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Design Rational

In this project | took my topic of Canadian First Nations
reconnciliation and went back to the topic of health like | originally
wanted in the last progect. However this time instead of targeting
towards Aboriginals looking for help, I'm required to address the
Walrus magazine dempgraphic. While providing an introduction
and exposition on the state of Canadian Aboriginal health, | had
to be aware that my audience is a group of people who are mid
to upper class people who work for a business; travelling a lot for
work and are pretty straightlaced. According to the mediakit, they
are avid readers and appreciate the arts and culture.

My magazine spreads provide the information into sections
that introduce key ideas and statistics that would theoretically lead
into specific topics. The information that is covered in the spreads
| made include and introduction, generally defining reconciliation,
an overview of the general landscape of their health, and then
women'’s health. | intended the next section to be about how poor
education affects health. The images used relate to the subject
matter and tone. | opened referencing Canada’s 150™ anniversary
so the logo would be appropriate. The next image is presented
very large and framed uncomfortably close to the face. It is a piece
of art of a First Nations woman standing with a stoic face. Itis a
beautiful piece of art and it sets a somber, yet vibrant tone. The last
picture | used is of a protest for missing and murdered indigenous

women, related to the large section about Aboriginal women'’s
health.

The infographic | made caters towards the section on
Aboriginal women'’s health. To come up with the idea, | started by
researching objects and symbols to possibly use and impliment
into the graph. The big two objects | worked with were the
headdress and the red dress. | chose the red dress over the head
dress because it directly ties into the last picture mentioned
previously, and because | eventually learned that the Aboriginal
headdress was historically a male exclusive symbol. Also, | thought
that the dress could possibly work as a substitute for bars in a
bar graph. As seen, the final version reworked the idea to be a
standard dual bar graph while vaguely outlining the data with the
knocked-out dress shape.

The way | typeset my copy was an attempt to copy the
Walrus house style. | used the Kings Calson typeface that was
provided and observing that the magazine uses a sans serif for
contrast, | started using Helvetica and then switched to Avenir
Next for the larger selection of font weights. For my colours, |
worked with the standard black and white with red as an accent
colour to reference Canada'’s colours, an importance to the colour
red in First Nations cuture as well as level with the seriousness
and anger/tension towards the inequality First Nations people
experience.
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:anada is a colony; a really large colony.
[Three years ago, our country celebrated
[*Canada 150" for the 150th anniversary of]
he country. This raised some

Tha Process where a deep

hind mutual level of understanding each
ther has to happen. It isn’t an act of
andering or pity. It's one of sincerity and

heceptance. It works out a plan to return
ights and provide autonomy in their

ives so that their agency holds weight

IReconciliation is a development that
erves a long term beneficial goal socially,

leconomically and politically.

hat makes reconciliation complex is
hat the matter has different scopes of
Iperspective. It can be tackled as a whole
with the entire Aboriginal population,
idual clans, and further
ldown with communities, families, and
individual people. All methods are
important, and have their role in the
jiger picture. However, the level of
understanding and method of action
vould be different for each one. A group
pinion can
land an individual perspective can differ
rom person to person based on their own
fexperience and history with abuse and
hssimilation. The situation has spanned
ver generations and the outlook of it has
hifted and evolved as people hold on or
re shackled to the pain while the next
suffer from a domino effect.

kmaller with indi

iffer from an individual's;

Traditional ways of Tife for
hose that are modern and “civil”. Disputes
hind racist opinions on this led to conflict
in which Aboriginals are labelled in a way
hat is dehumanizing and stereotypes are
formed. In extreme cases, people are killed
ind when they aren’t they are physically
or psychologically abused through direct
finteraction, or through neglect after

s the history of the country is built off the
appropriation of another peoples” land and
he abuse of those people. The suffering
aused to Canadian Aboriginals run deep
fand reconciliation is a process that is
raking its time; to the dissatisfaction of the
boriginal people.

[From the start, there has been a history of
aking from Aboriginals and holding them
o the standards that we place on them.

[Beyond taking their land and resources,

|Aboriginal people have been forcefully

lassimilated into a foreign society that has

lerown to an almost overwhelming size,

their way of life. Some adapt
ind survive, while others suffer in a
Imetaphorical home that is no longer home.
[Everyone has a disadvantage compared

o the dominant non-native population.
[This is because the situation is not a high
Ipriority for the country, unfortunately.

n Canada, the term reconciliation is
Jused to describe the efforts made to mend
elations with the First Nations people.

[Canadtan First Nations people are
uffering from a lack of equality with
egards to health and health services.
There is a disparity in a variety of aspects
in daily life that add up to the suffering

f the people. An oversight many people
have is the context of health being seen
kifferently in the Aboriginal perspe
[Psychology and mental health is a huge
Junseen factor in overall health and the
|Aboriginal context hinges on psychological

alth. Their traditions are spiritual in

ature. Family and community play a

ole in the well-being of the individual. In

“anada’s capitalist societal structure, the
hecumulation for an individual establishes

.

la border around every person that doesn't
fexist in First Nations culture. Difficulties
in treating First Nations” health is pointed
owards poor behaviour on the patient's
art when the process of understanding ha
been skipped, lowering the overall quality
f the help being provided regardless of

hat is being provided or prescribed.
[Tradition and familiarity have to be upheld
Jirst before an amicable evolution can
ppear.

[Looking at the individual factors, there
re disparities in parts such as housing,
ldomestic abuse, education, income, and
lemployment. Even at face value, these
actors can translate into the struggling
ealth of the people. There is a cycle
hat can be seen in with these factors
vhich hold back any improvement in
First Nations quality of life. An example
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Tthis would be poor housing leading o
Ipoor health, which makes working all that
Imuch harder, so income is even smaller
han the already small amount being made,
nd that means people wouldn't be able to
fford things to help them live their lives.

ental Health is just as important as
Iphysical health and considering the
pirituality in Aboriginal culture, it plays

large role in the stress of the body. As
he structure and identity of Aboriginal
ife is broken down by modern Canadian
ociety, a disillusioned perspective a life
s developed. Depression is a common
Joccurrence in First Nations people that
ldoesn't get addressed enough. In the late
190, 169 of Natives of adults living on
eserve experience major depression. The
umbers grow as the scope grows to add
ther age groups as well as Aboriginals
hat live off the reserve. Without the
lproper services, the coping and handling
f depression is managed poorly and lead
0 other problems mentioned previously.
[Substance abuse affects a third of the
|Aboriginal population and that it greatly
flects their communities as a whole. The
vorst result of First Nations neglect and
buse is suicide. In the early 20005, the
uicide rate for Canadian Aboriginals
ldoubles the the national average and
change has been a slow effort.

[The life expectancy as observed in 2001
howed off that Canadian Aboriginals
weraged at about five years less than
he general population. The ratio for
|Aboriginal males to the general male
Ipopulation is about 69:76 years while
emales show a ratio of about 77:82 years.
[The age distribution shows that while
[Canada’s overall numbers are even (with
he exception of the baby boomers) while
he numbers for First Nations people lean
ore towards the youth as their birth rate
s higher. An explanation for this could

e because of the lower life expectancy.
ortality rates are also higher. For infants
in Canada, their mortality rate in the 80
vere around 14 for every 1000. For only
First Nations, that number amounted to a
ittle more than 16 for every 1000 babies.
[These numbers should help paint a picture
f the difference between the state of
calth between First Nations people and

Tie rest of Canada.

|Another disparity that should be identified!
is that of Indigenous womens’ health.
the role of women as the

[Recognize«
Jgivers of lfe in the duality of family
hind partnership. However as previous

umbers show, Aboriginal women

uffer in greater degree than the general

opulace. It s observed in the 80s that

he most frequent causes of death are a
result of liver failure from alcoholism,
[motor vehicle crashes and cardiovascular
ldisease. Other identified causes include
ancer, diabetes and suicide; although
Jower on the list. On the surface, lfe for
|aboriginal women are average however
elf-reported health conditions are greater
in number. This is only a fraction of the
Ipicture when considering the fact that
hese are self-reported cases and that an
ssue of and

[ilergies, mental ealth, bronchits, heart
rouble, diabetes and anemia. It is unclear
vhether this implies a difference between
he state of health for males and females,
rif it presents a difference in recognition
f these maladies and their negative effects
n the body. Regardless, the statistics exist

lpredominantly with First Nations women
o it should be addressed.

[Look at the stats collected from the
learly 20005 on six afflictions related
0 or mentioned previously. Starting
ith diabetes, it is determined that
[Aboriginal women who live in Abori
fcommunities have five times the risk of

ldeath that general Canadians have. Tt

s also observed that women are being
kdiagnosed with it at an carlier age. When
ompared to the 3.8% of people in Canadal
eing diagnosed, for First Nations people,
his number is an astounding 7%; almost
[double.

Substance abuse is providing to be
he most in First Nations

hrough reconciliation poses a barrier.
These numbers can easily inflate as
fesearchers include the unaccounted cases.

[Between the male and female populace,
the health related issues are assumed to be
alanced with reports suggesting higher
isk of asthma and cancer in males and
vomen reporting more regarding; high
lood pressure, back /spine problems,
rthritis, digestive problems, hay fever,

lcommunities. Especially when it affects
youth, both as a result of being affected by
thers as well as directly consuming these
kdangerous substances. The first statistics
ay show that more of the general female
lpopulous intake substances such as alcohol;
ith a difference of 20% of their totals.
[However when asked if these particular
cople were heavy drinkers, about 29% of
First Nations women affirmed opposed to
vastly lower number of 5.29% for the rest

Tthe women. When domestic violence
nd sexual violence is looked at, around
Ihalf of Aboriginal women suffer from it as

pposed to the rest where less than a third
lexperience it.

[Depression affects many First Nations
cople and comparing males to females,
hey make up more than half of the people

reported to experience major depression
it 9.8% to the 16% statistic from the

1990s. A common view that is reported

s the taxing fecling that “everything was
n effort”. On the topic of suicide again,

it is reiterated that rates are higher than
he average for general population. The

elihood that suicide would be attemted
lincreases with age. A major difference

[petween the circumstances between male

fand female suicide is that while more male

|Aboriginals complete the act, more female:
ttempt it. An extra note is made that
uicide groups are becoming a concern as

Imany Canadian Aboriginals continue to

Tve through depression and poor Tving
conditions.

[Lastly, there are observations on cancer
in the lives of Aboriginal women.
ISurprisingly, reports of most types of
ancer appear to be less than Ontario’s
hverage by 28%. Then there is cervical
cancer which s present 73% more in
|Aboriginal women. Gallbladder cancer
s also twice prominent opposed to the
est. As will all cancer, connections and
korrelations that determine these factors
re vague and unknown.
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|Canada is a colony; a really large colony.
[Three years ago, our country celebrated
“Canada 150" for the 150th anniversary of
he country. This raised some controversy
s the history of the country is built off the
happropriation of another peoples’ land and
he abuse of those people. The suffering
aused to Canadian Aboriginals run deep
fand reconciliation is a process that is

aking its time; to the dissatisfaction of the

[Aborignal people.

[From the start, there has been a history of
aking from Aboriginals and holding them
o the standards that we place on them.
[Beyond taking their land and resources,

|Aboriginal people have been forcefully

ssimilated into a foreign society that has
lerown to an almost overwhelming size,
labandoning traditional ways of life for
hose that are modern and “civil”. Disputes
ns on this led to conflict

hat is dehumanizing and stereotypes are
ormed. In extreme cases, people are killed

nd when they aren't they are physically

T ¥ abused through direct
interaction, or through neglect after
interrupting their way of life. Some adapt
ind survive, while others suffer in a
Imetaphorical home that is no longer home.,
[Everyone has a disadvantage compared
o the dominant non-native population.
[This is because the sicuation is not a high
riority for the country, unfortunately.

[ln Canada, the term reconciliation is

2

N

[used to describe the efforts made to mend
elations with the First Nations peaple.
tis a complicated process where a deep
nd mutual level of understanding each
ther has to happen. It isn’t an act of

lpandering or pity. It's one of sincerity and

hicceptance. It works out a plan to return
ights and provide autonomy in their

ives so that their agency holds weight.

[Reconciliation is a development that
erves a long term beneficial goal socially,

leconomically and politically.

hat makes reconciliation complex is
that the matter has different scopes of
It can be tackled as a whole

ith the entire Aboriginal population,
kmaller with individual clans, and further

lown with Tamilies, and
individual people. All methods are
important, and have their role in the
bigger picture. However, the level of
junderstanding and method of action
ould be different for ach one. A group.
pinion can differ from an individual’s;
nd an individual perspective can differ
om person to person based on their own
xperience and history with abuse and
hassimilation. The situation has spanned
ver generations and the outlook of it has
hifted and evolved as people hold on or
re shackled to the pain while the next
lgenerations suffer from a domino effect.

“anadian First Nations people are
kuffering from a lack of equality with
egards to health and health services.
[There is a disparity in a variety of aspects
n daily life that add up to the suffering

f the people. An oversight many people

ave is the context of health being seen
\differently in the Aboriginal perspective.
[Psychology and mental health is a huge
[unseen factor in overall health and the

boriginal context hinges on psychological

calth. Their traditions are spiritual in
Inature. Family and community play a

ole in the well-being of the individual. In

anada’s capitalist societal structure, the
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Fecumulation for @ al establishes
la border around every person that doesn’t
fexist in First Nations culture. Difficulties
in treating First Nations" health is pointed
owards poor behaviour on the patient’s
art when the process of understanding ha
en skipped, lowering the overall quality
 the help being provided regardless of
¢hat is being provided or prescribed.
[Tradition and familiarity have to be upheld]
ffirst before an amicable evolution can

lappear.

[Looking at the individual factors, there
re disparities in parts such as housing,
lomestic abuse, education, income, and
femployment. Even at face value, these
actors can translate into the struggling
calth of the people. There is a cycle
hat can be seen in with these factors
hich hold back any improvement in
[First Nations quality of life. An example
f this would be poor housing leading to
oor health, which makes working all that
uch harder, so income s even smaller
han the already small amount being made,
hand that means people wouldn't be able to
hifford things to help them live their lives.

ental Health is just as important as
hysical health and considering the
pirituality in Aboriginal culture, it plays
large role in the stress of the body. As

T structure and identity of Aborigial
ife is broken down by modern Canadian
ociety, a disillusioned perspective a life
s developed. Depression is a common

Joccurrence in First Nations people that
Joesn’t get addressed enough. In the late
05, 169% of Natives of aduls living on
eserve experience major depression. The
umbers grow as the scope grows to add
ther age groups as well as Aboriginals
hat live off the reserve. Without the

Iproper services, the coping and handling
f depression is managed poorly and lead
0 other problems mentioned previously.

ubstance abuse affects a third of the
|boriginal population and that it greatly

ffects their communities as a whole. The

orst result of First Nations neglect and

. In the carly 20005, the
uicide rate for Canadian Aboriginals

ldoubles the the national average and
hange has been a slow effort.

labuse is su

The life expectancy as observed in 2001
howed off that Canadian Aboriginals
laveraged at about five years less than
he general population. The ratio for
boriginal males to the general male
lpopulation is about 69:76 years while
emales show a ratio of about 77:82 years.
The age distribution shows that while
anada’s overall numbers are even (with
he exception of the baby boomers) while

Tie numbers for First Nations people lean
Imore towards the youth as their birth rate
s higher. An explanation for this could
e because of the lower life expectancy.
ortality rates are also higher. For infants
in Canada, their mortality rate in the 80s
rere around 14 for every 1000. For only
[First Nations, that number amounted to a
lttle more than 16 for every 1000 babies.
[These numbers should help paint a picture
f the difference between the state of
ealth between First Nations people and
he rest of Canada

|Another disparity that should be identified
s that of Indigenous womens' health.
[Recognized is the role of women as the
lgivers of life in the duality of family
land partnership. However as previous
Inumbers show, Aboriginal women
uffer in greater degree than the general
opulace. It is observed in the 80s that
he most frequent causes of death are a
esult of liver failure from alcoholism,
otor vehicle crashes and cardiovascular
[disease. Other identified causes include
-ancer, diabetes and suicide; although
lower on the list. On the surface, lfe for

|Aboriginal women are average however

Felf-reported ealth conditions are greater
in number. This is only a fraction of the
bicture when considering the fact that
hese are self-reported cases and that an
ssue of communication and understanding]
hrough reconciliation poses a barrier.
[These numbers can easily inflate as
fesearchers include the unaccounted cases.

[Between the male and female populace,
he health related issues are assumed to be
alanced with reports suggesting higher
isk of asthma and cancer in males and
yomen reporting more regarding; high

Iblood pressure, back/spine problems,

hrthritis, digestive problems, hay fever,

hilergies, mental health, bronchitis, heart
rouble, diabetes and anemia. It is unclear

whether this implies a difference between
he state of health for males and females,
rif it presents a difference in recognition
f these maladies and their negative effects
n the body. Regardless, the statistics exist|
predominantly with First Nations women
50 it should be addressed.

[Look at the stats collected from the
kearly 20005 on six afflictions related

0 or mentioned previously. Starting

vith diabetes, it is determined that
[Aboriginal women who live in Aboriginal
lcommunities have five times the risk of
[death that general Canadians have. It

s also observed that women are being
Kliagnosed with it at an earlier age. When
ompared to the 3.8% of people in Canada
eing diagnosed, for First Nations people,
his number is an astounding 7%; almost
Kouble.

ubstance abuse is providing to be
he most problematic in First Nations
lcommunities. Especally when it affects
outh, both as a result of being affected by
thers as well as directly consuming these
angerous substances. The first satistics
ay show that more of the general female
lpopulous intake substances such as alcohol
ith a difference of 20% of their totals.
[However when asked if these particular
beople were heavy drinkers, about 20% of
[First Nations women affirmed opposed to
vastly lower number of 5.2% for the rest
f the women. When domestic violence
ind sexual violence is looked at, around

lhalf of Aboriginal women suffer from

pposed o the rest where less than a third
fexpe

[Depression affects many First Nations
cople and comparing males to females,
hey make up more than half of the people
eported to experience major depression
it 9.8% to the 16% statistic from the
1990s. A common view that is reported
s the taxing feeling that “everything was

hin effort”. On the topic of suicide again,
tis reiterated that rates are higher than

he average for general population. The
ikelihood that suicide would be attemted
ncreases with age. A major difference

petween the circumstances between male

fand female suicide is that while more male

IAboriginals complete the act, more female:

httempt it. An extra note is made that
uicide groups are becoming a concern as
any Canadian Aboriginals continue to

ive through depression and poor living
onditions.

[Lastly, there are observations on cancer
in the lives of Aboriginal women.
[Surprisingly, reports of most types of
ancer appear to be less than Ontario’s
werage by 28%. Then there is cervical
ancer which is present 73% more in
|Aboriginal women. Gallbladder cancer
s also twice prominent opposed to the
est. As will all cancer, connections and
korrelations that determine these factors

hre vague and unknown.
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The Canadian
Aboriginal
Standard of
Modern Daily Life

An Oversight on “Canada’s” Part

By Tristan Sabado

Canada is a colony: a really large colony.
Three years ago, our country celebrated
“Canada 150" for the 150th anniversary of
the country. This raised some controversy
as the history of the country is built off the
appropriation of another peoples land and
the abuse of those people. The suffering
caused to Canadian Aboriginals run deep
and reconciliation s a process that is
taking ts time; to the dissatisfaction of the
Aboriginal people.

From the start, there has been a history of
taking from Aboriginals and holding them
to the standards that we place on them.
Beyond taking their land and resources,
Aboriginal people have been forcefully
assimilated into a foreign society that has

interaction, or through neglect after
interrupting their way of life. Some adapt
and survive, while others suffer in a
metaphorical home that is no longer home,
Everyone has a disadvantage compared

to the dominant non-native population.
This is because the situation is not a high
priority for the country, unfortunately.

In Canada, the term reconciliation is
used to describe the efforts made to mend
relations with the First Nations people.
Itis a complicated process where a deep
and mutual level of understanding each
other has to happen. It isn't an act of
pandering or pity. It's one of sincerity and
acceptance. Tt works out a plan to return
rights and provide autonomy in their
lives so that their agency holds weight.
isa that

grown to an almost ing size,
abandoning traditional ways of life for
those that are modern and “civil”. Disputes
and racist opi
in which Aboriginals are labelled in a way
that is dehumanizing and stereotypes are
formed. In extreme cases, people are killed
and when they aren’t they are physically
or psychologically abused through direct

ns on this led to conflict

serves a long term beneficial goal socially,
economically and politically.

‘What makes reconciliation complex s
that the matter has different scopes of
perspective. It can be tackled as a whole
with the entire Aboriginal population,
smaller with individual clans, and further

2

CANADA 150

down with communities, families, and
individual people. All methods are
important, and have their role in the
bigger picture. However, the level of
understanding and method of action
would be different for each one. A group
opinion can differ from an individual’s;
and an individual perspective can differ
from person to person based on their own
experience and history with abuse and
assimilation. The situation has spanned
over generations and the outlook of it has
shifted and evolved as people hold on or
are shackled to the pain while the next
generations suffer from a domino effect

Canadian First Nations people are
suffering from a lack of equality with
regards to health and health services.
There is a disparity in a variety of aspects
in daily life that add up to the suffering

of the people. An oversight many people
have is the context of health being seen
differently in the Aboriginal perspective.
Psychology and mental health is a huge
unseen factor in overall health and the
Aboriginal context hinges on psychological
health. Their traditions are spiritual in
nature. Family and community play a

role in the well-being of the individual. In
Canada’s capitalist societal structure, the
accumulation for an individual establishes
a border around every person that doesn’t
ex

in First Nations culture. Difficulties
in treating First Nations® health is pointed
towards poor behaviour on the patient's
part when the process of understanding has
been skipped, lowering the overall quality
of the help being provided regardless of

3

what is being provided or prescribed.
Tradition and familiarity have to be upheld
first before an amicable evolution can
appear.

Looking at the individual factors, there
are disparities in parts such as housing,
domestic abuse, education, income, and
employment. Even at face value, these
factors can translate into the struggling
health of the people. There is a cycle that
can be seen in with these factors which
hold back any improvement in First
Nations quality of life. An example of this
would be poor housing leading to poor
health, which makes working all that much
harder, so income is even smaller than the
already small amount being made, and that
means people wouldn't be able to afford
things to help them live their lives.

Mental Health is just as important as
physical health and considering the
spirituality in Aboriginal culture, it plays
a large role in the stress of the body. As
the structure and identity of Aboriginal
life is broken down by modern Canadian

THE WALRUS * OCTOBER 2019

TRISTAN SABADO * THE CANADIAN ABORIGINAL STANDARD OF MODERN DAILY LIFE

society, a disillusioned perspective a life
is developed. Depression is a common
occurrence in First Nations people that
doesn’t get addressed enough. In the late
905, 16% of Natives of aduls living on
reserve experience major depression. The
numbers grow as the scope grows to add
other age groups as well as Aboriginals
that live off the reserve. Without the
proper services, the coping and handling
of depression is managed poorly and lead
to other problems mentioned previously.
Substance abuse affects a third of the
Aboriginal population and that it greatly
affects their communities as a whole. The
worst result of First Nations neglect and
abuse is suicide. In the carly 20005, the
suicide rate for Canadian Aboriginals
doubles the the national average and
change has been a slow effort.

The life expectancy as observed in 2001
showed off that Canadian Aboriginals
averaged at about five years less than

the general population. The ratio for
Aboriginal males to the general male
population is about 69:76 years while
females show a ratio of about 77:82 years.
The age distribution shows that while
Canada’s overall numbers are even (with
the exception of the baby boomers) while
the numbers for First Nations people lean
more towards the youth as their birth rate
is higher. An explanation for this could
be because of the lower life expectancy.
Mortality rates are also higher. For infants
in Canada, their mortality rate in the 80s
were around 14 for every 1000. For only
First Nations, that number amounted to a
little more than 16 for every 1000 babies
These numbers should help paint a picture
of the difference between the state of
health between First Nations people and
the rest of Canada.

Another disparity that should be identificd
is that of Indigenous womens’ health.
Recognized is the role of women as the
givers of lfe in the duality of family

and partnership. However as previous
numbers show, Aboriginal women suffer in
greater degree than the general populace.

It is observed in the 80s that the most
frequent causes of death are a result

of liver failure from alcoholism, motor
vehicle crashes and cardiovascular disease.
Other identified causes include cancer,
diabetes and suicide; although lower on
the list. On the surface, life for Aboriginal
women are average however self-reported
health conditions are greater in number.
This is only a fraction of the picture

when considering the fact that these are
self-reported cases and that an issue of
communication and understanding through
reconciliation poses a barrier. These
numbers can easily inflate as researchers
include the unaccounted cases.

Between the male and female populace,

the health related issues are assumed to be
balanced with reports suggesting higher
risk of asthma and cancer in males and
women reporting more regarding; high
blood pressure, back/spine problems,
arthritis, digestive problems, hay fever,
allergies, mental health, bronchitis, heart
trouble, diabetes and anemia. It is unclear
whether this implies a difference between
the state of health for males and females,
or if it presents a difference in recognition
of these maladies and their negative effects
on the body. Regardless, the statistics exist
predominantly with First Nations women
soit should be addressed.

Look at the stats collected from the
early 20005 on six afflictions related

t0 or mentioned previously. Starting
with diabetes, it is determined that

Aboriginal women who live in Aboriginal
communities have five times the risk of
death that general Canadians have. It

is also observed that women are being
diagnosed with it at an earlier age. When
compared to the 3.8% of people in Canada
being diagnosed, for First Nations people,
this number is an astounding 79%; almost
double.

Substance abuse is providing to be

the most problematic in First Nations
communities. Especially when it affects
youth, both as a result of being affected by
others as well as directly consuming these
dangerous substances. The first statistics

may show that more of the general female
populous intake substances such as alcohol
with a difference of 20% of their totals.
However when asked if these particular
people were heavy drinkers, about 29% of
First Nations women affirmed opposed to
avastly lower number of 5.29% for the rest
of the women. When domestic violence
and sexual violence is looked at, around
half of Aboriginal women suffer from it as
opposed to the rest where less than a third
experience it.

Depression affects many First Nations
people and comparing males to females,
they make up more than half of the people
reported to experience major depression
at 9.8% to the 16% statistic from the
1990s. A common view that is reported

is the taxing feeling that “everything was
an effort”. On the topic of suicide again,
itis reiterated that rates are higher than
the average for general population. The
likelihood that suicide would be attemted
increases with age. A major difference
between the circumstances between male
and female suicide is that while more
male Aboriginals complete the act, more
females attempt it. An extra note is made
that suicide groups are becoming a concern
as many Canadian Aboriginals continue
to live through depression and poor living
conditions.

Lastly, there are observations on cancer
in the lives of Aboriginal women.
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By Tristan Sabado

Canada is a colony: a really large colony.
Three years ago, our country celebrated
“Canada 150" for the 150th anniversary of
the country. This raised some controversy
as the history of the country is built off the
appropriation of another peoples’ land and
the abuse of those people. The suffering
caused to Canadian Aboriginals run decp
and reconciliation is a process that is
taking its time; to the dissatisfaction of the
Aboriginal people.

From the start, there has been
a history of taking from Abor
holding them to the standards that we
place on them. Beyond taking their land
and resources, Aboriginal people have been
forcefully assimilated into a foreign society
that has grown to an almost overwhelming
size, abandoning traditional ways of life for
those that are modern and “civil”. Disputes
and racist opinions on this led to conflict
in which Aboriginals are labelled in a way
that is dehumanizing and stereotypes are
formed. In extreme cases, people are killed
and when they aren't they are physically
or  psychologically abused  through
direct interaction, or through neglect
after interrupting their way of life. Some
adapt and survive, while others suffer in a
‘metaphorical home that is no longer home.
Everyone has a disadvantage compared to
the dominant non-native population. This
is because the situation is not a high priority

nals and

for the country, unfortunately.

In Canada, the term reconciliation is
used to describe the efforts made to mend
relations with the First Nations people. It
is a complicated process where a deep and
mutual level of understanding each other
has to happen. It isn't an act of pandering
or pity. It's one of sincerity and acceptance.
It works out a plan to return rights and
provide autonomy in  their lives so that
their agency holds weight. Reconciliation
is a development that serves a long term
beneficial goal socially, economically and
politically.

What  makes  reconciliation
complex is that the matter has different
scopes of perspective. It can be tackled
as a whole with the entire Aboriginal
population, smaller with individual clans,
and further down with communities,

families, and individual people. All
methods are important, and have their role
in the bigger picture. However, the level
of understanding and method of action
would be different for each one. A group
opinion can differ from an individual's;
and an individual perspective can differ
from person to person based on their own
experience and history with abuse and
assimilation. The situation has spanned
over generations and the outlook of it has
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shifted and evolved as people hold on or
are shackled to the pain while the next
generations suffer from a domino effect.

Canadian First Nations people are suffering
from a lack of equality with regards to health
and health services. There is a disparity in
a variety of aspects in daily life that add up
to the suffering of the people. An oversight
many people have is the context of health
being seen differently in the Aboriginal
perspective. Psychology and mental health
is a huge unseen factor in overall health
and the Aboriginal context hinges on
psychological health. Their traditions are
spiritual in nature. Family and community

playarolein the well-being of the individual.
In Canada’s capitalist societal structure, the
accumulation for an individual establishes
a border around every person that doesn’t
exist in First Nations culture. Difficulties
in treating First Nations' health is pointed
towards poor behaviour on the patient’s part
when the process of understanding has been
skipped, lowering the overall quality of the
help being provided regardless of what is
being provided or prescribed. Tradition and
familiarity have to be upheld first before an
amicable evolution can appear

Looking at the individual factors,
there are disparities in parts such as housing,
domestic abuse, education, income, and
employment. Even at face value, these
factors can translate into the struggling
health of the people. There is a cycle that
can be seen in with these factors which hold
back any improvement in First Nations
quality of life. An example of this would
be poor housing leading to poor health,
which makes working all that much harder,
so income is even smaller than the already
small amount being made, and that means

3

people wouldn't be able to afford things to
help them live their lives.

Mental Health is just as important
as physical health and considering the
spirituality in Aboriginal culture, it plays
a large role in the stress of the body. As
the structure and identity of Aboriginal
life s broken down by modern Canadian
society, a disillusioned perspective a life
is developed. Depression is a common
occurrence in First Nations people that
doesn't get addressed enough. In the late
90s, 16% of Natives of adults living on
reserve experience major depression. The
numbers grow as the scope grows to add
other age groups as well as Aboriginals
that live off the reserve. Without the
proper services, the coping and handling
of depression is managed poorly and lead
to other problems mentioned previously.
Substance abuse affects a third of the
Aboriginal population and that it greatly
affects their communities as a whole. The
worst result of First Nations neglect and
abuse is suicide. In the early 20005, the
suicide rate for Canadian Aboriginals
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doubles the the national average and change
has been a slow effort.

The life expectancy as observed
in 2001 showed off that Canadian
Aboriginals averaged at about five years
less than the general population. The ratio
for Aboriginal males to the general male
population is about 69:76 years while
females show a ratio of about 77:82 years.
The age distribution shows that while
Canada’s overall numbers are even (with
the exception of the baby boomers) while
the numbers for First Nations people lean
more towards the youth as their birth rate
is higher. An explanation for this could
be because of the lower life expectancy.
Mortality rates are also higher. For infants
in Canada, their mortality rate in the 805
were around 14 for every 1000. For only
First Nations, that number amounted to a

little more than 16 for every 1000 babies.
These numbers should help paint a picture
of the difference between the state of health
between First Nations people and the rest
of Canada.

Another disparity that should be identified
is that of Indigenous womens' health.
Recognized is the role of women as the
givers of life in the duality of family and
partnership. However as previous numbers
show, Aboriginal women suffer in greater
degree than the general populace. It is
observed in the 80s that the most frequent
causes of death are a result of

rer failure
from alcoholism, motor vehicle crashes and
cardiovascular disease. Other identified
causes include cancer, diabetes and suicide;
although lower on the list. On the surface,
life for Aboriginal women are average
however self-reported health conditions are
greater in number. This is only a fraction of
the picture when considering the fact that
these are self-reported cases and that an
ion and understanding
through reconciliation poses a barrier.
These numbers can easily inflate as
researchers include the unaccounted cases.

Between the male and female
populace, the health related issues are
assumed to be balanced with reports
suggesting higher risk of asthma and
cancer in males and women reporting more
regarding; high blood pressure, back/spine
problems, arthritis, digestive problems, hay

issue of communica

fever, allergies, mental health, bronchitis,
heart trouble, diabetes and anemia. It is
unclear whether this implies a difference
between the state of health for males and
females, or if it presents a difference in
recognition of these maladies and their
negative effects on the body. Regardless,
the statistics exist predominantly with First
Nations women so it should be addressed.

Look at the stats collected from
the carly 20005 on six afflictions related
to or mentioned previously. Starting with
diabetes, it is determined that Aboriginal
women who live in Aboriginal communities
have five times the risk of death that general
Canadians have. It is also observed that
women are being diagnosed with it at an
carlier age. When compared to the 3.8%

of people in Canada being diagnosed, for
First Nations people, this number is an
astounding 79%; almost double,

Substance abuse s providing to
be the most problematic in First Nations
communities. Especially when it affects
youth, both as a result of being affected by
others as well as directly consuming these
dangerous substances. The first statistics
may show that more of the general female
populous intake substances such as alcohol
with a difference of 20% of their totals.
However when asked if these particular
people were heavy drinkers, about 29% of
First Nations women affirmed opposed to a
vastly lower number of 5.29% for the rest of
the women. When domestic violence and
sexual violence is looked at, around half of

Aboriginal women suffer from it as opposed
tothe rest where less than a third experience
it

Depression affects many  First
Nations people and comparing males to
females, they make up more than half of
the people reported to experience major
depression at 9.8% to the 16% statistic from
the 1990s. A common view that is reported
is the taxing feeling that “everything was
an effort”. On the topic of suicide again,
is reiterated that rates are higher than
the average for general population. The
likelihood that suicide would be attemted
increases with age. A major difference
between the circumstances between male
and female suicide is that while more
male Aboriginals complete the act, more

females attempt it. An extra note is made
that suicide groups are becoming a concern
as many Canadian Aboriginals continue
to live through depression and poor living
conditions.

Lastly, there are observations on
cancer in the lives of Aboriginal women
Surprisingly, reports of most types of cancer
appear to be less than Ontario’s average by
289%. Then there is cervical cancer which
is present 73% more in Aboriginal women.
Gallbladder cancer is also twice prominent
opposed to the rest. As will all cancer,
connections and correlations that determine
these factors are vague and unknown.
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anada is a colony; a really large

colony. Three years ago, our country

celebrated “Canada 150" for the 150th
anniversary of the country. This raised some
controversy as the history of the country is
built off the appropriation of another peoples’
land and the abuse of those people. The
suffering caused to Canadian Aboriginals
run deep and reconciliation s a process that

I n Canada, the term reconciliation s used
to describe the efforts made to mend
relations with the First Nations people. It
is a complicated process where a deep and
mutual level of understanding each other
has to happen. It isn't an act of pand
pity. It's one of sincerity and acceptance. It
works out a plan to return rights and provide
autonomy in their lives so that their agency
holds w isa

gor

is taking its time; to th i of the
Aboriginal people.

From the start, there has been a history of
taking from Aboriginals and holding them to
the standards that we place on them. Beyond
taking their land and resources, Aboriginal
people have been forcefully assimilated into
aforeign society that has grown to an almost
overwhelming size, abandoning traditional
‘ways of life for those that are modern and
“civil”. Disputes and racist opil
this led to conflict in which Aboriginals are
labelled in a way that is dehumanizing and
stereotypes are formed. In extreme cases,
people are killed and when they aren’t they
are physically or psychologically abused
through direct interaction, or through neglect
after interrupting their way of life. Some
adapt and survive, while others suffer in a
‘metaphorical home that is no longer home.
Everyone has a disadvantage compared to
the dominant non-native population. This
is because the situation is not a high priority
for the country, unfortunately.

ions on

that serves along term beneficial goal socially,
economically and politically.

‘What makes reconciliation complex is that
the matter has different scopes of perspective
It can be tackled as a whole with the entire
Aboriginal population, smaller with individual
clans, and further down with communities,
families, and individual people. All methods
are important, and have their role in the bigger
picture. However, the level of understanding
and method of action would be different for
cach one. A group opinion can differ from an
individual's; and an individual perspective can
differ from person to person based on their
own experience and history with abuse and
assimilation. The situation has spanned over
generations and the outlook of it has shifted
and evolved as people hold on or are shackled
to the pain while the next generations suffer
from a domino effect.

anadian First Nations people are
C suffering from a lack of equality with
regards to health and health services. There
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is a disparity in a variety of aspects in daily
life that add up to the suffering of the peo-
ple. An oversight many people have is the
context of health being seen differently in
the Aboriginal perspective. Psychology and
mental health is a huge unseen factor in overall
health and the Aboriginal context hinges on
psychological health. Their traditions are
spiritual in nature. Family and community
play a role in the well-being of the individual.
In Canada’s capitalist societal structure, the
accumulation for an individual establishes
a border around every person that doesn't
exist in First Nations culture. Difficulties
in treating First Nations’ health is pointed
towards poor behaviour on the patient's part
when the process of understanding has been

\l

Ve ] skipped, lowering the overall quality of the

help being provided regardless of what is
being provided or prescribed. Tradition and
familiarity have to be upheld first before an
amicable evolution can appear.

Looking at the individual factors, there are
disparities in parts such as housing, domestic
abuse, education, income, and employment.

4 Evenatface value, these factors can translate
into the struggling health of the people. There
isa cycle that can be seen in with these factors

\
!

acommon occurrence in First Nations people
that doesn't get addressed enough. In the late
905, 16% of Natives of adults living on reserve
experience major depression. The numbers
grow as the scope grows to add other age
groups as well as Aboriginals that live off
the reserve. Without the proper services, the
copingand handling of depression is managed
poorly and lead to other problems mentioned
previously. Substance abuse affects a third of
the Aboriginal population and that it greatly

which hold back any i in First
Nations quality of life. An example of this
would be poor housing leading to poor health,
which makes working all that much harder,
so income is even smaller than the already
small amount being made, and that means
people wouldn’t be able to afford things to
help them live their lives.

Mental Health is just as important as
physical health and considering the spirituality
in Aboriginal culture, it plays a large role in
the stress of the body. As the structure and
identity of Aboriginal life is broken down
by modern Canadian society, a disillusioned
perspective a life is developed. Depression is
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ff their ‘whole. The worst
result of First Nations neglect and abuse is
suicide. In the early 2000s, the suicide rate for

Canadian Aboriginals doubles the the national

average and change has been a slow effort.

The life expectancy as observed in 2001
showed off that Canadian Aboriginals aver-
aged at about five years less than the general
population. The ratio for Aboriginal males to
the general male population is about 69:76
years while females show a ratio of about 77:82
years. The age distribution shows that while
Canada’s overall numbers are even (with the
exception of the baby boomers) while the
numbers for First Nations people lean more
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towards the youth as their birth rate is higher.
An explanation for this could be because of
the lower life expectancy. Mortality rates
are also higher. For infants in Canada, their
mortality rate in the 80s were around 14
for every 1000. For only First Nations, that
number amounted toalittle more than 16 for

being diagnosed, for First N:
number s an astounding 7

Substance abuse s providing to be the most
problematic in First Nations communities.
Especially when it affects youth, both as a
result of being affected by others as well as
directly consumingthese dangerous substances.

ns people, this
almost double.

every 1000 babies. Th b should help
paint a picture of the difference between the
state of health between First Nations people
and the rest of Canada.
Anulher disparity that should be identified
is that of Indigenous womens’ health.
Recognized is the role of women s the givers
of life in the duality of family and partnership.
However as previous numbers show, Aboriginal
women sufferin greater degree than the general
populace. It is observed in the 80s that the
most frequent causes of death are a result of
liver

ilure from alcoholism, motor vehicle
crashes and cardiovascular disease. Other
identified causes include cancer, diabetes and
suicide: although lower on the list. On the
surface, lfe for Aboriginal women are average
however self-reported health conditions are
greater in number. This is only a fraction of
the picture when considering the fact that
these are self-reported cases and that an issue
of communication and understanding through
reconciliation poses a barrier. These numbers
can easily inflate as researchers include the
unaccounted cases.

Between the male and female populace, the
health related issues are assumed to be balanced
with reports suggesting higher risk of asthma
and cancer in males and women reporting
more regarding: high blood pressure, back/
spine problems, arthritis, digestive problems,
hay fever, allergies, mental health, bronchitis,
heart trouble, diabetes and anemia. It i unclear
whether this implies a difference between
the state of health for males and females,
or if it presents a difference in recogni
of these maladies and their negative effects
on the body. Regardless, the statistics exist
predominantly with First Nations women so
it should be addressed.

Look at the stats collected from the early
2000 on six affictions related to or mentioned
previously. Starting with diabetes, it is de-
termined that Aboriginal women wholive in
Aboriginal communities have five times the
risk of death that general Canadians have.
It is also observed that women are being
diagnosed with it at an earlier age. When
compared to the 3.8% of people in Canada

The firststatistics may show that more of the
general female populous intake substances
such as alcohol with a difference of 20% of
their totals. However when asked if these
particular people were heavy drinkers, about
29% of First Nations women affirmed opposed
toa vastly lower number of 5.2% for the rest
of the women. When domestic violence and
sexual violence is looked at, around half of
Aboriginal women suffer from it s opposed to
the rest where less than a third experience it.

Arthritis
18.5%

Depression affects many First Nations
people and comparing males to females,
they make up more than half of the people
reported to experience major depression at
9.8% to the 16% statistic from the 1990s. A
common view that is reported is the taxing
feeling that “everything was an effort”. On
the topic of suicide again, i is reiterated that
rates are higher than the average for general
population. The likelihood that suicide would
th age. A major dif-
ference between the circumstances between
male and female suicide is that while more
male Aboriginals complete the act, more
females attempt it. An extra note is made
that suicide groups are becoming a concern as
many Canadian Aboriginals continue tolive
through depression and poor living conditions

be attemted increase:

Major
Depression
18%

High Blood
Pressure

19%

Lastly, there are observations on cancer in
the lives of Aboriginal women. Surprisingly,
reports of most types of cancer appear to be
less than Ontario’s average by 28%. Then
there is cervical cancer which is present 73%
more in Aboriginal women. Gallbladder
cancer is also twice prominent opposed to
the rest. As will all cancer, connections and
correlations that determine these factors are
vague and unknown

Asthma
129
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anada is a colony: a really large

colony. Three years ago, our country

celebrated “Canada 150" for the 150th
anniversary of the country. This raised some
controversy as the history of the country is
built off the appropriation of another peoples’
land and the abuse of those people. The
suffering caused to Canadian Aboriginals
run deep and reconciliation s a process that
is taking its time; to the dissatisfaction of the
Aboriginal people.

From the start, there has been a history of
taking from Aboriginals and holding them to
the standards that we place on them. Beyond
taking their land and resources, Aboriginal
people have been forcefully assimilated into
aforeign society that has grown to an almost
overwhelming size, abandoning traditional
ways of life for those that are modern and
“civil”. Disputes and racist opinions on
this led to conflict in which Aboriginals are
labelled in a way that is dehumanizing and
stereotypes are formed. In extreme cases,
people are killed and when they aren’t they
are physically or psychologically abused
through direct interaction, or through neglect
after interrupting their way of life. Some
adapt and survive, while others suffer in a
metaphorical home that s no longer home.
Everyone has a disadvantage compared to
the dominant non-native population. This
is because the situation is not a high priority
for the country, unfortunately.

I n Canada, the term reconciliation is used
to describe the efforts made to mend
relations with the First Nations people. It
is a complicated process where a deep and
mutual level of understanding each other
has to happen. It isn’t an act of pandering or
pity. It's one of sincerity and acceptance. It
works out a plan to return rights and provide
autonomy in their lives so that their agency
holds weight. Reconciliation is a development
that serves along term beneficial goal socially,
economically and politically.

‘What makes reconciliation complex is that
the matter has different scopes of perspective.
It can be tackled as a whole with the entire
Aboriginal population, smaller with individual
clans, and further down with communities,
families, and individual people. All methods
are important, and have their role in the bigger
picture. However, the level of understanding
and method of action would be different for
each one. A group opinion can differ from an
individual's; and an individual perspective can
differ from person to person based on their
own experience and history with abuse and
assimilation. The situation has spanned over
generations and the outlook of it has shifted
and evolved as people hold on or are shackled
to the pain while the next generations suffer
from a domino effect.

C anadian First Nations people are
suffering from a lack of equality with
regards to health and health services. There
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is a disparity in a variety of aspects in daily
life that add up to the suffering of the peo-
ple. An oversight many people have is the
context of health being seen differently in
the Aboriginal perspective. Psychology and
mental health is a huge unseen factor in overall
health and the Aboriginal context hinges on
psychological health. Their traditions are
spi ly and community
play a role in the well-being of the individual.
In Canada’s capitalist societal structure, the
accumulation for an individual establishes
a border around every person that doesn't
exist in First Nations culture. Difficulties
in treating First Nations® health is pointed
towards poor behaviour on the patient's part
when the process of understanding has been

tual in nature. Fa

“Unless a practitioner can
get to the point where
. they can honestly address

those things,

they’ll never

Start their journey of
managing their bias and
providing better care.”

—Dr. A

a Lafontaine
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skipped, lowering the overall quality of the
help being provided regardless of what is
being provided or prescribed. Tradition and
familiarity have to be upheld first before an
amicable evolution can appear.

Looking at the individual factors, there are
disparities in parts such as housing, domestic
abuse, education, income, and employment.
Even at face value, these factors can translate
into the struggling health of the people. There
isa cycle that can be seen in with these factors

mortality rate in the 8os were around 14
for every 1000. For only First Nations, that
number amounted toalittle more than 16 for
every 1000 babies. These numbers should help
paint a picture of the difference between the
state of health between First Nations people
and the rest of Canada.
Anolherdlspun(v that should be identified
is that of Indigenous womens’ health.
Recognized is the role of women as the givers
of life in the duality of family and partners|

suicide; although lower on the list. On the
surface, life for Aboriginal women are average
however self-reported health conditions are
greater in number. This is only a fraction of
the picture when considering the fact that
these are self-reported cases and that an issue
of communication and understanding through
reconciliation poses a barrier. These numbers
can easily inflate as researchers include the
unaccounted cases.

Between the male and female populace, the

which hold back any in First
Nations quality of life. An example of this
would be poor housing leading to poor health,
which makes working all that much harder,
so income s even smaller than the already
small amount being made, and that means
people wouldn't be able to afford things to
help them live their lives.

Mental Health is just as important as
physical health and considering the spirituality
in Aboriginal culture, it plays a large role in
the stress of the body. As the structure and
identity of Aboriginal life is broken down
by modern Canadian society, a disillusioned
perspective a life is developed. Depression is
acommon occurrence i First Nations people
that doesn’t get addressed enough. In the late:
90s, 16% of Natives of adults living on reserve
experience major depression. The numbers
grow as the scope grows to add other age
groups as well as Aboriginals that live off
the reserve. Without the proper services, the
copingand handling of depression is managed
poorly and lead to other problems mentioned
previously. Substance abuse affects a third of
the Aboriginal population and that it greatly
affects their communities as a whole. The worst

result of First Nations neglect and abuse is
suicide. In the early 20005, the suicide rate for
Canadian Aboriginals doubles the the national
average and change has been a slow effort.
The life expectancy as observed in 2001
showed off that Canadian Aboriginals aver-
aged at about five years less than the general
population. The ratio for Aboriginal males to
the general male population is about 69:76
years while females show a ratio of about 77:82
years. The age distribution shows that while
Canada’s overall numbers are even (with the
exception of the baby boomers) while the
numbers for First Nations people lean more
towards the youth as their birth rate is higher.
An explanation for this could be because of
the lower life expectancy. Mortality rates
are also higher. For infants in Canada, their

However as previ Abor
women sufferin greater degree than the general
populace. It is observed in the 80s that the
most frequent causes of death are a result of
liver failure from alcoholism, motor vehicle
crashes and cardiovascular disease. Other
identified causes include cancer, diabetes and

Arthritis
18.5

health are assumed to be balanced
with reports suggesting higher risk of asthma
and cancer in males and women reporting
more regarding; high blood pressure, back/
spine problems, arthritis, digestive problems,
hay fever, allergies, mental health, bronchitis,
heart trouble, diabetes and anemia. It i unclear

epression
18%

High Blood
Pressure
19%

whether this implies a difference between
the state of health for males and females,
or if it presents a difference in recognition
of these maladies and their negative effects
on the body. Regardless, the stati
predominantly with First Nations women so
it should be addressed.

Look at the stats collected from the early
2000 on six afffictions related to or mentioned
previously. Starting with diabetes, it is de-
termined that Aboriginal women who live in
Aboriginal communities have five times the
risk of death that general Canadians have.
It s also observed that women are being
diagnosed with it at an earlier age. When
compared to the 3.8% of people in Canada
being diagnosed, for First Nations people, this
number s an astounding 7%: almost double.

exist

Asthma
12%

Substance abuse i providing to be the most
problematic in First Nations communities.
Especially when it affects youth, both as a
result of being affected by others as well as
directly consuming these dangerous substances.
"The first statistics may show that more of the
general female populous intake substances
such as alcohol with a difference of 20% of
their totals. However when asked if these
particular people were heavy drinkers, about
29%of First Nations women affirmed opposed
toa vastly lower number of 5.29% for the rest
of the women. When domestic violence and
sexual violence is looked at, around half of
Aboriginal women suffer from it as opposed to
the rest where less than a third experience i

Depression affects many First Nations
people and comparing males to females,
they make up more than half of the people
reported to experience major depression at
9.8% to the 16% statistic from the 1990s. A
common view that is reported is the taxing
feeling that “everything was an effort”. On
the topic of suicide again, it is reiterated that
rates are higher than the average for general
population. The likelihood that suicide would
be attemted increases with age. A major dif-
ference between the circumstances between
male and female suicide is that while more
male Aboriginals complete the act, more
females attempt it. An extra note is made
that suicide groups are becoming a concern as
many Canadian Aboriginals continue to live
through depression and poor living conditions.

Lastly, there are observations on cancer in
the lives of Aboriginal women. Surprisingly,
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anada is a colony; a really large

colony. Three years ago, our country

celebrated “Canada 150" for the 150th
anniversary of the country. This raised some
controversy as the history of the country is
built off the appropriation of another peoples’
land and the abuse of those people. The
suffering caused to Canadian Aboriginals
run deep and reconciliation s a process that

I n Canada, the term reconciliation s used
to describe the efforts made to mend
relations with the First Nations people. It
is a complicated process where a deep and
mutual level of understanding each other
has to happen. It isn't an act of pand
pity. It's one of sincerity and acceptance. It
works out a plan to return rights and provide
autonomy in their lives so that their agency
holds w isa

gor

is taking its time; to th i of the
Aboriginal people.

From the start, there has been a history of
taking from Aboriginals and holding them to
the standards that we place on them. Beyond
taking their land and resources, Aboriginal
people have been forcefully assimilated into
aforeign society that has grown to an almost
overwhelming size, abandoning traditional
‘ways of life for those that are modern and
“civil”. Disputes and racist opil
this led to conflict in which Aboriginals are
labelled in a way that is dehumanizing and
stereotypes are formed. In extreme cases,
people are killed and when they aren’t they
are physically or psychologically abused
through direct interaction, or through neglect
after interrupting their way of life. Some
adapt and survive, while others suffer in a
‘metaphorical home that is no longer home.
Everyone has a disadvantage compared to
the dominant non-native population. This
is because the situation is not a high priority
for the country, unfortunately.

ions on

that serves along term beneficial goal socially,
economically and politically.

‘What makes reconciliation complex is that
the matter has different scopes of perspective
It can be tackled as a whole with the entire
Aboriginal population, smaller with individual
clans, and further down with communities,
families, and individual people. All methods
are important, and have their role in the bigger
picture. However, the level of understanding
and method of action would be different for
cach one. A group opinion can differ from an
individual's; and an individual perspective can
differ from person to person based on their
own experience and history with abuse and
assimilation. The situation has spanned over
generations and the outlook of it has shifted
and evolved as people hold on or are shackled
to the pain while the next generations suffer
from a domino effect.

anadian First Nations people are
C suffering from a lack of equality with
regards to health and health services. There
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is a disparity in a variety of aspects in daily
life that add up to the suffering of the peo-
ple. An oversight many people have is the
context of health being seen differently in
the Aboriginal perspective. Psychology and
mental health is a huge unseen factor in overall
health and the Aboriginal context hinges on
psychological health. Their traditions are
spiritual in nature. Family and community
play a role in the well-being of the individual.
In Canada’s capitalist societal structure, the
accumulation for an individual establishes
a border around every person that doesn't
exist in First Nations culture. Difficulties
in treating First Nations’ health is pointed
towards poor behaviour on the patient's part
when the process of understanding has been

“Unless a practitioner can get
to the point where they can
honestly address those things,
they’ll never start their journey
of managing thetr bias and
providing better care.”

-Dr. Alika Lafontaine
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skipped, lowering the overall quality of the
help being provided regardless of what is
being provided or prescribed. Tradition and
familiarity have to be upheld first before an
amicable evolution can appear

Looking at the individual factors, there are
disparities in parts such as housing, domestic
abuse, education, income, and employment.
Even at face value, these factors can translate
into the struggling health of the people. There
isa cycle that can be seen i

ith these factors

mortality rate in the 80s were around 14
for every 1000. For only First Nations, that
number amounted to alttle more than 16 for
every 1000 babies. These numbers should help
paint a picture of the difference between the
state of health between First Nations people
and the rest of Canada.
Anolh:rdlspariw that should be identified
is that of Indigenous womens' health,
Recognized is the role of women as the givers
of life in the duality of family and partnership.

surface, lfe for Aboriginal women are average
however self-reported health conditions are
greater in number. This is only a fraction of
the picture when considering the fact that
these are self-reported cases and that an issue
of communication and understanding through
reconciliation poses  barrier. These numbers
can easily inflate as researchers include the
unaccounted cases

Between the male and female populace, the
health related issues are assumed to be balanced

which hold back any in First
Nations quality of life. An example of this
would be poor housing leading to poor health,
which makes working all that much harder,
so income s even smaller than the already
small amount being made, and that means
people wouldn’t be able to afford things to
help them live their lives

Mental Health is just as important as
physical health and considering the spirituality
in Aboriginal culture, it plays a large role in
the stress of the body. As the structure and
identity of Aboriginal life is broken down
by modern Canadian society, a disillusioned
perspective a life is developed. Depression is
acommon occurrence in First Nations people
that doesn’t get addressed enough. In the late:
905, 16% of Natives of adults living on reserve
experience major depression. The numbers
grow as the scope grows to add other age
groups as well as Aboriginals that live off
the reserve. Without the proper services, the
copingand handling of depression is managed
poorly and lead to other problems mentioned
previously. Substance abuse affects a third of
the Aboriginal population and that it greatly
affects their communities as a whole. The worst
result of First Nations neglect and abuse is
suicide. In the early 20005, the suicide rate for
Canadian Aboriginals doubles the the national
average and change has been a slow effort

The life expectancy as observed in 2001
showed off that Canadian Aboriginals aver-
aged at about five years less than the general
population. The ratio for Aboriginal males to
the general male population is about 69:76
years while females show a ratio of about 77:82
years. The age distribution shows that while
Canada’s overall numbers are even (with the
exception of the baby boomers) while the
numbers for First Nations people lean more
towards the youth as their birth rate is higher.
An explanation for this could be because of
the lower life expectancy. Mortality rates
are also higher. For infants in Canada, their

However as pre boriginal

with report higher risk of asthma

women suffer in greater degree than the general
populace. It is observed in the 80s that the
most frequent causes of death are a result of
liver failure from alcoholism, motor vehicle
crashes and cardiovascular disease. Other
identified causes include cancer, diabetes and
suicide; although lower on the list. On the

Arthritis
18.5%

and cancer in males and women reporting
more regarding: high blood pressure, back/
spine problems, arthritis, digestive problems,
hay fever, allergies, mental health, bronchitis,
heart rouble, diabetes and anemia. Iis unclear
whether this implies a difference between
the state of health for males and females,

or if it presents a difference in recognition
of these maladies and their negative effects
on the body. Regardless, the statisti
predominantly with First Nations women so
it should be addressed.

Look at the stats collected from the early
2000 on six afffictions related to or mentioned
previously. Starting with diabetes, it is de-
termined that Aboriginal women who live in
Aboriginal communities have five times the
risk of death that general Canadians have.
It s also observed that women are being
diagnosed with it at an earlier age. When
compared to the 3.8% of people in Canada
being diagnosed, for First Nations people, this
number s an astounding 7%: almost double.

Substance abuse s providing to be the most
problematic in First Nations communities.
Especially when it affects youth, both as a

exist

Depression

18%

High Blood
Pressure

19%

Asthma
129

result of being affected by others as well as
directly consuming these dangerous substances.
"The first statistics may show that more of the
general female populous i
such as alcohol with a difference of 20% of
their totals. However when asked if these
particular people were heavy drinkers, about
2% of First Nations women affirmed opposed
toa vastly lower number of 5.29% for the rest
of the women. When domestic violence and
sexual violence is looked at, around half of

take substances

Aboriginal women suffer from it as opposed to
the rest where less than a third experience it.

Depression affects many First Nations
people and comparing males to females,
they make up more than half of the people
reported to experience major depression at
9.8% to the 16% statistic from the 1990s. A
common view that is reported is the taxing
feeling that “everything was an cffort”. On
the topic of suicide again, it i reiterated that
rates are higher than the average for general
population. The likelihood that suicide would
be attemted increases with age. A major dif-
ference between the circumstances between
male and female suicide is that while more
male Aboriginals complete the act, more
females attempt
that suicide groups are becoming a concern as
many Canadian Aboriginals continue to live
through depression and poor living conditions.

Lastly, there are observations on cancer in
the lives of Aboriginal women. Surprisingly.
reports of most types of cancer appear to be
less than Ontario’s average by 28%. Then
there is cervical cancer which is present 73%

An extra note is made
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anada is a colony; a really large

colony. Three years ago, our country

celebrated “Canada 150" for the 150th
anniversary of the country. This raised some
controversy as the history of the country is
built off the appropriation of another peoples’
land and the abuse of those people. The
suffering caused to Canadian Aboriginals
run deep and reconciliation s a process that
is taking its time; to the dissatisfaction of the
Aboriginal people.

From the start, there has been a history of
taking from Aboriginals and holding them to
the standards that we place on them. Beyond
taking their land and resources, Aboriginal
people have been forcefully assimilated into
aforeign society that has grown to an almost
overwhelming size, abandoning traditional
ways of life for those that are modern and
“civil”. Disputes and racist opinions on
this led to conflict in which Aboriginals are
labelled in a way that is dehumanizing and
stereotypes are formed. In extreme cases,
people are killed and when they aren’t they
are physically or psychologically abused
through direct interaction, or through neglect
after interrupting their way of life. Some
adapt and survi
‘metaphorical home that is no longer home.
Everyone has a disadvantage compared to
the dominant non-native population. This
is because the situation is not a high priority
for the country, unfortunately.

while others suffer in a

I n Canada, the term reconciliation is used
to describe the efforts made to mend
relations with the First Nations people. It
is a complicated process where a deep and
mutual level of understanding each other
has to happen. It isn’t an act of pandering or
pity. It's one of sincerity and acceptance. It
works out a plan to return rights and provide
autonomy in their lives so that their agency
holds weight. Reconciliation is a development
that serves along term beneficial goal socially,
economically and politically.

‘What makes reconciliation complex is that
the matter has different scopes of perspective.
It can be tackled as a whole with the entire
Aboriginal population, smaller with individual
clans, and further down with communities,
families, and individual people. All methods
are important, and have their role i the bigger
picture. However, the level of understanding
and method of action would be different for
each one. A group opinion can differ from an
individual's; and an individual perspective can
differ from person to person based on their
own experience and history with abuse and
assimilation. The situation has spanned over
generations and the outlook of it has shifted
and evolved as people hold on or are shackled
to the pain while the next generations suffer
from a domino effect.
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anadian First Nations people are suffering

from a lack of equality with regards to
health and health services. There s a disparity
in a variety of aspects in daily life that add up
1o the suffering of the people. An oversight
many people have is the context of health
being seen differently in the Aboriginal per-
spective. Psychology and mental health is a
huge unseen factor in overall health and the
Aboriginal context hinges on psychological
health. Their traditions are spiritual in nature.
Family and community play a role in the
well-being of the individual. In Canada’s
capitalist societal structure, the accumula-
tion for an individual establishes a border
around every person which is a concept that
doesn't exist i First Nations culture. Difficulties

kwtew (Creators Flame)
By Brenda Morency

“Unless a practitioner can get

o the point where they can
honestly address those things,
they’ll never start their journey
of managing their bias and

providing better care.’

-Dr. Alika Lafontaine
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in treating First Nations’ health is pointed
towards poor behaviour on the patient’s part
when the process of understanding has been
skipped, lowering the overall quality of the
help being provided regardless of what is
being provided or prescribed. Tradition and
familiarity have to be upheld first before an
amicable evolution can appear.

Looking at the individual factors, there are
disparities in parts such as housing, domestic
abuse, education, income, and employment.
Even at face value, these factors can translate
into the struggling health of the people. There
isa cycle that can be seen in with these factors

An explanation for this could be because of
the lower life expectancy. Mortality rates
are also higher. For infants in Canada, their
mortality rate in the 80s were around 14
for every 1000. For only First Nations, that
number amounted toalittle more than 16 for
every 1000 babics. These numbers should help
paint a picture of the difference between the
state of health between First Nations people
and the rest of Canada.
A nother disparity that should be identified
is that of Indigenous womens’ health.
Recognized is the role of women as the givers
oflife in the duality of family and partnersh

crashes and cardiovascular disease. Other
identified causes include cancer, diabetes and
suicide; although lower on the list. On the
surface, lfe for Aboriginal women are average
however self-reported health conditions are
greater in number. This is only a fraction of
the picture when considering the fact that
these are self-reported cases and that an issue
of communication and understanding through
reconciliation poses a barrier. These numbers
can easily inflate as researchers include the
unaccounted cases.

Between the male and female populace, the
health related issues are assumed to be balanced

which hold back any in First
Nations quality of life. An example of this
would be poor housing leading to poor health,
which makes working all that much harder,
50 income is even smaller than the already
small amount being made, and that means
people wouldn't be able to afford things to
help them live their lives.

Mental Health is just as important as
physical health and considering the spirituality
in Aboriginal culture, it plays a large role in
the stress of the body. As the structure and
identity of Aboriginal life is broken down
by modern Canadian society, a disillusioned
perspective a life is developed. Depression is
acommon occurrence in First Nations people
that doesn’t get addressed enough. In the late
90s,16% of Natives of adults i
experience major depression.
grow as the scope grows to add other age
groups as well as Aboriginals that live off
the reserve. Without the proper services, the
coping and handling of depression is managed
poorly and lead to other problems mentioned
previously. Substance abuse affects a third of
the Aboriginal population and that it greatly
affects their communiti

asawhole. The worst

result of First Nations neglect and abuse is
suicide. In the early 20005, the suicide rate for
Canadian Aboriginals doubles the the national
average and change has been a slow effort.
The life expectancy as observed in 2001
showed off that Canadian Aboriginals aver-
aged at about five years less than the general
population. The ratio for Aboriginal males to
the general male population is about 69:76
years while females show a ratio of about 77:82
years. The age distribution shows that while
Canada’s overall numbers are even (with the
exception of the baby boomers) while the
numbers for First Nations people lean more
towards the youth as their birth rate is higher.

Howeveras previ Aboriginal
women suffer in greater degree than the general
populace. It is observed in the 80s that the
most frequent causes of death are a result of
liver failure from alcoholism, motor vehicle

A comparison of heal

with reports higher risk of asthma
and cancer in males and women reporting
more regarding: high blood pressure, back/
spine problems, arthritis, digestive problems,
hay fever, allergies, mental health, bronchitis,

Ith related issues

between First Nations and Ontario Women

tistics provided by The Health of Ontario First Nations People:
Results from the Ontario First Nations Regional Health Survey (2003)

% of tae female demogranh
Abariginal Wamen

Ontario Women

Heart  Breathing
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heart trouble, diabetes and anemia. It s unclear
whether this implies a difference between
the state of health for males and females,
or if it presents a difference in recognition
of these maladies and their negative effects
on the body. Regardless, the statistics exist
predominantly with First Nations women so
it should be addressed.

Look at the stats collected from the early
20005 on six affli

ions related to or mentioned

previously. Starting with diabetes, it is de-
termined that Aboriginal women wholive in
Aboriginal communities have five times the
risk of death that general Canadians have.
It

also observed that women are being
agnosed with it at an earlier age. When
compared to the 3.8% of people in Canada
being diagnosed, for First Nations people, this
number i an astounding 7%; almost double.

Major High
Asthima Diabates Daprassion Asthitis Blood Pressure

A march through downtown Toppenish (2018)
By Jake Parrish

Substance abuse s providing to be the most
problematic in First Nations communities.
Especially when it affects youth, both as a
result of being affected by others as well as
directly consuming these dangerous substances.
The first statistics may show that more of the
general female populous intake substances
such as alcohol with a difference of 20% of
their totals. However when asked if these
particular people were heavy drinkers, about
2% of First Nations women affirmed opposed
toa vastly lower number of 5.29% for the rest
of the women. When domestic violence and
sexual violence is looked at, around half of
Aboriginal women suffer from it as opposed to
the rest where less than a third experience it
Depression affects many First Nations
people and comparing males to females, they
make up more than half of the people reported
to experience major depression at 9.8% to the
16% of all First Nations adults from the 1990s.
A common view that s reported is the taxing
feeling that “everything was an effort”. On
the topic of suicide again, it s reiterated that
rates are higher than the average for general
population. The likelihood that suicide would
be attemted increases with age. A major dif-
ference between the circumstances between
male and female suicide is that while more
male Aboriginals complete the act, more
females attempt it. An extra note is made
that suicide groups are becoming a concern as
many Canadian Aboriginals continue tolive
through depression and poor living conditions.
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anada is a colony; a really large
colony. Three years ago, our country
celebrated “Canada 150 for the

150th anniversary of the country. This
raised some controversy as the history of
the country is built off the appropriation of
another peoples’ land and the abuse of those
people. The suffering caused to Canadian
Aboriginals run deep and reconciliation
is a process that is taking its time; to the
dissatisfaction of the Aboriginal people.
From the start, there has been a history of
taking from Aboriginals and holding them
to the standards that we place on them.
Beyond taking their land and resources,
Aboriginal people have been forcefully
assimilated into a foreign society that has
grown to an almost overwhelming size,
abandoning traditional ways of life for
those that are modern and “civil”. Disputes
and racist opinions on this led to conflict
in which Aboriginals are labelled in a way
that is ing and st are

I n Canada, the term reconciliation is used
to describe the efforts made to mend
relations with the First Nations people. It
is a complicated process where a deep and
mutual level of understanding each other
has to happen. It isn’t an act of pandering
orpity. It's one of sincerity and acceptance.
It works out a plan to return rights and
provide autonomy in their lives so that
their agency holds weight. Reconciliation
is a development that serves a long term
beneficial goal socially, economically and
politically.

‘What makes reconciliation complex is
that the matter has different scopes of per-
spective. It can be tackled as a whole with
the entire Aboriginal population, smaller
with individual clans, and further down
with families, and individual

formed. In extreme cases, people are killed
and when they aren’t they are physically
or psychologically abused through direct
interaction, or through neglect after inter-
rupting their way of life. Some adapt and
survive, while others suffer in a metaphorical
home that is no longer home. Everyone has
a disadvantage compared to the dominant
non-native population. This is because
the situation is not a high priority for the
country, unfortunately.

people. All methods are important, and have
their role in the bigger picture. However,
the level of understanding and method of
action would be different for each one. A
group opinion can differ from an individ-
ual’s; and an individual perspective can
differ from person to person based on their
own experience and history with abuse and
assimilation. The situation has spanned
over generations and the outlook of it has
shifted and evolved as people hold on or
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are shackled to the pain while the next
generations suffer from a domino effect.
C anadian First Nations people are
suffering from a lack of equality with
regards to health and health services. There
is a disparity in a variety of aspects in dai-
1y life that add up to the suffering of the
people. An oversight many people have is
the context of health being seen differently
in the Aboriginal perspective. Psychology
and mental health is a huge unseen factor
in overall health and the Aboriginal context
hinges on psychological healch. Their tra-
ditions are spiritual in nature. Family and
community play a role in the well-being
of the individual. In Canada’s capitalist
societal structure, the accumulation for

Manitohiskwtew (Creator's Flame)
By Brenda Morency

“Unless a practitioner can get
o the point where they can
honestly address those things,
they’ll never start their journey
of managing their bias and

providing better care.”

-Dr. Alika Lafontaine
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an individual establishes a border around
every person which is a concept that
doesn’t exist in First Nations culture.
Difficulties in treating First Nations’
health is pointed towards poor behaviour
on the patient’s part when the process of
understanding has been skipped, lowering
the overall quality of the help being pro-
vided regardless of what is being provided
or prescribed. Tradition and familiarity
have to be upheld first before an amicable
evolution can appear.

Looking at the individual factors, there
are disparities in parts such as housing,
domestic abuse, education, income, and
employment. Even at face value, these
factors can translate into the struggling
health of the people. There s a cycle that
can be seen in with these factors which hold
back any improvement in First Nations
quality of life. An example of this would
be poor housing leading to poor health,
which makes working all that much harder,
so income is even smaller than the already
small amount being made, and that means
people wouldn’t be able to afford things to
help them live their lives.

Mental Health is just as important
as physical health and considering the
spirituality in Aboriginal culture, it plays
a large role in the stress of the body. As
the structure and identity of Aboriginal
life is broken down by modern Canadian
society, a disillusioned perspective a life is
developed. Depression is a common occur-
rence in First Nations people that doesn’t
get addressed enough. In the late gos,
16% of Natives of adults living on reserve
experience major depression. The numbers
grow as the scope grows to add other age
groups as well as Aboriginals that live off
the reserve. Without the proper services,
the coping and handling of depression is
managed poorly and lead to other problems
mentioned previously. Substance abuse
affects a third of the Aboriginal population
and that it greatly affects their communi-
ties as a whole. The worst result of First
Nations neglect and abuse s suicide. In the
early 2000s, the suicide rate for Canadian
Aboriginals doubles the the national average
and change has been a slow effort.

The life expectancy as observed in 2001
showed off that Canadian Aboriginals
averaged at about five years less than the
general population. The ratio for Aboriginal

males to the general male population is
about 69:76 years while females show a
ratio of about 77:82 years. The age distri-
bution shows that while Canada’s overall
numbers are even (with the exception of
the baby boomers) while the numbers for
First Nations people lean more towards
the youth as their birth rate is higher. An
explanation for this could be because of
the lower life expectancy. Mortality rates
are also higher. For infants in Canada, their
mortality rate in the 1980s were around 14
for every 1000. For only the First Nations
population, that number amounted to a
little more than 16 for every 1000 babies.
“This comaprison of statistics should help
paint a picture of the difference between
the state of health between First Nations
people and the rest of Canada.

A nother disparity that should be iden-
tified is that of Indigenous womens’
health. Recognized is the role of women
as the givers of life in the duality of family
and partnership. However as previous
numbers show, Aboriginal women suffer in
greater degree than the general populace.
It is observed in the 80s that the most fre-
quent causes of death are a result of liver
failure from alcoholism, motor vehicle
crashes and cardiovascular disease. Other
identified causes include cancer, diabetes

the surface, life for Aboriginal women are
average however self-reported health con-
ditions are greater in number. This is only
afraction of the picture when considering
the fact that these are self-reported cases

and that a sue of communication and

A comparison of health related issues
between First Nations and Ontario Women

Statistics provided by The Health of Ontario First Nations People:
Results from the Ontario First Nations Regional Health Survey (2003)
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understanding through reconciliation poses a
barrier. These numbers can easily inflate as
researchers include the unaccounted cases.

Between the male and female populace,
the health related issues are assumed to be
balanced with reports suggesting higher
risk of asthma and cancer in males and
women reporting more regarding; high
blood pressure, back/spine problems,
arthritis, digestive problems, hay fever,
allergies, mental health, bronchitis, heart
trouble, diabetes and anemia. It is unclear
whether this implies a difference between
the state of health for males and females,
or if it presents a difference in recognition
of these maladies and their negative effects
on the body. Regardless, the statistics exist
predominantly with First Nations women
so it should be addressed.
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A march through downtown Toppenish (2018)
By Jake Parrish

Look at the stats collected from the early
2000s on six afflictions related to or men-
tioned previously. Starting with diabetes,
it is determined that Aboriginal women
who live in Aboriginal communities have
five times the risk of death that general
Canadians have. It is also observed that
women are being diagnosed with it at an
earlier age. When compared to the 3.8%
of people in Canada being diagnosed, for
First Nations people, this number is an
astounding 7%; almost double.

Substance abuse is providing to be
the most problematic in First Nations
communities. Especially when it affects
youth, both as a result of being affected by
others as well as directly consuming these
dangerous substances. The first statistics
may show that more of the general female
populous intake substances such as alcohol
with a difference of 20% of their totals.
However when asked if these particular
people were heavy drinkers, about 29% of
First Nations women affirmed opposed to
avastly lower number of 5.2% for the rest
of the women. When domestic violence
and sexual violence is looked at, around
half of Aboriginal women suffer from it as
opposed to the rest where less than a third
experience it.

Depression affects many First Nations
people and comparing males to females,
they make up more than half of the people
reported to experience major depression
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By Tristan Sabado

anada is a colony; a really large
‘ colony. Three years ago, our country
celebrated “Canada 150" for the
150th anniversary of the country. This
raised some controversy as the history of
the country is built off the appropriation of
another peoples’ land and the abuse of those
people. The suffering caused to Canadian
Aboriginals run deep and reconciliation
is a process that is taking its time; to the
dissatisfaction of the Aboriginal people.
From the start, there has been a history of
taking from Aboriginals and holding them
to the standards that we place on them.
Beyond taking their land and resources,
Aboriginal people have been forcefully
assimilated into a foreign society that has
grown to an almost overwhelming size,
abandoning traditional ways of life for
those that are modern and “civil”. Disputes
and racist opinions on this led to conflict
in which Aboriginals are labelled in a way
that is dehumanizing and stereotypes are
formed. In extreme cases, people are killed
and when they aren’t they are physically
or psychologically abused through direct
interaction, o through neglect after inter-
rupting their way of life. Some adapt and
survive, while others suffer in a metaphorical
home that is no longer home. Everyone has
adisadvantage compared to the dominant
non-native population. This is because
the situation is not a high priority for the
country, unfortunately.

I n Canada, the term reconciliation is used
to describe the efforts made to mend
relations with the First Nations people.
Itis a complicated process where a deep and
mutual level of understanding each other
has to happen. It isn’t an act of pandering
or pity. It's one of sincerity and acceptance.
It works out a plan to return rights and
provide autonomy in their lives so that
their agency holds weight. Reconciliation
should produce a long term beneficial goal
socially, economically and politically.
‘What makes reconciliation complex is
that the matter has different scopes of per-
spective. It can be tackled as a whole with
the entire Aboriginal population, smaller
with individual clans, and further down
with communities, families, and individual
people. All methods are important, and have
their role in the bigger picture. However,
the level of understanding and method of
action would be different for each one. A
group opinion can differ from an individ-
ual’s; and an individual perspective can
differ from person to person based on their
own experience and history with abuse and
assimilation. The situation has spanned
over generations and the outlook of it has
shifted and evolved as people hold on or
are shackled to the pain while the next
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generations suffer from a domino effect.
C anadian First Nations people are

suffering from a lack of equality with
regards to health and health services. There
is a disparity in a variety of aspects in dai-
ly life that add up to the suffering of the
people. An oversight many people have is
the context of health being seen differently
in the Aboriginal perspective. Psychology
and mental health is a huge unscen factor
in overall health and the Aboriginal context
hinges on psychological health. Their tra-
ditions are spiritual in nature. Family and
community play a role in the well-being
of the individual. In Canada’s capitalist
societal structure, the accumulation for
an individual establishes a border around

Manitohiskwtew (Creator's Flame)
By Brenda Morency

“Unless a practitioner can get
o the point where they can
honestly address those things,
they’ll never start their journey
of managing their bias and

providing better care.’

-Dr. Alika Lafontaine
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every person which is a concept that
doesn’t exist in First Nations culture.
Difficulties in treating First Nations’
health is pointed towards poor behaviour
on the patient’s part when the process of
understanding has been skipped, lowering
the overall quality of the help being pro-
vided regardless of what is being provided
or prescribed. Tradition and familiari
have to be upheld first before an amicable
evolution can appear.

Looking at the individual factors, there
are disparities in parts such as housing,
domestic abuse, education, income, and
employment. Even at face value, these
factors can translate into the struggling
health of the people. There is a cycle that
can be seen in with these factors which hold
back any improvement in First Nations
quality of life. An example of this would
be poor housing leading to poor health,
which makes working all that much harder,
soincome is even smaller than the already
small amount being made, and that means
people wouldn’t be able to afford things to
help them live their lives.

Mental Health is just as important
as physical health and considering the
spirituality in Aboriginal culture, it plays
a large role in the stress of the body. As
the structure and identity of Aboriginal
life is broken down by modern Canadian
society, a disillusioned perspective a life is
developed. Depression is a common occur-
rence in First Nations people that doesn’t
get addressed enough. In the late gos,
16% of Natives of adults living on reserve
experience major depression. The numbers
grow as the scope grows to add other age
groups as well as Aboriginals that live off
the reserve. Without the proper services,
the coping and handling of depression is
‘managed poorly and lead to other problems
mentioned previously. Substance abuse
affects a third of the Aboriginal population
and that it greatly affects their communi-
ties as a whole. The worst result of First
Nations neglect and abuse is suicide. In the
early 2000s, the suicide rate for Canadian
Aboriginals doubles the the national average
and change has been a slow effort.

The life expectancy as observed in 2001
showed off that Canadian Aboriginals aver-
aged at about five years less than the general
population. The ratio for Aboriginal males to
the general male population is about 69:76

years while females show a ratio of about
77:82 years. The age distribution shows that
while Canada’s overall numbers are even
(with the exception of the baby boomers)
while the numbers for First Nations people
lean more towards the youth as their birth
rate is higher. An explanation for this could
be because of the lower life expectancy.
Mortality rates are also higher. For infants
in Canada, their mortality rate in the 19805
‘were around 14 for every 1000 born. For just
the First Nations population, that number
amounted to a little more than 16 babies
for every 1000 born. This comaprison of
statistics should help produce an idea of
the difference and inequality between the
state of health between First Nations people
and the rest of Canada while identifying
particular afffictions to focus on.

A nother disparity that should be iden-
tified is that of Indigenous womens’
health. Recognized is the role of women
as the givers of life in the duality of family
and partnership. However as previous
numbers show, Aboriginal women suffer in
greater degree than the general populace.
Itis observed in the 80s that the most fre-
quent causes of death are a result of liver
failure from alcoholism, motor vehicle
crashes and cardiovascular disease. Other
identified causes include cancer, diabetes
and suicide; although lower on the list. On
the surface, life for Aboriginal women are
average however self-reported health con-
ditions are greater in number. This s only
afraction of the picture when considering
the fact that these are self-reported cases
and that an issue of communication and

A comparison of health related issues
between First Nations and Ontario Women

Statistics provided by The Health of Ontario First Nations People:
Results from the Ontario First Nations Regional Health Survey (2003)
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understanding through reconciliation poses a
barrier. These numbers can easily inflate as
researchers include the unaccounted cases.

Between the male and female populace,
the health related issues are assumed to be
balanced with reports suggesting higher
risk of asthma and cancer in males and
women reporting more regarding: high
blood pressure, back/spine problems,
arthritis, digestive problems, hay fever,
allergies, mental health, bronchitis, heart
trouble, diabetes and anemia. It is unclear
whether this implies a difference between
the state of health for males and females,
orif it presents a difference in recognition
of these maladies and their negative effects
on the body. Regardless, the statistics exist
predominantly with First Nations women
so it should be addressed.

Diabetes Arthitis

Majer
Depression

High
Biood Pressure.
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Look at the stats collected from the early
2000s on six afflictions related to or men-
tioned previously. Starting with diabetes,
it is determined that Aboriginal women
‘who live in Aboriginal communities have
five times the risk of death that general
Canadians have. It is also observed that
women are being diagnosed with it at an
earlier age. When compared to the 3.8%
of people in Canada being diagnosed, for
First Nations people, this number is an
astounding 7%; almost double.

Substance abuse is providing to be
the most problematic in First Nations
communities. Especially when it affects
youth, both as a result of being affected by
others as well as directly consuming these
dangerous substances. The first statistics
may show that more of the general female
populous intake substances such as alcohol
with a difference of 20% of their totals.
However when asked if these particular
people were heavy drinkers, about 29% of
First Nations women affirmed opposed to
avastly lower number of 5.2% for the rest
of the women. When domestic violence
and sexual violence is looked at, around
half of Aboriginal women suffer from it as
opposed to the rest where less than a third
experience it.

Depression affects many First Nations
people and comparing males to females,
they make up more than half of the people
reported to experience major depression
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