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INTRODUCTION

Aanii, boozhoo, sago, tanshi, waachay, tunngasugit, bienvenue, 
and welcome to the third volume of the University of Sudbury’s 
Undergraduate Journal of Indigenous Studies/Dbaajmowin.

As a publication of undergraduate papers rewlating to 
the discipline of Indigenous Studies, this journal is intended 
as a respectful and inclusive space of scholarly expression. We 
encourage submissions that engage with Indigenous knowledge 
and practice, and which are supportive of Indigenous movements 
towards sovereignty and resurgence, decolonization, environmental 
protection, and the reconciliation of Indigenous-Settler relations.

In support of the Truth and Reconciliation Commission’s call 
for broad-based political transformation embodied in its 94 Calls 
to Action across 22 different public policy sectors, the first nine 
contributions in this volume outline a diversity of challenges in the 
areas of race relations, health, energy production, education, and the 
criminal justice system while suggesting possible paths forward that 
reflect Indigenous understandings of respectful relations. This volume 
then concludes with two submissions; which focus specifically on 
the Anishnaabe teachings of respect, wellness, and the meaning and 
practice of Mino Biimadiziwin. 

In ‘Anti-Aboriginal Racism’, Oshani Amaratunga highlights 
multiculturalism policy as a key expression of systemic racism against 
Aboriginal people in Canada in that it positions Indigenous peoples 
as ‘one culture among many as part of a multicultural whole’ to the 
detriment of nation-to-nation, treaty relations. Amaratunga argues 
that Canadian multiculturalism is based in the deep-seated liberal 
values of individualism and equality, clearly articulated in Indigenous 
policy in the 1969 White Paper. This author goes on to provide 
specific recommendation on addressing the systemic nature of racism 
through Indigenous education, reconciliation, and healing efforts. 
According to Amaratunga, with the right amount of awareness, 
education, and respect, anti-Aboriginal racism can be eradicated. 
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In ‘Differential Access of Indigenous People in Canada to 
Mainstream Health Services as a Result of the Medicalization of 
Racial Classifications’, Chelsey Bertrand begins with a review of the 
scientific refutation of ‘race’ as a meaningful genetic classification or 
social grouping. In spite of this now longstanding evidence, Bertrand 
then goes on to critique how the concept of race is nonetheless 
applied to Indigenous people through the concept of a ‘proxy’ by 
medical professionals. She argues that as many diseases vary in 
frequency among different groups, and because diagnostic tests 
are often very costly, medical professionals will use Indigeneity as a 
proxy of high risk for particular conditions in order to narrow down 
possibilities. 

Racialized assessments on Indigenous peoples can therefore 
lead to missed diagnoses, inappropriate treatment, and the 
stigmatization of patients, and results in a generalized distrust of 
health services and a reluctance on the part of Indigenous people to 
access services despite relatively low health statuses. 

In ‘White Privilege from a Light-Skinned Indigenous 
Perspective’, Brittney Shki-Giizis explores the complex intersections 
of racialization, culture, and identity. Giving a very personal account, 
Shki-Giizis examines her own experiences of white privilege as an 
Indigenous person. Exploring the fluidity of power, she then goes 
on to reflect upon how her ‘whiteness’ and its associated privilege 
has also lead to diverse forms of oppression and lateral violence from 
within her own Indigenous community. 

In ‘Can’t we pick the medicines ourselves? Hegemony in 
healing: Anishinaabe narrative on the state of health care, the right to 
self-determination, and the Northern Ontario School of Medicine’, 
Mathew Graveline argues that efforts at medical pluralism and the 
implementation of culturally ‘appropriate’ biomedical health care 
and subsidized programs for Indigenous peoples has continued 
to reproduce longstanding colonial practices in Canada. Focusing 
on these ‘hegemonic nuances’ as they impact the Anishinaabek of 
Northern Ontario, Graveline outlines some of the critical ways in 
which Indigenous health knowledge and practice has been displaced 



UNDERGRADUATE JOURNAL OF INDIGENOUS STUDIES / DBAAJMOWIN   7

and transformed through the imposition of Western health care 
systems. Drawing closely from a number of Elder’s teachings, he 
highlights the possibility of decolonization through a return to the 
practice of traditional medicine gathering as an important first step in 
self-care that re-connects people to the land, the traditional teachings, 
and personal agency. In this way, the teachings around self-care and 
traditional mashki-aki will be recovered as part of an empowering of 
Anishinaabe peoples towards regaining ‘Gshki’ewziwin bemaadzit 
eyaang wii-zhichget gegoo’ and Mino Biimadiziwin. 

In ‘Disparities in Aboriginal Mental Health Care’, Justin Smal, 
argues that Aboriginal mental health care across Canada continues to 
be ineffective and the population remains vulnerable to mental health 
issues as there are many stressors relating to the legacy of ‘cultural 
genocide’ and present day colonial practices that remain unaddressed. 
Smal goes on to suggest that many of the factors associated with 
negative mental health continue to interact and influence one 
another, in turn creating Aboriginal mental health challenges 
that are complex and systemic. According to Smal, nurses have an 
opportunity to play a key role in addressing these mental health 
challenges at the local level. The multifaceted issue of colonialism as 
a social determinant of Aboriginal mental health requires that nurses 
understand and work with both the individual as well as systemic 
nature of Aboriginal mental health challenges; advocating for 
structural reform and reconciliation in addition to existing individual 
focused mental health care practices. 

In ‘Native Identity and Ecological Context – The Relationship’, 
Tara L. Rush explores the many contours of Indigenous identities 
in relation to ecology and the five tenets of Native Science, namely: 
land and space, constant motion or flux, an understanding of all parts 
of Creation being sentient and animate, relationships, and renewal. 
Rush suggests that, it is through an understanding of ecology and 
Native Science that Indigenous identities become inextricably tied 
to the knowledge of a particular place and space. As such, whether 
one lives in the city, on reserve, or off reserve, Indigenous identities 
are grounded in both the land itself and in the understanding of how 
to care for and live with the land. Rush goes on to contend that in 
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spite of the many harms associated with colonialism and experiences 
of forced relocation, if the tenets of Native Science are safeguarded, 
Indigenous identities will always thrive in diverse places.  

In ‘Don’t Turn on the Light! A Report on the Negative 
Effects of Nuclear Energy for Indigenous Populations’, Jaimie Geist 
discusses the risks associated with nuclear energy in relation to 
Indigenous communities and land-based practices. Geist highlights 
the extensive environmental and health threats associated with 
nuclear power plant accidents, the storage of nuclear waste, and 
the fueling of these power stations. Focusing on Ontario, the close 
proximity of many Indigenous communities to both the nuclear 
reactors as well as the uranium mines necessary to fuel the reactors, 
and given the importance of land-based traditional economies and 
cultural practices, Geist further argues that Indigenous peoples 
disproportionately bear the associative risks of nuclear energy 
production in that they are particularly vulnerable to nuclear 
accidents and radiation. 

In ‘What Education Taught Me’, Michelle Kennedy shares a 
very personal critique of how Western materialist culture pervades the 
educational system and how as a young Indigenous girl she was made 
to feel inferior and was excluded by those who understood themselves 
as economically ‘better off.’ Motivated by these early experiences, 
Kennedy is aspiring to become a teacher and to base her practice 
within Indigenous teachings of inclusion, and respect. Having close 
links with Indigenous communities and Elders as part of curriculum, 
she plans to counteract these negative aspects of material culture 
through privileging the Indigenous values of kindness, inclusion, 
and sharing. Kennedy highlights how Indigenous education can 
counteract materialism and class discrimination and will help reduce 
the harm of disrespect and exclusion experienced by all students 
(Indigenous and non-Indigenous) who are experiencing poverty.

In ‘The Hierarchy: Indigenous People and the Criminal 
Justice System’, Naomi Debassige explores the relationship between 
racialization and hierarchical institutions, and how the Canadian 
justice system has failed Indigenous people. Outlining the 
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many ways in which the ‘long assault of colonization’ causes the 
overrepresentation of Indigenous people in the criminal justice 
system, Debassige argues that a critical step to reconciliation 
as decolonization lies in addressing the racialized stereotypes 
of Indigenous inferiority that are reproduced within Western 
hierarchical institutions generally and specifically within those of the 
justice system. This can be made possible through the restoration of 
Indigenous systems of justice and healing which stress the values of 
respect, equity, and inclusion over those of hierarchical inequality and 
which can lead to the restoring of balance within many Indigenous 
individuals, families and communities today; ultimately aiding in 
reducing the amount of Indigenous people within the criminal justice 
system. 

In ‘Nsastaman Ezhi-nnangaakneyin Understanding How 
You Sparkle’, Crystal Osawamick shares a number of Anishnaabe 
teachings through her development of a wholistic framework of 
wellness. Seeking to counteract the oppressive aspects of Western 
thought (logocentrism), she first compares and contrasts Western and 
Indigenous knowledge systems and suggests that at a fundamental 
cultural level, the difference between traditional Indigenous and 
Western thought is in the perception of one’s relationship with the 
universe and the Creator. At the core of one’s sense of wellness is the 
degree of balance within the one experiencing of life itself. According 
to Osawamick, wellness can be understood as the degree to which 
a person can develop from the inner to the outer state of being and 
understand and experience the relational connections to one’s actual 
‘living space’ and breaths of life?

In ‘If we work to have these things now, we will have them 
forever: Agency and cultural vitality as elements of Anishinaabe 
Mino-bimaadiziwin: Coming Full Circle’, Kian Madjedi shares the 
findings of his research into the diverse meanings of the concept of 
Mino-bimaadiziwin, loosely translated as living the ‘good life.’ In 
sharing their knowledge and perspectives, participants highlighted 
the following key understandings and contributing factors to Mino-
bimaadiziwin: 
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•	 Speaking and learning Anishinaabemowin;

•	 Being balanced mentally, emotionally, physically and 
spiritually; 

•	 Being self-determining; 

•	 Respect and Reciprocity; 

•	 Re-connecting with the land; 

•	 Living out tradition and culture; and 

•	 Living by the Seven Grandfather Teachings. 

Participants specifically noted the importance of individual 
and collective agency in reconnecting with traditions, learning 
languages and sharing gifts and knowledge to help support Mino-
bimaadiziwin. Moreover, healthy family relationships, a strong sense 
of self-esteem and a strong sense of belonging were identified as both 
contributing factors as well as outcomes of Mino-bimaadiziwin. 
Having good relationships with one’s family, having a strong identity 
and sense of belonging help to ‘set the stage’ for living the good 
life, and living this good life in turn strengthens and supports these 
elements. As one participant shared, “if we work to have these 
things now, we will have them forever.” A central theme identified 
by Madjedi is that in understanding the intricate interconnections 
between these elements and the ways in which they support Mino-
bimaadiziwin, we can come full circle in our understanding of what 
Mino-bimaadiziwin can be, and how we can work together to support 
this pathway of living. 
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ANTI-ABORIGINAL 
RACISM
Oshani Amaratunga

INTRODUCTION

In September 2009 during a Press Conference at the G20 
Pittsburg Summit, Prime Minister Stephen Harper claimed, “Canada 
has no history of colonialism” (Henderson, Wakeham, 2009, pg. 1). 
Such a statement evoked outraged responses by many Aboriginal 
leaders and can be argued to have further strained the relationship 
between Aboriginal peoples and the Canadian state. Such a statement 
has profound consequences, as it can further oppress and discriminate 
against Canada’s Indigenous populations. In addition to this, I believe 
that this statement has further encouraged anti-Aboriginal racism to 
continue in Canada. 

In this paper, I will attempt to underscore some causes that 
have fostered anti-Aboriginal racism. At the same time however, 
though these causes may exist, I believe that it is possible to eradicate 
anti-Aboriginal racism. This paper has been divided into two parts. 
In the first part, I will begin with a brief definition of racism and 
the elements involved in this issue and explain how these elements 
play an essential role in constructing anti-Aboriginal racism. I will 
then move onto explaining how Canada’s multicultural framework 
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plays an important role in further oppressing Indigenous peoples 
and encouraging anti-Aboriginal racism. Here, I will compare 
the goals of multiculturalism framework to that of the infamous 
White Paper 1969 and explain that though the White Paper was 
rejected for reasons that will be discussed, the current goals of 
multiculturalism are not that much different. Next, I will go on to 
discuss how Canada’s multiculturalism framework has influenced 
public school curriculums to overlook Aboriginal history and this 
in turn has encouraged Aboriginal peoples to be further oppressed 
and misunderstood. From here I move onto the second part, which 
will consist of recommendations and ways in which anti-Aboriginal 
racism can be eradicated through education and Aboriginal teachings 
such as Mino Biimaadiziwin. Lastly, I will emphasize the importance 
of reconciliation as a healing process for all. For the purpose of 
this paper, it is important to note that when referring to Canada’s 
Aboriginal peoples, I interchange between the terms Aboriginal and 
Indigenous for both can refer to peoples who have inhabited the land 
before white settler contact. 

It is my hope that through this paper, I am able to underscore 
ways in which anti-Aboriginal racism is manifested, but more 
importantly highlight ways in which it can be eradicated. I conclude 
by pointing out that eradicating this issue is not a one-time solution, 
but rather a process that will take time and care and many generations 
to come. Therefore, it is quite possible that I may not witness full 
eradication in my lifetime, but I am confident that if these issues are 
taken seriously, it will eventually become a reality. 

PART ONE

Defining Racism

To begin, racism can take on many different forms and 
depending on the perspective taken, it can be a difficult term to 
define. For the purpose of this paper, however, I will be referring to 
racism through a sociological perspective, which deconstructs racism 
into two essential elements, power and prejudice. According to 
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Sawrikar and Katz (2010), based on this perspective, racism can be 
defined as a “highly organized system of “race”-based group privilege 
(that is ‘power’) that operates at every level of society and is held 
together by a sophisticated ideology of colour/ “race” supremacy 
(that is, ‘prejudice’)” (p. 83). From this definition it is clear that both 
power and prejudice are interrelated elements that play an important 
role in constructing racism. In addition to these two elements, it is 
also important to understand the role ignorance plays in the power 
and prejudice dichotomy. Ignorance is defined as a lack of knowledge, 
understanding, or education (Merriam-Webster, 2015) and I believe is 
the root cause of racism and forms the foundation for prejudicial and 
unequal power relationships. This element must also be considered 
when understanding the issue of racism. 

Likewise, anti-Aboriginal racism operates in this same way. 
This type of racism occurs when non-Indigenous peoples and 
institutions discriminate against Indigenous peoples. As with any type 
of racism, Anti-Aboriginal racism ensues due to ignorance, which 
leads to prejudicial thinking, which ultimately leads to unequal power 
relationships. Hence, when claims such as “Canada has no colonial 
history” are made, it is important to critically analyze such statements 
and understand how lack of knowledge, prejudicial thinking and 
unequal power relations interrelate with one another to form racist 
ways of thinking. In the next section, we will see why this way of 
thinking is still manifested today. 

Multiculturalism & Anti-Aboriginal Racism

Since the adoption of the multiculturalism policy in 1971, 
the term ‘multiculturalism’ appears to have become a defining 
characteristic for Canada. Though a concrete definition for 
multiculturalism is still contested, Peter Li (1999) explains that 
the notion of multiculturalism has become accepted as a Canadian 
norm as it is generally viewed as a symbolic expression of tolerance 
by mainstream Canadian society (pg. 148). One intention of the 
multiculturalism policy is to address racial discrimination and 
increase diversity and understanding between different ethnic groups 
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(St. Denis, 2011, pg. 307). According to Andreas Krebs (2011), 
multiculturalism has helped to mark a contemporary Canadian 
identity, where Canadians, particularly young Canadians, have 
“embraced the country’s diversity, and have come to construct part 
of their identity based on an idea of Canada as ethnically diverse” 
(pg. 1). Although this policy sounds inviting to many, the adverse 
implications it has had on Canada’s Aboriginal peoples are often not 
considered. Though a proper critique of Canada’s multiculturalism 
policy is beyond the scope of this paper, it is crucial to understand the 
implications it has had on Canada’s Aboriginal peoples and how it has 
helped to encourage anti-Aboriginal racism. 

As St. Denis (2011) explains, Aboriginal leaders reject having 
their rights negotiated within a multicultural framework (pg. 311). 
Before understanding why this is, it is important to acknowledge why 
the White Paper 1969 received such a negative response from many 
Aboriginal leaders. The years leading up to White Paper 1969, as 
Turner (2006) explains, involved intensive Aboriginal consultation in 
an attempt to dismantle the Indian Act. As a result, this temporarily 
renewed Aboriginal peoples faith in their relationship between the 
Canadian government (pg.16). However, once the White Paper 
was proposed, it was clear that none of these consultations were 
considered. In the eyes of the government, the White Paper was an 
attempt to emphasize citizenship by equating Aboriginal peoples into 
mainstream society as a way to address the systematic inequalities 
between Aboriginals and mainstream Canadians. This proposal in 
their eyes would create a more just and equal nation for all (Turner, 
2006, pgs. 12, 37). On the other side however, Aboriginals groups 
responded with outrage as they viewed the White Paper as “yet 
another manifestation of European colonization” because it neglected 
to appreciate Aboriginal special rights and their distinct place within 
Canada” (Turner, 2006, pg. 12). As Turner (2006) explains the White 
Paper failed to address among many, Canada’s legacy of colonialism 
and Indigenous Treaty Rights (pg. 15). As a result, Aboriginal people 
understood the White Paper as just another attempt by the Canadian 
state to further oppress and assimilate them into mainstream 
Canadian society (Turner, 2006, pg. 37). 
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Similarly, it can be argued that the current multiculturalism 
structure within Canada is indirectly achieving what Aboriginal 
peoples have fought so long to avoid. The issue with Canada’s 
multiculturalism structure, St. Denis (2011) argues is that it 
works against Aboriginal peoples because its policies are based on 
colonial structures that equate Aboriginal people as part of Canada’s 
racialized minorities and ethnic immigrants (pg. 311). By doing 
this, “multiculturalism erases the specific and unique location of 
Aboriginal peoples as Indigenous to [the] land by equating them with 
multicultural and immigrant groups” (St. Denis, 2011, pg. 311). As 
a result, like the White Paper proposal, Canada’s multiculturalism 
framework works against Aboriginal claims of sovereignty and land 
as they are considered “one cultural group among many” and no 
longer peoples that occupy a unique place in Canada. St. Denis argues 
that this can have grave consequences on non-Indigenous people’s 
perceptions of Aboriginal populations. By equating Aboriginals as 
“one cultural group among many” we are consequentially aiding in 
the erasure of Canada’s colonial history and assuming that we are a 
tolerant and accepting nation where racism is unapparent. 

When such an assumption is made, Indigenous peoples of 
Canada are further oppressed because “as multiculturalism ignores 
colonization, the result is a trivializing and erasing of Aboriginal 
claims to sovereignty” (St. Denis, 2011, pg. 311). This way of thinking 
has consequentially framed certain ideologies and has allowed 
for anti-Aboriginal racism to flourish. By refusing to recognize 
Indigenous understandings of treaty relations, the mainstream 
Canadian society is conditioned into assuming that there is none. 
This further allows continual dispossession and marginalization of 
Aboriginal peoples (St. Denis, 2011, pg. 309). 

Multiculturalism & Education

One place where these consequences have become increasingly 
apparent is within Canadian public school curriculums. Since 
grade school, students like myself are taught the inherent value 
of multiculturalism as a notion of tolerance, acceptance and 
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understanding. At a young age, we are taught to believe that Canada 
is an accepting nation where racism is not tolerated. However, what 
is often left out of the picture is Canada’s colonial history and the 
ways in which Indigenous peoples have been and continue to be 
oppressed. As a result, St. Denis (2011) argues that when education 
is framed in this manner, “multiculturalism is used as a pretext 
to justify refusal for an authentic engagement with Aboriginal 
people, culture and history”(pg. 313). Nadia Ferrara (2015) further 
emphasizes this by explaining ‘“histories are stories we tell about the 
past”’ but unfortunately we are taught some histories over others 
(pg. 4). She explains that when students are deprived from these 
histories at an early age, they can become engaged in what she calls 
“intergenerational colonialism, where both Indigenous and non-
Indigenous peoples are deprived of their collective history” (Ferrara, 
2015, pg. 4). As a consequence of being deprived of this important 
history, certain stories are privileged over others and as a result, 
Canada’s non-Indigenous population may become less and less 
appreciative of Indigenous peoples’ distinct status. Ferrera (2015) 
concludes by stating, “removing the Indigenous voice from our 
history is a sad reality and a grave injustice” (pg.4). 

As a result, neglecting to teach students their colonial history, 
demonstrates an example of unequal power relationships where 
certain ideologies and ways of thinking are privileged over others. 
By choosing to neglect the Indigenous voice, school curriculums are 
inertly privileging Eurocentric perspectives and as a consequence, 
normalizing or privileging “whiteness” as a mainstream Canadian 
value. Normalizing whiteness thus allows it to be elevated as the 
mainstream standard and as FitzMaurice (2010) puts it, this further 
reinforces white hegemonic power and therefore further reduces 
Indigenous peoples’ differences (pg. 358). As he explains “to be white 
in Canada is to be implicitly the same, and to be Aboriginal is to 
be different and therefore, less than” (FitzMaurice, 2010, pg.358). 
When Aboriginal history is taken for granted, students are deprived 
of valuable knowledge and this can allow false assumptions and 
anti-Aboriginal racism to take place. By doing this we are “feed[ing] 
stereotypes and perhaps, unintentionally breed[ing] colonialism” 
(Ferrara, 2015, pg. 85). As one grows older and is exposed to different 
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types of discourses, they may become even more conflicted and 
ambivalent about their attitudes towards Indigenous peoples (Francis, 
1992, pg. 223). If Indigenous peoples continue to be portrayed as 
inferior in government policies, statements and in the minds of non-
Indigenous peoples, this ambivalence will continue to cause conflict 
and thus further encourage anti-Aboriginal racism. As a result, there 
is no hope in creating healthy relationships if individuals are unable to 
understand one another (Francis, 1992, 224).

PART TWO

Reforming Education

Accordingly, the first step in eradicating anti-Aboriginal racism 
is to dismantle the three elements that were discussed at the beginning 
of this paper. At the same time, if lack of knowledge or ignorance 
forms the foundation for power and prejudice to prevail; it would 
make sense then to start with education. I believe that education 
plays an essential role in one’s life as it has the potential to shape 
how one views the world and the people in it. If certain values are 
instilled within children at a young age, it is likely that these values 
and ideologies will follow them throughout their lifetime. Thus, if our 
public schools continue to privilege Eurocentric values and neglect to 
incorporate Indigenous voices in our history, students are inevitably 
taught to appreciate only one side of a multifaceted story. When 
this occurs, their appreciation for Indigenous histories may become 
nonexistent and this can further legitimatize prejudicial thinking and 
anti-Aboriginal racism in mainstream society. This domino effect can 
allow individuals to assume hegemonic power over other groups of 
individuals, in particular, Indigenous populations. This assumption of 
power can manifest into anti-Aboriginal racism and anti-Aboriginal 
ways of thinking. 

In order to avoid this, we must start with incorporating 
Indigenous studies within school curriculums and teaching students 
the importance of Aboriginal knowledge and history. Avoiding 
Canada’s colonial history further blinds students from certain 
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realities and this manifests into a lack of knowledge, as they grow 
older. As St. Denis explains, it is not enough to educate students 
in a multicultural framework where Indigenous studies are merely 
integrated or combined with other existing courses. There needs to 
be a commitment to allow Indigenous studies to be independent 
and foundational so that students can fully appreciate these studies 
in all their worth. By doing this, students are exposed to a myriad of 
perspectives, and this can help them to become more critical of the 
ideologies they will form in the long run. In addition, this type of 
education provides students with tools to become more open minded 
towards Aboriginal ways of thinking, which will be discussed in the 
next section. 

Mino Biimaadiziwin

In addition to recognizing the role education can play in 
dismantling anti-Aboriginal racism, understanding Aboriginal 
ways of thinking can also be beneficial. For example, in Anishnaabe 
teachings, the concept of Mino Biimaadiziwin is of central 
importance in the way one lives and Elders often speak of this concept 
as a “good path” to a “good life”(Mzinegiizhigo-kwe Bédard, 2008, 
pg. 190). According to D’Arcy Rheault (1999), the process of Mino 
Biimaadiziwin is informed by the seven grandfather teachings, which 
are wisdom, love, respect, bravery, honesty, humility and truth. These 
seven teachings help us to understand and strive for a good life (pg. 
95). He explains that though knowledge and education is an essential 
step towards living Mino Biimaadiziwin, it is an ongoing process 
that one must work towards throughout all stages of life. On top of 
a well-rounded education, practicing Mino Biimaadiziwin can lead 
to good politics where one can engage in a process that re-balances 
and establishes good relationships. When this Anishnaabe teaching 
is considered and put in practice, individuals are able to engage in 
a discourse that is accepting, empathic and free from an imbalance 
of power. For Rheault, “the singular force of Anishibaabe Mino 
Biimaadiziwin, is the idea of the unity and dignity of all beings” 
(Rheault, 1999, pg. 111). Therefore, it is important to acknowledge 
that tackling anti-Aboriginal racism must also be understood as 
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a process, not just a solution that can be immediately found and 
implemented. In addition to revisiting Canada’s colonial history 
and understanding its present practices, engaging with Aboriginal 
teachings such as Mino Biimaadiziwin can help to allow smoother 
transitions into healthy discourses where the dignity of every human 
being is honoured with the aspiration of unity and peace in mind. 

Reconciliation

Once education and Aboriginal knowledge is considered, 
reconciliation and healing can occur as the next step towards peaceful 
living and eradicating anti-Aboriginal racism. We must begin to 
rethink how Canadian history and contemporary colonial politics 
are taught within our schools and emphasize values such as Mino 
Biimaadiziwin. From here, children and adults are able to foster 
discourses where power relations are equal and healthy, and this step 
can allow for a healing process to occur. According to Ferrara (2015), 
reconciliation starts with the individual and moves outwards as yet 
another process. She explains that one must begin by analyzing the 
lens in which they view the world in order to be able to challenge 
their own assumptions and ideologies (pg. 85). By doing this, one 
can indirectly become more open-minded and empathetic towards 
every day discourse they may engage in. This self-reflection can 
encourage us to deconstruct our own cultural biases and cause us 
to be more critical of the information we receive. At this stage, with 
well-rounded education and Aboriginal teachings, non-Indigenous 
peoples can become less ambivalent about their place in the world, 
and more understanding and open-minded towards Indigenous ways 
of life. According to Anishnaabe tradition, as FitzMaurice (2010) 
explains, though the differences of Indigenous and white societies are 
acknowledged, white people “are nonetheless in a sacred and essential 
relationship…in which there are places of distinct and overlapping 
truths and where respect and care can hold this gift of diversity 
together” (pg. 362). It is important to acknowledge that though 
Indigenous and non-Indigenous peoples have their differences, both 
play an essential role in maintaining a healthy relationship. It must 
also be remembered that these relationships must be treated as an 
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ongoing process, they are not static, but fluid in nature and that as 
time goes on, these relationships will continue to need attention, love 
and care (FitzMaurice, 2010, pg. 362).

In addition to this, in her book, Ferrera (2015) refers to an 
Ojibwe Elder she had met during her fieldwork. This Elder explains 
why he believes that it is possible to return to the peaceful coexistence 
between Indigenous and non-Indigenous peoples when anti-
Aboriginal racism was not an issue. He explains “they learned from us 
and us from them – we were respectful neighbours…it is something 
we had – we can return to something we have experienced” (Ferrara, 
2015, pg. 6). In sum, returning to a peaceful, non-racist coexistence 
it indeed possible, however it will require a process that needs to be 
maintained and respected.

CONCLUSION

In conclusion, anti-Aboriginal racism is unfortunately 
a reality in present day Canada and is still manifested in many 
different ways. In this paper, I have provided definitions for racism 
and anti-Aboriginal racism as well as the essential elements used to 
construct them. It is important to recognize that though Canada’s 
multiculturalist identity is celebrated and embraced by many for 
various reasons, these policies also have adverse implications for 
Canada’s Indigenous populations. These implications must be brought 
to our attention if any change is to occur. In addition, we must be 
critical of statements that further deny Canada’s colonial history and 
present practices. When these statements are heeded, the result is a 
total erasure of colonialism in Canada.

Hence, I believe that it is possible to eradicate anti-Aboriginal 
racism, but it is not a solution that can be found and implemented 
overnight. It will require us to rethink our public school curriculums 
and be mindful of Aboriginal teachings such as Mino Biimaadiziwin 
and understand how these teachings can play a vital role in 
dismantling unhealthy power relationships and negative discourses. In 
addition to this, reconciliation and healing from past mistakes cannot 
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occur if the above are not first considered. Eradicating such a systemic 
issue will take generations to come and will require persistence, care 
and patience. With this in mind, I cannot say for certain if this issue 
will be fully eliminated within my lifetime. However, if are above 
causes are acknowledged and recommendations are considered, we 
can be one step closer to making anti-Aboriginal racism obsolete. 
With the right amount of patience, persistence and understanding, 
this can very well become a reality. My hope is that this reality occurs 
sooner, rather than later.  
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INDIGENOUS HEALTH IN CANADA

Indigenous people in Canada make up about 4% of the total 
Canadian population, but these groups are not homogenous; they 
represent very diverse cultural groups with differing traditions, 
beliefs, and values (Newbold, 1998). Therefore, the health status 
of Indigenous people across the country differs according to 
various factors including “language group, culture area, geographic 
location and degree of isolation” (Young, Reading, Elias, & Neil, 
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2000, p. 562). Those living off-reserve typically experience lower 
socioeconomic status and health outcomes when compared to those 
living on a reserve (Kurtz, Nyberg, Tillaart, & Mills, 2008). This 
is significant considering the off-reserve population of Indigenous 
people is among the largest and fastest growing Indigenous 
population in Canada (Kurtz et al., 2008), with over 1.3 million 
Indigenous people in Canada living in cities (Health Council of 
Canada, 2012). In general, however, Indigenous groups bear a low 
health status and fare much worse in almost all measures of health 
and well-being when compared to the overall Canadian population 
(Newbold, 1998; Skye, 2010). Furthermore, Indigenous people are 
also less likely to seek medical care when symptoms are present and 
are more likely to be diagnosed at a later time, making treatment more 
difficult (Health Council of Canada, 2012). 

Through colonial domination, Indigenous knowledge systems 
which traditionally served to sustain and treat health and well-being 
have been devastated (Skye, 2010). Modern science and medicine, 
interested in the human organism and symptoms of dysfunction, 
presents itself as a superior system to Indigenous models of health 
(Skye, 2010). This has resulted in severe consequences for Indigenous 
people, only one of which is the creation of impoverished health 
conditions (Hackett, 2005; Skye, 2010). Historically, Indigenous 
health in Canada has undergone different eras of disease since first 
contact (Table 1 below, from Hackett (2005), p. 18) (Durie, 2003; 
Hackett, 2005), which have not been equally felt everywhere and 
by all communities. This particular image depicts the time periods 
and disease for Indigenous groups in Manitoba (Durie, 2003; 
Hackett, 2005).
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The reality is that when populations face economic and social 
challenges, which is true of Indigenous people in Canada as a result 
of colonization and assimilation, poor health status is more common 
(Kurtz et al., 2008). 

It is well known that Indigenous people in Canada are suffering 
from poor health status and often do not use the services that are 
available to them. It is important to determine why this is occurring 
and what can be done in order to improve the situation and to better 
meet the health care needs of Indigenous people (Health Council of 
Canada, 2012). 

RACIAL CLASSIFICATIONS AS BASIS OF 
BARRIERS TO HEALTHCARE?

The concept of race was first brought about when travelers 
from Western regions of the world penetrated into new, unknown 
regions, where they undoubtedly came across other human 
populations. Descriptions of these populations arose in outstanding 
numbers during the eighteenth and early nineteenth centuries, and 
made descriptive classifications of race based mainly on physical traits 
and superficial characteristics (Haller, 1970; Haller, 1971; Mielke, 
Konigsberg, & Relethford, 2011). 

The racial classifications by early scientists, particularly Carl 
Linnaeus and Johann Friedrich Blumenbach in the eighteenth 
century, are widely discussed in the surrounding literature (Haller, 
1970; Little & Sussman, 2010; Mielke et al., 2011). Linnaeus’ 
classification system was largely based on the geography of different 
groups, but also included basis on skin colour, customs, humor 
and posture. He was the first to conclude that man was a member 
of the same classification as the primates, and made four racial 
classifications: American, African, Asian and European. Later in 
the 1700’s, Blumenbach discussed five races of man and coined the 
term Caucasian. Rather than making classifications solely on skin 
colour, his based on a combination of colour, hair, skull and facial 
characteristics. By observing cranial shape, Blumenbach believed 
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there was a form of hierarchy in the five races, with Homo sapiens 
being created in one place and degenerating in two directions; the 
Caucasian was the basis from which the others derived, and American 
and Malayan were transitional phases from Caucasian to Mongolian 
and Ethiopian, respectively. 

Despite their apparent reliance on subjective descriptions and 
the use of preconceived notions of a hierarchy of the races, these early 
theories often linked behavioural traits to physical traits and generally 
became accepted, utilized and transmitted into further studies 
(Haller, 1970; Mielke et al., 2011). This next phase in racialized study 
of human beings in the mid-nineteenth and twentieth centuries 
stemmed from these early theories and aimed to determine a method 
of measurement capable of scientifically tracing racial characteristics 
(Haller, 1970; Mielke et al., 2011). Scientists, particularly 
anthropologists and anatomists, sought to define race in terms of 
biological differences rather than simply physical differences (Little 
& Sussman, 2010; Sundquist, 2008). The method of choice during 
this period was anthropometrics—the anatomical measurement of 
man—which showed a major emphasis to measurements of the head 
(Hunt, 2009; Little & Sussman, 2010; Mielke et al., 2011). In the 
area of cranial measurements, Paul Broca is often recognized for his 
contributions and his inventions of many instruments utilized for 
craniometry (Haller, 1970). According to Mielke et al. (2011), Broca 
also correlated behaviour and social status to cranium shape. 

Studies of the brain moved from exterior skull measurements 
to skull capacity, then to the weight of the brain itself and to brain 
colour and convolutions—all to draw conclusions on ranking, 
behaviour and intelligence among the different races (Haller, 1970). 
A major focus of anthropometrics was the facial angle, which, 
according to Haller (1970), was restored by Petrus Camper in 
1784, who brought it to the attention of the scientific world. By 
the late nineteenth century, this measurement became frequently 
utilized in order to explain the idea of inferiority and the ordered 
hierarchy of human beings. Not surprisingly, this hierarchy began 
with the Caucasian populations, and at the bottom were the African 
populations. 
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The examples given above demonstrate that the measurements 
determined in anthropometry in the nineteenth and twentieth 
centuries were often used to draw conclusions of moral character, 
intelligence, and social tendencies. As Hunt (2009) discusses, these 
studies standardized a way of identifying racial groups from different 
parts of the world. Western superiority and non-White inferiority 
was a recurring conclusion of anthropometric studies, and were 
utilized in the justification of unequal and unfair treatment of non-
White populations. It has been suggested that anthropometrics was 
used as a way to promote acceptance of judgments made on other 
populations.—such investigations and studies, which concluded 
non-White populations as inferior to the Caucasian in relation to 
civilization, and thereby justified the use of colonial policies on 
these populations (Haller, 1970). For example, when discussing 
the prominent monogenesis and polygenesis theories, Mielke et al. 
(2011), make note that in North America, polygenesis was likely 
widely accepted because it strengthened the belief of inequality 
among the races, thereby providing support for slavery and the 
displacing of Indigenous people in the area.

It is important to note that not everyone agreed with the 
use of race as a means of classifying humankind. Particularly, in the 
early twentieth century, skepticism surrounding the nature of racial 
classifications arose. Mielke et al. (2011) discuss Ashley Montagu’s 
opinion that racial classifications carried too much non-biological and 
stereotypic importance, and did not properly address the variation 
and relationships among human groups. He believed that the focus 
of studies should shift to determining the factors which create the 
variation seen among man. 

It is clear that racial classifications created from the eighteenth 
to twentieth centuries have often failed to provide a reasonable 
understanding of the dynamics of human variation, but continue to 
have social consequences as a result of the ethnocentricity that often 
occurred (Mielke et al., 2011). These ideas of race have been utilized 
scientifically in order to justify the superiority of White populations 
over others.
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Despite the many attempts at finding a biological basis of race, 
most biologists now believe that although there are heritable differences 
between people, there are no genes or heritable traits that divide 
humans into races (Fee, 2006; Root, 2001; Royal & Dunston, 2004). 
There is a genetic basis to variation between people—we differ in skin 
color, height, shape, etc.—but these traits are inherited independent of 
other biological traits (Root, 2001). There is no variation which actually 
adds up to ‘race,’ since the differences between people are continuous 
and overlapping rather than lining up into a baseline set of categories 
(Royal & Dunston, 2004). Genetic researchers have determined that 
there is less genetic variation between the so-called ‘races’ than there is 
within these ‘race’ groups (Root, 2001; Sahota, 2012; Witzig, 1996). 
As the Race, Ethnicity, and Genetics Working Group (2005) discusses, 
only about 5-15% of genetic variation typically occurs between racial 
groups, while the remainder of the variation is occurring within such 
groups. The Race, Ethnicity and Genetics Working Group (2005) 
suggests that the lack of clear genetic differentiation in the human 
species, which is minimal when compared to many other mammalian 
species, can be contributed to our recent common ancestry, as well as 
the gene flow that has continually occurred among human groups. 

Furthermore, although there are particular groups that can 
be examined and genetic variation can be described between such 
groups, this variation does not fit into specific categories that are 
agreed upon by all scientists and researchers. Therefore, there is no 
quantifiable definition of what race is in biological and genetic terms, 
because human populations cannot be separated into discrete and 
non-overlapping groupings ( Jorde & Wooding, 2004). Such racial 
designations are fluid and socially constructed rather than bounded 
and discrete (Royal & Dunston, 2004).

The concept of racial classifications is, therefore, a purely social 
construct that has been created from prevailing social perceptions 
(Witzig, 1996), and continue to have social consequences and effects 
in current institutions, including the health, education and justice 
systems. These early social constructs carried with them suggestions 
of hierarchy among groups of people, and continue to connote these 
hidden meanings of inferiority and superiority (Braun et al., 2007). 
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With the inclusion of racial classifications present in 
society and societal institutions, this paper seeks to examine these 
classifications in three ways: (1) How they are presented within 
the health care systems in Canada, (2) How this affects access to 
mainstream health services by Indigenous people, and (3) What can 
be done to improve these experiences. 

 It is important to notice that there is a clear contradiction 
in what has been noted already; although most biologists agree 
that there is no biological meaning of racial classifications, race 
continues to be used as a proxy in health care (Fee, 2006). The ideas 
in our recent history that some races are superior to others become 
reinforced in several ways into our current medical system, whether 
this is intended or not (Fee, 2006). The early theorists like Linnaeus 
and Blummenbach were “products and producers of the prejudices of 
their era” (Witzig, 1996, p. 675), yet the racial categories witnessed 
today are remarkably similar to those early concepts. According 
to Witzig (1996), modern racial classifications may carry slightly 
different meanings from those of the early taxonomists, but their 
continued use has “legitimized them as acceptable descriptive labels” 
(p. 676) in the medical system.

Despite the fact that biological race is non-existent, races, in 
the words of Michael Root (2001), “can be real even if they are not 
biological” (p. 25). Root compares race to marital status, occupation, 
and citizenship. Although these classifications are not illusions, there 
is also nothing which makes them legitimately biological. These 
categories are not in our genes, but they can still influence the health 
status of those who are placed within them. For example, “single men 
are more likely to die of heart disease than married men” (Root, 2001, 
p. 25). Similarly, Indigenous people in Canada, as a group, compare 
very poorly to the non-Indigenous population in Canada by many 
measures of health (Hackett, 2005). As Root (2001) states, such 
“divisions are due to us rather than nature” (p. 25). 

Although there is no significant biological basis to race these 
classifications have profound impacts on health. In the medical 
system, there is widespread overemphasis on race and lack of 
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awareness on socioeconomic status, which inscribes minority groups, 
including Indigenous people in Canada, as different, and in turn 
creates a divide between these groups and the general Canadian 
population (Fee, 2006). The continued use of these categories in 
medicine and research is at the risk of obscuring the importance of 
culture and lifestyle (Root, 2001). 

The continued use of race categories to distinguish human 
groups creates barriers at all levels of the medical system. Betancourt, 
Green, Carrillo, & Ananeh-Firempong (2003) identified three major 
levels of health care at which barriers occur that contribute to racial 
disparities in health: Organizational, Structural, and Clinical. Using 
this multilevel analysis as a baseline, the complex ways by which 
racializing processes unfold in the medical system will be broadened, 
with a focus on how this impacts the experiences of Indigenous people. 

ORGANIZ ATIONAL BARRIERS

According to Betancourt et al. (2003), organizational 
barriers arise when leadership in the system is not reflective of the 
population in which the system represents and serves. This can 
result in “structural policies, procedures, and delivery systems” 
(p. 296) that are inadequately designed or suited to meet the 
needs of the diverse population. In Canada, the medical system 
is guided by five major principles within the Canada Health Act: 
accessibility, comprehensiveness, portability, universality, and 
public administration, which are meant to ensure that adequate and 
equitable care is received by all people (Tang & Browne, 2008). The 
Canada Health Act should ensure that health and health services 
are equal for all Canadians because the medical services throughout 
Canada have been funded to erase financial burden (Newbold, 1998). 
Yet, there remain obvious problems for Indigenous people in receiving 
equal health care. 

Unfortunately, many previous attempts at improving the 
health status of Indigenous people in Canada have focused on a rather 
narrow and Western definition of health, being the absence of disease 
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and illness (Newbold, 1998). This rather constricted focus not only 
ignores the Indigenous understanding of health and well-being, but 
it neglects a broad range of social and economic determinants such 
as poverty, education, and living conditions (Newbold, 1998). This 
narrow definition is not reflective of Indigenous people and their 
cultures. Reports, such as the Royal Commission on Aboriginal 
Peoples (RCAP) report and the report by the Commission on the 
Future of Health Care in Canada, as well as policies, such as those 
created by the First Nations and Inuit Health Branch, demonstrate 
organizational barriers that are faced by Indigenous people in 
receiving adequate health care. 

One of these reports worked as a key development in efforts 
to improve relations between governments and Indigenous people 
in Canada. This was the RCAP report issued in 1996. It made 440 
recommendations in five-volumes and 4000 pages which covered 
a vast range of topics (Hurley & Wherrett, 2000). Volume 3, 
Chapter 3 of the RCAP report, Health and Healing, covered all 
aspects of Indigenous peoples’ health, and recommendations made 
were “wide-ranging and systemic” (Cooke & Long, 2011, p. 293). 
After the release of the RCAP report, Indigenous communities and 
organizations sought action on the recommendations that were 
made (Hurley & Wherrett, 2000). However, according to Kurtz et 
al. (2008), in 2006, the Assembly of First Nations (AFN) gave the 
Canadian government a failing grade for the meagre responses to the 
RCAP report recommendatinos intended to reduce health disparities 
between Indigenous and non-Indigenous populations. 

Fiske and Browne (2006) later criticize the report by 
the Commission on the Future of Health Care (the Romanow 
Commission) for only mentioning health issues surrounding 
addictions and HIV in the chapter related to Indigenous health. 
According to them, the lack of mentioning these issues elsewhere 
implies to readers that these issues are unique to Indigenous people. 
Fiske and Browne (2006) also mention that the patterns of spending 
by government health planners places priority on lifestyle, thereby 
shifting the health problems onto the Indigenous medical patient and 
away from the structures and processes underlying the discrepancies. 
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They mention that the resources spent on smoking cessation and 
reduction programs are over two-thirds more than what is spent on 
education and training.

As for the policies previously mentioned, Browne and Fiske 
(2001) discuss those developed by the First Nations and Inuit Health 
Branch (formerly the Medical Services Branch): the federal agency 
that is responsible for the health care of most First Nations people in 
Canada. Policies related to obstetrics are particularly demonstrative of 
health care for Indigenous people that are not reflective of their own 
interests. For instance, these policies require all women from isolated 
and northern Indigenous communities to travel to southern or 
regional centres in order to deliver their babies. These health centres 
are typically one to four hours away from the home community by 
plane. 

The non-insured health benefits provided to First Nations and 
Inuit people are considered by the government as a matter of policy, 
rather than as an obligation to the treaties, because this allows the 
government to alter the services as it wishes (Waldram, Herring, & 
Young, 1995). These services include “health insurance premiums, 
patient transportation, prescription drugs, dental care, eyeglasses, 
and various prosthetic devices and medical appliances” (Waldram 
et al., 1995, p. 184). However, because these health benefits are 
not provided to other Canadians, some members of the general 
population feel resentment toward those who do, and perceive them 
as being privileged (Browne & Fiske, 2001; Fiske & Brown, 2006). 
Others view these benefits as “an extension of welfare or undeserved 
charity” (Browne & Fiske, 2001, p. 131). Fiske and Browne (2006) 
also note that these same sentiments arise from the public at large 
when federal health programs for Indigenous people seem more 
generous than provincial health programs. Not only do some 
members of the general population view this as a breach of equity, 
with Indigenous people receiving superior programs, but these views 
result in stereotypes of Indigenous people as being privileged and 
entitled, and are not deemed as equally contributing citizens (Fiske & 
Browne, 2006). 
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Overall, policy and reports surrounding health care 
organization display the organizational barriers that exist, whether it 
be the exclusion of Indigenous input and collaboration, disregarding 
recommendations intended to better serve Indigenous populations 
in Canada, or focussing on specific areas that may result in the 
stigmatization of Indigenous people. Indigenous cultural perspectives 
on health and wellbeing are not included in the health care system 
and although health care in Canada purports to provide equal 
accessibility to all who reside in Canada, they fall short of breaking 
down the barriers that exist within these systems. Furthermore, this 
perceived ‘special treatment’ furthers the negative stereotypes and 
misbeliefs surrounding Indigenous people thus enhancing the barriers 
that restrict the creation of good relations between Indigenous 
peoples and the dominant Canadian society.

STRUCTURAL BARRIERS

Structural barriers, according to Betancourt et al. (2003) 
occur “when patients are faced with the challenge of obtaining health 
care from systems that are complex, underfunded, bureaucratic, or 
archaic in design” (p. 296). The example provided by Betancourt et al. 
(2003) is that the medical system often lacks translated or culturally 
appropriate education materials for groups who would otherwise 
benefit from such resources. 

In terms of health care in Canada, European derived medical 
practices have been used since first contact in order to promote the 
assimilation and civilization of Indigenous people (Baker & Giles, 
2012). Assimilation strategies, including residential schools, were 
justified by the racialized notion that Indigenous people were unclean 
and diseased, and therefore these strategies served as methods to ‘save’ 
Indigenous people from their damaging lifestyles (Baker & Giles, 
2012). This racialized view of Indigenous people as being inherently 
inferior and unhealthy unless fully assimilated perpetuated, therefore 
setting the stage “for the insidious discrimination that exists within 
the current Canadian health care system” (Baker & Giles, 2012, p. 
16). In the words of Browne and Fiske (2001), “medical institutions 
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are powerful symbols of a recent colonial past” (p. 141). Residential 
schools and the impacts of this assimilation policy have been 
identified by Indigenous people as being impactful on their poor 
health status when compared to their non-Indigenous counterparts 
(Kurtz et al., 2008). 

The health care institutions in Canada therefore serve as 
“arenas of interethnic relations” (Browne & Fiske, 2001), where 
Indigenous people in Canada are provided health care based on the 
Western understanding of health and provided by the dominant 
population (Kurtz et al., 2008). There is a higher value placed on 
Western models of health and a lack of respect for Indigenous 
approaches and understandings of health and healing (Health 
Council of Canada, 2012). Indigenous people become marginalized 
from the general society in a health system that they do not view as 
being culturally safe. According to Browne and Fiske (2001), when 
seeking assistance through the mainstream health systems, Indigenous 
people feel as though they are intruding on a system to which they 
have no sense of belonging. As a result, Indigenous people report 
feelings of entering the unknown when seeking medical care and 
perceive themselves as being misunderstood by medical personnel as a 
result of their unfamiliarity with a system that is foreign to them.

One example which demonstrates that the medical system 
is imposing structural barriers on Indigenous people is through the 
implementation of financial penalties for missed appointments. As 
Fiske and Browne (2006) discuss, although workers in the medical 
field may impose such penalties in order to ensure that there is 
order and that time is used efficiently by health professionals, 
many Indigenous people find themselves in situations that make 
it difficult not only to arrive for appointments on time, but also 
to pay the penalty should they not be able to make it. For many 
Indigenous people, the poor socioeconomic status which they find 
themselves in does not allow for conveniences such as transportation 
to their scheduled appointments. Further, the majority of reserve 
communities are located outside of urban centres where the medical 
services are located, and the structures and systems for public 
transportation are not put in place. The Indigenous patient must then 
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rely on others for transportation, making it more difficult for them to 
“’match’ the expediency agenda” (p. 104) of the medical institution. 
Should the Indigenous patient not arrive to their appointment 
in time, or at all, there is a chance of their self-presentation being 
negatively affected, as well as their relationship with the health care 
professionals. Informed by the widespread, systemic racialization 
of Indigenous people, medical professionals tend to uncritically 
interpret this behaviour as being disrespectful while placing the 
burden on the Indigenous patient in the form of a financial burden as 
well as by negatively judging the patient as not having the ability to 
organize their own affairs. 

These structural barriers limit and constrain Indigenous 
people in interactions with the health care system. The structure 
of many health care services do not take into account Indigenous 
people and their unique position. For instance, at times Indigenous 
people feel unwelcome or uncomfortable in the Westernized system 
and have trouble situating themselves within it. Furthermore, they 
have particular problems with regards to socioeconomic status 
and geographical barriers. The barriers also further perceptions of 
Indigenous people that display them in a negative light rather than 
taking into consideration their specific troubles and detriments. 
Conclusively, the structural barriers in place continue to restrict the 
relationship between Aboriginal people and the health care system. 

CLINICAL BARRIERS

The last type of racial barrier faced by many are clinical barriers, 
which Betancourt et al. (2003) explain as the barriers which occur 
directly from interactions between health care providers and patients. 
The perceived racial differences are recognized, but sociocultural 
differences are not fully appreciated or understood, resulting in 
stereotypes that affect the behaviours and decisions made in the 
interactions. 

A common issue faced is the use of race as a proxy by medical 
professionals. Many diseases vary in frequency among different 
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groups, and because diagnostic tests are often very costly, the medical 
professionals will use race as a proxy to know who is at high risk for 
particular conditions in order to narrow down possibilities (Fee, 
2006). Using these racial assessments can result in medical errors such 
as missed diagnoses and/or inappropriate treatment of the patients 
(Braun et al., 2007). As Sahota (2012) discusses, labelling groups as 
‘at risk’ can have many impacts. For instance, Sahota (2012) mentions 
that associating a certain group with a disease not only stigmatizes 
members of that group, but it also sends them discouraging messages 
that the condition is a part of their identity and is inevitable. These 
effects can result in what Sahota calls a “spectrum of emotion” (p. 
828), ranging from feelings of hopelessness, embarrassment, sense of 
self-blame, etc.

An example of using race as a proxy for disease susceptibility is 
seen in sickle cell anemia. Sickle cell anemia is frequent in areas where 
malaria is prevalent; particularly in Africa and the Mediterranean. 
The allele which codes for sickle hemoglobin is more common in 
people who are from these regions themselves, or who have ancestors 
who were from there in the past. Therefore, the full-blown condition 
is seen more often in groups recognized in society as being ‘black.’ 
This societal notion, however, results in over-predicting the condition 
in ‘blacks’ and under-prediction in ‘whites’ (Root, 2001). It may also 
result in the medical provider having a much more narrow focus 
and can have severe consequences when making diagnoses (Witzig, 
1996). In this way, being race-conscious in medicine can reinforce the 
divisions between the racial groups in society and encourage the false 
belief that genetics influences race (Root, 2001). 

By using race as a proxy in this way, groups become 
inaccurately stereotyped by implying that these health outcomes 
are specific to that group (Race, Ethnicity, and Genetics Working 
Group, 2005). Emphasizing the false belief that racial groups can 
be genetically linked to various conditions shifts the attention away 
from other possible contributors to disparities in health, such as 
the socioeconomic disadvantages which disproportionately affect 
Indigenous people in Canada (Race, Ethnicity, and Genetics Working 
Group, 2005). The result is that environmental factors and family 
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histories may be left unexamined by the health professional that 
simply makes a diagnosis based on ‘race’ (Braun et al., 2007). Braun 
et al. (2007) mention what seems to be the obvious, but is ultimately 
being missed in the health system: “it is more important to know a 
patient’s family history than to assess his or her race... [this] ought 
to mean not only compiling a list of which diseases family members 
have, but making some attempt to assess common (familial) habits 
such as diet and life experience” (p. 1425). 

Although most health care professionals are aware of the 
disparity in health status between Indigenous and non-Indigenous 
people in Canada, this awareness can be harmful if it leads to the 
impression of Indigenous people being inherently ill (Baker & Giles, 
2012). This impression would not only risk blaming Indigenous 
people for their own health status, but would be ignoring this racial 
difference that results from the systemic experiences of discrimination 
and colonization (Baker & Giles, 2012).

It is clear that the social concept of race has no clear boundaries 
and is very imprecise, so using them as proxy for medical treatment 
objectifies the patient and can result in alienation and stigmatization. 
When looking at Indigenous populations, the risk of using race as a 
proxy lies in contributing to a stereotypical perception of Indigenous 
populations “that reinforces unequal power relationships; in other 
words, an image of sick, disorganized communities can be used to 
justify paternalism and dependence” (O’Neil et al., 1998, p. 230 as 
cited in Tang & Browne, 2008, p. 114). An example of this is seen 
in public awareness and education campaigns for Fetal Alcohol 
Syndrome Disorder (FASD), which portrays the condition as a 
primarily Indigenous health problem. These campaigns have been 
criticized for perpetuating Indigenous women as negligent and 
insensible (Tang & Browne, 2008). 

Tang and Browne (2008) bring forth experiences of Indigenous 
people seeking medical care who did not feel as though their medical 
providers took their concerns seriously, instead they felt that their 
Indigeneity resulted in the health care professionals labelling them 
in stereotypical ways. For example, one Indigenous patient explained 
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that when seeking medical care for a severe headache accompanied 
by vomiting he was falsely accused of being intoxicated and therefore 
rushed through the intake process and prescribed medication. The 
next day, however, he went to a different health care institution 
where the medical professionals found that his brain was swollen 
and bleeding and required immediate surgery. This patient felt 
that his legitimate medical concerns were not taken seriously at the 
first hospital because he was racially classified as Indigenous and 
stereotypically labelled as ‘drunk.’ 

Unfortunately, examples like this one are fairly common 
experiences for Indigenous people in Canada seeking medical 
services. The Health Council of Canada (2012) note similar stories 
from participants that were discussed in their meetings held across 
the country. These particular meetings aimed at determining the 
efforts needed to “create culturally competent care and culturally safe 
environments for Aboriginal people in urban health care services” 
(p. 4). Stereotypical labelling of Indigenous people as being addicts or 
as being prone to becoming addicted to drugs and alcohol, as being 
unable to properly care for their own children, etc. result in negative 
experiences for the Indigenous patient and in inappropriate care such 
as improper assessments and refused medication that would otherwise 
be of benefit. Indigenous patients lose confidence in the mainstream 
health services and experience a range of emotions that include being 
fearful, powerless, and even uncomfortable. Obviously, this can result 
in a hesitance to seek services in the future.

It is important to note that the intent here is not to place blame 
on health care providers for the experiences some Indigenous people 
have had or for knowingly imposing unwarranted indictment on 
the racialized populations in society. Rather, many of these medical 
professionals express that the background of their patients do not 
affect the treatment they receive (Tang & Browne, 2008). This is 
reflective of the commitment they make as professionals to treat all 
people as equals; to the medical professionals, the Indigenous patients 
that they serve are receiving equal care to their non-Indigenous 
patients (Tang & Browne, 2008). 
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However, clearly, there are differences between how Indigenous 
people and the health care providers are interpreting the same 
experiences, but this is providing vital information about how these 
“‘race’ relations organize differential experiences of health and health 
care” (Tang & Browne, 2008, p. 111). Health care professionals do not 
recognize that their behaviour with Indigenous patients may be acting 
out deeply entrenched racialized stereotypes of Indigenous people 
because they are not fully educated in Indigenous issues and history 
(Health Council of Canada, 2012). When the medical provider is not 
educated in the historical context of Indigenous people in Canada, 
it can result in medical decisions that are not well informed and can 
possibly cause harm (Health Council of Canada, 2012). 

Health professionals also “face huge demands for time 
efficiency and product output” (Braun et al., 2007, p. 1427), so it 
is no wonder a quick assessment based on race becomes attractive 
as a means to rapidly determine what the needs of the patient are. 
However, it has become clear that using race as a short cut is not a 
good way to go about a medical interview with a presenting patient. 
As a result of their health concerns becoming reinterpreted based on 
their assigned race, and therefore, as a result of the clinical barriers 
that exist, Tang and Browne (2008) discuss that Indigenous people 
feel reluctance in accessing needed medical care. With the feeling 
that they are being judged and blamed for circumstances beyond 
their control, Indigenous people feel that the medical professionals 
are disregarding their own personal circumstances which therefore 
impacts when and where they will seek the health services 
they require. 

T YPE 2 DIABETES AS INDICATOR OF 
DIFFERENTIAL ACCESS

In an effort to demonstrate how these racial barriers to 
mainstream health services come into play in the lives of Indigenous 
people, a case study on Type 2 Diabetes Mellitus (also called non-
insulin dependent and adult-onset diabetes mellitus, (for the purposes 
of this paper will be called diabetes or T2D) is examined. 
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Today, plenty of genetic research is being conducted to 
determine whether certain ethnic groups are ‘at risk’ for these various 
chronic conditions, including T2D (Sahota, 2012). Different 
groups or populations will interpret and understand these risk 
labels in unique ways, with each view being important in order to 
fully understand the realities of those scientific and genetic findings 
(Sahota, 2012). In terms of T2D, although all people are vulnerable 
to the condition, Indigenous people worldwide who have adopted 
modern and non-traditional lifestyles have been identified as being 
at increased risk for this condition (Sahota, 2012). Indigenous 
populations in Canada experience much higher risk of developing 
diabetes (see Figure 1, from Reading & Nowgesic (2002), p. 1397) 
and actually dying from the disease and complications associated 
with the disease when compared to the overall Canadian population 
(Martens, Martin, O’Neil, & MacKinnon, 2007; Waldram et al., 
2006; Young et al., 2000).

T2D itself has a complex, multifaceted etiology; a combination 
of genetics, environmental and other factors have been cited as 
possible causes for the condition. These interactions of different 
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factors are not “acknowledged as mutually exclusive, but as 
intertwined” (Iwasaki, Bartlett, & O’Neil, 2004, p. 189). Despite this 
recognition, much attention has been focused on the identification of 
genetic links to the disease, taking attention away from the complex 
involvement of social and environmental factors. 

For instance, the thrifty gene hypothesis is one manner 
in which research of the T2D epidemic has been focused on the 
biological and genetic basis of the condition and linking it to 
certain populations. Fee (2006) discusses how the early thrifty gene 
hypothesis for the onset of T2D did not discuss an association to 
certain ethnic groups, but such links became common. In 1962, James 
V. Neel initially created the thrifty gene hypothesis which stated the 
increased onset of T2D was due to a gene (or genes) which originally 
served to maximize metabolic efficiency, but did not suggest that only 
certain ethnic groups carried the gene. This initial hypothesis has been 
the driving force for much subsequent research, which has resulted 
in a popular “explanation for the high incidence of diabetes among 
Aboriginal peoples” (Fee, 2006, p. 2990). 

Neel later suggested in 1982 that the thrifty genotype was 
beneficial in hunter-gatherer conditions but with an increasingly 
sedentary lifestyle, the genotype no longer worked well for its purpose 
(Corbo & Scacchi, 1999; Fee, 2006). Differences in the rates of 
diabetes are better explained by when populations incorporated 
a Westernized diet than by the genetic differences themselves. He 
believed this genotype could therefore be involved in T2D in all 
ethnic groups, because it reflects lifestyle changes more so than 
genetic predispositions (Fee, 2006).

Despite Neel’s understanding of the importance of 
socioeconomic circumstances in the onset of diabetes, many studies 
emphasized the condition as a problem of genes in a constantly 
changing environment (Fee, 2006). This has largely implicated the 
disease as a problem in specifically Indigenous populations (Fee, 
2006). It is important to note that although Indigenous people do 
see higher incidence of the disease, the same condition affects non-
Indigenous people in the same way, who display similar risk factors 
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(Fee, 2006). Prevalence and severity also varies within the Indigenous 
population. Studies have identified differences in geographic 
populations with eastern and southern populations in Canada 
experiencing increased prevalence largely attributed to the length of 
contact with and extent of acculturation (Martens et al., 2007). 

While much science has focused on finding genetic links to 
the disease, other research has found that genetic involvement in the 
development of diabetes is less important than the environmental 
links (Fee, 2006). This is evident because the increase in T2D in 
Indigenous populations in Canada only became significant after the 
1940s-1950s, when more sedentary lifestyles and loss in cultural 
activities among these groups became prominent (Fee, 2006; Iwasaki 
et al., 2004; Martens et al., 2007; Young et al., 2000). Further, 
much research suggests that an important role is played by the 
intergenerational effects of colonization, in addition to length of 
exposure to Western influences, in the development of the disease. It 
has been reported that higher rates of diabetes is strongly associated 
with poverty and disempowerment (Iwasaki et al., 2004). Since 
colonization, Indigenous populations have lost cultural activities 
and traditional foods, and experience marginalization and lower 
socioeconomic status (Martens et al, 2007). Colonization has 
impacted and disrupted cultural traditions and has been strongly 
associated with overall poor health (Martens et al., 2007). Today, only 
a minority of Indigenous people in Canada still regularly practice 
traditional ways of obtaining food, including hunting and fishing 
(Young et al., 2000). These methods have been generally substituted 
for modern food items high in carbohydrates and fats (Corbo & 
Scacchi, 1999).  

As for genetic links to T2D, researchers have had a difficult 
time in isolating the specific genes that are related to the condition 
(Sahota, 2012). According to Sahota (2012), genome-wide 
association studies have provided much genetic knowledge of 
the condition. Until recently, few genes were identified as being 
associated with T2D, and now 40 genes have been conclusively 
acknowledged as underlying the condition. Still, these genes only 
account for a small percentage of the complete genetic component. 
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Some of these genetic links to diabetes include the S319 allele 
of the gene encoding the hepatic nuclear factor-1α and the APOE 
4 allele of the gene encoding apolipoprotein E. Hegele, Cao, Harris, 
Hanley and Zinman (1999) discuss that in the hepatic nuclear factor-
1α gene (HNF-1α), mutations have been found in patients with 
maturity-onset diabetes of the young. Interestingly, the S319 allele 
of this gene was found in an Oji-Cree population in Ontario. The 
Oji-Cree population has a prevalence of T2D of about 40%, which is 
five times higher than the diabetes prevalence in the overall Canadian 
population. This remarkably high prevalence of the disease suggested 
that there was likely some genetic predisposition underlying this 
prevalence, in addition to the environmental factors such as the major 
changes to the Oji-Cree lifestyle due to Western influences. 

In this Oji-Cree community, the frequency of the S319 allele 
was twice as common in diabetics as in non-diabetics, and both the 
heterozygotes and homozygotes with S319 had an increased odds 
ratio for T2D. The allele was present in 20% of diabetics and was 
associated with earlier onset of the disease; those without the allele 
showed a mean age of onset in the fifth decade of life, those with 
heterozygous S319 had a mean age of onset in the fourth decade, and 
those with homozygous S319 had a mean age of onset in the third 
decade (Hegele et al., 1999). 

Another important gene which seems to contribute to the 
occurrence of diabetes in Indigenous populations that have moved to 
an acculturated diet and lifestyle is the APOE gene. Apolipoprotein E 
(apoE) is a plasma protein important in the metabolism and transport 
of lipids in the tissues and in cholesterol absorption from the intestine 
(Corbo & Scacchi, 1999; Mielke et al., 2011). The three major alleles 
of this gene, (APOE 2, 3, and 4), result in three isoforms of the apoE 
protein (apoE2, 3, and 4), which result in changes to the protein’s 
functional ability of metabolizing lipids (Mielke et al., 2011). 

The frequency of these alleles varies across different 
populations, making the protein system anthropologically important 
in studying population variation and relationships (Eisenberg, 
Kuzawa, & Hayes, 2010; Mielke et al., 2011). The APOE2 allele, 
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while apparently absent in Indigenous people of North America (with 
the exception of the Inuit) (Corbo & Scacchi, 1999; Mielke et al., 
2011), has been associated with lowered levels of total cholesterol 
and of low-density lipoproteins compared to the APOE3 allele, 
which is the most frequent allele worldwide (Corbo & Scacchi, 1999; 
Eisenberg et al., 2010). The APOE4 allele, which differs from the 
APOE3 allele by a single amino acid mutation, seems to elevate the 
total cholesterol and low-density lipoprotein levels (Corbo & Scacchi, 
1999; Eisenberg et al., 2010; Mielke et al., 2011). 

There is a negative correlation between the frequency of 
the APOE3 and APOE4 alleles, with what appears to be APOE3 
progressively replacing the APOE4 allele (Corbo & Scacchi, 1999; 
Mielke et al., 2011). This suggests that the APOE3 allele may 
have some advantage over the APOE4, perhaps due to change 
in diet and climate (Mielke et al., 2011). Still, some populations 
experience relatively high frequency of the APOE4 allele, particularly 
populations in high-latitude, cold temperatures and low-latitude, hot 
environments, as well as hunting-gathering societies and those, such 
as the Indigenous people of Canada, also hunting-gathering societies 
who have, rather recently, moved to a modern, sedentary lifestyle 
through colonization (Corbo & Scacchi, 1999; Eisenberg et al., 2010; 
Mielke et al., 2011).

Corbo and Scacchi (1999) discuss the APOE4 allele as a 
potential contender as the ‘thrifty’ gene. They say that although an 
allele which elevates cholesterol levels and provides increased response 
to dietary fats would have been beneficial in societies where foraging 
and a sporadic food supply is available, most of these populations now 
live in agricultural economies where there is no food shortage. This 
exposure of populations with the APOE4 allele to “contemporary 
environmental conditions” (p. 301), with a Westernized diet that is 
rich in carbohydrate and fats, and a Western lifestyles with reduced 
physical activity, can put APOE4 carriers at increased risk for 
chronic and degenerative diseases such as coronary artery disease and 
Alzheimer’s disease. This could potentially associate these populations 
with other chronic conditions such as diabetes and obesity, just as 
Neel first suggested in 1962.
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Being labelled as genetically at risk has impacts on thinking and 
behaviour. According to Sahota (2012), understanding how groups 
and individuals interpret these risks is vital to gaining a complete 
comprehensive understanding of the scientific and genetic findings. 
Indigenous people often understand the diabetes epidemic in terms 
of its colonial context—Sahota mentions that diabetes in Indigenous 
populations can be considered as both a sickness to individuals “and 
as a ‘symptom’ of historical changes resulting in poverty and other 
inequalities...compared with other Canadians” (p. 824). Martens et 
al. (2007) actually note that the inverse relationship between income 
and the prevalence of diabetes is stronger than the relationship of 
diabetes with geography. 

Martens et al. (2007) discuss the negative impacts that the 
thrifty gene hypothesis may carry. Some researchers critique the thrifty 
gene hypothesis, suggesting that associating certain ethnic groups, 
such as the Indigenous populations in Canada, with diseases such as 
T2D results in stigmatization and strengthens popular notions of 
differences between groups, although this was not the intention of 
the original hypothesis. Others critique the theory by suggesting that 
it sends negative and discouraging messages to the Indigenous people 
who are labeled as being genetically at risk by instilling feelings of 
hopelessness and internalizing the idea that their genes are weaker 
than those of other groups (Martens et al., 2007; Sahota, 2012). 

Interestingly, Sahota (2010) noted that many self-identified 
“traditional” people embrace the idea of the thrifty gene and hold 
positive views of this concept by recognizing the gene as evidence of 
the resiliency and strength of Indigenous people. Their referral to the 
thrifty gene using terms like ‘survival gene’ demonstrates the pride 
they have in the survival of Indigenous people in harsh environments. 
Lahn and Ebenstein (2009) discuss that genetic diversity can in fact 
be viewed as “a source of evolutionary resilience and adaptability” (p. 
727) because this diversity has enabled groups of people to survive 
changing environments and occupy broad ecological niches. 

In order to move forward from the T2D epidemic in 
Indigenous populations in Canada, steps can be made in terms of 
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treatment, prevention, as well as in future research. As a condition 
seemingly rooted in impacts of colonization, treatment regimens and 
education programs should be adapted to their cultural and social 
needs to better manage and prevent the condition and complications 
associated with T2D (Waldram et al., 1995; Young et al., 2000). 
Collaborative research in which communities are equal partners 
in projects can empower community members to find their own 
solutions that they feel will benefit their communities and provide 
immediate impacts and benefits to challenges such as T2D (Sahota, 
2012). Medical and research projects for Indigenous people should 
seek community support and involvement, be respectful of the 
culture and traditions, and be recognisant of the social circumstances 
of the Indigenous people they serve (Sahota, 2012). 

In examining the history of T2D in Indigenous populations, 
it becomes clear how labelling certain groups as being genetically 
at risk for a condition can be ignorant to the social consequences 
of colonialism and assimilation on these groups. Being labelled as 
genetically at risk linked diabetes to Indigenous people and took 
focus off of the important environmental factors of the disease (Braun 
et al., 2007). The result was that race became part of the clinical 
judgements and the label became internalized by those who associated 
themselves as being Indigenous (Braun et al., 2007). It also creates 
and perpetuates stigmatization and stereotypes of Indigenous people, 
which can further impact the experiences of the health care system 
which they depend on to meet their medical needs. 

CONCLUDING COMMENTS

With recognition of the racial barriers to access of mainstream 
health services, it is important to look into methods to remove 
these barriers for Indigenous people in Canada. Recognizing and 
incorporating traditional Indigenous models of health care and 
training health professionals in the Westernized system of medical 
care with cultural competence and safety are two ways to reduce the 
differential access to mainstream health services for Indigenous people. 
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Restoration of Indigenous Models of Health

The perceived stereotypes and stigmatization of Indigenous 
people seeking health care are the result of a colonial system which 
has utilized racial classifications to the benefit of the colonizing 
population (Baker & Giles, 2012). Restoring the traditional 
Indigenous models of health and incorporating these models into our 
current health care system would help to diminish the disparities of 
health between Indigenous populations and the general Canadian 
population. 

Skye (2010) explains that 
although there is much diversity in the 
Indigenous populations in Canada, a 
traditional model of health for these 
groups seems to be strongly based in 
the ideas of balance and holism. An 
understanding that the four elements 
of life—physical, emotional, mental, 
and spiritual—are interconnected and 
linked in order to form the whole and to 
support a strong, healthy being may also be beneficial (King, Smith, 
& Gracey, 2009; Skye, 2010). The figure below is a medicine wheel, 
which is used within Indigenous health and shows the concepts of 
balance and holism. 

Each quadrant of the medicine wheel contributes to health and 
well-being, so an imbalance in any of these aspects of self results in an 
Indigenous idea of sickness (King et al., 2009). Evidently, this is much 
different from the Western idea of medicine which is based on an 
understanding of symptoms of dysfunction (Skye, 2010). Indigenous 
views of healing are generally focused on the body as well as on 
restoring relationships with the whole self, with others, and with all 
of creation (Cooke & Long, 2011). This vision of health is therefore 
much more than simply the absence of illness, but is a measure of 
balance and interconnections of the spiritual, mental, emotional and 
physical aspects of well-being (Cooke & Long, 2011).
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An important aspect of Indigenous models of health and 
well-being is the spiritual aspect, which is based on ceremony. In the 
health care system today, this aspect is often undervalued because 
institutions and organizations of health may not accommodate 
ceremonies. If they do, Indigenous patients often feel that their 
ceremonies are not welcomed or understood within the services 
which make them uncomfortable in practicing their traditions 
(Health Council of Canada, 2012). 

The image below (Health Council of Canada, 2012, p. 20) 
depicts the challenge that Indigenous people in Canada have in 
balancing the Indigenous holistic approach to health care and the 
Western approach. On the left side of the photo is the Indigenous 
approach with traditional attire and a turtle rattle, and on the right 
side of the photo is the Western attire and a medicine bottle. Tears 
are dripping down the face on the right side, which “show the hurt 
that happens when someone is not treated with empathy, dignity, 
and respect” (p. 20). Words such as equality, understanding, respect, 
empowerment, and humility, which appear throughout the image 
demonstrate the vision that Indigenous people have for the health 
care they receive. 
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The incorporation of Indigenous models of health care would 
work to ensure that Indigenous people find the principles mentioned 
in the image implemented into Canada’s health system to ensure 
that the medical system is meeting their health needs in a way that is 
culturally appropriate. 

CULTURAL COMPETENCE AND 
CULTURAL SAFET Y IN HEALTH CARE

In the words of King et al. (2009), the identity of Indigenous 
people in Canada “depends not only on access to culture and heritage, 
but also on opportunities for cultural expression and cultural 
endorsement within society’s institutions” (p. 77). The concepts of 
cultural competency and cultural safety, if incorporated into the 
education of health care professionals, can work toward ensuring that 
Indigenous people have the opportunity to experience this cultural 
endorsement in the medical system. 

In the health care system today, professionals often have 
very little understanding of the colonial practices and policies that 
continue to have impacts on Indigenous people. As a result, many of 
them have little to no understanding of how Indigenous people may 
perceive their own well-being and the structures which provide these 
services (Kurtz et al., 2008). Indigenous people often do not have 
trust in mainstream health care services because they do not feel safe 
from stereotyping and judgement. In order to avoid the intimidation 
and alienation of the Western health model, Indigenous people may 
therefore avoid the services, even if they would medically benefit from 
them (Health Council of Canada, 2012).

With cultural competency, health providers would be familiar 
with the histories of the patients and communities that they serve 
and would be attentive to cross-cultural issues. This would ensure 
that they are better positioned to meet their patients’ distinct needs 
and provide an improved quality of care (Braun et al., 2007; Health 
Council of Canada, 2012). The result would be a medical system 
which acknowledges and accepts both the Indigenous and Western 
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models of health and utilizes the strengths of both. The holistic health 
needs of Indigenous people would be better met and in turn, may 
work toward improving the disparities in their health status. 

Culturally competent care, by building trust, would increase 
the likelihood that Indigenous people in Canada would seek the 
medical care that they need and complete their treatment regimens, 
hopefully working toward improving their health outcomes (Health 
Council of Canada, 2012). This would be an effective way for 
health care providers and institutions to build and strengthen the 
relationships with Indigenous individuals and communities. 

The Health Council of Canada (2012) states that cultural 
competency would also prove beneficial to health care providers 
themselves. Medical professionals want their patients to be healthy 
and well. Incorporation of cultural competency would improve 
patient experiences in health care and therefore improve staff 
confidence and morale. This would perhaps prove helpful in 
decreasing staff turnover at various levels of the medical system. 

Cultural safety was first developed in New Zealand to work 
toward improving the health status of the Maori people (Browne 
& Fiske, 2001; Health Council of Canada, 2012). Although the 
Maori are Indigenous people in New Zealand, the situation of the 
Indigenous people in Canada regarding colonization, assimilation, 
and their current situations in terms of health, socioeconomic 
status and loss of language and traditions are very similar to the 
Maori. Cultural safety requires health care professionals to undergo 
self-reflection about their “attitudes, beliefs, assumptions, and 
values” (Health Council of Canada, 2012, p. 5), in order to find 
understanding of the power differentials between themselves and 
their patients. This would work to ensure respectful engagements 
between patient and provider, where the provider recognizes the role 
of various environmental factors in health outcomes, and the patient 
is an equal partner in decisions surrounding their health needs. As a 
result, a culturally safe outcome would be experienced by the patient 
(Health Council of Canada, 2012).
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For example, when Indigenous patients fail to make it to their 
scheduled appointments on time, or at all, health care providers 
often describe them as being non-compliant and may even impose a 
financial penalty on the patient (as previously discussed in ‘Structural 
Barriers’). Cultural competency and cultural safety training of health 
professionals would enable the providers to critically ask important 
questions such as “What is going on in this person’s life that is making 
it difficult to care for their health?” (Health Council of Canada, 2012, 
p. 11). This training would enable the professionals and the health 
care organizations to make the medical services that they offer better 
meet the needs of Indigenous people in their area (Health Council of 
Canada, 2012). 

As a way of summarizing, racial classifications first arose in the 
eighteenth century when European explorers began to contact other 
human populations across the globe. Using unobtrusive measures 
including analysis of existing writings (journal articles, books, etc.), 
this paper examines how the purely social concepts of race have 
become incorporated into the medical system, and how this has 
resulted in differential access to mainstream health care services 
received by Indigenous people in Canada. It was determined that 
despite efforts to scientifically legitimize race in a biological basis 
with no success, Indigenous people face organizational, structural 
and clinical barriers to access in mainstream health services as a result 
of race categories, whether this is intended or not. The result is that 
Indigenous patients experience negative feelings, stereotypes, and 
stigmatization when entering a system that is based on the Western 
ideals of health and well-being. The importance of incorporating 
Indigenous models of health within this system and training medical 
professionals with cultural safety are highlighted as a means to 
better meet the holistic health needs of Indigenous people. The 
Health Council of Canada (2012) note that implementing cultural 
competency and cultural safety “is not merely a nice thing to do, or 
an add-on. It is about reform, based on acknowledging that a lack 
of culturally competent health care professionals and services keeps 
many Aboriginal people from seeking care and is negatively affecting 
their health” (p. 15). 
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WHITE PRIVILEGE 
FROM A LIGHT-

SKINNED 
INDIGENOUS 
PERSPECTIVE

Brittney Shki-Giizis

INTRODUCTION

Indigenous Critical Theory is a fairly new and important 
contribution to Critical Theory. It is intended as an interdisciplinary 
conversation across Indigenous and Western knowledges and within a 
critical framework that looks at Indigenous issues in politics, society, 
media, literature, and more. Indigenous Critical Theory is imperative 
because it provides an opportunity for Indigenous people to engage 
with Western Critical Theory from within their own Indigenous 
knowledges and life experiences.
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One concept that is not well explored within Indigenous 
Critical Theory is that of white privilege from the perspective of 
light-skinned or mixed blood Indigenous individuals who benefit 
from their whiteness. White privilege itself is something that is highly 
debated, largely by White people who do not acknowledge their 
privilege because they, for the most part, feel that they have had to 
work very hard to obtain their privileged social status. That is not to 
say these people did not work hard for their place in society. Instead 
it looks at the argument that they do not understand what it means 
to work hard in addition to being oppressed. To speak about white 
privilege, I must first attempt to make it clear that white privilege 
does, in fact, exist within our society and that white people as well as 
light-skinned people benefit from it in a number of ways.

Although many white people often object to the concept of 
racial privilege, it is important not to generalize this to all of the white 
population, as there are many white people who understand and 
acknowledge its existence . Tim Wise is a good example of someone 
both white and with a thorough understanding of the concept of 
white privilege and he uses his privilege to fight oppression on behalf 
of minorities. Light-skinned Indigenous people can, and should, also 
acknowledge and apply their White privilege to fight and resist this 
oppression and discrimination on behalf of all Indigenous people. 

However, it is important to recognize that light-skinned 
Indigenous individuals face their own set of challenges regarding 
identity and lateral violence. Light-skinned Indigenous people 
battle with feelings of exclusion from both Indigenous and white 
communities and are often left feeling as though they do not belong 
anywhere. In spite of this, there are some benefits to being light-
skinned, such as ‘passing’ for white and not facing racism in the same 
way their darker-skinned family and friends would. Unfortunately, 
this ‘benefit’ also often leads to feelings of guilt in the light-skinned 
individual and feelings of anger or resentment in his or her darker-
skinned relatives. This is because the color of one’s skin plays a crucial 
role in how people are perceived.
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The concepts of race, culture, and identity are very different 
things that make up each person. Race denotes physical or genetic 
characteristics, culture refers to a person’s social affiliations or way of 
life, and identity is the way in which a person views themselves and is 
recognized by others. Someone may be of a certain race but lives by a 
culture and has an identity that may not necessarily be characteristic 
of that race. For example, a person who is not physically or genetically 
Indigenous, but is adopted and accepted into an Indigenous culture 
and way of life. One’s race is not something that can be chosen, 
however, culture and identity are more of a choice, and in many cases 
they can be independent from race. The distinction between race, 
culture, and identity is important to acknowledge as each individual 
carries their own unique story and character that may or may not 
relate back to their initial ‘race.’ However, race plays a fundamental 
role in discrimination within society today. 

The clear separation of how people are treated based on 
the process of racilization makes it obvious that the concept of 
“colorblindness” is flawed and comes from a biased white worldview. 
Even if colorblindness was a widely accepted and practiced ideal, 
it could not be beneficial to minority races who wish for their 
own cultural identity to be seen, acknowledged and respected. In 
Anishinaabemowin, that concept of ‘identity politics’ is understood as 
“Yaawit wiya nakaazang naaknigeng gegoo waa-zhi-bmibdetoon” (M. 
A. Corbiere, personal communication, 2015). This translates back 
to “who someone is, being applied to the deciding of how something 
is to be administered,” which emphasizes the importance of cultural 
differences and the roles that people play. Each human being comes 
with his or her own identity and worldview, and decisions are made 
equitably according to differences in identity, as opposed to a striving 
for equal or similar treatment despite racialized difference as a form of 
“colorblindness.” 

The main question that I am attempting to answer within 
this paper is: Can a light-skinned Indigenous person theorize about 
white privilege while reaping the benefits that white privilege grants; 
while also experiencing the challenges of lateral racism internal to 
the Indigenous community? As well it is important for me to explore 
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the distinction that being a light-skinned or mixed blood Indigenous 
person is not the same as being white or being Indigenous – it comes 
with its own unique set of rewards and challenges.

THE CONCEPT OF WHITE PRIVILEGE

White privilege can be a difficult and delicate subject to bring 
up with white people. This is due to the fact that many white people 
– particularly white men – do not recognize or endorse the privilege 
that they are given in modern society merely from being born this 
way. It is noted that “privilege represents the failure and unwillingness 
to acknowledge benefits that one has received as a member in our 
society” (Wakefield, n.d., p. 247). While it is true that there are 
multiple levels of privilege, including class privilege, gender privilege, 
racial privilege, heterosexual privilege, and more; a White man who, 
for example, lacks class privilege because he was born into poverty will 
vehemently deny that he is privileged in any way because he feels as 
though he has had a difficult life. As Georgiana Preskar (2010) puts 
it, “What about poor white people who are misrepresented through 
improper accusations? They have no white privilege and must work 
very hard for survival” (p. 35).

However, W. David Wakefield, highlights what it means to be 
White in American society

Being White is often associated with high privilege 
since in U.S. society white is the default racial group. 
“Whiteness” has historically been used as the standard 
for the dominant culture in the United States, and being 
non-white is typically connected to stereotypically 
negative aspects of American society. As a result, simply 
being white can elevate one’s status and privilege. (p. 248)

Therefore, even the white male living in poverty has a better 
standing in society than a minority individual: a homosexual, a 
woman, a minority race, or a disabled person living in the same 
conditions. Generally then across other forms of discrimination, 
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white people as a majority are increasingly likely to live more 
advantageously than most minorities, who are especially affected as 
a whole by increased rates of impoverishment. For example, a white 
man would be more likely to receive coins from a passersby if he is 
homeless, he would be treated better by his bank if his house becomes 
foreclosed, and he would likely be presented with more opportunities 
to rise out of his impoverished circumstances, as compared to 
minorities in the same positions. 

Georgiana Preskar (2010) however, argues that white privilege 
does not exist and that education about White privilege must cease 
because it is harmful to the white people. Preskar (2010) claims 
“white privilege and oppression education that plots categories of 
people against each other is ruthless and will use any means to reach 
its goal, which is destruction of the white value system” (p. 12). 
Preskar (2010) operates from a Judeo-Christian perspective and 
believes that the white race and “white values” give every other race all 
the privileges and advancements they have today. She further argues 
that white people want to see minority people succeed by “living in 
the right way” (p. 1). This understanding of the superiority of white, 
Christian social norms and values demeans all non-white people who 
frequently deal with this kind of explicit racism. 

People such as Preskar further claim that education on white 
privilege is causing the white race to become the oppressed (Preskar, 
2010, p. 1). Preskar (2010) argues that it is “common sense to look 
at white values and see that they are good for humanity” (p. 50), yet 
these values she refers to are inherently patriarchal, capitalist, and 
racist. The majority of humanity, including a large number of white 
and even Christian people, would reject these values. Indigenous 
people would especially take issue with Preskar’s notions on how the 
world should be, as these values were and in many cases, continue to 
be forcefully imposed on nearly all Indigenous people within Canada 
and the United States with devastating results.

In response to the concept of White privilege, Preskar (2010) 
makes the bold statement: “when will people of European descent 
stop believing the hoax and stand up for their race and all the good 
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things we have given this nation” (p. 44) This viewpoint is especially 
exasperating for Indigenous people, and possibly all minority people, 
who have yet to receive “good things” from the White race, especially 
the white government. 

Preskar’s entire argument is enraging and difficult to take 
seriously. It is shocking, yet not surprising that some people are so 
blind to what happens in society that they can claim white privilege 
is a hoax and that the White race is can also suffer racial oppression. 
Throughout her entire book, Preskar (2010) makes one statement; 
which I can entirely agree with: “Knowing the enemy helps 
immensely in learning how to fight them” (p. 108). This sentiment is 
precisely why I chose to delve into her book, to attempt to understand 
where so much of the ignorance in society comes from. Although I 
still do not wholly understand how someone could have such a blind, 
one-sided view of the world and society, I did learn a great deal about 
how many white people see their racial privilege as something; which 
does not truly exist. My hope is that we can change these opinions 
through education and the sharing of experiences.

WHITE AND LIGHT-SKINNED PEOPLE 
AND ANTIRACISM

While Georgiana Preskar was a slap in the face, Tim Wise 
was a breath of fresh air within my reading on white privilege. Wise 
is both white and an antiracist, author, and educator. His antiracist 
work began in the 80s when he became a college activist fighting 
for divestment from apartheid South Africa. He graduated from 
Tulane University in 1990 and received antiracism training from the 
People’s Institute for Survival and Beyond in New Orleans (Wise, 
n.d.). Drawing on the main themes of his texts, White Like Me: 
Reflections on Race from a Privileged Son, and Colorblind: The Rise of 
Post-Racial Politics and the Retreat from Racial Equity, Wise (2008) 
argues that although white people are different and have a wide 
range of experiences, it is safe to say that regardless of regional origin, 
economic status, sex, gender identity, religious affiliation, or sexual 
orientation, white people are placed above persons of color when it 
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comes to economic, social, and political hierarchies in the U.S. (p. 3). 
White people generally do not see this because they “have the luxury 
of remaining behind a veil of ignorance for years, while people of 
color begin noticing the different ways in which they are viewed and 
treated early on” (Wise, 2008, p. 27). 

In the case of light-skinned minority people, who are not white 
yet still prosper from white privilege, they do not experience racism, 
yet they learn about it as they watch darker-skinned family and 
friends experience racism and differential treatment. Unlike white 
people who are born and raised primarily among other white people, 
light-skinned Indigenous people can develop an understanding of 
race and racial identity second hand, through the experiences of the 
visibly Indigenous people around them. 

In Anishinaabemowin racism is understood as “bkaanenmin 
ezhnaagzit nji miinwaa wenzkaat nji.” When back-translated, 
this can be understood as “someone being thought of as being 
different due to how he/she looks or due to his/her ancestry” (M. 
A. Corbiere, personal communication, 2015). The key insight in 
this translation is “someone being thought of as being different,” 
which significantly challenges traditional with Western notions of 
race as signifying an inherent genetic or essential difference. Within 
the Anishinaabemowin perspective, instead of notions of essential, 
biological differences, the power of racism lies in our thoughts and 
perceptions. 

One of the main general arguments and perceptions against 
white privilege is the idea that everything racial happened in the past 
and we should all get over it and move on. Wise (2008) counters this 
argument by claiming that even if we put aside: 

the historic crime of slavery, the only slightly lesser crime 
of segregation, the genocide of Indigenous persons, and 
the generations-long head start for whites, we would still 
need to deal with the issue of racism and white privilege 
because discrimination and privilege today, irrespective 
of the past, are big enough problems to require our 
immediate concern. (p. 25)
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Wise is a good example of how important it is to have white or 
light-skinned allies in the struggle against discrimination. These allies 
can use white privilege to speak with marginalized people who are 
silenced and bring issues of race and discrimination to the table.

There is a teaching among Anishinaabe people about light-
skinned Indigenous people and white people who have been adopted 
into Indigenous cultures. The teaching states that light-skinned 
people must act as spies within the colonial system – they must work 
their way into the system and endeavor to dismantle it from within. 
Although Wise is not primarily an Indigenous activist, and focuses 
his energies mainly on the struggles of the Black community, I believe 
he is enacting this teaching by using his whiteness to advocate for the 
rights of all dark-skinned people. There are many other white people, 
like Wise, who understand the privilege they have from being white, 
and simply being aware of it is the most important part. 

LATERAL VIOLENCE

It is not only white people who benefit from white privilege. 
Light-skinned Indigenous people and other light-skinned or 
mixed blood minority groups must also be aware of their privilege. 
Although, in spite of the advantages of having white privilege, light-
skinned Indigenous people also face their own unique challenges, 
most notably lateral violence internal to the Indigenous community, 
which presents itself in a number of ways.

Light-skinned and mixed blood Indigenous people 
often struggle with concepts of identity and “Indianness.” The 
Anishinaabemowin term for identity is “yaawit wiya” (M.A. Corbiere, 
personal communication, 2015), which when translated back means 
“who someone is.” Identity for Indigenous people was once that 
simple, but now it seems very multifaceted and complex. As Bonita 
Lawrence (2004) puts it, Aboriginal peoples’ racial identities are 
fraught with complexities hinging on legal definitions of Indianness, 
cultural knowledge, and connection to Indigenous land base. In 
everyday terms, however, Nativeness also depends on how you 
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are defined by others – which, in the White society, depends to a 
phenomenal extent on how you look (p. 173).

Colonial, racialized violence relating to Indigenous identities 
is perpetuated laterally within the Indigenous communities. There are 
so many aspects to Indigenous identity, such as status or non-status, 
noticeable physical traits such as dark skin and hair or cheekbones, 
knowledge of the culture and language, family or band ties, and more. 
The more disconnected an Indigenous person is from these aspects, 
the more likely they are to face lateral discrimination as “Indigenous 
people are judged in terms of where they fit on the ‘Indianness’ scale” 
(Palmater, 2011, p. 32). 

Being a non-status light-skinned Indigenous person is 
presumably the worst position to be in when it comes to lateral 
violence. Pam Palmater, a Mi’kmaw lawyer and professor at 
Ryerson University makes it clear that status is important for visibly 
Indigenous people as well: 

How many blonde, blue-eyed Indigenous people have 
had their Indian ‘credentials’ questioned, not only by 
non-Indigenous people but by friends and family? The 
same identity insecurity has been experienced by non-
status Indians, Metis people, status Indians who have 
had their band membership rejected, status Indians who 
were once band members but now lack the requisite 
blood quantum to maintain membership, and status 
Indians who either choose to or have no choice but to 
live off reserve. (p. 57)

Palmater (2011) stresses that despite the cultural trauma that 
Indigenous people have faced, some Indigenous people have come 
to judge, discriminate and exclude each other in the same way that 
Western society and the government have done (p. 57). 

Bonita Lawrence (2004) makes the point that the violence and 
racism that darker Indigenous people face daily is an integral part of 
the lateral hostility represented within the denial of lighter-skinned 
Indigenous people’s ‘Indianness’ (p. 185). It is understandable where 
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lateral violence stems from, however, light-skinned Indigenous people 
do feel the impact of racism when targeted at their darker family 
members and friends. Also, many light-skinned Indigenous people 
have to deal with racist conversation about Indigenous people spoken 
openly in their presence, under the assumption that they are white 
(Lawrence, 2004, p. 177). It may be argued that this type of racist 
conversation is rare, especially among Canadians, however Bonita 
Lawrence (2004) emphasizes that it is not uncommon:

…Even a casual exploration of urban white attitudes 
suggests that white Canadians regularly engage in a 
vast number of “conversations” about Indianness. These 
range from a generalized tendency to believe that Native 
people have died out, to high levels of resentment when 
Native people assert their hunting and fishing rights, 
to the increasing prevalence of New Age desires to 
appropriate Indian realities. (p. 135)

Consequently, although light-skinned Indigenous people do 
benefit from White privilege, they face their own set of hardships 
within their communities as well as in general society. It can be argued 
that it is more detrimental to be excluded from your own family 
and community than by another group. Light-skinned Indigenous 
people are often excluded and rejected from both Indigenous and 
Western societies. Many light-skinned individuals would argue that 
White privilege is a poor trade-off for being ostracized from one’s 
own community.

RACISM AND RACE-BASED 
DISCRIMINATION

It can be argued that the largest gain from having white 
privilege is that it reduces or eliminates the chance of a violent assault, 
rape, or murder based on race. A recent Maclean’s article sheds light 
on the brutality of racism against Indigenous people in Canada.

Nancy Macdonald (2015) takes a look at a number of 
individual cases of racism; which happened recently in Winnipeg, 
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including the murder of 15-year-old Tina Fontaine, the brutal sexual 
assault of 16-year-old Rinelle Harper, and the death of 45-year-old 
Brian Sinclair who was ignored for 34 hours in a city ER. 

Being light-skinned means not having to go through race-based 
violence, such as Tanya Tagaq’s experience of being followed by a man 
spouting racist comments and asking to ‘fuck’ (Macdonald, 2015). 
However, this doesn’t mean light-skinned Indigenous people do not 
feel this racism secondhand – they watch their family suffer through 
this racism on a daily basis, and often this secondhand view causes 
guilt within the light-skinned individual.

Apart from blatant racism, visibly Indigenous people are also 
statistically less likely to be employed, find housing, or have access 
to a good school. As of 2011, in the United States the national 
employment rate for Indigenous people was 13.4 percentage points 
lower than that of Whites (Algernon, 2013). By state, the lowest 
employment rate gap was 5.1 percent and the highest gap was 32.7 
percent (Algernon, 2013). 

Indigenous people have to face a multitude of racist incidents. 
While light-skinned Indigenous people have the advantage of being 
‘disguised as White,’ it in turn causes feelings of guilt in these light-
skinned individuals and feelings of resentment towards these people 
in visibly Indigenous people.

COLORBLINDNESS

Many White people would argue against these statistics, 
claiming that the United States and Canada have no racism to speak 
of and that they are essentially ‘colorblind’ nations. Tim Wise (2010) 
eloquently challenges this ignorance:

Presumptions of post-raciality are not new. In fact, 
such presumptions have long been the norm, especially 
among whites, for whom an understanding of ingrained 
racial inequities has long been absent. So, for instance, 
even in the 1960s, at a time when all would now agree 
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the United States was a profoundly unequal place, where 
racial discrimination was deeply systemized, most whites 
saw little about which to be concerned. According to 
Gallup polls taken in 1962 and 1963, between two-
thirds and nearly 90 percent of whites said that blacks 
were treated equally with regard to jobs, schooling and 
housing opportunities. (p. 65, emphasis added)

If this was the dominant opinion even in the racially volatile 
60s, it is surely even more widely believed today. However, even apart 
from the widely-held assumption that minorities are treated fairly, 
the concept of colorblindness is often scorned by Indigenous people 
and other ethnic minorities. Colorblindness puts all people into one 
category, to be treated the same. While on the surface this implies 
equality and respect for all, the reality is that people of different 
cultural backgrounds do not all want to be treated the same. People 
want their cultural identity to be acknowledged and respected. An 
Indigenous person does not want to be treated as anyone other than 
an Indigenous person with their own individual views on life, society, 
education, government, etc. In short, Indigenous people want to 
be treated equitably, not equally. Wise (2010) states that “When it 
comes to race, we must be color conscious, not colorblind” (p. 157). 
Therefore, we must always consider racial identity and its impact on 
the lives of others as well as its impact on ourselves.

CONCLUSION

So, can a light-skinned Indigenous person theorize about 
white privilege while living with its advantages? It can be argued that 
anyone can theorize about white privilege – even about whether it 
exists or not. According to two white scholars Georgiana Preskar 
and Tim Wise, we found that Georgiana strongly believes that white 
privilege is a hoax. In direct contrast, Tim Wise not only understands 
and accepts the reality of white privilege, he chooses to ally with 
racialized non-white peoples in his advocacy work against this form 
of oppression.  Light-skinned Indigenous people face a different fight 
entirely on the battlefield of identity politics and lateral violence. For 
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light-skinned minorities, white privilege is hardly a good settlement 
for internal lateral violence and exclusion from their communities. 

It is true that light-skinned Indigenous people do not face 
race-based violence and oppression; however, they do experience it 
through their family and friends who deal with it on a daily basis. 
Unfortunately, this position of security from racism can lead to 
feelings of regret for the light-skinned person as well as resentment 
from their darker-skinned family and friends. These instances may 
make it harder for light-skinned Indigenous people to theorize and 
understand their place in race, identity and cultural politics. However, 
as argued earlier, it can be said that anyone can theorize about white 
privilege, particularly light-skinned individuals who see both sides of 
the spectrum. 

To conclude, white people who have been sheltered by their 
privilege will often argue that the United States and Canada are 
nations which have overcome racism and which are now colorblind. 
In reality, minority peoples do not advocate for colorblindness 
because each individual has a cultural identity and experience with 
racism that is important to acknowledge. 

Identity, race, and culture are all loaded words in today’s 
society. It can be confusing and nearly impossible to truly break down 
these words, especially when these things become intertwined and 
overlapping. Each individual has their own journey and identity to 
develop and realize. 

The vision of antiracists and minority groups is a society 
that effectively counters the powerful racialized processes of social 
exclusion through the equitably treatment of individuals and groups 
with respect to their unique racialized identities. Only when this is 
fully realized can we begin to consider the possibility of moving to 
a meaningful sense of being beyond racism or ‘colourblind.’  In this 
aspirational society, there would be no racialized power differential 
and therefore no white privilege.  It seems a faraway possibility, but 
many people of all races continue to fight today to attain this goal.
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CAN’T WE PICK 
THE MEDICINES 

OURSELVES? 
HEGEMONY IN HEALING: 

ANISHINAABE NARRATIVE 
ON THE STATE OF HEALTH 
CARE, THE RIGHT TO SELF-

DETERMINATION, AND 
THE NORTHERN ONTARIO 

SCHOOL OF MEDICINE

Mathew Graveline

Colonization in Canada over the last several centuries has led 
to the overall undermining of Indigenous political and territorial 
sovereignty.  One important dimension to this long-standing process 
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has been the imposition of a biomedical health framework onto 
Indigenous societies. Current discourses in the field of Indigenous 
health revolve around the importance of health care accessibility, 
cultural sensitivity, and other deficit-modes of inquiry for Indigenous 
peoples of Canada. Although these are important considerations 
that speak to attempts as partial reform towards better including 
Indigenous people, the discourse around them is problematic because 
it relies on the assumption that Indigenous people lack the capacity to 
address their own health needs and it thus undermines the strength 
of their unique cultural mashki-aki (Medicine) and gikendaasowin 
(knowledge).

 This paper will explore the hegemonic nuances of Canada’s 
efforts towards medical pluralism and the implementation of 
culturally ‘appropriate’ biomedical health care, health care policies, 
and government subsidized programs for Indigenous peoples. This 
will be discussed with emphasis on the historical and present day 
rhetoric pertaining to the Anishinaabek of Northern Ontario.

This paper will also be presented in a cyclical fashion that 
emerges from a worldview and philosophy of life that recognizes 
the interconnectedness and interdependence of all things and the 
importance of integrating spiritual beliefs, values, and personal 
experiences as valid ways of knowing (Chilisa, 2012, p. 182). 

The use of Indigenous Critical Theory is at the centre of 
this paper and is understood as a scholarly approach that privileges 
the knowledges, practices, and voices of Indigenous peoples in 
conversation with Western Critical Theory. Indigenous Critical 
Theory promotes social justice and equitable relations as it challenges 
the dominant knowledge paradigms through the inclusion of diverse 
voices and post-colonial Indigenous epistemologies (Chilisa, 2012, 
p. 24-,47).
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ONE WORLDVIEW TO THE NEXT, AND 
BACK: ANISHINAABEMOWIN AS A 

GATEWAY TO UNDERSTANDING AGENCY 
AND DECOLONIZ ATION

Agency, a concept from philosophy and sociology, is defined 
by McLlaughlin and Dietz (2008) as, “the capacity of individuals 
and corporate actors with the diverse cultural meanings that they 
espouse, to play an independent causal role in history” (p. 105). This 
concept of ‘agency’ will provide a lens through which we can view the 
relationship between Canadian health care and Anishinaabe rights 
and perspectives on health. When approaching this interaction and 
dialogue and its effects on Anishinaabe health, we must consider how 
the Anishinaabe worldview can in turn be applied to concepts such 
as agency. 

According to Mary Anne Corbiere, Anishinaabemowin 
professor at the University of Sudbury, the concept of ‘agency’ 
translated into Anishinaabemowin is “Gshki’ew ziwin Bemaadzit 
eyaang Wii-zhichget gegas.” We can then back-translate this to 
mean, the ‘ability to/capacity that a person has to do something’ 
(M.A. Corbiere, personal communication, March 9, 2015). This 
Anishinaabemowin concept of agency will then be applied to current 
literature and policy of Western applications on Indigenous health 
solutions highlighting the narrow approach of Western medical 
systems and current attempts at medical pluralism. 

The next concept explored in this paper is that of 
‘decolonization.’ According to Wilson and Yellow Bird (2005), 
decolonization is understood as the intelligent, calculated, and active 
resistance to the forces of colonialism that perpetuate the subjugation 
and/or exploitation of our minds, bodies, and lands. Ultimately, 
decolonization is the process of overturning the colonial structures 
and realizing Indigenous liberation (p. 2)

When approaching the concept of decolonization through 
Anishinaabemowin, a few intriguing sub-concepts such as the 
connection to land, the right to self-determination, and nationhood 
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are revealed. Mary Anne Corbiere (2015) describes decolonization 
through the phrasing “Neyaap gshki’ewziwin debanamwaat Gonda 
gaa-ntami-dnakijiik Ngojikiing wiinwaa wii-dbaaknam-woot 
Bimaadiziwniwaa.” When translated back into English this means 
“Getting back the power for those who first settled on (some) 
territory to determine their (collective) life (as a nation)” (M. 
Corbiere, personal communication, March 12, 2015).

The concepts of both agency and decolonization are integral 
to the discussion of Anishinaabe health in the modern context and 
should be recognized as valid arguments for the recognition of 
Anishinaabe movements towards sovereignty and self-determination.

ANISHINAABE GIKENDAASOWIN 
OF HEALING: NARRATIVES AND 

PERSPECTIVES

Anishinaabe healing gikendaasowin (knowledge) and 
perspectives are vast and regionally specific to the land they reside on. 
It stems from recognition of their inherent place amongst all other 
orders of creation. As stated by Elder Roger A. Jones of Shawanaga 
First Nation, Sudbury on June 1st,1993 for the report of the Royal 
Commission of Aboriginal Peoples:

when we were placed on Turtle Island, the Creator 
promised us forever life and love. He promised us all 
those things that we would ever need…. Everything 
you will ever need is there for you. If you get sick, your 
medicines are there. (1996)

These cultural teachings shape the Anishinaabe identity as 
caretakers of the land and emphasize that human beings are only 
one small part of Creation (Miller & Davidson-Hunt, 2013). The 
healing traditions of the Anishinaabe are rooted in the respectful 
observations of the land they are a part of, including that of plant 
mashki-aki (medicine), and they reflect their intimate and deep 
relationship with the land (Tobias & Richmond, 2014, p. 31). 



UNDERGRADUATE JOURNAL OF INDIGENOUS STUDIES / DBAAJMOWIN   75

As discussed by Johnston (2013), the knowledge that plants possess 
curative properties was uncovered through observation of the 
relationships between animals, birds and plants (p. 7), demonstrating 
a vital Anishinaabe methodology in understanding the world. For 
instance,

When we are sick and need care to nurse us back to 
health, Mother Earth’s meadows, forests, and shorelines 
are lush with berries, plants, roots, seeds and resins that 
bear the elixir of health and life. Our ancestors called 
medicine “Mashki-aki”, the strength of the earth for 
its capacity to infuse the enfeebled sick with energy 
and vitality. ( Johnston, 2013, p. viii, Johnston refers to 
‘Mashkiki’ in his own spelling)

It’s also important to note that within the cultural practices 
of healing, community engagement and responsibility are other 
key components of Anishinaabe health. Maar and Shawande 
(2010) explain, “Oral traditions tell us that in the Manitoulin area, 
traditional healing practices were, in the past, monitored within 
the community, and healers were recognized and identified by their 
community” (p. 21). 

Language was another vital aspect of traditional healing. 
Anishinaabemowin provides a mechanism of expression and 
understanding that encompasses important cultural values. 
Anishinaabe values are often anchored in words and expressions 
whose meaning may be lost in translation (Corbiere, 2015; Maar & 
Shawande, 2010; Kulchyski, McCaskill, & Newhouse, 1999). As an 
example, individuals who seek care in a clinical setting are referred 
to as a client (a consumer) or a patient (a passive receiver). These 
simple forms of description may compromise Anishinaabe values of 
healing, where the person should be thought of as an equal partner 
who is engaging in a healing relationship. This is the reason that the 
Anishinaabe refer to each other as ‘relatives’ (Maar & Shawande, 
2010, p. 21). As explained by a participant of Manitowabi and Maar’ 
research (2013):
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I think in the time of our parents and grandparents, we 
were less defined and structured by the government, so 
there was more autonomy to be, to do for yourself, to 
take care of yourself, but now we all have numbers and, 
and we all fight tooth and nail with each other for this so 
called funding that we get. (p. 123)

Historically, individuals embodied a powerful sense of agency 
or Gshki’ew ziwin Bemaadzit eyaang Wii-zhichget gegas and relied 
heavily on self-care methods that had strong ties to community, plant 
mashki-aki, diet and a culture of responsibility. Through colonization, 
Anishinaabe peoples have been usurped of their agency through the 
institutionalization of health care. 

WHERE HAVE OUR MASHIKI-AKI 
GONE? HISTORICAL AND PRESENT DAY 
INTERACTIONS OF THE ANISHINAABE 

WITHIN CANADA’S HEALTH 
INSTITUTIONS

Narratives regarding Anishinaabek interactions within the 
continuous process of colonization are of tremendous significance. 
The Anishinaabek, like all Indigenous peoples, are continuing to 
experience the results of the ‘migratory predators’ of the world 
(Battiste & Henderson, 2000, p. 373). Indigenous healing practices, 
including that of the Anishinaabe, have been one of the unique 
cultural foundations that have seen great threats due to interactions 
with colonization and the formation of Canada. For instance, Elder 
Alex Skead of Red Portage First Nation Said:

“a lot of traditional healing and medicines are lost now, 
young people did not want to learn from the Elders, they 
depend on doctors and hospitals. The hospitals cannot 
do a lot of the things Native people did, that is the way it 
was.” (Kulchyski et al., 1999, p. 190)
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This is further highlighted by Waldram, Herring & Young 
(2006) by stating that Indigenous autonomy, including that of healing 
practices, has been considerably eroded due to the forceful intrusions 
of colonial policies, such as the Indian Act and biomedical health 
care dominance. Manitowabi and Shawande (2011) argue that these 
movements coerce individuals into relinquishing their capabilities 
to heal in their own culturally appropriate way (p. 444). These 
statements can be justified through documentation of “centuries of 
governmental attempts to suppress Aboriginal cultures, traditions 
and spiritualities that has forced traditional healing practices 
underground” (Maar, 2010, p. 19). Further, the Royal Commission 
on Aboriginal Peoples states:

The thrust of public policy historically has been to break 
up independent Aboriginal nations and replace their 
fully functional institutions (whether of government, 
justice, health care or any other) with those of Canada. 
Reclaiming control over health and social services is 
just one aspect of self-determination more generally. 
(RCAP:volume 3-gathering strength,1996,p.207)

Through hegemonic policies and law, Anishinaabek have been 
usurped of their “Gshki’ew ziwin Bemaadzit eyaang Wii-zhichget 
gegas” otherwise stated as their ‘ability to/capacity that a person has 
to do something.’ 

Due to colonial intrusions and the degradation of the 
connection between individuals and their traditional teachings, a 
culture of dependency has been created and is becoming increasingly 
more difficult to breakdown. A participant in a recent study by 
Manitowabi and Maar (2014) explained the following.

… Dependency is a very….it’s a concern, like it becomes, 
band members are, are going from one program to another 
that they’re almost, how do you say, dealing with every 
aspect of their life where they (say), I need this, the health 
center has to take care of me, social has to take care of me, 
the housing department has to take care of me, they’re so 
dependent and they can’t pay their own bills. (p. 123)
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Through the dispossession of land, language, tradition and 
cultural identity, the Anishinaabe, and other Indigenous peoples, 
have become more susceptible to negative health outcomes. This 
dispossession has diminished the capacity in which communities and 
individuals have to overcome threats to health (Kelm, 1998). This is 
highlighted by a research participants’ narrative in a recent study by 
Manitowabi and Maar (2013):

… There’s this reliance and dependence on the system 
and when you’ve been told you can’t do it, we’ll take 
care of you, it’s…and all this paternalistic, systemic, 
history then why would you, right, if someone can do 
it better, you listen to the doctor, you, you listen to the 
bureaucrat, you listen to the Chief, the Council, that, if I 
have a problem I can run to them and they will help me, 
they will fix it. (p. 122)

Many continue to argue that health care accessibility with 
strong cultural safety mechanisms are the most appropriate forms 
for health solutions for the Anishinaabe, but ignore the historical 
narratives that Anishinaabe health has deteriorated as a consequence 
of colonization and that Anishinaabe health has not improved with 
Western Medicine. 

MEDICAL PLURALISM IN CANADA: WHY 
SHOULD OUR MASHKI-AKI LIVE IN 

SOMEONE ELSE’S HOUSE?

Indigenous communities continue to live in chronically 
inequitable conditions (Tobias & Richmond, 2014, p. 32). These 
conditions are directly affiliated with historical and present day 
interactions with colonial policy that ignore the very cultural values 
of the Anishinaabe peoples. Both direct and indirect forms of 
dispossession represent attacks on health and the cultural identities 
of Indigenous people (Alfred, 2008; Battiste & Henderson, 2000). 
The vast majority of literature on Indigenous health focuses on 
the approach of health ‘solutions’, which are based on imposed 
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Eurocentric methodologies. Although many may argue the benefits 
of forming a system based on medical pluralism, we must be wary 
of the state’s ‘tolerance’ of other healing traditions. For instance, 
“while an ideal typical pluralism would suggest multiple players who 
compete on a level playing field, medical pluralism in the postcolonial 
world more usually represents a situation where such equality is only 
apparent” (Cant & Sharma, 2014, p. 4). These approaches imprison 
Anishinaabe peoples by forcing them to work within a framework 
that is not reflective of their unique history and culture. To specify:

Typically, these programs are imposed on Aboriginal 
communities without consultation and research to 
best address Aboriginal needs and values. In addition, 
the large overhead bureaucracies in Ottawa and in the 
province[s] consume a major share of the resources 
available, leaving Aboriginal communities the task 
of managing foreign programs with inadequate 
funding. The design of health services for Aboriginal 
communities [should be done by] Aboriginal people 
(RCAP, 1996)

In terms of the overarching structure of colonialism, 
Fitzmaurice (2007) argues that, although Canadians have been clear 
in their appreciation and encouragement of Indigenous peoples and 
their cultures, their strength and growth must only occur within the 
Canadian context and framework (36). This is evident through the 
following quotation:

Many Aboriginal people say they have never had access 
to enough services that are sensitive to their unique 
history and needs. At a deeper level, they say the system 
is incapable of delivering health and well-being to 
Aboriginal people and that more of the same will not 
alter this fact. Participants who spoke to us argued 
that strategies for health that originate from within 
Aboriginal cultures are the key to restoring well-being 
among Aboriginal people (RCAP, 1996)
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There are many critiques of medical pluralism, which stems 
from the underlying principles of multiculturalism. These critiques 
point out the numerous limitations including that multiculturalism’s 
“very etymology contains an aged conception of “culture” that cannot 
but re-inscribe colonial essentialisms” (Gaztambide-Fernandez, 2012, 
p. 43). Michael Hankard (2015) thoroughly explores the barriers 
that are in place for individuals wanting to access traditional healers 
through Health Canada’s Non-Insured Health Benefits (NIHB) and 
how it creates a divide between Indigenous peoples living on and off 
reserve; substantiating in this particular context the argument laid out 
by Fitzmaurice (2007) that there is a very specific and narrow margin 
in which Canada is willing to allow Anishinaabe self-determination 
in health only within an overall framework of the Canadian state.  
Alfred (2009) further challenges this limited view of Aboriginal 
health governance in that:

Rather than searching for ways to ‘fit’ Aboriginal was of 
knowing into the existing frameworks, the organizing of 
self-determining and self-governing Aboriginal communities 
should be built from the bottom up with an Aboriginal 
worldview as part of the fundamental foundation.

NORTHERN ONTARIO SCHOOL OF 
MEDICINE: SOCIAL ACCOUNTABILIT Y 

WITHOUT CULTURAL EQUALIT Y

The Northern Ontario School of Medicine grew out of the 
proven need for health care professionals in the North, with relevant 
education based on the North’s unique demography. Supporters 
emphasize, “Northern Ontario has a chronic shortage of doctors 
and other health care providers, and in the province of Ontario, 
14% of family physicians and 2.5% of specialists practice in rural 
areas; which is home to 20% of the population” (Tepper , 2006). 
Furthermore, it has been recorded that 60% of the population who 
live in rural and remote communities include diverse cultures such as 
Indigenous peoples, the Francophone and the Anglophone (Strasser 
& Landphear, 2008).
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Strasser and Lanphear’s (2008) arguments reflect overarching 
themes of health care accessibility and accountability, and is based 
on data and the framework of institutionalized biomedical health 
care. Chilisa states that Euro-Western hegemonic methodologies 
continue to dominate how we think and conduct research 
(2012, p. 3) and affect the perception of how health solutions 
are implemented. As a result, there is a push towards solutions 
based on the institutionalization of care, all the while ignoring the 
Anishinaabe teachings that are at the foundation for healthy living. 
As documented by the Royal Commission on Aboriginal Peoples: 
“The vast majority of programs that are set up by Health and Welfare 
Canada to serve Indigenous peoples and communities cause more 
harm than relief ” (RCAP, 1996).

An overwhelming portion of the health research that has 
been conducted on Indigenous peoples of Canada has been collected 
and analyzed by Health Canada, an agency utilizing purely Western 
research practices. Chilisa states (2012), we are facing scientific 
colonialism, which refers to the imposition of the colonizers’ ways 
of knowing as well as the control of all knowledge produced in the 
colonies (p. 9).

Although creating collaborative relationships with Indigenous 
communities (Strasser et al., 2009, p. 1460) and educational 
considerations that include cultural safety and sensitivity, are intrinsic 
to the Northern Ontario School of Medicine (NOSM), its foundations 
are still based in Euro-Western perceptions of health. Discussions on 
barriers to health care for Indigenous peoples of remote and rural 
communities have gained a lot of interest over the last decade, but 
understanding the historical imposition of institutionalized care, the 
residential school legacy and oppressive policies including the Indian 
act, goes beyond the schools’ current scope of practice.

Many celebrate NOSM as an institution that strives for a high 
level of social accountability, but there is a need for the recognition of 
Indigenous people’s autonomy as a dimension of that accountability. 
Although the recognition of Indigenous autonomy is not a written 
NOSM mandate, it would be an appropriate revision to consider 
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incorporating components fundamental to Indigenous health 
such as land based teachings, community cultural uniqueness, and 
Indigenous languages. Otherwise, NOSMs’ efforts in health solutions 
for the north will continue to perpetuate the paternalistic delivery 
of health and further the culture of dependence among Indigenous 
people. Jacklin and Warry (2011) state that health and health care 
are intimately related to colonialism, but few health-care providers 
understand the very notion of colonialism (p. 377). These ideas 
are illustrated through a quotation by Eric Morris of Teslin Tlingit 
Council on the 27th of May 1992 within the Royal Commission on 
Aboriginal Peoples (1996):

I remember once sitting down with [a clan leader], and 
he was telling me that all the people were going down to 
the nursing station…because they were sick with either 
chest pains or colds. But while they were walking down 
there, they were stepping over all the medicine from the 
land. They were walking over the medicine that they 
needed! When we go to the doctor and the nurse, we 
give them our power to heal us when we should have the 
power within ourselves to heal us. (RCAP, 1996)

REBUILDING OURSELVES FROM 
WITHIN: DECOLONIZ ATION, 

ANISHINAABE METHODOLOGIES AND 
MINOBIMAADIZIWIN

Colonization has brought tremendous transformation 
for the Anishinaabe, including transformation of their healing 
traditions. Although there has been an erosion and disruption to the 
Anishinaabe ways of life, Indigenous peoples have demonstrated a 
resilience that has been witnessed in both historic and modern times 
(Tobias & Richmond, 2014, p. 32). For instance, it is said that “our 
Elders and knowledge holders have always put great emphasis into 
how things are done. This reinforces the idea that it is our own tools, 
strategies, values, processes and intellects that are going to build our 
new house” (Simpson, 2011, p. 33). 
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Commenting on Audre Lourdes “the master’s tools can 
dismantle the master’s house”, Simpson (2011) poses the question, 
“How are we going to re-build our own house, or our own houses” (p. 
33)? ‘Rebuilding our own house’ relates to the act of decolonization, 
defined as “Neyaap gshki’ewziwin debanamwaat gonda gaa-ntami-
dnakijiik Ngojikiing wiinwaa wii-dbaaknam-woot Bimaadiziwniwaa” 
(M. Corbiere, personal communication, March 12, 2015). 
Decolonization will require that every individual attain the skills and 
knowledge that will ensure their own “safety, survival, and prosperity 
in both the physical and spiritual realm”, and that their existence will 
ultimately depend upon the intimate relationships that they build 
based on notions of reciprocity, humility, honesty and respect with all 
elements of creation, including plants and animals (Simpson, 2014, 
p. 9-10). Within the process of decolonization, there is no emphasis 
on institutionalized programs as a way to ensure people could achieve 
minobimaadiziwin, instead, it is intrinsic in the teachings. “It is based 
upon an intimate connection to the land and in the understanding 
that everything that is needed to sustain life comes from Mother 
Earth” (Hankard, 2015, p. 31). To specify, Kulchyski et al. (1999) 
document similar perspectives from participants: “Our culture is all 
around, just look outside, it is there, in that tree, in that water.” Put 
another way by a different participant:

Living on the land is very important. Even scientists do 
this; they study and go all over the place. It is the same 
with Native life, you have to search to learn, if you don’t, 
you will never get ahead. (Kulchyski et al., 1999, p. 190)

The idea of ‘reclaiming ourselves’ will require the assertion 
of an Indigenous ‘intellectual sovereignty’ that will challenge the 
colonial imposition of a systemic, ‘always already’ conceptualization 
of ‘inferior Indigenous difference’ (Fitzmaurice, 2007, p. 199).  
According to another participant, “as long as you carry your 
medicines, your bundle, if you have one, tobacco, that bundle that’s 
been left, scattered on the trail, that’s what you need” (Kulchyski et 
al., 1999, p. 163).
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In order to start the cycle we must consider what we can do 
to empower ourselves: “If we are to facilitate our own healing so that 
we can strengthen ourselves for the long struggles for justice ahead 
of us, we must consider actions we can take on our own behalf ” 
(Wilson & Yellow Bird, 2005, p. 194). Barwin, Shawande, Crighton 
& Veronis (2013) state that practicing traditional medicine gathering 
is an important first step and is an essential element of self-care. This 
practice re-connects people to the land and through the traditional 
medicine teachings, leads them on a course of action for their own 
health and well being (p. 337). Geniusz (2009) emphasizes that 
in order to reclaim these life-ways, an integral step will be to take 
control of research and to rediscover and recover the Anishinaabe 
gikendaasowin of minobimaadiziwin (p. 10; Chilisa, 2009). 

As individuals begin the journey of re-discovery within the 
struggle of “Neyaap gshki’ewziwin debanamwaat gonda gaa-ntami-
dnakijiik ngojikiing wiinwaa wii-dbaaknamwaat bimaadiziwniwaa” 
(M. Corbiere, personal communication, 2015). The teachings around 
self-care and traditional mashki-aki will be recovered as part of an 
empowering of Anishinaabe peoples in regaining ‘Gshki’ewziwin 
bemaadzit eyaang wii-zhichget gegoo’ and minobimaadiziwin. In 
looking to this path of decolonization, Hankard (2015) however is 
careful to remind us that, “Change starts with each one of us. Placing 
ourself at the centre of the circle, allows it to radiate outward to our 
families, clans, communities and nations (p. 127).
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DISPARITIES IN 
ABORIGINAL 

MENTAL HEALTH 
CARE

Justin Smal 

DISPARITIES IN ABORIGINAL MENTAL 
HEALTH CARE

There has been a long-standing disparity in the burden of 
mental health issues in the Aboriginal population as compared to the 
rest of Canada. For instance, Aboriginal people have above average 
prevalence of mental health disorders, depression, and addictions as 
well as suicide attempts ( Josewski, 2012; Kumar, Wesche & McGuire, 
2012; Wingert, 2011). Aboriginal people are 1.8 times more likely 
to have a major depressive episode (Wingert, 2011). First Nations 
populations also have the most years lost due to complications of 
mental health conditions (142 per 100,000) compared to the rest of 
Canada (60 per 100,000). Further, suicide or self-injury is the leading 
cause of death in Aboriginal people aged 10 to 44. These statistics, 
coupled with the fact that 4% (or over 1 million people) in Canada are 
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First Nations, Inuit, or Métis means that this is a major unaddressed 
heath care issue (Kirmayer, Brass & Tait, 2000; Wingert, 2011). 

There are various factors that contribute to this. For example, 
racism, according to one study, is still prevalent throughout Canada 
with 7 out of 10 Aboriginal people stating they are targets of racism 
and one third stating they do not feel accepted by non-Aboriginal 
people (Currie, Wild, Schopflocher, Laing, & Veugelers, 2012). In 
addition to this, geographically, over 390 000 Aboriginal people live 
on-reserve, which makes it more challenging to access and effectively 
utilize mental health care services (Wingert, 2011). These are just a 
few factors that may contribute to this prevalence. 

According to the Stress Process Model originally developed 
by Pearlin et al. (1990), stressors represent problems, challenges and 
hardships that serve to undermine a person or people’s ability to 
adapt and regulate stress in a social environment (Wingert, 2011). 
This model has since evolved and continues to aid researchers in 
mapping sources of individual and collective stressors. Aboriginal 
peoples face these types of stressors in many forms and these stressors 
often influence one another to the further detriment of mental health. 
Considering all the evidence, Aboriginal mental health care needs are 
not being adequately and appropriately addressed within the current 
health care system. However, adequate care is important as Canadian 
colonialism leads to the conditions which predispose Aboriginal 
peoples to mental health issues ( Josewski, 2012).

The first factor that contributes to this prevalence and 
requires addressing is that Aboriginal people have had their culture 
systemically suppressed for decades ultimately resulting in emotional 
trauma (Wexler & Gone, 2012). Importantly, the recently release 
2015 report of the Truth and Reconciliation Commission on the 
impacts of the Indian Residential School System on Aboriginal 
peoples characterizes this as ‘cultural genocide.’1 The second factor 
is the cultural, social and geographical divisions that create barriers 

1 For more information please see the TRC Final Report at: http://www.trc.ca/websites/
trcinstitution/index.php?p=890
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to the access of health care (Wingert, 2011). The final factor is the 
social determinants of health that have been linked to increased rates 
of mental health issues as well as the ability for people to manage 
them (Adelson, 2005). Lastly, the role of nursing in addressing these 
mental health challenges at a local level shall be explored. These series 
of factors represent complex challenges largely unique to Aboriginal 
realities and their relationship with health care in Canada

The first factor that influences adverse Aboriginal mental 
health is systemic cultural suppression or ‘cultural genocide’ and 
differing cultural views within mental health care. The Canadian 
health care model does not take into account traditional Aboriginal 
theories of health and wellness (Wexler & Gone, 2012). For example, 
the Medicine Wheel which is a symbol representing the holistic 
health philosophy of many aboriginal communities recognizes four 
domains of health: spiritual, physical, mental and emotional (Young 
et al., 2013). In one study, children were asked to identify their own 
concepts of health and many identified concepts that not only fell 
into the four pillars but also were identified as being closely connected 
to one another as part of the medicine wheel (Young et al., 2013). 
These pillars of health are seen as strongly interconnected and shared 
by many Aboriginal peoples. This is a stark contrast to the Western 
individualistic biomedical approach to health that has a patient 
and caregiver in place of a family and community based care system 
(Adelson, 2005). 

Furthermore, traditional Western medicine uses the paradigms 
of psychology and psychiatry to identify Aboriginal mental health 
problems as related to individual life choices and pathology 
( Josewski, 2012). This contrasts with the traditional Aboriginal 
view that mental health issues are a larger symptom of sickness in the 
community affecting the people as a whole (Wexler & Gone, 2012). 
A lack of research surrounding Aboriginal knowledge, as well as other 
issues, has also been identified as a challenge, especially related to the 
Métis, who represent a third of all self-identified Aboriginal people in 
Canada (Kumar et al., 2012). 
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There are large gaps in research related to geographic 
health care delivery and policy as well as mental health and social 
determinants of health. These large gaps in research mean there are 
also knowledge gaps on how to provide culturally competent care. 
One specific example of divergent ideals of health and wellness and 
the lack of Aboriginal concepts of health within the health care 
system can be illustrated through Wexler & Gone’s comparison of the 
ideation of maturing in Indigenous communities compared to the 
dominant Western philosophy (2012). Indigenous people, including 
Aboriginal people in North America, see a sign of maturity as the 
realization of a person’s place in a co-created reality. This differs 
from Erikson’s (Western) milestone, in which maturity is reached in 
the same time frame but in an individual, rather than a community, 
context ( Josewski, 2012; Wexler & Gone, 2012; Kumar et al., 2012).

The dominant viewpoints in Canada’s health care system are 
based on Western ideologies such as Erikson’s. Therefore, the standard 
care received by Aboriginal people has so far been ineffective. There 
are gaps in research and conflicting health and developmental 
philosophies that lead to challenges to providing culturally 
competent care.

The second factor that needs to be addressed involves barriers 
to the access of mental health services. Many Aboriginal peoples 
feel that assimilation into Western culture has isolated them as 
peoples (Adelson, 2005). This isolation is highlighted further in the 
geographical sense with close to half of all Aboriginal people living 
on reserves with limited contact with various social, maintenance 
and health care services (Wingert, 2011). Additionally, a negative 
social environment makes a community more vulnerable to mental 
health issues especially if appropriate services are lacking (Adelson, 
2005). For instance, many Aboriginal people in Canada feel that they 
are targeted both economically and socially by the rest of Canadian 
society. This distrust may lead to reluctance in seeking Western health 
care services. 

Furthermore, marginalization has made some Aboriginal 
people unwilling to participate in Western medicine because it does 
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not synergize culturally ( Josewski, 2012). In one study, women 
seeking mental health care felt their concerns were not taken seriously 
when they were told to change how they presented themselves to 
be better patients (Green, 2010). This racism, leading to a sense of 
uselessness and isolation, still exists today and creates a gap in health 
care as Aboriginal people are often treated as second class citizens and 
not given the same opportunities to succeed as non-Aboriginal people 
(Adelson, 2005; Currie et al., 2012; Green, 2010; Wingert, 2011). 

Barriers exist in many forms—including social, cultural and 
geographical—all of which decrease the effectiveness of Aboriginal 
access to health care. While there have been improvements in the 
healthy integration of Aboriginal people into Canadian society, 
volatile Indigenous-Settler relations continue to have a significant 
effect on Aboriginal peoples. The isolation of Aboriginal peoples is 
still felt today in both physical and psychological forms (Adelson, 
2005; Currie et al., 2012; Green, 2010; Wingert, 2011).

Finally, impacts of colonization on the social determinants of 
health associated with Aboriginal mental illness continue to be largely 
unaddressed. Many Aboriginal people cope with violence, poverty, 
poor living conditions, and lack of educational opportunities, 
especially on reserves (Wingert, 2011; Adelson, 2005). They are 
also isolated from many services. These conditions create poor social 
environments that deeply affect family and community (Adelson, 
2005). Physical environments can also be detrimental to overall 
health through the creation of conditions ideal for a health crisis. 
One example can be seen in housing, where Aboriginal people are 
two times more likely to be living in a home that needs repairs and 90 
times more likely to have no piped water (Adelson, 2005). Limited 
opportunities to improve educational or economic status may lead to 
individuals feeling powerless to improve their situation. 

Furthermore, the health care services in many Aboriginal 
communities are often under-served when it comes to health care 
providers ( Josewski, 2012). It is not uncommon for one health 
care provider to take on multiple roles, leading to feelings of being 
overwhelmed and possibly being deficient in knowledge and/or 
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service (Wexler & Gone, 2012). The Western biomedical model does 
not always address all these determinants of health, such as a lack of 
health care employees, which means that a great source of mental 
health vulnerability in Aboriginal communities continues to exist 
( Josewski, 2012). 

Colonization as a social determinant of health exists as a 
complex web of interrelated factors. These determinants are unique 
to individuals and communities. However, it is clear that addressing 
adverse social determinants of health will vastly improve Aboriginal 
mental health regardless of location. It will require work on behalf of 
many groups including policy makers and health care professionals, 
such as nurses, to address these obstacles through an examination of 
the larger structural forces of colonization.

Nurses are in a unique position to advocate and begin to make 
some positive changes when it comes to Aboriginal mental health 
(Austin & Boyd, 2010). Nurses have the ability to work in various 
Aboriginal communities, whether isolated or in metropolitan areas, 
and provide teaching related to mental health issues and disorders 
(Adelson, 2005; Austin & Boyd, 2010). Nurses have the skills to 
facilitate interventions with local health care workers from the 
community to assess and find strategies in order to address and 
prevent mental health issues (Austin & Boyd, 2010). Nurses can 
work cooperatively with local health workers and leadership to 
implement mental health prevention and intervention programs that 
best suit their situation and resources (Kirmayer et al., 2000; Vukic, 
Rudderham & Misener, 2009). Aboriginal communities know their 
needs best, and this strategy would allow Aboriginal communities to 
guide their own interventions based on acquired medical knowledge 
and unique community needs (Wexler & Gone, 2012; Young et 
al., 2013). 

This type of intervention is effective at one level because 
it increases Aboriginal autonomy, giving back some of what has 
been taken away through colonization (Wingert, 2011). Increased 
autonomy has been linked to decreases in the prevalence of mental 
health illness in Aboriginal communities as well as effective adherence 
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to long-term mental health programs (Austin & Boyd, 2010; 
Wexler & Gone, 2012). This autonomy also allows communities to 
foster culturally sensitive care from people within the community, 
facilitating the opportunity for increasing trust and relationships 
between Aboriginal people and health care teams (Vukic et al., 2009). 
Educational interventions facilitated by nurses could not only provide 
a direct increase in knowledge to help recognize and intervene within 
communities, but it could also help build a system that increases 
community capacity to do such things ( Josewski, 2012). 

With the increase of knowledge and development of local 
programs, the groundwork would be laid for communities to pass on 
this knowledge and improve their mental health issues independently, 
while also giving Aboriginal community members the ability to 
engage in more active roles (Vukic et al., 2009). This is an important 
step in addressing inequities in the burden of mental health because it 
has the potential to self-perpetuate and continue to provide benefits 
into the future, even without nurses or health professionals in 
attendance (Austin & Boyd, 2010: Josewski, 2012; Vukic et al., 2009). 

In summary, there are many factors that continue to 
compromise Aboriginal mental health. The impacts of colonialism 
as well as the suppression of culture has created an environment that 
leaves Aboriginal peoples vulnerable to mental health issues while 
excluding Aboriginal theories of health. In addition, cultural, physical 
and social barriers impede upon Aboriginal people’s ability to access 
mental health care effectively. Finally, the lack of focus in addressing 
colonization as an overarching social determinant of health further 
weakens Aboriginal people’s capacity to cope with mental health 
challenges. 

In conclusion, Aboriginal mental health care across Canada 
continues to be ineffective and the population remains vulnerable to 
mental health issues as there are many stressors going unaddressed. 
Many of the stated factors associated with negative mental health 
continue to interact and influence one another, in turn creating an 
Aboriginal mental health problem that is complex and systemic. The 
multifaceted issue of Aboriginal mental health and the continuing 
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challenges demand that new options and potential solutions be 
explored. Nurses have an opportunity to play a key role in addressing 
these mental health challenges at the local level. The multifaceted 
challenge of Aboriginal mental health requires the consideration of 
another perspective. It is possible that health care professionals and 
politicians have been attempting to address the issue of individual 
and community mental health, when mental health issues are only 
a symptom of the oppressive forces of colonization.  Focusing on 
the larger challenges presented by the effects of colonization and 
the need for structural reform could represent a more effective path 
to improving the mental health of Aboriginal peoples. This path 
holds the potential for Aboriginal peoples in Canada to empower 
themselves while improving not only mental health, but overall 
well being.
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NATIVE IDENTITY 
AND ECOLOGICAL 

CONTEXT – THE 
RELATIONSHIP

Tara L. Rush

Native people have always intrinsically been connected to 
the environment. Ecological context refers to knowing the land 
and the environment in which one lives. The ways of knowing the 
land are more important and organic to Aboriginal people than to 
anyone else in Creation. These ways of knowing form the Aboriginal 
identity. To separate Aboriginal people from their place in Creation 
is impossible, there is no separation - they are a single entity. This is 
evident within Native science which is based on five tenets. One must 
first understand how each of these tenets contributes to science from 
an Aboriginal perspective in order to understand how each tenet 
illustrates the Aboriginal identity and how intrinsic the connection to 
the land is to Aboriginal people and their ways of living.

For as long as we have been here, Aboriginal people have paid 
careful attention to Creation, as was our mandate from Kitche-
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Manitou (the Creator). Keen observation and stewardship have 
given us knowledge known to no one else. This knowledge is closely 
protected and passed down from Elders to each new generation. Each 
Nation has their own Creation stories about where they originated, 
based on their own narratives, geographical location, land markers 
and context. It is imperative that we understand the perspective 
of the Aboriginal person in order to understand this connection. 
For instance, “One of the important concepts Native American 
tribal people share with respect to the sacred is that all things in the 
universe are dependent on each other. The concept is first introduced 
to the child though the stories and songs of the origin histories.” 
(Beck, 1977, p. 102).

Relocation, forcible removal to reserves, deforestation, 
depletion of animals and fish, as well as infrastructure have all 
changed the historical ecological context, and therefore have changed 
the Native identity. These factors have changed what was traditionally 
known as a way of life before contact. This had ill ridden effects. For 
instance, “The Cherokee call the removal from Georgia; nunna daul 
isunyi or ‘the trail where they cried.’ Out of some 17,000 Cherokee, 
over 4,000 died on the trail...the Trail of Tears was, arguably, the 
largest massacre of Native people in North American history” (King, 
2008, p. 13). Unfortunately it was not just the Cherokee that suffered 
this loss of land. King (2008) provides some of the other Indigenous 
peoples who have suffered:

Choctaw, Chickasaw, Creek, Seminole, Cherokee, 
Shawnee, Ottawa, Potawatomi, Sauk and Fox, Osage, 
Kickapoo, Wyandot, Ho-Chunks, Kaskaskia, Peoria, 
Miami, Delaware, Illinois, Modoc, Oto, Ponca, Seneca, 
Cayuga, Tuskegee, Quapaw. These are the names of the 
tribes that were removed from their homelands during 
the middle of the nineteenth century. What you can’t 
see by reading about these removals is that these were 
massive upheavals that, in many cases, broke the backs of 
the communities. (p. 88)



UNDERGRADUATE JOURNAL OF INDIGENOUS STUDIES / DBAAJMOWIN   101

To fully grasp the incremental changes this has cost Aboriginal 
people, as well as to understand how much their identity and 
livelihood depended on connection with the land, the five tenets of 
Native science must be considered. These five tenets include: land 
and space, constant motion or flux, an understanding of all parts of 
Creation being sentient and animate, relationships, and renewal. If we 
consider these tenets within the ecological context, we can examine 
the impact to Native identity (Robinson, 2015).

Land and space are the first tenet in Native science. They 
are also paramount to a people’s identity. If a people are to be self-
sufficient, they need to be self-reliant. Knowing the land on which 
they live is of utmost importance to both self-sufficiency and 
the corresponding self-reliance. If people are to prosper via trade 
with other Nations, they need to know the land that they inhabit. 
Knowing the land can help provide them with the necessary shelter, 
clothing, food, medicine, crops, and then any surplus of these things 
could then be used to trade for other resources unavailable within 
their territory (Robinson, 2015). 

Unfamiliarity with a space due to relocation leaves people very 
vulnerable and forces them to forge a new identity based on the new 
locale. They have to become familiar with new vegetation, animals, 
migratory patterns, or even new trade routes and partners. This is 
extremely difficult as Aboriginal people have intense connections 
to the land that they know and inhabit. It can be said that, “The 
phenomena occurring within the physical world are often described 
with the word ‘nature’ by native peoples...Sacred bonds to places in 
the natural world still have not been severed by native peoples, even 
though in historic times some tribes were removed from traditional 
homelands. The perspective of each tribe on its natural environment 
is a facet of cultural identity” (Beck, 1977, p. 67).

The next tenet of Native science is the concept that things 
are always in constant motion and flux. All things in Creation are 
cyclical. The Aboriginal worldview sees all of creation as part of an 
ongoing cycle, as they do not measure things linearly. Time does not 
equate to having a beginning and an end, a start and a finish point, or 
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getting from here to there, but rather coming around to where one 
first started, to start again. All life is seen to be in a circular, cyclical 
motion for all eternity. What is, will be again, what has come before 
will repeat again, like an unending circle. 

As some Aboriginal people move with the seasons from 
one place they knew to another, they followed the cycles that were 
familiar to them. The constant flux of Creation was as expected. The 
seasons changed and repeated again. The birds flew south, and came 
back again. The animals hibernated, re-emerged, had offspring, and 
then hibernated once more. All was as anticipated and expected. 
How is this measured to an Aboriginal person? It would seem in 
this manner; “...there are elements that work together to change the 
seasons. The seasons are the evidence of time.” (Benton-Banai, 1988, 
p. 46). When the settlers came, an imbalance occurred. Fish stocks 
were depleted. The fur traders over-hunted animals. The buffalo 
all but disappeared. The Native identity subsequently changed as 
hunters, trappers and fishers had no option but to try their hand at 
other things, like agriculture, in order to sustain their families. This 
was not part of the known Native identity and thus created change.

Furthermore, all things in Creation have a soul-spirit, which is 
to say, they are sentient beings who Aboriginal people view as animate 
beings. This is the third tenet of Native science and is inherent to 
Native identity. Dependent on one’s Aboriginal heritage, there 
are different Creation stories, but all stories share similarities. The 
creative forces in most Creation stories of Aboriginal people have 
two natural elements, usually Father Sun / Father Sky who along with 
Mother Earth created the world. There is Grandmother Moon, and 
the Grandfathers whom are referred to, mostly in plural form, as the 
thunders. Many other elements such as sky, wind, stars and fire all 
have duties and powers personified unto them. We are told to leave 
Creation as is: “These works, whether they be mountains, glaciers, 
waterfalls, the deepest swamps, or the wildest places, should never be 
changed, diverted or disturbed. They are to remain as they are now 
just as I am to remain in my natural way” (Benton-Banai, 1988, p. 45). 
This excerpt is told to Waynaboozhoo by Bug-way’-ji-nini (wildman), 
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who reiterates the laws of the natural world, and why it should remain 
as created.

Furthermore, we are taught the Seven Teachings of the 
Grandfathers by our Elders when we are children, and these are to be 
the teachings to help guide us through our daily lives. This is intrinsic 
knowledge to Aboriginal people, and the doctrines under which 
we will live our lives. These are especially important with regard to 
our dealings with our ecology - the environment as they teach us to 
respect and honor the land. To illustrate, in The Voice of the Ojibway, 
by Benton-Banai, there is a story of Waynaboozhoo searching for 
his father, when he encounters Bug-way’-ji-nini (wildman), who is 
sometimes referred to as Yeti or Sasquatch. Bug-way’-ji-nini calls 
Waynaboozhoo his little brother, reinforcing a kinship between 
Original Man and the spirit world. Bug-way’-ji-nini says this to 
Waynaboozhoo:

Little brother, I have watched your journey and have 
known your thoughts. I will tell you of some, but not 
all the things you have wondered about. First, you must 
always treat the natural Creation with respect. When 
you must come through my territory, honor those places 
with Tobacco and good thoughts. Be not in fear. In 
that way you shall not become lost or confused and no 
harm will befall you. Be always in wonder and awe of 
these natural works that you see; they are the hand and 
thought of the Creator, Gitche Manito. (Benton-Banai, 
1988, p. 45) 

The seven teachings include: Wisdom, Love, Respect, Bravery, 
Honesty, Truth, and Humility which is likely the most important 
teaching in our interactions with Creation. Learn from Creation. 
Aboriginal people certainly learned from the ecological context and 
were grateful and humble in their relationships with Creation. They 
took only what they needed. They shared with their communities 
and traded with other communities. They took no pride in amassing 
material wealth. There was no hierarchical sentiment brought before 
Creation - no man thought he was better than anything else in 
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Creation. Aboriginal man knew his place. He was created last, after 
the plants and animals. The plants and animals were able to sustain 
life without him, but he could not survive without them (Robinson, 
2015). Knowing his place and respecting the animate and spiritual 
beings of all Creation ensured and allowed for a clear sense of 
Native identity.

The fourth tenet fosters relationships. Relationships 
within Creation were seen as interconnected and interrelated 
and were meticulously maintained. Knowing one’s land was key 
to the continued relationship. Human relationships with the 
rest of Creation were reciprocal. It is said that “Through this 
interdependency and awareness of relationships, the universe is 
balanced. A concept at the root of native North American sacred 
tradition is that all the elements in the universe are paired and balance 
each other” (Beck, 1977, p.13). There was an inter-dependency. 

If a plant or animal were to become ill or diseased within 
the environment, it could have an effect on humans, and we could 
become sick as well. We may be reliant on a plant, animal, or insect 
somewhere in the food chain, even indirectly, and without it, there 
could be devastating effects. Without a certain plant, we may not 
have a medicine we need, an animal could go elsewhere to feed, or a 
particular animal might die off altogether if its’ food source is gone. 
It is a very delicate balance. It is said that “Reflected in many tribal 
healing systems is the idea that everything is balanced in the world. 
An imbalance can cause illness or disease” (Beck, 1977, p. 102).

The total environment includes both the natural world, and 
all those within in. The concept of disease is equally a part of the 
dialogue. For instance, “Among most North American tribal people 
the aboriginal theories of disease include this concept of balance and 
imbalance. Disease is seen as part of the total environment which 
includes the individual, the community, the natural world, and the 
world of ancestors and spirits” (Beck, 1977, p. 102). The ecological 
context is that Aboriginal societies are very dependent on the 
relationships that they have with the land, and specifically the land 
that they know. They work very hard to create and nurture a perfect 
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balance in those relationships. Harmonious relationships with the 
land, the animals, and all of Creation, primarily in the area in which 
they live, is the goal of Indigenous communities, and this in turn 
creates harmonious societies with a clear sense of self-identity. 

The last tenet illustrates that everything renews. However some 
things do not automatically restore themselves, in the way that a tree 
will, or other entities within the cycle of life that have this automatic 
ability. Some organisms require some manual intervention to ensure 
their renewal and continuity. For instance, “...there are elements that 
work together to change the seasons. The seasons are the evidence 
of time” (Benton-Banai, 1988, p. 46). As Aboriginal people, we 
must continue to nurture our connections to our land, the Creator, 
our Mother. We do this via Creation stories, renewal ceremonies, 
drumming circles, singing, and through maintaining our collective 
oral narratives. These Creation stories are the embodiment of our 
history itself, and are directly tied to the geographic area of each First 
People. Landmarks such as rivers, trees and mountains feature in 
Creation stories and make them specific to the People, and who they 
are. If you remove the People from the land and the landmarks, their 
stories lose some of their meaning, and all of the context. You remove 
part of who they are and limit renewal as these teachings and stories 
are not able to be passed on. The fifty year ban on cultural practices 
in Canada which outlawed ceremonies, drumming, and singing did 
nothing to aid in renewal. (Robinson, 2015). Many Nations lost 
their context, their history, their language, their traditions, and their 
identity.

In conclusion, Native identity is, and forever will be, entwined 
with the environment and the land on which we live. Whether one is 
an urban Native dweller, an on-reserve inhabitant, or one who lives 
off-reserve, there is a natural connection binding each Aboriginal 
person to Mother Earth. We are the original stewards of Creation, 
and ecological context has a huge bearing on our identity. If we are 
to know the land, we must observe it carefully, learn it, respect it, 
honour it, and then pass this knowledge onto next generations. If 
we relocate, we lose the ability to learn our surroundings and know 
the ways of the land. We lose all prior knowledge gained since time 
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immemorial and the knowledge that has been preserved and carefully 
passed down from one generation to the next.

There are some things that remain regardless of where we are 
or have been located to: land and space, the world in constant motion 
and flux, all in Creation being sentient, relationships that need to be 
forged, and renewal. If we can safeguard these tenets of Native science 
wherever we are, despite our location, we can ensure our Native 
identity will always remain:

As you walk on your journey, remember that there is 
a purpose to all things. There is a reason for the gentle 
rains and gentle winds as well as their opposites. Accept 
these things I give you. The evidence is all around 
you. See it, know it, accept it! Accept this knowledge 
as a ‘Way of Knowing.’ Accept it as you accept the 
knowledge of your own shadow. When your shadow 
is cast on the ground you are able to see it. But even 
though you do not see it at times, you know that your 
shadow is still there. (Benton-Banai, 1988, p. 46)

This is the Native identity that we have been given. It is still 
there, as it’s always been, we simply need to remember, live with 
knowledge of the five tenets and continue renewal.
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DON’T TURN ON 
THE LIGHT! 

A REPORT ON THE NEGATIVE 
EFFECTS OF NUCLEAR 

ENERGY FOR INDIGENOUS 
POPULATIONS

Jaimie Geist

Nuclear power plants often fly under the radar in today’s 
society. They are put on a pedestal because of their low operating 
costs and their virtually non-existent greenhouse gas emissions 
(IEAE Bulletin, 2013). Currently, Ontario alone has two operating 
power plants—the Darlington and Pickering plants—that supply 
Ontarians with 60% of their total usable electricity (Ontario Power 
Generation [OPG], 2014). The majority of people living in Canada, 
Indigenous or not, do not realize the implications of this fact. The 
possible environmental and health detriments with nuclear power 
plant accidents, storage of nuclear waste, and methods required to 
fuel these power stations are hazardous to all living things. However, 
given the close proximity of many Ontario Indigenous communities 
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to both the nuclear reactors as well as the uranium mines necessary to 
fuel the reactors, and given the importance of land-based traditional 
economies and cultural practices, Indigenous populations in Ontario 
are particularly vulnerable to nuclear accidents and radiation.  

Power plant accidents, in particular, carry various heavy 
consequences that could very well be felt by North Americans in 
the next 40 years. To be specific, in 2003, experts estimated that 
there would be four major nuclear accidents by 2055 (Beckjord et 
al., 2003). That is an average of one nuclear accident every 13 years. 
Nine years after that estimate, the second largest nuclear reactor 
accident to ever occur happened in Fukushima, Japan (World 
Nuclear Association, 2014). At this rate, there is a new projection of 
5 major nuclear disasters occurring between 2003 and 2055. There 
are currently 97 nuclear power plant reactors in North America and 
about 430 nuclear power plants in operation in the world (World 
Nuclear Association, 2014). Using the estimation that there will be 
another five serious nuclear reactor accidents by the year 2055, this 
assumes that five of these 430 reactors will be affected. That correlates 
to a little above 1% chance of any nuclear reactor, anywhere in the 
world, having a major accident in the next forty years. If there are 97 
nuclear reactors in North America, that means there is a very good 
chance that one of these reactors will experience a major accident 
between now and 2055. Time is of importance when considering the 
possibility of a nuclear power plant disaster. However, there are a few 
fundamental factors that can also be discussed surrounding why and 
how power plant accidents occur. 

For instance, nuclear power plants are designed to stay in 
commission for a maximum of 70 years, with the average lifespan 
of approximately 50 years (World Nuclear Association, 2014). This 
is due to the intense complexity of the machinery involved. When 
forced to stay working longer than their planned decommission, 
accidents are to be expected (World Nuclear Association, 2014). 
Therefore, if power plants stay operating past their average lifespan of 
50 years, the possibility for accidents rises within the next 20 years. 
If the plant continues to operate after 70 years, the possibility of an 
accident rises exponentially higher. 
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Additionally, Charles Perrow (2003), an expert in nuclear 
physics, indicates that nuclear power plants are so complex, the more 
safety features that are incorporated, the more prone they are to 
failure. As industry leaders work to keep safety features innovative, 
nuclear reactor accidents are fundamentally unavoidable (Perrow, 
2003). This goes to show that while safety features are meant to 
minimize hazards and accidents, they actually aid in the possibility 
that an accident may occur, due to the fact that they detract from the 
complex machinery required to maintain the power plant. 

Provided that there are a number of factors including time, 
lifespan and safety futures that contribute to a power plant disaster 
occurring, what significance would this nuclear power plant accident 
hold for the Indigenous people in Ontario? To explain this, the 
deleterious effects of an accident must first be considered. 

Take for example the major nuclear power plant disaster that 
occurred within the Ukraine in 1986. During a regulatory systems 
test, an unexpected power surge called for an emergency shutdown 
of the Chernobyl Nuclear Power Plant (Evangeliou, Balkanski, 
Cozic, Hao & Meller, 2014). When this failed, a series of explosions 
occurred, resulting in the release of 10x1018 Becquerel (Bq) of 
radiation into the air—for reference, the radioactive sources to treat 
cancer patients contain 10x1010 Bq of radiation, being effectively, 
108 times less than what was released in Chernobyl (Evangeliou et 
al., 2014). Over 50 workers died of immediate radiation effects and 
in the years following, there was a marked increase in thyroid cancer 
within the children of a nearby town (Evangeliou et al., 2014). An 
additional 300 “spontaneous” cancer deaths are projected to occur 
within the next 50 years because of this accident (Evangeliou et al., 
2014). However, the most damage occurred within the Chernobyl 
Exclusion Zone—a 30km radius surrounding the accident—
following the power plant disaster. 

Within the Chernobyl Exclusion Zone animals were found to 
have increased genetic and phenotypic mutations, as well as decreased 
population sizes (Mousseau & Moller, 2014). 2x1018 Bq of radiation 
fell within this zone and most settled within the top 10cm of the 
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soil (Evangeliou et al., 2014). Every time there is a fire, the burning 
re-releases these radioactive nuclides into the air. This radiation 
is thereby taken up by the surrounding trees, allowing it to travel 
throughout the food chain; ultimately affecting every level of the food 
web (Evangeliou et al, 2014). 

Due to its repercussions, the Chernobyl accident remains the 
worst nuclear reactor accident that has ever occurred. The amount 
of damage it inflicted on the nearby plants, animals, and people is 
unrivalled and the effects are still ongoing. In Ontario, both nuclear 
power plants are located within 30km of Indigenous reserves, the 
same distance as the Chernobyl Exclusion zone (OPG, 2014). The 
unsought damage occurring in the Chernobyl Exclusion Zone can 
be taken as an example of what could happen to these Indigenous 
reserves in the event of a nuclear power plant disaster.

What’s more is that, according to the previously stated odds, it 
is not a question of if a major nuclear reactor accident will happen; it 
is a question of when. And what happens if this nuclear reactor is in 
close proximity to an Indigenous reserve; where the people rely on the 
land to carry out their everyday lives? What will happen when these 
Indigenous people are evacuated out of their native lands for upwards 
of 30 years because of residual radioactivity cleanup? Conclusively, 
when the fish they eat are radioactive, the land they live off of is 
poisoned, many of the local population becomes sick or die and their 
children fall ill of thyroid cancer, the consequences of a major nuclear 
power plant accident will be realized. This is why nuclear power plant 
accidents are a danger to the Indigenous populations of Ontario.

However, the potential for disaster does not stop there. After 
the nuclear power plants have finished with the raw materials to 
make their energy, they must find a way to dispose of the highly 
radioactive wastes. In Ontario, almost all of this fuel is stored 
within sites on Lake Ontario, in very close proximity to the reactors 
and—not surprisingly—Indigenous reserves (McBean, 2004). The 
waste undergoes a primary disposal in which it is stored in an under-
water container for approximately 10 years (McBean, 2004). When 
production of heat and gamma radiation slows, it is transferred to 
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another facility where it is kept for upwards of 50 years, before it 
can be safely returned to the environment (McBean, 2004). These 
cells are precariously protected by meter thick concrete walls and 
transported safely so that there is no risk of radiation leaking out 
(McBean, 2004). Nonetheless, the meticulous precautions that are 
taken cannot possibly protect against everything—to be specific, the 
coming climate change makes this fail-safe system a potentially lethal 
one (McBean, 2004). 

At the UN Framework Convention on climate change, it 
was determined that climate changes within the next 200 years are 
not only possible, but probable (McBean, 2004). With extreme 
climate changes come extreme weather systems. In Ontario, we are 
not equipped to handle tornados, floods, hurricanes, or significant 
land and sea level changes, due to the fact that they are not typical 
of this area. Thus, the nuclear waste sites are not equipped to handle 
any extreme weather either. If any one of the above-mentioned 
weather systems were to occur and disturb the waste holding cells, 
deadly amounts of radiation would leak out. In Ontario, much of it 
would leak into Lake Ontario. Entire populations of fish, animals, 
plant species, and much of the human population, particularly the 
neighbouring Aboriginal communities, surrounding Lake Ontario 
could be wiped out. Again, this is not a question of if a major weather 
system will damage a nuclear waste site, but when. 

Experts predict significant climate changes in the next 200 to 
2000 years, and many experts say with certainty that they will bring 
extreme weather events (McBean, 2004). The Indigenous reserves 
near the nuclear waste sites and the Aboriginal people depending on 
Lake Ontario will be unable to practice or live out any traditional 
form of life. The use of the water, plants, or animals will be too 
dangerous to carry out due to the excessive amount of radiation 
that would infect it. The failure to secure the radioactive waste sites 
in the event of extreme weather would carry with it a multitude of 
detrimental and fatal consequences. Indigenous populations would 
feel the brunt of this damage. 
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However, pretend for a moment that the Indigenous 
population of Ontario gets very lucky, and there are no nuclear power 
plant accidents or nuclear waste site catastrophes. There still remains 
one reason why the production of energy through nuclear reactors is 
deleterious to Indigenous populations in Ontario. In order for nuclear 
energy reactors to work, they require fuel. Nuclear reactors typically 
run off of Uranium, which can be obtained through mining (World 
Nuclear Association, 2014). Canada is one of the largest exporters of 
Uranium in the world (Runnalls, 1981). In Elliot Lake, Ontario, some 
of the largest uranium mines have existed for over 40 years (Runnalls, 
1981). At the time, employees of the mines sustained cancer at 
more than three times the normal rate as the rest of the population 
(Runnalls, 1981). One of these sites resided on a First Nation’s reserve. 
Naturally, these mining sites employed many locals within the area, 
including many Aboriginals who worked in the mine throughout the 
40 years it ran (Runnalls, 1981). There is no saying for sure how many 
Aboriginal employees suffered effects and died as a result of working 
in that mine, but one can be certain that the number is not low.  

Along with the deaths and ill health effects, there are 
significant environmental concerns that should also be taken into 
consideration. For instance, a study done by Freitas et al (2004) with 
leaf litterbags found soils in and around mines to be significantly less 
healthy than soils undisturbed by mines. The healthier the soil is, the 
faster the leaf litter bags will decompose at its surface (Freitas et al, 
2014). This study found that litterbags placed in soils disturbed by 
the mine took 60% longer to decompose, indicating the dire health 
of the mine soil (Freitas et al, 2014). This would ultimately effect 
the surrounding plants and those who eat and use them, such as 
Indigenous populations inhabiting the area, as well as the animals 
they hunt to feed their families.

Furthermore, the environmental damage continues to occur 
even after the mine has been decommissioned. A study done by 
de Cunha, Henderson & Thomson (2014) explored the effects of 
decommissioned uranium mines on ground water in surrounding 
areas. They found the presence of Uranium-238, -234, -235, 
Radium-226, and Lead-210 in the ground water emitting radiation 
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at 20 times the international limit of radiation exposure for members 
of the public (da Cunha et al, 2014). This level of radiation is passed 
on to the plants, animals, and humans that consume the water, and 
can cause a plethora of negative health effects thereafter. For instance, 
studies done by Durakoviae (1999) with rabbits indicated that 
uranium poisoning resulted in loss of hind leg function, blindness, 
and loss of coordination. The same study also explored the effects 
of oral administration of Uranium to rabbits, dogs, mice, and rats. 
Results found that all experimental groups developed renal failure, 
despite the dosage amount, the time intervals of administration, and 
the sex or age of the animal (Durakoviae, 1999). 

With Aboriginal reserves remaining as some of the only 
undisturbed lands in Ontario, the threat of uranium mining is real. 
With nuclear power plants being a dominant source of electricity 
for Ontario, it is only a matter of time before uranium deposits are 
found in the rich soils of an Aboriginal reserve and mines are built, 
ultimately repeating the situation that had occurred in Elliot Lake. 
Once again, Aboriginal people employed at the mine will become 
exposed to cancer-causing influences. The Aboriginal populations in 
that area will suffer from soil and ground water contamination that 
will eventually work its way up the medicine wheel of nature and 
become a serious harm to the Aboriginal peoples, even after closure. 

From every aspect, nuclear power plants should be of the 
utmost concern for the Aboriginal peoples of Ontario. Major nuclear 
power reactor accidents have the potential to cause irreparable 
damage and numerous deaths to the neighbouring Aboriginal 
communities, and the nuclear waste sites located on Lake Ontario 
serve as another potentially fatal hazard to Aboriginal people, with 
time being the only factor that stands in the way of these threats 
becoming a reality. Moreover, the uranium mines necessary to fuel 
nuclear reactors provide a source of radiation and toxic supply to 
the ground water and soil. With time, more Indigenous reserve 
communities in Ontario are likely to become a home to these 
poisonous mines. All of the side effects that come hand in hand with 
nuclear power plants are hazardous and detrimental to Aboriginal 
peoples and their livelihood. 
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Meanwhile, nuclear power plants sit, silently producing energy 
with an unfathomable amount of radiation, all to power the lives 
of all Ontarians. The fact is, every time you flick the switch to turn 
the light on, every time you charge your phone, every time you open 
your fridge, you are access nuclear power; but how will you feel when 
you realize your toaster, phone, or fridge has stolen the health of 
Indigenous peoples, animals, plants, and the soil of Ontario? 
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WHAT 
EDUCATION 
TAUGHT ME

Michelle Kennedy 

WHAT EDUCATION TAUGHT ME

I am Oneida of the Thames First Nation and have lived in the 
city of London, Ontario for most of my life. My mother moved us to 
the city to gain “better” educational opportunities for my brothers 
and I, as well as higher quality access to work and healthcare. Within 
the first few months of starting my formal education in the public 
school setting, I had a strong sense, both directly and indirectly, that 
I was poor. Teachers, students, and others within my life had shed 
light on the fact that my socio-economic status was not desirable and 
this, in turn, caused me to feel inferior to others, particularly those 
that were ‘better off.’ Most of this was due to the societal customs and 
the idealization of material wealth that I had picked up on through 
school. 

As a result of my experiences, today, as I continue to pursue 
my education in hopes of becoming a future educator, I have been 
reflective as to where I can introduce ways of teaching that are 
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inclusive of each and every student so they may not have reason to 
feel inferior to anyone else. Through sharing cultural tools in which 
Aboriginal students need to empower themselves and by creating 
an environment where spirituality is welcomed and encouraged, 
Aboriginal students will have access to their traditions, being taught 
by an Elder, in everyday class activities. The environment provided 
will be one where the students I teach will not have to care about 
whose family is more affluent. Instead, it will focus on teachings that 
show how students can grow together in the right way. It will provide 
opportunities for students to share their skills and knowledge in 
order to help their fellow peers, families and communities and as a 
result they will learn about a different type of wealth, one based on 
connectedness and good relations.

A REMINDER OF WHAT I LIVE WITHOUT

I first attended Knollwood Public School in London, Ontario 
in Junior Kindergarten. On the first day of school, with the exception 
of a few children crying, I did not notice any difference between 
this new world of materialism I was entering and the one I had been 
used to. However, it was not long before I realized that money was 
important in this world. 

Throughout kindergarten there was an arrangement that once 
a month each child had the responsibility of bringing in a snack for 
the class. When my day had come, my teacher asked me if my parents 
had sent me with a snack to share. When I said no, she took me to the 
office to call and remind my mom. When the secretary reached her, 
my mom told her that she was on her way with it. However, my mom 
never showed up. That was the first time I had felt I was poor. The 
next indication that I had less than others was during group reading 
time. This happened a few times a week at about 10 am. I remember 
feeling hungry because I had not eaten breakfast. I would ask my 
teacher for a snack and lie, saying that I had forgotten mine at home. 
After asking several more times, she changed the routine and began 
asking when I arrived in the morning if I had eaten breakfast. 
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I also remember going with my Mom and Dad to this place 
where they would give us food. When we got there, we would have to 
wait a long time in the waiting room and when we received the food, 
instead of paying, my mom simply told them how many people lived 
in our house and would show them some papers. I had thought it was 
a great trade, because at the time I had understood that people had to 
use money to buy things. I would listen in to make sure she named all 
of my brothers and didn’t leave anyone out. The atmosphere in the car 
driving there was much different from the one while driving back. My 
parents always seemed much happier on the ride home, which in turn 
made me happy. It wasn’t until a few years later, in Grade four, that I 
realized we were going to the food bank all that time. This happened 
because my class had been asked to bring in a canned good for the 
food bank, and we learned that it was a place where people who do 
not have enough food go to receive help. 

My naivety disappeared entirely when I entered grade five. I 
understood the fact that I did not come from a family that had lots of 
money. I also realized that this could make holidays the worst times 
of the year. Once, before Thanksgiving my principal buzzed my class 
and asked if I could go to the office. When I got there he gave me two 
gift certificates for the ‘No Frills’ grocery store near my house. He also 
gave me a tub full of non-perishable food items. I was grateful for this 
and said thank you. However, when I got back to class, my friends all 
wondered what I had done and pressured me to tell them. I lied and 
said that my mom had called to tell me that I had to walk home that 
day. Telling a lie was better than letting people know I was ‘the poor 
kid’ in class. 

The holidays served as an endless reminder of how my family 
could not afford what others brought to school. We had a school 
bazar where students brought in money to buy Christmas gifts for the 
people they love. I would disappear to the washroom during this time 
and go back to the bazar when it was almost over. After Christmas, 
students would return to school and the teacher would have us talk 
about our favorite parts of the holiday. I always said it was just nice 
to see all my nephews, brothers and their partners together in one 
day. Anger always ate away at me, especially when my friends would 
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tell me how they went with their parents to visit other relatives, and 
I wondered what it would be like if I could see my father during the 
holidays. My mother and father were no longer together at this time.

Father’s day was no different; it elicited the same feelings as 
Christmas. In grade four the class was asked to bring in craft supplies 
to make father’s day cards. I brought some construction paper, stickers 
and pencil crayons feeling excited to get started. However, when 
I saw the other children’s funky and glamorous supplies that were 
not things you could get at the dollar store, I figured that the other 
children must have had parents that were professional scrap-bookers. 
Of course the teacher brought in some stuff for everyone to use as 
well. This helped somewhat, but in the end, I had felt stupid making 
the card. I knew I wouldn’t be able to give it to my dad because I never 
saw him. I always thought that my peers were better than me because 
their fathers lived at home. Nevertheless, I brought my father’s day 
card home, showed my mom and she said it was nice. I didn’t see my 
dad very often, possibly twice a year. The card sat in my dresser drawer 
for about a year before I threw it out, because holding on to it made 
me feel ridiculous. 

In grade five, my teachers did a great job of motivating me to 
be creative with my work. When the class was assigned to create an 
ancient building, I chose to make an Egyptian Pyramid. I asked the 
teacher for clay, because I knew I wouldn’t have any supplies at home. 
After what I had thought was a magnificent masterpiece, I asked 
my brother Tim what he thought and he told me it looked great. I 
proudly carried my pyramid to school. However, when I put it on 
display with the rest of the projects I decided to hide mine in the 
back and even removed my name tag. See, my bland, dinky, student 
made pyramid was no match for the extravagant castles, coliseums, 
and cathedrals the other students had brought (although I still believe 
their parents built them!). That was a moment where I felt that 
somehow everyone knew I was poor. Through such class activities 
I had learned that other student’s parents had more time for them, 
that having more money to buy supplies equaled a better mark, and 
that better marks and being smart made you better than others. I felt 
inferior to my peers because of poverty.
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This continued into high school. There was a grade nine 
geography trip that all the students attended. It cost $50. I did not 
go because I knew my mother did not have the money. Field trips 
were always a reminder that I would not be able to have the same 
experiences that others would have. Even if the field trip was free, I 
still had to fill in the blank space that asked for a telephone number 
and family doctor name, both of which I did not have. Sometimes, it 
was easier pretending I did not want to go. 

By grade nine, through school I had been taught to feel 
ashamed, embarrassed, alone, inferior to others, and at loss for not 
having what others had. If it was money to go on field trips, a ride 
to school, Christmas activities, a father who lived at home, running 
shoes to join the track team, or money to spend on doing things with 
friends, there was always going to be a reminder that I had less than 
everyone else and felt less than everyone else. 

BLIND TO RICHES AND RICH IN 
CULTURE

Reflecting on my experiences in school, I had multiple questions 
as to why I was so overwhelmed with evaluating how much less I had. 
If I did not have an equal amount of material wealth, what else in my 
life did I have that made me feel important? All my questions and 
conflicts as a child and youth could have been filled with teachings 
that could have helped me see the value in other parts of life. For 
instance, in grade 11, the best teaching I received was about how 
valuable time was. I had learned that sharing my time helping others 
was more rewarding than working for money, as the feelings of being 
useful without being judged were amazing to me. Furthermore, as I 
have grown I have come to learn the values and fulfillment of living by 
the seven Grandfather teachings in addition to learning about my clan, 
my role, and responsibilities that have given me tremendous direction 
in my path in life and comfort in decisions I have to make.

 I of course realize that there are Indigenous children and 
families who live in more isolated communities, who have far worse 
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living conditions and even less resources for help, and I have been 
lucky and thankful to have had less barriers. However, I have shared 
my experiences to provide small examples of how the mainstream 
education system does not encompass cultural aspects that inner city 
Indigenous students need to grow as individuals. Furthermore, it does 
not provide tools to protect these students from a world focused on 
material wealth. These barriers are faced by many Indigenous students 
within the education system who encounter feelings of inferiority, 
embarrassment and anger. The lack of cultural teachings only furthers 
these negative ramifications. 

It should be mandatory for Indigenous students to learn about 
the history and traditions of their people within the mainstream 
education system through teachers, the inclusion of Elder knowledge, 
and changes within the curriculum. As I feel and know that if 
Indigenous students are to grow to be successful, self-sufficient, and 
balanced in their adult lives, as well as know their self-worth, there 
needs to be more cultural aspects incorporated into their formal 
education. 

Currently, inner city Indigenous people occupy the lowest rung 
of the economic ladder. They are the highest rates of unemployment, 
lowest levels of income, and significant social coping challenges. 
Alcohol and drug abuse is more pervasive and language difficulties 
are more common (Freire, 2000). These are the effects of segregation 
and suppression within the education system. Poverty is more than a 
lack of necessity. It can also be said to be loss of thought, feeling, and 
imagination. To suffer from mental and spiritual poverty is to be truly 
poor. The need for different methods in the education system could 
not be more evident than in the struggles Indigenous people face in 
their everyday lives.

Often teachers are the crutch that students need when they 
are away from home. School becomes a getaway. I have personally 
had the luck of having many impressionable teachers in high school, 
who have ultimately helped shaped the person I am today. One of 
which, in grade 11, introduced me to my Indigenous traditions and 
background. I never learned more in one class than that one because 
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those teachings spoke to my heart. These are the kinds of changes 
we can see come about more. Teachers have a special opportunity 
to provide a safe and encouraging environment where Indigenous 
students can learn about their culture, traditions and history. 

This special opportunity is due to the fact that teachers are 
ultimately at service to inform, guide, teach and encourage their 
students. Kleinfeld suggests that effective instructors give personal 
warmth (vs. professional distance) and active demandingness (vs. 
passive understanding). He’s also noted that the learning process of 
Indigenous students is better understood as an interpersonal activity. 
Establishing close personal relations with Indigenous students is 
essential to learning in an effective way (Kleinfeld, 1975). Although 
there are an increasing number of Native teachers, academic 
achievement is still quite low among Native children. For example, 
78% of the Native youngsters living in Native speaking communities 
are dropping out before the end of secondary school (Larose, 1991). 
There is a strong need to retain Indigenous students in school until 
graduation. Why are they dropping out at such a rapid rate? 

High drop-out rates are partially a result of a culturally 
insensitive curriculum. When issues surrounding teaching styles 
are addressed and there are qualified teachers who are loving and 
instructing Indigenous students in a way that is relevant to their life, the 
next thing that needs to be re-evaluated is the curriculum. “There needs 
to be a re-evaluation of forms of knowledge not derived from books” 
(Hampton, 1988). The inclusion of Indigenous culture within the 
education system may prove promising. Some qualities that Hampton 
(1988) identified as crucial to making an “Indian Theory of Education” 
include; spirituality, service, diversity, culture, tradition, respect, history, 
relentlessness, vitality, conflict, place, and transformation. Perhaps if 
knowledge being transmitted in schools encompassed these 12 aspects 
within the curriculum then the retention of Indigenous students 
in school would be greater. There may be more graduates, as well as 
Indigenous students moving towards post-secondary education.

However, there has been some issues presented within post-
secondary institutions as well. Historically, Indigenous people 
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have been under-represented in the ranks of college and university 
graduates within Canada and the United States. There has been a 
negative institutional view of Indigenous people as they have been 
defined in terms of low achievement, high attrition, poor retention 
and weak persistence. However, the Indigenous student perspective 
on education is one that focuses on more personal terms. For instance, 
Indigenous students describe the need for an educational system that 
respects them for who they are, that is relevant to their world view, 
offers reciprocity in their relationship with others, and that helps 
them exercise responsibility of their own lives. 

The existing concept of social integration into the post-
secondary institution is not what Aboriginal students have in mind. 
A study done by Tierney (1991), found that motivations for going 
to university were quite different among Aboriginal students. One 
interviewee stated that, “I think White people think education is 
good but Indian people often have a different view” (Tierney, 1991). 
For Indigenous students, attending post-secondary school can be 
seen as a means to demystify mainstream culture as well as learn the 
politics and history of racial discrimination. It can also be seen as 
a means of engaging in research to advance the knowledge of First 
Nations, and as a means for collective social and economic stability. 
These reasons reflect a greater purpose than simply getting a degree 
to get a better job. Instead, the First Nations Students interviewed by 
Tierney (1991) expressed that university must be of personal value; 
which connects with their aspirations and cultural predispositions 
in order for their time there to be truly worthwhile. Including 
spirituality into the education system may be a way to create 
this environment. 

Ermine (1995) highlights the importance of Indigenous 
spirituality by stating that, “the first standard of Indian education is 
spirituality, and at this center is respect for the spiritual relationships 
that exist between all things.” Furthermore, Linda Akan (1992) 
describes that teachers are to provide youth with a good spiritual 
foundation. Spirituality is an important part of Indigenous culture, 
and needs to be recognized within the education system so that it can 
be shared with Indigenous students within it.
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The Elder included in Akan’s (1992) article giving “the talk” 
highlights two main types of education. The first is the “borrowed 
product” in which students are to get school training to obtain a 
job and the second views education as transference of culture. In the 
latter, spiritual well-being determines material well-being. In this 
sense, having a lot of material possessions does not mean you are 
well off. It’s also stated that “if education is not spiritual in nature, 
it is not good education” (Akan, 1992). Spiritual and emotional 
aspects of personal development must not be neglected or forgotten. 
Implications of the Elders talk illustrate that the “White man’s” 
education is a borrowed cultural product and is not to replace 
traditional teachings or values (Akan, 1992). 

Also of great importance in relevance to Indigenous education 
is the knowledge of Elders. The article “Yup’ik Ways of Knowing” 
highlights the importance of Elder participation within teaching. 
During an interview within the article, an Elder states that “the 
pursuit of happiness is based firmly on spirituality and a person’s 
world view” (Kawagley, 1990). The benefits of including Elders in 
education can also be seen in the Toronto First Nations School, 
formally known as the Survival School, where Elders are brought in 
from the community to give talks to the students and anyone else 
who wants to join in and listen. The First Nations School of Toronto 
provides education on Indigenous history through an Indigenous 
perspective. The first half of school is academic based while the 
second half is focused on the arts and spirituality through activities 
such as: drumming, dancing, and acting. The First Nations School of 
Toronto teaches self-determination, a process which is key to living a 
successful life. 

The mainstream education system excludes vital cultural 
aspects that can help Indigenous students’ foster lessons that work 
towards a better life. The sacred circle is one aspect of Indigenous 
culture that could be included as it focuses on the social and cultural 
dimensions of healing education. These sacred circle ceremonies 
include; daily sweet grass ceremonies, feasts, and spiritual ceremonies 
(Francois, 1991). The mainstream education system lacks the 
inclusion of the scared circle. This exclusion creates more encounters 
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for Indigenous people with the law, poverty, and isolation. In 
contrast, if the sacred ceremonies are included within Indigenous 
education, along with other spiritual aspects and the inclusion of 
Elder’s teachings, the harmony, balance, and an interconnectedness of 
all things can be restored.

CONCLUSION

Indigenous students need to learn about their history and the 
traditions of their people within any education system they may take 
part in. Indigenous students need to be infused with their Indigenous 
culture(s) as they grow to maintain a balanced life. Incorporation 
of traditional and cultural values within the education system can 
provide opportunities for Indigenous youth to better understand 
values and teachings that produce a healthier, more balanced way of 
living, particularly through teachings given by Elders within their 
communities. If I had cultural teachings provided to me at a young 
age, I wonder if I still would have been so focused on what I didn’t 
have in my life and what other experiences I would have been involved 
in that may have kept me more open minded, thankful and inspired.

I do think however, that often times Indigenous people do 
not have the ceremonies to keep their spirits bright and at times can 
make the wrong decisions, particularly ones in which lead them to 
lose connections with those they love. As expressed by Elder Jerry 
Otowadjiwan,  

‘when the people who have used money to get where 
they want look back, there are no brothers, sisters, or 
parents to share their happiness with them. But, people 
have many “paths” (ways in which their life will take 
them) and they at times take the wrong path and it may 
take individuals years to get back to where their spirit 
was trying to lead them’ ( Jerry Otowadjiwan, personal 
communication). 
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THE HIERARCHY: 
INDIGENOUS 

PEOPLE AND THE 
CRIMINAL JUSTICE 

SYSTEM
By: Naomi Debassige

 “Western law is built on the relationship of ‘superiors’ to 
‘inferiors” (Zion, 2005, p. 68). This hierarchy of superior and inferior 
statuses seen within the legal system is not a new concept in Western 
culture. There is a dominant power play in Western society that has 
directly affected Indigenous societies as “European culture is rooted 
in the predominant belief of the superiority of one people over 
another, with the winners of the conflict being able to force their 
superiority on the losers” (Ross & Gould, 2006, p. 4). Because of this 
belief, many Indigenous cultures have faced a multitude of attempts 
at assimilation, instances of degradation, and attacks on their culture 
and ways of being. This is further illustrated by the fact that “[m]any 
Europeans believed that as a result of their obvious superiority, they 
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have the right to impose their culture, economy, laws, and religion on 
inferior peoples” (Gould, 2006, p. 89). 

This paper will seek to understand how this abuse of power 
directly affects Indigenous people and their interactions with the 
discriminatory Canadian criminal justice system, by looking at 
the role colonization plays in criminal behaviour. Furthermore, it 
will turn to Indigenous notions of justice and healing as a means 
to stopping this cycle of power, and regaining the sense of balance 
embodied in Indigenous ways of life. It is further argued that 
Indigenous notions of justice and healing can function to support a 
sense of Indigenous, cultural wholeness while reducing the harm of 
stereotypes of inferiority; which contribute to criminal behaviour and 
Indigenous over-representation within the criminal justice system. 

OVER-REPRESENTATION

It is known from statistical information that there is a vast over-
representation of Indigenous people within the Canadian criminal 
justice system. Although this over-representation varies from city to 
city (La Prairie, 2002, p. 182), it is a well noted phenomenon. For 
instance,

Aboriginal people, constituting roughly 2.8-3.0 per cent 
of the Canadian population, are vastly over-represented 
in the criminal justice system where, in some provincial 
prisons, they constitute upwards of 50 per cent of the 
inmate population. (Dickson-Gilmore & La Prairie, 
2005, p. 29). 

This phenomenon may be based on “the possibility of higher 
levels of Aboriginal offending and victimization… and on possible 
discrimination in policing, charging, prosecution, bail, sentencing, 
and parole” (Dickson-Gilmore & La Prairie, 2005, p. 30). This 
section will focus on the contribution of both, as well as noting the 
superior-and-inferior power dynamic that plays a fundamental role 
within these two factors. 
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DISCRIMINATION, CATEGORIZ ATION 
AND STEREOT YPES

In today’s society Indigenous people face racism, 
discrimination and categorization. Stereotypes play a fundamental 
role in the discrimination of Indigenous people as “[s]tereotype 
schemas help structure not only our knowledge of things but also 
our expectations” (LeValdo-Gayton, 2011, p. 250). If stereotypes 
can influence expectations, we can see how stereotypes and common 
beliefs surrounding Indigenous people can influence discrimination 
and categorization within the justice system. 

For instance, in Twilight it can be argued that there is a 
portrayal of Indigenous people, particularly men, as savage. This 
perception is especially detrimental as “[t]his violent/killer image 
does more damage to tribal identities than any other stereotype” 
(LeValdo-Gayton, 2011, p. 251). One viewer stated that “[a]s a Native 
American male, I am just assumed to have hurt a woman… I saw that 
in the film, and it was just a slap in the face” (LeValdo-Gayton, 2011, 
p. 252). With this perception, we can see how many Indigenous men 
may be understood as violent, dangerous killers, thus perpetuating an 
association with criminality. 

Another common misconception that may play a role in 
discrimination and categorization is the idea that Indigenous people 
are ‘drunks.’ It is stated that “in part, European Americans have been 
dismissive of indigenous peoples as the result of the stereotypes 
that characterize them as nothing more than ‘drunken Indians.’ 
This has, in all too many cases, allowed some to dismiss Indigenous 
peoples as being culturally and socially inferior” (Gould, 2006, p. 
90). When people are perceived as ‘drunks’ they are not given the 
same treatment, consideration, or attention. For instance, police or 
those within the criminal justice system may pay less attention to 
Indigenous cases because of this perception that the major problem is 
‘drinking.’ 

Another popular stereotype that may contribute to the 
criminal view of Indigenous people is that they are “lazy, don’t work 
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hard, and can’t keep a steady job” (Tan, Fujioka, & Lucht, 1997, p. 
266) or that they “are out of work and on welfare” (Tan et al., 1997, p. 
266). This representation of Indigenous people may contribute to the 
idea that Indigenous people turn to crime as an alternative measure 
because of their ‘inability to work and their laziness.’ Furthermore, 
with this idea of unmotivated Indians, it is not hard to imagine 
Indigenous people as criminals if they have no seen ‘value’ within 
society today.

These stereotypes are largely perpetuated by the media as 
“[m]edia images of Native Americans tend to be negative. From the 
beginning, Indians have been treated with suspicion and were the first 
obvious victims of media bias” (Tan et al., 1997, p. 267). Therefore, 
media further perpetuates Indigenous inferiority. However, although 
many of these stereotypes are “not entirely accurate” (Tan et al., 1997, 
p. 267) they can play a role in the criminal justice system, as many 
Indigenous people state that they feel abused, treated unfairly, and are 
wronged (RCAP, n.d., p. 2). They also describe the ‘lady of justice’ as 
“not blind in the case of Aboriginal people… She has one eye open for 
us and dispenses justice unevenly and often very harshly… She does 
not give us equality. She gives us subjugation” (RCAP, n.d., p. 2). 

Stereotypes that result in discrimination and categorization 
within the justice system may contribute to the fact that Aboriginal 
people are, at times, targeted by the legal system. For example, “police 
use race as an indicator for patrols, for arrests, detentions… police 
in cities tend to patrol bars and streets where Aboriginal people 
congregate, rather than the private clubs frequented by white business 
people” (RCAP, n.d., p. 26). While it is also stated that “this does 
not necessarily indicate that the police are invariably racist (although 
some are) since there is some empirical basis for the police view that 
proportionately more Aboriginal people are involved in criminality” 
(RCAP, n.d. p. 26), it may inadvertently push certain perceptions to 
become generalized as including all Aboriginal people. 

Therefore, differences in crime statistics between Indigenous 
and non-Indigenous people can be said to partially result from 
the discrimination and categorization of Indigenous people. For 
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example, in ‘Bridging the Cultural Divide: A Report on Aboriginal 
People and Criminal Justice in Canada” by the RCAP, it is noted 
that a group of Indigenous youth coming together in a park may be 
approached under the assumption that their presence may lead to 
more detrimental criminal actions (RCAP, n.d., p. 26). 

Perceptions, categorization and discrimination rooted in the 
idea that Indigenous people are inferior further perpetuate the belief 
that Indigenous people are more than likely criminals. This belief 
can, in turn, create over-policing among Indigenous populations. 
Increased policing leads to more arrests, even when offences are small, 
thus raising the number of Indigenous offenders. However, there is 
another fundamental component to consider.

COLONIZ ATION EFFECTS

The root causes of crime and dysfunction in Indigenous 
populations require investigation as there is evidence to support that 
they display higher instances of crime. Therefore, when understanding 
the over-representation of Indigenous people within the justice 
system, “the important question is why Aboriginal people in Canada 
are so disproportionately involved in and vulnerable to the policies 
and practices of the criminal justice system” (La Prairie, 1997, p. 41).

It is known that at first contact, “[c]onsciously or 
unconsciously, the foreigners invaded, murdered, exploited, and 
conquered Native Americans and practiced one of the longest-lasting 
genocides in world history” (Gould & Ross, 2006, p. 238). This 
continued through legislation such as the Indian Act, the removal of 
Indigenous tribes from their homelands, broken treaties, the assertion 
of residential schools, the role of the child welfare system and its 
apprehension of Indigenous children, as well as many other instances 
in which Indigenous people were treated with contempt as they were 
believed to be inferior. 

The Canadian government, the churches and most settlers 
saw Indigenous people as living a life that was “solitary, poor, 
nasty, brutish and short” (Ross, 2014, p. 73). With this belief, the 
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degradation of culture, the abolition of Indigenous traditions and the 
mistreatment and abuse that many Indigenous people faced through 
colonization were seen as morally right as they were working to 
‘civilize.’ However, this process has caused much harm to Indigenous 
people, and it has pushed many individuals that face its continued 
consequences to a place where they have lost the ability to live in a 
healthy way. 

To delve further, Indigenous people were not allowed the 
same priviledges as Europeans. For instance, they were not allowed 
to move freely outside of their reserve without permission, they were 
not allowed to vote in Canadian elections, they were not allowed to 
create a living in this new world by selling and trading with people 
outside of their reserve, they were not allowed to fight for their rights 
within the Canadian courts, and it was illegal to practice traditional 
ceremonies that were vital to their way of life (Ross, 2014). 

However, one of the biggest sources of damage is arguably the 
imposition of residential schools in which Indigenous children were 
forced from their homes and put into institutions. These institutions 
worked to wipe out all traditional culture and ways of living within 
Indigenous children in order to ‘civilize them.’ Additionally, many 
Indigenous children faced emotional, physical and sexual abuse 
within these institutions. This resulted in a multitude of problems 
that negatively affected these children’s personal development, 
identity, emotional growth, and relationships with family and 
community. Furthermore, these schools were vastly underfunded, 
resulting in malnourishment and lack of adequate care. Many children 
became sick and died living with these conditions (Ross, 2014).

It is important to note that not all Indigenous children describe 
horrible conditions when living in these schools. However, most of 
those that did will carry its repercussions for the majority of their 
life, and so may their children and grandchildren, creating a cycle 
of harm that passes down generations. After one hundred years of 
this schooling system, students and their families were often left 
with “hopelessness, a deep sense of abandonment, and anger” (Ross, 
2014, p. 95). This schooling system, in particular, paved the road 
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for dysfunction, stunted emotional growth, lack of empathy, and a 
multitude of wounds that many Indigenous people are still facing 
today. Cycles of abuse that were taught within these schools continue 
in Indigenous communities today, in which there are instances of 
physical, sexual and emotional abuse that have become normalized. 
These conditions invariably increase the chance of criminal behaviour. 

Furthermore, complex post-traumatic stress disorder is 
common among those that have attended residential schools, and 
among those who are continuing to live within the intergenerational 
cycles that have resulted from colonization (Ross, 2014; Fitzmaurice 
& Newhouse, 2015). This disorder comes with major symptoms 
that include the abuse of substances to regulate emotional stress; 
suicidality, self-harm, insomnia and sexual dysfunction; chronic 
low-grade depression which is understood as a ‘normal way to 
feel’; disruptions in sense of self and in attachment to others; 
reduced ability to trust one’s own judgement; dissociation and fear; 
smouldering anger; as well as a sense of emotional numbness (Ross, 
2014, p. 117). 

When colonization and its repercussions are taken into 
consideration, we become aware of the multitude of issues that many 
Indigenous people have to deal with and heal from. In a society that 
once thrived on interdependency and interconnectedness, the loss of 
cultural teachings along with the imposition of an inferior status and 
a dominant power residing over Indigenous people has resulted in a 
variety of detrimental effects. 

In “Reconstructing Theory: Explaining Aboriginal Over-
Representation,” Carol La Prairie (1997) presents the argument that

[a] decline in interdependency in Aboriginal 
communities has come about as the result of historical 
processes (which have reproduced mainstream 
social structure without accompanying institutional 
development), as well as cultural dislocation and the 
decline of informal mechanisms of social control. The 
end result is socially stratified communities where 
limited resources and resource distribution create large 
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groups of disadvantaged people, a growing youth sub-
culture with few legitimate outlets or opportunities, 
decontextualized exposure to the mass media, and the 
lack of cultural and social resources to assist in identity 
formation which support pro-social values. (p. 43)

In turn, the lack of ‘mainstream’ skills and abilities as well 
as the loss of cultural and social resources through colonization 
produce shame, which can lead to anger. It is stated that “[t]his 
shame is exacerbated both within and outside the community 
particularly where involvement with the criminal justice system takes 
place” (La Prairie, 1997, p. 44). Furthermore, “unresolved personal 
shame interacts with the criminal stigma to create a defiant criminal 
response… and is seen in repeated involvement with the criminal 
justice system” (La Prairie, 1997, p. 44). 

In this section, it is argued that the integrated effects of 
colonization, especially through oppressive legislation and the 
imposition of the residential school system, has placed many 
Indigenous peoples in an inferior, detrimental position. With the loss 
of culture, degradation, and intergenerational repercussions, a higher 
proportion of crime within Indigenous societies can be understood 
because “when an individual’s life chances are poor, their likelihood 
of coming into conflict with the law will be increased” (Dickson-
Gilmore & La Prairie, 2005, p. 28). 

INDIGENOUS NOTIONS OF JUSTICE

In order to reduce the over-representation of Indigenous 
people within the criminal justice system, I believe that a change in 
the power interplay with the Canadian state is required. Restorative 
justice systems and Indigenous traditional beliefs must be recognized 
and implemented. Implementation would be a means to dispel the 
belief that Indigenous ways of knowing are inferior or uncivilized; 
a belief that can be said to have continuously hurt and undermined 
Indigenous peoples since first contact ultimately contributing 
to Aboriginal over-representation in the criminal justice system. 
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However, “despite the prolonged state efforts, Aboriginal peoples 
have survived and are starting to see some improvements in some 
aspects of daily life” (Fitzmaurice & Newhouse, 2015, p. 1). One of 
these improvements can be said to be the restorative justice movement 
within Canada as “Aboriginal people have not only survived the long 
assault battered and wounded, but are determined to forge a new 
and better world as Aboriginal people” (Fitzmaurice & Newhouse, 
2015, p. 2). 

Justice for Indigenous people is rooted in traditional ways of 
knowing that, before contact, guided the way in which Indigenous 
people governed themselves. These traditional ways of knowing 
are being restored. Although methods differ between Indigenous 
communities, there are common underlying concepts. For instance, 
one important concept is the idea of wholeness:

All things are interrelated. Everything in the universe is 
part of a single whole. Everything is connected in some 
way to everything else. It is only possible to understand 
something if we understand how it is connected to 
everything else. (Ross, 2006, p. 65)

When taking into consideration this concept of wholeness, 
the idea of justice changes. It becomes important to understand that 
when one commits an offence, there are a multitude of other factors 
that are at work behind the scenes and must be understood to rectify 
and heal from the behaviour. This “investigation must go back much 
further in time than is the custom in Western courts and it must 
encompass a greatly expanded circle of friends, family, employers and 
other influences” (Ross, 2016, p. 65). Furthermore, anything done 
to rectify the crime is seen as the responsibility of a larger group (of 
family, friends, and community) and not just the individual, as it 
is believed that the disharmony of one reflects a disharmony that 
crosses into all other relationships (Ross, 2006). This disharmony 
is targeted so that healing and re-balancing of all relationships can 
be accomplished. It is a way to discover and respond to “complex 
interconnections, not single acts of separate individuals” (Ross, 
2006, p. 66). 
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Healing is a vital component of Indigenous restorative justice. 
Indigenous traditional views of the human being consist of four 
aspects: physical, emotional, mental and spiritual. “A healthy human 
being is in balance with the 4 aspects of the self ” (Fitzmaurice & 
Newhouse, 2015, p. 4). In this way, Indigenous concepts of health 
differ from Western views, particularly with the idea that “[i]t 
involves the connection of the individual to the universe through 
family, community and nation: it presents the individual in context 
and says: healing cannot be confined to one aspect as they are all 
related” (Fitzmaurice & Newhouse, 2015, p. 5). Therefore, to heal, all 
aspects and all relations must be taken into consideration. 

In this interconnected context, there are some important 
aspects to Indigenous justice that encompass a variety of individuals, 
with a focus on healing all parties and the restoration of harmony 
and balance. Some traditional peacemaking perspectives seen within 
restorative justice movements include:

The requirement that decision making not be entrusted 
to solitary individuals, but be shared among a wide 
range of people, representing diverse groups, all coming 
together in a common process; the requirement that 
they focus their efforts on a restoration of health to each 
of the parties and to their relationships with each other 
and with the community rather than on punishing the 
offender and creating fear in the general population; 
the requirement that they focus on fostering healthier 
relationships, which will themselves give rise to workable 
solutions, rather than on the creation and imposition 
of detailed plans by strangers who have no continuing 
involvement in their implementation, save when they 
prove workable. (Ross, 2006, p. 217)

These perspectives hold inclusion to all parties, including the 
community. They forgo punishment for the healing and restoration of 
good health for all. To illustrate this further, we can take into account 
one well-known restorative justice program in Hollow Water First 
Nation, the Community Holistic Circle Healing (CHCH), which 
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specializes in sexual abuse cases. This program is based on traditional 
roots that focus on the importance of healing in a spiritual context. 
It works to “unite all aspects of a person’s being: the physical, the 
spiritual, the mental, and the emotional elements” (Lee, 2005, p. 
102). To restore balance, one looks at the imbalance that led them to 
abusing an individual, the external forces that led to the imbalance, as 
well as the consequences of their actions (Lee, 2005, p. 103). 

Through this type of process, individuals are treated as human 
beings, not ‘criminals.’ It also allows individuals deeper insight 
into their actions, as well as deeper insight into themselves. New 
insight and perspectives, as well as the opportunity to improve, 
creates the baseline that may be required for a change in behaviour. 
Instead of fear and punitive measures that further negate positive 
self-perceptions, one is allowed the opportunity to see oneself as 
not inferior. This also allows healing from criminal action, and past 
traumatic experiences as well.

Overall, Indigenous notions of justice lean towards

[w]ise counsel, compensation, restitution, rehabilitation, 
reconciliation, and balance, rather than obligatory 
correction, retribution, punishment, penance, and 
confinement. As a people whose spirit and psyche revolve 
around a core of vision and wholeness that is governed by 
respect, it is natural that a system of justice evolved that, 
in desiring to promote and effect right behaviour, not 
only attends to balance and reconciliation of the whole, 
but does do by honoring and respecting the inherent 
dignity of the individual. (Lee, 2005, p. 105-106)

CONCLUSION

Indigenous notions of justice encompass a variety of components 
that Western concepts of justice overlook. Indigenous justice looks 
at the factors involved in criminal acts of behaviour with a focus on 
healing communities, individuals and all relations. It is one that takes 
into consideration the four aspects of a human being and works towards 
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balance and harmony. This is one movement that can work to restore 
the balance within Indigenous societies today. Indigenous societies have 
had a long, hard, painful and traumatic history that has resulted in life 
situations that may predispose people to criminal behaviour as well as 
the creation of discrimination, categorization and common stereotypes 
that effect Indigenous relationships with the Canadian legal system. 

However, through restoration of Indigenous justice, healing 
may occur—healing that can result in restoring balance within many 
Indigenous individuals, families and communities today, ultimately 
aiding in reducing the amount of Indigenous people within the 
criminal justice system. The effects of colonization and the belief 
of Indigenous inferiority seen within common stereotypes may be 
dispelled through the restoration of Indigenous ways of knowing. 
It is time to move “the conversation further towards manno and 
Indigenous principles of reconciliation and ‘the resurgent politics 
of recognition’ [that] marks a further step towards ending the long 
assault of colonization” (Fitzmaurice & Newhouse, 2015, p. 14). 
Peace, reconciliation and a nation-to-nation relationship can be 
realized, but it will take work, and Indigenous ways of being will need 
to be heard, acknowledged, and implemented.

Healing leads to balance. Balance cannot be found in hierarchy, 
as there will always be inequality. The idea of superiority was used as a 
means to take away Indigenous culture, ways of being, and traditional 
knowledge systems. This idea has led to significant emotional trauma 
and social conditions that can predispose Indigenous people to 
criminal behavior as well as the formation of various stereotypes that 
set up categorization and discrimination. As Rupert Ross (2006) 
says within Returning to the Teachings: Exploring Aboriginal Justice, 
“Aboriginal people tell me that the Western insistence on creating 
hierarchies for everything is a major part of the problem they face… 
the challenge does not involve creating checks and balances within 
those hierarchies, but recognizing that they are problems in and of 
themselves” (p. 56). Therefore, this hierarchy can be seen as a root 
cause of Indigenous over-representation in the criminal justice system 
today. If this hierarchal system is part of the problem, how can it 
possibly be part of the solution?
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NSASTAMAN EZHI-
NNANGAAKNEYIN 

[YOURSELF] 
UNDERSTANDING 

HOW YOU 
SPARKLE

Crystal Osawamick 

Within the Indigenous worldview, we have teachings of how 
things have come to be, and what it is now. This contrasts with 
Western thought, which has its own teachings, such as those from 
a scientific, linear and hierarchical structure. Everyone is different, 
with their own experiences of life, their teachers and their own 
understanding, but the real essence of it all is the degree of balance 
within the one experiencing life itself. How well has the individual 
developed from the inner to the outer state of being and how well 
are the relational connections to one’s actual ‘living space’ that one 
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contains in their breaths of life? It is said that: “At a fundamental 
cultural level, the difference between traditional Aboriginal 
and Western thought is the difference in the perception of one’s 
relationship with the universe and the Creator” (Hamilton & Sinclair, 
1991).

I continually ask myself about the teachings that I have 
received, learned and fully understood in my breaths of life thus 
far. So, I ask you, the reader, how well have you applied yourself 
to understanding what you may see and feel from the connections 
of your heart to your intellect? Ultimately, to gain a true sense of 
fully connecting to what you are reflecting on depends on how well 
connected you are to yourself and the spherical nature of what you are 
seeing and feeling at the moments of living (teaching). This includes 
your living breaths of the past, the present and what you envision for 
the future. 

With each given day we are living in every breath and every 
step we take in life. How are we as Indigenous People to flourish a 
sparkle that may or may not glitter through our eyes when we are 
overthrown in an everyday life of Eurocentric thought, practices, 
systems and beliefs? Throughout this paper, I provide an analytical 
wellness framework of how one may find and maintain their sparkle 
through one’s own very living space facing logocentrism mixed with 
Indigeneity. 

INTRODUCTION

Since time immemorial, we Indigenous Peoples have been alive 
to this present day and continued to survive in the face of Western 
influences! We have a sound knowledge base surrounding a way-of-
life that may have since changed throughout the course of time from 
various forms of Western impacts (ie. acculturation, assimilation, 
oppression). With this alteration, the “way-of-life,” is deemed as a 
living entity that is foundational in the linguistics of the Indigenous 
people and their various regions. Language is a ‘breath of being’, ‘a 
powerful force that must be taken care of by an individual as they 
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have a responsibility to what is spoken and unspoken. Thus, this 
creates ones’ own sacred space that is ceremonial in its very form of 
the physical and spiritual realms (Brown, 1995). With Indigenous 
languages in decline, does this indicate that our Indigenous way of life 
is also in decline? 

Today, some have lost their identity as a people! With a 
disruptive discourse by other external influences, this may deter the 
cyclic nature of ones’ way-of-life and differing teachings that once 
were given and followed. On a global scale, the Indigenous Peoples 
all have commonality within their teachings. They may be similar 
but differ in ceremonial practices, traditions and beliefs. Some are 
still strong in their cultural ways, yet some have totally lost a sense of 
who they are. Yet overall, time changes, people change and so does 
the alteration of one’s own state of being. All are living an either 
imbalanced or balanced way-of-life that one adheres too from the 
very internal core of what is to be at the time of acceptance of being! 

We as Indigenous Peoples, have known that everything is 
interconnected, regardless of structure, size, and composition; 
everything effects everything (ripple effect). This state of connection 
creates a ‘vast web of reciprocal relationships’ within the living world 
(Knudtson & Suzuki, 1992). If the natural order of things become 
unbalanced, there poses a potential threat to the natural world. The 
evolution of order is essential to the mutual interdependence given. 
This is especially of great importance to keeping things in balance 
with those human beings whom may tend to place themselves first 
above all else living, knowingly and unknowingly.

As taught within the Indigenous framework of teachings, 
spirituality encompasses everything in our worldview. Anywhere from 
traditional stories, ceremonial practices, to a frame-of-mind (just to 
name a few) build our very own foundation of understanding and our 
knowledge basis of ‘living’ within the physical realm. Significantly, 
we celebrate and honour all life, the Creator, and our ancestry by 
expressing a thanksgiving address based on respect, love and gratitude 
that is in honour of all living otherwise known as ‘all my relations’ 
(Howard, 1995).
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We are all different people, with different thoughts, practices, 
beliefs, values and knowledge. We all have a way of doing things in 
accordance to the way in which we perceive and are taught. At the 
development of Western Europe, First Nations people have been 
subjected to an ideology of conquest and domination measures at 
the forefront. This has gravely impacted the Indigenous Peoples 
worldwide, as their way has now been enshrined within the everyday 
lives of the Indigenous Peoples who are being in a state of conscious 
control. Thus, creating loss in a newly accepted way-of-life based on 
Western thought. This becomes a system of beliefs and values that 
are passed within the Indigenous interwoven structures of family, 
community and nation (Howard, 1995). 

Unfortunately, there are those who are not even aware of the 
Canadian State ideological system based on capitalism. However, this 
ideological system shapes the very core of peoples’ sense, leaving them 
in an oppressive state. The imbalance of such effects crosses to a much 
dangerous level, especially for those who are in a state of awareness 
of the occurrences that have and continue to be played out. This 
could lead to frustrated opposition and violent awakenings of taking 
back the originality of being; the identity of what was once known, 
(Howard, 1995) or those whom are structured with knowing and 
living the ‘old ways’ may be less bothered and will continue to live in 
their sacred space of time and energy. 

Oppressive measures over time create a majority of one’s own 
population that is structured with various discriminatory systems of 
further domination (Howard, 1995). Leaving the very few in poverty, 
devalued, defeated and ultimately divided. This subjection carries 
the spiritual cost that not only effects the marginalized people, but, 
also passes on the feeling of inferiority in life, that poses unhealthy 
and disconnected relational cyclic patterns passed onto generations 
to come! 
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SPIRITUAL BARRIER

According to Derrida, logocentrism is the general tendency 
to objectify/standardize the metaphorical nature of language into 
an accepted reality/truth that exists in a knowable state outside of 
individual perception and time and which privileges the West within 
any given binary set of words (McQuillan, 2000).  In translation to 
Anishinaabemowin, articulately done by Dr. Mary-Ann Corbiere, 
logocentrism can also be defined by: 

Na’ii zhi-debwewendming. Kina gegoo enendming zaagjiyiing 
nzikaak. Wi dash zaagijiyiing wenzkaak memdage debwemgat 
neendming: Believing that, all that is thought comes from outside 
and that idea from the outside being thought to be especially true/
valid (M. A. Corbiere, personal communication, 2015) 

By reflecting upon both interpretations of the word 
logocentrism, in my perspective, it clearly depicts feeling less than 
and loneliness. The individual is most likely trapped in a prison of 
thoughts that are not their own and feels like they do not matter 
as there is a directive and authoritative structure in place that is 
deemed superior, especially in today’s Western-based world. The 
lack of spiritual creativity and the diminishing of ones’ own voice 
is damaging itself and is especially damaging to the inner core if 
one cannot truthfully express themselves in voice and action. How 
are we to stand on an individual basis and work within or for our 
community and nation with such puppeteering of Western structural 
noise? 

On an individual level, one must begin to understand how one 
sparkles from an Indigenous focal point of traditional teachings in 
working with and for yourself within the realms of everyday life, that 
is at most times, suppressed and dictated by Western thoughts, beliefs 
and practices. I found my sparkle and began to understand what it is 
that I need to do and how to do it, especially with all the Westernized 
influence of thoughts and behaviours. For me, it was to touch-base 
with my spirit and the overall well-being that is projected in a dual 
worldview. It was finding and understanding how my overall sparkle 
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can be diminished and revitalized through various and encapsulated 
traditional teachings that were given from the Creator to the people 
long ago. 

Various teachings, beliefs and practices may differ from others 
(and that’s okay) as we are unique in our own way-of-life. Reflecting 
back on my life journey here in the physical realm, my sparkle is 
my individual being. Essentially, this is the inner core that radiates 
through a spiritual connection to the external environment while 
being in a state of living in “awe”; in a state of consciousness and 
feeling connected with everything and not feeling bombarded by 
Eurocentrism or any other contrasting matters. It is moments of being 
in an overall harmonious state of the body, intellect, emotions and 
spirit that is connected with everything; it is that feeling of being 
alive with no worries, no stress and to be internally still! And when 
crossing paths with individuals who project their negative behaviour 
or sound of voice, it does not matter as I am in a conscious state and 
feeling of being in awe! 

Having a sparkle (nnangaakne) is something, but to actually 
be ‘alive’ is understanding how you sparkle (nsastaman ezhi-
nnangaakneyin) (Translations done by M. A. Corbiere, personal 
communication, 2015). It is with that understanding that I had to do 
and continue to do the work on myself as this sparkle will always be in 
this physical realm, from one journey to the next. This depends on the 
extent for one to realize that reconnections have to be repaired with 
the brokenness of oneself, family, community and nation. Rebuilding 
the sparkle takes work and will not be easy at times but it is ultimately 
rewarding as it provides a sense of overall freedom within a world of 
spiritual chaos.

FINDING THE SPARKLE

Within my lifespan, I have come to re-analyze my walks in life 
to where I am currently now! Being an Indigenous women from the 
Anishinaabek Nation, I have come to grips with finally releasing hurts 
of the past, with the acknowledgment of learning in the present and 
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not worrying so much of the future. My physical breaths are more 
sacred to me now than ever before. Just as my self-worth, self-respect 
and self-love is essential for me to strive and survive in this vast space 
of Eurocentric modern life.

As part of my healing journey, one learning tool that I continue 
to utilize is the seven grandfather teachings as I would reflect on 
how well I was balanced with these gifts. It is of great importance to 
be aware of the balance that we have in our lives and how we utilize 
our gifts that are given by the Creator. It is said long ago that the 
people were given seven gifts which had a meaning and an opposite, 
with words of caution on how one may utilize those gifts in a true 
way (Benton-Banai, 1988). Those gifts are the seven grandfather 
teachings: 

1. To cherish knowledge is to know WISDOM. 

2. To know LOVE is to know peace. 

3. To honour all of the Creation is to RESPECT. 

4. BRAVERY is to face the foe with integrity. 

5. HONESTY in facing a situation is to be brave. 

6. HUMILTY is to know yourself as a sacred part of the 
Creation. 

7. TRUTH is to know all of these things.   
(Bention-Banai, 1988) 

With great contemplation, I reflected back on those 
grandfather teachings and created a self-care model for me to look 
upon and to continue to do the work that I need to do for further 
healing. This holistic self-care model is broken down between the 
past, present and future and can be utilized, not just on an individual 
basis, but can be incorporated within the structures of family, 
community and a nation setting as well. The teachings can also be 
altered and changed depending on what stage or moments in life 
that are being reflected and need work on. This is just one of many 
teaching tools that has helped me and may help you as well! 
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Overall, this Indigenous Care Model focuses on the individual 
foremost, as we need to heal ourselves before anything else. With 
guidance in self-healing, sparkles will radiate in connection with those 
within the inner circle of family, community and nation. The way that 
the model is composed stems from my own learning of teachings in 
this physical journey. It was through acknowledging, understanding 
and accepting. This process is not easy, as there were many tears that 
fell, many apologizes given and a lot of work that continues to this 
day. It is so easy to stray from the path of healing as we are greatly 
tested with other circumstances, especially when we are faced with a 
worldview that is foreign to our own way-of-life and foreign to our 
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knowing spirit. The following is just some of the work that I touched 
upon with guidance and direction from spiritual teachers and others 
that have helped me enormously along the way. 

PAST
Bravery In order for one to heal, one must deal with facing 

with the issues of the past starting from the earliest 
memory to childhood and/or beyond.

Humility It is time to start believing in yourself, regardless of 
what another thinks and says. You must look back at 
all the self-doubts, self-harm and start acknowledging 
that you are of great importance within the sacred 
circle of life that is given. As you are a gift in itself !

Truth This is the time to take a time-out and write or share 
the positives and negatives endured within your 
whole lifetime, of what one remembers. It is a time of 
reflection and acknowledgement as well as releasing 
all that suppressed within.

PRESENT
Love This is the time for love, by reprogramming yourself 

intellectually, physically, emotionally and spiritually 
for self-love, self-worth and self-respect.

Honest Honesty is to have acceptance of the issues that one 
faces and to remember that you are a beautiful human 
being within a physical journey. It is okay to make 
mistakes and it is okay to just be!

Respect Self-maintenance and taking care of the self is a sign of 
self-respect. The individual should seek methods for 
self-care to the body, mind, spirit and emotions that 
are suitable to one’s own interest and needs.

FUTURE
Wisdom Is to understand the past, be alive in the present 

breaths of life and to pass on what you have learned 
and to help younger and/or older generations, in a 
gentle and kind way!
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CONNECTING THE SPARKLE

Everything is connected. It is like a never-ending circle/
cycle in which all things affect one another. Johnston explained “...
when balance is distorted, the quality of life and existence declines” 
( Johnston, 1976, p. 43). The circle has many meanings and can 
comprise of different perspectives from other Indigenous Nations 
worldwide (Powell, 1969). To start with, the symbolic pattern 
of a circle is never ending. There is a continuation of existence; a 
never-ending pattern. According to Powell, his interpretation of 
the medicine lodge “...is the Universe” (Powell, 1969, p. 26) which 
contains a cycle of all things that co-exist through “change, life, 
death, and learning...” (As seen below)(Powell, 1969, p. 26). Within a 
medicine wheel, one can learn, understand, incorporate, encompass, 
and experience a ‘created reality’ (Powell, 1969).
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It is of great importance to know your identity and to 
understand where you are in your journey that involves your purpose 
in life. We, as human beings living in a physical realm, need to have 
respect for the other orders (plant, animal, mother earth...etc.) of all 
life to have the cycles of life working together; especially working in 
spirit, thus, working and connecting in our very own sparkle. As once 
told to me, not very long ago, from a spiritual advisor, Harvey Bell Jr., 
“just be.” Once he had said those words to me, it was like a question 
mark appeared in my mind, then quietness and a blanket of calmness 
seemed to wrap around my very own ‘living space’, internally and 
externally. As Simpson states, 

The Nishnaabeg knowledge system has always 
encouraged its learners to look inside themselves as 
individuals, as families, as communities, and as nations, 
and to engage in a process of restoring and maintaining 
balance within the cosmos. The belief is that by changing 
oneself, you change your reality, and by committing to a 
process of decolonization and Indigenizing, a collective 
transformation can occur. (Simpson, 2008) 

CONCLUSION

We must accept, nurture and love ourselves unconditionally. 
This is so that we may walk and live life in a healthy way, for ourselves 
and to model to the other generations. We must find, nourish and 
revitalize our spirit and be one with creation while living in the 
physical realm and also be connected to the other world, the spiritual 
realm. Everything has spirit, the plants, trees, water, wind, rock…
etc., we are all spiritually interconnected. Thus, the great importance 
to healing is so that we may live in harmony and balance with 
Creation and keep our sacred circle strong as ever. Restoring the 
past and creating a healthy present will lead to a healthier future and 
ultimately, a sacred living space. We are all sacred and we must seek 
to help, as everyone needs help sometimes. At the end of the day, 
you take away the intellect, the emotions, the physical and we are left 
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with spirit! We are a spiritual people, an interconnected living being 
within the relational web-of-life and we continually help one another 
through kindness and love on all levels, as that keeps us resilient and 
sparkling the Indigenous (Anishinaabek) way!
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COMING FULL 
CIRCLE 

“If we work to have these things now,
we will have them forever”

Agency and cultural vitality as elements of 
Anishinaabe Mino-bimaadiziwin

Kian Madjedi

INTRODUCTION AND RESEARCH 
OBJECTIVE

The overarching goal that guided this inquiry was the desire 
to better understand the (meanings of the) diverse ways in which 
Anishinaabeg define and interpret the term “Mino-bimaadiziwin” 
(the Anishinaabe notion of the ‘Good Life’). 

This qualitative study was designed for two purposes. The first 
was to collect and showcase the diverse ways in which Anishinaabeg 
living in Sudbury, Ontario understan and define Mino-bimaadiziwin.  
The second was to explore the factors that support or facilitate 
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“living” Mino-bimaadiziwin, specifically through the roles of personal 
agency and efforts at cultural re-vitalization. 

METHODOLOGY

In accordance with the emancipatory goals of Indigenous 
research methodologies, this research was designed to create 
a supportive and empowering space in which the voices of 
Anishinaabeg could be heard and authentically represented when 
responding to fundamental questions of wellbeing. A grounded 
theoretical approach was taken, allowing for participant narratives 
to individually and collectively contribute to the development of an 
inductive grounded theory of the interpretation, supportive factors 
and contributors to Mino-bimaadiziwin among Anishinaabeg in 
Sudbury. 

Semi-structured interviews with ten participants were 
conducted in Indigenous resource rooms at Laurentian University 
and the University of Sudbury. Participants were between the ages 
of 19 and 43 and included five men and five women. All participants 
were Anishinaabeg hailing from communities across Northern 
Ontario who were presently living in Sudbury. The researcher engaged 
with an Anishinaabe Elder during the research design stage for 
guidance on conducting the interviews in a meaningful and respectful 
way. As a result, the participants were approached with sema’a 
(tobacco) to recognize and honour the gifts of knowledge they would 
be sharing. 

The semi-structured interview method was selected because 
of its ability to solicit clear responses to specific questions, while 
allowing flexibility to pursue leads and incorporate new questions as 
they arose (Chilisa, 2011). The interview questions were categorized 
into two distinct sections: the first set of questions focused on 
personal perspectives on the meaning and of Mino-bimaadiziwin 
while the second set was designed to explore participants’ 
understanding of the role of personal agency and cultural 
revitalization as factors for Mino-bimaadiziwin. 
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Interviews were recorded and transcribed and transcripts were 
returned to participants who could then add information or revise 
their earlier statements if so desired. Acquiring this participant feed-
back helped ensure the accuracy of the responses. 

INTERPRETING MINO-BIMAADIZIWIN

Before considering participant responses, it is first helpful 
to review existing discourses on Mino-bimaadiziwin as well as the 
impacts of language in translation. For instance, Spielmann (1999) 
argues it is difficult if not impossible to fully appreciate the diverse 
meaning(s) and interpretation(s) of Mino-bimaadiziwin in its English 
translation. He explains that “language is a window into worldview” 
and that much can become ‘lost in translation’ when a term is taken 
out of its original language (Spielmann, 1992). With this caution 
in mind, this research attempted not to define Mino-bimaadiziwin 
from a variety of sources so as to better understand the diversity 
of definitions, interpretations and contributing factors. However, 
understanding the term in its ‘original language’ was a necessary first 
step to this work.  Informal and formal conversations were conducted 
early on to better understand the linguistic construction of Mino-
bimaadiziwin through the Anishinaabemowin language. 

It is important to note the strong action-orientated 
(or ‘verb-based’) nature of the Anishinaabemowin language. 
Anishinaabemowin has been described as a “language of verbs, 
rather than nouns, describing actions over objects and processes over 
things” (Lyons, 2010). Bimaadizi- is a verb stem meaning ‘the state of 
something being alive.’ Linguistically, this verb stem is cognate with 
other verb stems associated with some type of physical movement in a 
natural environment. According to Lyons (2010), bimaadizi refers to 
the general state of being alive, and possesses connotations of natural 
physical movement, relating to other verbs including bimaadagaa 
(to swim) and bimaashi (to be blown along). Lyons (2010) explains 
that the very root of the word for ‘being alive’ is embedded with the 
notions of living “synchronously with the ebb and flow of nature – in 
concert with the rhythms of the natural world.”
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‘The noun-forming suffix –win is added to bimaadizi-, 
effectively changing the meaning from ‘living’ to ‘life.’ Lyons 
(2010) describes this shift from verb to noun as being related to the 
objectification of processes, whereby “concepts are increasingly being 
created from what was originally actions.” There exists a degree of 
opposition to the “over-use of these noun-forming processes,” where 
some fluent speakers sometimes caution students on the ‘over-use of 
turning verbs into nouns’ because for them, there is a higher degree 
of importance placed on ‘doing cultural things’ over simply ‘having 
a culture’ (Lyons, 2010). Mino- is a prefix that is added to a noun to 
indicate ‘good or well.’ Effectively the closest translation of Mino-
bimaadiziwin into English is “The Good Life” – a noun in a strictly 
linguistic sense.

Throughout the relatively nascent academic literature 
surrounding Mino-bimaadiziwin, it becomes clear that not all 
definitions employ this term in a strictly noun-based sense. To 
translate Mino-bimaadiziwin simply as ‘the Good Life’ is somewhat 
deceptive, for the term means much more and is defined in 
different ways. As Sinclair (2013) indicates, “a list of the number of 
Anishinaabeg definitions [for Mino-bimaadiziwin] is quite startling, 
and about as long as the list of Anishinaabeg.” Although the term is 
defined in differing ways, the definitions are often not categorically 
distinct and are, in fact, quite intrinsically interconnected. For 
example, Simpson (2011) indicates that Mino-bimaadiziwin refers to 
the ‘art of living the good life’ while Speilmann (1999) explains that 
it means a worthwhile life, a long and fulfilling life and walking the 
straight path. LaDuke (2012) interprets bimaadiziwin as meaning 
‘more than simply living’ and extends its use to mean ‘continuous 
rebirth.’ Lyons’ (2010) interpretation echoes his earlier sentiment 
that one should re-think the use of Mino-bimaadiziwin entirely and 
instead adopt the more active phrasing ‘bimaadizi-.’ 

There does exist a significant semantic difference between 
‘living a Good Life’ and ‘the Good Life’ – a distinction which also 
lies at the heart of the debate about what Mino-bimaadiziwin means, 
what it should mean, and whether Mino-bimaadiziwin represents 
anything authentically Anishinaabe at all. Lyons explains that Mino-
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bimaadiziwin is a created notion that represents a way in which 
Anishinaabeg are attempting to (re)claim rhetorical sovereignty: “the 
autonomy of a people to self-determine their own communicative 
needs, goals, modes and styles of public discourse in the largely 
colonial landscape of academia” (Lyons, 2010). 

Notwithstanding linguistic theorizing on Mino-bimaadiziwin’s 
space in the academic landscape, the research presented within this 
paper deliberately selected an Anishinaabemowin term as the site of 
analysis as a conscientious way to recognize and privilege Anishinaabe 
ontologies and epistemologies in academic research.

By exploring the diversity of meanings of the term and the 
unique and shared perspectives Anishinaabeg have on the factors and 
facilitators of Mino-bimaadiziwin this research strives to explore what 
Mino-bimaadiziwin means to Anishinaabeg, with particular focus on 
the various meanings it may have, what contributes to these meanings 
and how Mino-bimaadiziwin is engaged with and supported through 
individual and collective agency. Whether participants define it as 
“a good life’ or ‘the good life’ would only speak to the diversity of 
interpretations of the phrase. It was this diversity of perspectives that 
promoted this exploratory research into the different ways people 
understood and ‘applied’ or ‘lived out’ Mino-bimaadiziwin. 

WHAT MINO-BIMAADIZIWIN MEANS TO 
PARTICIPANTS

Seven interrelated themes emerged in the ways participants 
defined and understood Mino-bimaadiziwin: 

1. Learning and speaking the Anishinaabemowin language; 

2. Being balanced mentally, emotionally, physically and 
spiritually; 

3. Being self-determining; 

4. The Importance of respect and reciprocity; 
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5. (Re-)connecting with the land; 

6. Living out tradition and culture; and 

7. Living by the Seven Grandfather Teachings. 

Before all else, learning and speaking Anishinaabemowin 
was the most common understanding of what Mino-bimaadiziwin 
meant to participants; learning the language connects individuals 
together and links Anishinaabe individuals to a greater whole. 
Echoing Spielmann’s (1999) sentiment that ‘meaning is often lost in 
translation’, participants indicated that making efforts to speak and 
learn Anishinaabemowin was key to beginning to understand the 
meaning of Mino-bimaadiziwin

Our language is connected to who we are. Everything 
you need to know to live a Good Life is right there 
inside our language.

Mino-bimaadiziwin is the word in our language for 
living the Good Life… Our language has always been 
there for us. If we know our language, we can understand 
what our language has always been trying to tell us.

Mino-bimaadiziwin was also commonly defined in relation to 
holistic health and achieving balance between the spiritual, physical, 
mental and emotional aspects of the self.

 Being physically healthy is very important, but it is 
important to have health in all aspects of ourselves - 
mentally, spiritually, emotionally and physically - and to 
have balance between those elements.

Participants frequently drew upon the symbols of a 
Medicine Wheel and a braid of Sweet grass to further explain the 
importance of balance and living holistically. On several occasions, a 
Medicine Wheel was explained as being a visual depiction of Mino-
bimaadiziwin itself. Participants highlighted the individual’s role at 
the centre of the wheel, connected with the Creator and the Four 
Directions:
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Mino-bimaadiziwin means being connected and 
in balance with the Mental, Spiritual, Physical and 
Emotional aspects of ourselves, like a Medicine Wheel.

One participant further noted:

Living a Good Life doesn’t mean living a life of 
perfection – it just means living a life of balance. The 
Medicine Wheel teaches us that these four elements are 
equally important to living a Good Life, and that we 
have to work hard to stay balanced and stay at the centre 
of the Wheel. 

Mino-bimaadiziwin was also commonly related to living in 
connection with the land. Participants described that living in a 
harmonious way with nature, and participating in traditional land-
based activities, such as hunting, were key components. One notable 
sentiment was the importance of ‘re-connecting’ with land-based 
activities and teachings as a means of re-connecting oneself with the 
‘Good Life.’ 

The good life means to be out living with the land, in our 
territory, walking with respect for all of Creation.

Getting back into the bush… back to the way we used 
to live is really what Mino-bimaadiziwin is all about. 
Maybe it’s not possible these days, but we’ve got to try, 
because I know whenever I’m back out on the land, I feel 
stronger and connected.

Furthermore, participants related Mino-bimaadiziwin to 
having increased freedom and control over their political affairs and 
detailed a strong link between the Good Life and self-determination:

Mino-bimaadiziwin… means being in control of our 
affairs. It means being respected enough to make our 
own decisions, politically and in other aspects.

We don’t have Mino-bimaadiziwin right now because 
of the oppression we face from the government. Mino-



166  UNDERGRADUATE JOURNAL OF INDIGENOUS STUDIES / DBAAJMOWIN

bimaadiziwin will happen when we are given the right to 
be recognized for who we are.

Respect and reciprocity was a particularly interwoven theme 
that emerged in how participants understood this concept. It was 
described that living with respect for oneself, for others and for the 
land leads to reciprocity and a cycle of respect that is critical to the 
Good Life: 

Living a good life means living a life where we respect 
All Our Relations and we can give that Respect to all the 
interconnected parts of Creation. We need to appreciate 
how everything around us has a story… a life…and a role 
to play. We need to be there for other people and they 
need to be there for you, and that happens when we walk 
with respect. 

Knowing everything around you is related to you and 
sustains you… we need to respect that… Then in turn, 
you will be respected. That is reciprocity and that is what 
Mino-bimaadiziwin is all about.

The participation in traditional activities, or what some 
participants termed ‘living out our culture’, was among the most 
commonly described elements of Mino-bimaadiziwin. 

Mino-bimaadiziwin means living every day of your 
life like a ceremony – in your actions, your beliefs and 
your spirit. When you live in this way, you honour the 
tradition and culture of our people; you honour yourself 
and take those necessary steps to living in a good way. 

Our traditions are like a road map to the Good Life. 
When we respect our elders, learn our language, do 
ceremony, put tobacco down, we are doing what we 
need to do in order to be healthy and successful in our 
own ways. 

Living by the Seven Grandfather Teachings, in particular, was 
a specific theme that was referenced by every single participant, both 
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directly and indirectly. While it is arguably connected to the theme of 
‘living out tradition and culture’ it was referenced so frequently that it 
warranted specific inclusion as a distinct theme. 

When we treat each other with love and respect, when 
we speak honestly… when we are humble enough to say 
I don’t know everything, you know, but I’m willing to 
learn from everybody… we’ve got to be brave enough to 
know we can’t do everything but still try our best. And 
on top of that, we have to recognize we are just one small 
part of Creation… That’s how we can live in a Good Way. 

These seven interrelated themes point to an understanding 
of Mino-bimaadiziwin as the product of collective relationships of 
meaning informed by a diversity of Anishinaabe perspectives and 
experiences. 

PARTICIPANTS REFLECT ON THE 
PRACTICE OF MINO-BIMAADIZIWIN

The second part of the study sought to explore the ways in 
which Mino-bimaadiziwin is practiced or ‘lived out’ and to highlight 
the contributing factors of living Good Lives with a specific focus 
on the role of personal agency and efforts at cultural revitalization. 
Participants specifically highlighted the four themes of agency; 
healthy family relationships; strong self-identities and a sense of 
Belonging play in facilitating and sustaining Mino-bimaadiziwin. 
These four themes were offered by participants as both a prerequisite 
necessary for Mino-bimaadiziwin and a result of living Good Lives. 
In other words, these four themes may be seen as both contributing 
factors that give rise to Mino-bimaadiziwin as well as the affects of 
what happens when we ‘are living’ Mino-bimaadiziwin. 

Most participants indicated the key ‘prerequisite’ for ‘having’ 
Mino-bimaadiziwin is personal agency. Participants frequently 
highlighted the importance of both individual and collective agency 
and solidarity, and having strong identities as Anishinaabe individuals 
and communities to ‘take up the challenge’ of living Good Lives. 
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I think there might be two types of Mino-bimaadiziwin 
– a personal one and a community one… because each of 
us is different but at the end, we are all part of the same 
larger whole of Creation. We have to work on both these 
sides – individually and together – to actually do those 
things that create Mino-bimaadiziwin. We need to make 
sure we are sharing our gifts – that language teachers 
share what they know, that the youth get out there and 
connect with Elders and hear their stories. We all have 
pieces of the puzzle, and each of us has to use them and 
share them if we are going to have Mino-bimaadiziwin.

Participants further indicated that healthy family relationships 
play two roles within Mino-bimaadiziwin as they are both a 
prerequisite for living in a Good Way and a product of doing so. 
For the participants in this study, it is necessary to first have healthy 
family relationships before Good Lives can be lived, but somewhat 
paradoxically, the living of a Good Life further contributes to 
healthy family relationships. Participants believe when they engage 
in activities such as those described above, (language learning, 
traditional activities, living with the land, etc.), they are fostering 
Mino-bimaadiziwin, and by extension, strengthening healthy 
family relationships. Family relationships in turn, support Mino-
bimaadiziwin in their own unique ways. 

When we practice our culture, we link ourselves, our 
families and our communities together. Participating in 
traditional activities like language learning, hunting, and 
ceremonies help us strengthen relationships between 
each other.

Learning and practicing our culture ties individuals 
together; especially our youth. When a young person 
learns their language, they build strong relationships 
with the Elders in our community… and the lessons both 
the youth and theElders learn from these relationships 
are life-long. 
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It was also noted that a strong sense of self-esteem was 
seen as necessary to ‘have’ Mino-bimaadiziwin. Much like the 
interrelationship between Mino-bimaadiziwin and family 
relationships, Living the Good Life is facilitated by having a strong 
sense of self-esteem, and when “good lives are lived” this in turn 
supports even stronger senses of self and identity. 

When we live out our culture, we have a better 
understanding of who we are… Culture connects us to 
our identity, and that strengthens our self-image and 
helps us remember why we are proud to be who we are.

Another key element of this relationship is a strong sense 
of belonging. The feeling of belonging to a community can help 
strengthen Mino-bimaadiziwin, and when Mino-bimaadiziwin is 
lived out, this in turn further strengthens a sense of belonging. 

Our culture supports a sense of connection to our 
territory, and reminds us that we all have a place where 
we belong. Culture gives us that sense of belonging as 
well and also the right to belong.

We belong to the Anishinaabe nation, but sometimes 
many of us feel disconnected. To have Mino-
bimaadiziwin we need to feel connected to each other. 
And we do that by those things like learning the language, 
and getting back to the land. When we have those things, 
we automatically reconnect to where we belong. 

CONCLUDING COMMENTS

In sharing their knowledge and perspectives, participants 
highlighted the following key understandings and contributing 
factors to Mino-bimaadiziwin:  

•	 Speaking and learning Anishinaabemowin;

•	 Being balanced mentally, emotionally, physically and 
spiritually;
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•	 Being self-determining; 

•	 Respect and Reciprocity; 

•	 Re-connecting with the land; 

•	 Living out tradition and culture; and 

•	 Living by the Seven Grandfather Teachings. 

Participants specifically noted the importance of individual 
and collective agency in reconnecting with traditions, learning 
languages and sharing gifts and knowledge to help support Mino-
bimaadiziwin. Moreover, healthy family relationships, a strong sense 
of self-esteem and a strong sense of belonging were identified as both 
contributing factors as well as outcomes of Mino-bimaadiziwin. 
Having strong relationships with one’s family, having a strong identity 
and sense of belonging help to ‘set the stage’ for living a Good Life, 
and Living of a Good Life in turn strengthens and supports these 
elements. As one participant indicated, “if we work to have these 
things now, we will have them forever.” By understanding the intricate 
interconnections between these elements and the ways in which 
they support Mino-bimaadiziwin, we can come full circle in our 
understanding of what Mino-bimaadiziwin can be, and how we can 
work together to support it. 
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U N D E R G R A D U A T E  J O U R N A L  O F

INDIGENOUS STUDIES
DBAAJMOWIN

As a publication of undergraduate papers relating to the discipline of 

Indigenous Studies, this journal is intended as a respectful and inclusive 

space of scholarly expression. We encourage submissions that engage 

with Indigenous knowledge and practice, and which are supportive of 

Indigenous movements towards sovereignty and resurgence, decolonization, 

environmental protection, and the reconciliation of Indigenous-Settler 

relations. In support of the Truth and Reconciliation Commission’s call for 

broad-based political transformation embodied in its 94 Calls to Action across 

22 different public policy sectors, the first nine contributions in this volume 

outline a diversity of challenges in the areas of race relations, health, energy 

production, education, and the criminal justice system while suggesting 

possible paths forward that reflect Indigenous understandings of respectful 

relations. This volume then concludes with two submissions; which focus 

specifically on the Anishnaabe teachings of respect, wellness, and the 

meaning and practice of Mino Biimadiziwin. 




