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Research Problem

The proposed research will examine the notion of identity as a
social indicator of health and wellbeing, specifically with bi-
racial First Nations women living off reserve in rural
communities.

1. How does | iving noff reserveo in
Impact connectedness and subsequently identity?

2. What is the role of First Nations women as carriers of culture? Has this
changed as families live off reserve? Does this change when individuals do
not have parents who both have First Nations descent?



3. How is First Nations identity expressed in contemporary families and
households in rural Manitoulin Island communities? How has the social,

economic, political, historical and geographic context of Manitoulin Island
shaped identity?

4. How do the explanations of social health and wellbeing of First Nations

people compare between key informants and explanations from First
Nations women?

5. How can the identities of First Nation women be contextualized using
Andersoné6és (2001) medicine wheel ?



Research Foundation

APrairie Womends Health Cent
women and the role of traditions in managing healthy
communities

AAboriginal Womenés Health R
Report provided important recommendations for
Abori ginal womenos health
appropriate Aboriginal and non-Aboriginal
organizations to promote a dialogue between
academic and community researchers, and address
outstanding issues related to health research on
Aboriginal women, particularly as these relate to
|l denti ty, culture and key s
Kipling and Stout, 2001: 4).

A Reid (2002) the biological, socioeconomic and socio-
cul tural di mensions of wome



Research Foundation

A Wilson and Rosenburg (2002) traditional activities as
determinant of health

AOntari o Womenod6s Healt himpacta t
ofsocio-economic |1 festyles | mpa
health

A Bent (2004) Anishnawbe kwe perspectives on the
differences between health and wellness

A Bartlett (2005) health and well-being for Métis women in
Manitoba using the Aboriginal Life Promotion Framework
as a tool for culturally appropriate health planning

A Healey (2008) Inuit women and tension around culture,
traditions and modernity



ldentity

A Biological or legal determinants of identity
(Indian Act, blood quantum)

A Social or cultural determinants (language,
custom, place)

A Self-identity

A Residential school, geographic dislocation,
Indian status, gender roles



Aboriginal Health

A Poor status of Aboriginal
health 7 HDI (Canada 5%
in the world, 63" for First
Nations populations)

A Social indicators of health
resonate with Aboriginal
models of health

A Addictions and alcohol

A Diabetes, heart disease

A Anxiety, depression,
suicide

A Life expectancy




Community Collaborator

A Noojmowin Teg Health Centre

A Manitoulin Anishnabek Research Review
Committee

A Funded by CIHR: Indigenous Health
Research Development Program



Research Site

Lake Muaron

A 7 First Nation Communities
A Transient population
A Long history of inter-mixing with non-native population



Methodology

1. Life histories with 10-15 women (life history
generally, identity, health)

A ldentity Wheel reflection piece (Anderson, 2001)

2. Key informant interviews with health and human
service workers



How can [ redefine myself?
How can the process of
knowledge about myself continue?
Howr can I continue to
engage in my identity?

north

IHOW can "m" : D Where am
engage ABORVGINAL [ from?
MeapS$E Nurture Q) !fom
culture? U What
Whoi s my
ols nation?
like me?
YWhatis
Howr do my clan?
I learn
more?

{4INOoS

What are my traditions?
What is my family history?
How did this contribute towho [ am?



Methodology

A Coded using grounded theory
A Community presentations
A Noojmowin Teg owns aggregated data

Noojmowin leg



Preliminary Findings

A Correlation between

positive sense of identity

and positive health
behaviors

A Addictions (14%)

A Culture (13%)

A Mental Health (12%)

A Authenticity (12%)

A Place/Relocation (10%)

A Physical Health (9%)

A Raising Kids (8%)

A Men (8%)

A Bill C-31/Indian Status
(6%)*

*Frequency of codes for all interviews



Addictions (14%)

A High prevalence of alcoholism and drug use amongst
almost all the participants

~

Nl had quit drinking before
the amount of alcohol being consumed was directly
related to the amount of chaos around me with my

rel ati onships. | t 0s hard to
are using. The only thing | could control was my part
I n 1 t.o0

A All participants were either currently with a partner or
had a partner that was an addict

A Violence was also associated with addictions



Addictions (14%)

A Alcohol, drugs and cigarettes were all considered a
part of the culture of living on the reserve

Ayou can say no to drugs, Yy
but you canot say no to smo
A All had either one or both parents who had alcohol or

drug problems

Al think alcohol has a rol e

And both sexes are dealing with a heightened sense
of their fathers and alcohol and women and their
mot her s. 0O



Addictions (14%)

Al smoked quite | ate I nto my preg
| am here. If | was on the west coast, there would have been a lot
more pressure to quit earlier.o
nNMy soci al environment |1 s a part
Altos funny, because | started sm
Nation community), | never really thought of it like that. | think

being a native woman I s a part of
nNWhen women get pregnant, the 1 mn
be I s c¢clean and sober, but the me
thereds an | mbal ance, and that st
theredos jJjustification for smoki ng
Il tos right, but thatos how It pl &



Culture (13%)

A Culture and identity connected to well-being:

nl think sometimes | feel v
ti mes I Om still 1 n the thro
ver?/_much iInfluenced much of the decisions in my life. |
feel in my cellular structure, whatever DNA connections
through ti me and space has
nNnYes, | have my own medi ci n:
strongly I n the medicine wh
nit all contributes to who
either in spite of our parents or because of our parents.

Who | am and my qualities have to do with myself as a
nati ve person, and wal king



Culture (13%)

Al think that even jJjust speaking
and the background | had growing up, just constantly being around

it, | think | have more of an awareness of my cultural identity just
because of that.o

Nl n terms of engaging myself 1iIn
belief that you have to know about your language and culture to
know who you are.o

nln (urban city), the only cont a
and taking part in their programming and there is always a cost
factor associated with that. Her
and talk to an El der . o

AMy traditions are emerging from
to feed both into my Christian perspective and my morale
perspective of what 1 s right and

N

C

€



Mental Health (12%)

A All women suffered from anxiety, depression and some had
attempted suicide.

nl 6ve suffered from years of recu
when weore talking about I mpacts
my anger episodes only came when | came home. | would have
episodic rages,; | woul d get hyper
would want to go out and get drun
ery profane and vulgar, all I n a

A 80% of the women had been sexually abused by their parent or

family member:

Nl think jJjust the depression I s t
that that stems from something else. | was sexually abused when |

was a child, thatos where that <co
different issues like self-esteem and self-wor t h. o

nHe was physically abusi ve. |  was

have one brother who committed suicide, and my mother suspects
t hat he was al so abused. o



Authenticity (12%)

A Not growing up on the reserve:
NWhen peopl e ask

= 3
Q.
Y
0

answers for different people on differen K
Someti mes | f eel | |
me to be from?o0 I f e
can | am Oj i1 bway an
defi niti ve answer t o
n | donot t hi nk | am
| 6Om hal f . I t hi nk 1t
Somet hing | feel | 1 Kk



