpfùl technique. Participant 

observation notes were recorded during the tirne 1 spent living in Sheshegwaning. Kirk 

and Miller (1986) argue that field notes are important as they can be used to place 

observations into perspective. Referring to my field notes during the analysis and wnting 

stage allowed me to place my observations into perspective (Kirk and Miller, 1986). 

While 1 tried to record my thoughts and observations on a daily basis, sometimes this did 

prove to be impossible. In addition to recording the activities that 1 observed, field notes 

were also used as a fiame of reference for fiiture research. 1 would often note 

observations or conversations that 1 had with individuals and investigate them M e r  at 

later points in tirne. 

The process of coding employed in this research also aided in increasing 

credibility and tnistworthiness. Coding cannot be a static, inflexible process. Rather 

researchen must engage in a coding process that not only involves developing themes but 

aiso inciudes moving back and forth between the data and the codes to look for concepts 

that support and contradict the developing theory. One of the best ways to ensure that 



perceptions and interpretations are adequate is to present informants with the findings. 

Returning to the cornmunity for a second stay made it possible to re-interview individuals 

by asking for their comments on my interpretations. Many researchers advocate this type 

of 'member-checking' because it allows respondents to correct and challenge 

interpretations, provide additional information and assess the overall adequacy of the 

study and its results (see Baxter and Eyles, 1997; Lincoln and Guba, 1985). 

However, neither Baxter and Eyles nor Lincoln and Guba acknowledge that this 

form of member-checking is not always culturally appropriate. Brant (1990) has argued 

that certain ethics and rules of behaviow are characteristic of Abonginai peopIes in North 

Amenca. One such ' d e '  is non-interference rneaning that as a sign of respect for 

independence, "coercion of any kind, be it physical, verbal, or psychological" is 

discouraged. While Brant documented this behaviour between Aboriginal peoples, both 

Ross (1992) and Spielmann (1998) have demonstrated that non-interference also occurs 

during interactions between Aboriginal peoples and non-~bori~inals .~ As a result, I was 

careh1 in the manner 1 chose to approach member-checking. I reaIized that by asking the 

question '1s this statement correct?', 1 ran the risk of receiving an affirmative answer 

when this might not have been the case. It is quite difficult to avoid the use of leading 

questions that require 'yes' and 'no' responses. Further, I did not want to run the nsk of 

insulting my informants by having them think that 1 was questioning what they had told 

me. 

Roger Spielniann (1998) d c s m i  an incident that occurred whilc he was living in the Aigonquin 
community of Pikogan in Northcm Québec. SpieImann h d  gone fishg with a man fiom the community 
and was not having much succcss in catching fish. lastead of criticking the location Spiclmann had chosen 
to fish hm, the man statcd 'One time my uncIc med fishing thcre. He didn't catch anything. Thcn hc 
moved ovcr to whert the rocks are. Hc caught lots of  fis& thcrc' (p.37). Rathcr than dirrctly tciiing 
Spielmanu wherc to fish, this man indicatcd indircctly the best location through the use of a story. 



In terms of the presentation of the text, source triangulation, which is the use of 

more than one source from the data set is used to corroborate the theoretical constructs 

that 1 identified (see Baxter and Eyles, 1995; Eyles and Donovan, 1986). This involves 

the presentation of quotations from severai different respondents in order to tink data and 

substantiate or refùte findings across individuals and places (James and Eyles, 1999). 

Negative case analysis (see Lincoln and Guba, 1985; Olesen, 1994) is another important 

tool to utilize in improving credibility and trustworthiness. Negative case analysis 

involves looking for data that refutes my hypotheses or constnicts. In doing so, this can 

demonstrate that my constructs may be incorrect or that since each informant is unique 

certain findings may only be particular to them. 

At al1 times, 1 have üied to present quotes that represent the diversity of each 

respondent and their distinct perceptions of the land and its importance for health. The 

quotations are presented verbatim so as to preserve the language in which they were 

expressed. However, the use of multiple methods and the presentation of diverse quotes 

from intewiews do not ensure credibility and trustworthiness. This is especiaily true 

when conducting cross-cultural research. One of the most important factors 1 made 

myself aware of at al1 times was cultural sensitivity. For example, within First Nations 

cultures elden and healers hold very respected d e s .  Each time 1 visiteci with an elder or 

a healer, 1 presented them with tobacco, as a sign of respect. 

Brant (1990) has outlined, and others (Ross, 1992; Spielmann, 1998; Valentine, 

1995) have substantiated, the existence of 'principles of behaviour', intrinsic to 

Abonginal cultures, which are not evident in non-Aboriginal cultures: non-interference; 

emotional restraint; repressing si- of gratitude; Abonginal concepts of time; and non- 



competitiveness. 1 made every effort to take these principles into account during my 

interviews and my day-to-day interactions with people fiom the Sheshegwaning. 

Building upon this, something must also be said about the issue of reciprocity and 

research. When conducting research with a community or group of individuals it is 

important that researchers ensure reciprocity. That is, a researcher should always 'give 

back' to those who participate in the research. Many First Nations cornrnunities are 

reluctant to participate in research, arguing that they have been 'researched to death' 

(O'Neil et al., 1998) and have been exposed to decades of 'safan' or 'helicopter' 

research." This had led to distrust (see O'Neil and Waldram, 1989) and demands by First 

Nations peoples for more involvement in research projects and full controi and ownership 

of data. As such, giving back has become an essential part of research protocols with 

First Nations peoples (see O'Neil et al., 1998; Warry, 1990). Reciprocity or giving back 

can take many forms including providing volunteer work to the community and/or 

presenting the results of the research (Montour and Macauley, 1988). For me, reciprocity 

took the form of the youth and health needs assessment survey, which I conducted within 

the community. 

While the need for reciprocity has been established on a moral and ethical ba i s  

(Bosk, 1989). Adams (1998) argues that mearchers al1 too often descnbe reciprocity as 

being 'unambiguously desirable'. She M e r  asserts that power differences, cultural 

differences and mernbership status can pose problems for the subjects and the research 

when reciprocity is involveci. Adams draws these conclusions after a caretùl and critical 

re-examination of her own fieldwork, conducted with Chifean women. Probiems arose in 

'O *Saf&' or 'helicopter' rcsearch =fers to projects in which fc~earchtrs '&op into' communitics. conduct 
rescarcb, obtain data, and then lave, never to r e m  again (sec Freeman, 1998). 



Adams' research when she failed to acknowldge the cultural values of the women in her 

reciprocal actions." While 1 believe that certain types of reciprocity can be problematic 

(e.g., providing financial support to informants), my engagement in reciprocity did not 

prove to be detrimental to the community or my own research. 

There wete, however a handful of individuals who were, at first, suspicious of my 

involvement in the community needs assessrnent survey research. in particular, two men 

were under the impression that 1 was being paid to conduct the survey and feIt bitter 

about the community supposedly providing me with money. When confionted by them 1 

explained that 1 volunteered to conduct the surveys as my way of saying 'thank yod to 

the community for allowing me to do my own research. They had only one further 

question, 'What kind of person would agree to do this much work for fiee?' 

In spite of this, most comrnunity members appeared to appreciate the work 1 

conducted and were pleased with the final reports and recomrnendations. To argue that 

only the community benefited fiom this form of reciprocity would be false. Conducting 

the surveys was beneficiat for my own research. It provided me with an ideal opportunity 

to 'search out' prospective informants for my own research. Further, the sweys  gave me 

an intimate, fiat-hand look at the main health and social issues facing both adults and 

youths within Sheshegwaning. While this form of reciprocity was a time consuming 

process, I would not have traded the experience for anything. It was my way of saying 

II Adams* (1998) research examined political art movenirnts among womcn in a 'shantytown* in Chile. As 
she discusscs, her own ignorance of culnital vducs rcsulted in p t c d  attcrnpts to enforcc her own 
'Western' values upon the womcn she interviewcd On one occasion Adams encouraged a woman to attend 
a workshop for micorcntrepenuers. Adams hoped that it would hclp the woman in the s e h g  of hcr art. 
Despite hcr 'good intentions*, Allanis pressurai tht woman to attend the workshop despite her protests that 
hcr husband and childrcn wouid resent her not king at home 



'thank you' to the people of Sheshegwaning for allowing me to be a part of their 

cornmunity. 

In the next section 1 will discuss my own position, how it shaped the research 

procas, and how I made a conscious effort to ensure that my position did not 

overshadow any attempts to rnake this research credible. 

4.2 The Politics of Cross-Cultural Research 

Position or one's place (e.g., social, sexual and/or racial) in society, is an 

important issue to consider with respect to research. In the past it has been used by 

individuals, at the 'centre' (i.e., members of the dominant group), to assert the authotity 

necessary to speak for marginalized groups. Historically, it has placed researchers above 

informants, reIegating them to the role of 'subjects', not allowing thern to have a voice. 

Feminist researchers, in geography and other disciplines, have levied a senes of 

critiques against this process, implonng researchers to be more reflective and critical of 

the ways in which their own positions influence methods and texts (see Alcoff, 1992; 

hooks, 1990; Kobayashi and Peake, 1994; Mattingly and FaIconer-Al-Hindi, 1995; 

McDowell, 1992; Moss, 1995; Penrose, et al., 1992; Rose, 1993; Trebilcot, 1988). Alcoff 

(1991) has identified the two main problems position poses for research: i) it can distort 

the meaning and ûuth of what another says; and ii) speaking fiom privileged locations 

may result in the reinforcement or W e r  oppression of groups who are spoken for. This 

critique has raised a number of questions within academia. With whom do we conduct 

our research? Who can we speak for? Should individuals conduct research on groups to 

which they do not belong? If so, can the pitfails of speaking for others be avoided? There 



has been much discussion in the ferninist literature regarding these issues, but no 

consensus has been reached. 

On the one side are researchers who feel that they c m  only speak for groups of 

which they are members (Chouinard and Grant, 1995; hooks, 1990; Trebilcot, 1988). 

Trebilcot (1988, p.10) describes three principles that guide her own research and, she 

argues, they should be used by other researchers: "i) 1 speak only for myself; ii) 1 do not 

try to get other wimmin to accept my beliefs in place of their own; and iii) only 1 speak 

for myself'. While she argues that speaking only for oneself avoids the pitfalls of 

speaking for others, her retreat response is problematic in nature. In particular, it assumes 

that in retreating from al1 practices of speaking for others, one cannot make claims 

beyond one's own narrow individual expenence (Alcoff, 199 1). Speaking only for 

oneself cm result in what Alcoff (1991) descnbes as a 'narcissistic lifestyle', with 

privileged individuah avoiding taking responsibility for others and society as a whole. 

This form of silent complicity cannot erase oppression. 

The alternative then is to engage in research 'with', as opposed to 'on', other 

groups. Researchers who choose this alternative are faced with a major challenge; How 

cm one engage in research that does not result in speaking for a d o r  representing others? 

There are a number of ways in which these chalienges c m  be addressed. 

Alcoff (1991) proposes that instead of speaking for others, we should work 

towards speaking with and to the 'other'. Further, Lugones and Spelrnan (1986) argue 

that talking and writing should be done by both the researcher and their infamants. They 

c l a h  that by engaging in dialogue, the researcher and the 'other' are put in a position 

that enabies them to give a better account of each other's experiences. One way of 



achieving this is to let the voices of informants 'speak' through quotations in the text. 

There is an essentid need for voices because to ignore them is to "continue the 

imperialist project" (Spivak, 1988, p.288). 

However, it is not enough to give voice to individuais. We rnust continually stress 

that our knowledge is limited, socially constructed, and informed by the positions that we 

hold within society. We should not strive for traditional objective research but work 

towards what Haraway (1991) terms 'feminist objectivity'. This objectivity insists on the 

partiality and embodiment of al1 vision, as opposed to what she calls 'masculinist 

objectivity', which is focused on discovering truth and universality. According to 

Haraway (1 99 1, p. 187), the paradox of masculine objectivity is thût it focuses on "how to 

have simultaneously an account of radical historical contingency for ail knowledge 

claims and knowing subjects, ...AND a no-nonsense cornmitment to faithful accounts of 

the 'real world"'. She asserts that this is an undesirable way to conduct science (research) 

because one is constantly caught in the dilemma of producing research that accounts for 

both absolute and relative tnith. Haraway suggests that we discard rnasculinist versions of 

objectivity and embrace a feminist version of objectivity that searches for richer and 

better accounts of the world shaped by partial sight and Iimited voice. 

As researchers we rnust constantly question and critically reflect upon our 

research. How is it conducted? With whom do we conduct our research? How do we 

produce our texts? How does our position affect our methodologies and epistemologies? 

How can we avoid representation and work with 'others' to dlow them to speak for 

themselves? We will always be in a continuai search for the answers to these questions. 

While trying to find the answers to these questions, it is important to acknowledge that 



we cannot represent or speak for others, Nor can we immerse ourselves in cultwes or 

groups of which we are not a part. If we focus on understanding, as opposed to 

representing, 'others' we might be able to produce better, more reliabIe accounts of 

'others' (Haraway, 1 99 1 ). 

My own research can be viewed as both a success and a failure. Success was 

achieved in the sense that 1 was able to gain entrance and acceptance into a community 

that was culturally different fiom myself. Further, many people were genuinely interested 

in my research and took a substantial amount of time to answer my questions. In contrast, 

it can also be perceived as a faiIed research endeavour in that neither entry nor 

acceptance was granted by all. As such, some perspectives have been missed. However, 

this should not diminish the importance of the findings from this research. It was not my 

aim to present an authontative account regarding the link between health and 

relationships to the land for Anishinabek, but rather to undentand the complex processes 

through which they are manifested. 1 will explore these issues of 'success' and 'failure' 

by exarnining how rny position as a white, fernale researcher shaped the direction and 

outcome of this research. 

It is rare to find published material by researchers engaging in discussions of 

failed research projects. It would be naive to assume that this is because we al1 succeed as 

researchers. England (1994) has provided one of the most explicit and insightful 

discussions of 'failed' research. She explains how her position as a straight woman 

prevented her fiom gaining entry into the gay community in Toronto. Her cornmentary 

demonstrates how the power relations that exist when researching marginalized groups 

can S e c t  the success/faiIure of research. 



Histoncally, Abonginal peoples have been exploited by non-Aboriginal 

researchers and this has resulted in their distnist (see O'Neil and Waldram, 1989; Warry, 

1990). Waldram et al. (1996, p. 19) state that "while there was a time when Aboriginal 

medicine was open to non-Abonginal people, more recently the notion that healing and 

other spintual activities are 'secret' has become pervasive". Over one hundred years of 

hiding rituais and traditions may have left many Abonginal people suspicious of non- 

Abonginal observers. As Keeshig-Tobias (1990, p.67) notes; 

I am automaticdly on guard whenever white people speak 
or write about indians (sic). What do they want this time? 1 
ask. What are they looking for - adventwe, danger, 
material wealth, spiritual power, a cause, a book, or maybe 
just a story? It matters not if this person is invited: the 
history of the relations between European Canadians and 
Natives.. .allows no kinder response. 

Despite every effort to diassociate myself with the colonizing role, the mere coIour of rny 

skin brought it to the foreground. My being 'white' made some individuals suspicious of 

rny motives. For example, when discussing the effects of residential schools, some 

informants would make general statements like ''what you white people did to us was 

homble". Cornments like this served to reinforce a grounded sense of difference and 

inequality between myself and the people that 1 interviewed. 

While living in Sheshegwaning? it became apparent that being 'white' coupled 

with being a woman posed some difficulties. In particular, there were three brothers in 

the community of whom 1 often thought, their sole purpose in life was to make me 

miserable. 

They would often 'visit' me at the house where I was living or at the Health 

Centre where I worked. Their 'visits' amounted to what felt like interrogation sessions 



and they oflen lefi me feeling harassecl.'' Their questions covered a number of issues 

ranghg from my motives for living in the community, the 'real' purpose of my research 

to probing for details regarding my relationship with my fiancé. One cannot ignore the 

power relationships that exist when researching marginalized groups. I think that their 

actions and questions were ways of asserting power over me. That is, they tumed the 

direction of research scrutiny back upon myself. It was their way of making me feel 

researched and dissected. 

1 was always aware of the differences that separated me from my respondents 

during both the research process and the writing of this text. This thesis is based on my 

interpretations of the relationship between First Nations health and the land. As such, 1 

cannot avoid al1 instances of speaking for othen. However, rather than speaking for 

'others' it is rny hope that this research has served as a medium through which the First 

Nations peoples involved in this research c m  speak. 1 have encouraged this by giving 

people the opportunity to make suggestions regarding my research, listening to criticisms, 

and making changes based on them. These were necessary steps for creating a nch 

environment of mutual learning. Further, 1 have tried to intertwine many different voices, 

within the text, to demonstrate the diversity of my informants. This has allowed me to 

l2 1 remtmber ont incident most vividly. One Saturday aAemoon 1 was working at 'home' aione when therc 
was a knock at the door. Danny stoppcd by for a visit. It seerns that ht had heard thcre was a rcdhead living 
in the community and he wantcd to 'check out the situation'. After discussbg in detail the rescarch 1 was 
conducting, Danny informed me that neither he nor his brothers liked me very much. He thcn procecded to 
tell me a story about why Anishinabek 'do not tike redheads'. He informed me that in 1895 a group of 
Anishinabek men anacked a white settlcmcnt on Manitoulin Island. During the attack, ail of the white men 
werc killcd and the Anishinabek men took a rcdhcaded wornan as a prisoner. Upon bringing her back home 
they raped hcr and during this she bled on them. According to Danay, the woman's bleedhag was belitved 
to be a curse and that is why many Anishinabek fcar rcdhtads. After tclling this story, D m  commentcd 
that whilc he wasn't scared of me hc did not likc the way 1 Iooked at him, AAer an hour or so, curiosity 
satisfied, hc IcR 1 tried to verify Danny's 'story', howcver, no one 1 spoke with had ever heard of such an 
incident takiag phce. 



avoid the production of a hegemonic discourse and prevented the further oppression and 

domination of the 'other'. The use of voices, in the form of quotations, to support the 

identification of themes and ideas is very strategic. In deciding whose voices and what 

text to include I tried to select those statements that best captured the ideas 1 was trying to 

convey. 1 do not cldm that these findings capture the voices and beliefs of al1 

Anishinabek. Rather, 1 hope it provides a 'window' from which we can gIean a better 

understanding of the importance of place for Anishinabek health. 

1 am well aware of the criticisms that might be directed my way because 1 am a 

non-Abonginal person studying First Nations health. On one occasion 1 was criticized by 

an Aboriginal male, from another university, who told me that non-Aboriginals have no 

place in researching Aboriginal issues. His comment made me stop, re-evaluate this 

research and question my motives. Having compIeted this research, 1 do not claim to be 

an expert on First Nations health nor do 1 feel that I can speak for the people involved in 

my research. 1 can however, speak from my position as a non-Aboriginal Health 

Geographer and discuss the ways in which this research infoms Our understandings of 

Aboriginal health and gives us, as geographers, a new way of examining place. 



CHAPTER FIVE 
SUKAGMIK-KWE AND HEALTH ON MANITOULIN ISLAND: 

EXPLORING THE IMPORTANCE OF PLACE, CULTURE AND HEALTH 

5.0 Introduction 

In recent years, Health Geographers have adopted a new way of examining the 

link between health and place by acknowledging the importance of meanings and values, 

which are ascribed to places, for shaping experiences of health and health care delivery. 

As argued in Chapter Two, whiIe this new way of viewing place has been applied in 

many ways, there is still work that needs to be done. In particular, geopphic research 

overlooks the importance of culture (Le., beliefs, values and traditions) in shaping the link 

between health and place. Thus this chapter presents the results of in-depth i n t e ~ e w s  

conducted with Anishinabek living in Sheshegwaning First Nation, Manitoulin Island, 

Ontario. in doing so, this chapter focuses on the cornplex link between culture, identity, 

place and health as manifested in relationships to the land. 

The results are presented in two sections. In the first section, 1 will discuss the role 

of the land for Anishinabek in the contemporary context. This discussion is important 

because it provides the context for understanding the role of the land in shaping 

Anishinabe health. In particular, 1 will examine the importance of the land, in the image 

of Mother Earth, as the basis of Anishinabe identity and spirituality. Next, this chapter 

will discuss the 'codes of conduct' by which Anishinabek are expected to live their lives 

in relation to the land on a daily basis. This section will demonstrate that the ways in 

which individuais relate to the land and the ways it shapes their identities are not lirnited 

to physicai places, but also include symbolic elements. Turning attention to the 



importance of cultural beliefs about health, this chapter will then discuss Anishinabe 

conceptions of health and examine how the land supports health by contributing to the 

four aspects of life: the physical; emotional; mental; and spintual. The fourth section will 

briefly explore the ways in which the land is perceived to be negatively associated with 

heaith. In the h a 1  two sections of this chapter, the key findings fiom the interviews will 

be surnmarized and the implications they have for fiiture geographic studies on First 

Nations peoples, identity and health wili be discussed. 

As discussed in Chapter Two, the relationship between First Nations peoples and 

the Canadian government has historically been one of displacement. Colonial policies 

have resulted in the dispossession of First Nations peoples From their lands, which has 

disrupted both the social fabric of cornmunities and has changed the ways in which they 

relate to the land. As such, within the neocolonial context, the relationship that First 

Nations people have with the land is continually being reshaped. This chapter gives some 

insight into the strategies that Anishinabek are using in reconstituting their own 

relationships to the land. The approaches they use are strategic in chat they reinforce a 

separation between Anishinabe identities and the identities of non-Aboriginal people. 

5.1 Culture, Identity and f lace 

5.1.1 Shkagmik-Kwe, the land as Mother 

Anishinabek perceive the land to be a female entity and a provider of d l  things 

necessary to sustain iife and as such is referred to as Shkagmik-Kwe (Mother Earth). For 

exarnple, when 1 asked Allan to descn'be the land, he replied: 



1 believe that we came h m  the earth - just like everything 
is alive, potatoes, plants, anything comes alive and 
flourishes with flowers. The earth provides everything, wild 
animals, insects. The earth provides for us. The earth 
provides strength, that's why we cal1 it mother. She 
provides life ... helps us live. Without her we would not 
live. 

When descnbing Mother Earth, most people referred to her as encompassing the earth in 

its entirety and contributing to ail aspects of life. As one elder told me: 

Mother Earth is everything that you see. You look 
everywhere on earth and you see Mother Earth. The way 
you raise your children, the way people do things together, 
the way we live among Our people. She is in everything we 
do. 

(Helen, elder) 

Research conducted within Health Geography has demonstrated that both the 

physical and symbolic elements of places are important for health. Recall Kearns and 

Barnett's (1999) discussion of the Starship hospital in New Zealand. As a physical place, 

the hospital contains doctors, nurses, and medical equipment al1 of which influence 

health. In addition to this, the hospital is also of syrnbolic value for those receiving health 

care. The Starship symbolizes medicine, healing, and the metaphor of illness as a joumey. 

Places hold syrnbolic meaning for individuals. in particular, the land represents more than 

just the physical space in which people carry out their daily activities. It is also a symbol 

of identity. There is a £km belief, arnong the people 1 interviewed, that the land is the 

basis of their cultural identity as Anishinabek. 

There are two important points that can be gleaned Eiom this observation. First, 

nom an Anishinabek perspective there can be no sqaration of identity fiom the land. 

Second, within the neocoloniai context, the land is used as a strategic marker of identity. 



The meaning of the land for Anishinabek is the foundation of their identity. For 

Anishinabek, the land is Mother - the provider of life. As such, the relationship between 

identity and place for Anishinabek presents itself at a much deeper level than what has 

been dernonstrated in much of the geographic literatwe. The land is not just seen as 

shaping identity but being an actual part of it. This belief is illustrated by the following 

quote fiom one elder: 

We tmly believe that we are part of it (Mother Earth). We 
corne from her and someday we will return to the 
earth ... When we connect with the earth through 
meditation, we ground ourselves to the earth. 

(Jean, elder) 

Within geographic research, places are argued to shape identity or as Gesler States 

(1991, p.8) "places in/uence persona1 identity" (emphasis added). As such, there is a 

sense that identity and place are separable fiom one another. However, the above quote 

exemplifies the relationship individuals have with the land which cannot be captured by 

the simplified notion of being 'close to nature'. Rather, the land is viewed as a 

fundamental and integral part of each person's being. An Anishinabe perspective 

provides us with a different way of understanding the link between place and identity. 

This belief in an intimate and inseparable co~ect ion  with the land challenges 

'Western' dualistic thought, which has traditionally separateci 'man' h m  'nature'. The 

relationship between these oppositional categones has histoncaIIy been one of 

dominance, with 'man' valued over 'nature'/'Other' (McDowell, 1991). However, within 

Anishinabek culture the laad is not dominated. This way of viewing 'nature' challenges 

'Western' discourses because it does not dlow for a hierarchical relationship between 



Anishinabek and the land. When 1 asked individuals to describe their relationship with the 

land, themes of balance, as opposed to dominance, were expressed: 

The European based point of view is that you can rape the 
land, mine a11 of the ore, catch al1 of the fish, and cut down 
al1 of the trees. That is not very traditional. Anishinabek 
live in balance with the land. 

(RF) 

Similarly, Sandra stated: 

We just believe that everybody has a spirit like including us 
but we're I guess if there was to be a hierarchy we would be 
at the bottom of that hierarchy because if it wasn't for ail of 
those other things we wouldn't be able to survive on 
Mother Earth. 

( S a n h )  

As alluded to in Ryan's quote, there is a strategic use of the land as a marker of 

Anishinabek identity. In particular, a clear distinction is made between Anishinabek 

relationships to the land and the ways in which 'others' (Le., non-Aboriginals) relate to 

the land. This is an important element in the politics of identity construction for 

Anishinabek. While their identity is defined through a shared connection to the land, it is 

also constructed through difference. When 1 asked individuals to describe their 

relationship to the land many described it in relation to what it is not. That is, individuak 

distinguished between 'Anishinabe' and 'non-Aboriginal' perceptions of the land. For 

example, Patrick, who works as a medicinal harvester on Manitoulin Island, in describing 

how Anishinabek identity comes h m  the land, separates these two perspectives: 

The land is who we are, where we corne hm, It is a part of 
us. It is vital to us. White people have the perception that 
they can own the land. The Native perception is diffmnt. 
We do not own the land. We are h m  the land and it is part 
of us. We are not above it. 



'Western' thought (Le., the colonizing mind) is seen to devalue the 'nature' side 

of the binary and by default tends to view any group that is close to nature as having no 

culture and therefore in need of being civilized (see Akiwenzie-Damm, 1996; Hogan, 

1995). Abonginal peoples, since the time of contact, have been perceived by the 

colonizing culture as Iacking culture - as being savage - because of their close link to 

nature (the land) (Goldie, 1989; Pearce, 1965). However, by presenting Anishinabek 

relationships to the land as preferable to non-Aboriginal relationships, there is an attempt 

to invert and valorize the 'madnature' 'whitdother' dualisms. In this way, within 

Anishinabek belief systems, non-Aboriginals become 'othered' and their connections to 

the land are relegated to the devalued side of the binary. 

The land is perceived not only to be the source of Anishinabek identity but also 

Anishinabe spirituality. Roger Spielmann (1 W8), a linguist specializing in Ojibwe 

discourse, hesitates in using the term 'spirituality'. He argues that it too closely resembles 

organized religion and cannot capture the "deeply entrenched sense of what it means" 

(Spielmann, 1998, p.245). I agree with Spielmann that we cannot think of Anishinabe 

spirituality as something separate fiom the self. In fact, 1 was scolded for my own limited 

perception of the depths of Anishinabe spirituality. During one of my first interviews, I 

asked an eider "Do you ever have any difficulties practicing your spirituaiity?" My use of 

tenninology was immediately correcteci. He replied by saying "Spirituality is not 

something you can practice Iike going to church. It cannot be turned on and off. It is 

something you live." 

Regardes, 1 use the texm spirituality for two reasons. First, the people in 

Sheshegwaning used this terni when asked to descriie their relationships to the land. It 



could be argued that the use of the term spirituality by my informants might have been a 

fùnction of who 1 am (Le., a practicing Catholic). That is, the people 1 spoke with may 

have chosen to use the word spirituality so they could explain their relationship to the 

Iand in tems that 1 could understand. However, spirituality is a fairly cornmon tem in the 

Aboriginal literature (see RCAP, l996a). 

Second, 1 have failed in my attempts to come up with another word that might 

come close to describing their system of beliefs. In using the term spirituality, 1 recognize 

that it is not separate fiom the self but is part of a way of life. 

Within the Anishinabek worldview humans share the land with 'other-than- 

human' beings (spirits). The Iand, and al1 that is on it, is believed to be alive with spirits: 

When 1 was a young child my grandparents and the elders 
always taught us that the land was the giver of life, food, 
nutrients, @ver of al1 things that are alive. He (grandfather) 
told me that al1 things in the world are alive, a tree, a plant, 
even a rock is dive. 

( Allan) 

We believe that everybody has a spirit because we are al1 
part of creation and we are a11 living - fiom the trees, to the 
rocks and the water, everybody is supposed to have a spirit. 
We connect to each other and to the Creator through our 
spirits. 

This belief in the spiritual realrn is the basis of the Ojibway and Odawa Ianguages. 

Unlike non-Abonginal languages, nouns are not categonzed according to gender (i.e., 

masculine and femhine). Within Ojibway and Odawa languages nouns are categorized on 

the basis of whether they are perceiveci to be animate or inanimate. Valentine (1995) 

notes that while people, animals, and plants are categorized as animate and t b g s  are 



considered inanimate, there are exceptions. For exarnple, articles used in ceremonies 

(e.g., tobacco and pipes), personai bHongings, rocks, and Stones are also considered to be 

animate. As Spielmann (1998, p.46) States, this categorization of nouns demonstrates a 

world view of "person-objects which are other than hwnan beings but which have the 

same ontological status - that is, the sarne qualities as beings". 

Building upon this theme of language, it is important to note that language is a 

key component of Anishinabe identity and spirituality. During the interviews and 

conversations that I had with Anishinabek in Sheshegwaning, it became obvious that 

language underlies the spiritual comection Anishinabek have with the land. Many 

individuals told me that their ianguage is the key to communicating with the Creator, 

Mother Earth and spirits. The belief in the power and the importance of the Ojibway 

language was expressed by many. in fact, some stated that if an individual cannot speak 

the language they are lacking a significant part of their Anishinabe identity: 

Our language is based on life itself. We have to have Our 
language to become whole people, to know who we are. A 
person may know about the culture and may give thanks 
and ai1 sorts of things but if they do not know our language 
then they are not whole. Our language is what gives things 
meaning. Using the language is a way of honouring things. 

(Ryan) 

Cornmunicating in the language is not always an easy exercise. Historically, the 

use of AboriginaI languages was forbidden in residentiai and church-run schools located 

on reserves. As a result, many Aboriginal peoples, especiaily those in the younger 

generaîions, cannot speak Aboriginal languages. According to the 1996 Census of 

Canada, approximately 25 percent of the Abonginai population reported that they had an 

Aboriginal language as mother tongue (Le., it was the h t  language they learned at home 



in childhood) (Canada, 1998). Futther, the Census indicates that only 15 percent of the 

entire Aboriginal population reported that they actually spoke an Abonginal language at 

home. A recent study conducted by Contendo (1993) suggests that of the 53 Abonginal 

languages that exist in Canada, only Ojibway, Cree and lnuktitut are expected to swvive 

the next nivo decades. A survey conducted within Sheshegwaning revealed that the use of 

Abonginal languages in Sheshegwaning is higher than what was reported in the census.' 

Fifty-three percent of the population indicated that Ojibway or Odawa was their mother 

tongue. Further, while no one indicated that Ojibway/Odawa is the only language spoken 

at home, 38 percent stated that they speak a combination of English and Ojibway/Odawa 

to their children. 

The loss of language bas catastrophic effects. As Hendry (1969, p.63) argues, 

"[w]hen language dies, much of the vitality of a way of living and thinking dies with it". 

Given the loss of language that is occurring, there exists a language revival movement in 

Sheshegwaning that is aimed at teaching the youth to speak Ojibway. There is a fiill-time 

language instmctor who works in the reserve's elementary school. A core part of the 

school curriculum is Ojibway language instruction. The centrality of the Ojibway 

language, within the school's curricuIum, is evident upon waIking into the classroom. Al1 

objects (e.g., tables, chairs and activity centers) are labeled with Ojibway words. 1 spoke 

with Kate, the language teacher, about the importance of teaching children the language: 

' This informition is taken fiam the c o d t y  h d t h  nec& asscssmcnt survey that 1 conductcd. 
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To have a comection with the land it is important to have 
the language. When 1 first started teaching language courses 
1 didn't realize how important the comection was. Months 
down the road 1 realized it doesn't work without the 
language. 1 can't reaily expiain how you are connecteci. The 
language is nght there with Mother Earth even the ways 
that you teach. The language is always there inside of you. 1 
never knew that until 1 heard an elder speak. Every one of 
those kids you teach, they have the language. It just takes 
some time. It is difficult to teach the language. 1 am 
fortunate to be fluent in my language. Growing up fkom the 
tirne 1 was born ... I was born with it and inio it ... 1 didn't 
understand that. My mom sang to me and talked to me in 
the language. It was a shock to me when 1 first heard 
English. 1 never started speaking English until 1 was 5 or 6 
years old because 1 needed English for school. It was then 
that 1 Ieamed English. Today a11 of the kids speak English 
first. 1 tried what my mom did. 1 spoke to my babies in the 
language even when they were inside of me. 

Kate's quote demonstrates that language, identity and the land are intricately woven 

together and reinforce each another. 

While language is an important part of the comection to the land, not al1 people 

are fluent in Ojibway. Those who are in the process of learning Ojibway told me that they 

use a combination of English and Ojibway when comecting to the Creator and the land. 

in surnrnary, the land is perceived to be the provider of d l  things necessary to 

sustain life and, as such, symbolizes the image of Mother Earth (Shkagmik-Kwe). Many 

of the people 1 interviewai spoke of the importance of the land as the foundation of 

Anishinabek identity and spinniality. It is necessary to understand that Anishinabek in 

Sheshegwaning are continually reshaping their relationships to the land. As this section 

indicates, communicating to Motha Earth in Ojibway is argued to be a fundamental part 

of reformulating relationships to the land. This is something that is recognized by First 

Nations peoples across Canada: 



... 1 know that the proper way for Mohawk peopIe to 
address Mother Earth is through the Mohawk language, just 
as Algonquin people address Mother Earth in Algonquin. 1 
have also learned that Mother Earth responds best to the 
languages of the people who have sprang from her and then 
retwned their bodies to nurtwe her ... The proper way of 
respecting and relating to her will be found in the language 
of the land and in its people. That's the easy part of the 
answer, but how do 1 explain to my child that those 
languages are disappearing al1 over the world? (Lahache, 
cited in Spielrnann, 1998, pp.43-44). 

As evident in Louise Lahache's quote, there is a real sense of fear associated with the loss 

of languages. It is feared because language is an integral part of connections to Mother 

Earth. Therefore language revival movements in Sheshegwaning are not only aimed at 

preventing further loss of language but also preserving connections to the land. Language 

revival movements are an integral part of cumnt attempts to refomulate relationships to 

the land, 

It is important io understand that daims surrounding the significance of the land 

for Anishinabek identity and spintuaiity and the importance of language for those 

relationships, reflect the strategic ways in which Anishinabek are actively reconstituting 

their relationships to the land within a neocolonial context. Colonialism has affected 

traditional relationships to the land and therrfore cumnt attempts to refomulate those 

relationships are not pure. Herein lies the predicarnent of interpreting culture andor 

cultural change. As Clifford's (1988) research on the Mashpee Wampanoag Tnbai 

Council's 1970s civil suit for title to tribal lands demonstrates, to assume there can be an 

authentic culture existing continuously within the context of strong extemal forces, such 



As Clifford (1998, p.289) argues, Mashpee identity was presented as "a borderline 

case ... Looked at one way, they were Indian; seen another way, they were not". This 

conceptuaIization denied the possibility that Mashpee identity could undergo change, 

revival, reinvention, stniggle ancUor negotiation. Such is the problem of binary thought, 

that is, anything, and everything, must either be 'A' or 'Not-A' (i.e., Indian or not-Indian) 

(see Berg, 1994). Since 'A' and 'Not-A' occupy two opposite poles of a binary there is no 

continuum. Individuals, as in the case of the Mashpee tribe, are forced to identify with 

only one side of the dualism. However, in reality, neither the Mashpee nor other 

Aboriginal peoples can claim the existence of cultural purity, unchanged by the forces of 

colonialisrn. 

Within my own research, it was clearly evident that colonialism and 

neocolonialism has and continues to impact upon Anishinabek identities. in speaking 

with Ryan, it became very evident that, within the neocolonial context, relationships to 

the land are much different fkom what they were during the pre-colonial period. However, 

the forces of colonialism and neocolonialism did not produce two distinct identities: 

'Anishinabek' and 'non-Anishinabek'. Rather, a multitude of identities were created, 

shaped by both Anishinabek and coloniaVneocolonial cultures: 

There are four to five different types of Anishinabek 
because of assimilation. There are those who are not 
traditional in any way at ail. They go to Christian church, 
drink al1 weekend, sober up for church and then start again. 
Then there are those who, because of assimilation, have 
changed. They want the big bucks and they take advantage 
of the land. For them, fmanicial gain is more important than 
the land. 



The assimilating Indian has been trained and is now in an 
altered state of being to meet the European mode1 of 
civilization.. . Assimilization came h m  the church and 
Christians who encouraged and manipulated people to shy 
away fiom their cultural and spiritual connections with the 
land. A loss of comection leads to the phony identity that 
these two groups have. 

. ..Traditiondists, they are ûying to re-group. They Wear 
their hair long, Wear traditional garb and do the Pow Wow 
circuit but are still doing European stuff. The international 
human beings, that is what I am, are more balanced. They 
have reconnected their spintuality. They have re-united 
with the spiritual part of their being. They become more 
concemed with the environment and their relationsfiip with 
the earth. They will not put financial gain on the land - 
mining, cutting down al1 the trees, dumping sewage. There 
are some who would do it and would justim damaging the 
land. 

There always was a comection with the land. It was part of 
our culture, value system, economy, our living, 
govemments.. .The basis of Our life was our connection 
with Mother Earth ... Today many do not care. Do not kid 
yourself. There are many people who do not respect the 
land. Values have changed drasticaily with the influence of 
Christianity and religions. They have violated the sanctity 
of Anishinabe spintuality. 

(Ryan) 

Two important points c m  be drawn fiom Ryan's quote. First, there exist multiple 

Anishinabek identities created fiom the fiising of two worlds: Anishinabek and non- 

Anishinabek. Within culturd and postcoloniai snidies, such a process is ofien r e f d  to 

as 'hybridity' (see Bhabha, 1990; Hall, 1990). While 1 am critical of the term hybndity 

because it is often associated with negative connotations such as inferiority and impurity 

(see McDowell, 1999; Young, 1995). it is a usefiil concept. Hybndity disavows binary 

thought and embraces the existence of multiple identities that are continuaily recreated. 

Second, Ryan's quote demonstrates that colonialism and neocolonialism have altered 



Anishinabek cultural identities, spirituality and thus relationships to the land. As such, 

Anishinabek are constantly renegotiating and reinventing their identities. Part of that 

process involves a reformulation of their relationships to the land. Within the neocolonial 

context, this reformulation involves a strategic use of relationships to the land as markets 

of identity. As Ryan goes on to Say: 

There is a movement to recreate that sense of spintual 
connectedness. It's part of who we are, of our identity. 

Research conducted on indigenous peoples elsewhere has demonstrated that the 

recovery of Aboriginal identities involves a reinvention of both self and community in 

relation to 'others' (see Hobsbawrn, 1984; Webster, 1993). As such, Anishinabek are 

continually reformulating their identities in such a way that sets them apart frorn non- 

Abonginals and reinforces their unique cultural, spiritual, and social identities. 

5.1.2 Anishinabe Roles and Connections tu the Land 

As discussed in the previous section, Anishinabek believe that the land is the 

foundation of their identity. This belief in an inseparable connection to the land shapes 

the ways in which Anishinabek relate to it on a daily basis. Since Anishinabek believe 

that the Gitchi-Manitou (Great SpiritlCreator) gave them the land, they hold strongly to 

the belief that they must [ive their lives as caretakers of the earth. In fact, many told me 

they believe that one of their main d e s  in life is to serve as stewards or protectoa of the 

land: 



It (the land) is not something that is ours. It is something 
that the Creator has given to us to take care of and it will be 
destroyed if we donPt take care of it. It wil1 be gone. It is 
part of our responsibility as people, as Anishinabek people. 
We used to live off that land and part of that responsibility 
was taking care of the land and looking after it and the 
water and the trees and picking up garbage. 

(Nicole) 

When 1 asked individuals what their responsibilities as 'caretalcers of the earth' 

entaileci, a number of themes emerged. Many individuals spoke of the importance of 

respecting the land. Delving deeper into this issue of respect, 1 found that it is expressed 

in many ways, such as giving thanks for what Mother Earth provides, practicing 

conservation, and not polluting. For example, when hunting, fishing or harvesting food 

ancilor medicines, individuals are expected to put down tobacco as a sign of gratitude. 

Tobacco was the first medicine given to the Anishinabek and so they use it for giving 

thanks to the Creator and Mother Earth for what has been provided to hem: 

We show thanks by first of a11 respecting her and we offer 
tobacco first before we pick whatever we're picking. Like if 
it's medicines or a rock or anything that we are getting fkom 
Mother Earth, we offer tobacco. We could offer a prayer or 
tell them (spirits) what we are going to be using that certain 
thing for. Like if it's for medicinal purposes or heaiing or 
guidance or whatever it is we offer that to them and we ask 
them to help us. 

(Sandra) 

In addition, when hunting, trapping and harvesting, individual behaviours are 

guided by a belief in conservation. Many individuals told me  that when they do take 

things nom the land (e.g., deer, plants, etc.) they onIy take what is needed: 



Mother Earth shows us how to Live in balance. We donPt 
take too much h m  her. When we take something fiom her 
we put down tobacco. 

(Catherine) 

Similady, Matt stated: 

You should only take what you need. Like for me that is 
important. That is my betief. 1 wouldn't kill 10 deer for 
myself when 1 hum. I would take just one and even that 1 
couldn't eat al1 by myself so 1 would give part of it away to 
other people in my family. 

Also evident in Matt's quote is an emphasis on the importance of sharing. As 

Brant (1 990) notes, the ethic of sharing is common to many Abonginal cultures and it has 

histonc mots in the importance of group sunrival. He argues that while the main purpose 

of sharing was to ensure suMval in the event of starvation, it aIso served to reduce the 

likelihood of conflict based on g m d  andor envy. 

However, as Spielmann (1998) argues, the introduction of technology altered 

many Abonginal values such as sharing. For exarnple, with the introduction of keezers, it 

is now possible for people to Save meat during the winter, rather than share it with others. 

One elder told me about the changes in values that she has observed with the introduction 

of technologies: 

' 

Well we didn't have hydro or k e r s  and 1 still remember 
that and I was rnaybe 10 years old. When a moose or deer 
was shot it was brought into the community, cleaned and 
then distributed to the whole community whether you had 
enough for one or two meals out of it. And it's so funny 
because now today you don't see it in the communities. 
You don't see that sharing any more. It might still be there 
but not in that way. 1 don? think.. A's not done with the 
whole community the way it used to be. We've become 
more modernized now so too. Now we have freezers. 

(Helen) 



Based on the statistical results presented in Chapter Three it was suggested that 

income was Iess important for health on rescrves, as compared to urban settings, because 

reserves foster a sense of community with individuals sharing necessary resources. While 

sharing does not take place as a comrnunity activity in Sheshegwaning, it does exist at an 

individual level. The high level of poverty suffered by numerous individuals in 

Sheshegwaning requires it. Many individuais are unemployed andor do not hunt or fish 

for their own food. ORen times 1 witnessed people sharing food with them. For example, 

the woman that 1 lived with was unemployed with her main source of income coming 

fiom social assistance. Dunng the first two months that 1 lived with her, two différent 

men stopped by, one bnnging her venison and the other some fish. In this sense, sharing 

is done out of economic necessity. While the tradition of sharing may have changed over 

time from a community Ievel activity to an individual one, it can still be observed in 

various forms. Kate expressed the pnde she felt upon leaming that her son was practicing 

the tradition of sharing: 

My son killed his first deer Iast fall. AAer he killed it, he 
went to every house and asked everyone if they wanted 
some mat .  At the end he was only left with a little bit for 
himselt We dont  talk about it (the concept of sharing) but 
it was passed on to him. My husband came to me and told 
me that he had shand with everyone and 1 breathed a sigh 
of relief because 1 knew he was learning. 

Sharing can take many forms. During the spring of 1999, UCCM hired a number 

of individuals h m  various reserves on Manitoulin Island to work as diabetes educator 

assistants. Part of their job involved the gathering and preparation of traditional 

medicines to be used in the treatment of diabetes (UCCM, 1999). This work required 

working long days and nights in the bush harvesting plants and then pnparing them as 



medicines. 1 spoke with one man, narned Patrick, who was hired as an assi~tant.~ He told 

me that in addition to harvesting medicines, the work crews were also harvesting 

traditional foods. Once harvested, the food is divided into portions and then distnbuted to 

elders on the island who do not have the abilities to harvest their own food: 

The elders need these traditional foods. A lot of them have 
been eating junk food and are becoming ill. They are 
suffenng fiom diabetes and need the comfort eating 
traditionai food. They need these traditional foods to be 
heakhy and they are not getting them. Their children aren't 
getting it for them for whatever reasons so we are working 
to provide traditional foods to elders within the 
communities and it is helping them. 

(Patrick, medicinal hawester) 

This quote illustrates a sense of responsibility to elders and to the land by using 

foods in a responsible way. Further, it demonstrates recognition, on the part of the UCCM 

tribal council, that sharing is necessary for health and can be successfbIly integrated 

across communities. 

Respect for the land involves more than showing thanks, conservation and 

sharing. Across Canada, Aboriginal peoplw have argued that, as stewards of the land, 

they have a responsibility to prevent the destruction of the earth. The First Nations 

Environmental Network (FNEN), which was officially established in 1992, is an example 

of a national movement whose goal is 'protecting, defending and heaiing Mother Earth". 

The FNEN has been involved in a number of environmental issues nation-wide, some of 

' 1 interviewed Patrick during both my staysi on Manitoulin islaad During my second visit I was very 
forninate, in that Patrick inviteci me to spend an entire day with him while he searched the island for plants 
to harvest. At the end of the day, he took mt to a spot in the bush w h m  we both put down tobacco and 
pickcd lecks togethcr. On another occasion, Patrick aIso askcd mc to participate in the preparation of 
traditionai mcdicincs. 



the most well known being protests over clearcutting at Clayquot Sound, British 

Columbia and the protection of old growth forests in Ternagarni, Ontario. 

While Aboriginal peoples have been very outspoken and active in preventing the 

destruction of the land, sacred sites, burial grounds (e.g., Oka, QuCbec) and the protection 

of 'traditional' food resowces, no similar organized foms of activisrn were observed in 

Sheshegwaning. However, at an individuai level, there certainly was a sense of 

environmental consciousness. individual actions ranged fiom picking up litter to openly 

discouraging other individuals from littering. Joanne told me about an occasion when the 

littering she observed in Sheshegwaning becarne 'too much to handle'. As a result, she 

published a letter in the monthly community newsletter expressing her disappointment 

with it: 

You take care of Mother Earth, Mother Earth will take care 
of you. If you pollute, throw garbage or stuff that is 
disrespectful.. . Not too long ago 1 um wrote something in 
the newsletter. One weekend here 1 was driving d o m  the 
road and 1 seen an empty box of beer on the road and go up 
a little farther and there was a whiskey bag on the road. 1 
was just so disgusted and 1 couldn't believe it. 1 put a letter 
in the community newsletter and 1 said ''Do we disrespect 
our Mother Earth that much that we throw garbage on her?" 
That's what 1 said. That's what 1 said anyways. They could 
probably see a little bit of anger in that letter if they read it. 
Why do they? ..A's embarassing you know. If strangers 
corne in and that's the M t  thing they see and they think 
"Oh my god, a beer box rÎght there on the reserve. Oh yeah 
that's the way it m u t  be on a reservation" or something? 

When 1 askeà if her letter had an effect, she replied "Like since that letter it7s been good." 

It is important to understand that these different elements of respect are not 

perceived to be something that an individual practices. Rather, these actions of giving 



thanks, sharing and conservation are believed to be a way of life, something to be Iived on 

a daily basis. In fact, a number of individuals indicated that these actions are part of their 

identity as Anishinabek. As such, being Anishinabe involves more than just being boni 

into the Ojibwoy/Odawa nations. It is a way of life. During my interview with Ryan it was 

obvious that to him respect for the land is part of Anishinabek identity: 

You must have respect for the land. You take only what 
you need, no more than what you can use. For example, if 
you kill a deer you use al1 of it. You do not waste the hide 
or let it rot. Some people when they fish wili put a net into 
the water and take more than they need and let the rest rot. 

Today many do not care. Do not kid yourself. There are 
many people who do not respect the land. Values have 
changed drastically with the influence of Christianity and 
religions. They have violated the sanctity of Anishinabek 
spirituality. There is a movement to recreate that sense of 
spiritual C O M ~ C ~ ~ ~ ~ S S .  It's part of who we are, of our 
identity. 

in addition, Matt's testirnony reveals that being Anishinabe is more than just a birth-right. 

There is a sense of responsibility that goes dong with Anishinabe identity: 

Showing respect for the land is important. 1 don't like 
seeing pop c a s  on the ground. 1 invited Anishinabek 
hunters fiom different tribes to come hunt here. Part of my 
tribe were on the road those hunters used and saw pop cans 
and chip bags. 1 don't like that. I told them, '1 invite you 
here and you should respect the land here'. Maybe they are 
too used to it where they come hm. They donPt hunt the 
Anishinabe way. 

in summary, there are a number of important points that can be gleaned fiom this 

description of the ways in which Anishinabek connect to the land. First, for Anishinabek 

the land represents more than just physical space. The land is a symbol of their culhual 

' It îs obvious fiom ber stararement that Jomc UAS ais0 concerned h t  people mîght punive the community 
in a stercotypical way (Le. 'dru& indians'). 

147 



and spintual identities as Anishinabek. The relationship individuals have with Shkogmik- 

Kwe cannot easily be mapped because it exists on both physical and symbolic planes. 

These findings support recent arguments in the Geography of Health literature, which 

argue that place must be viewed as more than just a physical location. Place has corne to 

be acknowledged as a loci of socid relations and human experiences. For Anishinabek, 

the land, as place, represents more than just a physicaily grounded entity. It also includes 

symbolic and spiritual elements, al1 of which are part of Anishinabe identity. 

Second, the Anishinabe way of life is guided by a system of beliefs surrounding 

the sanctity of the land in the image of Mother Earth. This system of beliefs requires that 

an individual lives in balance with the land and their people. Through such actions as 

conservation and sharing Anishinabek can connect to the land in a positive way on a daily 

basis. As such, the land also represents a site within which individuals carry out their 

daily lives. This has significant implications for health. 

5.2 Culture, Health and Place: Mno Bmaadis and the Land 

To understand fully the link between the land and health, it is fiat necessary to 

explore Anishinabe conceptions of health. In Chapter Three it was argued that the 

questions asked in the Abonginal Peoples S w e y  could not adequately measure health, as 

perceived by First Nations peoples, because the swey only emphasized physical health 

and did not acknowledge other aspects of health. In speaking with Anishinabek about 

their perceptions of health, this argument was confimed. The interviews revealed that 

being healthy involves more than just being physically well. By e x p l o ~ g  Anishinabe 



conceptions of health, cultural beliefs in the importance of balance between al1 aspects of 

life, not just the physical, became clearly evident. 

There is no Ojibway/Odawa word that translates into health, and certainly not as 

Western' culture has come to define it. The Ojibway word mno bmaadis, which 

translates into living the good life encapsulates Anishinabe beliefs in the importance of 

balance. The concept of health or living the good life is a complex notion and its basic 

tenets are explained through the medicine wheel. As illustrated in Figure 5.1, the 

medicine wheel is divided into four sections that rcpresent the four directions: 

Giiwednong (North), Waabnong (East), Zhaawnong (South), and Epngishmok (West). 

According to beliefs, al1 four elements of life, the physical, emotional, mental and 

spiritual, are represented in the four directions of the medicine wheel. These four 

elements are intricately woven together and interact to support a strong and healthy 

person. One of the main teachings of the medicine wheel is that balance between al1 four 

elements is essential for maintaining and supporting good health (Bopp et al., 1984; 

Canada, 1997a; Dyck, 1996; RCAP, 1 W6d). Balance extends beyond the individual 

realm such that good health and healing also requires that an individual Iive in harmony 

with others, their community and the spirit worIds (MaIloch, 1989). As such, the wheei 

also represents such things as the four colours, the four sacred medicines, the four 

seasons, and the four elements (see Table. 5.1). Each direction in the medicine wheel 

provides many different gifts. in particular, Waabnong is the direction of spring, which 

represents birth and rebirth. It is the source of light into the world and the direction that 

provides guidance and leadership. Zhaawnong is the direction of summer, fùllness and of 

youth. Physicaily it is the time when people prepare for the fa11 and winter and 



symbolically it is the time of preparing for the fiitwe. Epngkhmok is the direction of fall, 

the time for meditation. This direction teaches Anishinabek to accept themselves as both 

spiritual and physical beings and to realize their comection with the spiritual part of 

nature. Giiwednong is the direction of winter, of the elders. It is the place of wisdom 

(Union of Ontario Indians, 199Sb). 

in more simplistic terms, the Medicine Wheel symbolizes the belief that al1 things 

in Iife are circular and are interconnected (Kinoshameg, 1994). The teachings of the 

medicine wheel, which are an integral part of Anishinabek culture, apply to ail aspects of 

lifeO4 To be healthy an individual must embark upon a joumey that takes them beyond 

physical heaith and requires balance between al1 aspects of life. It is when one area 

becomes unbalanced that il1 health is the result. If one element within the wheel is 

neglected or receives too much attention then health suffers in al1 four areas (Malloch, 

1989). 

This ideology of health is distinct fiom 'medical' approaches to health. The 

concept of health within medical professions has undergone significant changes over 

t h e .  Initially, biomedical models dominated approaches to health. Biomedical models 

constitute linear approaches to knowledge in which disease is seen as a discrete (isolated) 

event that is treatable by the intervention of health care. In this sense, health is defined as 

merely the absence of disease. In essence, it is a negative definition of heaith descnbed by 

' The actual tcachings of the medicine wheel arc m c h  more complex than the gencral description 1 have 
provided. In addition, many contemporary adaptations of the whed are being used for health promotion. 
These medicine whcels focus on diabetes cducation, proper nutrition, rnatcrnai heaIth, benefits of  cxercise, 
and benefits of breast feeding, to nanv but a fcw (sec Canada, 1997a; Kinoshamcg, 1994; Union of Ontario 
Indians, 1995a; Union of Ontario Indians, 1995~. Union of Ontario Indians, 1995d). 



Figure 5.1 : Anishinabe Medicine Wheel 

Table 5.1 : Characteristics of the Anishinabe Medicine Wheel 

The Four Aspects of Life 1 Spiritual 1 Emotional 

Aspects of the Wlteei 

The Four Colours 

The Four Stages of Life 1 CMd 1 Youth 

The Four S a d  Plants 1 Tobacco 1 Cedar 

The Fou 

The Four Elements 1 Fie 
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Yellow 
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w a  
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Black 

Physicai 
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Nodi 
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Mental 
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Air 

Winter 



what it is not (Le,, death, disease) (Young, 1998). Over time perceptions of health 

changed h m  a negative focus of disease and illness to more positive ones. The World 

Health Organization (WHO) has supplied one of the most well known definitions of 

health as "a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity" (WHO, 1948)? This definition reflects movements 

toward holistic approaches to health, which have come to dominate hedth care delivery 

and the development of policies. 

Despite its integration of physical, mental and social factors, this conception of 

health does not encompass Anishinabe cultural ideals of mno bmaadis (Le., balance 

between al1 aspects of Iife). Instead, we must look to the advances that have been made in 

psychiatric medicine and holistic nursing, which embrace bio-psycho-social-spintual 

conceptions of health. 

The bio-psycho-social-spiritual mode1 of health is a multi-faceted perspective of 

health that emphasizes the interaction of the biological, psychological, social and spiritual 

aspects of individuals in determining health. This four-part approach to healing is similar 

to Anishinabe perceptions of health as represented in the medicine wheel. In particular, it 

embraces a holistic approach to health that acknowledges the importance of spirituai 

factors. 

The incorporation of the spiritual realm is a very important aspect of this 

perspective. Mental health research has demonsirated the importance of spixituality and/or 

religion for coping with stress (Miller, 1995; Rothrock, 1994). For example, Koenig et al. 

(1995) demonstrate that religious coping is associated with low levels of depression, 

' The World H d t h  Orgauhtion ammended th* deruution in 1999 to include spirinial well-being. 
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boredom and restlessness. Further, in examining the effects of spirituai beliefs on 

psychiatrie disorders such as schizophrenia and manic depression, Sullivan (1 993, p. 125) 

argues that "[~Jpirituality can serve as an effective buffer against negative events and as a 

source of social support, and may provide a sense of meaning and coherence to life". 

Holistic approaches to nursing care have also demonseatcd the importance of combining 

physical, social and spintual approaches to health care delivery (see Astedt-Kurki, 1995; 

Ailinger et al., 1995; Clark, 199 1 ; Highfield, 1992; Long, 1997; Taylor, 1995). 

Anthropological research has demonstrated the importance of exploring health in 

terms of cultural ideds expressed within actions of everyday living (see Adelson, 1998; 

Worsely, 1992). For Anishinabek, rnno bmaadis requires that an individual balance the 

four aspects of life on a daily basis. When 1 asked individuals what rnno bmaadis meant 

to them, the most comrnon responses emphasized the importance of balance. For 

exarnple, Allan cornmented that : 

1 see it as al1 one. If you have that balance in life you are 
healthy. If one is lacking you are not very healthy. You 
have got to have that balance in your life. It provides a 
healthy lifestyle. If you have that, you don't need to see a 
doctor, mental heaith worker or psychologist. If you are in 
baIance in life you don't need those people. 

Matt also described what rnno bmaadis meant to him; 

Living right and eating right, good family life, have to 
follow the important fz&!y values what you have been 
taught, respect, not criticize other people. If you do bad 
things to people it will corne back to you. It will aRect your 
health and bother you. Your mental hdth will suffer 
because you are worrying about this. Every Sunday people 
should go somewhere. ... like maybe sornewhere Christian or 
somewhere spiritual ...y0 u will be happy in life. You should 
nunt deer and moose because of the things you see. Cows 
are sick bals like the mad cow disease that was in 



England. Animals are fùll of chemicals, pesticides, 
antibiotics and steroids. They are not natwai. 

What is important to note in Matt's testimony is the underlying theme of balance. While 

he does not expIicitly state the word 'balance', his discussion of 'eating right, 'respect', 

and 'spirituality' certainly does imply a sense of balance. 

Given that al1 four elements of life are represented in the four directions of the 

medicine wheel, 1 sought to understand the ways in which the land contributes to 

physical, mental, emotional and spirituai health. The interviews revealed that Mother 

Earth supports al1 four elements of life through what she provides and this in tum 

supports health. It is by utilizing what the land provides that individuals are able to 

maintain the balance necessary for health. For reasons of simplicity, 1 will bnefly discuss 

each of these four aspects separately while acknowledging that they are inter-related. 

5 2 1 Physical Healîit 

Mother Earth appears to contribute to the physical health of individuals in three 

ways. She provides food, medicines, and to a Iesser extent, a means of financial security. 

Food and Medicines 

Anthropological research on Aboriginal peoples in North Arnenca as well as 

indigenous peopls elsewhere has demonstrated that food is an important component of 

indigenous health for two reasons. Fiat, it provides the nutrients necessary to sustain 

hedth. Second, food symbolizes medicine and healing. in ternis of food provision, Man 

comrnented: 



We depend on her for iife. She provides us with water that 
is carried and food. It has everything for survival. You can 
grow things on it. If you put down a corn seed, corn will 
grow ...y ou go into the bush and get a deer if you need 
some meat. It is like when you open a refrigerator, what you 
need is in there. 

It is important that a distinction is made between 'traditionaVcountry' food and 

'modem' (store bought) food. There is a perception among the people 1 interviewed that 

traditional foods (i.e., food that has been hunted, trapped, harvested etc), such as deer, 

moose, and fish, are healthy, while food that has been purchased fiom a store (modem) is 

not healthy. 

Many individuals commented that the consumption of store-bought foads is the 

cause of many illnesses suffered by Aboriginal peoples. One elder commented on the 

changes in food consumption styles that she has observed and the effects that this has had 

on health: 

To me Mother Earth is important for health.. .I think about 
death and people a long time ago used to live long in those 
days, past 80 years old. My mother is still alive and she is 
95. They lived Ionger because they looked after 
themselv es... They harvested their own food. They picked 
bemes in the summer and grew things in their garden and 
harvested everything. No one ever went to t o m  (to buy 
food fiom the store), especially not every day. It would be 
something if they even went to t o m  once a month.. .That's 
what 1 often think is why people lived long. You never 
heard about the diseases that people suffer h m  today like 
cancer and diabet es. 

(Helen, elder) 

Anthropological research among other Aboriginal groups in Canada and the 

United States has demonstrated similar belief systerns that associate traditional food with 

hedth. Research conducted on specific illnesses such as diabetes (Hagey, 1989; Lang, 



1989) and high blood pressure (Garro, 1988) has revealed that food which has not corne 

fiom the land is perceived to cause illness while country food is necessary to restore and 

maintain health. An example of this is Garro's (1988) research that explored the cultural 

meanings of high biood pressure for a group of Ojibway living in Manitoba. The Ojibway 

felt that the change in their diet fiom the consumption of wild foods to one that 

exclusively relied on store-bought foods caused their high blood pressure. Many believed 

that the chernicals and pollutants sprayed on store-bought food disturbed the balance of 

their body, which in tuni caused ill-health. 

The food provided by Mother Earth also supports health through its medicinal 

properties. Research conducted in various parts of Afnca and India has explored the 

therapeutic use of plants by indigenous groups to treat such afliictions as gastrointestinal 

disorders (Etkin and Ross, 1982), malaria (Etkin and Ross, 199 1) and weak blood (Ross 

et al., 1996). Gardner (1 995, pp. 126- 127) provides an extensive table which illustrates the 

wide range of both plants and animals used for healing, strengthening and protecting the 

body in India. 

Similar research on the healing properties of plants and animais has been 

conducted with Abonginal peoples in Canada and the United States. The Navajo believe 

that four plants are sacred, corn, beans, squash and tobacco, and they are used for 

medicinal and nonmedicinal reasons (Raichelson, 1979). Raichelson (1979) argues that 

both the plants and the act of gathering them represents a way of defending against 

undesirable incidents, powerful beings and potmtial hazards of surrounding 

environments. Borré's (1 99 1, 1994) research also demonstrates the link between the type 

of food consumed and heaiing. The Inuit of Baffin Island believe that health is achieved 



when the body is warrn and that sickness occurs when the body becomes cold. They feel 

that through the proper consumption of country food, in particular seal, health can be 

restored. The blood of the seal is thought to be warm and therefore it is consurned not just 

for dietary reasons but also for treating illnesses ranging fiom earaches to head lice. 

There is a strong link between food and medicine for Anishinabek. Certain plants, 

bemes, and animals are not only consumed for nutritional reasons but can also be used in 

the production of medicines. For example, cedar tea is consumed for stomach pain and 

raspberry tea is used to reduce labour pains during childbirth. In addition, numerous 

people testified that there are traditional remedies for headaches, insomnia, diabetes, 

cancer and AIDs. However, only a handful of individuals 1 çpoke with actually had the 

knowledge necessary to prepare medicines. In fact, the cornrnunity health needs 

assessrnent survey revealed that while 58 percent of individuals had some knowledge of 

traditional medicines very few had the training to prepare them. Some indicated that they 

could make less complicated things like cedar and raspbeny teas but mainly they receive 

their medicines fiom a healer. Sandra is fortunate because her mother is an elder in 

Sheshegwaning and she has knowledge of traditional medicines: 

My mom makes a lot of medicines Iike with golden seai or 
fungus fiom trees or tree mots and barks and different 
things. If I'm sick with an illness 1'11 just ask her to go and 
make me some medicine and she goes out and ten minutes 
later she is back with these things and she is making me 
something. It is pretty fùnny because 1 always Say we don? 
have a 24 hour pharmacy on the island but 1 guess in a 
sense we do. 

Implicit in Sandra's quote is the fact that there is an abundance of plants, herbs 

and animals on Manitoulin Island for making traditional medicines. Sirnilarly during my 



conversation with Patrick, he aIso expressed sentiments regarding the availability of 

medicines on Manitoulin Island. Patrick suffers h m  diabetes and he discussed the 

medicai treatrnent he underwent to treat his diabetes. At first, Patrick tried 'Western' 

rnedicines (insulin) but he found it was not effective in regulating his diabetes. He spoke 

with a healer who gave him traditional medicines and now his diabetes is regulated. He 

no longer uses insulin but rather combines a healthy lifestyle (eating properly and 

exercise) with traditional medicines. In my conversation with him, his strong belief in the 

effectiveness of tradi tionaI medicines became apparent: 

1 don? touch Western medicine. 1 never put Tylenol or 
AdviI in my body. If you have a headache, toothache or 
backache there is Native medicine that will cure you of al1 
of that. You don't need pills or drugs. Why would 1 ever 
want that? The forest is my pharmacy. 

Jean, who is an elder in the community, also testified to the healing benefits of traditional 

medicines: 

1 have rheumatoid arthritis. Can you believe that? 1 was 
diagnosed about five years ago. 1 am okay now because 1 
took Native medicines. 1 believed that they would work for 
me. You have to believe. 1 tried medicine h m  the doctor 
for pain but it oniy worked for a little while. 1 suffered for a 
month and then I went to the healers. The doctor in Gore 
Bay told me 1 would have to take stronger dmgs for the 
pain but that 1 would not be cured. I said there is no way 1 
am going to be a cripple. Traditional medicine helps.' 

In summary, the land is important for physical health because it provides food, in 

the foxm of plants and animals, which are important for daily nutrition. In addition to their 

nutritional benefits, plants, animals and berries are used in the production of traditional 

1 intcmicwcd Jean while she was kncaciing cookic dough In obsming her phyoical strcngth throughout 
my stay in Shcshcgwaning, it was hard to believt that she Mers h m  rhcumatoid arthntis. 
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medicines, which are used in the treatment of illnesses and ailments such as  diabetes, 

colds and arthritis. This in tum supports physical health. At the beginning of this section, 

quotes were presented that highlighted a cultural system of beliefs that value traditional 

foods over modedstore-bought foods. In addition, it is important to also consider the 

value of traditionai foods and what they symbolize within the neocolonial context. The 

hunting, trapping, gathering and consumption of traditional foods are also important in 

the reformulation of Anishinabek identities. In particular, these activities represent a 

strategy that allows Anishinabek to distinguish themselves from non-Abonginals. As Feit 

(1 99 1, p.26 1 ) notes: 

[Tlhe value of bush foods may also reflect the fact that 
bush food production has become a symbol for distinctive 
Indian (sic) identities, indian skills and knowledge, and 
Indian rights, in the rnidst of increasing contact with local 
and national Euro-Canadian society. 

In this sense, the hunting, trapping, harvesting and consumption of traditional foods by 

Anishinabek serve to symbolize their distinct cultural and spiritual identities as compared 

to non-Abonginals. As such, plants, animals and berries are not only important for their 

nutritional value but also for their cultural significance. This m e r  supports the daim 

that the recovery of Aboriginal culture and spirituality involves a reformulation of 

identity in relation to others (non-Aboriginals). It is essential that contemporary 

relationships to the land are not romanticized by presenting them as pure or traditional. 

To do so would deny the devastating effects coloniaiism and neocolonialism have had on 

Abonginal cultures, spirituality, and identity. Further, it would prevent one from 

acknowledging the agency of Abonginai peoples, within the neocoloniai context, which 

strategically enables them to shape their own distinct identities. 



Economy 

Very few comrnunities, especially those in southern areas, live off the land to the 

extent that they did in the past. However, research has shown that many individuals still 

work the land through fishing and agriculture and combine these activities with such 

things as wage labour and govemment transfer payments (RCAP. l996b; sec also Elias 

and Weinstein, 1992). 

As stated previously, a high percentage of the population living in Sheshegwaning 

are unemployed. The approximate unemployment rate within the community is 25 

percent, which is slightly lower than the average unemployment rate (27 percent) in First 

Nation's communities across Canada (DIAND, 1997).' A report published by DIAND on 

socio-econornic status in First Nations' cornmunities argues that two of the main factors 

in determining labour force participation in Fint Nations reserves are cornmunity size and 

location (DIAND, 1997). DIAND argues that a lack of employrnent oppominities in rural 

reserve cornmunities coupled with an unwillingness to relocate contributes to high 

unemployment rates. Sheshegwaning is located approximately 240km fiom Sudbury, 

which is the nearest urban centre. Distance combined with low vehicle ownership makes 

comrnuting for employment undesirable. As such, the only means of income available to 

many individuals is social assistance. 

A handfiil of people within Sheshegwaning First Nation supplement either part- 

time or full-time work with traditional activities such as bead work, making traditional 

clothing and trapping. Michael, is an elder in Sheshegwaning, who works part-time but 

7 The unemploymcnt rate rncasurcs the number of  people who arc uncmptoyed as a percentage of the 
numbcr of  people in the labour force aged 15 and over. IncIudcd in this calculation are individuah who 
work firll-timt and part-timc. 



also traps for extra incorne. He had been an avid trapper up until 1998 when the price of 

pelts fell to such a low rate that he could not justiQ spending the time on it. Therefore 

Michael loaned his traps to another man, who is unemployed, and this man now traps: 

I trap beavers, muskrat, mink, and otters. 1 set the traps and 
check them every 2-3 days. One year 1 trapped 80 beaver 
alone and 1 got between $80-85 for each pelt. The money 
you get depends on the size of the pelt and the condition of 
the h. 1 didn't trap this year though because the money 
was so low. They were only paying ten dollars per pelt and 
that wasn't worth it to me. Someone else who only works 
part time did trapping this year. At least for whoever is 
trapping, it puts some bread and butter on the table. It really 
helps if you are only working part time. 

In addition, while 1 was living in Sheshegwaning, the band was in the process of 

re-building their sugar camp. According to community records, historically the sugar 

camp was an important part of Anishinabe way of life in Sheshegwaning. During the 

early spring, small groups would move to the sugar camp, tap trees and collect maple 

sugar (Sheshegwaning Fint Nation, 1977). Matt spoke of the stories his mother told 

about the times she spent at the sugar camp when she was a young girl: 

We are trying to bnng back the place where people, a long 
time ago, worked in the sugar bush. This way we are still 
practicing the harvesting of maple s p p .  Our ancestors did 
it and this way we are bringing back a bit of the culture that 
was here years ago. My mom told me that when she was 
Iittle she would go to the sugar camp with her mother and 
others h m  the beginning of March until the end of Apnl. 
There used to be many different cabins out there but right 
now there is just one being built. 

In this sense, the re-building of the sugar camp symbolized a retum to traditions. 

However, there was aiso an econornic incentive for building the camp. The actual 

construction of the sugar camp provided a number of men with short-term employment. 



Further, the Chief and Councii in Sheshegwaning hop& that the camp would attract 

tourists, which would support seasonal employrnent: 

We found a place where we can buy implements to boiI the 
sap. The economic development officer and 1 are looking 
into getting money for the camp. There rnight be $70,000 
available to create work. The sugar camp can create jobs. 

Watt) 

Hence the construction of the sugar camp not only syrnbolized a 'retuni to traditions', it 

abo symbolized the harsh economic realities that exist in many First Nations 

communities (see Armstrong, 1999). 

5.2.2 Spiritual HealtIt 

It is important to recognize that the land represents more than just a physical 

location of healing. It must be understood as part of an intncate reiationship between the 

physical, spiritual, and symbolic reaims of Anishinabek identities. Relationships to the 

land do not just exist solely on the ground but also in the minds of individuals. As Lynda 

commented, it is not enough to be physically connected to the land, there must also be a 

She (Mother Earth) is something that heals you if you let it. 
You don? always feel it. You have to be thinking about it. 
You can't just go out for a walk and feel it. You have to be 
spiritually connected to feel her. 

One of the main ways that individuals connect with the land is through their 

spirituality. It is by participating in different activities and ceremonies, either individually 

or as a group, that individuals are abIe to sustain their spintual health. As mentioned 

earlier in this chapter, the term spirituality cannot adequately express the deeply 



entrenched sense of Anishinabek connections to the land. While the individuals 1 

intewiewed did use the term spirituality, it is necessary to acknowledge that a clear 

distinction was made between spirituality and religion. The interviews suggested that 

religion is something that is associated with Christianity whereas spirituality reflects a 

total way of life. As Ryan States, spirituality involves a deeper connection with the 

Creator and Mother Earth on a daily basis: 

There is a diReremce between religion and spirituality. 
There is a big difference. Spirituality, Native spirituaiity, is 
an individual choice. It is a lifestyle that is self-rewarding, 
not self-indulgent. It is a comection. Communication to the 
Creator is based one-on-one. You do not need to dress up in 
front of people like they do in church. 

The assimilating Indian has been trained and is now in an 
altered state of being to meet the European mode1 of 
civilization. They have a disconnection from the spirit. 
Assimilation came h m  the church and Christians who 
encouraged and manipulated people to shy away from their 
cultural and spintual connections with the land. A loss of 
connection leads to a phoney identity ... Once you are 
disconnected you do not speak h m  the heart, you cannot 
relate to Mother Earth or refiect purpose to that connection. 

In discussing the ways in which the land contributes to spiritual health, this 

section wiIt focus only on Anishinabe spirituaiity, which encompasses relationships to the 

Creator and Mother Earth. Reference is not made to the importance of organized 

religions, to which individuals may belong, as a source of spiritudity. However, before 

proceeding m e r  it is important to acknowledge that some individuals do successfiilly 

combine Anishinabe spirituality with organized religion. The first Catholic C h w h  in 

Sheshegwaning was built in the early 1900s and one still exists today (Sheshegwaning 



First Nation, 1377j. As Lynda's quote indicates, there are some individuals who attend 

mass on a regular basis and balance this with Anishinabe spirituality: 

I go to church regularly when 1 can but 1 also put d o m  
tobacco and go to sweats. 1 mean it seems natwal to me to 
do it that way. 1 was brought up in the church and it's only 
recently that 1 started to learn about Native spirituality. My 
parents went to residential school. That's where the.. ..I 
guess that's where the church came in and we dealt with the 
church instead of the culture. The culture itself wasn't ... 1 
wasn't taught. 1 didn't know.' 

Spirituality is an important part of health for Anishinabek. However, research 

conducted within the medical field has shown that, in geneml, the importance of 

spirituality for health is poorly understood (Momson, 1990). 1 was fortunate enough to 

interview a healer during my time on Manitoulin Island. The healer spoke to me about the 

importance of traditional medicines, stressing the significance of the spintual aspects of 

these medicines for health. He toId me that spirituality is an important part of health that 

cannot be achieved through Western medicine: 

Herbai medicines can't be arranged like Western medicine 
because there is a spiritual component which becomes 
weaker when it is analyzed. It is difficult for medical 
professions in the Western world to understand 
it . . .Western medicine is the physical, mental, emotional but 
not the spiritual. 1 find it's not there. In the Native world 
everything cornes fiom the heart. That's where it is. 

(Traditionai Healer) 

Individuais connect spiritually to both the Creator and Mother Earth through their 

medicines and this helps to maintain health. Cedar, sweetgrass, sage and tobacco are 

considmd to be sacred medicines and they are used in a variety of ways to connect with 

1 am CathoLic and thcrcfore 1 attendcd mars rqdariy in Shahcgwaning. In so doing 1 was a00 able to 
'observe' which comnlunity mmbers combineci thcir Catholic faith with Anishinabck spinniality. 

164 



Mother Earth and the Creator. As mentioned previously, some people put tobacco down 

on the land as way of thanking the Creator and Mother Earth for what they provide. When 

1 asked Lynda why she puts d o m  tobacco, she replied: 

Gratitude. To give thanks. For guidance. You put it down 
and ask a question that you need an answer to or for advice. 
It's a way of starting the day off right. Yeah, it's sort of Iike 
instead of having your first cup of coffee in the moming. 
You put down tobacco instead. 

In addition, smudging, which involves the buming of the sacred medicines and the 

symbolic washing or healing of the body, mind and spirit, is also done by some 

Anishinabek. Patrick told me that he views smudging as "the fibre optic cable that 

provides a direct link to the Creator". In addition, Sandra stated that; "Tobacco is your 

91 1 connection to the Creator. We believe that our prayers get offered up to the Creator 

through the smoke". These statements demonstrate how traditional spintuality has been 

modemized through the use of technical imagery. In particular, it illustrates how 

Anishinabek reformulate relationships to the land in a way that meshes traditional 

practices with a modem way of life. In terms of the therapeutic benefits of using these 

medicines, many cornmented that smudging is healing: 

It's just a belief that we are punfying our mind and our 
body and our spirit. Like when you see people smudging 1 
don? know if you noticed but they nib it on their hair and 
that's to clean their hair and their minds and stuff. They'll 
make smoke go to their eyes so that they'll see good things. 
They'll make the smoke go to their mouth so that they'll 
Say good things and they'll make the smoke go to their ears 
so that they'll hear good things and to their hart so that 
there's good things in their heart. Then they'll srnudge the 
rest of theu body. 

(Sand=) 



The Rofe of Spiriuaf and Symbolic Refutionships to the Land in Shaping Health 

The literatwe on therapeutic landscapes emphasizes the importance of symbols 

and symbolic landscapes in shaping health (see Keams and Bamett, 1999; Scarpaci. 

1999). For example, Gesler (1 99 2 ) identifies the symbolic importance of physicians' 

white coats. He argues that the coats syrnbolize an array of things to different people (e.g., 

hope, purity, and colonial oppression). Further, the different landscapes (e.g., hospitals, 

cities) within which health care is delivered is also of symbolic importance (see Kearns 

and Bamett, 1999; Williams, 1999). While this thesis does not explore the formal 

landscapes of health care delivery, it does shed Iight on the symbolic importance of 

cultural land(scapes). Greider and Garkovitch (1994, p.8) argue that: 

Cultural groups socially construct landscapes as re flections 
of themselves. In the process, the social, cultural, and 
natural environrnents are meshed and become part of the 
shared symbols and beliefs of members of the groups. Thus 
the naturd environment and changes in it take on diKerent 
rneanings depending on the social and cultural symbols 
affiliated with it. 

This suggests that landscapes, as place, are both physicaI (real) and symbolic (perceived). 

E x p l o ~ g  symbols sheds insight into both the lived and perceived ways in which 

Anishinabe spirituality cornes fiom the land and its importance for healing. James 

Waldram (1997) has argued that health in Aboriginal populations requires both physical 

(removal of disease) and symbolic (balance between the individual, society, and the 

spiritual realm) healing. He goes on to say that symbolic healing is dependent upon ''the 

use, interpretation, negotiation, and manipulation of culturai symbols as central to the 

process of healing" (Waldram, 1997, p.71). 



One of the most visual cultural symbols found on the land is the sweat lodge. In a 

sweat lodge, saplings are tied together to constnict a dome-like structure. In the middle of 

the sweat lodge there is pit in which the grandfathers (rocks) are placed. During a sweat 

lodge ceremony, the inside is made completely dark and water is spnnkled on the 

grandfathers, which creates intense heat. Within the sweat lodge individuals come 

together for praying, drurnming and singing. 

The hc t ion  of the sweat lodge is multifaceted: it is used for prayer, to maintain 

health and for particular health or social problems (Adair et al., 1988; Kunitz, 1989; 

Waldram et al., 1995; Wilbush, 1988). In the contemporary context, sweat lodges are 

used for many health and social problems such as aIcoholism and dmg addictions (see 

Grobsrnith and Dam, 1990; Hall, 1986). Sweat lodges have also been successfulIy used 

within correctional facilities in Canada (see Waldram, 1993; Waldram, 1997). 

While its therapeutic benefits have been noted widely, what is interesting is the 

deeply rooted syrnbolism of the sweat lodge. nirough prayer, singing, dnimming and 

sweating, the sweat lodge provides one of the most direct spintual and symbolic links 

between an individual, Mother Earth and the Creator. Further, the dome-iike shape of the 

sweat lodge is highiy symbolic of the reIationship individuais have with the land, in the 

image of Mother Earth. Allan descnbed what the sweat lodge means to him: 

One way to get in tune with the earth is to go to a sweat 
Iodge. The lodge represents Mother Earth's belly, her 
womb. You go into the sweat praying and sweating. It is a 
cleansing and the whole time you are in there, you are 
praying. When you crawl out, it is like you are re-bom, like 
a child. You feel so good when you come out of there. 



The heding properties of the sweat lodge were described by a number of 

individuais. Most of the individuals that I interviewed had themselves gone through a 

number of sweats. One woman in Sheshegwaning is the keeper of the sweat lodge and it 

is located in her b a c m d .  While many spoke of its healing properties, none of the 

testirnonies were as powerfil as that of Ryan. Ryan has lived in the community al1 of his 

life. He is a victim of abuse and is a recovering alcoholic. While he himself did not attend 

residential school, his parents did and this had a devastating effect on him: 

1 suffer h m  the syndrome of residential schools. I myself 
did not go but my parents are swivors. They were 
influenced by the priests and nuns and stripped of their 
dignity. They could not smudge to cleanse themselves or 
take a cedar bath. They had a fear of God rather than love 
of God and they lost their language. 

Dunng one of my conversations with Ryan, he descnbed how due to the abuse he 

suffered at the hands of teachers and priests, and the fact that he never leamed Anishinabe 

spirituality, he had for a long period of time lost his spirit. As he describes it, he did not 

know who he was: 

1 becarne assimilated. 1 had a loss of my identity. 1 ûied to 
become a white-man. 1 had no sense of myself. 1 had a false 
sense of identity and 1 drank to pretend that I was real. 1 lost 
my culture and myself through assimilation, sexuaI 
abuse.. .and other things. A combination of things take 
away your identity. A little piece of me died with each 
thing. Each time 1 was hit for speaking my language, each 
time 1 was assaulted, each tirne I was cakd a name. The 
govemments and systems allowed this to happen. 

The sweat lodge served an important role in Ryan's life. It was through a sweat lodge 

ceremony that he began to regain his identity and have a better understanding of who he 

was: 



Finding your identity is a learning process. My connection 
to the land and the spirits came back to me in a sweat 
lodge. I had to do the sweat twice to get it. 

The medicine man sent me twice to the sweat.. .I walked up 
the hi11 to the sweat lodge and there were these guys there 
who were big and macho and really cooking it up. It was 
very hot in there. They told me if it got too hot to lean on 
the ground towards the corner and to put some cedar in my 
mouth. 1 went through the sweat and then 1 came d o m  the 
hi11 and the medicine man was still sining there and 1 
walked over to him and he said 'Go up and do it again'. 

I walked back up the hi11 and told the men 1 was supposed 
to do it again. They put in huge grandfathers this time. They 
were being super macho. I could hear them really pouring it 
(the water) on. But as 1 was sitting there being so fieaking 
macho it got so powerfully hot. 1 rernembered what 
happened to me back in Grade 5 getting the strap from a 
teacher, whack, whack, whack. 1 remembered the incident 
so clearly, but at the time 1 had been able to make my arm 
go numb fiom rny elbow to my finger-tips so it didn't hurt. 
The teacher's veins were popping on his head. I got womed 
about him. 1 thought he would die. 1 finally let out a 
whimper and he said 'There 1 made you cry you iittle 
bastard' and he whacked me on the back. While I was in 
the sweat lodge 1 thought 'If 1 could do that h m  my finger- 
tips to my elbows 1 could do it to my whole body' and 1 did 
not feel the heat. 

There was a man in the lodge who sprinkled medicine on 
the grand fathers and these little sparkles appeared? This 
one sparkle stayed over his head. 1 was watching it and it 
stayed but did not think much of i t  Thai he sprinkled more 
medicines and the light bounced on the grandfathers and 
then hit me square on the top of the head. The sweat lodge 
was over and 1 carne d o m  the hill. 

The appcarancc of 'sparkicr' during sweaa andior visions has been documentcd by other Fi Nations 
peoplcs (sec CheeChoo quoted in Smith, 1995). 

169 



The medicine man was still Sitting there and he smiled at 
me and got up. I had done it nght and it was beautifil. At 
the time 1 did not know what happened. Months later 1 told 
an elder about it and he told me that at that moment 1 got 
my spint back. He said that my spirit had left me a long 
time ago. 1 was surprised that my spirit would leave me. He 
said "Your spirit not your soul. Your spirit is what guides 
you. What self-respecting spint would stay in a body with 
no mords and hl1 of alcohol?" 1 was wondering around 
like a zombie. 1 didn't give, didn't share, no purpose, didn't 
care if 1 hwt anyone. Yeah, 1 lost it until 1 got it back. A11 it 
was, was just a little wee light, a flicker. 

Ryan's story of how he regained his cultural identity, demonstrates that the 

spiritual ways in which individuals relate to the land are continually undergoing change. 

Colonial policies forbade Aboriginal ceremonies, traditions, and teachings across the 

country. While many of the traditions were lost there is a movement to re-gain them. The 

change in traditions and the process of re-learning is clearly evident when explonng the 

contemporary use of tobacco. Historically, tobacco was the most important plant for 

indigenous spirituality in North America (see RCAP, 1996a). As Reading (1996) notes, 

during the pre-contact period, the ceremonial use of tobacco was widespread. However, 

with colonialisrn there was a decrease in the ceremonial use of tobacco and an increase in 

the recreational use of tobacco. Reading (1996) argues that mental, emotional and 

physical abuse suffered in residential schools may be linked to the nse of both tobacco 

and alcohol addictions, which are prevalmt in many Aboriginal communities today. 

The survey 1 conducted in Sheshegwaning revealed that 70 percent of respondents 

smoked. In addition, many of the people 1 interviewed smoked. A number of my 

informants told me that they did not receive explicit teachings regarding the use of 

tobacco and its importance for Anishinabe spirituality. However, some are embarking on 



a journey to stop their recreational use of tobacco and focus only on using tobacco in 

ceremonid settings. The following two testirnonies illustrate the distinct learning 

journeys that many Anishinabek are embarking upon. Lynda smokes and while she did 

not indicate a desire to quit, she also uses tobacco for spintual reasons: 

It is important to learn the spintuality. 1 never knew that 
rocks had life and mes had life. Before it was pick up your 
rosary and now it is put down tobacco. 1 never knew that 
tobacco could be used for anything but smoking. 

In contrast, Kate is a former smoker who now only uses tobacco for spiritual reasons: 

Tobacco is a gift and it should not be abused. It was not 
meant to be moked and it should be used for what it was 
meant. 1 used to be a smoker and 1 quit for my health. 1 
asked the Creator to heIp me use tobacco in the right way - 
to offer it. 1 just quit smoking cold turkey and then 1 began 
to offer tobacco to Mother Earth. 

When 1 asked Kate the reason why she did not learn about the importance of tobacco, she 

1 watched my parents while 1 was growing up but so much 
of it was hidden. My dad would make medicines that he 
had learned fiom his parents. 1 remember when 1 had a cold 
or something he would make medicine and would Say 
'Take this" but he would never say what was in it or how it 
was made. 1 remember him making it and giving it to me 
but 1 don? know what was in it. They were a h i d  to talk 
about it. 

In summary, the land has a very important role in shaping spintual health. 

Individuals support their spintuality in a nurnber of ways such as putting d o m  tobacco. 

mudging, using traditional mediches and taking part in sweats. Funher. it is believed 

that western modes of health care delivcy ignore the spiritual aspects of health. Thus, an 

individual must use traditionai medicines and participate in traditional healing 



ceremonies to maintain the spiritual balance necessary for health. This section has also 

demonstrated that the spiritual relationships Anishinabek have with the land are currently 

being rediscovered and refonnulated. For example, Ryan believed that he had lost his 

cultural identity but was able to regain it within the sweat lodge. Further, in the discussion 

pertaining to the importance of tobacco, it was revealed that many Anishinabek have only 

recently begun to use tobacco as  a sacred medicine. During my interview with Catherine 

she indicated that while she was growing up in Sheshegwaning she was not taught a 

nurnber of things about Anishinabe culture: 

I didn't leam medicine fiom my farnily. When 1 was young 
and Iiving here no one was practicing Iike that out in the 
open. So I didn't l e m  it. When 1 moved away to the city 
and 1 came back people were doing it. They had 
rediscovered it. 

Once again we see the theme of cultural rediscovery and reformulation being raised. The 

individuals 1 interviewed do not suggest that their relationships to the land are pure and 

static. Rather, the sentiments they expressed during the interviews revealed that ail 

aspects of relationships to the land (Le., the physical, the spintual, the symbolic) are being 

reshaped in the neocolonial context. 

5.2.3 Emotional and Mentai Health 

In talking to Anishinabek, 1 trieci to get a clear sense of what constitutes each of 

the four aspects of life. While 1 recognized distinctions between physical and spirituai 

heaith, 1 had a hard tirne understanding the separation between emotionai and mental 

health. Perhaps this is a reflection of the fact that the four aspects of life cannot be 



separated h m  each other.I0 However, a more Iikely explmation is that I myself, being a 

Zhaagnaosh-kwe, do not have the ability to understand clearly the difference between 

emotional and mental health fiom an Anishinabek perspective. As such, 1 discuss these 

two aspects together. In examining the importance of the land for emotional and mental 

health, 1 will first explore the spiritual realm dernonstrating that the belief in the existence 

of spirits helps to maintain mental and emotional health. Following this 1 discuss how 

specific activities, such as putting down tobacco, hunting, and harvesting medicines, 

make people feel good. 

Laws and Radford (1998) argue that by conceptualizing places as social relations 

and practices, the link between place, identity and health becomes explicit. They assert 

that places are loci of social relations and practices that operate among different people. 

These social reIations shape both the expenence of place and an individual's sense of 

self, which are both central to health. Obviously, much of the research that examines the 

link between place, identity and health focuses on social relations among people (see 

Laws and Radford, 1998; Williams, 1999; Wilton, 1999). Since the Anishinabe world- 

view involves the existence of other-than-human beings, it is necessary to examine how 

relations to spirits serve to maintain health. 

Given the strong belief that al1 things on earth are alive and contain spirits, the 

land represents a site within which Anishinabek relate to other animate beings. This 

comection lends itself to positive emotional and mental health. Numerous individuals 

told me that they cornmunicate with the spirits of rocks and trees when deaiing with 

'O In their discussion of the effects of rcsidcntial schools, the AFN do not make a distinction beween mental 
and emotional violence, Rather, thcy combine tht two (sec AFN, 1994). 



problems, a d o r  confiict. It appears that this gives individuals a way of meditating and 

gaining focus on a situation. While not everyone 1 interviewcd indicated that they do this, 

some individuals prefer to cornmunicate with spirits, as opposed to humans: 

It doesn't matter where you go. If 1 have problems 1 take a 
walk in the bush. 1 tak to the trees and they listen. They 
take my problms away. 

(Al lm) 

We connect to each other and to the Creator through o u  
spirits and that is why if we are ever stuck somewhere 
where we feel that we need help or guidance or we want to 
talk but we donTt feel that we can talk to another hurnan, 
then we would talk to the tree spirits or the water spirits. 

(San&) 

n i e  children in the cornmunity are also being taught about the importance of 

connecting to Mother Earth when they are in need of help. Kate (the language teacher) 

told me how she uses tobacco in the classroom on a daily basis to help the children 

connect with Mother Earth in order to deal with problems: 

in the school we used to have behaviour problems. When a 
child was acting out 1 would take him or her outside and 
have them sit on the ground and touch Mother Earth and 
ask her to help them. 1 would have them talk to her. We 
would sit together and they would talk. As they sat and 
would talk to Mother Earth eventually they would corne out 
of the behaviour. After we were finished we would put 
tobacco down. There is an area in our classroom where the 
children can sit with tobacco in their hands. Each morning 
we would bury our burdens in the ground with the tobacco 
they used fiom the day before. The children really 
participate in this and they respect it. They don? need to 
ask to go to that area. They know they must respect it and 1 
never ask them why they are there. 

As mentioned in the section penaining to physical health, the land contributes to 

health by providing individuals with the foods and medicines necessary to be well. When 



an individuai is feeling ill, traditional medicines can be used to alleviate illness. In this 

sense, the nutritional properties of food and the heaiing benefits of medicines are 

necessary for health. Borré's (1994, p. 6) research on the consumption of seal by the huit 

demonstrates that "feeIing good is dependent on eating the animals that are found in 

nature". While 1 would agree with this statement, it is also important to acknowledge the 

important emotional healing benefits associated with the physical and spintual aspects of 

hunting, trapping, fishing and hanresting food and medicines. For exarnple, Patricia 

descnbed the way these activities make her feel : 

1 hunt, 1 camp, 1 fish and 1 have always done that and 1 
always feel good when I'm out there in the bush. Tu me it's 
almost like a cleansing. I can go out there and I just feel so 
good, like my mind gets so cleared. 1 love it. 

This statement encapsulates the idea that these activities provide a direct link between 

Anishinabek and the land, which in tum supports health and healing. Similarly, Patrick 

described the healing benefits he experiences while working as a medicinal harvester: 

1 came up with a phrase the other day that descnbes how 1 
feel, "Harvesting medicine is medicine". 1 really think 
about the therapeutic aspect involved in knowing that you 
are out there being spintually connected with Mother Earth 
and what she provides for you. You are picking plants and 
putting down tobacco, thanking her for what she has given 
but at the same time you art rejuvenating yourself. You are 
healing yomelf within. You are making yourself feel good. 

These quotes demonstrate that the activities individuais participate in are important for 

physicai, emotional, mental and spiritual health. Activities such as hunting and harvesting 

are not oniy of nutritional benefit, which supports physical health, they also allow 

individuals to connect spiritually with Mother Earth, the Creator and spirits while being 

on the land. This is important because it allows individuals to pursue physical and 



spirituai connections to the land simultaneously that are important for emotional and 

mental health. This helps to maintain a sense of balance. 

5.3 Relationships to the Land and Poor Health 

So far this chapter has focussed on connections to the land and positive health. To 

undentand hilly relationships to the land it is necessary to explore the negative aspects of 

those relationships and how they influence health. As mentioned previously, Anishinabek 

believe that balance is necessary for mno bmaadis. in constrast, ill-health is believed to 

occur when an individual becomes unbalanced. As Sandra described it: 

Everything works in balance and you have to make sure 
that you are paying attention to al1 those four aspects of 
your life your physical, emotional, mental and spiritual self. 
Some people will say your mind, body and spirit like you 
have to keep al1 of those in check. You can't just focus on 
one area because the other areas will suffer and you will get 
sick and then the area that you were concentrating in will 
eventually suffer also. 

Individuals stay balanced by eating properly, exercising, nourishing their spirituality 

either through traditional activities such a s  putting down tobacco, sweat lodges, and 

communicating with spirits andlor attending church. Hence, there are a number of ways 

in which an individual can become unbalanced. In this section 1 will focus on those 

actions and behaviours that cause one to become unbalanced, which are directly related to 

the land. In particular, 1 will focus on t h e  main perceived causes of illness ail of which 

represent some fom of disrespect for the land: a lack of respect for sacred sites and/or 

ceremonies, bad medicine, and pollution/environmental contamination. 



5.3.1 Lack UfRespect and Bearwalking 

The practicing of bad medicine and disrespect for sacred sites could be argued to 

fa11 under a 'supematural' category of illness causation (Hallowell, 1963; Kunitz, 1989; 

Mwphy, 1964; Ritzenthaler, 1963). That is, illness occurs because an individuai fails to 

respect the spirits andlor they misuse (e.g., waste and/or overharvest) plants and animals. 

For example, if an individual acts in a disrespectfiil way towards a sacred site, it is 

believed that the person could be harmed or become ill. Sandra told me about a visit she 

took to Dreamer's Rock when she was a young girl and how she believes that her lack of 

respect for this sacred place caused her to become ill. Dreamer's Rock is located on 

Wauwauskinga First Nation and it is the site where vision quests used to take place for 

the Anishinabek of Manitoulin Island. As such, Dreamer's Rock is a very sacred site for 

Anishinabek: 

1 was young and it was shortly after we moved here from 
the city and 1 didn't know too much about my culture and 
that's when everybody was starting to Ieam about it. .. It's 
(Dreamer's Rock) a really beautifil spot and 1 was always 
told to respect the land and 1 knew al1 of this but because 1 
was young and there was a few other people with me and 
we went hiking up to Dreamer's Rock and then there is a 
trail you follow and you walk on it. 

We got up there and we looked around and we were 
horsing around and carrying around up on that spot and 
then we al1 decided that we were going to be cool and 
instead of going down the path the way we should have we 
went straight down the side of this cliff.. . We made it down 
and then shortly after that 1 became really sick and 1 ended 
up spending over a year in the hospital and nobody could 
figure out what was wrong with me and my mom told me 
maybe that's what happened to me was because 1 wasn't 
being respectfiil. 



Like something will always happen to you if you don? 
respect things. My mom was telling me that maybe that's 
why that happened to me is because 1 didn't respect Mother 
Earth and 1 wasn't behaving the way 1 should have because 
it is a sacred place. 1 guess that would be just like for a non- 
Native going into church and swearing and carrying on 
hanging fiom the statues (laughs). So 1 was really sick for 
over a year and a half eventually they found out and it was a 
bacteria in the lining of my stomach. But that's what my 
mom always kept saying probably because 1 misbehaved up 
there. 1 didn't respect the earth. 

in addition to respecting sacreci grounds. anthropological research has documented 

the importance of upholding cultural 'codes of conduct' to avoid illness or h m  (see 

Murphy, 1964). In his observations of the Seneca, Parker (1909) noted that the Seneca 

believed that a failure to sing songs of praise or offer gifts to the spirits of animals killed 

dunng a hunt caused illness. Similar themes arose dunng my conversations with people 

about the causes of illness. There is a strong belief that if an individual disrespects 

Mother Earth by not showing proper thanks, illness and/or h m  c m  occur. For example, 

individuals must not participate in ceremonies (e.g., dancing at Pow Wows and 

drumming), teachings or pick medicines if they have consurned dcohol or dntgs. Alcohol 

and dmgs are believed to contain negative spirits, which can cause h m  to individuals. 

Therefore Anishinabek must be clean for at least four days prior to taking part in any of 

these activities. Kate descnbed the fear she experiences when she attends Pow Wows and 

sees people drumming while under the influence of dcohol: 

When you d m  you must be sober. The stories 1 have 
heard about people who abuseci their responsibilities are 
homble. There have been fatalities and other things. When 
1 am at a Pow Wow 1 ask the Creator to watch over the 
d m  group and 1 offer my tobacco or 1 will ask a damer to 
do a healing dance to heal the drum group because anyone 



could be harmed in any way if one of them has been using 
alcohol. 

Since aicohol and drugs contain bad spirits, it is important that an individual be 

fkee of these bad spirits when dancing, h m i n g ,  attending ceremonies and picking 

medicines. Patrick, the medicinal harvester, spoke with me about the harm that can occur 

when picking medicines while under the influence of alcohol ancilor dnigs. Patrick is a 

supervisor of one of the crews hired by UCCM to pick medicines and he ensures that al1 

of the men that work for him are clean: 

If you are picking medicines and you have those evil spirits 
of alcohol or drugs inside of you then you could p a s  those 
bad spirits into the medicines and they won't be effective or 
they might actually harm people that you give them to. I 
always make sure that the guys working for me are clean. 
They h o w  better. When they first started working, 1 asked 
them "Do you want the responsibility of having someone's 
death over your head because you are not clean?" 

individuals also expressed fear conceming bad medicine, or what is referred to as 

bearwalking. Bearwalkers are individuah who practice bad medicine and are beIieved to 

be able to change forms at will. They are most ofien seen as lights (fireballs) travelling at 

night but are also hown to take the form of dogs and bears (Smith, 1995). Valentine 

(1995) argues that bearwalking has been observed among the Ojibway in Southem 

Ontario, especiaily among those living on Manitoulin Island. Bearwalkers are believed to 

possess evil powers and use these powers to cause h m ,  sickness or even death. They 

often use strands of hair and fïngemail clippings from their victims. A number of my 

informants suggested that an individual living close to the community is a bearwalker." 

I l  One evening 1 was sining with tht wornan with whom 1 was living. At approximately 1l:OOpm her 
nephew John dropped by and he was visi'biy shakcn. He toid us t&at hc and bis brotbtr wcre dnving back to 
the reservc when a Wh of iight strcaked across the road in fiont of then Shc told hini that it was a firebail, 



In speaking with Nicole it became obvious that she is very concemed about 

bearwalking: 

I don't throw my hair in the garbage. 1 put it in the sacred 
fire. You never throw your hair away because of what it 
represents. The sweetgrass represents mind, body and spirit, 
the braid represents the braid of Mother Earth that is why 
we have to take care of our hair. We never leave it lying 
around because it has that strong comection to the 
individual and if someone gets a hold of it they could do 
damage if they reaIly wanted to. If they knew how. You 
have to be carefiil. 1 am realiy carehil now. 

in addition, Joanne described an event in her life in which she was the victim of 

bearwalking: 

A couple years ago 1 began feeling very il1 and 1 was losing 
lots of hair. The doctors couIdn't do anything for me. 1 went 
to see a medicine man and he began to pull items off of my 
clothing. 1 was like so surprised. 1 didn't know what was 
happening. He told me that someone had been practicing 
bad medicine and had put something on me which was 
causing me to be ill. After my visit to the healer 1 started to 
feel better. 

Anthropological research arnong other indigenous groups has shown that object intrusion 

is believed to cause illness. Objects such as worms, snakes, and insects (sec James, 1956; 

Vogel, 1970), in addition to hair, bones, wood and other objects (Ritzenthaler, 1963) 

enter an individual's body through some form of bad medicine. According to beliefs, a 

person cannot become healthy until the object is removed. Healing requires the 

kuowtedge of a traditional healer. 

a sure sign that somcone was practicing bearwalking. She wamed John that somcone might be tryuig to 
h m  him or sornconc in his family. Two days later, she consuitcd a healer and hc told her that John must 
r e m  to the spot where he saw the fircball and put down tobacco. That same &y 1 &ove John to the spot 
and he put tobacco down as an offiring. 



Warry (1998) suggests that part of the fear surniunding bearwalking is due to the 

influence of Christianity and the penetration of Western biomedicine, which has tumed 

people against traditional medicine. Despite the reasons for their underlying fear, 

bearwalking is a serious concem for Anishinabek on Manitoulin Island. One recent event 

clearIy indicates a strong belief in the existence and power of bearwalking. in June, 1997, 

Leon Jacko, an Anishinabe from Sheguiandah Fint Nation, was acquitted of 

manslaughter charges in the June 30, 1995 beating death of Ron Thompson, also ftom 

Sheguiandah First Nation (The Alberta Report, 1 997). Mr. Jacko claimed self-defence on 

the grounds that he was defending himself from a bearwalker (Mr. Thompson) (The 

Manitoufin Ejrpositor, 1 997). According to Crown wi tnesses, Mr. Thompson was known 

to brag about his use of bad medicine. in his ruling, Judge Richard Trainor acquitted Mr. 

Jacko of murder, stating "1 accept the evidence of native spintuality as being a sincerely 

held belief " and M e r  cornmented that he believed Mr. Jacko was acting in defence of 

himself and the residents of Sheguindah First Nation (The Alberta Report, 1997). A lack 

of respect and bernaiking are just two ways that illness can occur in relation to the land. 

5.3.2 Pollution and Contamination 

Given the importance of the land for physical, emotional, mental and spiritual 

nourishment and its centrality in Anishinabek culture, it is necessary to explore if 

individuals can experience rnno bmaodis if the land is not well. The Royal Commission 

on Abonginal peoples argues that environmental degradation can have devastating effats 

on Abonginal peoples because of their close tics to the land (RCAP, 1996d). The 

Commission argues that contamination fiom indusaial development disrupts wildlife 



habitats and reduces the purity of traditional foods and medicines, al1 of which impact 

upon the physical and spiritual health of Aboriginal peoples. 

Nurnerous studies conducted in the Arctic reveal that due to anthropogenic 

activities, environmental contaminants (e.g., mercury and PCBs) are entenng the 

traditional food systems of Inuit populations (Bard, 1999; Hermanson, 1998; Lagueux, 

1999; Pearce, 1997). Research conducted among southem populations also reveals that 

Abonginal peopt es are exposed to contaminants through the food chah. For example, 

research conducted on contamination in the Great Lakes revealed that eIevated mercury 

and poiychlonnated biphenyls levels among Ojibway were associated with fish 

consumption and age (Gerstenberger et al., 1997). Anastasia Shkilynk's (1 985) well 

known book A Poison Sfronger than Love: The Destruction of an Ojibbwa Community 

documents the devastating health, socia!, cultural and economic effects of mercury 

contamination in the English-Wabigoon River for the Ojibway of the Grassy Narrows and 

White Dog reserves. In addition, the high nsk of environmental contamination faced by 

Aboriginal peoples, due to their consumption of traditionaI foods, was identified in the 

federal govemment's Green Plan of 1990: 

Native people are particularly at risk h m  environmental 
hazards due to traditional lifestyle patterns and food 
sources. Of concern are native populations in the Great 
Lakes basin. The govemment will undertake a 
comprehensive study in cooperation with native people. It 
will assess the hedth nsks that contaminants pose for 
native people living in the Great Lakes basin, and will 
develop mechanisms to protect their health (Canada, 1990, 
p. 14). 

In response to the Green Plan, the EAGLE (Effects on Aboriginals h m  the Great Lakes 

Environment) Roject was established as a joint initiative of Health Canada and the 



Assembly of First Nations. The project, which was conducted between 1990 and 1999, 

examineci the effects of environmental contaminants on the health of the approximately 

100,000 First Nations people living in 63 communities in the Great Lakes Basin 

(Assembly of First Nations, 1993). The EAGLE Project is founded on the recognition that 

Abonginal peoples are more likely to be exposed to bioaccurnulating contaminants than 

the non-Aboriginal population due to their high consumption of traditional foods (e.g., 

fish and wildlife). 

Individuals in S heshegwaning expmsed similar concems regarding 

contamination in the food chain. Their testirnonies highlight their perceived vulnerability 

within the food chain: 

The island is so polluted today that even the deer are eating 
that pollution. It is getting in their mat .  The same thing 
with the fish. The deer meat doesn't taste right anymore. 
You can taste it when you eat it. 1 won't eat the meat until 1 
boil it right down. 

(Al lan) 

The fish are contaminated but it never used to be Iike that. 
The water used to be pure ... even the animals they don't 
seem to be the same - like the size, they are not growing the 
way they used to. Some birds too the eggs ... the shells are 
thin. It never used to be like that. It isn't good. We eat that. 

(Jean, elder) 

Like even though 1 don't live close to the city or whatever 
but like ail of that stuff @ollution) eventually cornes to us 
because it travels thmugh the air and wherever the wind 
carries it. It affects our water. It affects the foods that we eat 
so 1 guess in a sense there is really no safe place or one 
specific place that can keep you hdthy. 

(Sandra, continued on next page) 



I have a fiiend up north and she says the waters are clearer 
up there but 1 imagine there is probably some 
environmentai impact up there too that it's just not as 
noticeable yet but it will become noticeable. It goes in Our 
food chain and in our soils and like even if you wanted to 
eat off the land now I don't think it's 100 percent safe like 
it was one hundred years ago. 

(Sand=) 

Since the consumption of traditional foods is an economic necessity, 

contamination raises issues that extend beyond nutritional and health problems. Due to 

the poor economic conditions that exist in many Aboriginal comrnunities, the 

consumption of traditional foods is an inexpensive and ideal alternative to store-bought 

food. Therefore within the contemporary context, contamination is not just a physical 

health issue but also an economic one (VanOostdam et al., 1999). 

PolIution and environmental contamination also have implications for healing. 

Greider's (1993) research on low level military aircraft noise and Native American 

healing practices demonstrates that noise poIlution interrupts healing ceremonies that 

symbolically transfonn plants into medicine. He argues that this form of pollution can 

impede or prevent healing. Medical anthropologists have documented similar findings 

elsewhere for indigenous cultures. For example, Green's (1 994 and 1997) research 

conducted with traditionai healers in southem and eastem Afnca revealed that hedth is 

believed to require cleanliness and environmental sanitation and that they (healers) place 

value on clean, pure food. Therefore pollution is a concern not only for food consumption 

but also for its effects on traditional medicine. 

During my interview with the healer, he expresseci a belief that traditional 

medicines are not as effective as  îhey w d  to be as a direct result of pollution: 



Some of the herbs are affected by pollution. I showed 
someone h m  MNR what happens when the chemicals that 
were sprayed for bugs get on the rnedicined2 1 need to 
know what type of medicines they are spraying there. Even 
in the areas where you harvest wood for logging and other 
things, if you turn the soi1 over you will see the damage to 
the medicine is there. 1 have to be cautious myself and 
make sure that there is no spraying. 

The medicines today are not as pure as 500 years ago. 1 
know this. 1 don't know how to rneasure it but the effect is 
there because of pollution. 

You can see the damage. It cm affect the herbs, trees and 
shnibs. It is not ssife now to pick medicines near the 
highways because of the car exhaust 1 must go back 
sometimes 5 miles into the bush to find them. I'm even 
afhid to go where the streams are. Medicines are in the 
streams. Their roots are there and even that is a caution. 
You have to be cautious. I'm wonied at times. 1 have been 
up to James Bay to pick herbs for medicine like Labrador 
Tea but they don't have the medicines that are needed here 
for illness like cancer, diabetes, high cholesterol and high 
blood pressure. T'ose medicines are here but I'm worried 
that they are too poIluted. 

The co~ect ion  that individuals have with the land sustains physical, emotional, 

mental and spiritual heahh. There was concem expressed by many that pollution enters 

the food chah and causes heaith problems. As noted above, individuals have indicated 

that there has been a change in the taste and appcarance of traditional foods, which is 

attributed to pollution. However, the effects of pollution are not just limited to physical 

health. Since the land is the fowidation of Anishinabek identity and spirituality, any threat 

to the health of the land is also a thmat to the spiritual, mental, emotional and physical 

health of Anishinabek. Patrick discussed his own feelings upon seeing the pollution that 

" Refers to the Minirtry of NaNnl ~ u r c c s .  



exists in Southern Ontario, particularly in the city of Toronto: 

I was in a car with some fnends and we were on the 
Lakeshore. 1 looked over by the water and 1 saw this 
horrible brown-like substance in the water. 1 said to my 
fiiend "1s that what 1 think it is?" 1 knew immediately that it 
was Mother Earth. 1 became very, very sad. 1 wanted to cry 
and 1 had a sick feeling. 1 couldn't Iook at it. 1 couldn't even 
Say anything. When 1 saw it 1 felt sick. 1 felt like puking. 
Al1 1 could think was "She is so sick down here". It is a 
shame what people are doing to her. They are not caring 
about her. They are not caring for her at dl. 

Similarly, Lynda expressed hstration and fear surrounding pollution and its impacts on 

healing: 

But um 1 see plastic bottles al1 over the place. It's so much 
easier just to put it in your garbage or a plastic bag and 
bnng it home and throw it out. Last fa11 some people were 
out by the cape in a boat and found a plastic bag floating in 
the water. They went over and took it in and opened it and 
inside were beer cans. They were Arnerican and they could 
have floated this way. It hurt them to find pollution in such 
a special place. The cape is a therapeutic place for many 
people and it is now touched by pollution. 

Cultural ideals regarding the land also shape perceptions of pollution and 

contamination. individuals were very quick to point out that the land itself does not cause 

illness. It is believed that what the land provides is pure and beneficial for mno bmaadis. 

However, it is through human agency that the land is transformed and its gifts become 

1 was always told by my mom and my grandmom and other 
elders that there is no bad medicine. Like the Creator didn't 
put anything bad hen for us. Like everything is good. It 
only turns bad with the way we use it. So I'm always told 
that there is no bad medicine but 1 guess people believe that 
um if you misuse the medicines or if you use them for a 
way they were not intended that they can cause hann to you 
or somebody else too. Generally the belief that 1 have 



always heard is that there is no bsd medicine. The Creator 
didn't put anything bad down here for us. Like even the 
mosquitoes that you Say bug you or something they have a 
purpose down here. Everything has a purpose in creation 
and it is al1 good for us even though we are afraid of the 
bear or the rattlesnakes they al1 have a purpose and they are 
here to help us too. 

(Sandra) 

An elder's comrnents also revealed a similar belief: 

No places are bad for health but if you are not respecthl of 
it then it could be bad. nie lakes, water, if you have respect 
for it then it's good. 

(Jean) 

These quotes demonstrate that Anishinabek do not believe that the land is innately 

harmful to health. Rather, they believe that it is the myriad of ways in which humans 

alter the land (e.g., pollution and contamination) that causes ill-health. 

5.4 Re-formulating Language, Traditions and Spirituality: The Politics of Health 

As discussed throughout this chapter, many Anishinabek living in Sheshegwaning 

First Nation are undergoing a process by which they are relearning their language, 

traditions and spintuality. While none of the people 1 interviewed attended residential 

school, many of their family members (e.g., parents, grandparents, brothers, sisters, aunts 

and uncles) did. Many spoke of growing up in an environment in which traditions and 

teachings were hidden fiom the watchhl eyes of the Church. No one could tell me at 

what point in tirne traditions and teachings came to be openly discussed. However, they 

did indicate that there is a process of culturai reformulation taking place and it is 

dependent upon the use of elders: 



EIders are not going to be around. If you don? iearn now, 
who are you going to ask? You have to live it. That's the 
way swvival will be. 

(Traditional Kea1 er) 

1 leamed about traditional medicine from elders and pipe 
carriers and traditional healers just by listening and leaming 
what they teach. You have to seek out that knowledge. 

(Catherine) 

Within the neocolonial context. eldea often represent a bndge between traditional 

and modem ways of life (AJIC, 1999). Due to the effects of colonial policies, many 

traditions and teachings were lost or became hidden. Hence, part of cultural rediscovery 

and reformulation involves individuals seeking out information on traditions and 

teachings h m  elders (see Couture, 2000; RCAP, 1996d). Many of the people 1 

interviewed indicated that they made a persona1 choice to seek out teachings from elders: 

1 leamed more about Our culture after I got older. That's 
pretty much what 1 did. 1 went to a lot of workshops and 
listened to elden. But there is so much more (that is to be 
learned). It's a good feeling you know to know there is 
something else. 

(Lynda) 

Today I practice what I've leamed fkom m y  mom and dad. 
Some if it, my parents never told me what they were doing 
or what they were making so now 1 have to go to the elden 
and 1 have to releam those things. Like now 1 will go into 
the bush and recognize plants that my parents used but 1 
don? know what they were used for.. . 1 leamed many 
things just through conversation. You can t a k  just like you 
and I an sitting and talking here and having a conversation. 

(Kate) 

Couture (2000) argues that in the contemporary context elden are faced with 

inmasing demands h m  people seeking advice, couasel, healing and teaching. As the 

above quotes demonstrate, elders are a valuable source of information for Anishinabek 



living in Sheshegwaning First Nation. They play an important role as First Nations 

peoples across Canada attempt to rediscover and reformulate their cultural identities. 

Communities also serve an important role in the context of cuIturaI rediscovery. 

They are the historic sites of traditions, ceremonies and culture and they are present-day 

locations of learning and rediscovery. Anishinabe beliefs dictate that each individual must 

make a conscious decision to seek out teachings and embrace an Anishinabe way of life. 

Communities are thought to be one of the places where cultural rediscovery and learning 

should be supported. 

As mentioned in Chapter Four, health care in Sheshegwaning is provided through 

federal and provincial health programs. The services provided are mainly geared towards 

westem health care. For example, individuals have access to physicians, nurses, 

psychologists, mental health workers, and nutritionists. AI1 of these health care 

professionds are important for maintaining health, however there is very IittIe focus on 

traditional healing as compared to westem heding. There are some traditional health 

programs offered through UCCM Mnaadzawin and Noojmowin Teg. For example, a 

traditional healer is employed who works as a diabetes educator. This healer visits 

Sheshegwaning for one hdf-day bi-weekly. He works in conjunction with a nutritionkt 

and provides nutritional advice. In addition, he aiso works as a meclicinal harvester 

suppl ying individuals h m  the various First Nations with traditional medicines. However, 

because he maintains a home in Wikwemikong Fint Nation, he is geographically 

inaccessible to residents of Sheshegwaning. 

The First Nations on Manitoulin in conjunction with the Ojibwe Cultural 

Foundation (OCF) sponsor the visits of traditional healers to Manitoulin Island. These 



healers corne maidy from Toronto and Sault Ste Marie, Michigan. Visits are arranged 

two to three times per year. During these visits a healer's tirne is spent in al1 of the Fint 

Nations communities thereby making access iimited. Healing ceremonies are also 

organized within the healing lodge in the Health Access Centre at Sheguindah First 

Nation. However, Sheguindah is Iocated on the eastern end of Manitoulin making it very 

difficult for residents of Sheshegwaning to travel to receive care at the Centre. 

The Ojibwe Cultural Foundation (OCF), which was established in 1974, is a non- 

profit organization that serves to preserve and promote the culture and hentage of the 

Ojibway, Odawa and Pottawatorni Nations. The OCF, which is located in M'Chigeeng 

First Nation, offers teachings and workshops in such areas as drumming, dancing, 

singing, traditional food preparation, storytelling, bead working, leather crafts, d m -  

making and rattle-making. It promotes an 'Anishinabe way of life' and works to bring 

traditionai teachings to First Nations peoples located both on and off Manitoulin Island. 

The OCF organizes some events within each of the communities but many are held 

within M'Chigeeng First Nation. 

While there are a nurnber of traditional services offered through Mnaadzawin, 

Noojmowin Teg, and OCF, Sheshegwaning's location on the western end of Manitoulin 

makes it geographically distant h m  many traditional activities. Therefore in order to 

support individual efforts to rediscover Anishinabe culture and traditions, it is essential 

that Sheshegwaning First Nation provides its own traditional activities. NonetheIess, 

community politics and dissension between community members often makes it difficult 

to organize teachings, workshops and ceremonies. For example, in 1993 the community 

held its first Pow Wow. However, due to Iittle community involvement and tension 



between the organizing cornmittee, Pow Wows are no longer held in Sheshegwaning. 

Dwing my stay in Sheshegwaning very few cornmunity organized traditional ceremonies 

took place. l 3  

in the section on spiritual and symbolic healing, it was demonstrated that in 

addition to its healing benefits, the sweat lodge also provides a very important comection 

between individuals, the Creator and Mother Earth. However, despite the fact that a sweat 

lodge exists in Sheshegwaning, during the time that 1 spent in the cornmunity, no sweats 

took place. Many of the individuals I spoke -with told me that they attend sweats in other 

communities. 1 asked a number of individuals why it was not being used and most of their 

replies focussed on perceived tensions within the community and conflicts that exist 

between individuals. As such, the sweat lodge also serves as a symbol of conflict: 

When 1 go to ceremonies I feel the negative vibes because 
of the politics here. Our community is divided in half and 
that prevents a lot of things h m  happening. Yes there are 
healing ceremonies but we don't have them because of the 
politics. People can't get along well enough to have the 
ceremonies. So you have to work on your health and be 
well for yourself. 

We need a peace pipe ceremony because that is a ceremony 
of unity but 1 don't thllik it will happen. Not as long as 
people are fighting. There is someone 1 know who isn't 
h m  here and could see the fighting and that womes me 
that people can see it h m  the outside. 1 think that is why 
we don't have ceremonies or Pow Wows. 

Wnda)  

Nicole described how Sheshegwaning is not a place that she usually looks to for 

healing. She goes to other communities on the island for ceremonies and sweat lodges 

when she needs hem: 

l3 111 October 1998, thae  was a Feast for the Dcad 
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It is sad to Say but 1 find that our leadership isn't there to 
the extent that we need them there you know. There is a lot 
of in-fighting and the leadership needs to take control so we 
cm be healthy. In this community especially there is not a 
Iot of sweat lodges and those kinds of things happening but 
there are other cornrnunities where it takes place. 

1 had to go find these things elsewhere. 1 searched for them 
and that is how 1 was able to find a lot of things. 1 wanted it 
so bad and 1 wasn't getting any of it down here so 1 looked 
elsewhere to find people and that's how 1 got on this kind 
of road that 1 am on. 

Jean who is one of the elders in the community has howledge of many 

Anishinabe ceremonies. She told me that she is often invited by other First Nations on the 

island to lead the Sumise Ceremony and the Full Moon ceremony but is not asked to do 

the same in Sheshegwaning: 

1 am not respected here like 1 am elsewhere. I go to other 
communities to teach others. They ask me to corne back to 
teach them more. 1 think the poIitics here get in the way. 
They don't ask me to do things. 

These quotes illustrate an important issue. Individuals cannot be healthy when the 

cornmunity is not healthy. IndividuaIs c m  strive on their own to maintain balance in their 

lives, but without the support and guidance of Chief and Council many feel that mno 

bmaudis cannot be achieved. When I asked Patricia if comrnunity politics have a negative 

effect on health, she repIied: 

1 think sometimes it does. Yeah because it starts to cause 
hard feelings you know and then anger builds up and then 
fiom the anger it extends into violent actions or abusive 
language towards one another. 1 feel it affects it a lot. 



Sandra expressed similar sentiments: 

1 think it (community politics) adds a lot of stress on 
people.. .and people.. .they kind of have tunnel vision and 
they only look out for themselves or each other or their 
family and fkiends when they should be more focussing on 
the bigger picture and looking to the friture too. Like how is 
it going to affect the future? 1 think it happens in every 
community and it does affect a lot of people's health. 

We have a lot of people that are sick or that have 
hypertension and al1 of those things that are stress related 
illnesses so 1 think it affects every community and it affects 
the health of people in the community including children. 

To understand Fiilly how relationships to the land are being reformulated, it is 

essential to explore this process within the context of contemporary issues such as 

comrnunity level politics. Elections for the positions of Chief and Council mernbers in 

First Nations tend to divide communities, in extreme cases, into 'haves' and 'have-nots'. 

Accusations of corruption and mismanagement of fûnds in First Nations reserves across 

Canada, such as the Stoney First Nation in Alberta, have made national headlines (Globe 

and Mail, 1997; Yukon News, 1997). In addition, mernbers of the Ekasoni and Acadia 

Bands in Nova Scotia have complained that their chiefs have annual six-figure salaries 

while many band rnernbers are stniggling to survive on social assistance (Canadian News 

Digest, 2000). M i l e  the income differentials in Sheshegwaning are not extrmie, 

perceived favouritism among members of Chief and Council exist. While individuais 

strive to maintain their own connections to the land, as the above quotes demonstrate, 

rnno bmaadis cannot be achieved without assistance and support at the community level. 



5.5 Conclusions 

5.5.1 Linking Culture, Health and Place 

Much of the research conducted within the Geography of Health has overlooked 

the importance of culture (Le., system of beliefs, values and traditions) in shaping health. 

Further, research conducted on the health of Aboriginal peoples tends to focus on 

traditional approaches to space and place, thereby ignoring the meaning of place for the 

health of Aboriginal peoples. The purpose of this chapter was to overcome these two 

problems by incorporating a cultural approach for understanding the link between health 

and place for Anishinabek living on Sheshegwaning First Nation, Manitoulin Island. In so 

doing, this chapter exarnined the importance of the land, as place, for Anishinabe health. 

This research is important because it demonstrates that geographic research on 

Abonginal health can be improved by including cultural conceptualizations of health and 

place. The findings fiom this research revealed that the land represents more than just the 

physical space in which Anishinabek carry out their daily lives. Individuals have physical, 

symbolic and spiritual relationships to the land. Physically, individuals connect with the 

land by putting down tobacco, hunting, trapping, fishing, harvesting fbod and rnedicines 

and taking part in ceremonies. Symbolically, the land represents the comection 

Anishinabek have with the earth in the image of Mother. Further, Anishinabek contend 

that the land, in the image of Mother, is the foundation of their c u h r d  identities. 

Relationships to the land dso incIude a spiritual element. Anishinabek believe that the 

land is dive and contains spirits. As such, the land represents a site within which 

Anishinabek can cornmunicate and relate with spirits. Al1 of these aspects of relationships 

to the land are necessary for maintainhg the balance in order to achieve m o  bnraodis. 



This research has also demonstrated that Anishinabe identities, including 

relationships to the land, are fluid. Colonial policies served to physically, socially, 

cultwaIly and politically dispIace First Nations peoples h m  their lands. Hence, 

relationships to the land are being continually reforrnulated within the neocolonial 

context. Anishinabek are Iearning about their history, ceremonies, medicines, and 

traditions and reshaping them to fit within their contemporary lives. This involves a 

complex stniggle to negotiate relationships to the land in the context of contemporary 

issues, such as loss of Ianguage, pollution and contamination, and community politics. 

The leaming process is not an easy task, but many are successfiil in their atternpts to 

balance relationships to the land. Within the neocolonial context, the reformuIation of 

relationships to the land represents a strategic marker of cultufal identity that reinforces 

the sepamtion between Anishinabek and non-Abonginals. To argue that relationships to 

the land have remained continuous and untainted fiom the forces of colonialism and 

neocolonialism denies the devastating effects colonialism has had (and continues to have) 

on First Nations peoples. Further, it re-victimizes First Nations peoples by disavowing 

any fom of agency they might have in recapturing and reshaping their cultural identities 

in a strategic way. 

5.5.2 Therapeutic Landscapes: An fiercise in 'Intellectual Irnperialism '? 

As mentioned in the beginning of this chapter, culturaîly specific dimensions of 

health and place tend to be overlooked within the Geography of Health This chapter has 

demonstrated that Anishinabek have distinct cultural conceptions of health that 

emphasize the importance of balance between ail aspects of life. While incorporating 



culture provides insight into any research projaf as Keams and Dyck (1998) argue, it is 

not enough to include others within Our research. We must acknowledge the significance 

and validity of other ways of knowing. 

This research has demonstrated that Anishinabek have conceptions of place that 

differ fiorn o u  own. The land represents more than just physical or symbolic locations of 

healing. It represents the complex intersection of culture, identity and health. The 

research conducted on therapeutic landscapes, while useful, constitutes western 

conceptions of health and place. This body of research overlooks the complex ways in 

which the link between health and place is manifested simultaneously in physical, 

symbolic, spirituai, cultural and neocolonial relationships to the land. Phillips and 

Rosenberg (2000) argue that research conducted within the Geography of Health tends to 

be an exercise in 'intellectual imperialism'. That is, much of the research is conducted 

within English-speaking countries and there exists little room for exploring how 

theoretical arguments might be appIied within the context of developing countries 

(Phillips and Rosenberg, 2000, p. 14 emphasis added). Their characterization of 

intellectual impenalism needs to be extended M e r .  We must question if western 

theoretical arguments should be applied in other settings. Applying western theoretical 

arguments and constnicts ont0 cultural groups for which they have very little or no 

meaning couid be argued to be another fom of intellectual impenalism. It has been 

suggested that the scope of therapeutic landscapes be expanded so as to include holistic 

(Williams, 1998) and indigenous (Madge, 1998) medicine. However, to apply this body 

of theory uncritically to other cultural groups is an exercise in intellectual impenalism. 

Therapeutic landscapes are reductionist in their approaches to health and place. They 



leave Iittle or no mom for the spintual elemmts of place, which are integral to First 

Nations health. Further, they fail to recognize the different scales at which the link 

between health and place is realized. Geographic research conducted in other 

subdisciplines has demonstrateci that socio-spatiai practices are negotiated within a 

complex interaction across multiple geographic scales (Oakes, 1993). This issue will be 

explored in Chapter Six by discussing the inter-comected scales in which the link 

between relationships to the land and health are manifested. 



CHAPTER S I X  
USING THE CONCEPT OF SCALE TO UNDERSTAND 

RELATIONSHIPS TO THE LAND 

6.0 Introduction 

The previous chapter explored the link between Anishinabe culture, identity, 

health and place (the land). Geographic research has shaped our understandings of the 

ways in which ideritities are linked to places. In particular, geographers have argued that 

the meanings given to places become an integral part of the identity of those experiencing 

them (Buttimer, 1980; Eyles, 1985; Rose, 1995; Tuan, 1977). Further, these place-based 

identities can exist at multiple scales: local; regional; national; and international. 

Historical geographers have demonstrated how places, monuments, and landscape 

features imbue identity at national, regional and local levels. For example, research has 

drawn a link between social memory, monuments and the development of national 

identities (Gillis, 1994; Peterson, 1988). While the link between identity, health and place 

is important, as discussed in Chapter Two, much of the research centered on thewpeutic 

landscapes has overlooked the multiple scales at which these landscapes are manifested. 1 

argue that including scale within geographic examinations of the links between health 

and place is necessary for understanding the different levels at which they exist. The 

findings fiom the interviews suggest that scale is an important factor in understanding the 

link between Anishinabek health and relationships to the Iand. 

This chapter will take the analysis one step & d e r  by examining the usefûlness of 

scale for understanding the relationship between the Iand and health. It will f'ïrst bnefly 

discuss the epistemological fiamework utilized for understanding how relationships to the 

land are scaied. It wiil then proceed to examine how relationships to the land for 



Anishinabek are manifested across cornectexi physicai, symbolic and spiritual spaces. 

This chapter will conclude by discussing the importance of incorporating issues of scale 

into explorations of health and place. 

6.1 The Geographic Dimensions of Relationships to the Land 

The concept of scale in relation to space and place has been utilized mainly within 

the areas of geopolitics and economic geography as a way of understanding spatial- 

political practices, capital accumulation and global-[ocal relations. For example, the 

concept of nation-state has been used to explore the scaIes at which national power is 

organized (see Goodwin et al., 1993; Jessop, 1994). Research has also explored state 

power and its implications for the ways in which governance at different scales (e.g., 

cities, regions, nations) operates (see MacLeod and Goodwin, 1999). Within economic 

and political geûgraphy, research has also emphasized the importance of viewing scales 

within a fhnework that allows one to relax areal boundaries. For example, MacLeod and 

Goodwin (1999), in exploring London's governance in the 1990s, have demonstrated the 

ways in which state politics are multiscaled. An important issue underlying this body of 

work is that scales do not solely operate within a hierarchical structure. Rather they exist 

within a relational network that links scaies (Howitt, 1998; Jonas, 1994; Smith, 1984; 

1993). 

Howitt (1998, p.52) argues that scale must be conceptudized in tenns that 

recognize it as being more than just 'size' or 'level' but as a relational tooI for examining 

the interconnections between such things as geopolitics, territory, structure, and culture. 

In addition, Cox (1998) uses five case studies to demonstrate that political scales defy 



territorid boundaries. His research demonstrates how local level opposition groups can 

successfùlly 'jump scales' in order to fight local issues at the national level. Smith (1993, 

p.90) defines 'jumping scales' as the ability to "organize the production and reproduction 

of daily life and to resist oppression and exploitation at a higher scale". While this thesis 

does not explore resistance, the notion of 'jumping scales' is a usefùl way of thinking 

about relationships to the land. 

in applying a relational conceptualization of scale to this research, 1 argue that 

three particular geographies exist in which relationships between the land and health are 

manifested in connected symbolic, social and physical spaces. The first is associated with 

relationships that manifest themselves across large scale, unbounded places, as denoted 

by Mother Earth in its entirety. These relationships include, but are not limited to, ideas 

of the earth as a provider, living in balance with the land, and stewardship for the 

environment. In general, these beliefs are shared by First Nation's peoples across Canada. 

The second category of relationships is bounded within a Iarge scale. It includes 

relationships with the land that are important and meaningfiil for individuals, the band 

and the broader nation, such as traditional territones, hunting and trapping grounds and 

Manitoulin Island. The third category is also bounded but on a much smaller scale. It 

refea to particular places or landscape features that hold culturai significance and 

meaning at rnainly an individual level. 

It is Unportant to note that in approaching relationships to the land through scale, 1 

am not presenting them as discrete entities existing at different geographic levels. While 

relationships to the land are p hysicd expressions of Anishinabek culture, as demonstrated 

in Chapter Five, they are also symbolic and spirituai. Further, building upon Smith's 



(1993) notion of 'jumping scales', 1 argue that relationships to the land can 

sirnultaneously represent the three geographies as outlined above. Thus, there is a sense 

of fluidity in this relational structure in which relationships to land can be simultaneously 

large scale, mal1 scale, bounded and unbounded. In using scaIe to understand 

relationships to the land, I am not arguing that scale has ontological statu (Jones, 1997). 

Rather, I use this framework as an epistemological structure, which provides us with a 

tool for understanding the ways in which relationships to the land are manifested 

geographically. 

6.1.1 Large-Scale Unbounded Connections to the Land 

On a large unbounded scale, Anishinabek view the land in the image of Mother 

Earth. Since the land is thought to provide al1 things necessary for survival (e.g., food, 

water, shelter, and medicines), it is perceived to be the Mother of Fiat Nations peoples: 

Mother Earth is really respected in Aboriginal cornrnunities 
because it is pari ofcreation and.. .Native people regard her 
as their Mother so we have to respect her in everything that 
we do. Like we are supposed to waik softly on her ... We 
associate Mother Earth as being Our Mother and that we 
have to take care of her and give her thanks. 

(Sand ra) 

Further, Michael's testimony revcals that al1 things necessary for survîval come h m  the 

land: 

Mother Earth is the oniy thing that keeps us 
alive ... Everythîng we need, food, shelter, and even 
clothing it cornes fiom the land in one way or another. Do 
you see that chair you are sitting on? What is it made out 
of? Wood and where did that wood come fiom? The trees 
that Mother Earth gave to us. 



Within geograyhy, geographic borders delineate much of o w  thinking about 

place. However, in conceptualizing the land in the image of Mother, there can be no 

geographic boundaries. Mother Earth and al1 things on it and under it are believed to be a 

gift fiom the Creator. As such, Anishinabek feel a very strong connection to the earth in 

its entirety. As Ryan commented, "the land is everything to us". 

As discussed in greater detail in Chapter Five, the perception of the land as 

Mother Earth is associated with an important level of responsibility. Since the Creator 

gave the land to them and Mother Earth continues to provide for them on a daily basis, 

Anishinabek, like other First Nations peoples, believe that they serve an important role as 

protectors of the land. The previous chapter demonstrated that responsibilities for the 

land come in many different foms, al1 of which are based on the ethic of respect; not 

polluting, sharing, conservation, and giving thanks. While Anishinabek have a strong 

connection to the land across large scale, unbounded places (e.g., Mother Earth), it is 

necessary to explore other dimensions of this relationship. 

6.1.2 Relarionships CO the Land as Manijèsted within Large Bounded Scales 

Geographic research has demonstrated the importance of a 'sense of belonging' to 

particular places when exploring issues of identity and place (Eyles, 1985; Relph, 1976, 

Tuan, 1977). Belonging and rootedness to places are developed through a 'sense of 

place', which refers to the meaning, intentions, felt values and significance that 

individuals and groups give to places (Pred, 1983). In explonng the importance of place 

for health, one cannot overlook the significance of home. 



Home has been argueci to be key in the developmmt of a sense of place. Relph 

(1976) argued that one must be fiilIy 'inside' a place to grasp its meaning and fie points to 

the importance of home, where place is expenenced without deliberate and self-conscious 

reflection. Sopher (1979) argued that home is important because it is the centre of social 

relations. Similady Tuan (1977, p.189) stated that "home or home base are intimate 

places to human beings everywhere". 

Home is important because it is a site of strong persona1 attachrnents, a sense of 

belonging, and rootedness, al1 of which give meaning to life (Williams, 1999). Home is 

therefore a signifiant elernent in shaping health. As Jackson argues (1985, p.13 cited in 

Williams, 1999, p.74), home is "deeply relevant to the basic need for intemal cohesion, 

mental health, a sense of security and direction, and a feeling of relationship with the 

worId around one". Williams' (1 999) research on the place-identi ties of home-care nurses 

in Sault Ste. Marie demonstrates that long-term residence contributes to the shaping of 

identity, which, in turn, promotes positive health. 

Strong attachments to home were expressed by many of the people that 1 

interviewed. These attachments to home rnanifested themselves within large scale 

bounded places such as the reserve, Manitoulin Island, and Turtle Island. The reserve is 

important because it is a place within which individuals have developed strong social and 

cultural relationships: 

1 feel a sense of belonging here (reserve) because 1 know 
rny ancestors were here for many, many years. 



1 like the idea of living on a reserve. Most people think that 
people living on reserves is 'oh how sa& when in actuality, 
you know, Iiving on a reserve is Iike, you laiow, you can let 
people come in or you can ban them h m  the community 
and you c m  Say you are not aIlowed to come into this 
reserve, which 1 think is good. You how,  there's some 
privacy, isolation. For the younger kids they probably don't 
like the isolation because there's less to do but 1 like the 
quiet and the isolation. 1 like living on this reserve for that 
simple rwon  that people just can't come in. You know 1 
hope 1 donPt insult you with this but white people can't 
come in and say 1 want to build a house here. That's not 
allowed so 1 think that's really great. The reserve preserves 
who you are and your culture. 

(Lynda) 

The reserve is home. 1 couldn't live anywhere else. If you 
took me to another reserve 1 could not live there. This is 
where my farnily is fiom. This is home. 

(Helen, elder) 

These quotations demonstrate that meaning is atnibuted to the reserve through 

individuals' perceptions and attachments to it. A sense of place refers to the fact that, 

over time, people living in a place come to associate a variety of feelings and emotions 

with being in that place: "'the feelings evoked among people as a result of the experiences 

and memones that they associate with a place, and to the symbolism that they attach to 

it" (Knox and Marston, 1999, p.237). 

Research has show that the landscape features (mountains, nvers) are important 

to Aboriginal peoples because they represent the links through which they remain 

connected to their past (see Cmickshank, 1984, 1990, 1997). While few of my idonnants 

identified that particular landscape features keep hem c o ~ e c t e d  to their ps t ,  the reserve 

and the island are symbols of Anishinabek history. For Sandra and Helen, the reserve is 

an important place because it is the source of their cultural roots. Sheshegwaning has 

been in existence since the carly 1800s. It is a site of history, stories, legends and myths. 



To live within the community is a constant reminder of the past. For Lynda, 

Sheshegwaning is also important because it is a place of safety - cultural safety. The 

reserve separates Anishinabek fkom non-Aboriginals and syrnbolizes a place that 

Anishinabek can cal1 their own. 

While the reserve is a site of cultural, histoncal and spintual significance, one 

cannot overlook its importance as a physically bounded location. Massey (1993) cautions 

against conceiving of places as bounded by lines and borders. She argues that in doing so, 

it represents "another fom of the construction of a counterposition between us and hem" 

(Massey, 1993, p.64). However, for Anishinabek, the establishment of borders between 

'US' and 'them' is a strategic way of constructing and demonstrating differences between 

Anishinabek and non-Aboriginals. As discussed in Chapter Five, within the neocolonial 

context, relationships to the land are used as markers of Anishinabe identity. Such a 

strategy enables Anishinabek to recreate their own cultural identities in such a way that 

they are distinct from non-Aboriginal identities. Viewing the reserve as a bounded 

location, which does not permit the entry of non-Aboriginals, is another strategic way in 

which Anishinabek reinforce their distinct identities. As refiected in Lynda's quote 

above, the drawing of borden around the reserve aids in preserving Anishinabe culture. 

In this sense, the reserve represents a geographic space within which others (i.e., non- 

Aboriginals) cannot fkeely enter. Therefore, a sense of belonging to the reserve is 

especially important for the reformulation of identities when spaces extemal to the 

reserve are perceived as harsh and threatening (see Tuan, 1996). 

The reserve is also important because it contains the spiritual, syrnbolic and 

physical places where individuals feel strong connections to Mother Earth. For example, 



within the community there are sacreâ grounds. While at present they are not being used 

for community ceremonies, individuals do go to these locations to connect to the land.' A 

number of people go to Cape Robert, located at the western end of the reserve, when they 

want to connect to the land. At the cape there is a very high bluff that looks out over the 

North Channel. A number of the elders told me that ceremonies used to take place there 

in the pst.  Today Cape Robert is not used for ceremonies, however, it was cited by a 

number of individuals (see Joanne's quote on page 212) as being the site where they feel 

very stmng connections to the land: 

At Cape Robert there used to be pow wows and at night 
you could hear the dancers. When 1 do my fast 1 go there. 
This is where traditional people gathered. 

( R Y ~  

In addition to the reserve, Manitoulin Island also represents a large scale bounded site 

within which individuals feel a strong co~ect ion  to the land. Manitoulin Island is a 

significmt site because it is the histoncal centre of Anishinabe culture and spintuality. 

Further, it contains sites of cultural significance, such as Dreamer's Rock and Bells 

Rocks, which are important not just to individuals but to Anishinabek people in general. 

Manitoulin Island is also an important place for Anishinabek because it is the home of the 

Gitche Manitou (Great Spirit). Ojibway and Odawa legends state that: 

[qhe Great S ' t  wished for an &land retreut, so he created Manitoulin 
Island. ..on& the choicest pieces of Creation were us&. From the waters 
he took the most bluest and mosr sparkiing iokes and Stream. From the 
heavens were selecred the whitest and jleeciest clou& and on& the 
brightest stcirs. From the land he took the greenest forest. He foshioned 
them ail into an enchanting isiand, which he gent& laid on the broad 
waters cf an island sea. 

1 One woman was maniecf at the sacreri grounds. She aiiowcd me to view her wcdding video and was fillcd 
with pridc that hcr wcdding ccrcraioay includcd both Catholic and Anishinabek traditions. 



The island dnped alung unril ir came to rest on the north shore of Lake 
Huron. Gitche Manirou decided that nofmer m i n g  codd be found, so he 
anchored his island fo this special place. Then he proclaimed to aZi the 
world that this was Manitou Minissing -Island of the Spirits (West Bay 
First Nation, 1993, p.5). 

When I asked individuals in what ways Manitoulin supported a strong comection to the 

land, many indicated the importance of the island as being the home of the Gitche 

Manitou. For example, Allan stated "Manitoulin Island is where Gitche Manitou lives", 

and Lynda said, "The Great Spirit made the island. It is a beautifid island." 

Histoncally, Manitoulin Island served as a focal point for Anishinabe culture. 

According to Legends, the Great Chiefs, medicine men and women, warriors and leaders 

of the Ojibway, Oilawa and Pottawatami tribes were brought to Manitoulin to be buried 

(West Bay First Nation, 1993). Further, there are two sites on the island that are of great 

historical and cultural significance to most Anishinabek. The first are the Bell Rocks 

Iocated just north of the island on the La Cloche mountain chah. Legend States that when 

the rocks were struck, they would sound across the entire island. As such, the rocks were 

struck to announce the death of a chief or to signal the &val of enemies. While the rocks 

are no longer used for these purposes, each year a group of Anishinabek travel to the 

rocks, offer sweetgrass and strike them (Smith, 1995). The second site of cultural 

significance for Anishinabek is Dreamer's Rock. 

Dreamer's Rock is located on Wauwauskinga First Nation and it is the site where 

vision quests took place. Historically, vision quests represented a 'rite of passage' for 

Anishinabek men.2 During a vision quest, an individual would fast and remain in 

isolation awaiting a vision. During this time it was hoped that a manitou (spirit) would 

2 As Smith (1995) notes, whik womcn did cmbark on vision quests, unlike men, it was not requiscd of 
women, 



visit and an individual would receive a vision. It is believed that the vision would pave 

the friture for the person receiving it. 

The puberty vision quest is not currently being practiced and as Smith (1995) 

notes, it has not been practiced at Drearner's Rock for at least three generations. Despite 

this, many individuals from across Manitoulin Island still go to Dreamer's Rock to 

receive visions, guidance and inspiration. For example in 1977, The Ojibwe Cultural 

Foundation (OCF) chose Dreamer's Rock as the site for a summer arts program designed 

to hrther the growth of Anishinabek artists (Southcott, 1984). A former director of OCF 

descnbed why Dreamer's Rock was the ideal site for the prograrn: 

In the past ... the young men came to façt and pray, so that 
they would receive their dream or vision of what direction 
their lives would follow. Perhaps a man would become a 
medicine man, a man of healing powers, a chief or a great 
warrior. Their dream or vision would guide them in 
achieving this special status. Also a vision of their guardian 
spirit might be revealed to them ... So it was for these 
reasons that this place was chosen to bring young artists 
together (cited in Fox, 1978, p. 10). 

More recently, in July 1998, Anishinabek from the tweIve Aboriginal health access 

centres across Ontario gathered at Dreamer's Rock to discuss the importance of 

traditional healing (UCCM, 1998). 

Given the historical importance of Manitoulin Island for Anishinabe culture, it 

serves as a symbol of both cultural identity and the healing power of the land. When I 

asked Kate why Manitoulin Island was important for her connection to the land, she 

referred to its historical importance as the home of Anishinabek: 

This isiand is important. It is the area of the dnuns. Many 
years ago you could hear the drums beating fiom one end 
of the island to the other. The tribes would hear it and begin 
drumming until it reached the other end of the island. 



Drums were used to give warning, to announce a passing of 
an elder or someone else. There were certain ways to use 
the drums, long and shorts drums, so you would h o w  what 
is it for. 

in addition, the traditional healer told me that the island is important for Anishinabek 

because of its healing powers: 

There are a lot of medicines here and that is why this island 
is called Great Spirit Island. This is where the Great Chiefs 
and medicine people gathered because there are so many 
medicines here. 

As mentioned previously, both Manitoulin Island and the reserve are symbols of 

'home'. In thinking about home, it is also necessary to acknowledge Turtle Island as the 

shared 'home' of Abonginal peoples of North Arnenca. Tunle Island refers to the whole 

continent of North ~mer ica .~  The notion of Turtle Island takes us beyond 

conceptualizations of home as a dwelling or, in the case of this research, a reserve. As the 

Royal Commission on Aboriginal Peoples notes, many First Nations people prefer to use 

the term 'Turtle Island', as opposed to North Arnerica, because it reinforces beliefs 

systems that view the land as a living entity and it stresses the importance of balance 

(RCAP, 1996% p. 107). 

Large scale bounded places are important to Anishinabek for a number of reasons. 

First, ManitouIin Island, Sheshegwaning and Turtle Island represent home in a rnyriad of 

ways and thus individuals feel a strong sense of belonging to these places. As Jackson 

According to the Ojibway story of the Great Flood, the ncw earth was fonad fiom a piece of  the carth 
recovcrcd by a muskrat h m  the bonom of the ocean. The nirtle offend its back to bear the weight of the 
new earth. The tîny piccc of earth began to grow and it formcd Turtle island (North Amenca) (Benton- 
Banai, 1988). W e  creation stoncs diffct betwcen First Nations groups, a common theme is a belicf that 
North America was formed on, and is still supportcd on the back of a nutIc (RCAP, 1996a). Funher many 
Fit Nations groups belicve that North Amcrica is shaped I ikt  a TurtIe: "Ellcsmcrc Island in the north 
rcprcscnting the hcad, Labrador rcprcsenting one of the flippers, Florida another flipper, Mexico the trtil, 
California anothcr flipper, Alaska another flipper" (RCAP, 1996~. p. 107). 



(1985) argues, attachments to home are an integral part of health. Second, as the quotes 

presented in this section demonstrate, Manitoulin Island and Sheshegwanhg are also 

important because they contain sites, such as Dreamer's Rock and Cape Robert, within 

which Anishinabek relate to the land. While no longer being used in a traditional way, 

Dreamer's Rock continues to be a significant source of culture, identity and spirituality at 

an individual level. Manitoulin Island and Sheshegwaning First Nation are perceived to 

be foundations of Anishinabek history, identity and spirituality. Third, Sheshegwaning's 

relatively remote location on the western end of Manitoulin Island serves to reinforce a 

feeling of cultural preservation and separation fkom the non-Aboriginal population that 

reside on the island. Other reserves on the island such as Sucker Creek, MIChigeeng and 

Sheguiandah are broken up by main highways and roads. As such, these cornmunities 

receive high volumes of traffic, tourists and non-Aboriginal onlookers. The physical 

location of the reserve reinforces the strategic reformulation of a distinct Anishinabe 

identity. 

6.1.3 Small-Seule Bounded Connecrions ro the Land 

Since 1 was interested in trying to understand the different scales at which 

relationships to the land are manifestecl, 1 asked individuals if there were particular places 

where they felt a strong connection to Mother Earth and the spirits. The answen to this 

question revealed that mal1 bounded places like particular landscape features are where 

individuals feel their connection most strongiy. Thue were 'specid' places that each 

individual talked about or showed me, where they go to put d o m  their tobacco and 

communicate with the spirits. These maIl bounded places mainly hold significance at an 



individual level, with each individual mapping different locations of their comection to 

the land. These places and the ways in which Anishinabek relate to them are conducive to 

both emotional and mental healing. That is, being at those places and/or communicating 

with the spirits located within those places make individuals feel good: 

Yeah, 1 do have a special pIace that 1 can go to no matter 
what time of day or night it is and that's at the back of my 
house. There is a spruce tree with a rock and that is where 1 
put my tobacco down and just sit ... It makes me feel good. 
It heIps because it is one way of relating to Mother Earth. 
Both the tree and the rock, they are alive and have life and 
it makes me feel good to relate to thern. 

(J4'nda) 

Oh yeah. Yep, there's special places that 1 always go like 
the water. 1 go to the water if 1 need help and 1 ask for help. 
1 put my tobacco d o m  and let them (water spirits) know 
what is going on and ask for help. You feel better 
afterwards, a lot better. At the cape it is really nice, up on 
top of the bluff. Oh man, 1 just Iove being up there and the 
feeling 1 get from it. 

(Joanne) 

Another important link between the land and health, which is manifested in small 

scale bounded places, is represented by the sweat lodge. As discussed in Chapter Five, 

the sweat lodge is an important part of physical, spintual, emotional and mental healing. 

The lodge represents a geographically bounded site within which healing takes place. The 

physical structure of the sweat lodge is a symbolic representation of the connection 

Anishinabek have with the land in the image of Mother Earth: 

We have a sweat lodge where actually in the lodge they dig 
a hole in the middIe for the grandfathers, which are the 
rocks, and the hole in the earth is supposed to represent the 
womb that you were in. 

(Sand=) 



The land is everything to us. The rocks, they have a 
pwpose. When we bnng them into the sweat lodge they are 
called the Grandfathers. We have both animate and 
inanimate objects. When the rocks become heated in the 
sweat their spirits are fieed and they then begin to teach us 
what we need to know. 

(Ryan) 

The sweat lodge, in its physical stxucture, is manifested within a small scale bounded 

Ievel. However, within a large scale unbounded Ievel, it is symbolic of the spiritual 

relationship individuals have with the land in the image of Mother Earth. 

It is by exploring and visualizing the land in tems of Anishinabek spirituality that 

the meanings and values associated with it becomes evident. Part of that visualization 

requires 'seeing' beyond the tangible and looking for the deep spintual meaning of the 

land. 

In "The Beholding Eye: Ten Versions of the Same Scene", Meinig (1 979) outlines 

the different ways in which landscapes can be expenenced or 'read'. Meinig argues that 

landscape can be 'read' as  nature, habitat, artifact, system, problem, wealth, ideology, 

history, place, and aesthetic. What is important about this piece of work is that it 

demonstrates that landscape should not be viewed as just 'physical' locations. 

Despite the importance of the humanist tradition for bnnging us beyond 

geometric definitions of place, much of the work on therapeutic landscapes focuses on 

particular physical locations of healing and what takes place within those locations. The 

literature on therapeutic landscapes makes little acknowledgement that these landscapes 

of healing are not always physically bounded but exist at different levels. 

It is the spiritual comection that Anishinabek have with the land that allows them 

to 'jump scales' between large scale unbounded places and smaller scale bounded places. 



On a large unbounded scale the land, in its entirety, represents Mother Earth. However, 

Anishinabek have a need to physically and spiritually connect with the land and this takes 

place within smaller scale bounded places such as particular landscape features. 

On a small bounded scale, particula. landscape features such as rocks, trees and 

the sweat lodge, provide individuals with direct links to the Creator, Mother Earth and 

spirits. Thus small bounded places are not only physical locations. They are also 

symbolic and spintual representations of Anishinabek relationships to the land. Further, 

while rocks and trees represent relationships to the land, as manifested within mal1 scale 

bounded locations; they also represent relationships that are manifested on a large 

unbounded scale in the image of Mother Earth. Research conducted on therapeutic 

landscapes highlights the symbolic importance of bounded places for health. However, 

this body of research overlooks both the spintual aspects of these places and the multiple 

scales at which they exist. 

6.3 Conclusions 

Relationships to the land exist at three different scales, each of which are 

important for health. On a large scale, the land in its unbounded f o m  as Mother Earth is 

perceived to be the provider of ail things necessary to sustain health. As discussed in 

Chapter Five, Mother Earth provides both traditionai foods and medicines in the foms of 

plants and animals. The nutritional and spirihial components of food and medicines are 

believed to be an integral part of the healing process. Further, Mother Earth is seen to be 

the foundation of Anishinabek identity and spirituality. In perceiving the land in the 

image of Mother Earth, it becomes difficult to place geographic boundaries on 



relationships to the land because Anishinabek feel a strong comection to the Creator, and 

al1 things on and under the earth. 

The reserve, Manitoulin Island and TurtIe Island are large scaIe bounded places tu 

which individuals feel a strong sense of belonging. Many individuals stated that living on 

the reserve and the island is important for their culture, identity, spintuality and health 

because of the sense of belonging they feel within these places. 

Small bounded places like rocks and trees are important because they are the sites 

within which Anishinabek physically and spiritually connect to the land. Landscape 

features are believed to be dive and contain spirits and therefore it is at these sites that 

individuals feel very strong co~ections to the land. Further, as noted in Chapter Five, 

individuals ofien cornmunicate with the spirits of these ldscape  features when dealing 

with problems andior conflict. This communication with spirits aids in sustaining 

emotional and mental health. 

As argued in Chapter Two, research conducted on therapeutic landscapes has 

focussed mainly on western perceptions of healing places. As such, our understandings of 

these landscapes are limited to ideas of physicalIy bounded places such as spas and 

hospitais where healing occurs. Williams (1 998) argues that therapeutic landscapes 

provide an ideal the0rttica.i fiamework for explorhg Aboriginal health. She contends that 

sense of place and symbolic landscapes are necessary elements for understanding filiy 

Abonginal health. 

This research has demonstrateci that strong attachments to physical and syrnbolic 

places (e-g., the land in the image of Mother Earth, Manitoulin Island, the reserve, rocks, 

trees, the sweat lodge) are important elements of Anishinabe health. However, the land 



represents much more than Williams' (1998) suggestion. The land is the basis of 

Anishinabe identity and spirituality and it shapes hedth across different geographic 

scaIes. In their present conceptuaIization, therapeutic landscapes are insufficient for 

explaining the link relationship between the land and First Nations' health. While 

therapeutic landscapes do embrace the symbolic importance of places for healing, they 

remain reductionist in their approaches to health and place. In particular, this body of 

research has overlooked the importance of scale for understanding the link between 

health and place. 

Scale, as Smith (1993) argues, contains both social activity and provides a 

partitioned geography within which social activity takes place. In this sense, scale is a 

usehl tool for examining reiationships to the land because it allows us to understand the 

different geographies within which relationships are contained. WhiIe relationships to the 

land are manifested and contained across scales, it is not enough to acknowledge the 

importance of scale as size or level for shaping the relationship between the land and 

health. It is necessary to understand the relational character of connections to the land. 

As demonstrated within this chapter, there exists a process of 'jumping' scales 

wherein relationships to the land exist simultaneously at many different levels. These 

findings are similar to Hay's (1998) research on Maori sense of place, which shows that 

ties to place, based on culture and spirituality, develop across different scales: home, 

family, community, and culture. From a geographical perspective, while the land 

represents the earth on a large unbounded scale, relationships to the land are also actively 

pursued within maIl and large bounded scales. More specifically, relationships to the 

land are fluid and cannot be limiteci to one geographic location. For example, 



Anishinabek can feel the strongest connection to the land, in the image of Mother Earth 

(large scale, unbounded), when communicating with spirits at a particular landscape 

feature, such as a rock (small scale, bounded), located within their reserve (large scale, 

bounded). Thus, relationships to the Iand are simultaneously manifested within and 

across large, smdl, bounded and unbounded locations. 

in thinking about place, Massey (1993) argues that geographers require a more 

progressive sense of place - one that recognizes them (places) as more than just areas 

with boundaries placed around them. While relationships to the land are manifested 

within physically bounded geographic locations (e.g., Sheshegwaning First Nation, 

Manitoulin Island), one must acknowledge the symbolic importance of those places. The 

reserve and Manitoulin Island are not only physical locations within which Anishinabek 

live and relationships to the land are manifested. They are also symbolic representations 

of culture, identity, spintuality and history. Such symbolic significance cannot be 

contained within geographic borders because they exist within the minds of individuals. 

The importance of the Iand for culture, identity, spintuality and history does not cease to 

exist outside the borders of the reserve or Manitoulin Island. It is important to recognize 

that while physical boundaries do exist, the imagined geographies of the land go beyond 

those borders. The spirituai relationships that Puiishinabek have with the Iand are at once 

lived, perceived, bounded and unbounded. To understand firlly the health of First Nations 

peoples, one must recognize the geographic complexity of the inter-relationship between 

health, identity, spirituality, and place as manifested in relationships to the land across 

different geographic scaies. 



CHAPTER SEVEN 
SEVERING THE TIES? 

EXPLORNG RELATIONSHIPS TO THE LAND FOR URBAN ANISHINABEK 

'You can make a place for it" 
(Marianne, Wau wauskinga First Nation, Toronto). 

7.0 Introduction 

Chapters Five and Six focussed on the importance of relationships to the land for 

the health of Anishinabek living on a resewe setting. These chapters highlighted a 

nwnber of significant findings. in particulat, it was demonstrated that a more nuanced 

exploration of heaith and place can be undertaken by viewing physical, symbolic and 

spiritual aspects of place. In addition, relationships to the land exist simuiiancously across 

three different scales. The manifestation of retationships to the land across multiple scales 

has two important implications for the urban Anishinabek population. First, Anishinabek 

feel a strong sense of belonging to the land within Iarge scale bounded places such as 

Manitoulin Island and Sheshegwaning First Nation. Second, these two 'physical' places 

are argued to be the basis of Anishinabek identity and relationships to the land. This 

system of beIiefs raises significant issues given the migration patterns of First Nations 

The proportion of the Regktered Indian population living off-reserve is steadily 

increasing (see Figurr 7 4 . '  In l99l,44 percent of the total Aboriginal population was 

living in urt>an areas (RCAP, 1996c) and this figure is predicted to grow by another 43 

percent over the next 25 years (Kerr et al., 1 995). According to the APS, non-status 

- 

' It is important to note that the off-mcrve figures do not cqual urban figures because off-rcscrve includes 
people living in d arcas, on Crown iand and in urban arcas (sec DIAND, 2000). 



Figure 7.1 : Proportion of the Registered Indian Population Residing Off-Reserve 

sa~cc AS IWI Aboriginal ldcntity 

Figure 7.2: Proportion of the AbonginaI Identity Population that is Urbanized 



Indians are the most heavily urôanized, followed by the Métis, Status indians and huit 

(see Figure 7.2). Further, according to the 1996 Census, approximately one-fifth of 

Aboriginal peoples are concentrated in seven census metropolitan areas: Winnipeg, 

Edmonton, Vancouver, Saskatoon, Toronto, Calgary and Regina. 

The urban First Nations population faces many challenges such as abject poverty, 

racism and lack of access to adequste housing. The Royal Commission on Aboriginal 

Peoples in Canada argues that one of the greatest challenges they face is maintaining their 

cultural identity as First Nations people while living in urban environments (RCAP, 

1996~). Further, the Commission asserts that Aboriginal peoples, especially those living 

in urban areas, need access to land so that they can become reacquainted with culture in 

order to be healthy (RCAP, 1996a). As Peters (1996, p.321) argues, few urban Aboriginal 

institutions have "as their primary mission the promotion or support of aboriginal culture 

and identity". in fact, recent writing on migration contends that First Nations peoples 

who move fiom reserves to urban areas face lower levels of access to their culture and the 

land (Duck, 1993; Redwolf, 1995; Richardson, 1993; Waldram, IWO). 

Given the increasing nurnbers of Abonginal peoples residing in urban areas, this 

chapter presents the methods employed in conducting interviews with Anishinabek who 

had migrated h m  reserves on Manitoulin Island to three urban locations in Ontario: 

Hamilton, Sudbury and Toronto. It also provides a profile of the participants and 

discusses the problems they face in maintaining relationships to the land while living in 

an man, non-Abonginal setting. This chapter sets the context of analysis for Chapter 

Eight, which explores the multi-scaled process of negotiation Anishinabek undertake 

when they stniggle to maintain their links to the Iand. 



7.1 Researcb Questions 

The pwpose of the research conducted with urban Anishinabek was to understand if 

and how one aspect of Anishinabe culture, more specifically, reIationships to the land, is 

manifested within urban settings. To understand hlly the ways in which Anishinabek 

maintain relationships to the land once they move to urban environments, this research 

sought to answer the following question: 

Can Anishinabek beliefs regarding the land and health be transplanted and 

accommodated within wban settings? 

7.2 Searching for Participants within Three Urban Locations 

Fint Nations Vary widely and by implication, beliefs surrounding health, health 

care behaviours and the land also Vary widely. The literature surrounding Aboriginal 

perceptions of disease illustrates that theories of disease causation Vary between groups 

(see HalloweIl, 1963; Murphy, 1964; Ritzenthaier, 1963; Swanton, 1928). To control for 

cultural differences, the urban population included in this research was tiorn Manitoulin 

Island. Initially, 1 had hoped that the urban population would consist only of migrants 

fiom Sheshegwaning. However, the srnall N e  of Sheshegwaning made this virtually 

impossible. To ensure that 1 had a sutiicient number of interviews, 1 broadened my 

research to include a11 Anishinabek h m  the seven reserves within the district of 

ManitouIin. One of my main criterion was to interview individuals that were sirnilar in 

age to those i n t e ~ e w e d  in the comrnunity. Therefore individuals 27 yean and older were 

sought. For comparative reasons, 1 aiso ensured that everyone 1 intewiewed was 

registered under the Indian Act of Canada 



From June 1999 to September 1999, a total of 18 i n t e ~ e w s  were conducted in 

three urban locations: Hamilton; Sudbury; and Toronto (see Figure 7.3). Each city was 

selected for different reasons. Sudbury was chosen because it is the closest city to 

Manitoulin Island. It is approximately 200 km from the centre of the Island, thereby 

making it the most accessible city. Many individuals from Manitoulin Island relocate to 

Sudbury for school and/or employrnent opportunities. 

The First Nations population in Sudbury is mainly compnsed of Ojibway and 

Odawa people. Three percent of Sudbury's population is Abonginal and they represent 

1.5 percent of the total urban Aboriginal population (see Figure 7.4 and Table 7.1). 

Toronto was chosen as it contains a relatively large percentage of the total urban 

Abonginai population (5 percent); however, they account for less than 0.4 percent of the 

total population of Toronto. It is one of the most diverse cities in Canada, with members 

fiom various First Nations groups residing there. The city of Hamilton is unique since it 

is located in Mohawk temtory and any cultural services offered would be characteristic 

of the Mohawk Nation. Less than 1 percent of the population in Hamilton is Aboriginal; 

however, it does contain almost 2 percent of the total urban Aboriginal population. 

Hamilton and Toronto are located approximately 640 km and 570 km respectively fiom 

Manitoulin, making it more difficult for Anishinabek to travel back and forth for 

ceremonies and teachings. 

A very flexible search strategy was employed for use in the urban areas. First, a 

snowballing technique was used in which I asked individuals from Sheshegwaning to 

identiQ band members that were living in urban areas who might be willing to participate 



Figure 7.3 : Location of Urban Study Sites 



Source: Siatinics Canada. 1996 

Figure 7.4: Proportion of CMA Population Accounted for by Abonginal Peoples 

Table 7.1 : Aboriginal Identity Population in Selected CMAs 

Proportion of the Aboriginal C M  
Population as a Proporîion of the 

Total Urban Aboriginal 
Population (3LO,OUO) 

4.75 
10.26 

1.76 
3.1 1 
3.63 
0.81 
1.45 
5.02 

Total Aboriginal 
Population (Oh) 

2 5 195 (1.86) 
32825 (3.84) 
5460 (0.88) 
9965 (0.30) 

11605 (1.16) 
2605 (0.39) 
4625 (2.91) 

16095 (0.38) 

C M  

Calgary 
Edmonton 
Hamilton 
Montreal 
Ott awa-Hull 
Québec 

Total 
Population 

of C M  

8 15985 
854230 
617815 

3287645 
1000935 
663885 

Vancouver 
Winnipeg 
(Source: Statistics Canada, 1996) 

1813935 
660055 

Sudbury 
Toronto 

3 1140 (1.72) 
45750 (6.93) 

158935 
4232905 

9.73 
14.30 



in the research. Second, 1 contacted various Aboriginal organizations in Hamilton, 

Sudbury, and Toronto and asked them to put me in contact with people fiom Manitoulin 

Island. Thini, after informants were contacted and interviewed, the snowballing 

technique was once again employed to identify other prospective informants. Using the 

persona1 networks of my infomants to expand my search was a useful way of identifying 

and establishing contact with individuais fiom Manitoulin as well as "information-rich 

key informants" (Patton, 1990, p.176). In addition, it enabted me to establish and build 

trust with each participant as the research progressed. The success of each of these three 

strategies varied by location. 

Since various community membea in Sheshegwaning had family and fnends 

living in Sudbury, the snowballing technique worked relatively well in that location. 

Using the personal networks of individuals from the community, I was able to And four 

informants. 

A community member fiom Sheshegwaning put me in touch with Lynn, an 

Abonginal woman working for an organization in sudbury2 Lynn was an incredibly 

resourcehil contact and worked very hard to recruit individuals for my research. Through 

Lynn, I was able to conduct eight other interviews in Sudbury. While I had another 

contact (John) in Sudbury who worked for Laurentian University, his ability to And 

volunteers for my research proved to be less successfûl. John was able to arrange three 

interviews but two of the intewiewees failed to show up at the arranged time. 

There are a number of reasons why John was a less successful contact. While 

John is widely respected by the First Nations community in Sudbury, he is non- 

Abonginal. Lynn on the other hand, is Aboriginal and the nature of her job requires her to 



work directly with other First Nations peoples on a daily basis. In essence, she is an 

insider while John, even though respected by many First Nations people, remains an 

outsider. 

Residents of Sheshegwaning knew far fewer people living in Toronto and 

Hamilton. Therefore the snowballing method did not work well in these two places. In 

Hamilton I was able to find Anishinabek through the Abonginal Health Access Centre. 

Susan, an employee at the centre, was very helpful in trying to locate individuals from the 

Island. However, due to the low numbers of individuals fiom Manitoulin Island actually 

living in Hamilton, she was only able to arrange three interviews. 

Accessing the Toronto First Nations population proved to be the most difficult 

and fnistrating experience. 1 contacted a total of five Abonginal organizations within the 

city of Toronto and only one organization was willing to assist me. This organization was 

able to identiQ six Anishinabek who were onginally from Manitoulin Island. However, 

when I contacted these six individuals, al1 but one individual refùsed to participate in my 

research. Through some other contacts I was put in touch with eight other Anishinabek 

fiom Manitoulin Ishnd. While four individuals agreed to participate in the interview, 

only 2 kept the interview appointments. 1 tried to reschedule the other two interviews, but 

my phone calls were not retunied. In total, I was put in touch with 14 individuals living in 

Toronto but was only able to interview three people. 

Initially 1 was surprised at the low levels of response my requests for interviews 

received in Toronto. When I k t  began my research, 1 assurned that 1 would have the 

hardest time gaining e n m  into a reserve cornmunity. To me, a resewe represented a 

geographically bounded location, in which outsiders were prevented h m  entenng. 

' The dtamr askcd rhit 1 not idcntify thc ocganization in my thesis. 

22s 



However, this was not the case in Sheshegwaning First Nation. The people of 

Sheshegwaning welcomed me and allowed me to live among them for six months. 1 felt 

very much like a part of the community. in contrast, while 1 have spent al1 of my lire 

living in a city, it was in Toronto that I felt like 1 was an outsider. When trying to find 

people to interview in Toronto, 1 felt like 1 was imposing, like 1 did not belong, like 1 did 

not have a place. 

Perhaps the lack of cooperation is a reflection of the pmcess of negotiating space 

and territory, which takes place among Anishinabek living in urban areas. Toronto is a 

large, multi-ethnic centre and Aboriginal peoples account for only 0.4 percent of the total 

population. Therefore Abonginal peoples must constantly reinforce and renegotiate their 

place in the city. Part of that negotiation might be to deny othen access into their spaces. 

When people refused to participate in my research, the most common reasons for refusal 

were "1 am not interested" and "1 don't have the time". There is a strong sentiment 

arnong Aboriginal peoples that they have been 'researched to death' (see O'Neil et al., 

1988; Warry, 1990). Hence, the resistance 1 faced may have been a reaction to the 

numerous requests Abonginal organizations receive to participate in research projects. It 

is possible that if 1 had been able to arrange some form of reciprocity with organizations 

in Toronto. 1 might have gained access to the Anishinabek community living there. 

Williams (1997) encountered similar difficulties of access when she tried to 

conduct research on the poverty of Aboriginal women living in Toronto. Williams reports 

that when she f h t  presented her project to the Native Womens Resource Centre she 

faced much resistance. The Centre was suspicious of any research project that would be 

conducted by a non-Aboriginal and would be of little benefit to them. It took Williams 



over a year to establish a rapport with the centre. Further, it was only when Williams 

could offer the Centre something in return that they agreed to give her access to their data 

(Williams, ~ooo).) 

While my inability to provide some form of reciprocity may have influenced 

access, I believe that being non-Aboriginal was a main factor in my failure to gain entry 

to the Anishinabek community living in Toronto. For example, 1 had a lengthy telephone 

conversation with one frmale representative h an Aboriginal organization. She 

expressed interest in rny research and stated that "more people need to look at the 

problems we have accessing our culture in Toronto". Further, she told me that 1 would 

not have any problems finding people to interview and that her organization would be 

able to put me in contact with Anishinabek living in Toronto. However, before hanging 

up the telephone, she asked me if 1 was 'Native'. When 1 responded 'no', there was some 

hesitation and then she told me that someone might get back to me. Needless to Say, 1 did 

not receive any further communication fiom that organization and they did not return my 

subsequent telephone calls. Despite the problems 1 encountered in Toronto, being white 

did not appear to be a problem in Hamilton or Sudbury. One of the main reasons for this 

is that I had Abonginal contacts, or gatekeepers, that granted me access to the Anishinabe 

comrnunities in Hamilton and Sudbury. 

Burgess (1984, p.115) defines gatekeepers as %ose individuals in an 

organization that have the power to gant or withhold access to people or situations for 

the purposes of research". Both Lynn and Susan played the roIe of sociai gatekeepers and 

it was through them that access to Anishinabek was gained. Without their assistance, 

conducting interviews would have been very difficult. Having Lynn and Susan serve as 



liaisons between me and the Anishinabe cornmunity was an important step in establishing 

trust and encowaging individuals to participate in my research (Rainbird, 1990). As 

Harnmersley and Atkinson (1995) state, seeking the aid of gatekeepers is oAen an 

important first step in gaining access to informants. In addition to controlling access, 

gatekeepers also shape the research process. The majority of my urban i n t e ~ e w s  were 

obtained through the assistance of Lynn and Susan and therefore, they played a major 

role in determining who participated in this research. For example, of the 13 infomants 1 

gained access to through L ~ M  or Susan, 10 were women. Hence, the gender of my 

gatekeepers was an influencing factor in detemining who was included. Further, my 

being a woman may have affected Lynn and Susan's decision to put me in contact with 

more women than men. 

It is important to note that while being a woman gave me access to other women it 

did not serve to remove unequal power relations that existed. The attempt to overcome 

problems of power relations cannot be solved simply through the administration of same- 

sex interviews (McDowell 1 WZb; Schoenberger 1992; Herod 1993). As Herod (1 993, 

308) contends, gender relations still "contour behavior and persona1 interactions, albei t in 

different ways" when the interviewer and interviewee are of the same sex. 

7.3 Data Collection: The Interview Format 

Through in-depth i n t e ~ e w s  1 tried to gain an understanhg of the experiences 

individuals face when migrating nom reserves to cities. The interviews conducted in 

Hamilton, Sudbury and Toronto followed a similar format to those conducted in 



Sheshegwsning. in total, 18 interviews were conducted with 15 women and 3 men! The 

therne areas covered in the urban interviews were similar to those conducted on the 

reserve. However, in the urban interviews 1 tried to ascertain general information 

concerning reasons for movement, length of residence, and mobility patterns (See 

Appendix 7). Chapter Five demonstrated that a relationship with the land is necessary for 

physical, spiritual, emotional and mental health as well as for the maintenance of culture 

and identity. The report of the Royal Commission on Abonginal Peoples argues that 

sevenng relationships to the land can result in psychological health problems. Hence, 

within the urban i n t e ~ e w s  1 also tried to understand: the difficulties Anishinabek face 

when migrating £hm Manitoulin Island to urban settings; the barriers cities pose with 

respect to participating in cultural ceremonies and traditions; and how relationships to the 

land are sustained in urban settings. 

7.4 Profile of Respondents 

Table 7.2 provides background information on the individuals 1 interviewed in 

Hamilton, Sudbury and Toronto, including place of birth, migration patterns, years lived 

off-reserve, as well as socioeconomic and demographic status. More detailed information 

is provided in Appendix 8. The majority of the individuals 1 interviewed are employed on 

a full-the basis and only a handful are unemployed. With respect to demographic status, 

rnost of the individuais 1 interviewed were female and married. Most of the individuals 1 

interviewed rnigrated h m  three reserves: Sheshegwaning First Nation, Wauwauskinga 

' During my stay on Manitorilin b h d  f was able to conduct thrce additional interviews with individuals 
who spcnt time living off-rcserve and had rccentîy moved back to the Island These thret Anishinabek 
spok to me about theit raban experienccs and their rasons for rcnirning 'home'. 



First Nation, and Wikwemikong Unceded First Nation. While the amount of time each 

participant had spent living off-reserve varied fmm less than 2 years to 35 years, the 

average number of years spent living off-reserve was 16. Further, the majonty of the 

people I interviewed had been living in cities for more than 20 years (see Figure 7.5). 

Despite the fact that al1 of my respondents originated from Manitoulin Island 

there are many differences between them, especially with respect to cultural beliefs and 

spintual practices. As discussed in Chapter Five, colonial policies altered ties to the land 

and changed Aboriginal cultural identities forever. As such, Anishinabek are undergoing 

a process of cultural recovery. Many of the people I spoke with did not grow up in an 

environment where culture and spirituality were explicitly taiked about or taught: 

On the reserve 1 didn't have those things like traditions and 
teachings. My parents had the language but they didn't 
teach u s  anything because of residential school. In the 
schools if you spoke it you would be punished and it's not 
al1 that long ago. The teachers on our reserve were al1 
white. They toId us there was no reason to speak in Our 
Ianguage. They told us there are only two languages here, 
French and English. 

(Hilary, M7Chigeeng First Nation, ~oronto)' 

1 never really think about it (relationship to the land). It is 
there. It is inside of me but it isn't something I am 
conscious of. Growing up, that spirituality wasn't there. 1 
was raised Catholic. I didn't grow up learning things and 1 
wouldn't say that now I am very traditional. My parents 
never taught us those things. It just wasn't something that 
was U e d  about. I mean we did things and it was there. 
The respect was dways there. 

(Sue, Wikwemikong Unceded First Nation, Sudbury) 

5 The foliowing information is included in cach parentheses: pseudonym for each participant; Fint Nation 
they arc hm; and city whcrc they arc currently living. 



Table 7.2: Profile of Urban Participants 

1 Sex 1 AgeCobort 1 Marital Status Employ men t 

Sudbu 
Clare 
Dan M 45-64 

Place of Birth Years Resided 1 Oll-Resrrvr 
Hamilton 
Came 

Janet 
lanice 
Jenni fer 
Lindsay - 
Lisa F 25-44 
Louise F 45-44 

F 

Marion F 45-64 
Sharon F 25-44 
Sue F 25-44 
Vic M 25-44 

45-64 Mamed 
Mamed 
Mamed 

DivorcedlSeparated 1 Employed full-tirne 1 Wikwemikong 1 20 1 

Mamed 
Single 
Single 
Manled 

Married 1 Em~lovedlstudent 1 Wikwemikonii 1 10 1 

Em~loved full-time 
Unemployed 
Employed full-time 

Mamed 1 Ëmployed full-time 1 SudburyMTikwemikong 1 12" 1 

Employeci part-time 
Unemployed 
Employed full-time 
Employed full-time 

Mamed 1 Employed full-time 1 Sheshegwaning 1 27 1 

Wikwemikonr! 
Wikwemikong 
HamiltodWikwemikong 

3 5 
<2 
<2* 

Wauwauskinga 
Wikwemikong 
Sheshegwaning 
Toronto/Wauwauskinga 

- - - - - - 

Toronto 
Hilary F 25-44 Single Employed full-tirne M'Chigeeng 10 

Marianne F 45 -64 Married Employed full-time Toronto/Wauwauskinga* * A 

* see Appendix 8 for hther clarification 

9 
25 
1 O 

27* 

DivorcedISeparated 
Single 
Mamed 
Mamed 

Empjoyed full-time Sheshegwaning 23 

Employed part-time W ikwemikong 11 



Figure 7.5: Profile of Years Resided in Urban Settings 



There were things that 1 observed my father do when f was 
growing up. You have to understand that at the time the 
church had a very big influence in the communities. 
Because of that influence, ail of our native traditional 
spiritual things you almost hid them. We had a mal1 attic 
in Our house and my Father would often go up there. We 
always understood that it was his spot. It had this opening 
in the roof. 1 didn't know at the time but he had this black 
pot with ashes in it and in the spring before planting he 
would smudge with cedar or sweetgrass. He was making an 
offering to the Creator for the harvest. But those things 
were never talked about or taught openly. My parents never 
told us what they were doing and why they were doing it. 
We would see them doing things but because of the fear 
fiom the chwch they were not open about it. 

(Carrie, Wikwemikong Unceded First Nation, Hamilton) 

While the majonty of the people 1 interviewed were not explicitly taught their spintuality, 

a nurnber of my respondents were raised in a traditional environment. 

1 was raised in a Roman Catholic home. As dad got older 
though more of his traditions came out. He wouid bum 
sweetgrass and cedar. Like growing up, 1 didn't go through 
the fast but 1 was isolateci dunng my fiat cycle. We 
followed those things. When we took anything we lefl 
tobacco. We apotogized when we had to kill sornething. 
That was normal for us. There was a strong emphasis on 
treating others with respect. We still do that today. 

(Janice, Wauwauskinga First Nation, Sudbury) 

1 think about the way 1 have been raised (traditionaily) and 
the way 1 have been taught really helped me because 1 
know people that have been raised in the city and they are 
Native and they think differently. Like they're different. 1 
have retatives like that who live in Toronto and T'Il talk to 
them and they think I'm way out there but really I'm not. 1 
even have fiends in Wiky who think - they weren't raised 
my way like not everybody is raised traditionally and uh 
they think 'she's weird you know'. Like my own fnends 
but 1 don't care. 

(Lindsay, Wikwemikong Unceded First Nation, Sudbury) 

As the above senes of quotes demonstrate, the individuals 1 interviewed corne fiom 

diverse backgrounds. Some were raised within an environment where their spiritual 



traditions were not openly practiced let alone even discussed. In contrast, a hancihl of 

respondents were raised in households and families where spintual beliefs and traditions 

were not hidden but were openly embraced. 

7.5 Reasons for Migration 

The literatwe on Aboriginal mobility suggests that individuals who migrate from 

reserves to urban areas do so for mainly economic reasons. McCaskill (1981) found that 

the main determinants of migration amongst First Nations peoples in Edmonton, Toronto, 

Vancouver and W i ~ i p e g  were the desire for employment and education. Further, 

Frideres (1983, p.15) argues that 'most Natives decide to leave the reserve only when 

they are forced to by an absence of housing and employment opportunities". While 

economic reasons are obviously important, other research suggests that gender and 

characteristics of reserves (location, housing, community development) also influence the 

desire to migrate (see Clatworthy, 1980; Gerber, 1977). 

It is difficult to gather a clear understanding of Abonginal migration in Canada 

because there is no convenient data source fiom which one can explore migration 

patterns andfor reasons for migration. The Census does not pubtish reserve to urban 

migration rates. Figures published by DIAND only make a distinction between 

individuals living on-reserve and those living off-reserve. As a result, pattern of 

migration from reserves to urban settings are difficult to explore. While the APS 

collected information on migration, its public use data set does not provide data on 

reserve-to-urban migration figures. 

By creating a sub-set of data fiom the APS, which includes only Registered 

Indians living in an urban location, 1 was however able to explore some basic migration 



patterns. The results of this analysis revealed that. of those Registered Indians presently 

residing in an urban setting, only two percent were on-reserve at their previous place of 

residence. In contrast, 62 percent migrated from an off-reserve location (rural or wban 

area). Therefore the APS included onIy a very srnaIl percentage of the Registered Indian 

population that migrated from a reserve setting to an urban location. By exploring the 

data fùrther it became evident that socioeconomic factors were the main determinants 

influencing migration fiom an on-reserve location to an urban location. For exarnple, 26 

percent rnigrated for educational reasons and almost 15 percent migrated for employment 

reasons.6 Controlling for gender, 30 percent of men move for educational reasons, as 

compared to 22 percent of women. Further, 16 percent of men and thirteen percent of 

women migrate for employment reasons. 

The individuals 1 interviewed reported sirnilar factors motivated them to migrate. 

Two main reasons cited for migration were employment and education. For example, my 

respondents moved to wban locations to attend school and for employment reasons: 

I've been living in Sudbury now for two years and that's 
because of going to college and before that 1 was living in 
other places going to school and working and that is the 
only purpose why 1 haven't been living on the reserve now. 
It's because of education and employment. 

(Lindsay, Wikwemikong Unceded First Nation, Sudbury) 

1 came here 10 years ago. 1 am 28 now. 1 came to go to 
school and I stayed. ..I wanted to corne here because there 
are more opportunities in Toronto than on the reserve or 
even in other cities like Sudbury. 

(Hilary, M'Chigeeng First Nation, Toronto) 

These figures were calcuiated by defuiing the Rcgistered Indian population, iiving in urban areas, who 
reported thcir las place of midcncc was on reservc. Once this population was identifie& 1 thcn explorcd 
the varîabk that mtasurcd specific rcasons for moving to present residence. 



in general, most of the people 1 spoke with kfl their reserves at a fairly young age 

to m e r  their education. M i l e  the average age at migration was approximately 19.5 

yean, it ranged from 16 to 29 years. The demographic profile of migrants in this research 

is similar to the findings of other research conducted on Abonginal migration to urban 

settings (see Clatworthy, 1980; Clatworthy and Gunn, 1981), which has shown that 

migrants tend to be young and single. For example, Clatworthy (1980, p.17) examined 

the sociodemographic profile of Fint Nations migrants to Winnipeg and found that "the 

majority of recent migrants were young or mature families". Most of the Anishinabek 1 

interviewed Iefi their reserves after they had graduated from hi& school and moved to 

the city to attend college or university. Upon completion of their post-secondary 

education they remained in the city for employrnent. 

The majority of the interviews were conducted with Anishinabek living in 

Sudbury. As such, it is hard to make comparisons between the expenences of 

Anishinabek living in Hamilton, Sudbury and Toronto. While one can get a sense of the 

different ways in which relationships to the land are manifested in these three cities, it is 

impossible to make broad generalizations about expenences in each location. 1 have only 

interviewed a very maIl  number of Anishinabek from each city and therefore the 

findings and conciusions drawn h m  this research are limited to the small group of 

individuals with whom I spoke. As stated in the introduction to this thesis, the purpose of 

this research is not to make grand claims and universai conclusions regarding 

Anishinabek health and relationships to the land. Further, it is not my intention to explore 

dl aspects of the impact of urban tife on health and relationships to the land. Rather, it is 

my goal to demonstrate that there is a need for health geographers to acknowledge that 



there are other valid ways of understanding the link between health and place. The next 

section of this chapter will discuss the challenges Anishinabek face in trying to maintain 

relationships to the land. 

7.6 Migration from Reserve to Urban Settings: Implications for Cultural Beliefs 

and Values 

When 1 initially set out to conduct this research, 1 intended to explore if 

relationships to the land couId be maintained within urban environments and how 

migration to such settings impacted upon perceptions of health. To assume that migration 

would alter beliefs surrounding the land and health reflected my own naiveté of the 

importance of Anishinabe relationships to the land. Cultural beliefs surrounding the land 

and health do not cease to exist outside the physical boundaries of a reserve. These 

beliefs are deeply entrenched within the cultural identities of Anishinabek and therefore 

continue CO flourish regardless of where they reside. The Royal Commission argues that 

in order to maintain identity. Aboriginal peoples must "remain firmly grounded in 

traditional values while living and working in an urban milieu" (RCAP, 1996e. p.612). 

Further, as Waldram (1990, p.326) argues, migration to urban areas does not indicate a 

desire to acculturate nor an abandonment of Aboriginal heritage: ''the traditional health 

and illness beliefs of migrants would continue to have relevance even where individuais 

were Iiterally surrounded by a myriad of biomedical faciIities and services". Cultural 

beliefs are not cast aside with migration to urban areas. 

The Anishinabek living in Hamilton, Sudbury and Toronto. expressed similar 

sentiments regarding the importance of the land for cultural identity and health, as did 



those Iiving in Sheshegwaning First Nation. For example, Carrie is from Wikwemikong 

Unceded First Nation and is presently living in Hamilton. When she talked about her own 

relationship to the land, it was evident that she believes it is an essential part of her 

identity as an Anishinabe: 

It is difficult to put into words where we corne h m  and 
where we are going. Most gatherings take place outside on 
the land and that is the focus of what 1 am. If 1 am troubled 
or confbsed, 1 stop and reflect on that thought of where I 
came fiom. The land is the essence of swvival - of 
surviving through life. 

(Carrie, Wikwemikong Unceded First Nation, Hamilton) 

Anishinabek living in Hamilton, Sudbury and Toronto dso stressed the importance of 

relationships to the land for maintaining mno bmaadis. Sirnilar to Anishinabek living in 

Sheshegwaning, those 1 interviewed within urban environments expressed beliefs that the 

land contributes to al1 four aspects of life: 

Mother Earth is a big part of health because if you are not 
well in one of those four areas, she will try to help you in 
some way. Everything is connected to her. In the medicine 
wheel we have the four directions, and we have mental, 
emotional, spiritual and physical hedth. The wheel is round 
just like Mother Earth is round. Everything is connected. 

(Lindsay, Wikwemikong Unceded First Nation, Sudbury) 

Since Anishinabe beliefs in the importance of the land for cultural identity and 

health persist with migration, 1 will not re-present the ways in which the land supports 

physical, emotional, mental and spiritual health. Instead this chapter will focus upon the 

problems Anishinabek face in maintaining their spintual relationships in urban settings. 

This is an important issue to explore because research has demonstrateci that First Nations 

peoples living in urban areas have different levels of access to traditional services (Fuchs 

and Bashshur, 1975; Waldram, 1990) and face greater problems in practicing their 



spirituality (Duck, 1993; Redwolf, 1995; Richardson, 1993), as compared to those living 

on reserves. 

Much of the research on migration fiom reserves to wban areas focuses on the 

social and economic problems Fint Nations peoples endure within cities. For example, it 

is well documented that the urban Fiat Nations population faces many challenges such as 

abject poverty, racism and Iack of access to adequate housing. The Canadian Council on 

Social Development released a report entitled Urban Poverty in Canada, which noted 

that 56 percent of Abonginal peoples in cities were living in poverty compared to 24 

percent of the non-Abonginal population (Lee, 2000). While their low socioeconomic 

and health status has been documented, less is known about the problems First Nations 

peoples face in trying to practice their spirituality and express cultural beliefs. 

Data fiom the APS indicate that Registered Indians living off-reserve participate 

less in traditional activities (Le., hunting and fishing) than those living on-reserve. A 

lower percentage of' Registered Indians who live off-reserve obtain food through 

traditional activities (hunting and fishing) as compared to their counterparts who live on 

reserves. About 14 percent of the on-reserve population reported that most of their meat, 

fish and poultry is obtained through hunting or fishing while only 5.5 percent of the off- 

reserve population reported this. Forty percent of those respondents living off-reserves 

stated that they do not obtain any of their food through hunting or fishing. These findings 

imply that the urban population does not [ive off the land to the same extent as the on- 

reserve population. However, it is important to recognize, as demonstrated in Chapters 

Five and Six that relationships to the land involve more than just hunting, fishing or 

living off the land. Relationships to the land also involve offering tobacco, attending 



sweat lodges and communicating with spirits. Therefore it is difficult to acquire a 

complete picture of access to the Iand in urban areas by using the APS. 

Once Anishinabek move to the city they are faced with a myriad of problems 

when trying to maintain links to the land. The problems identified by the individuals 1 

interviewed fall into three main categories: i) little time and less flexibility to pursue a 

relationship actively a d o r  participate in ceremonies/activities; ii) physical separation 

fiom the land which reduces access; and iii) diminished access to culturally appropnate 

ceremonies. Each of these problems will be explored in tum. 

First, when 1 asked individuais what problems they encountered in maintaining 

their relationships to the land, many commented that they have relatively less time to 

participate in activities involving Mother Earth as compared to when they lived on the 

reserve. In delving deeper into this issue, individuals told me that the demands of urban 

life place restrictions on the amount of time they cm devote to spiritual relationships to 

the land. Upon migrating to cities, individuals are faced with increased housing, 

transportation and food costs. 

Most of the First Nations on Manitoulin Island provide housing at little or no cost 

to band members. Hunting, fishing and the existence of comrnunity level sharing provide 

a cheap source of food for those living on reserves. As such, the cost of living for 

Anishinabek living in Hamilton, Sudbury and Toronto is higher compared to when they 

lived on Manitoulin Island. Anishinabek are required to seek out employment in order to 

pay for these additional costs of Iiving, 

Many spoke to me about the amount of time they spend working, which they 

argue interferes with their abilities to attend ceremonies andfor take time to nourish their 



own relationships to the land. For example, Janet is 29 years old and has been living in 

Sudbury for 10 years. She works fiil1 time and expressed fivstration about her inability to 

balance emplo yment and spirituali ty: 

It is hard. It is because you have your daily life here and it 
is routine and you go to work and you have work when you 
get home. You've got things to take care of when you get 
home. You c m  see your rnedicines sitting there but it's like 
they are sitting there just tossed away to the side and you 
feel bad. You think 1 should be doing this more oflen and 
it's like when 1 moved into rny new apartment - what 1 
should have done was smudged it a11 with medicine, 
pwifjhg it because someone else was living there before 
me which may have had bad vibes. So, I haven't done that 
yet. 1 keep saying 1 have to srnudge my apartment. It's 
hard. 

(Janet, Sheshegwaning First Nation, Sudbury) 

The timing of ceremonies often conflicts with work schedules and this makes it 

very difficult for Anishinabek to participate. Many Anishinabek expressed fnistration 

because ceremonies are usually offered during work hours and individuals, especiatly 

those working in non-Abonginal organizations, cannot take the time off to attend these 

ceremonies: 

If a ceremony interests me 1 will go to it. 1'11 go to Pow 
Wows and Sunrise ceremonies. It is hard during the week 
when I'm working but if it is on the weekend 1 go. Like if 
there is a sunrise ceremony on Friday morning, 1'11 get up 
early and go before work. Like if the health centre has 
health related information sessions that deal with a 
traditional way of life and it fits into my schedule 1 will go. 

(Sharon, Wikwemikong Unceded First Nation, Sudbury) 
Finding time for ceremonies. Biggest, biggest 
challenge. ..There are so many ceremonies. It would be so 
nice to do thern. Like we can't do them in the city but 1 
mean with the island we have reIative access. The only 
thhg is that the work ethic ... Like you know, you're only 
certain.. .some places aren't as forgiving when you take 
time off to go to ceremonies in the middle of the solstice or 
whatever. It's not like ... we don't have this Sunday go to 



church type of  thing to practice our ceremonies you 
know?. . .But if you work on the reserve there is a lot more 
flexibility, a lot more flexibiliw The people are more 
understanding and there's ways of working around those 
things.. ,Christmas 1 mean that's a huge Judeo-Christian 
thing and then like our winter cerernonies happen in 
January. We don? get a week off for Our winter ceremony. 
You know and if we want to take it off, it's o w  own 
holidays. 

(Lisa, Wikwemikong Unceded First Nation, Sudbury) 

Low levels of social support were also identified as one factor that prevented 

Anishinabek fiom devoting time to their spintual relationship with the land. Individuals 

without family living in the same city commented that they did not have anyone they 

could depend on for such things as child-care when they wanted to attend a ceremony or 

a teaching. For example, Clare is a single mother who bas three children and works part- 

time. She told me that while she was not raised in traditional ways, when she moved to 

the city she felt a strong desire to seek out teachings. However, she gave up trying to 

practice her spirituality because she found it hard to balance work and family 

responsibilities with teachings, circles and ceremonies: 

1 am not involved in spintual ceremonies. There are a 
number of reasons for that. Like 1 said 1 wasn't brought up 
that way and right now 1 just don? have time. You have to 
go to do it and with my kids it is hard. They want me to 
stay at home with them. They don't even Iike it when 1 go 
out to work. 

When 1 come home for lunch they dways Say "Please Mom 
can't you stay home with us?" Maybe once they are older 1 
will participate because 1 will have more ftee time. 

(Clare, Wauwauskinga First Nation, Sudbury) 

The demands of city life, such as finances, employment and education often take 

precedence over spirituality within h a n  environments. Individuals are faced with high 

levels of stress when they migrate h m  reserves to cities. In addition to coping with the 



stress of leaving fnends and family, they are faced with increased cos& and must balance 

the demands of worWschool and family responsibilities. OAen tirnes this means that 

relationships to the land are neglected. 

A second problem faced by Anishinabek who move to urban areas is lower levels 

of access to cdturally appropriate (Le., Ojibway) ceremonies. The origins of Abonginal 

peoples living in urban areas Vary across Canada With respect to the three cities included 

in this research, Toronto contains the most diverse Aboriginal population relative to 

Hamilton and Sudbury. For example, according to the 1996 Census of Canada, at Ieast 

eight Aboriginal languages were identified as being the mother tongue of Abonginal 

peoples residing in Toronto (see Figure 7.6). This is in contrast to only three Aboriginal 

languages reported in Sudbury and one in Hamilton (Canada, 1996)? Due to the diversity 

of the Aboriginal population living in Toronto, one would assume that the services and 

naditional ceremonies offered reflect the diversity of the population. 

The Anishinabek of Manitoulin IsIand are kom the Ojibway and Odawa Nations. 

h Sudbury, 83 percent of the Aboriginal population identiQ Ojibway as their mother 

tongue, compared with 62 percent in Toronto and none in Hamilton. Given the high 

proportion of Ojibway living in Sudbury, it stands to reason that the ceremonies provided 

would be Ojibway in origin. In con- the Abonginal population living in Hamilton is 

compnsed mainly of migrants h m  the Six Nations reserve with very few people of 

Ojibway origins. As such, the programs and services offered in Hamilton reflect the 

7 Not ali Aboriginal languages are tcported in the Census. In particuiar, the mothcr tongue rcported by 
rcspondcnts in Hamilton was ciassificd as 'other'. Sincc the II-t Aboriginal settlcrncnt to Hamilton is 
Six Nations, one can assume that 'other', in this case, rcfcrs to the Mohawk iaaguage. 
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Source: 1996 Cemm oCCnidi (unpubiùhed &ta) Aboriginal Laquage 

Figure 7.6: Aboriginal Mother Tongue by Place of Residence 



traditions of the Mohawk Nation. 

During rny interview with Carrie, she expressed disappointment that most of the 

ceremonies offered in Hamilton are done in the Mohawk language: 

SadIy, 1 wish 1 was closer to my people in tems of more 
frequent participation. Six Nations is very close to me. We 
are different but we do share the same value system. So 1 
can take part in those things but 1 really miss the language. 
1 am fluent in Ojibway but 1 don't get the chance to speak it 
here. It is the language. When you translate sornething fiom 
Ojibway into English the flavour isn't there. My mother 
was a great stocyteller. The connection I feel when 1 speak 
the language is incredible. 1 miss the opportunity to speak 
the language. 

Participants living in Toronto raised similar issues. For example, when 1 asked 

Mariarine if she experienced dificulties in maintaining a c o ~ e c t i o n  to Mother Earth, she 

responded affirmatively. Marianne identified the diverse Abonginal population in 

Toronto as being the main reason why it is hard to find solely Ojibway ceremonies and 

teachings: 

Yeah, because there are al1 three (Cree, Mohawk and 
Ojibway) different nations. Now we a11 believe in the 
Creator and we al1 believe in the medicine wheel and each 
one is a little different and each one has a different shnt on 
it. But we are al1 clumped together here in one pot and 
so, ..As well we have MicMac and we have Bella Coola. 
We have Sdish. We have al1 the other ... Inuit. We have 
Plains Cree. We have Northern Cree. We have Algonquin. 
We have.. .pick one and they are al1 here in one place and it 
is difficult, 

Not politically . .un not so much with the politicians but 
politically within dl of the different nations al1 corning 
together. ..and we can't always give a cerernony open to the 
immediate world. It can't always be Ojibway. Sometimes it 
has to be Mohawk and sometimes it has to be MicMac and 
sometimes it has to. ..It depends on who is in the circle and 
so you have to respect al1 the other nations and where they 
corne nom too. Whereas back on the reserve everythhg is 



Ojibway and visitors to the reserve will adapt to our 
way.. .Here it depends on who is m g  ii .ad which elder 
is facilitating the ceremony. Sometimes 1 know in the 
Sunrise Ceremony 1 use my fiend, [name withheld], who is 
Mohawk. So it has a distinct Mohawk fiair to it. Um, 
sometimes we will use an Ojibway elder and it will have a 
distinct Ojibway flair. So it just depends on who is there at 
the tirne. 

The third challenge urban environments pose for Anishinabek trying to maintain a 

comection with Mother Earth is physical separation fiom the land. Hamilton and Toronto 

are major metropolitan areas and were often refend to as 'concrete nations' by a number 

of the people 1 interviewed. Many stated that it is hard to get access to the 'bush' when 

living in these two cities. in contrast, rnany of my respondents who live in Sudbury 

argued that because it is in 'the north' and the city is surrounded by bush this rnakes it 

easier for individuals to get access to the land. 

Since Manitoulin Island is a source of Anishinabek relationships to the land and 

contains specific landscape features where they connect to the land, it is important that 

Anishinabek have access to Manitoulin Island. Toronto and Hamilton are located a 

greater distance fiom Manitoulin Island, as compared to Sudbury. Therefore Anishinabek 

living in these two cities have greater difficulty travelling to Manitoulin Island in order to 

nourish their relationships to the land. In contrast, Anishinabek living in Sudbury have 

greater accessibility to Manitoulin Island, thereby hd ing  it relatively easier to travel 

home for ceremonies, Pow Wows and sweat lodges, 

For example, Jim lives in Toronto; he is unemployed and attends school part-tirne. 

He does not own his own vehicle and therefore finds it very difficult to travel to 

Manitoulin island for ceremonies: 



I think this year 1 was back 4 times. .. I'd probably go back 
a lot more if 1 had a car. ..Yeah, oh yeah. Just take you 
know, my school is Monday to Wednesday. I'd go 
Thursday, Friday, Saturday, Sunday or something and then 
come back. Yeah. They cut out al1 of the services where 1 
used to go on the bus.. .They cut out the middle E lines. 
That's what they were called. You get off at Espanola and 
there was an 8 seater or 12 seater and they would drive you 
to the Island. Now you can't do that. 

(Jim, Wikwemikong First Nation, Toronto) 

In contrast, Anishinabek living in Sudbury discussed how easy it is to travel to 

Manitoulin Island because of the short commuting distance: 

Yeah, like that's the good feeling. 1 like being in Sudbury 
because 1 c m  go home in Iike a 2 hour drive. 

(Lindsay, Wikwemikong Unceded First Nation Sudbury) 

Lisa is originally from Wikwemikong Unceded First Nation and had just recently 

moved to Sudbury fiom a city in Eastern Ontario. When 1 asked her if she is able to make 

trips back to the Island, she responded: 

Now 1 do. 1 mean like when 1 was living in Kingston it was 
a nine hou  drive to go to the island. Now it's like two 
hours so I'm there a lot. It is great because 1 can go home 
any weekend 1 want for a sweat lodge. I don? have to wait 
for one of the centers here to organize one. 

As these quotes demonstrate, Anishinabek living in Sudbury find it relatively easier to 

travel home for ceremonies, sweat lodges and Pow Wows, as compared to Anishinabek 

living in Hamilton or Toronto. Therefore the physical separation of Anishinabek living in 

Hamilton and Toronto fiom home means that they often cannot participate in traditional 

ceremonies. 

This section has dernonstrateci that in addition to the social and economic 

hardships endured by Anishinabek living in h a n  environments, they must also contend 

with lower levels of access to cultural cerernonies and activities. In particular, the 



demands of urban Iife place financial and time constraints on Anishinabek, which 

prevents them h m  taking part in spiritual activities involving the land. Within most 

urban environments Anishinabek are also faced with low levels of access to culturally 

appropriate ceremonies and physical separation fiom the land. If these challenges cannot 

be overcome, this often results in the neglect of spiritual relationships to the land. 

However, through struggle and negotiation, it is possible for Anishinabek to maintain 

their spiritual Iinks to the land. Before explonng the strategies urban Anishinabek employ 

to overcome these challenges, it is first necessary to explore the health implications of 

separation from the land. 

7.7 Implications for Health 

The literature focussing on the health of urban Aboriginals examines such things 

as utilization of health care services, health problems and cultural barriers affecting use of 

services (see Shah and Farkas, 1985; Waldram and Layrnan, 1989). While an important 

body of literature, it overlooks the problems urban environments impose on Aboriginal 

peoples trying to maintain cultural practices and traditions and the implications they have 

for health. The remainder of this chapter will examine how lower levels of access to the 

land within urban environments influences health. 

Much of the literature that explores relocation/loss of land and how it impacts 

upon health comes fiom the Royal Commission on Abonginal Peoples. individuals 

representing many displaced Aboriginal communities across Canada presented evidence 

of the devastating effects forced relocation had on physicai, spintual, emotional and 

mental heaith. As a result, the Royal Commission argued that forced relocation affected 



health in three ways. 

First, Aboriginal groups that Iived off the Iand had a cultural and spiritual 

knowledge that intimately connected them with their physical homeland (RCAP, 1996a). 

On their land, Aboriginal groups had the cultural knowledge necessary to make them 

self-sufficient (i.e., knowledge of game in their temtory, migration patterns, and the 

location of hunting and trapping grounds) which provided ample nounshrnent. However, 

when moved to another physical location with which they were unfarniliar, Aboriginal 

people no longer had the cultural and spiritual knowledge necessary for s u ~ v a l .  

Traditional activities such as hunting and trapping decreased in many cornmunities, 

resulting in nutritional deficiencies. 

Second, removing Aboriginal peoples and comrnunities from their homelands 

severed the spintual relationship they had with the land. The Royal Commission contends 

that relocation was nothing more than the dispossession and alienation of Aboriginal 

people from the land that nurtured their culture and spiritudity. Cousins (1996) assens 

that separating Abonginal peoples nom their land can result in a slow, spintual death. It 

has also been argued that when Abonginal peoples are relocated beyond the spintual 

realm of their land they lose a vital balance in their life (see Johnson, 1988; and Shkilnyk, 

1985). 

Third, Abonginal culture and li fest yle were tied to speci fic landscape features. 

Therefore when a group was removed fiom those features it was difficult for them to hold 

on to and maintain their previous way of life. Both Cruickshank (1997) and Brody ( 198 1) 

argue that a separation h m  landscape featws can result in feelings of loss and longing 

for home. 



Presentations to the Royal Commission as well as research conducted by Brody 

(1981), Cousins (1996) and Shkilnyk (1985) have demonsû-ated that loss of land, 

resulting fkom forced relocation, causes both psychological and physical health problems. 

Despite these well document health effects, one must question the extent to which the 

health problems documented by First Nations peoples that have undergone forced 

relocation are characteristic of the problems suffered by individuals who choose to 

migrate fiom reserves to urban settings. 

While individuais who migrate h m  reserves to urban areas do so mainly by 

choice, it is important to note that decisions to migrate are influenced heavily by the poor 

social and economic conditions that exist on reserves across Canada (see Armstrong, 

1999). In this sense, individuals are forced to migrate because most reserves offer littIe 

opportunity for advancement in terms of education and/or employment (Roote, 1998). 

While this research focuses only on individuals who voiuntarily migrate, there is 

reason to believe that voluntary separation fkom the land (regardless of how initiated) 

could have negative implications for health: 

Relocation cm be seen to create stress brought about by a 
major reduction in culturai inventory due to a temporary or 
permanent loss of behavioral patterns, economic practices, 
institutions, and syrnbols. This affects afl relocatees, both 
forced and volunta ry... It tends to be most sexious when 
relocatees are moved as a cornmunity to a dissimilar habitat 
where they must coexist with unfàmiliar hosts (emphasis 
added) (Scudder and Colson, 1982; cited in Canada, 1996% 
p.492). 

While some of the effects of voluntary migration are similar to those of forced location 

(e.g, longing for land and homesickness), there are differences and these types of 

relocation should not be confiised. 



A small, but growing, body of literature argues that access to "culture is a 

prerequisite for coping in an wban environment" (Peters, 2000, p.254). This suggests that 

low levels of access to cultural ceremonies and activities may have impIications for the 

health of reserve-to-urban migrants. Redwolf (1995) outlines eight problems faced by 

First Nations peoples when they migrate h m  reserves to cities. The sixth problem 

Redwolf cites is separation fiom Mother Earth. He argues that the inability to offer 

tobacco, dance or sing can result in a slow spiritual death. A poem entitled I Forger Who 

I Am by Edith Duck (1993) also describes the spiritual suffering that occurs when a First 

Nations person migrates to an urban location (see also Richardson, 1993). 

When I asked individuals how separation fiom the land affected their ability to 

maintain mno bmaadrî, contrary to the evidence presented to the Royal Commission by 

relocated Abonginal peoples, very few Anishinabek indicated that they experienced 

physical health problems as a result of their decision to relocate. However, some 

individuals did indicate that because there is limited access to the land in urban areas, 

they rarely participate in 'traditional' activities such as hunting and fishing. As a result, 

they consume lower levels of 'traditional' foods as compared to when they were living on 

the reserve. 

Higher levels of consumption of 'modem' food was perceived to be associated 

with particular illnesses such as diabetes and heart disease: 

1 realiy enjoy it when we can get some wiId meat. You 
know it's a real mat. But like maybe if we were living in 
Moose Factory it would be easier to live on wild meat. 1 
don? know ...un to have some land to hunt on ... I'm sure 
I'd be healthier. I'm positive f'd be a lot heaithier if we 
Iived on the traditional foods. 1 know 1 wouldn't have 
diabetes and al1 that you know. 

(Lisa, Wikwemkong Unceded First Nation, Sudbury) 



In addition to consuming Iower levels of 'traditional' foods, being surrounded by 

concrete was also argueci, by some, to make them feel physically ill: 

1 think being in buildings without being able to see the 
ground makes you sick. I think you always have to be able 
to see some ground somewhere. You have to be able to feel 
it. You have to be able to touch it. Without that 1 think you 
are sick. 

(Marianne, Wauwauskinga First Nation, Toronto) 

While very few physical hedth problems were cited, many Anishinabek discussed 

the ways in which separation from the land affected their spintual and/or 

emotionaVmenta1 health. For example, during my interview with Carrie, she told me that 

her spirit is presently suffering. She lives in Hamilton, which is surrounded mainly by 

First Nations peoples h m  the Mohawk Nation. As a result, she finds it difficult to 

communicate in her language and participate in Ojibway ceremonies. Carrie is longing 

for home and feels that her spirit will not be well until she returns to Wikwemikong: 

Mother Earth helps to maintain balance. 1 feel like there is 
something missing when 1 don't smudge. It is so important 
for my spintual and emotional well-being. Right now 
though in my life 1 need something more. Like if 1 need a 
sweat 1 have to do that with a group. 1 can't do that by 
myself. But 1 don't know what it is that 1 need. Part of my 
spirit isn't being fed right now. 1 want to go home for a 
sweat.. .I feel more cornfortable at home. 

(Carrie, Wikwemikong Unceded First Nation, Hamilton) 

Jim lives in Toronto and is rareIy able to travel back home for ceremonies or to 

visit with family and fnends. During our interview he spent a great deal of time 

discussing how he feels when he is separated fiom 'home' for extended periods of time. 

He often talked about the difficulties he faces in trying to maintain his spirituality while 

living in Toronto: 



The city c m  suck you up. There are times when 1 feel 
disco~ected h m  my identity. Living away fiom home 
makes me feel that way. 

(Jim, Wikwemikong Unceded First Nation, Toronto) 

Separation h m  the Imd affects people in varying degrees. Patrick, who now 

works as a medicinal harvester on Manitoulin Island, Iived in Toronto for a number of 

years while he attended college. He descnbes himself as being raised in a very traditional 

home and stated that it was very hard for him to be separated fiom the land, home, and 

his fmily while he was living in Toronto. As a result, Patrick moved back to the Island 

after living off-reserve for ten years. During one conversation that 1 had with him, he  

expressed a fim belief that the city is an unhealthy place for Anishinabek to live in: 

When 1 was at George Brown College 1 was very down. It 
was the end of my last terrn there and 1 wanted to quit. 1 
didn't want to be there. 1 was at my lowest one day. 1 was 
lying in bed one night and 1 fell asleep. The next thing 1 
knew 1 was awake and my body was moving out the 
window, out of the city, through the fields over these tail 
trees over water and then 1 landed on Drearner's Rock. 

WhiIe 1 was there an eagle flew by and the Sun began to 
nse and it was at that point that I knew it was time to leave. 
1 leaned over the edge of the rock and jumped off. 1 flew 
back over the water, and the trees, back over the fields and 
into the city through the window and back into my body. 1 
woke up immediately and there was a bnght light shining 
through the window. It was the sun rising. 1 burst out of bed 
with so much energy and rejuvcnation and feft reconnected. 

That is what 1 needed. 1 was fiil1 of so much energy that 1 
didn't even need to eat that day. My spirit felt better. 1 
called my mom and to1d her what had happened. She told 
me that my spirit was suffering and it brought me back to 
Dreamer's Rock. My spirit was longing for the land. When 
1 tak to my fiends who are living in the city 1 tell them 
that they will find only misfortune in the city. If they are 
down and not doing well, 1 tell them '1 know what is wrong 
with you and why you are sick. You should leave there. It 



is not where you belong.' They need to be here like me 
surrounded by Mother Earth and the land. 

(Patrick, Wauwauskinga First Nation) 

As demonstrated by these quotations, few Anishinabek perceive separation from 

the land to cause physical health problems. Rather, many of the health problems urban 

Anishinabek experience due to separation fiom the land are spiritual andor 

emotionaVmenta1 in nature. Separation from the land causes some to feel like their spirits 

are suffenng, while others endure feelings of homesickness and longing for the land. 

7.8 Conclusions 

There are a multitude of factors that prevent Anishinabek living in urban 

environments from experiencing similar relationships to the land as those living on- 

reserves. The increased expenses associated with living in a city mean that individuals 

must work to pay for housing, food and transportation. Working full-time often means 

that Anishinabek have less time to devote to ceremonies, teachings, and the land. A 

physical separation fiom the land results in lower levels of access to the land and 

ceremonies associated with healing (e.g., sweat lodge, offenng tobacco). Hence, within 

urban environrnents, relationships to the land can be negîected as a result of the continual 

challenges posed by employment/family responsibilities and/or lower levels of 

accessibility. 

However, Anishinabek contend that it is possible to maintain relationships to the 

land while living and working in an urban environment. There is a strong belief that 

maintainhg a relationship to the land is necessary for both mno bmaadis and for 

surviving in urban settings. The next chapter will explore the process of negotiation 



Anishinabek undertake in order to sustain their spiritual relationships to the land, thereby 

maintaining the balance necessary for heaIth. 



CHAPTER EIGHT 
NEGOTIATING THE 'BOUNDARIES' OF URBAN ENVIRONMENTS 

8.0 Introduction 

Chapter Seven provided some insight into the myriad of challenges urban 

Anishinabek face in trying to maintain their spintual relationships to the land. This 

chapter presents a discussion of the ways in which Anishinabek negotiate within urban 

environments to maintain relationships to the land. In particular, it examines the scaled 

strategies Anishinabek employ to sustain links to the land. Chapter Six demonstrated that 

the land, as place, represents more than just a physical location. Rather, it exists within a 

physical, spiritual and syrnbolic plane that stretches across geographic scales. in 

particular, relationships to the land are multiple and fluid, manifested simultaneousIy 

within large, srnall, unbounded and bounded scales. While relationships to the land are 

multi-scaled, so too are the strategies Anishinabek undertake to maintain links to the land 

while living in an urban environment. Scale, therefore, is not only important for 

understanding reIationships to the land but also for understanding the ways in which 

Anishinabek negotiate to maintain those very same relationships while living in urban 

environments. 

This chapter will focus on three scded strategies Anishinabek employ to maintain 

a comection with the land, thereby sustainhg their cultural identity. First, it will explore 

the embracement of 'pan-Indian' beliefs in the sanctity of Mother Earth as a way of 

sustainhg spirihial and syrnbolic links to the land. Second, it will discuss the ways in 

which Anishinabek create small-scale bounded places of cultural safety in which they can 

express their spiritual relationship to the land. Finally, this chapter will examine urban-to- 



mente mobility as a strategy that allows Anishinabek to maintain their relationships to 

the land within a large bounded scde. 

8.1 First Nations Peoples in Urban Settings: 1s There a Place for Culture? 

While one can ascertain a socioeconomic and demographic profile of the urban 

First Nations population (see Chapter Three), trying to undentand the experiences of 

First Nations peoples living in urban settings can be a diffcult undertaking. Ver- little 

research addresses the urban population - in particular, those individuals who have 

migrated from reserve settings to urban locations. The Royal Commission has argued that 

non-Abonginai researchers overlook the urban population due to pervasive and persistent 

ideas about where First Nations people belong (RCAP, 1996e). That is, there is a history 

in Canada of putting First Nations people in their place on reserves, away from urban 

areas and a belief that Fiat Nations identity can only exist on reserves (see Peten, 2000). 

As Peters (2000) argues, non-Aboriginal writing on the urban Aboriginal 

population can be broken up into three penods. From the early 1960s to the late 1970s, 

the urbanization of Abonginai peoples was fFamed as a problem. Migration to cities was 

presented as threatening, due to increased demands on urban resources, and culture was 

believed to be a barrier to successfûl adjustment to urban life. For example. in his study 

of the urbanization of 'Indians' in Toronto, Nagler (1970) explores the process by which 

Indians adjust to city life. According to Nagler, culture change is necessary for successhl 

adjustment to city life. He argues that many elements of an urban lifestyle (Le.. 

responsibility and work ethics) are incompatible with hdian culture: 



Indians recently arriveci in the city are so confùsed by the 
conflict between the teachings of their elders and those of 
the white man, that they tend to set aside the whole 
problem of rnorality as meaningless or insoluble.. . Indians 
thus experience difficulty in adjusting to a new 
environment because their conceptions of living do not 
involve punctuality, responsibility, hurry, impersonality, 
hgality, and the other social practices which are part of 
the wban environment (Nagler, 1970, p.25). 

SimiIarly Fnderes (1983) argues that 'Natives' who do not integrate into 'white' 

society cannot participate in the social and economic fabric of urban society. Fnderes 

explores the influence of various urban organizations on Native adjustment to urban life. 

Fnderes argued that those service organization that encourage and support Native values 

and lifestyles do not adequately prepare Natives for white society, but rather produce 

marginal Natives. 

in yet another study of Abonginal ubanization, Dosman (1 972) describes Indians 

as an Urban Dilemma. He divides the urban population into three categories: affluent, 

anomic and welfue. The affluent constitue what Dosman terms a 'Native aristocracy' 

within the city. They are the professionals and white-collar Natives who have 

successfully adapted to the urban environment. in contrast, Dosman describes the welfare 

groups as those who oppose the urban value system. Anomic is the term Dosman uses to 

describe the segment of the Native population who fall between the af'fiuent and the 

welfare classa. This group, in contrast to the other two, attempts to integrate their Indian 

heritage into urban life. In doing so, "they suffer personal disonentation, anxiety and 

social isolation of such magnitude that they either are forced down into the Welfare or 

return dejectedly to the reserve" (Dosman, 1972 p.84). Dosrnan presents attempts to 

successfully combine culture and urban Iife as futile and as being incompatible. He 



suggests that the only way for the anomic segment of the population to survive in cities, 

is to live in isolation within urban enclaves: 

The indian enclave would draw together into a protected 
environment the families who cannot by themselves master 
these multiple obstacles to successfiil adaptation (Dosrnan, 
1972, p. 186). 

Similariy McCaskilI (1 98 1) argues that 'Indians' exhibit low leveL of adjustment 

because they "do not commit themselves to an wban lifestyle". in addition, a 1962 report 

on Aboriginal urbanization argued that temporary 'cultural overlapping' is required for 

successfûl adjustment to urban areas. The report states that "cultural values fiom the 

Native culture [must] remain until values of the larger culture cm be taken on" (Indian- 

Eskimo Association of Canada, 1962, p. 13). Evident in this quote is a belief that success 

cannot be achieved until Abonginal peoples embrace wban values and culture. 

In surnrnary, this body of literature suggests that First Nations peoples who 

migrate to cities must choose between retaining their cultural beliefs or accepting the 

values consistent with urban environments. Hence, acculturation is presented as a 

necessary element for successfuI integration into cities. 

in the 1980s a new theme in the literature emerged that was reflective of social 

welfare issues. Within this period of research, many authors argued that urbanization is 

'problematic' because individuals face increased levels of poverty and very Iow levels of 

access to afEordabIe housing (Antony, 1 982; Clatworth y, 1983; Hull, 1984; Siggner, 

1992). For example, research showed that a higher proportion of the Aboriginal 

population Iived in substandard housing as compared to the non-Abonginal population. 

In particular, they were more Iikely to live in housing that required major repaîr~, lacked 

basic facilities and were too smaîi to accommodate family size than were non- 



Aboriginals (Clatworthy and Stevens, 1987, pxiii) .  In addition, researchers 

demonstrated that the d a n  Aboriginal population suffered fiom lower levels of 

education, employment and income as compared to their non-Aboriginal counterparts. 

While such social and economic issues play an important role in influencing the 

ability of Aboriginal peoples to adjust to urban environments, an important area of 

discussion is missing from this literature. Culture and its role in shaping adjustment 

tended to be overlooked dwing this period. As Peters (2000, p.253) argues, "the 

invisibility of Aboriginal culture in this literature suggests that it has no role in urban life 

- that it is irrelevant". However, dunng the 1990s a new body of literature emerged, 

mainly written by Aboriginal peoples, that focussed on urban experiences fiom a cultural 

context. This literatwe suggests that Aboriginal culture is both important and necessary 

for successfu1 adjustment to urban life (RCAP, 1996e; Redwolf, 1995). For example, 

presenters to the Royal Commission argued that the maintenance of cultural identity, in 

particular, spiriniality, language and land, is necessary for coping with the challenges 

posed by urban environments. 

In surnrnary, earlier researchers on Aboriginal urbanization h e d  it as  a 

problem. Aboriginal culme was viewed as being in direct contradiction to urban values 

and lifestyles, thereby posing as a bamier to successfil adjustment to cities. While more 

recent research has begun to acknowledge that Aboriginal culture can pmist and be 

successfûlly integrated within d a n  environments, 'historie' views about where culture 

flourishes still persist. For example, in their examination of Native Amencan 

urbanization, Joe and Lonewolf Miller (1997) argue that urbanization poses a threat to 

cultural continuity. Furthet, they state that the geographical boundaries of reserves 



maintain culture and that urbanization breaks down the boundary of cultural continuity. 

In contrast to the bulk of literature produced during the 1960s to 1980s, my research 

demonstrates that Anishinabek can successfûlly adjust to the demands and challenges of 

urban environments while maintaining their distinct culture, in particular, relationships to 

the land, 

8.2 Scale, Place and Culture: Relationships to the Land in Urban Settings 

In Chapter Two, it was argued that scale is a necessary component of any research 

project seeking to explore the ways in which First Nations peoples relate to the land. 

Building upon this argument, Chapter Six demonstrated that scale is a usefùl tool for 

examining relationships to the land because it allows us to understand the different 

geographies within which links between the land health are manifested. Further, it 

showed that it is insufficient to only acknowledge the importance of scale as 'size' or 

'level' (i.e., as containers of social activities). Rather, as Howitt (1998) argues, it is 

necessary to understand the relational characteristics that exist between scales. The 

results presented in Chapter Six clearly showed that there exists a process of 'jumping' 

scales wherein relationships to the land exist simultaneously at many different levels. 

From a geographical perspective, while the land represents the Earth on a large 

unbounded scale, relationships to the land are also actively pursued within small and 

large bounded scales. More specifically, relationships to the land are fiuid and cannot be 

limited to one geographic location. For example, Anishinabek can feel the strongest 

comection to the land, in the image of Mother Earth (large scale, unbounded), when 

cornmunicating with spirits at a particular landscape feature, such as a rock (mail scale, 



bounded), Iocated within their reserve (large scale, bounded). Thus, relationships to the 

land are sirnultaneously manifesteci within and across large, small, bounded and 

unbounded locations. As such, scales are not discrete entities but are compIexly inter- 

twined within space. 

While scale is an effective tool for understanding the ways in which on-reserve 

Anishinabek relate to the land, it is also useful for understanding the processes by which 

urban Anishinabek maintain links to the land. Anishinabek who migrate fiom reserve to 

urban locations do not cast aside their traditional beliefs and values simply because they 

are residing in predominantly non-Abonginal environments. Rather, they hoId tightly to 

cultural beliefs and traditions. The Anishinabek 1 interviewed believe that embracing and 

reinforcing cultural traditions on a daily basis is more important within urban 

environments than on reserves. This is because urban Anishinabek are separated frorn 

their people and temtories and therefore need to reinforce their distinct cultural identities. 

For example, Janice told me that she realized there was a constant need to 

reinforce her spirituality on a daily basis once she moved f?om her home in 

Wauwauskinga First Nation to Sudbury: 

I need to maintain my health. There tends to be a stronger 
need to be part of the culture when you are in the city. At 
home it is there wherever you go but here it's not 
everywhere. If you are part of it, it reinforces it. 

Further, many of the uhan Anishinabek 1 spoke with indicated there is a need to 

negotiate and adjust within the boundaries of the city so that links to the land and the 

balance necessary for health are maintained: 



We urban Natives have many responsibilities and issues 
that we must face that are different fbm on the reserve. We 
have to adjust and make changes but it is possible. People 
have to want it. 
(Jenni fer, W ikwemikong Unceded First Nation, elder 
Sudbury) 

As Je~ifer 'S quote illustrates, there is a process of negotiation Anishinabek 

undertake within wban environments in order to maintain their spiritual relationships to 

the land. Thn>ugh a process of negotiation, Anishinabek adjust their relationships to the 

land in a way that successfully allows them to overcome the challenges posed by urban 

environments. Scale provides the ideal h e w o r k  for understanding the strategic ways in 

which Anishinabek negotiate within urban environments to maintain links to the [and. 

Recent literature within social and economic geography has argued that there 

exists a need for different perspectives of scale. Smith (1992a) critiques traditional 

approaches to scale, which he argues treat it as merely the backdrop on which social 

activity takes place. Both Smith (1992% 1992b. 1996) and Agnew (1 993) state that too 

often scale is presented as size or in terms of levels of analysis (i.e., a method used to 

distinguish areas of study) with little or no recognition that scale is socially produced. As 

Agnew (1993, p.264) States, scale needs to be "implicated in social processes rather than 

being a backdrop or a board upon which social processes are inscnbed". 

Conceptualizing scale as actively produced, rather than as dead space allows us to 

begin to acknowledge its role in shaping social processes and identities. Smith (1992a) 

argues that by recognizing that scale is produced one can begin to understand the ways in 

which political stniggles are spatialized. It is the constant creation and re-creation of scale 

that enables social actors to achieve empowement. For example, Marston (2000) 

examines how Iate 19" and early 2 0 ~  century women constructeci and reconmucted s a l e  



in order to negotiate social ideas about their proper 'place' in society. Marston argues that 

the sangth of the women's movement ailowed women to gain control over such issues 

as childbearing (scale of the body), domestic practices (scale of the home) and s u f i g e  

(national scale). By using home as a scale of social and political identity, women were 

able to broaden their 'place' beyond the home into other scales of social activity. 

Smith's (1992b; 1993) research on the homeless also demonstrates how 

marginalized groups can use scale as a tooi for empowerment. He uses the exarnpIes of 

the Poliscar and the Homeless Vehicle to demonstrate how they enable the homeless to 

redefine their own scales of social activity and expand beyond the social and political 

boundaries that contain them. The Homeless Vehicle and Poliscar were designed by 

Krzysztof Wodiczko, a New York artist, and facilitates the basic needs of the homeless 

(i.e., shelter, transportation, sleeping). In addition to this, Smith argues that these vehicles 

allow the homeless to reconstmct the scales of their social lives. These vehicies allow for 

the concrete reproduction of scale as a strategy of resistance. The vehicles, as a mode of 

transportation, provide the homeless access to spaces previously denied to them. Further, 

the physical appearance of these vehicles allows the homeless to resist any attempt to 

'erase' them fiom public view. The PoIiscar and the Homeless Vehicle enable the 

homeless to recreate the geographical scales of their daily lives and break through the 

boundaries of oppression, which previously limited the scales at which they could exist. 

As stated in this introduction, this chapter wi11 focus on three scaled strategies 

Anishinabek employ to maintain a connection with the land, thereby sustaining their 

cultural identity as Anishinabek. These scded strategies enable Anishinabek to struggle 

against oppressive forces that Iimit the existence of culture to geographically bounded 



areas (i.e., reserves). The respatialization of Anishinabe culture into urban settings is 

achieved through the negotiation of geographical scale. It allows Anishinabek to expand 

the boundaries that previously limited where values, traditions and ceremonies could 

exist 

8.2.1 Negotiating Across Large Unbounded Scales: Embracing Pan-lndian Beliefs in 

Mother Earth 

The acceptance of pan-indian beliefs in the importance of Mother Earth is an 

essential strategy utilized by urban Anishinabek. There are two scaled dimensions to this 

strategy of negotiation. First, it is scaled in the sense that it is difficult for Anishinabek to 

maintain relationships to the land that are manifested across mall, unbounded and large, 

bounded scales. There fore, they tend to emphasize their symbolic and spintual 

relationships to the land, in the image of Mother, which does not necessarily require 

physicd access to the land. Second, embracing pan-Indian beliefs allows Anishinabek to 

renegotiate their identities from local scales (e.g., home, Manitoulin Island) to the 

national level. This in tum enables them to fom strategic alliances and enhances their 

participation in cultural services provided in urban areas. Each of these dimensions will 

be explored. 

As demonstrated in Chapter Five, Mother Earth represents more than just the 

physical space in which Anishinabek carry out their daily lives. The land. in the image of 

Mother Earth. is believed to be the basis of Anishinabek culturai identity. However, 

within urban environments, Mother Earth becornes an important symbol of pan-Indian 

identity. First Nations peoples make up a mal1 percentage of the population living in 



Hamilton, Toronto and Sudbury. Anishinabek account for an even smaller proportion of 

the total population living in thae cities. Therefore when Anishinabek move to an urban 

environment h m  a reserve setting, they find themselves surrounded by both non- 

Abonginals as well as  other First Nations peoples. While living amid such population 

dynamics, the shared belief in the sanctity of Mother Earth allows Anishinabek to 

develop inter-tribal bonds with other First Nations peoples kom across Canada. 

The land as personified in the image of Mother Earth is a beIief shared by First 

Nations peoples across Canada as well as indigenous cultures around the world (Wearne, 

1996). The belief in the sanctity of Mother Earth is an important identity rnarker for the 

urban First Nations population. Within the boundaries of their reserves and Manitoulin 

Island, Anishinabek live and practice their spirituality with each other. The ceremonies, 

traditions and practices are from the Ojibway and Odawa cultures. However, once 

Anishinabek relocate to urban settings they find the ceremonies, languages, and 

traditional practices are no longer solely Ojibway or Odawa. 

Many of the individuals I interviewed told me that the cultural services offered in 

cities differ corn those provided on Manitoulin Island. In particular, some ceremonies 

contain cultural aspects fiom different First Nations. Therefore, rather than focussing on 

one First Nations group, which could inadvertently exclude others, ceremonies often 

'appeal to the masses' (see Marianne's quote in Chapter Seven, page 248). I was told that 

the spiritual nature of the ceremonies offered depends on the cultural background of the 

elder leading them. In some instances ceremonies are led by an Ojibway elder but other 

times the elder may be Mohawk, Cree or Mic Mac. 



When 1 asked individuals how they sunrive living in an uhan environment with a 

diverse First Nations population, many stated that they began to overlook differences 

between themselves and other First Nations peoples and embrace their cornrnon beliefs in 

the Creator and Mother Earth. It appears that accepting the beliefs and customs of other 

First Nations peoples is crucial for developing a First Nations community within urban 

environments: 

Everybody just adapts to it and we become very sort of 
neutered - nation-neutered. Um just being native is enough 
sometimes ... uh rather than having people be their own 
nation. It is just the fact that you are part of Canadian First 
Nations fkom this whole country. That's enough. Here in 
Toronto when 1 wake up 1 know I'm Native but the world 
doesn't. When 1 walk out into the Street they don't know 
me any different h m  anybody eke. The only way we have 
an identity is when we get together to do this - a perceived 
identity. An awareness in the community is when we do get 
together and perform our ceremonies and to take part in 
those ceremonies and to have people know we are Native. 

(Marianne, Wauwauskinga First Nation, Toronto) 

Native people are getting together despite their differences. 
In the city we have to look beyond those differences and 
come together as native people ... Some people cal1 it pan- 
indianisrn or something like that but it is sort of inevitable 
when you move to the urban centre. 

(Lisa, Wikwemikong Unceded First Nation, Sudbury) 

Research conducted in the United States has demonstrated that supra-tribal Indian 

or pan-Indian identities emerged among Native Arnericans as a result of threat to identity 

posed by wbanization, loss of laquage and inter-tribal mariages (see Cornell, f 988; 

Hertzberg, 1972). Aathropologist James Howard studied the emergence of cornpetitive 

pow wows on the Arnerican Plains in the l9SOs as one fonn of pan-Indianism. Howard 

(1955, p.2 15) argued that these pow wows were part of an emcrging pan-Indianism, 



which he defined as "the proces by which certain Indian groups are losing k i r  tribal 

distinctiveness and in its place are developing a generdized non-tribal Indian culture". 

He argued that the pow wows he observed drew on Plains Indian culture but borrowed 

from other tribes across North America. Similarly Lune (1971) argued that pan-Indian 

pow wows developed in response to threats to Indian identity and in efîorts to reinforce 

intertribal unity. Many Abonginal tribes embraced pan-Indian activities because their 

own tribal practices and traditions were being lost (Howard, 1955). 

The development of pan-Indian identities represents one strategic way in which 

Aboriginal peoples maintain their distinct identities within non-Abonginal environments. 

In addition to this, pan-Indian practices enable Aboriginal people to revive their cultures 

w ithin urban settings (Lerch, 1 992). While much anthropological research has focused on 

pow-wows or sweat lodges as symbols of pan-Indianism (Lerch, 1996; Waldram, 1993; 

Waldram, 1997), Jarvenpa (1985) argues that attachments to land are another important 

syrnbol of pan-Indianism. Trottier (1981) makes a similar argument for the importance of 

the land for developing pan-Indian identities but does so in relation to treaty making 

processes. In addition, The Royal Commission argues that despite the differences that 

exist behveen First Nations peoples, a cornmon bond is a belief in the importance of 

Mother Earth (Canada, 1995). 

Through the course of my interviews it became evident that the land is an 

important and strategic marker of pan-indian identity for Anishinabek living in urban 

environments. More specifically, ernbracing shared beliefs in the importance of the land 

allows Anishinabek to develop alliances and support systems with other First Nations 

peoples living in cities. Further, Anishinabek presented a very fluid sense of cultural 



identity in which they proudy clung to their OjibwayfOdawa mots while simultaneously 

enjoying pan-Indian heritage (Le., history and belief systems shared with other First 

Nations peoples). 

Research on migration and identity, such as the work done by Stuart Hall on the 

Chinese disapora in Bntain, has reveaied that for individuals who migrate identities are 

unfixed, destabilized and are continually reshaped (Hall, 1990). Further, the literature in 

cultural and feminist studies has demonstrated that for migrants, identity is more than just 

temtorially based, it aiso becomes dependent on the development of social networks 

between members of a community (McDowell, 1999). While urban Anishinabek still 

hold strongly to their distinct identities as Anishinabek, they also embrace the history and 

beliefs they share with other First Nations peoples. Hence, their identities become less 

fixed by boundaries or temtones (Le., Anishinabek fiom Manitoulin IsIand) and becorne 

more fluid. 

This very flexible and fluid process of self-identification has also been obsenred 

among Native Americans in the United States and indigenous peoples elsewhere (see 

Cornell, 1988). This notion of pan-Indianism and the creation of the monolithic 

categories such as First Nations, Aboriginal and Native have senous implications for 

identity and difference. Constructing the category Fint Nations has some advantages for 

people living in cities. First, it allows them to celebrate and embrace their cornmon 

Abonginal identities while living in a non-Aboriginal environment. Second, it allows 

First Nations people to undertake common goals in fighting against oppressive forces and 

recaphiring their cultural identity. Despite these advantages, creating the essentialized 

category First Nations can be problematic. On the sdace ,  it appears to suggest that the 



belief systems between First Nations groups are fiuidamentalty the same (denies 

differences) when in reality the opposite is me. 

However, pan-Indianism has been demonstrated as a successful strategy when it 

used by First Nations peoples living in predominantly non-Abonginal settings. James 

WaIdram has conducted work with the First Nations population in prisons. His research 

found that pan-Indianism is a strategy used by many when faced with lower levels of 

access to aspects of cuIture. In particular, his research revealed that eiders who provide 

spintual ceternonies in prisons enhance the common aspects that exist among First 

Nations cultures as a means of establishing a base for healing to occur (Waldrarn, 1993, 

p.355). 

Waldram's research, as well as work conducted on other indigenous peoples 

(Gupta and Ferguson, 1997; Warren, 1998; Weame, 1 W6), demonstrates that strategies 

like pan-Indianian seek recognition of the fact that there are shared indigenous ways of 

knowing, which are distinct tiom non-indigenous cultures. Further, it is necessary to 

recognize that these strategic markers of identity exist at different scales. 

First, attachments to the land, in the image of Mother Earth, represent a large 

scale unbounded marker of pan-Indian identity. As demonstrated in Chapter Seven, it is 

difficult for urban Anishinabek to maintain similar physical connections to the land as 

those Anishinabek living on reserves. Lack of tirne, finances and geographic 

inaccessibility ofien prevent individuals h m  offering tobacco, hunting, fishing or 

attending sweat lodges. Since physical connections to the land are difficuit to sustain in 

urban settings, symbolic attachments to the land serve a prominent role in maintainhg 

identity. In particular, the symbolic and spirituai relationships Anishinabek have with the 



land, in the image of Mother, becornes a significant symbol of their identity. Syrnbolic 

and spiritual connections to the land are important because they reside in the minds of 

individuals and therefore do not always require physical access to the land. 

For example, Marianne discussed the fact that if you are sick, you cannot always 

go to a sweat lodge or participate in healing ceremonies that take place 'on the land'. 

However, she argued that Anishinabek can maintain connections to Mother Earth in their 

minds: 

It doesnTt have to be sûuctured and we don? also have to be 
stnictured as well so it can be done anywhere. You can 
make a space for it. You can make a place for it. It would 
be nice if it could be done on the land but sometimes it is 
not possible. You know in a hospitat room if someone is 
sick you can't possibly drag thern outside and you know 
and Say "Here stand on the ground" and he (healer) will do 
this outdoors where it's supposed to be. it can't be done so 
sometimes it is impossible so you do what you can and you 
adapt. Native people are very adaptable or else we would 
have been gone 500 years ago. 

(Marianne, Wauwauskinga First Nation, Toronto) 

The persistence of spiritual links to the land outside the bounds of the reserve 

contradicts much of the literature on First Nations relocation, which implies that spiritual 

connections to the land are bounded within specifrc temtories or landscape features (see 

RCAP, 1996a; Shkilnyk, 1985). For exampie, bath Johnson (1988) and Cousins (1996) 

argued that when Aboriginal peoples are relocated beyond the spiritual realm of their 

land, they lose a vital balance in their life. While relocation does result in the physical 

separation of Aboriginal peoples h m  their land, this literature assumes that spintual 

relationships to the land cease to exist outside the boundaries of reserves and traditionai 

temtories. This literature also overlooks the importance of spiritual relationships to 

Mother Earth, which cannot be delineated by geographic borders. The relationship that 



Anishinabek have with the land in the image of Mother Earth cannot be bounded within 

particular geographic locations. Hence, relationships to the land c m  peaist and flourish 

within urban, non-Abonginal environments. 

Second, embracing pan-hdian beliefs in the sanctity of the earth is also a scaled 

strategy of identity re-creation. The strategic use of Mother Earth as a rnarker of pan- 

Indian identity demonstrates a flexible process of identity recreation in which the 

developrnent of nationd-Ievel identities begins to have prominence over the localized 

Anishinabek identity (e.g., Sheshegwaning First Nation, Manitoulin Island). For example, 

during my time on Manitoulin Island, 1 observed that the individuals 1 spoke with 

emphasized their unique beliefs and practices as Anishinabek (local identity), often 

drawing distinctions between 'them' and 'other' First Nations groups. in contrast, the 

Anishinabek I spoke with in Hamilton, Sudbury and Toronto often referred to themselves 

as belonging to the 'concrete Nation' and/or referred to themselves as being 'Native'. 

Compared to those 1 interviewed on-reserve, urban Anishinabek identified fewer 

differences between themselves and other First Nations peoples and emphasized their 

common struggles and beliefs as First Nations peoples. While an Anishinabe identity 

continues to be important within urban environrnents, this recreation of identity at the 

national ievel also becomes a crucial strategy for suMvaI. 

Nowicka (1 98 1) conducted historical research on intertribal alIiances among 

North Amencan Indians and demonstrateci that when confionted by the onslaught of 

European culture, tribes embraced similarities and created 'Indian cultural communities'. 

Further, Waldram's (1 993) research showed that when First Nations peoples face lower 

levels of access to their own cultures, a common nationai-Ievel identity is created. This 



demonstrates the existence of a very flexible and fiuid process of identity rmeation that 

cannot be bounded at the local level. Similarly Weame (1996, p.21) describes indigenous 

identity as a 'moving target', arguing that indigenous peoples take on different identities 

simultaneously and move in and out of thern at will. 

It is necessary to recognize that geographic borders cannot contain indigenous 

identities. Wearne (1 996) also notes that while indigenous groups have distinct identities 

that are bounded locally, regionally and nationally, global indigenous identities also exist. 

In particular, the land is an important symbol of a global indigenous identity. For 

example, in 1985 the World Council of indigenous Peoples issued a decree, stating Wext 

to shooting indigenous peoples, the surest way to kill us is to separate us fiom our part of 

the eatzh" (cited in Wearne, 1996, p.23). For First Nations peoples in Canada and 

indigenous peoples elsewhere, the land is argued to be the basis of identities. It is this 

common comection to the land that allows Anishinabek to form a spiritual and social 

alliance with other First Nations peoples while living in urban, non-Aboriginal 

environments. The creation of a cornmon First Nations identity allows Anishinabek to 

reinforce their distinct identities as compared to the non-Aboriginal population. As Gupta 

and Ferguson (1997, p.13) argue, this pmcess of identity creation '7s never simply the 

recognition of culturai similarity or social contiguity but a categorical identity that is 

premised on various forms of exclusion and constructions of othemess". The coming 

together of Fiat Nations peoples fiom diverse groups into one First Nations community 

within an urban enwonment is strategic. The development of a national level Fint 

Nations identity founded in the common belief of the sanctity of Mother Earth, is a 

strategic way of 'othering' non-Aboriginals. First Nations peoples find thernselves in the 



minority within most cities across Canada and therefore this fom of identity recreation 

ailows for the development of alliances and reinforces the separation between First 

Nations peoples and non-Aboriginals. 

In summary, symbolic and spiritual relationships to the land as manifested across 

a large unbounded scale in the image of Mother Earth has become an important identity 

marker for Anishinabek living in cities. Building a cornmon First Nations identity, based 

on s h e d  beliefs in the sanctity of Mother Earth, ailows Anishinabek to reinforce their 

distinct Aboriginal identities while Iiving in a non-Aboriginal environment. Further, 

overlooking differences and embracing shared beliefs is a strategy Anishinabek employ 

when faced with lower Ievels of access to their own ceremonies and teachings. 

Emphasizing the commonalities that exist amongst First Nations peoples' cultures allows 

Anishinabek ta accept other First Nations peoples and participate in the diverse 

ceremonies and teachings offered in urban environrnents. Finally, since physical access to 

the land diminishes with movement fiom reserves to cities, spiritual and symbolic 

relationships become important. Relationships to the land do not always take place 'on 

the ground' but rather exist in the minds of individuals. However, this does not mean that 

physical relationships to the land cease to exist outside the boundaries of reserves. In 

contmst, through a pmcess of negotiation and struggie, Anishinabek can maintain 

physical relationships to the land. such as offenng tobacco, which take place in mal1 

bounded places. 



8.2.2 Negotiating Across Small Bounded Scaia: Creattng Spces of Cultrrrai Safety 

As discussed in Chapters Five and Six, an important part of the comection 

individuals have with the land is manifesteci within small scale bounded places. For 

example, it was demonstrated that the sweat lodge not only syrnbolizes the important 

connection individuals have with the land, in the image of Mother, but aiso contributes to 

healing. Furiher putting down tobacco andlor communicating with spirits within 

particulas landscapes features are argued to be important for emotional, mental and 

spiritual heaIth. Anishinabek who migrate to urban areas are faced with much lower 

levels of access to the land, as compared to those living in reserve settings. Fwther, due 

to work constraints, increased costs and time constraints, it is very difficult for 

individuals to return to Manitoulin Island for ceremonies that help in maintaining a 

comection with the land. 

As a result, many of the people 1 spoke with aitered their approach to the land. 

Rather than expressing lament, Anishinabek searched for spaces within the city where 

they could feel at one with the land. It is through the creation of cultural spaces within the 

city that Anishinabek can maintain strong, yet different, connections to the land while 

living in a non-Aboriginal environment. This creation of spaces within which physical, 

symbolic and spirituai relationships to the land can be expressed, accus mainly within 

backyards (where possible) or public parks: 

1 believe that urn there's places we can find within the 
city.. .if we have to physically put ourselves in a spot. In 
Toronto 1 used to find places. High Park is big and then 
there's the ravine system around the Don Valley. 

(Lisa, Wikwemikong Unceded First Nation, Sudbury) 



1 can't take tobacco or sweetgrass to work and smudge with 
it but 1 c m  go to a small park and find a tree. AI1 you need 
is a quiet spot for your offiring. 1 fcel good about doing it 
without fear of being scolded or shmed.  No one can take 
that fkom you. It wasn't easy though. It took me years to 
feel comfortable, to feel okay about doing it. 

(Canie, Wikwemikong Unceded First Nation, Hamilton) 

Sure it was difficult but eventually when 1 could, 1 did 
something about it. 1 bought a house with a nice backyard. 1 
have a garden and 1 am transplanting wild plants. 1 have 
cedar, apples and catnip. 1 am planting wild strawbemes, 
high bush cranberries, yellow flag and hawberries. 1 have a 
wild flower garden, choke cherries and raspbemes. 

(Janice, Wauwauskinga First Nation, Sudbury) 

First Nations peoples oAen occupy marginalized spaces within cities. Aboriginal 

people living in urban areas have lower levels of education, are two times more likely to 

be unemployed and have average incorne levels that are 33 percent lower compared to 

their non-Aboriginal counterparts (RCAP, I996e). Despite their marginalization, it is 

possible, as evidenced in the above quotes, for Anishinabek to create spaces of safety 

where they cm practice their spirituality. It is important to recognize that the spaces 

Anishinabek create are both physical and symbolic. That is, while the spaces they create 

are p hysicall y grounded, real enti ties, these spaces are also imagined. 

There are a number of different theoretical conceptualizations that we can utilize 

to understand the creation of spaces. For example, we can draw upon Soja's (1996) and 

Bhabha's (1 990; t 994) writings on Thirdspace/Third Space and Rose's (1993) discussion 

of 'paradoxical spaces'. In their discussions of Thirdspace/Third Space, Soja ( 1996) and 

Bhabha (1990) contend that new sites are always being opened up where individuals can 

negotiate to resist hegemony. Bhabha's work on Third Space focuses on cuItural diversity 

and difference. Further, since he is a postcolonial theorist and not a geographer, he is not 



concemed with the actual production of space but rather the creation of multiple hybnd 

identities. While Bhabha's discussion of Third Space does not center on the spatial, he 

provides a usefbl discussion on the 'location of culture', imploring us to look beyond the 

barriers and boundaries that limit identity. In contrast, Thirdspace as envisioned by Soja 

and paradoxicai space as proposed by Rose focus explicitly on the spatial. 

Building upon Lefebvre's notions of perceived, conceived and lived spaces, Soja 

(1996) argues for a postmodem approach to the production of space. He states that three 

types of space exist: Firstspace (the materiallreai), Secondspace (imagined) and 

Thirdspace (lived reaiities as practiced). Soja argues that for too long geographers have 

exarnined space and identity in discrete ways by separating conceived (real) and 

perceived (imaginary) spaces. He maintains that there is a need for geographen to 

incorporate Thirdspace into explorations of space and identity. Soja contends that since 

Thirdspace contains both the real and imagined spaces that individuals create, it can bnng 

us beyond binary conceptualizations of space. Thirdspace is a result of the "thirding of 

the spatial imagination, the creation of another mode of thinking about space that draws 

upon matenal and mental spaces of the traditional dualism but extends well beyond them 

in scope, substance and meaning. Simultaneously real and imagined and more (both and 

also.. .)"(Soja, 1996, p.11). As has been argued throughout this thesis, the relationship 

that Anishinabek have with the land is both physicai and syrnbolic. As such, it is usefiil to 

think about the manifestation of relationships to the land within real and imagined spaces 

in urban environments. 

The individuals 1 interviewai negotiate to create spaces (both real and imagined) 

within cities where they can connect with the Iand. For example, the health access centre 



in Sudbury is Iocated within close proxirnity to the downtown core. The centre offers 

both western and traditional medicine and Iocated within the centre of the building, 

surrounded by the offices of westem medical professionals, is a healing room. Janet 

spoke to me about the healing benefits of that room: 

Did you see the traditional healing room? It's nice eh? We 
just sat there yesterday. 1 had my other sister with me. Tt 
was quiet and 1 don't know. The smell, you could smell the 
cedar. 1 sat there absorbing what was in that room. The 
medicines were al1 laid out. It was like solitude in that 
roorn. Calmness. So if you shut that door and closed your 
eyes.. .Even though it's in the middle of doctors and nurses, 
you forget about that when you are in the room. Yeah. 
There's a real calmness attached to that room. 

(Janet, Sheshegwaning First Nation, Sudbury) 

As Janet's quote attests, the First Nations comrnunity in Sudbury was successfiil in 

creating a traditional healing environment in the midst of westem health care. It is 

important to recognize that the imagined or symbolic properties of these spaces are just as 

important as their physicai characteristics. Even when surrounded by the concrete, t r m c  

and congestion of an urban environment, Anishinabek are able to create irnagined and 

real spaces for themselves: 

It doesn't matter if I'm on the Street corner in downtown 
Toronto. 1 close my eyes and just by being in touch with 
Mother Earth, 1 am back on the land. 

(Jim, Wikwemikong Unceded First Nation, Toronto) 

One cannot overlook the creation of such spaces as a strategic way of resisting 

marginalization. Soja contends that his Thirdspace is what bel1 hooks refers to as 'spaces 

on the margins'. hooks (1990) claims that the margin can be more than just a site of 

oppression. It can also be a site of resistance - a site of 'radical openness'. hooks argues 

that by simultaneously occupying both the center and the margin, others can begin to 



resist marginalization and produce a counter-hegemonic discourse. Soja (1996) argues 

that individuals, by choosing to locate themselves within the rnargins, can resist 

oppressive forces and create empowering spaces for themselves. Thirdspace recognizes 

the importance of occupying positions at both the centre and the margin. However, this is 

not always an easy task and Soja too often presents Thirdspace in an idealized marner 

that overlooks the continual süuggles others must endure to create empowering spaces. 

Soja misuses the voices of Bhabha and hooks by massaging hem in such a way 

that they support his own conceptualizations of Thirdspace. The work of Bhabha and 

hooks continually stresses the existence of multiple and fiagmented identities, which are 

constantly situated and re-situated. While Soja (1996, p.154) argues geographers should 

be critical of the "adaptation of any single conceptualization of Thirdspace", he often 

presents it as being a static and essentialized space. in contrast to Soja's essentializing 

tendencies, Rose (1993) proposes the existence of paradoxical space in which imagined 

spaces are not constructed through 'masculinist claims to exhaustiveness'. 

Rose (1993) argues there is a need to think about spaces of resistance without 

reverting to "all-encompassing views" (see Soja, 1996, p.46). Therefore, she attempts to 

build a spatial imagination that tries to shake off the bounds of masculine daims of 

knowledge. For Rose (1993, p. lm), paradoxicaI space is "multidimensional, shifting and 

contingent". Like Soja, she argues that such a space c m  overcome the binary of centre 

and rnargin because they are occupied simultaneously. Rose contends that it is within 

paradoxical spaces that others cm resist marginality. She argues that identities are 

continuaily reshaped through the processes of detemtorialization and retemtonalization. 

As such, individuds m u t  constantly create, re-create, occupy and abandon spaces in 



order to resist hegemony and embrace difference. Speaking about women, Rose (1993, 

p.147) argues that "we are physically restricted, but there is also a sensation that the 

limits of what we are and can be have already been mapped by somebody else". 

Similarly, the territorial limits of First Nations cultures and identities have also been 

mapped not by First Nations peoples, but rather external forces. 

The Royal Commission has argueci that the urban Aboriginal population is often 

overlooked due to pervasive and persistent ideas about where they belong (RCAP, 

I996e). There is a history in Canada of putting First Nations peoples in their place on 

reserves, away fiom wban areas and a belief that First Nations identity can only exist on 

reserves (see Peters, 2000, 1996). Rose's conceptualization of paradoxical spaces is 

usehl because it allows for the paradox of claiming space even when it can only be 

imagined or symbolized. Paradoxical spaces allow for identity to flow between and 

within spaces without limiting where those identities can exist. This is especially 

important for Anishinabek living in cities because it makes room for the existence of their 

cuItural identities outside of the bounds of their reserves and it reinforces the validity of 

irnagined or symbolic spaces. 

Both Rose's and Soja's conceptualization of paradoxicaVThirdspace are usefiil 

ways of envisioning the creation of space. Their discussions of spaces that are both real 

and irnagined, center and margin are beneficial because rather than oscillating betwem 

these poles, they can be occupied simultaneously. Despite their usefiilness, they are 

problematic. Both conceptualizations of space have been created fiom positions of 

pnvilege and as such, oflen present the occupaîion of both center and margin, the creation 

of real and imaglliary as a smooth process. While Rose (1993) does acknowledge that 



paradoxical space may not always be emancipatory, Soja presents a less realistic notion 

of the production of 'ïhirdspace. He fails to recognize that others on the margins, even if 

they have created empowered paradoxical or third spaces, are still marginalized. 

Soja continually argues that others can choose the margin as a site of resistance. 

Soja (1996, p.84) States that hooks has "consciously chosen to envelop and develop this 

marginality.. .as a space of radical openness, a context h m  which to build comrnunities 

of resistance and renewal that cross the boundaries and double-cross the binaries of race, 

gender, class, and al1 oppressively Othering categories". However, he fails to recognize 

that others, including hooks, do not choose the margins. As Price (1999) suggests, 

marginality is not chosen, it is accorded. When Anishinabek move to the city, they are 

forced to occupy social, economic and geographic margins. Further, creating some sort of 

Third or paradoxical space for themselves is not always empowering because they are 

continually forced to occupy the margins. There are processes at play that continually 

reinforce their marginality and their outsider status. Even if Anishinabek can create their 

own spaces of cultural safety, whether real, imagined or both, they still feel vulnerable. 

For example, Janet spoke to me about the difficulties she faces when trying to 

smudge on a daily bais. She lives in an apartment building and used to smudge quite 

regularly. However, upon smelling the scents fiom the burning medicines, her landlord 

accused her of smoking marijuana and threatened to evict her: 

He (landlord) came to the door one day because he could 
me11 it. He told me dmgs weren't allowed in the building. 
1 tried to explain but he wouldn't Iisten. I don't have 
anywhere else to go so now 1 redly don? smudge. It hurts. 
1 need to do it but 1 can't even in the comfort of my own 
home. 

(Janet, Sheshegwaning First Nation, Sudbury) 



Hilary recounted a similar incident. Tenants in Hilary's building complained to the 

landlord about the smell when she smudged and now, to prevent the smell fkom 

spreading, she smudges in her bathroom: 

1 need to smudge. 1 need to do it because it makes me feel 
so good. It refreshes me and 1 feel like 1 am back in touch 
with the Creator and Mother Earth. But 1 look at my 
medicines in the bathroom and 1 know they are not 
supposed to be there. To see them there makes me feel sick. 
But 1 need to smudge and 1 won't do it where people can 
see me or srneIl it. 1 don't want to deal with that again. 
They don't understand. 

(Hilary, M'Chigeeng First Nation, Toronto) 

As these quotes demonstrate, creating spaces of cultural safety is not an easy task. 

Even if individuals are successful in creating space for themselves, they are still 

vulnerable and remain marginalized. Soja tends to paint the creation of Thirdspace as a 

smooth transition fiom the margin, rather than a complicated and continua1 struggle. He 

does not acknowledge that the creation of Third/paradoxical space is not always 

emancipatory (see Rose, p.160) and does not represent "a smooth passage of transition 

and transcendence" (Bhabha, 1994, p.5). Rather, the creation of spaces of resistance 

involves a continuai struggle to overcome the power of hegemony. 

Regardless of what we term it (e-g., paradoxical/third/middle passage/radical 

opemess), Anishinabek do create spaces for thernselves within urban environments. It is 

within these spaces that they can continue to seek out relationships to the land - albeit in 

different ways. Thirdspace and paradoxical space are helpful ideas for exploring how 

identity is played out within space. Soja argues that Thirdspace allows for the continual 

questionhg and refomulation of identity. Relationships to the land, as the basis of 

Anishinabek identity, are played out and refomulated in urban environments witbin 



continua11 y recreated spaces of cultural recovery. These spaces of cultural recovery are 

both real and imagined. Further, as  Soja and Bahbba note, this type of negotiation should 

not be devalued as  mere compromise. Rather, for Anishinabek living in cities, it is a 

means of suwival. Through the creation of these spaces, Anishinabek remap the city as a 

space of cultural recovery. The spaces that they create through negotiation and resistance 

become part of their cultural identity (Pile, 1997): 

1 can go outside, take my tobacco outside everyday and lay 
it by a tree. That keeps me connected to Mother Earth. It 
keeps me connected to who I am as an Anishinabe, 
c o ~ e c t e d  to the community. So, it is possibIe. 1 think it's 
very possible to be a native growing up in the city and 
really, really feeling you are native without hurting people, 
without hurting yourself. 

(Jim, Wikwemikong Unceded First Nation, Toronto) 

1 do what 1 can. 1 improvise. Like I've heard when I've 
talked to elders and 1 tell them 1 really miss the bush or urn 
1 miss being home, they Say 'well go to water and put 
tobacco down no matter where you are or go to where 
there's trees' and it's um.. .Y11 do that.. .and that helps me 
but it's not the same. 1 know Mother Earth is al1 the same 
so 1 try to go where it's really quiet like 1'11 ask my partner 
let's go for a drive and he'll Say okay and we'll try to do it 
that way and we do smudge every morning. 

(Lindsay, Wikwemikong Unceded First Nation, Sudbwy) 

It is possible for Anishinabek to create spaces within urban environments where 

they can practice their spiritual relationships to the land. This is important because it 

challenges historical ideas conceming where First Nations peoples belong and where 

culture can exist. The ability of Anishinabek to create spaces of cultural safety within 

cities disavows daims that relationships to the land cease to exist beyond the territorial 

boundaries reserves. The creation of such spaces i s  as Rose (1993) suggests, a process of 

spatial resistance that redraws the boundaries of identity and stmggle. The mation of 



such spaces disnipts and displaces theories of Fiat Nations identity, which argue that 

cultural identity is cemented in particular locations (Le., on reserves). Further. it 

demonstrates that Anishinabek can come frorn the margins and create small bounded 

spaces of opemess within urban settings that challenge hegemonic constructions of place 

and identity (hooks, 1990; Pile, 1996 and 1997). 

8.2.3 Nego tiaring Across Large Bounded Scales: Migration and Mobiiity Patterns 

Chapters Five and Six demonstrated that relationships to the land, which are 

expressed in large scale bounded places are important for mno bmaadis. The reserve and 

Manitoulin Island are important because they contain particuiar landscape features that 

are important to Anishinabek culture (e.g., Dreamer's Rock). Further, the reserve and 

Manitoulin Island also serve as symbols of home. While Anishinabek can negotiate their 

identities and create spaces for themselves within urban environrnents, cities like 

Hamilton, Sudbury and Toronto, can never be home. Therefore the struggle to maintain 

relationships to the land oflen leads Anishinabek back home. 

Much of the earlier work on First Nations mobility documents patterns of return 

fiom cities to reserves. For example, Frideres (1983) argued that the urban First Nations 

population couic? je divided into fou. groups: transients, migrants, cornmuters, and 

residents. Cornmuters are classified as those who spend large amounts of discontinuous 

time in the city and have strong ties to the reserve. Nagler (1970) contended that 

following migration, reserves continue to act as social and cultural centres for many 

Indiaas. More recently, Norris (2000) has noted that due to push-pull factors such as jobs, 

housing and family-related issues, migration to and from reserves continues to persist and 



that reserves serve as a home base for migrants, to which they can always retum. As 

McMaster (1995) notes, returning home takes place daily or seasonally for a variety of 

reasons, such as, ceremonies, pow wows, and weddings. 

Returning home is a strategy employed by many of the people I interviewed. 

Socioeconomic status and geographic accessibility are among the most important factors 

that shape the fiequency with which this strategy is utilized. For exarnple, those 

individuals who are employed and own a vehicle make more fkequent trips home, as 

compared to those individuals who were unemployed or in school. Further, since there is 

no bus service that provides transportation to Manitoulin Island, Anishinabek who do not 

own cars must rely on family members or fiends to bring them home. Hence they tend to 

make fewer trips home. 

Jim is currently unemployed and attends college on a part-time basis. Money is 

often tight and he cannot afford his own vehicle: 

1 have to rely on other people to bring me home. 1 only get 
to go home maybe three or four times a year. If 1 had a car 
and a license I'd probably go back a lot more. 

(Jim, Wikwemikong Unceded First Nation, Toronto) 

Nagler (1970) observed similar patterns arnong indian migrants in Toronto. His 

research revealed that white collar workers and skilled blue co1Iar workers rnaintained 

strong tics to their reserves and made more m u e n t  trips home than unskilled blue collar 

workers or the unemployed. 

In terms of geographic accessibility, many indicated that the distance to thek 

reserves and long travel-times make it difficult to travel back home. In general, 

Anishinabek living in Sudbury indicated that they make more frcquent trips home as 

compared to those 1 interviewed living in Hamilton or Toronto. For example, Janice left 



her home in Wauwauskinga First Nation over 20 years ago and has been living in 

Sudbury since 1984. She told me that when she first moved to Sudbury she went home 

every weekend: 

Before 1 had my own backyard 1 went to the reserve a lot 
before then .... When 1 moved to Sudbury it was hard 
because 1 wanted to be home. 1 had a really hard time. 1 
was never home in Sudbury on the weekends. 1 had to go 
home to the reserve. It was like 1 was a teenager and had to 
get out. 

Since Sudbury is located closer to Manitoulin Island it is much easier to rnake 

trips home than from Hamilton or Toronto. For example, Vic left his home in 

Wikwemikong Unceded First Nation eleven years ago and moved to Toronto to find 

work. M i l e  he was able to find steady employment, he found himself very homesick and 

'longing for the land' while living in Toronto. After residing in Toronto for only eight 

months, Vic moved to Sudbury so he could be closer to home: 

In my own way 1 have a close relationship with Mother 
Earth. 1 go out and hunt and fish but not necessarily to get 
anything but just to be there. 1 feel so good. 1 feel refreshed. 
1 love to be out there. Some peopIe can't understand why I 
like to be out there so much. 1 moved to Toronto for a while 
and that was hard for me. I only stayed there for 8 months 
because just to corne up to hunt on the reserve was a 6 hour 
drive. We did it one weekend and it was too much. When 
you are living up here (Sudbury), it is only a 10-15 minute 
drive and you are in the bush. 

There is a big hunting temtory here ... I liked Toronto but 
for me to get out into the woods was too far for me to drive. 
After September 1 go home a lot It is only a two-hour drive 
h m  here. Even being in Toronto for only 8 months, I said 
"1 gotta go". 1 had to be here. My spirit suffered. 

(WC, Wikwemikong Unceded First Nation, Sudbury) 

Regardless of how often individuais return home, it appears that the trip home 

allows them to maintain connections to the land. Despite the fact that urban Anishinabek 



can create spaces of cultumi safety for themselvcs, there still exists a desire to r e m  

home. It appears that retuming home provides Anishinabek with a comection to the land 

that they cannot experience within cities. For example, Janice's quotes indicates that 

despite attempts to create spaces in which she can rnaintain links to Mother Earth, the 

connection can never be the sarne as on Manitoulin Island: 

On the reserve the way we lived was much different. We 
really lived off the land. 1 tend ?O feel a better comection 
when I'm out where I was raised. 1 am by the water, the 
rocks and the trees and al1 the islands. To me that is where 1 
belong. Here, I don? have that comection. 

(lanice, Wauwauskinga First Nation, Sudbury) 

Many Anishinabek told me that they return home for sweat lodges, Pow Wows, to 

pick medicines and to see healers. Despite the fact that many of these things are available 

within urban environrnents, it appears that Anishinabek feel most cornfortable doing 

these things at home. While the majority of individuals I interviewed retum home 

temporarily for weekend visits or holidays, there are some Anishinabek who retum 

permanent 1 y. 

During the time 1 spent Iiving on Manitoulin Island 1 encountered a number of 

individuals who spent many years living in cities but eventually returned to their reserves 

permanently. 1 was fortunate to interview three such Anishinabek. They spoke to me 

about their experiences living in cities and what influenced their decision to retum home. 

For example, Gloria is onginally from M'Chigeeng First Nation. She left home when she 

was 17 and lived in Toronto for 10 years and Sudbury for 12 years. She met her husband 

while living in Toronto and raised her two boys off-reserve. Gloria returned home two 

years ago and is presently living with family members. She decided to move back home 

so that her two boys codd Iearn about their culture: 



1 used to live in the city. 1 left here when 1 was 17 to go to 
school. 1 lived there for a long time and 1 would talk to 
other Native people I met and we would al1 Say that we are 
not learning anything about our culture it is so hard here. 1 
would think because 1 had two boys then and they were just 
small and I thought they are not learning anything about the 
culture here. There is no sense of beionging here the way 
there is back home. So 1 decided 1 would move back for 
them. 

As Gloria's quote demonstrates, not al1 Anishinabek who migrate to cities remain 

permanently. For some, the city provides the ideal environment for employment, 

education and spintuality. However for others, there is always a Ionging for home that 

cannot be quelled over time. As such, many retum home. This was clearly evident while 1 

was living on Manitoulin. Only one of the Anishinabek 1 interviewed from 

Sheshegwaning had spent their entire life on the reserve. Some were bom in the city and 

moved to the reserve with their parents, while the majonty lefi home at a young age to 

seek employrnent and returned d e r  many years. 

In summary, Anishinabek who have migratecl from reserve to wban settings 

maintain strong ties to home. As McCaskill (1981, p.89) argued, Indians ''ofien exhibit a 

dual-orientation pattern of urban accommodation, exploiting the city for econornic 

purposes while at the same time looking to the reserves in terms of ideology, cultural 

identity, and social ties". While Anishinabek are able to create spaces of culturai safety 

for themselves, their reserves remain a focal point for their cultural identities. 

83 Conclusions 

This chapter has demonstrated that it is possible for Anishinabek to maintain 

connections to the land while living in cities. Sustainhg physicai and spintual links to the 



land requires constant stniggle, negotiation and re-negotiation of scale. It requires that 

Anishinabek renegotiate the boundaries of their relationships to the land, thereby 

renegotiating the boundaries of their identity. This chapter revealed that Anishinabek 

ernploy three scaled strategies, which enable them to maintain their physical, spiritual and 

symboIic links to Mother Earth. 

First, urban Anishinabek attempt to overlook the differences that exist between 

them and other First Nations peoples by embracing their cornmon beliefs and heritage. 

More specifically, creating a pan-Indian identity, based on shared beliefs in the sanctity 

of Mother Earth, allows Anishinabek to reinforce their distinct Aboriginal identities while 

living in a non-Aboriginal environment. Accepting the existence of similar beliefs 

systems allow Anishinabek to participate in the sometimes (culturally) limited 

ceremonies and teachings offered within urban environments. Further by emphasizing the 

spiritual and symbolic importance of the land in the image of Mother Earth Anishinabek 

are able to cope with diminished access to the land. Since Anishinabek have Iess 

opportunity to express their physicai relationships to the land, their spintual and symbolic 

co~ections to the land become very important. TI..we relationships tend to exist within 

the minds of Anishinabek as  opposed to existing on the ground. 

Second, while physical relationships to the land are diminished within urban 

environments, they still exist. Anishinabek are able to maintain their physical 

relationships to the land through the creation of spaces of cdturaI safety. Anishinabek are 

able to f h d  particular places in public parks or pnvate backyards where they can offer 

tobacco or cornmunicate with the spirits. 



Findly, this chapter demonstrated that wban-to-reserve mobility (Le., temporary 

trips home) allows Anishinabek to maintain their relationships to the land within a large 

bounded scale. The continua1 employrnent of these three strategies rnakes it possible for 

Anishinabek to maintain their spiritual and physical connections to the land while living 

in an urban, non-Aboriginal environment. However, there are other issues that have not 

been addressed and need to be considered. 

First, while it is possible for Anishinabek to maintain their cultural identities in 

wban settings, cities are not always appropnate locations for certain ceremonies. For 

example, sorne Anishinabek believe that sweat lodges cannot be held within the confines 

of the city. Therefore many Anishinabek are forced to travel home to Manitoulin Island 

in order to participate in sweats: 

This is not the place for a sweat lodge. A sweat lodge must 
be in a pure community, in the wild, outside where Mother 
E a i i  is, where the trees are, where the stars and sun c m  be 
seen where there is fiowing water. There's no place in the 
city for that and it's contarninated by non-native things and 
is contaminated by the closeness of alcohol and drugs and 
everything else. You would have it back on the 
reserve.. .You wouldn't have it here. 

1 mean even though there is, 1 mean even in my backyard. 
Even though 1 have a very large backyard and 1 have room 
to put a sweat lodge 1 woutdn't put it there because it would 
be urn disrespectfûi to the meaning and the essence of a 
sweat lodge to put it in the middle of a city, in the middle 
of honking horns and gas fines and buses and non-native 
people staring and watching and doing and you know 
everything that's around. It has to be someplace that is 
clean and where it is fiesh and where you can actually 
commune with nature so to speak. 

(Marianne, Wauwauskinga First Nation, Toronto) 

Second, as Sack (1997) notes, different mixes of nature and culture are developed within 

differmt places. This raises an important issue regarding the uniqueness of the three 



urban locations within which 1 conducted interviews: How does the nature of each 

location influence the ways in which relationships to the land are manifested? WhiIe not 

explored within this thesis, it is necessary to acknowledge that the uniqueness of each 

city (e.g., population dynamics, distance h m  Manitoulin, etc.) impact upon the ability of 

Anishinabek to maintain relationships to the land in distinct ways. 

Third, the uhan Anishinabek 1 interviewed are a distinct population. As discussed 

in Chapter Seven, the rnajority of the individuals I interviewed are employed on a full- 

time basis and have been living off-reserve for over fifteen years. Their abilities to 

successfully overcome the barriers posed by urban environrnents did not happen quickly. 

Many endured years of stmggle before they could create spaces of cultural safety for 

themselves in which they felt cornfortable to express their relationships to the land (see 

Carrie's quote on pg. 278). As such, if 1 had interviewed Anishinabek who had recently 

migrated to urban areas the findings fiom this dissertation could be much different. 

Despite these additional issues, the findings fiom this research are important. 

They demonstrate that through the continual negotiation and re-negotiation of scale 

Anishinabek are able to maintain their cultural identities, in particular, relationships to the 

land, while living in cities. The findings fiom this research contradict the bulk of research 

conducted on Aboriginal urbanization, which argues that culture prevents individuais 

from adapting successfully to an urban lifestyle (Dosman, 1972; Nagler, 1970). Contrary 

to what has been presented in the literature, an abandonment of cultural identity (e.g., 

beliefs. values, and practices) is not necessary for succeeding within cities. The people 

that 1 interviewed have found and are continually searching for new ways to maintain the 



balance between culture and the demands of urban environments (e.g., employrnent, 

finances, and time constraints). 

The continual re-negotiation of scale enables Anishinabek to maintain cultural 

beliefs, values and traditions outside the boundaries of reserves. As Smith (1992, p.66) 

notes, geographical scale defines boundaries and bounds identities. It is through the re- 

negotiation of scale that Anishinabek can challenge the social and political boundaries 

that limit the existence of the culturai identities. The establishment of reserves served to 

separate First Nations peoples h m  non-Aboriginals. In addition, the temtonal 

boundaries of reserves, represented by lines on maps, represent dominant ideologies 

regarding where First Nations peoples belong and where culture can exist. In this sense, 

culture is limited to the scale of the First Nations community. However, it is by 

occupying other scales and re-negotiating their own scales of resistance that First Nations 

people can resist and challenge dominant ideologies which place temtonal restrictions on 

their culture. 

Anishinabek are successfûl in their attempts to re-place their cultural identities 

outside the physical boundaries of reserves. By embracing a pan-indian identity, they 

demonstrate the existence of a national level identity. No longer are they limited to 

locdized identities that are bounded within traditional temtories or reserves. Fwther, 

through the creation of Third/paradoxical spaces of cultural safety within urban areas, 

Anishinabek blur the boundaries of culture (Pile and Keith, 1997). Such creation of space 

makes it difficult to draw a cultural boundary between reserves and cities. Staeheli (1994, 

p.389) argues that scale provides the means through which sociai groups can resist the 

forces of marginalization: 



It is necessary for groups to find a space in which to 
operate - to use the opportunities provided through scale to 
produce spaces in which localized action can be made more 
permanent and be inscribed in a landscape. 

Anishinabek do find spaces within the city where they c m  express their physicat, 

spiritual and symbolic relationships to the land. In so doing, they resist the forces of 

colonialism and neocolonialism that have traditionally limited and contained their 

cultural identities within the territorial boundaries of reserves. However, neocolonialism 

continues to force Anishinabek into marginalized sites within the city and this breaks 

down their resistance. For example, the i n t e ~ e w s  conducted with Hilary and Janet 

revealed that Anishinabek are still forced to hide their cultural practices and traditions 

fiom the scrutinizing gaze of non-Abonginals (see page 284). So while Anishinabek are 

able to create spaces of cultural safety within urban environments, the locations of these 

spaces are also limited by factors such as racism. 

In conclusion, the findings fkom this research are important as they challenge 

histoncal ideas conceming where First Nations peoples belong and where culture can 

exist. These findings disrupt and displace theories of First Nations identity and location, 

which argue that cultural identity is bounded within particular locations (Le., on 

reserves). Further, they demonstrate that First Nations peoples can corne fkom the 

margins and create spaces of cultural safety within urban settings that chdlenge 

hegemonic constructions of place and identity (hooks, 1990; Pile, 1996 and 1997). 



CHAPTER NINE 
CONCLUSIONS 

9.0 Introduction 

This concluding chapter is divided into two sections. The fint section will 

summarize the main research findings as presented in each chapter of this dissertation. It 

will pay particular attention to the ways in which the findings inform and provide us with 

alternative understandings of place and health. The second section will discuss the results 

of the dissertation in terms of their implications for future research on the health of First 

Nations peoples. 

9.1 Summary 

in Chapter Two, issues of culture, health and place were discussed through a 

critical literature review. It was argued that despite recent paradigm shifts within the 

Geography of Health, current examinations of health and place are still flawed. In 

particular the critique took aim at research conducted under the rubnc of 'Therapeutic 

Landscapes'. It argued that despite the advances made within this area of research by 

bringing us beyond geometric conceptualizations of place, therapeutic landscapes are 

reductionist in their approaches to health and place. They leave little or no room for 

explonng the dynamic link between culture. heaith and place. Further, they fail to 

recognize the different scales at which the link between culture, health arid place are 

realized. 



It was suggested in Chapter Two that more nuanced explorations of heaIth and 

place could be conducted by examining First Nations health in the context of culture. in 

particular it was argued that the land provides the ideal avenue for achieving this goal. 

First, the land, as place, represents more than a geographic location and can therefore 

inform our understanding of place beyond geometric conceptuaIizations. Second, the land 

not only represents geography but also a compkx systern of cultural beliefs and values. 

As such, it was argued that exploring the role of the land in shaping health provides for 

the simultaneous exarnination of culture, health and place. 

To begin this exarnination, Chapter Three provided a broad macro-level analysis 

of the link between health, place and culture for First Nations peoples. In particular, it 

examined the extent to which culture (Le., variables proxying relationships to the land) 

could be incorporated into existing models of the deteminants of health using the APS. 

The purpose of this chapter was to understand if the ability to maintain relationships to 

the land are statistically significantly related to the health status of First Nations peoples. 

The results fiom this analysis did not reveal many statistically significant relationships 

between health status and the land. The findings did, however, reveal that socioeconomic 

status is an important determinant of health status, suggesting that fiiture health policies 

shoufd focus on income security and poverty reduction. 

The results also highlighted the inadequacies of existing survey data to adequately 

capture elements of First Nations cultures, including perceptions of health. They revealed 

that the APS presents culture in a very circurnscribed way that relegates it to the pst,  

thereby ignoring the ways in which culture is reconstituted within the neocolonial 

context. Further it was argued, and later supported by the data presented in Chapter Five, 



that the biomedical conceptualization of health within the APS is inadequate for 

capturing the holistic ways in which First Nations peoples perceive health. 

Chapters Four through Eight provided an in-depth examination of the link 

between culture, health and place. RecaH from Chapter One that the qualitative portion of 

this thesis was designed to answer two inter-related resuvch questions. The first question 

explored the ways in which relationships to the land shape hedth and how the link 

between the land and health is manifested geographically (see Chapters Five and Six). 

The second question, as  presented in Chapters Seven and Eight, examined if and how 

relationships to the land could be transplanted and accomrnodated within urban 

environments. 

In Chapter Five interviews conducted with Anishinabek living in Sheshegwaning 

First Nation, Manitoulin Island, Ontario were analyzed. The interviews revealed the 

complex ways in which the land shapes health. in particular, they showed that the land is 

perceived to contribute to mno bmaudis by supporting physical, emotionai, mental and 

spintual health. The land contributes to physical health by providing individuals with the 

foods and medicines necessary to be well. The land supports spirituai health through 

various physical activities such as putting down tobacco, smudging, using traditional 

medicines and taking part in sweats. Finally, there are important mental and emotionai 

healing benefits associated with the physicaf and spiritual aspects of hunting, trapping, 

fishing and harvesting food and medicines. 

Chapter Five aiso reveaied that the relationships Anishinabek have with 

Shkagmik-Kwe (Mother Earth) and its d e  in shaping health cannot be easily mapped 

because it is at once physical, spinhial and symbolic. These findings support recent 



arguments in the Geography of Health literature, which argue that place must be viewed 

as more than just a physical location. However it takes us beyond these arguments by 

revealing the limitations of our own epistemologies and demonstrating the validity of 

other ways of knowing. 

It could be argued that Chapter Six reverted to conventional approaches to place 

by exploring the ways in which the links between health and place are manifested 

geographically. While it did focus on the geographic dimensions of heaith and place, it 

did this in a way that incorporated cultural perspectives and made room for the existence 

of multiple geographies. This was done by examining the scaled dimensions within 

which links between health and place are realized. The chapter dernonstrated that 

experiences of health in the context of relationships to the land are manifested within and 

across three geographies. The first is associated with relationships that manifest 

themselves across large scale, unbounded places, as denoted by Mother Earth in its 

entirety. These relationships take place mainly within a syrnbolic and spintual realm. 

However, Anishinabek also have a need to physically and spiritually connect with the 

land and this takes place within smalIer scale bounded places such as particular landscape 

features. On a mal1 bounded scale, particular landscape features such as rocks, trees and 

the sweat lodge, provide individuals with direct links to the Creator, Mother Earth and 

spirits. Thus smail bounded places are not only physical locations. They are also 

symbolic and spiritual representations of Anishinabek relationships to the land. These 

sites are contained within large scale bounded places such as the reserve and Manitoulin 

Island to which Anishinabek feel a strong sense of belonging to both the land and home. 

Utilizing scale as a relational tool for understanding the ways in which the land 



and health are c o ~ e c t e d  allowed for the development of a more progressive sense of 

place (see Massey, 1993). Such a sense of place recognizes that places represent more 

than just physical locations bounded by geographic borders. Places dso represent 

imagined and spintual locations that cannot be contained by physical botindaries. 

Given the increasing proportion of First Nations peoples residing in urban areas, 

Chapters Seven and Eight examined relationships to the land in the context of migration 

to cities. Both chapters analyzed interviews conducted with Anishinabek originally fiom 

Manitoulin Island who had migrated to three urban locations: Hamilton, Sudbury, and 

Toronto. The purpose of the interviews was to understand how migration shapes 

relationships to the land. As discussed in Chapter Seven, migration to cities does not 

result in the abandonment of cultural beliefs surrounding the land and its importance for 

health. The interviews revealed that relationships to the land are not cast aside with 

migration to urban areas. This is important because it demonstrates that that culture is 

fluid, adaptable and cannot be contained within geographic boundaries. Further, while 

urban environments pose challenges for Anishinabek who wish to maintain links to the 

land, it is possible to overcome these obstacles. 

Chapter Eight examined the process through which Anishinabek negotiate the 

barriers posed by urban environments in order to sustain their spiritual relationships to 

the land, thereby maintaining the balance necessary for health. While Chapter Six 

revealed that experiences of health in relation to the land are multi-scaled, Chapter Eight 

demonstrated that so too are the strategies Anishinabek undertake to maintain links to the 

land while living in an urban environment. In particular, Chapter Eight focussed on three 

scaled strategies Anishinabek employ within urban settings: i) embracing pan-hdian 



identities; ii) creating real and imagined spaces; and iii) retuming home. 

Embracing pan-indian beliefs in the sanctity of Mother Earth is an important 

scaled strategy of negotiation for two reasons. First, since it is difficult for Anishinabek to 

maintain physical relationships they tend to emphasize their symbolic and spintual 

relationships to the land. This does not aiways require physical access to the land. 

Second, embracing pan-Indian beiiefs allows Anishinabek to renegotiate their identities 

fiPm the local scale (e.g., home, Manitoulin Island) to the national scale. 

Drawing upon the work of Soja (1996) and Rose (1993), this chapter 

demonstrated that it is possible for Anishinabek to create both real and imagined spaces 

of cultural safety in which they can express their physical, spintual and symbolic 

relationships to the land. These spaces are not always physical and sometimes exist only 

within the minds of Anishinabek. Further, Anishinabek must continually stniggle against 

neocolonial powers which attempt to limit Anishinabek to marginalized spaces within the 

city. While Anishinabek are able to create spaces of cultural safety for themseives, their 

reserves remain a focal point for their relationships to the land. The findings from this 

chapter are important because they challenge historicai ideas conceming where First 

Nations peoples belong and where culture can exist. They disrupt and displace theories of 

First Nations' identity, which argue that cultural identity is cemented in particular 

locations (i.e., on reserves). 

9.2 Discussion and Future Research Implications 

This dissertation demonstrates the ways in which Anishinabek expenences of 

heaith, in the coatext of relationships to the land, suggest that there are limitations to the 



current conceptualizations of heaith and place in the Geography of Health literature. It 

was the aim of this dissertation to contribute to geographic theory by engaging in current 

debates of place, space and health. 

Recent discussions within the Geography of Health suggest that too often health 

research relies on conventional geometric perspectives of space and place while 

overlooking the meaning of ptace and how it shapes experiences of health. While more 

nuanced perspectives of place are required there is still much work that needs to be done. 

in particular, culture plays an important role in shaping the link between health and place, 

yet it is of€en neglected. Very few geographers have conducted research on Aboriginal 

health and what little research exists is limited by its failure to acknowledge the 

importance of culture for shaping experiences of health and place. However, it is not 

enough to make room for Abonginal peoples within our research projects. Rather, as this 

thesis demonstrates, we must acknowledge the significance and validity of other, more 

specifically, indigenous ways of knowing. Anishinabe ways of knowing reveal the 

inadequacies of our own epistemoiogies surrounding health and place. 

First, they demonstrate that place represents more than a physical location or a 

symbolic landscape. For Anishinabek the land is simultaneously physicai, symbolic and 

spintual and dl of these elernmts are necessary for mno bmaadis. Second, these planes of 

existence reveal the multi-scaled ways in which the links beîween place (the land) and 

health are mani fested geographically. including other perspectives of health and place 

requires that we hm a critical gaze upon our own epistemologies by recognizing that 

they are partial. 

While this research is important for revealing some of the intricacies of the 



complex link between culture, health and place, it too is partial. The results of this 

research raise some interesting questions and indicate that to understand fully the 

dynamics of First Nations peoples' health in the context of culture further research is 

required. 

First, statistical analyses of First Nations health are relevant areas of research and 

health s w e y s  represent a convenient source of data for such examinations. However, as 

demonstrated in Chapter Three, the Aboriginal Peoples Survey did not prove to be an 

appropriate survey for examining health in the context of culture. This is because the 

APS is a survey of Abonginal peoples but is not actually rooted in Aboriginal culture. 

Corin (1994) argues that curent epidemiologic and health mearch requires an 

improvement in both concepts and methods to capture adequately the cultural 

heterogeneity that exists in society. She argues that large-scale surveys must become 

culturally sensitive. One way of doing this is to have better planning in the initial stages 

of survey design. Corin (1994) suggests that conducting intensive consultations with the 

targeted population and open-ended interviews with key informants are necessary steps 

for cirafting cuIturally appropriate questions. Gregory et al. ( 1992) used such an approach 

when conducting a cornmunity heaith needs assessment survey for the Gu11 Bay Band 

near Thunder Bay, Ontario. Noting a lack of appropriate community health assessment 

tools, they used information provided in key informant interviews to develop a 

cornmunity questionnaire. 

One of the main problems with standard national level surveys is that they assume 

survey questions are appropriate for al1 members of a given ethnic group. This is the case 

with the Aboriginal Peoples Survey. A standard set of 173 questions was developed and 



they were used for al1 Aboriginal peoples across the country (Canada, 1993). This type of 

surveying fails to acknowledge cultural diversity amongst Aboriginal peoples in Canada. 

Therefore smaller scale surveys designed in direct cooperation and consultation with First 

Nations communities are best suited for capturing cultural diversity arnongst Aboriginal 

peoples. Recent work conducted by the Northem Heaith Research Unit (NHRU) at the 

University of Manitoba has demonstrated that culturally appropriate regional level 

surveys can be designed in cooperation with First Nations communities (see 07Neil et al., 

1998). The NHRU developed a pre-health ûansfer questionnaire from the ground up 

hiring First Nations students to conduct exploratory interviews with key stakeholden in 

al1 61 First Nations communities in the province of Manitoba. In addition to this, a 

RegionaI Steering Cornmittee consisting of health directors from the various Tribal 

Councils reviewed al1 questions assessing their cultural appropriateness. This approach 

resulted in high response rates, high levels of community satisfaction and a usefûl 

database of information (O'Neil et al., 1998). SrnaIl-scale collaborative surveys are more 

appropriate for use with First Nations peoples given the strong desire for First Nations 

control over research and data. 

Second, while the results h m  Chapter Three did not M e r  our understandings 

of the link between culture, hedth and place they did reveal that income is a significant 

determinant of First Nations health. It is well documented that the socioeconomic 

conditions of First Nations peoples, especially those living on reserves, are very poor 

(Canada, 1997). The literature within anthropology and, to a lesser extent, geography 

has demonstrated the importance of developing culturally appropriate health and social 

services as one way of irnproving First Nations health (Borré, 1994; Waldram et al. 



1995; Wddrarn, 1990). While culture is a significant determinant of health, the medical 

literature has demonstrated that the lower socioeconornic status of First Nations people, 

as compared to the rest of the Canadian population, is the main contributor to their much 

lower levels of health (Young, 1994). 

WhiIe conducting my doctoral research it became evident that First Nations 

cornrnunities on Manitoulin Island are looking for mechanisms to alleviate the poor 

economic conditions, that often exist within these communities, as a way of irnproving 

well being. This highlights the need to identify economic development initiatives for Fini 

Nations communities that will improve economic conditions. However, any economic 

initiative introduced into First Nation comrnunities should also complement their existing 

beliefs and vaiue systems (Feit, 1 995; Wien, 1986). 

Research within the Geography of Tourkm has demonstrated the econornic 

benefits of tounsm as weil as its positive impact on the well-being of local communities 

(see Hall and Page, 1991; Mitchell, 1984). Ecototuism may be an appropnate mechanisrn 

to use in First Nations communities since its tenets (e.g., landscape conservation, minimal 

negative ecological impacts) are consistent with beliefs regarding the sanctity of the land. 

Further as Young (1995, p.222) notes, tourism that focuses on both the environmenta! 

and cultural aspects of First Nations peoples can result in positive benefits. However, 

research tends to overlook the importance of examining the ways in which towism can 

both enhance culture and foster economic development. 

One hture research possibility is to explore the extent to which the land can be 

used, in a sustainable manner, to improve the econornic and social well-being of First 

Nations peoples. It is possible that the establishment of a successfûl ecotourïsm project 



would contribute to the economic development of First Nations comrnunities. The 

revenues created through ecotourism activities could increase employment, both directly 

(e.g., tour guides, nature interpreters) and indirectly (e.g., food, accommodation, retail), 

providing jobs for many residents (Young, 1995). Further, since research has shown that 

socioeconomic status is a main determinant of health, economic development could serve 

to improve the health and well being within First Nations comrnunities. 

Third, one area of inquiry that has not been addressed within this thesis is gender. 

The interviews 1 conducted revealed that men and women are believed to have different 

roles that stem mainly from their biological differences. According to Anishinabe 

spirituality, women are perceived to have a stronger co~ect ion  to Mother Earth than men 

because of their reproductive abilities. 

As noted in Chapter Five, issues of place and Iand(scape) are closely linked to 

ideas of nature. The relationship between gender and nature has been the subject of 

ngorous inquiry especially by feminist theonsts. M i l e  feminist geographers have 

contributed a substantial amount to this body of literature (see Jacobs, 1994; Nash, 1996; 

Nesmith and Radcliffe, 1993), much of the writing on gender and nature has come from 

ecofeminism. Ecoferninist literature focuses on the close link between women and nature 

based on the ties of body, spintuality, fertility, and fernale reproduction (see Biehl, 199 1 ; 

Ortner, 1974; Shiva, 1988). To undentand fully experiences of health in relation to the 

land f h r e  research should focus on the role of gender in shaping relationships to the 

land and the implications this has for health. This could be done by exarnining the link 

between culture, gender and heaith within an ecofeminist framework that problematizes 

both the use of essentialized categories and the confiation of women with nature. 



The significance of these issues for First Nations health are important areas of 

research and have yet to be explored. In addition, the findings fiom this dissertation have 

important implications and taise a number of questions regarding the status of First 

Nations people in Canadian society. First, given the increasing number of First Nations 

people living in cities, and their diversity, how can the existing health and social services 

system cope with increasing demand and adequately ad&ess differences between and 

across groups? Second, how will governments come to grips with self-government and 

the challenges it will pose regarding responsibility of service provision? Where does 

health care fit and who will be responsible for the financing and delivery of services? In 

particular, in urban settings where there exists an overlap between federai and provincial 

services how will responsibilities of First Nations be teased out? Finaily, it is important to 

acknowledge that the nexus of First Nations health is also shaped by social, political and 

economic conditions. This taises specific challenges for improving well-being on both 

reserves and in urban areas. 

There are no easy answers to these questions; however, it certainly indicates a 

need for m e r  geographic research that emphasizes the important role of place for 

shaping experiences of health while acknowledging the significance of culture. 
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APPENDIX 1 

Rose (1995) suggests that identity refers to the ways in which individuals makes 
sense of themselves through lived experiences and feelings, which are embedded within 
social relations. As such identity (i.e., perceptions of individual and collective self) is 
socially constructed. As such, both individuals and groups constmct their identities in 
relation to what they are not. As Hall notes, (1995, p.6) identities are: 

the positions, which the subject is obliged to take up while 
always 'bowing' that they are representations, that 
representation is always constructeci across a 'lack', across 
a division, h m  the place of the Other, and thus cm never 
be adequate - identical - to the subject processes which are 
invested in them. 

Borrowing h m  Hall (1990), within this thesis, identity is presented as a process, 
as something that is continually being reconstituted. As Hall (1990) argues, it is 
important to recognize that cultural identities are constituted by more than just comrnon 
histones or shared cultural codes. Rather, within the contemporary context, identity is as 
rnuch about sirnilarities as it is differences. As discussed above, colonial and neocolonial 
forces have continually impacted upon and dtered relationships to the land. Since 
relationships to the land are an instrinsic part of First Nations identity, it stands to reason 
that identities also cannot be gmunded solely in the past: "cultural identity is a matter of 
becoming as well as  being: (Hall, 1990, p.225). It has and continues to be reshaped and 
reconstituted. This thesis demonstrates that individuals have both shared and distinct 
ideas of their own identities, which are expressed in a multitude of ways. It is therefore 
important to acknowledge the fluidity and multiplicity of these identities. There cannot be 
one true authentic First Nations identity. 

As identity has corne to be recognized as a social construction so too has 
'cu1ture'. Increasingly there has been a recognition that culture is much more than the 
material aspects of individuals and groups. Cul- refers to systems of meaning and 
value that are continually reproduced: "maps of meaning h u g h  which the world is 
made intelligible" (Jackson, 1989, p.2). Culture has corne to be regarded as unstable, 
unfixed and multiple (see Anderson and Gaie, 1992; Mitchell, 1995). Within thïs thesis 
culture refers to the beliefs, values, practices and traditions of First Nations peoples as 
they are continually being reconstituted in the context of neocolonialism. CuIture, in this 
sense, is a process that takes place within historical, geographical, politicai, economic, 
and social spheres. As Mitchell (1995, p.110) States, we must also think of the 'ideology 
of culture' as something strategic, which is deployed with purpose and intentionality. 



APPENDIX 2 

Health Care Delivery on Manitoulin 
Health care for the First Nations on Manitoulin is delivered via two governmental 

health initiatives: the Federal Indian Health Transfer Policy (1988) and the Aboriginal 
Healing and Wellness Strategy (1 994). 

The provision of health care services to Aboriginal peoples in Canada has been a 
source of continuous debate between the federal govemment, provincial govemments and 
Aboriginal peoples. Aboriginal peoples in Canada claim that their inherent rights to 
health care are derived h m  the treaties and therefore the feded govemment has a legal 
obligation to provide services.' On the other hand, the federal government has claimed 
that it has no legal responsibilities but provides health services to Registered Indians as a 
matter of custom and policy. Further, as Nos6 (1998) notes, differing interpretations over 
the Constitution Act of 1867 between the Federal and Provincial governments has led to 
M e r  disputes regarding the delivery of health care seMces to Abonginal peoples.2 The 
federal govemment provides health care to the Inuit and Registered Indians living on- 
reserve through the Medicai SeMces Branch (MSB) of Health canada3 MSB ovenees 
the operation of three programs. The delivery of health services are rnanaged through 
regional offices, zone offices and a network of hospitals, nursing stations, health centres 
and various other health facilities, many of which are situated in remote and isolated 
locations. 

The Non-Insured Health Benefits Program (NiHB) provides a range of goods and 
services to Registered Indians and the Inuit, which normdly are not covered by 
provincial health insurance plans. Non-insured health benefits include prescription drugs, 
dental care, eyeglasses, medicai supplies and medical equipment and transportation to 
access medical services. Until recently MSB was responsible for the administration and 
control of health care services. However, in 1986 the MSB announced the development 
of the Federal Indian Health Transfer Policy (FMTP). As a hxnework for self- 
determination in health, under the FIHTP, administrative control of Federal health 
seMces is transfemd to bands south of the 6om parallel. 

The FMTP is divided into three stages. During the 'pre-transfer' phase, First 
Nations are provided with the fhding necessary to conduct hedth-care needs 
assessments in order to develop community health plans. In 1993, pre-health transfer 
assessments were can-ied out through the UCCM tribal council. FoIlowing the 
development of a health care plan, UCCM entered into the 'negotiation' stage in which 

' The intcrpntation of health care rcrpanrbüities within the treaties is the main source of debate. Treaty 6. 
signed with the Plains and Wood Cree at Fort Carlton and Fort Pitt in 1876, is the only tmty to specifically 
mention medical c m .  The trcaty contains two chuses which state chat assistance will be provided in the 
case of pestilence or famicle and that a medicine chcst would be kcpt at the house of each indian agent 
(Kuhlen, 1985). 

' Section 91(24) mites that the feded govemcnt is responsible for "Indians (sic), and lands rcserved for 
Indians", while Section 92 States that cstablishing and deIivering human services is a provincial 
rcsponsibüïty. 

' This branch was rcmmcd the Fim Nations and Imiit Ha116 Branch (FMHB) on July 1,2WO. 
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their health care plan was accepted by MSB. In the final stage a 'Memorandum of 
Understanding' was produced, which outlined the negotiation process leading up to a 
Transfer Agreement. The Program Policy, Transfer Secretariat and Planning (PPTSP) 
directorate of MSB oversees the transfer of authority for community-based hedth 
programs and services to First Nations and Inuit control. In Febmary 1996, UCCM 
signed a health transfer agreement with MSB, resulting in the creation UCCM 
Mnaarnodzawin Health Services. The FIHTP allows for administrative control for 
community health seMces süch as  nursing, community heaith representatives (CHRs), 
mental health, nutritionists but excludes program covered under the non-insured health 
benefits (Health and Welfare Canada, 1990). 

Histoncally, provincial responsibility for Aboriginal health care was mainly 
limited to off-reserve, non-status Indians and the Métis. However, following 
consultations with Abonginal organizations across Ontario, in 1994, the provincial 
governent of Ontario announced the establishment of the Abonginal Healing and 
Wellness Strategy (AHWS). The strategy was implemented to address two inter-related 
issues: the immediate and long-tenn effects of family violence prevalent in Fint Nations 
communities, and a fhmework to improve Abonginal health status through equitable 
access to hea1t.h care, providing culturally appropriate senrices, and support for progrvns 
(Ontario, 1994a). Implementation of the strategy began in the 1994-95 fiscal year when 
the governrnent of Ontario signed 13 Implementation Agreements with representatives 
fiom Aboriginal organizations and the Chiefs of independent First Nations. The AHWS 
was developed as a five-year, 49 million-dollar program that funds three types of 
initiatives: 
1) Specific Allocations such as; comrnunity prevention and health promotion workers, 

crisis intervention teams and workers, health outreach workers and health liaison 
workers; 

2) Specialized Products such as; healing lodges and treatment centres, shelters, 
Abonginal health planning authorities, matemal and child centres, community health 
access centres, outpatient hostels, translators, and patient advocate programs; 

3) Community Suppon Funding Programs such as community annualized grants, one- 
time comrnunity grants and one-time training grants - to suppon healing and 
wellness, prevent family violence, and promotç good health in Aboriginal 
comrnunities. These f h d s  are available to First Nations, Aboriginal agencies, urban 
and rural Abonginal comrnunities, women's groups and MCtis communities rhruugh 
annud calls for proposais (source). Since Febmary 1995, the program has supported 
470 community-based initiatives. 

Unlike the MSB, which only offers seMces to registered Indians and Inuit, the 
seMces delivered through the AHWS are available to al1 First Nations peoples (status 
and non-status living both on and off-reserve). Under the AHWS, Noojmowin Teg Health 
Access Centre was established on Manitoulin Island in 1997. This centre serves al1 First 
Nations peoples both on and off-reserve within the district of Manitoulin Island. The 
purpose of  Noojmowin Teg, sirnilar to 0 t h  health access centres, is to provide culturally 
sensitive health care through a multi-discipiinary team of doctors, nurses and traditional 



healers. For example, a traditionai heaiing room was built within the centre of 
Noojmowin Teg, which symbolizes the integration of traditional and 'western' medicine? 

' 1 was fortunate to have been able to attend the grand opening o f  Noojmowin Teg in the spring of 1999. It 
was obvious that it is a source of pride for al1 First Nations corrrmunitics. 
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Proposal Presented to Meetings of CHRs 

My name is Kathleen Wilson and 1 am in the second year of a Ph.D. program in 
the department of Geography at Queen's University in Kingston, Ontario. My area of 
research is within the sub-discipline of the Geography of Health and Health Care. For my 
research 1 would like to work with a First Nations cornmunity to explore their needs 
surrounding various aspects of health and the delivery of health care senrices. In 
conjunction with a community, 1 would Iike to develop a community needs assessment 
survey surrounding various aspects of health and the delivery of health care seMces. 
Working with the cornmunity we could develop the specific questions to be asked in the 
survey which could explore such issues as; 

determinants of health 
health care utilization (types of services used and how often) 
opinions regarding the type of health care senrices and programs delivered 
within the community 
health care needs and fiiture health pnorities within the cornmunity 
how to deliver cultural1y appropriate senrices. 

1 could be responsible for conducting, analyzing and writing written reports based on the 
cornmunity needs assessment. 

The main focus of my thesis is to explore cultural components of Fint Nations 
health, in particular, the importance of nlationships with the land for heaith and healing. 
While the survey codd provide the context for this research, 1 wouId aiso like to conduct 
in-depth interviews with cornmunity. To fully explore issues relating to the land and 
health, 1 propose to interview 20 men and women. At al1 times 1 want the community to 
be active participants in the design and development of this research. Each participant 
will be asked to sign a consent form which will indicate that their participation in this 
research is voluntary and that they may withdraw h m  the study at any point in time. 
Further, 1 will ensure that the identity of each participant as well as the community will 
remain anonymous and that any information provided will remain confidentid and will 
not be made accessible to 0 t h  researchea. 1 propose to begin this research in September 
and estimate that it would take approximately thm months to complete. However, 1 am 
very flexible conceming the commencement and duration of this project. 

1 feel that a community could benefit in a number of ways by participating in this 
research. Fint, the needs assessment survey will allow us to identiQ the specific heaith 
care needs of the comrnunity. Based on this information., steps could be taken to develop 
health services which are better suited to those needs. Second, by identifjhg specific 
determinants of health, prevention prograrns could be implemented which would aid in 
taking steps towards promoting healing and preventing ilhess. Third, this would give the 
cornmunity the opportunity to have input into the type of seMces they receive, how and 
where they are delivered. In tum, both the survey results and the information collected in 
the indepth interviews could lead to the development of health care s e ~ c e s  which 
integrate both traditional and Western medicine. This may be an important way of 



developing a health care system that is more culturally aware, responsive and suited to 
First Nations health needs- 

There are a nuniber of different services that 1 could provide to the community 
during the course of this research. First, within six months to one year of completing the 
interview I would provide the comrnunity with one or two written reports based on the 
research. Second, 1 could present the results to the community, participate in discussions, 
as well as question and answer sessions. Third, it has been argued that the lower levels of 
health experienced by Aboriginal Canadians are, in part, a direct result of the type of caie 
received. Since the heaith care provided often does not acknowledge the importance of 
the land, culture and traditional practices, it can be deemed culturally inappropriate in the 
context of healing. Therefore, 1 could write reports designed for health policy makers 
which demonstrate the importance of delivering culturally appropnate health care 
services on both reserves and in urban areas, Fourth, 1 am also able to provide volunteer 
work (which may or may not be related to this research) and use other skills (quantitative 
research) which 1 would be more than willing to use in any way the community wishes. 

The results Rom this research might be helpfùl in taking significant steps toward 
healing. For exarnple, the information acquircd through this research may be used to 
educate both the FederaI and Provincial governments, as well as health care workers 
about First Nations health issues. 



APPENDIX 4 

Additional Information on Participants from Sheshegwaning 

AlIan was born in Sheshegwaning. During his twenties he moved to Toronto to seek 
employment. He lived in Toronto as welI as cities in the United States for approximately 
28 years before returning to Sheshegwaning. He came back to Sheshegwaning to try to 
improve conditions and served as a member of Chief and Council for approximately IO 
years. At present he is employed part-time by another First Nations' band. He is also 
involved with an Anishinabek dnim group that drums at ceremonies and Pow Wows. 

Catherine was born in Sheshegwaning and moved to a city in Southem Ontario when she 
was a teenager. She attended school and then worked fùll-time. She rnanied and had two 
children while living away h m  home. When her children were stilI young she decided to 
tetum to Sheshegwaning because she was afraid that they were not learning anything 
about their culture while they were living in the city. She has been back in 
Sheshegwaning for approximately 10 years. She is currently employed part-time and is 
employed by another First Nations' band. 

Helen is an elder in Sheshegwaning. She and her husband were both born in 
Sheshegwaning and they have raised her entire family in that community. WhiIe many of 
her children have moved to different cities in Ontario, four still remain on Manitoulin 
IsIand. 

Jean is an elder in Sheshegwaning. She lefi the community as a teenager to seek an 
education and to work but retumed &et twenty years with her two children. She brought 
them back to the community while they were young in the hopes that they would live 
their culture on a daily basis. At present, Jean works part-time outside of the cornmunity. 
She has a great deal of knowledge of medicines and teachings, which she learned from 
her own mother who was also an elder within the community. Jean is often invited to 
other First Nations to nui ceremonies such as the sunrise ceremony and the full moon 
ceremony. 

Joanne grew up in the United States and moved to Sheshegwaning, her mother's place of 
birth, with her mother and three siblings during her teenage years. She is currently single 
and is employed fiill-time at the community health centre. At present she is taking 
courses part-time through the Anishinabek Educational Institute. 

John was born in Sheshegwaning but moved to the United States to seek employrnent. He 
spent over 15 years living away fiom home but eventually did r e m .  He is currently 
unemployed and has children but they do not reside in the community. Both of John's 
parents were born in Sheshegwaning. 

Kate was born in Sheshegwaning. After complethg hi& school she lefi the community 
to pursue fiirther educational training. She moved back to the community and is now 



employed part-time as a Ianguage instructor in the cornmunity school. She is mamed and 
has two children. 

Lynda was born in Sheshegwaning and her matemal family is originally fiom there. Her 
father's family is from Wikwemikong Unceded Fiat Nation. She and her four siblings 
were raised in Sheshegwaning. During her early 20s Lynda moved to Toronto where she 
went to school and then worked in the fashion industry for many years. She moved back 
to Sheshegwaning after approximately 10 years of living in urban areas. She is currently 
unemployed but makes leather clothing, bead work and crafts to sell. Since she returned 
to Sheshegwaning approximately 5 years ago, Lynda has embarked on a joumey to re- 
l e m  Anishinabe spirituality. 

Matt was born in Sheshegwaning and both of his parents are elders in the cornmunity. He 
has two siblings that also live in the community. He is a member of the Chief and 
Council and he works full-time in the band-office. Matt played an instrumental role in 
acquiring the fiuids to re-build the sugar bush. 

Michael is an elder in Sheshegwaning. At presmt he works part-time and supplements 
this work with trapping. He quit school at an early age and has spent a great deal of his 
life working in the bush. Michael's father is from Sheshegwaning and his mother came 
fiom Wikwemikong. 

Nicole was born in Sheshegwaning and is presently attending school in Sudbury. She 
lives in the community for four months every surnmer and works part-time for the band 
omce until school resumes in September. Nicole is an active participant in Pow Wows 
and travels al1 year competing in different Pow Wows. 

Patricia was born in Sheshegwaning and has four other siblings who also live there. Her 
mother is fiom Sheshegwaning and her father came from Wikwemikong. She is married 
and has three children. She received her education through the Anishinabek Educational 
Institute and is employed full-time by the band office. Patricia has always lived in 
Sheshegwaning. 

Ryan was born in Sheshegwaning and has lived there his entire life. He is presently 
unemployed. He holds a very important role in the community sr a pipe carrier. As a pipe 
carrier he is responsible for facilitating and organizing ceremonies with a traditional 
healer. He conducts ceremonies iike the sunrise ceremony. 

Sandra was born in a city in Southem Ontario and moved to Sheshegwaning during her 
early teenage years. Sheshegwauing First Nation is where her maternai family is hm. 
Sandra's mom is an e lda  in the community and her grandmother was a well-respected 
elder who was a teacher to many. Sandra is cumntly employed M l - t h e  at the 
community health centre in Sheshegwaning and has recently graduated fiom the 
Anishinabek Educational institute. 



APPENDIX 5 

Statement of Consent Provided to Participants 

Date of I n t e ~ e w :  

1, the undersigned agree to participate in the research conducted by Kathleen Wilson for 
the purpose of her Ph.D. thesis which examines relationships with the land and health. 1 
understand that my community has p n t e d  appmval for this research but that it is my 
choice as to whether 1 participate. 

I acknowledge that my participation in this research in voluntary and that Kathleen 
enswes complete confidentiality and will protect the identity of individual participants, 
unless 1 gant  permission in writing according to the attached statement. It is my 
understanding that this i n t e ~ e w  is being recorded and transcnbed and that no individual 
other than Kathleen shall have access to the recording or transcripts. Furthemore, 1 can 
withdraw my participation at any time dunng the dwation of this research project and 
have any information associated with my participation removed fkom the project. 

If 1 have any concerns with the project or my participation 1 may contact either the 
researcher's supervisor, Dr. Evelyn Peters at (613) 545-6420 or the Head of the 
Gwgraphy Department at Queen's University at Kingston, Dr. Anne Godlewska at 
(6 l3)-545-2903. 

Participant's Signature: Date: 

Researcher's Signature: Date: 



Specific Agreements 

1 gant Kathleen Wilson permission to record this interview on a tape recorder: 

YES - NO 

1 gant Kathleen Wilson permission to use direct quotations fiom this interview: 

YES - NO 

Participant's Signature: 

Researcher's Signature: 

Date: 

Date: 



APPENDIX 6 

Thematic Areas Covered in Interviews 

Background Information 

Were you bom here? 
No - When did you move here? 
Yes - Have you aiways Iived here? 
Where is your family h m ?  
Do you have fami1y mernbers living here? 

Understanding the Land 

Could you describe your relationship to the land? 
What is the land? 
What does it mean to you? 
Why is the land important ta you? 
Do you think that the way Anishinabek view the land is different fiom the way that 
non-Abonginal people view the land? 

How do you show respect to Mother Earth? 
Why is this important? 

Understanding How Anishinabek Connecr 10 Mother Earth 

Could you describe your relationship to Mother Earth? 
How do you connect with Mother Earth? 
Do you hunt/fish? 
Do you gatherharvest medicines? 
Do you offer tobacco? 
Do you commiuiicate with spirits? 
Where do you connect with Mother Earth? 
Why do you do these &gs? How often? 
Where do you do these things? 
Do you participate in ceremonies? Which ones? Why are they important? 
Do you ever encounter difficulties connecting to Mother Earth? 



M e n  you connect with Mother Earth do you speak in Ojibway? 
Why is language important for a connection to Mother Earth? 

Understanding Relcuionships to the Land in a Neocoionial Contexz 

Growing up did you always have a connection to Mother Earth? 
Wow did you learn about the importance of Mother Earth? 
Who taught you about Mother Earth? 
When did you start to receive teachings? 
Why did you search for these things? 
What did you l e m ?  

Geography of leiationships to the Land 

Are there places that are important to you? Why are they special? 
Are there speciavsacred places that are important to Anishinabek? 
What rnakes them special? 
Where do you feel p u r  strongest connection to the land? 
Are there places where you go when you want to connect with Mother Earth? 
Why do you go there? 

What do you likddislike about living on Sheshegwaning? 
What do you likddislike about living on Manitoulin Island? 

Anishinabek conceptions of Heaith and IIlness 

What does health mean to you? What is mno bmaadis? 
How do you maintain balance? 
1s it easy to maintain balance? 
Do you feel balanced? WhyMrhy not? 
Are there places that help you to stay baianced? 
How does Mother Earth keep you balanced? 
Does living in Sheshegwaning help you to maintain balance? 
D o a  Living on Manitoulin Island help you to maintain balance? 

Do you use traditional medicines? 
When would you use them? 
Where do you get them fiom? 
Do you ever see a traditional heaier? 
w'hy? 
How often? 
Do you ever use western medicine? 



When do you use it? 
What causes someone to become unbalanced? 
Can the land ever make you sick? 
Are there places that make you sick? 
1s there such a thing as bad medicine? 

Are there healing ceremonies that involve the land? 
What are those cerernonies? 
Do you participate in hem? 
Do ceremonies take place here? WhyMrhy not? 
How often? 



APPENDIX 7 

Additional Thematic Areas Covered in Interviews with Urban Anishinabek 

Background Information 
Where were you bom? 
Where is your family from? 
How long have you lived hem? 
Why did you ieave yow reserve? 
Have you lived in any other cities? 
What do you likddislike about living here? 
What do you likeddislike about your reserve? 
What do you likddislike about Manitoulin Island? 

Urban Experiences 
What was it like when you first rnoved away frorn home? 
What were some of the diffrculties that you faced? 
How did you cope with these problems? 
Did you move abne? 
Did you know anyone else living hem? 

Connections ro the Land in Urbun Settings 
Did you find it difficult to maintain a connection to the land when you moved here? 
What made it difficult? 
How did you deal with these problems? 
What made it easy? Why? 
Could you descnbe your relationship to Mother Earth? 
Did it change in any way when you moved to the city? 
How did it change? 

Do you have access to the land here? 
Where? 
Are there certain ceremoniedactivi ties that you never do in the city? 
Where do you do these things? 

Are there particuIar places in the city where you feel stmng attachments to the land? 
Where are these places? 
How did you find them? 
What do you do there? 

Are there places where you cannot connect to the land? 
Why not? 



Do you travel back home? 
How often do you go home? 
Why do you r e m ?  

How do you maintain balance when living in the city? 
What do you need to be balanced? 

How do you feel when you cannot connect to the land? 
Do you have access to ûaditional medicines and healing ceremonies? 
Where do you get your medicines fiom'! 

Do you hwitlfish/gather medicines/smudge/sweat? 
Where do you do these things? 
Is it easy to do these things? 
How do you feel when you cannot do these things? 

Do you use any seMces provided by Aboriginal organizations? 
Which ones? Why? 

Do you ever visit the health centre? 
M a t  things do they offer you? 

H o w  can your heaith be improved? 
Are your needs being met? 



APPENDIX 8 

Background Information on Urban Anishinabek 

Carrie was born and raised on Wikwernikong Unceded First Nation and is presently 
living in Hamilton. She was educated in a Catholic school on her reserve, which was run 
by the Jesuit mission. It was at school that she learned to speak English. She told me that 
while traditions and ceremonies were not explicitly discussed in her home and she was 
never taught about these things, her parents and grandparents did offer tobacco and 
smudged. Carrie lefl Wikwemikong when she was 17 years old and initially moved to 
Toronto. She worked as a nanny for a short period of time. Afier that, she attended 
hairdressing school and worked as a hairdresser for almost 15 years. She has been living 
away from home for 35 years and the Iast 19 years she has spent working for Friendship 
Centres and other Abonginal organizations. 

Clare is originally fiom Wauwauskinga First Nation, however, she has been living in 
Sudbury for the past nine years. Both she and her husband migrated together to Sudbury 
to find ernployrnent. They are both employed part-tirne. She states that she was not raised 
in traditional ways and therefore now does not participate in spiritual ceremonies. Clare 
told me that perhaps once her children are older, she witl make time to leam about 
Anishinabe culture. 

Dan is fkorn Wikwemikong Unceded First Nation. He moved to Sudbury 25 years ago to 
try to find employment. Dan is currently unemployed and finds it difficult to make ends 
meet. He descnbes cities as being very expensive. Both of his parents attended residential 
school and therefore he was not taught Anishinabe spirituality. However, he did seek out 
support from the Friendship Centre in Sudbury and through the Centre he began 
attending teachings, circles and sweat lodges. He told me that he does not find it difficult 
to express his spirituality in Sudbury. Dan did tell me, however, that he wants to move 
back home to Wikwemikong. His father has land in the bush and he wants to build a 
home there for himself. 

Henry was bom in Wikwemikong Unceded First Nation and moved to Hamilton almost 
two years ago. He moved with his wife Stacey in order to find employrnent. He does not 
consider himself to be traditional. Henry told me that he has no knowledge of medicines, 
does not dance at Pow Wows and has only attended a sweat lodge once. 

Hilary is nom M'Chigeeng Fit Nation. She moved to Toronto 10 years ago to further 
her education. She currently works for an Abonginal organizaîion. Hilary was raised in a 
Catholic home and thmfore did not grow up learning about Anishinabe ways. She 
moved to Toronto with her brother, which she states made adjustment easier because she 
was not alone. Her brother, upon moving to Toronto, began to seek out teachings. He 
attended circles and teachings and then asked Hilary to accompany him. At the time 
Hilary moved to Toronto she was a practicing Catholic but once her brother introduced 
her to Anishinabe teaciiings she stopped attending church services. She told me that 
before this she felt like there was something missing in her üfe. Hilary says that while it 



is hard to maintain comection to the land while living in the city there are many 
resources in the city that Anishinabek can utilized. She aiso feels that working for an 
Abonginal organization makes a difference. Her work place allows for cultural leave, 
they smudge daily in the office and they provide opportunities for staff members to end 
sweats, teachings and conferences. 

Janet was bom in Sheshegwaning First Nation. She grew up in a home were she was not 
explicitly taught Anishinabek culture but she recalls watching her mother and 
grandrnother prepare medicines and pick sweetgrass. Only Ojibway was spoken in her 
home, however, Janet finds it difficult to speak Ojibway since she left home. She moved 
fiom her reserve when she was nineteen years old and has been living in Sudbury for 
approximately ten years. Janet told me that she left home because there were not any 
employment or educational opportmities available to her on Manitoulin Island. Once she 
d v e d  in Sudbury, she attended college and has worked for a variety of employers such 
as, the Friendship Centre and the Ministry of Natural Resources. Janet is currently 
employed by an Aboriginal organization. 

Janice was bom in Toronto but her family moved back to her father's place of birth, 
Wauwauskinga First Nation, when she was only two years old. She stayed in 
Wauwauskinga until she was nineteen years old and then moved to Sudbury to M e r  her 
education. She has been living in Sudbury for almost 30 years. She described the 
transition to urban life as being very difficult: "It was hard. 1 didn't have a clue how to do 
anything and 1 mean anything, flush a toilet, lock a door ... the basic life skills. It was a 
little overwhelming. It was isolating for me." She descnbed the way of life on the reserve 
as being much different than in the city. Her family vent  their winters in the bush and 
they lived off the land. Janice told me that spintuality play an important role in your life 
while she growing up. While she was raised in a Catholic home, her family did 
sweetgrass and offered tobacco. Janice was also isolated during her first cycle. Within the 
city Janice offers tobacco and participates in a women's dnun group. However, she goes 
home for traditional heaiing as that is where she feels most cornfortable. She told me that 
she has a strong rapport with elders back home and therefore goes to thern if she needs 
rnedicine or a sweat. Janice currently works for an Aboriginal organization. 

Jennifer was born in Wikwernikong Unceded First Nation. She moved to Sudbury 
approximately 20 years ago. Jennifer is an 'urban elder' and works for one of the 
Aboriginal organizations in Sudbury. As an elder she believes that her role is outreach. 
She told me that she is there to teach peopIe, to lead healing and talking circles, and to 
prepare Anishinabe youth for their first sweat. Jennifer combines Anishinabek spirituality 
with Catholic spixituality. She told me that each morning when she gets up she smudges 
and then she attends noon mass. She is also involved in a women's d m  group. 



Jim is fiom Wikwemikong Unceded First Nation but has spent most of his life living in 
Toronto. fim, unlike the other urban Anishinabek who 1 interviewed, did not choose to 
migrate fiom his reserve to Toronto. He moved there with his mother and siblings at a 
very young age. He told me that growing up he suffered h m  an identity cnsis. His step- 
father is non-Abonginal and did not allow Anishinabek spirituality to be practiced in his 
home. Jim told me that he always felt there was something missing in his life. He spent is 
surnmers living with his grandparents on the reserve and they would give him teachings. 
However, when he returned to Toronto at the end of the summer he could not use those 
teachings. He told me that his youth was not filled with happy mernories and he turned to 
alcohol and drugs to relieve his pain. Jim overcame alcoholisrn and dmg addiction 
through the help of an Abonginal outreach pmgram. Through the program he began to 
l e m  about Anishinabe spirituality and who he was. Jim told me that he feels safe and 
empowered when interacting with the Native community in Toronto. However, when he 
'steps out' of the community he feels discomected fiom his identity. When this occurs, 
he returns to Wikwemikong. He smudges daily and attends ceremonies and teachings if 
they do not conflict with his school schedule. 

Lindsay is From Wikwemikong Unceded First Nation. She first moved away from home 
when she was 16 years old and has been living in various cities for the Iast ten years. 
Lindsay moved to Sudbury two years ago and is currently attending school and working 
part-time. She is m k e d  and has one child. She attends ceremonies in Sudbury and 
smudges everyday with her husband. She picks medicines for the Heaith Centre and also 
retums to Wikwemikong to pick medicines with her father. Lindsay learned about 
medicines at an early age and picks her own when she is feeling ill. Lindsay travels home 
almost every other weekend to spend time with her father and because that is where she 
feels the strongest comection to Mother Earth. She told me that she was raised 
traditionally and grew up in an environment in which food was gathered h m  the land, 
tobacco was offered to the spirits and respect for Mother Earth was important. She is 
teaching her daughter these same beliefs and values. 

Lisa was bom in Sudbury but when she was three years old her family moved back to 
Wikwemikong Unceded Fint Nation where her father was bom. Her family moved back 
and forth between Wikwemikong and Sudbury for a nurnber of years until her parents 
rnoved permanently to Wikwemikong when Lisa was thirteen years old. In descnbing her 
childhood, Lisa explained that while her rnother was a 'strict CathoIic', her father often 
gave both she and her brother traditional teachings. She rememben her p d f a t h e r  
teaching her about the maple bush and spending tirne at the maple camp each her. She 
told me that those teachings were a part of her spirituality even though they were 
presented as a way of living. Lisa moved away nom home d e r  high school to M e r  her 
education. She is mmkd and has one child. While she has been living in Sudbury for 
approximately one year, she has lived in a variety of cities in Southem, Northem and 
Eastern Ontario. Lisa told me that after her daughter was bom she made a concerted 
effort to embrace her spirituality. She attends teachings and circles and srnudges every 
day. Lisa wants her daughter to grow up in a home environment where her Aaishinabe 
spïrituality is celebrated. 



Louise was bom in Sheshegwaning First Nation and left there almost 30 years ago to 
seek mplopent .  Louise found adjusting to city life to be quite diffcult: "It was hard 
when 1 left because 1 had to learn the basics like even using a phone". Louise initially 
moved to Toronto but has Iived in Vancouver, Thunder Bay and is now cwrently living 
in Sudbury. She told me that growing up, she and her siblings, always spent time on the 
land and never spoke English in their home. Despite this, Louise told me that she lost her 
language when she moved away from home because she did not use it. However, when 
she rnoved to Sudbury the area schools required Ojibway language teachers. Louise 
attendcd Ianguage school in Thunder Bay and now teaches Anishinabek children the 
Ojibway Ianguage. Louise is man-ied, has two children and six siblings living in the 
vicinity of Sudbury. 

Marianne's farnily is fiom Wauwauskinga First Nation. She was born and raised in 
Toronto but told me that growing up her summers were spent on the reserve and that she 
retunis home regularly. Marianne States that she has very strong ties to Manitoulin 
because she has family living there and it is a part of her history. Marianne is married and 
toid me that while her children were growing up they spent weekends and swnmers on 
the reserve and she now takes her grandchildren there. She refers to herself as being an 
enigma (i.e., she grew up in a non-Native environment yet has very strong ties to her 
Anishinabe culture). Marianne smudges every day and is heavily involved with the urban 
Aboriginal community in Toronto. She works for a non-profit Aboriginal organization, 
serves as an Aboriginal representative on various cornmittees and organizes a number of 
traditional ceremonies for the Aboriginal community each year. 

Marion was born in Sheshegwaning First Nation and left home in IV6 to attend school. 
She found it very lonely when she first moved to Sudbury but she had a sister living there 
who kept her Company. Marion told me that while she was not explicitly taught 
Anishinabek culture, it was a way of life in her family. Growing up she watched her 
parents smudge, offered tobacco to the spirits and helped them pick sweetgrass. Marion 
has one child and is separated h m  her husband. Marion told me that during the custody 
trial for her daughter, an elder gave her medicines to carry with her in court. She believes 
that the medicines helped her to rernain strong. Marion works fùll-time but does make 
time for Pow Wows and sweat lodges, even if it means she must travel back home. She 
smudges everyday and carries her medicines with her for strength and heaiing. 

Stacey was bom and raised in Hamilton but moved to Wikwemikong Unceded First 
Nation, her mother's birthplace, when she was eighteen. She describes her upbringing as 
'untraditional' and does not currentiy participate in sweat lodges, offering tobacco and 
other Anishinabek ceremonies. She told me that she is not a very spiritual person and that 
Anishinabek spintuality is not important to her. Stacey recently moved back to Hamilton 
with her husband to find employment. 

Sue is onginally nom Wikwemikong Unceded First Nation. She moved to Sudbury 
eighteen years ago to firther ber education and remained there after she found 
employment. Sue was raised by her grandparents is what she describes as a very poor 
family in which everything came fiom the land. She told me that growing up spiriniality 



was not taught and that she does not consciously think about her relationship to the land. 
She told me that while al1 of their food did corne kom the land, she and her siblings did 
not receive teachings about the importance of Mother Earth. Sue tried to participate in 
cuitural ceremonies and teachings when she first moved to Sudbury but she encountered 
some difficulties and has not tried sought out her Anishinabek culture since. For example, 
when she attmded her first sweat lodge she was confbsed and was not sure what to 
expect. She told me that during the sweat people kept correcting her making it an 
unpleasant expenence. Sue was brought up in the Catholic faith and that is where she 
feels most cornfortable: "1 grew up with Catholic influences and I like that. It works for 
me. That is how we were raised. That is tradition for me. I don? practice it a lot but when 
1 do pray 1 like beads ...y0 u know holding a rosary in my hand. That is how 1 feei 
cornfortable". 

Vic was born in Wikwemikong Unceded First Nation. He describes his upbnnging as 
traditional. He told me that his grandparents taught him about medicines and Anishinabe 
ways. He  grew up spending time on the land and continues to do this today. He left his 
reserve 11 years ago and initially moved to Toronto. Vic found it very difficult to live in 
Toronto because there was little access to the bush. After eight months he moved to 
Sudbury so he could be closer to the land. He enjoys living in Sudbury because it is close 
to Manitoulin Island. During hunting season he travels home every weekend and dunng 
the winter months he ice fishes. Vic told me that he provides for his farnily through 
hunting and fishing and that they rarely purchase meat from the grocery store. Vic told 
me that if he ever Iost his ability to be out in the bush with nature, he would not want to 
Iive. 




