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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 living ñoff reserveò in urban centres and rural communities 

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? 



5. How can the identities of First Nation women be contextualized using 

Andersonôs (2001) medicine wheel?

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

people compare between key informants and explanations from First 

Nations women?

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?



Research Foundation

ÅPrairie Womenôs Health Centre of Excellence (2001)
women and the role of traditions in managing healthy 
communities

ÅAboriginal Womenôs Health Research Synthesis 
Report provided important recommendations for 
Aboriginal womenôs health research: ñwork with 
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 
identity, culture and key social categoriesò (Stout, 
Kipling and Stout, 2001: 4).

ÅReid (2002) the biological, socioeconomic and socio-
cultural dimensions of womenôs health (in general)



Research Foundation

ÅWilson and Rosenburg (2002) traditional activities as 

determinant of health

ÅOntario Womenôs Health Status Report (2002)impacts 

of socio-economic lifestyles impacts Aboriginal womenôs 

health

ÅBent (2004) Anishnawbe kwe perspectives on the 

differences between health and wellness

ÅBartlett (2005) health and well-being for Métis women in 

Manitoba using the Aboriginal Life Promotion Framework 

as a tool for culturally appropriate health planning

ÅHealey (2008) Inuit women and tension around culture, 

traditions and modernity



Identity

ÅBiological or legal determinants of identity 

(Indian Act, blood quantum)

ÅSocial or cultural determinants (language, 

custom, place)

ÅSelf-identity 

ÅResidential school, geographic dislocation, 

Indian status, gender roles



Aboriginal Health

ÅPoor status of Aboriginal 
health ïHDI (Canada 5th

in the world, 63rd for First 
Nations populations)

ÅSocial indicators of health 
resonate with Aboriginal 
models of health

ÅAddictions and alcohol

ÅDiabetes, heart disease

ÅAnxiety, depression, 
suicide

ÅLife expectancy



Community Collaborator

ÅNoojmowin Teg Health Centre

ÅManitoulin Anishnabek Research Review 

Committee

ÅFunded by CIHR: Indigenous Health 

Research Development Program



Research Site

Å7 First Nation Communities

ÅTransient population

ÅLong history of inter-mixing with non-native population



Methodology

1. Life histories with 10-15 women (life history 

generally, identity, health)

ÅIdentity Wheel reflection piece (Anderson, 2001)

2. Key informant interviews with health and human 

service workers





Methodology

ÅCoded using grounded theory

ÅCommunity presentations

ÅNoojmowin Teg owns aggregated data



Preliminary Findings

ÅCorrelation between 
positive sense of identity 
and positive health 
behaviors

ÅAddictions (14%)

ÅCulture (13%)

ÅMental Health (12%)

ÅAuthenticity (12%)

ÅPlace/Relocation (10%)

ÅPhysical Health (9%)

ÅRaising Kids (8%)

ÅMen (8%)

ÅBill C-31/Indian Status 
(6%)*

*Frequency of codes for all interviews



Addictions (14%)
ÅHigh prevalence of alcoholism and drug use amongst 

almost all the participants

ñI had quit drinking before I got pregnant. I was seeing 

the amount of alcohol being consumed was directly 

related to the amount of chaos around me with my 

relationships. Itôs hard to have any clarity while you 

are using. The only thing I could control was my part 

in it.ò

ÅAll participants were either currently with a partner or 

had a partner that was an addict

ÅViolence was also associated with addictions



Addictions (14%)

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

ñyou can say no to drugs, you can say no to alcohol, 
but you canôt say no to smokingò

ÅAll had either one or both parents who had alcohol or 
drug problems

ñI think alcohol has a role in how people socialize. 
And both sexes are dealing with a heightened sense 
of their fathers and alcohol and women and their 
mothers.ò



Addictions (14%)

ñI smoked quite late into my pregnancy and I think thatôs because 
I am here. If I was on the west coast, there would have been a lot 
more pressure to quit earlier.ò

ñMy social environment is a part of my smoking, social and family.ò

ñItôs funny, because I started smoking when I moved to (First 
Nation community), I never really thought of it like that. I think 
being a native woman is a part of why I smoke.ò 

ñWhen women get pregnant, the immediate thing that we have to 
be is clean and sober, but the men donôt have to do that. So 
thereôs an imbalance, and that stresses the women out. So 
thereôs justification for smoking when you are stressed; not that 
itôs right, but thatôs how it plays itself out.ò



Culture (13%)

ÅCulture and identity connected to well-being:

ñI think sometimes I feel very strongly, and then other 
times Iôm still in the throws of trying to figure it out. Itôs 
very much influenced much of the decisions in my life. I 
feel in my cellular structure, whatever DNA connections 
through time and space has brought me here.ò 

ñYes, I have my own medicines and I smudge. I believe 
strongly in the medicine wheel and balance of elements.ò

ñIt all contributes to who I am. We become who we are 
either in spite of our parents or because of our parents. 
Who I am and my qualities have to do with myself as a 
native person, and walking in those two worlds.ò



Culture (13%)

ñI think that even just speaking with my peers knowing what I know, 
and the background I had growing up, just constantly being around 
it, I think I have more of an awareness of my cultural identity just 
because of that.ò

ñIn terms of engaging myself in my culture, I just really have this 
belief that you have to know about your language and culture to 
know who you are.ò

ñIn (urban city), the only contact is with the Native Canadian Centre 
and taking part in their programming and there is always a cost 
factor associated with that. Here, itôs symbiotic, go down the road 
and talk to an Elder.ò 

ñMy traditions are emerging from the Ojibway traditions that seem 
to feed both into my Christian perspective and my morale 
perspective of what is right and wrong.ò



Mental Health (12%)

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

ñIôve suffered from years of recurrent episodes of depression, 
when weôre talking about impacts to my health. For many years, 
my anger episodes only came when I came home. I would have 
episodic rages; I would get hypertensive, Iôd hyperventilate, I 
would want to go out and get drunk, but wouldnôt. I would become 
very profane and vulgar, all in anger.ò 

Å 80% of the women had been sexually abused by their parent or 
family member:

ñI think just the depression is the biggest thing, but I even know 
that that stems from something else. I was sexually abused when I 
was a child, thatôs where that comes from. But it also led to 
different issues like self-esteem and self-worth.ò 

ñHe was physically abusive. I was sexually abused by my father. I 
have one brother who committed suicide, and my mother suspects 
that he was also abused.ò



Authenticity (12%)

ÅNot growing up on the reserve:
ñWhen people ask me where I am from, I have different 
answers for different people on different days. 
Sometimes I feel like Nanabush, like ñwhere do you want 
me to be from?ò I feel a little trickster about it, because I 
can. I am Ojibway and I am crane clan. Thereôs no 
definitive answer to any of these things.ò

ñI donôt think I am a good enough Anishnawbek because 
Iôm half. I think itôs something I carry with me all the time. 
Something I feel like I have to prove to people.ò


