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Intersections of health, spirituality, and wellbeing in the Métis Nation of Alberta (MNA)
Region 3: A Métis-guided, participatory study

Abstract
Objectives: The purpose of our research was to understand intersections between health,
spirituality, and wellbeing in the Métis Nation of Alberta (MNA) Region 3.
Design: This Métis-guided, participatory research study builds on our previous patient-oriented
community-based study where we co-developed a qualitative structured survey with leaders,
Elders, and community members to explore health, spirituality, and wellbeing in the MNA
Region 3.
Setting: Métis people are affected by historical and contemporary impacts of colonization,
including the residential school experience, impacting how Métis people relate to themselves, to
others, and to their culture. Alberta has the highest Métis population in Canada, and our research
is based in the most densely populated region.
Participants: 101 surveys were completed between September and November 2021, via
Qualtrics; 25 participants who completed surveys participated in sharing circle data analysis
groups in January 2022, via Zoom.
Results: Six overarching themes emerged from our participatory data analysis: (1) searching
(searching for connection, educating ourselves and others); (2) interconnectedness
(interconnectedness and holistic health, family and community relationships); (3) colonization
and systems (navigating systems and M¢étis identity, colonization and ongoing impacts on
health); (4) traditional practices and teachings (reconnecting with and practicing Métis ways that
fit, engaging in traditional practices and teachings); (5) spiritual and religious practices (living

for something more, self-determination with spirituality and religion, centering spirituality in
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2 health); and (6) relationship with Métis identity (identity conflict and tensions, identity and self- =
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6 concept). S
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8 Conclusions: Our research findings have implications for MNA Region 3 program and policy g
9 i
10 decisions, and future research with Métis communities across Alberta. We recommend more a'? E
12 s &
13 research regarding ongoing impacts of colonization, connections and understanding about Métis 0] g
14 o o . o o ]
15 identity, health, spirituality, religion, and wellbeing, ongoing impacts of colonization on health, g3 0
16 £ %
17 and the effects of intergenerational trauma in the broader MNA, and across Canada. g R
18 =9
-
;g Strengths and limitations of this study § §
21 . N . N = 3
22 e To date, ours is the only existing Métis-guided, participatory research exploring Métis ‘; N
23 health, spirituality, and wellbeing in the localized context in Alberta, or anywhere else in i 93‘7
24 Canada. v m c
25 . . . . . . . 283
2% e Patient-oriented, community-based research is a necessarily ethical way to engage with 0q
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27 Indigenous people. 2N
28 e We were limited from engaging in our planned face-to-face data collection and analysis 839
29 by the Covid-19 pandemic, therefore completed these steps of the method using Qualtrics Sws
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31 and Zoom. 22 8
32 e Our sample may have been larger, and our findings more diverse if we had been able to %g g
33 visit each Métis Nation of Alberta Region in person at community-held events. ggg
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35 Introduction E@E
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3
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40 traditional societies,! in Canada, colonization efforts have aimed to assimilate First Nations, @ =
3
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42 Meétis, and Inuit people into dominant European settler systems and ways of life. Métis people ; %
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j;' account for over a third of Indigenous people in Canada;> Métis refers to a person who self- 2 <
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46 . . pie e ge - . . . . . . > @
47 identifies as Métis, is distinct from other Indigenous people, is of historic Métis Nation ancestry 3 B
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48 a 3
49 and who is accepted by the Métis Nation.> Emerging as a people through 17th century fur trade & o
50 2
. . . >
51 networks and the subsequent relationships that formed between Indigenous people and European Q
52 3
(0]
gi fur traders, Métis people developed their collective identity with distinct cultural and social ©
O
55 . . . . . . s 6
56 features over time, which continue to thrive and evolve today.* Since the existence of Métis %
57 E;
58 2
59 o
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communities, the Canadian government has brought about assimilative and racist colonial
policies to allow for white settlement and development on Indigenous land.>-” These policies and
processes have had destructive impacts on Métis people’s identity and ways of life, including
their relationship and connection to land, governance, and kinship systems.® Christianity was
promoted and often forced on Indigenous people and played a marked role in carrying out
assimilative efforts, with similar and unique impacts across Indigenous groups in Canada.’® The
missionary impulse, the residential school system, and the child welfare system influenced Métis
people’s relationship with culture, identity, and spirituality, along with how they relate to
religion and spirituality.’

Although Métis people are of European and First Nations origins, Métis communities are
diverse in cultural orientations. Early descriptions of Métis people included the Nehiyawak
(Cree), and apihtawikosisan, meaning “half sons” or “half people,”!? “the independent ones,”!?
aka e-akimiht, meaning “not counted in the treaties,” and “the people who own themselves.”!!
Fiola® notes Métis people adhering to Indigenous Spiritualism, Catholicism, Anglicanism,
Methodism, or Presbyterianism, with Michif-speaking Catholics viewing Indigenous
Spiritualism most favorably due to parallels between folk Catholicism of voyageur fathers and
mothers’ Ojibwa and Cree traditions. Prefontaine, et al.'> noted few Métis people may participate
in Indigenous spirituality currently, however throughout history, many Métis people were
connected to and embraced it.

At the basis of this system is Kitchi Manitou or the “Great Spirit” or “Creator” who

created the universe, the spirit world, the land, plants, animals, and humans. In this

spiritual system, it is vital to share, give and receive in order to keep the body, spirit,

mind and emotions balanced. The traditional Métis worldview promoted living with the
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land, not exploiting it. The use of the land and its resources was that of a collective

stewardship between a responsible community of resource users. In Indigenous
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languages, there is no such thing as inanimate objects — all things have spirits. Indeed,

10 flora, fauna, and humans were provided with spirits, emotions, minds, and bodies, which
made them equals and therefore worthy of respect... Christianity has long been an

15 integral component in the spiritual lives of the Métis.!?

17 Payment'? noted the syncretic nature of Métis spirituality incorporating elements from parent
cultures, believing in the Great Spirit and God, as well as spirit helpers.

22 Historically, Métis and other Indigenous peoples’ conversion to Catholicism was

24 complicated; many hesitated to accept the Christian message because of fundamental differences
and fear of the substitution of values, traditions, and morality according to western Europeans.!4
29 According to Huel'# motives for Indigenous peoples’ conversions were complex, frequently

31 rooted in ethnic survival in the face of social, cultural, economic, and health challenges. Huel'4

33 described current impacts of Christianity on Indigenous people, by continued participation in
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Catholicism, and the syncretism evident in the annual Lac Ste. Anne, Alberta, Canada

38 pilgrimages. However, the lack of Indigenous clergy in the Catholic church, the exclusion of rich
40 cultural traditions of Indigenous people in the missionary effort and attempts at assimilation were
significant.'* According to Stonechild and Starblanket!> there was conflict on contact regarding
45 spiritual issues between Europeans and Indigenous people, assimilationist policies forced some

47 Indigenous people to move away from traditional spiritual beliefs. By the early 1800’s, Métis
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people were a strong political and economic force in the Red River area, and had integrated

5o ceremonies and other elements of Indigenous spirituality.!>
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As part of colonial efforts, historical impacts of Christianization have shaped Métis
people’s lives, directly and indirectly impacting health, spirituality, and wellbeing. Métis people
are affected by historical and contemporary impacts of colonization, including the residential
school experience, impacting how Métis people relate to themselves, to others, and to their
culture.'® Between 1883 and 1996, more than 150,000 Indigenous children were placed in
residential schools, which were set up to displace parental and community involvement in
children’s lives, with ongoing adverse effects for surviving families and communities, affecting
individual and collective health.!” Métis children comprised 9% of children in residential
schools, and adverse effects were compounded by the Sixties Scoop, where thousands of
Indigenous children were taken into foster care, and adopted by mostly non-Indigenous families.
1821 Ongoing intergenerational trauma is evident in the current foster care system; although only
7% of children in Canada are Indigenous, they comprise 52% of children under age 14 in foster
care.?? Indigenous children in foster care are among the most vulnerable children in Canada.?

While many people who worked in the schools were inspired by an impulse to “save”

and to “civilize” Canada’s Aboriginal people, government had other motives. To gain

control of Aboriginal land, the Canadian government signed treaties it did not respect,
took over land without making treaties, and unilaterally passed laws that controlled
nearly every aspect of Aboriginal life. No other Canadians were subject to this level of
regulation. No word better describes these policies than “colonialism.” The schools
were central to the colonization of the Aboriginal peoples of Canada.?*
Past collective trauma can affect current individual, family, and community health. Impacts of
residential school on former attendees and subsequent generations include poorer physical

health, increased chronic and infectious disease, mental distress, depression, addiction, substance
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misuse, increased stress, and suicidal behaviour.?® 26 These historical and contemporary impacts

of colonization, including the residential school experience, have also affected how Métis people
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relate to themselves, relate to others, and relate to their culture. The colonial experience resulted
10 in Indigenous people disassociating from their culture and assimilating into the dominant culture;
however, understanding how people conceive of themselves and how they relate to the world

15 around them, is fundamental to health and wellbeing. Part of addressing the health and

17 wellbeing of Métis people is to understand more about historical collective identity and
peoplehood, shaping how Métis people see themselves today. Métis spirituality and religion is

22 not easily categorizable, and there is a gap in the literature exploring Métis relationships with

24 traditional Indigenous spirituality.'? This history and the understanding of Métis people as
colonized, with complex religious and spiritual experiences over time provides important context
29 for our research.

31 In 2015, the Canadian federal government made a commitment to implementing the Calls

33 to Action that were provided in the final report of the Truth and Reconciliation Commission of
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Canada (TRC).!” Along with the implementation of the TRC’s call to close health outcome gaps
38 between Indigenous and non-Indigenous people, McNally and Martin?’ highlighted the role of
40 research in contributing to the development of policies and programs that aim to increase health
equity for Indigenous people in Canada. Particularly for Métis people, there is a lack of Métis-
45 guided research advancing the development of local understandings of health and wellbeing that

47 addresses cultural, social, and historical aspects of health in local contexts.?® The purpose of our
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research was to understand intersections between health, spirituality, and wellbeing in the Métis

5o Nation of Alberta (MNA) Region 3. To date, ours is the only existing research exploring Métis
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health, spirituality, and wellbeing in the localized context in Alberta, or anywhere else in
Canada. All authors but the first and last are members of the MNA Region 3.
Methods

Our Métis-guided, participatory research builds on our previous patient-oriented
community-based study,l where we co-developed a qualitative structured survey with leaders,
Elders, and community members to explore health, spirituality, and wellbeing in the MNA
Region 3. Identified were priorities of passing on Métis traditions/culture to the younger
generation, blending different cultural and spiritual practices, and cultural immersion/traditional
knowledge/learning in community. Connection to Métis ancestry, to community, to land, and
spirituality presented opportunities for individual, family, and community healing.l We used the
qualitative structured survey developed in our previous study for the current research.

Two philosophical perspectives guided our current research: (1) Indigenous ways of
knowing;3%3! and (2) participatory action research (PAR), a philosophy as well as a method,
influenced by Lewin3? (emigrating in 1933 due to the Nazi’s treatment of Jews and academics),
who questioned the permanence of social change without community involvement, identifying
the harmful effects of colonization. Founded by Freire*? and Borda,’* PAR emphasizes social
transformation through placing those to whom the research matters most at the centre of it.
Kovach?®® describes a continuum of ways to access information, and that Indigenous research is
less researcher-dependent and more relational. In our initial inquiry about the possibility of a
research study with MNA Region 3 leaders and an Elder, they identified exploring some aspect
of health, spirituality, and wellbeing would be meaningful and helpful to the community.

Alberta has the highest Métis population in Canada, where > 114,375 self-identified and

42,000 registered Métis people live within six regions, along with > 5,000 people living on eight
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1 L
2 g
2 Meétis Settlements (Canada’s only designated Métis land bases, comprising over 1.25 million =
(%]
5 . " . g
6 acres of land).3® Métis settlements are governed by the Métis Settlements General Council S
7 2
8 (MSGC) and there is a distinct divide between the MNA and the MSGC. Our research focused g
9 i
1(1) on registered Métis people within the MNA Region 3, with 14,000 registered members. The six 2 :§
— =
(9] w
12 . . . " . . .
13 regions in the MNA include Métis Locals, each Local having an elected President and Vice- é %
14 . . . o . ]
15 President. The locals facilitate networking among smaller communities within the region and g3 0
16 ER
17 serve to support local interests. Our previous community-based study took place in the largest of g R
18 =9
- X
;g 12 communities (Calgary) in the MNA Region 3, where 6,300 members reside. § %
o
21 S5 S
Originally planning to distribute the survey face-to-face across the MNA Region 3, we e N
22 ginally p g y g N
o
23 c 5
24 were inhibited by the Covid-19 pandemic, therefore a Qualtrics®’ survey link was emailed by the ‘é r:”g
25 g
s
;? MNA Region 3 Head Office and posted on their Facebook page for members to access. The %% §
a3
28 . =05
29 Qualtrics survey was open September 2021 — November 2021, 101 surveys were completed, and ; 3%
X c 3
30 280
31 25 of the participants also volunteered to take part in data analysis via Zoom, through one of four %%%
32 atao
)
gi research sharing circle groups held weekly in January 2022. 2S
=.m
ERGES
22 Following the closure of the survey and de-identification of the data from Qualtrics a- g
37 > g
38 surveys into word documents, we engaged in discussion of the survey data and theme S I}
39 2 0
=
40 development using a participatory method.3® I Sharing circle participants were provided with the 2 g
41 S ‘._'
o (@]
fé de-identified word documents and given opportunity to identify the data holding the most ‘é %
24 . . . . 5 >
45 meaning to them, discuss why, and work together to develop themes. These circle sharing groups = &
o >
46 > 0
47 were attended and facilitated by our research team and an MNA Region 3 Elder, who provided é @
48 a 3
o N
:g guidance and perspective to each sharing circle, aligning with Kovach,* providing space, time, e &
>
51 . .. . .. .
5o and an environment for sharing ideas. Conversations focused on participant’s understandings of E
o
53 @
54 the survey data that had been shared with them, and research team members took notes during g
s g
57 E
58 )
59 °
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each sharing circle, adding ideas and themes to a whiteboard within Zoom as participants shared
ideas. Conversations were not focused on personal stories, but on survey data, however, there
were natural opportunities for participants to share their personal connection to the data and their
stories as well.

Following completion of the sharing circle groups, three of the research team members
reviewed and discussed the notes from each of sharing circle to determine themes that emerged.
Informed by PAR methods, the researchers thematically coded the working group notes,
determining theme names that reflected working group themes. After all survey data was
reviewed and thematically coded under these themes, the coded data was reviewed. Three
members of the research team organized 13 sub-themes under six overarching themes, including
the identification of components of sub-themes. Many research studies occur with agendas set
outside the community rather than with Indigenous people.*® Our research originated with
community leaders identifying a topic of importance, co-developing a qualitative structured
survey with community leaders, an Elder, and community members, and working closely to
centre their priorities and perspectives throughout the research process.

According to the Tri-Council policy statement on ethical conduct for research involving
humans research with Indigenous people must arise from within the community, and include
building trusting, reciprocal relationships with respect for persons, collaboration, and
engagement between researchers, community members, and community leaders.*! We built
trusting, reciprocal relationships within the MNA Region 3, collaborating at each step in our
research, developing a research proposal in conjunction with local MNA Region 3 leadership and
received ethics approval from the University of Calgary Conjoint Health Research Ethics Board

(REB: 18-0433). The Canadian Institutes of Health Research, et al.#! also details ethical
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guidelines, which we adhered to: (1) respect for persons (mindful of the need for free, informed,

and ongoing consent, and intergenerational interconnections with nature); (2) concern for welfare

oNOYTULT D WN =

(mindful of physical, social, economic, and cultural environments including communities); and
10 (3) justice (engagement with participants prior to recruiting and then maintaining over course of
the research can enhance ethical practice and quality of research, promote trust, and identify

15 mutually beneficial research goals). We were also guided by the National Aboriginal Health

17 Organization*” principles of ethical Métis research: (1) Building reciprocal relationships through
community engagement, acceptance, and involvement; (2) Respecting individual and collective
22 practices and protocols; (3) Recognizing individual and community diversity; (4) Researching
24 with outcomes of relevance meaningful to the community in mind; and (5) Understanding
relevant Métis history including straddled worldviews.

29 Results

31 Six overarching themes emerged from our participatory data analysis: (1) searching

33 (searching for connection, educating ourselves and others); (2) interconnectedness
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(interconnectedness and holistic health, family and community relationships); (3) colonization
38 and systems (navigating systems and M¢étis identity, colonization and ongoing impacts on

40 health); (4) traditional practices and teachings (reconnecting with and practicing Métis ways that
fit, engaging in traditional practices and teachings); (5) spiritual and religious practices (living
45 for something more, self-determination with spirituality and religion, centering spirituality in

47 health); and (6) relationship with Métis identity (identity conflict and tensions, identity and self-
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concept). See Table 1.

5o Table 1. Overarching themes and subthemes.
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Searching
Searching for Connection
Educating Ourselves and Others

Interconnectedness
Interconnectedness and Holistic Health
Family and Community Relationships

Colonization and Systems
Navigating Systems and Métis Identity
Colonization and Ongoing Impacts on Health

Traditional Practices and Teachings
Reconnecting with and Practicing Métis Ways that Fit
Engaging in Traditional Practices and Teachings

Spiritual and Religious Practices
Living for Something More
Self-Determination with Spirituality and Religion
Centering Spirituality in Health

Relationship with Métis Identity
Identity Conflict and Tensions
Identity and Self-Concept

We co-designed and shared an illustration of the findings at an MNA — Region 3 mixer, where
MNA Region 3 leaders, members, and Elders enthusiastically verified. See Figure 1. Health,
spirituality, and wellbeing in the Métis Nation of Alberta (MNA) Region 3.
Insert Figure 1 here
Searching
Searching for connection

Ongoing searching for connection included wanting to connect, or connect more deeply
to Métis identity and culture, and to a higher power, sometimes referred to by participants as
Creator, God, nature, or Mother Earth. Interconnections between physical health, mental health,

colonialism, intergenerational trauma, and spirituality were evident throughout the findings.
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2 I'm having to learn about what it means to be Métis from people outside my family. I =
(%]
5 . . . . . . g
6 didn't grow up knowing what this meant or really anything about it. Because of this lack §
7 =
8 of knowledge and experience, right now my Métis identity is a source of conflict — | g
9 i
10 feel pride and curiosity, but also pain. I feel as an outsider and a fraud, which is hurtful. I 2 :§
12 S &
13 see how this identity could bring connection to culture and nature, but I am just starting 0] g
14 . . . ]
15 out. I feel I have a cultural wound that I'm shying away from, which leads to pain, g3 0
16 ER
1{73 anxiety, and almost a rejection of spirituality. (Participant 19) “‘Ez E
—. @
. . e . . . = ©
;g Historically, Métis people have been hidden or erased, not fully fitting into European or 2 %
21 , o )
22 Indigenous classifications.!® S
c D
24 Some were searching for connection to spirituality, to address disconnection from ‘é r:”g
25 202
26 spirituality, for belonging, to address disconnection from community, and to connect to Métis 23 §
27 o
QCBD o
28 . . . . . . 5509
29 family and community. Desired outcomes of searching included connecting to Indigenous ways é 3%
c
N f bei ting to 1 i rtuniti ting to teachi Indi iritualit gg g?_’
g ; of being, connecting to learning opportunities, connecting to teachings on Indigenous spirituality, 255
[oX o
Lo
gi connecting to their Indigenous ancestry, connecting to culture, connecting with oneself, g é;g
=.m
ERGES
22 connection to Indigenous cultures and beliefs, connecting to Métis ways of life in the bush, and a- g
37 > g
38 connecting to and claiming Métis identity. s o
39 el E
=2
40 Educating ourselves and others i g
41 S ‘._'
o (@]
fé Part of a search for connection included educating, after experiencing childhoods where ‘é %
as o N : S
45 for some, Métis teachings were minimal. = &
46 S 3
. . . . >
47 I'm learning and trying to reclaim our ways of knowing. Slowly my grandmother 2 &
48 a 3
o N
:g is starting to share more but it takes time. I feel like I don't know enough and it e &
51 o . . . &
5o negatively impacts the way I view myself in the community. Knowledge that has been %
53 @
54 passed down makes me feel proud and connected in my spirituality, but the process is g
55 g
56 o
57 E;
58 )
59 °
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long and hard and can challenge sense of identity and can have negative impacts
on wellbeing. (Participant 71)
Educating ourselves and others included Métis-specific teachings, spirituality, Indigenous
spirituality, Métis culture, smudging, praying, ceremony, their roots, knowing who they are and
where they come from as Métis people, Indigenous culture, Métis ways, plant medicines and the
impacts of intergenerational trauma. Educating referred to informal and relational learning by
receiving teachings from Elders or family members, but also referred to accessing classes and
courses. It also sometimes included higher education or institutionalized learning beyond Métis-
specific education. Many had Elders in their lives to approach and learn from regularly.
Connection to kin gives me a larger pool of support that family alone does not. I am
able to go to nature and the land to find a safe calming space to communicate with the
creator. My Elders help guide me and provide insight and teachings on how to live.
(Participant 93)
Interconnectedness
Interconnectedness and holistic health
Interconnectedness and a holistic model of health, incorporating the entire person, was directly
and indirectly referenced as a key framework for understanding health, wellbeing and
spirituality. Participant 65 wrote, “I see health, wellbeing, and spirituality as being
interconnected with all areas affecting one another in strengthening and weakening depending
on how each area is affected. It is a balancing act.” Throughout the findings, spirituality and a
connection to something more was self-defined, however, “following the circle of life and the

four directions, it is clear that all is connected” (Participant 5).

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 14 of 30

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| ap anbiydeiBollqig sousby 1e GZoz ‘€T aun( uo /wod fwg uadolway/:dny wolj pspeojumod "szoz Arenuer Tz Uo £05680-7202-uadolwag/9eTT 0T Se paysiignd isiy :uado (NG


http://bmjopen.bmj.com/

Page 15 of 30 BMJ Open

14

Meétis identity was also indicated to be a strong factor in holistic health and wellbeing.

Some participants had a strong sense of how their Métis identity influenced their health and

oNOYTULT D WN =

wellbeing, where others hoped to better understand the connection between Métis identity and
10 health. Interconnectedness with nature (land, the outdoors, and Mother Earth) and individual
interconnectedness (between mind, body, emotions and spirit), frequently included the spiritual.
15 Everyday practice and incorporation of spirituality was a vital part of holistic health and well-
17 being for Métis participants. Spiritual practices were described as individual as well as
communal.

22 I embrace all sides of my culture and practice spiritual healing in my home by

24 smudging, burning sweet grass. I also take part in sweats when I can, as well as taking
part in healing circles and talking to Elders. (Participant 38)

29 Family and community relationships

31 Relationships with family and community members, as well as building relationships

33 with Elders, was an evident part of interconnectedness and social connection, supporting health,
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wellbeing, and positive health outcomes. For many, maintaining regular social connection was
38 particularly difficult during the Covid-19 pandemic. Métis participants valued family as a source
40 of support, particularly for mental health. Learning about their Métis history and prioritizing
family was a source of strength. Participant 70 wrote, "I look forward to new opportunities to

45 connect to the Métis community in my city, the land, and to continue practicing our cultural

47 traditions like beading, gathering, and ceremony.”
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A priority for many people in consideration of the role of interconnectedness in their

5o health, wellbeing and spirituality was connection with Elders. In the words of Participant 97, "the
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more traditional ceremonies I take part in and Elders I speak to, the more I grow both physically
and spiritually.”
When a new medical professional finds out my Métis identity they automatically assume
that I have a lot of medical conditions or addictions! But I also think my Métis identity
allows me to connect and speak with Elders and spirituality will improve my wellbeing.

(Participant 50)

Participant 97 wrote, "I grew up Catholic. My family still practices some of that. But I attend
speaking circles, rely on Elders and knowledge to support me in my life.”
Colonization and systems
Navigating systems and Métis identity
Many participants openly shared their experiences of discrimination or fear of being
discriminated against, with a particular focus on interactions with health care professionals and
the health care system. Participant 85 described their Métis identity making a difference,
“depending on the situation, I experience discrimination in health centres for my appearance and
don’t like going to health centres for that reason.” Discrimination and racism was identified by
many participants as interfering with health.
Myself and my Métis relatives have struggles with heart issues, diabetes, and mental
illnesses (schizophrenia, PTSD, anxiety, etc.). I myself am white passing so I have yet to
experience discrimination in the health system but my non-white passing relatives have
(expected to be alcoholics, harassed for prescribed medicine at pharmacies, etc). This

affects their desire to access services and distrust the system. (Participant 47)
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Navigating health care services is impacted by being white or non-white passing; traditional
healing and western medicine are difficult to merge. These effects also spill over into the

workplace for many.

Most people spend their days at work. Workplaces, I feel, have a major impact on
health and wellbeing. How does my Métis identity play out there? Can I say I'm M¢étis
without prejudice? I made a workplace change 2 years ago for my mental health and I
found that the change to a more liberal work environment helped my mental health
because in an environment that supported me in many ways. The pay isn’t great but

my health seems much better. (Participant 43)

Culturally safe policies and practices promoted and centered with incorporation of the TRC Calls
to Action are critical for Métis health and wellbeing within systems. As suggested by Participant
84, as the TRC is implemented and policies and practices are developed, there should be a
recognition of the impact on Métis people who participate in terms of their health, spirituality,
and wellbeing, with a specific emphasis on the “emotional labour and responsibilities.”

One participant referred to challenges navigating academia, the justice system, and
supports and services, including even Métis-specific services.

Completing graduate studies impacted my health negatively due to the presence of a

racist academic in my sphere. Fighting the racist and misogynist justice system related to

domestic abuse and the rights to safety for my baby also impacted my health negatively.

(Participant 91).

Participant 65 wrote, “internalized racism from systemic issues in society has affected my
wellbeing especially when hearing and being witness to racism and negative perceptions [in]

society... however it has also given me strength when learning what it means to be Métis.”
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External and internal challenges exist with experiences of racism and discrimination, along with
opportunities for developing resiliency and strength through claiming and walking in Métis

identity.

Colonization and ongoing impacts on health
Ongoing effects of colonization have significantly impacted the health, spirituality, and
wellbeing for Métis people. Participant 104 described, “my loss of identity not knowing my
culture or Métis spirituality affected my sense of connection to my people, Spirit and value of
my physical health.” Participant 79 wrote, “So much was lost and forgotten because being Métis
used to not be socially acceptable.”
I have a lot of relatives and ancestors who struggle/struggled with addictions and
mental illnesses. As I learned more of this and my own mental illnesses began to show, I
worked hard to avoid alcohol, drugs, as well as to seek therapy. I also began to
acknowledge and understand the systems and history that created addiction in my
family and use this knowledge to protect myself from these systems and work to return
to traditional ways. This had helped me to understand that my mental health issues are
not entirely my fault, and that by taking care of my mind, body, and spirit I can help
alleviate my issues and help to heal further generations. (Participant 47)
Another aspect of colonization is the role of religion and mistreatment by religious institutions
and staff.
It affects my mental well-being more than anything, as trying to understand why the
Indigenous people were treated so poorly from the beginning. And how people are

okay with using their religion as a scapegoat for their choices of mistreatment and or
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1
2
2 murder. And it really gives you an understanding of how humans treat humans for selfish
5 ..
6 reasons. (Participant 74)
7
8 Varying relationships to the church and organized religion were expressed.
9
1(1) I used to be Catholic which I totally reject now especially since learning more about the
12 .. . .
13 atrocities my family and others has experienced because of the church. I am a very new
14
15 learner about our Michif “ways” of ceremonies. Of course it is connected at a deep level
16
17 in the choices I make every day. (Participant 54).
18
;g Emphasized throughout was the importance of recognizing, understanding, and
21
22 addressing personal and intergenerational trauma. Participant 7 wrote, “Removed myself from
23
24 toxic people and situations; began my road to sobriety so I could heal myself from the trauma of
25
;? my life and past generations.”
28 . . . .
29 Understanding who I am and where my family comes from is very important. Trauma
30
31 from past generations is imprinting in my DNA and passed down through many
32
gi generations. Knowing that helps me deal with the things that come up in life.
35 ..
36 (Participant 81)
37 . . . . . o, . . .
38 Recognizing the effects of intergenerational trauma and taking steps to mitigate them, Participant
39
40 83 described engaging in “physical activity, healthy food choices by mainly eating wild game
41
fé protein, choosing to be a non-smoker, stress reduction techniques, recognizing intergenerational
44
45 traumas and most importantly living a strong spiritual way of life.”
46
47 For many, colonization resulted in disconnection from Indigenous spirituality.
48
:g I was raised very Catholic with no discussion of traditional spiritual practices. As I got
51 . . . .. .
5o older I questioned those beliefs and began exploring spiritual connection to land and
53
54 how those worked together. I smudge in the morning and say my prayers. My prayers
55
56
57
58
59
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still come through the way I'd almost pray in church, but now I use a different method I

suppose. Smudge grounds and centers me. (Participant 71)

Participant 96 wrote, “in our household we are accepting of all religion and spiritually and are
always trying to learn more without belonging to anything. This affects our wellbeing because I
feel we have lost information, culture and understanding.” Reclaiming religion and spirituality as
a way of addressing disconnection from Métis culture and traditional spirituality included “re-
learning what was lost during colonization and still practicing the religion I choose today takes

some juggling but it helps me be more comfortable with myself.”

Traditional practices and teachings

Reconnecting with and practicing Métis ways that fit
Finding and practicing Métis ways fit differently for each individual, however, smudging
was frequently identified as the way to reconnect with and practice traditional ways. Connection
with Métis ways, or reconnection, knowing inside all along about being Métis, were described
throughout.
I think it's so important to gain teachings from Elders or family members. If young, urban
Indigenous youth don't have access to traditional knowledge, then I think they should be
provided this support in schools or Aboriginal friendship centres. Without spirituality, it
feels like a part of your self is missing. (Participant 16)
Engaging in traditional practices and teachings
Engaging in traditional practices and teachings occurs on an individual and collective
level. Participant 36 observed, “I find that the Métis people tend to forget where the Indigenous
part of them comes from, and we forget to celebrate that side. We focus on the non-Indigenous

side and celebrate that more often.” Embracing and living out traditions and practices were
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informed by each Métis person’s unique relationship with local Indigenous people, personal

history, family history and relationship to Métis ways. Distinguishing between Indigenous, First

oNOYTULT D WN =

Nation, or Métis practices and traditions (such as smudging, Indigenous spirituality, prayer,

10 being on the land, and ceremony), was not frequent.

Participant 91 wrote, “My wellbeing is intimately connected to practicing my culture and

15 Indigenous spirituality, being involved in my community and being on the land.” Participant 16
17 noted, “I smudge regularly and I try to eat a traditional diet filled with meat and whole foods. |
was raised Catholic however in my teens I rejected the faith and solely followed my father's

22 Indigenous spiritual teachings.” Participant 50 related, "I have nothing to do with Christianity. I
24 follow First Nations spiritual practices.” Another noted, “I wish I could harvest more medicines
and have more knowledge in that area” (Participant 88).

29 Smudging and prayer were consistent practices. Smudging was “to help with stress”

31 (Participant 9). Participant 16 emphasized, “maintain a healthy diet, follow traditional

33 Indigenous teachings and spirituality as taught by my [Métis] father, and keep an active lifestyle
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through outdoor activities.”

38 Connecting to land was referred to as part of religion or spirituality, as a part of mental

40 health, as a part of physical activity, and as a place of refuge, belonging, and holiness, supporting
health, wellbeing, connection, healing, and wholeness.

45 My Métis identity affects my health and well-being as I feel drawn to the outdoors, I feel

47 that nature is a holy place for me. While I believe in god I feel closest to her when [in]
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Participant 46 identified, "mindfulness, time to connect to nature and the creator, realizing the
simplicity of walking/hiking to provide physical benefits as well as opportunity to connect to
nature.”
Spiritual and religious practices
Living for something more
Living for something more included participants’ sense of purpose, meaning and personal
values. Participant 46 identified, "we can't be physically healthy without mental well-being and
a connection to something larger than ourselves.” Participant 112 wrote, "worked hard, believed
in a power greater than me.” Participant 35 summarized, "I go to Catholic church but also
respect Métis cultural beliefs.”
Self-determination with spirituality and religion
Self-determination with spirituality and religion included self-definition and self-
leadership, shaped by colonization, including religious missions in historical Métis communities.
Participants strongly conveyed spiritual and religious practices as personal; Participant 56 wrote,
“the way a person prays should always be personal and meaningful to a greater power." “There is
not one way or dogma” (Participant 80). Captured in the words of Participant 80 ... there is
not one way or dogma.” Rather, participants described embracing, rejecting or blending

Christianity with traditional Indigenous spirituality.

My spirituality is kinda a mix of being raised Catholic, resenting that, becoming more in
tune with Indigenous ways of knowing in regards to spirituality, and a whole mix of what
I chose to believe and put into practice. These certain practices and having spirituality in

general help me be mindful, which affects my wellbeing. (Participant 46)

Centering spirituality in health
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The blending of Christianity with Métis beliefs was frequently mentioned, "re-learning

what was lost during colonization and still practicing the religion I choose today takes some

oNOYTULT D WN =

juggling but it helps me be more comfortable with myself” (Participant 81). Participant 4 wrote,
10 "I definitely blend Indigenous spirituality with a Christian theology. I try to see Soteriology with

Indigenous eyes.”
Relationship with Métis identity
Identity conflict and tensions

A common thread indicated Métis people are connected, however, there is no one way to
24 be Métis, “are unique and can’t be defined by one set way” (Participant 12). Participant 67

26 wrote about, “deconstructing what [they have] adopted and deciding what is important to [their]
wellbeing as a Métis woman." Participants described inner conflict and tension with identity as a
31 Meétis person, along with tensions between Métis identity and self-concept. Self-concept was

33 expressed as central to health and wellbeing in childhood and adulthood, "so much was lost and
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35 forgotten because being Métis used to not be socially acceptable" (Participant 79).
38 Identity and self-concept

41 Historically, Métis people hid their identity where possible due to racism, discrimination,
marginalization, and fear of being unable to maintain housing and jobs. This hiding led to
46 disconnection from Métis identity and culture. Participant 89 wrote, "I [grew] up not knowing

48 my culture and I am learning everyday now.” “Understanding who I am and where my family

N
O
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comes from is very important. Trauma from past generations is imprinting in my DNA and
53 passed down through many generations. Knowing that helps me deal with the things that come

55 up in life” (Participant 81).
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Still trying to figure it all out. I am VERY proud to be a Michif woman and to
have my children and grandkids now recognized. As an older woman I feel like a baby
in this regard though and it is difficult for my cousins/relatives who’ve not taken this

step to understand why belonging & participating in Métis community matters.

(Participant 54)

The impact of accepting oneself as a Métis person and feeling proud is evident in the words of
Participant 61, who shared "I am proud to be Métis. I think its a sense of community. Everyone
has welcomed me and helped me learn about my family and heritage."
Discussion

Our research identified ongoing adverse effects of colonization across the MNA Region 3
community, particularly in relation to how cultural identity informs health, spirituality, and
wellbeing. Colonial policies and processes (both historical and contemporary aspects of
colonization that discriminate against Indigenous people in Canada) have resulted in adverse
impacts on health determinants and outcomes in comparison to non-Indigenous populations
across Canada. ¥*47 Participants in our research identified searching for connection to Métis
identity and culture, trying to fill a void, educating themselves and others about who they are and
where they come from. Throughout the literature, participation in traditional activities,
environmental and cultural connections, Indigenous language learning, and spirituality are
cornerstones of an Indigenous health. 47-5

In our research, interconnectedness and holistic health included the land and spirituality,
along with family and community relationships, and relationships with Elders. Some literature
exists exploring the relationship between spirituality and health for Indigenous people,

emphasizing consideration of spirituality in health policies and programming. >'->3 Our research
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2 g
]
2 identified colonization’s effect on a societal level — and ongoing impacts on health. Recent =
(%]
5 . e f- . . . °
6 events affecting processes of reconciliation for Métis people include unearthing of Indigenous §
7 =
8 children’s bodies across former residential schools across Canada. 43¢ Survivors of the g
9 i
1(1) residential school system have clearly spoken about ongoing intergenerational effects. 37-% 2 :§
— =
(9] w
12 . . .
13 Pope Francis travelled to Maskwacis and Edmonton in Alberta, Canada, on July 25, é %
14 . NP . . ]
15 2022, and offered an apology for the evil committed in residential schools against Indigenous g3 0
16 ER
17 people. ¢! Words are not the only significant part of apology, it also includes the spirit behind g R
18 =9
-
;g them; the emphasis of colonization as a common enemy implied responsibility outside the § %
o
21 S5 S
22 church, and the church should not determine acceptance of an apology but should demonstrate SN
o
23 c 5
24 deep sorrow and amendment for wrongs. > On July 26, 2022, Pope Francis engaged in a ‘é r:”g
25 202
32
;? penitential pilgrimage to the Lac Ste. Anne Pilgrimage National Historic Site of Canada — a site %% §
a3
28 : : I , : : 839
29 sacred to many Indigenous people, with yearly pilgrimages (since 1889) to the healing waters in 502
30 SS5
31 honour of Saint Anne, mother of Mary, grandmother of Jesus. > On Pope Francis’ return to %%%
32 atao
)
gi Rome he described affirming local Canadian Catholic communities to engage with Indigenous g é;g
=.m
ERGES
22 culture, languages, and worldviews, and the pain he felt when the elderly in Iqaluit described a- g
> O
37 = 3
38 losing their children, however, each survivor will need to make their own decision about 5 o
39 el E
=2
40 accepting the apology — concrete action is still required.  In order to follow-up on Pope 2 g
41 S ‘._'
o (@]
fé Francis’ desire for restoration, more than $30 million dollars will be needed by the Catholic ‘é %
24 . o o N 5 >
45 church for taking concrete action in cultural healing, which will include diminishing the = &
46 S 3
47 percentage of Indigenous people in Canadian prisons, decrease in the number of missing and 2
48 a 3
o N
:g murdered Indigenous women and girls, decline of children in the foster care system, increases of e &
51 . o . a
5o youth graduating from secondary and post-secondary schools, special initiatives fostering %
53 @
54 cultural and spiritual flourishing. % g
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In our research, reconnection with traditional practices and teachings along with spiritual
and religious practices were identified as essential to individual and community wellbeing.
Traditional Indigenous spirituality was targeted by assimilative efforts, with learning and
development impeded, and resultant deterioration of the earth and human interrelationships. '3
Relationality and spiritual development is essential across diverse Indigenous communities,
including Métis communities; Indigenous knowledge systems and ethical guidelines promote and
generate all life, not just human life, in an intergenerational manner, centering the land. % In
contrast to colonial views of land as capital, are Indigenous views of land as sacred and
sustaining through connection to ancestors, medicines, and teachings. 7 Prefontaine, et al. !2
described maintaining and respecting the spiritual connections between people and other living
things through renewing mind, body, emotion, and spirit.

Study limitations include a virtual sample from the MNA Region 3 only, not all the
regions across Alberta. Our sample may have been larger, and our findings more diverse if the
Covid-19 pandemic had not prevented us from visiting each MNA Region 3 community in
person. However, our research findings have implications for MNA Region 3 program and
policy decisions, and future research with Métis communities across Alberta. More research is
recommended regarding ongoing impacts of colonization, connections, and understanding about
Métis identity, health, spirituality, religion, and wellbeing, and the intergenerational effects of

trauma in the broader MNA, and across Canada.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 26 of 30

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| ap anbiydeiBollqig sousby 1e GZoz ‘€T aun( uo /wod fwg uadolway/:dny wolj pspeojumod "szoz Arenuer Tz Uo £05680-7202-uadolwag/9eTT 0T Se paysiignd isiy :uado (NG


http://bmjopen.bmj.com/

Page 27 of 30 BMJ Open

©

26 g

1 o
2 3
z References 3
Z 1. Gracey M, King M. Indigenous health part 1: Determinants and disease patterns. The Lancet g
7 2009;374(9683):65-75. o
8 2. Statistics Canada. First Nations people, Métis and Inuit in Canada: Diverse and growing g
9 populations. Ottawa, ON, Canada: Government of Canada, 2018. 7
10 3. Métis National Council. Métis registration guide. Ottawa, ON, Canada, 2011. 3 'E
1; 4. Macdougall B. Land, family and identity: Contextualizing Metis health and well-being. Prince % Q
13 George, BC, Canada: National Collaborating Centre for Aboriginal Health, 2017. 0] g
14 5. Fiola C. Rekindling the sacred fire: Métis ancestry and Anishinaabe spirituality. . Winnipeg, g 5
15 MB, Canada: University of Manitoba Press 2015. 8 E
16 6. Iseke JM. Importance of Métis ways of knowing in healing communities. Canadian Journal of 2 8
17 Native Education 2010;33(1) g R
18 7. Thistle J. Forced to live on roadsides: The dark history of Metis road allowances. CBC Radio ; %
;g Unreserved. Canada: Canadian Broadcasting Corporation, 2019. 2 %
21 8. Monchalin R, Auger M, Jones C, et al. “I would just like to see more acknowledgement, S 9
22 respect and services for the people who are in between, just Métis people”: SN
23 Recommendations by Métis women to improve access to health and social services in E S
24 Victoria, Canada. AlterNative: An International Journal of Indigenous Peoples ‘é r:”g
25 2022;18(3):327-34. doi: 10.1177/11771801221103399 aé_Q
;? 9. Nadeau DM. Unsettling spirit: A journey into decolonization. Montreal, QUE, Canada: gg §
58 McGill-Queen's University Press 2020. Eg -‘D”
29 10. Teillet J. Métis law in Canada. Toronto, ON, Canada: Pape Salter Teillet 2013. ;;ﬁ*g
30 11. Devine H. The people who own themselves: Aboriginal ethnogenesis in a Canadian family, 52
31 1660-1900. Calgary, AB, Canada: University of Calgary Press 2004. %%%
32 12. Prefontaine D, Paquin T, Young P. Metis Spiritualism The Virtual Museum of Metis History 2ca
33 and Culture: Gabriel Dumont Institute of Native Studies and Applied Research; 2003 [ ggg
g;’ 13. Payment D. The Free People - Li Gens Libres: A history of the Metis community of Batoche, ERUE
36 Saskatchewan, 1870-1930. Calgary, AB, Canada: University of Calgary Press 2009. a- 13'
37 14. Huel R. Proclaiming the Gospel to the Indians and the Métis (The Missionary Oblates of > g
38 Mary Immaculate in the Canadian North West). Edmonton, AB, Canada: University of S I}
39 Alberta 1996. = g
40 15. Stonechild B, Starblanket N. The knowledge seeker: Embracing Indigenous spirituality. e g
41 Regina, SK, Canada: University of Regina Press 2016. 5 3
fé 16. Poitras Pratt Y, Grant B-J. Residential Schools: A testament to the strength of the Métis ‘é %
44 University of Calgary: Werkland School of Education; 2022 [ = 8
45 17. Truth and Reconciliation Commission of Canada. Honoring the truth, reconciling for the = g
46 future: Summary of the final report of the Truth and Reconciliation Commission of % o
47 Canada. Winnipeg, MB, Canada: Library and Archives Canada., 2015:1-528. 2 &
48 18. Podruchny C, Thistle J. A geography of blood: Uncovering the hidden histories of Metis S S
42 peoples in Canada. In: Lehmkuhl U, Lusebrink H-J, McFalls L, eds. Spaces of difference: e &
g? Conflicts and cohabitation. Munster, Germany: Waxmann 2016:61-82. é
5o 19. Chartrand LN, Logan TE, Daniels JD. The Aboriginal Healing Foundation: Métis history and o
53 experience and residential schools in Canada. Ottawa, ON, Canada, 2006. ®
54 20. Spencer DC. Extraction and pulverization: A narrative analysis of Canada scoop survivors. z
55 Settler Colonial Studies 2017;7(1):57-71. doi: 10.1080/2201473X.2016.1152651 §
58 =)
59 °
60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml o


http://bmjopen.bmj.com/

oNOYTULT D WN =

27

21.

22.

23.

24.

25.

26.

27.

28.

BMJ Open

Meétis National Council. What we heard: Report of the Métis Nation's engagement with Métis

Sixties Scoop survivors, 2019.

Government of Canada. A report on children and families together: An emergency meeting
on Indigenous child and family services. Ottawa, ON, Canada: Indigenous Services
Canada, Government of Canada, 2018.

Tait CL, Henry R, Walker RL. Child welfare: A social determinant of health for Canadian
First Nations and Métis children. Pimatisiwin: A Journal for Aboriginal and Indigenous
Community Health 2013;11(1):39-53.

Truth and Reconciliation Commission of Canada. Canada, Aboriginal peoples, and
Residential Schools: They came for the children. Ottawa, ON, Canada: Government of
Canada, 2012.

Wilk P, Maltby A, Cooke M. Residential schools and the effects on Indigenous health and
well-being in Canada—a scoping review. Public Health Rev 2017;38(8):1-23. doi:
10.1186/s40985-017-0055-6

Hackett C, Feeny D, Tompa E. Canada's residential school system: Measuring the
intergenerational impact of familial attendance on health and mental health outcomes. J
Epidemiol Community Health 2016;70(11):1096-105. doi: 10.1136/jech-2016-207380

McNally M, Martin D. First Nations, Inuit and Métis health: Considerations for Canadian
health leaders in the wake of the Truth and Reconciliation Commission of Canada report.
Healthc Manage Forum 2017;30(2):117-22. doi: 10.1177/0840470416680445

Kumar MB, Wesche S, McGuire C. Trends in Métis-related health research (1980-2009):
Identification of research gaps. Can J Public Health 2012;103(1):23-28. doi:
10.1007/bf03404064

30.

31.

32.

33.

34.

35.

36.

37.
38.

Bastien B. Blackfoot ways of knowing: The worldview of the Siksikaitsitapi: Calgary, AB,
Canada: University of Calgary Press 2004.

Hungry Wolf B. The ways of my grandmothers. New York, NY: William Morrow and Co.
1980.

Lewin K. Action research and minority problems. J Soc Iss 1946;2(4):34-46. doi:
10.1111/5.1540-4560.1946.tb02295.x

Freire P. Pedagogy of the oppressed. 30th Anniversary Edition ed. New York, NY:
Continuum International Publishing Group 1970/1993.

Borda OF. Investigating reality in order to transform it: The Columbian experience. Dialect
Anthrop 1979;4(1):33-55. doi: 10.2307/29789952

Kovach M. Indigenous methodologies: Characteristics, conversations, and contexts. 2 ed.
Toronto, ON, Canada: University of Toronto Press 2021.

Government of Alberta. Métis relations: Information on M¢tis history, organizations, and
legislation, 2019.

Qualtrics [program]. Provo, UT, USA: www.qualtrics.com, 2005.

Bartlett JG, Iwasaki Y, Gottlieb B, et al. Framework for Aboriginal-guided decolonizing
research involving Métis and First Nations persons with diabetes. Soc Sci Med
2007;65(11):2371-82. doi: 10.1016/j.socscimed.2007.06.011

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 28 of 30

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| ap anbiydeiBollqig sousby 1e GZoz ‘€T aun( uo /wod fwg uadolway/:dny wolj pspeojumod "szoz Arenuer Tz Uo £05680-7202-uadolwag/9eTT 0T Se paysiignd isiy :uado (NG


http://bmjopen.bmj.com/

Page 29 of 30 BMJ Open

©

28 =

1 L
2 g
3 =
4 7]
5 2
O

? 40. Wilson S. Research is ceremony: Indigenous research methods. Winnipeg, MB, Canada: o
8 Fernwood Publishing 2008. 2
9 41. Canadian Institutes of Health Research, Natural Sciences and Engineering Research Council &
10 of Canada, Social Sciences and Humanities Research Council of Canada. Tri-Council nY é
1; policy statement: Ethical conduct for research involving humans - TCPS 2 (2018). % Q
13 Ottawa, ON, Canada, 2018:Retrieved from http://www.pre.ethics.gc.ca/eng/policy- 0] g
14 politique tcps2-eptc2 2018.html. )
15 42. National Aboriginal Health Organization. Principles of ethical Métis research. In: Métis 8 E
16 Centre NAHO, ed. Ottawa, ON, Canada., 2019. 2 8
17 43. Walls ML, Whitbeck LB. The intergenerational effects of relocation policies on indigenous g R
18 families. Journal of Family Issues 2012;33(9):1272-93. doi: 10.1177/0192513X12447178 -
;g 44, Bombay A, Matheson K, Anisman H. The intergenerational effects of Indian Residential 2 %
21 Schools: Implications for the concept of historical trauma. Transcultural Psychiatry S 9
22 2014;51(3):320-38. doi: 10.1177/1363461513503380 an
23 45. Smylie J. The health of Aboriginal peoples. In: Raphael D, ed. Social determinants of health: E S
24 Canadian perspectives Toronto, ON, Canada: Canadian Scholars Press 2009. ‘é B”E
25 46. Smylie J, Wellington P, Adomako P. Resisting exclusion: Using culture to share health = é.&
;? information among Metis in Ottawa. In: Research CIoH, ed. Knowledge to action: A gg §
28 knowledge translation casebook. Ottawa, ON, Canada: CIHR 2008:39-42. §§ -‘D”
29 47. Loppie Reading C, Wien F. Health inequalities and social determinants of Aboriginal ; o2
30 peoples’ health. Prince George, BC, Canada: National Collaborating Centre for 52
31 Aboriginal Health, 2009. %%%
32 48. King M, Smith A, Gracey M. Indigenous health part 2: The underlying causes of the health 2ca
33 gap. The Lancet 2009;374(9683):76-85. doi: 10.1016/S0140-6736(09)60827-8 ggg
g;’ 49. Wilson K, Rosenberg MW. Exploring the determinants of health for First Nations peoples in ERUE
36 Canada: Can existing frameworks accommodate traditional activities? Soc Sci Med a- 13'
37 2002;55(11):2017-31. > g
38 50. Richmond CA, Ross NA. The determinants of First Nation and Inuit health: A critical g’,’ g
39 population health approach. Health Place 2009;15(2):403-11. doi: = g
40 10.1016/j.healthplace.2008.07.004 e g
4 51. Gone JP, Tuomi A, Fox N. The urban American Indian traditional spirituality program: ggJ 5
g Promoting Indigenous spiritual practices for health equity. 4m J Community Psychol ‘é %
44 2020;66(3-4):279-89. = 3
45 52. Ansloos J, Zantingh D, Ward K, et al. Radical care and decolonial futures: Conversations on % 5
46 identity, health, and spirituality with Indigenous queer, trans, and two-spirit youth. % o
47 International Journal of Child, Youth and Family Studies 2021;12(3):74-103. 2 &
48 53. Bartlett JG. Health and well-being for Métis women in Manitoba. Can J Public Health S S
49 2005;96:522-S27. o U
g? 54. Austen I, Bilefsky D. In Canada, another “Horrific” discovery of indigenous children’s é
5o remains. The New York Times June 24, 2021. o
53 55. Angel N. Fragments of truth: Residential schools and the challenge. Durham, NC: Duke ®
54 University Press 2022. g
55 ‘g'
56 o
57 E;
58 ]
59 °
60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml o


http://bmjopen.bmj.com/

oNOYTULT D WN =

29

56

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

BMJ Open

. Akhtar Z. Canadian genocide and official culpability. /nternational Criminal Law Review
2010;10(1):111-35.

Rose HA. “I didn't get to say good-bye... Didn't get to pet my dogs or nothing”: Bioecological
Theory and the Indian residential school experience in Canada. Journal of Family Theory &
Review2018;10(2):348-66.

Pooyak SD, Thomas V, Henderson EW, et al. Overcoming the soul wound: Reflecting on
experiences and resilience of intergenerational residential school survivors. Child Abuse
Neglect 2023;143:106242.

Burrage RL, Momper SL, Gone JP. Beyond trauma: Decolonizing understandings of loss and
healing in the Indian residential school system of Canada. / Soc Iss 2022;78(1):27-52.

Stout R, Peters S. Kiskinohamatotdpanask: Inter-generational effects on professional First Nations
women whose mothers are residential school survivors. Winnipeg, MB, Canada: Prairie
Women's Health Centre of Excellence 2011.

Issawi H, Smith M. 'The world heard it": Pope Francis apologizes in Canada for Church's role in
residential schools. £dmonton JournalJuly 25, 2022.

Bergen JM. Papal apologies for Residential Schools and the stories they tell. Journal of Moral
Theology 2023;12(1):48-62.

Tait C, Pruden ]G, Reguly E. The Pope's vist to Canada: At Lac Ste. Anne, Francis tells crowd
beating drums 'echo the beating of so many hearts'. Globe and Mail July 27, 2022.

Bolen D. The Papal apology and seeds of an action plan. Journal of Moral Theology 2023;12(1):33-
47.

Barter ], Kieser D, Winkler D. Missed opportunities and hope for healing: Reflections of an
Indigenous Catholic Priest-Interview with Fr. Daryold Winkler. Journal of Moral Theology
2023;12(1):72-80.

Elliott-Groves E, Hardison-Stevens D, Ullrich J. Indigenous relationality is the heartbeat of
Indigenous existence during COVID-19. Journal of Indigenous Social Development
2020;9(3):158-69.

Kimmerer R. Braiding sweetgrass: Indigenous wisdom, scientific knowledge and the teachings of
plants. Minneapolis, MN: Milkweed Editions 2013.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 30 of 30

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| ap anbiydeiBollqig sousby 1e GZoz ‘€T aun( uo /wod fwg uadolway/:dny wolj pspeojumod "szoz Arenuer Tz Uo £05680-7202-uadolwag/9eTT 0T Se paysiignd isiy :uado (NG


http://bmjopen.bmj.com/

Page 31 of 30 BMJ Open

oNOYTULT D WN =

* (s3gv) Jnauadns juswaublasug
| op enbiydeiBolqig 8ouaby 1e GZoz ‘€T aunc uo /wod fwq uadolwa//:dny woly papeojumoqd 'GZ0z Alenuer TZ U0 £05680-7202-Uadolwg/9eTT 0T se paysiignd 1si1) :uado CING

39 Figure 1. Health, spirituality, and wellbeing in the Métis Nation of Alberta (MNA) Region 3
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How do health, spirituality, and wellbeing intersect in the Métis Nation of Alberta (MNA)

Region 3? A Métis-guided, community-based, participatory study

Abstract

Objectives: The purpose of our research was to understand intersections between health,
spirituality, and wellbeing in the Métis Nation of Alberta (MNA) Region 3.

Design: This Métis-guided, community-based, participatory research builds on our previous
patient-oriented community-based study where we co-developed a qualitative structured survey
with leaders, Elders, and community members to explore health, spirituality, and wellbeing in
the MNA Region 3.

Setting: Métis people are affected by historical and contemporary impacts of colonization. This
includes the residential school experience, impacting how Métis people relate to themselves, to
others, and to their culture. Alberta has the highest Métis population in Canada, and our research
is based in the most densely populated region.

Participants: 101 surveys were completed between September and November 2021, via
Qualtrics. Twenty-five participants who completed surveys participated in community-based
participatory research sharing circle data analysis groups in January 2022, via Zoom.

Results: Six overarching themes were developed in our participatory data analysis: (1)
searching, (2) interconnectedness, (3) colonization and systems, (4) traditional practices and
teachings, (5) spiritual and religious practices, and (6) relationship with Métis identity.
Conclusions: We discovered multiple intersections between health, spirituality, and wellbeing
within the MNA Region 3. Our results indicate that the impacts of colonization for Métis people

are poorly understood. More research is needed to understand the ongoing impacts of
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colonization, including increased understanding about Métis identity, health, spirituality,

religion, and wellbeing. In particular, more research is needed about the effects of

oNOYTULT D WN =

intergenerational trauma in the broader MNA, and across Canada.

10 Strengths and limitations of this study

13 e the only existing research exploring Métis health, spirituality, and wellbeing in the
15 localized context in Alberta, or anywhere else in Canada

we used the qualitative structured survey co-developed in our previous study

20 e our Métis-guided, community-based, participatory research included research sharing
22 circle data analysis groups

e limitations include a virtual sample from the MNA Region 3 only, not all the regions

57 across Alberta

29 e our sample may have been larger, and findings more diverse if the Covid-19 pandemic
had not prevented us from visiting each MNA Region 3 community in person

34 Introduction
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36 Globally, effects of colonization are devastating and profound, shredding the fabric of
38 traditional societies. ! In Canada, colonization efforts have aimed to assimilate First Nations,
Métis, and Inuit people into dominant European settler systems and ways of life. Métis people
43 account for over a third of Indigenous people in Canada; > Métis refers to a person who self-

45 identifies as M¢étis, is distinct from other Indigenous people, is of historic Métis Nation ancestry

and who is accepted by the Métis Nation. > Emerging as a people through 17th century fur trade
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50 networks and the subsequent relationships that formed between Indigenous people and European
52 fur traders, Métis people developed their collective identity with distinct cultural and social

features over time, which continue to thrive and evolve today. # Since the existence of Métis
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communities, the Canadian government has brought about assimilative and racist colonial
policies to allow for white settlement and development on Indigenous land. -7 These policies and
processes have had destructive impacts on Métis people’s identity and ways of life, including
their relationship and connection to land, governance, and kinship systems. ® Christianity was
promoted and often forced on Indigenous people and played a marked role in carrying out
assimilative efforts, with similar and unique impacts across Indigenous groups in Canada. °° The
missionary impulse, the residential school system, and the child welfare system influenced Métis
people’s relationship with culture, identity, and spirituality, along with how they relate to
religion and spirituality.
Cultural and spiritual orientations

Although M¢étis people are of European and First Nations origins, Métis communities are
diverse in cultural orientations. Early descriptions of Métis people included the Nehiyawak
(Cree), and apihtawikosisan, meaning half sons or half people, '° the independent ones, '° aka e-
akimiht, meaning not counted in the treaties, > and the people who own themselves. ! Fiola >
notes Métis people adhering to Indigenous Spiritualism, Catholicism, Anglicanism, Methodism,
or Presbyterianism. In addition, Michif-speaking Catholics viewed Indigenous Spiritualism most
favorably due to parallels between folk Catholicism of voyageur fathers and mothers’ Ojibwa
and Cree traditions.> Prefontaine, et al. !> noted today few Métis people may participate in
Indigenous spirituality, however throughout history, many Métis people were connected to and
embraced it.

At the basis of this system is Kitchi Manitou or the “Great Spirit” or “Creator” who

created the universe, the spirit world, the land, plants, animals, and humans. In this

spiritual system, it is vital to share, give and receive in order to keep the body, spirit,
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Residential schools

As part of colonialism, historical effects of Christianization have shaped Métis people’s
lives, directly and indirectly impacting health, spirituality, and wellbeing. Métis people are
affected by historical and contemporary impacts of colonization, including the residential school
experience, impacting how Métis people relate to themselves, to others, and to their culture. ¢
Between 1883 and 1996, more than 150,000 Indigenous children were placed in residential
schools, which were set up to displace parental and community involvement in children’s lives.
There are ongoing adverse effects of residential schools for surviving families and communities,
affecting individual and collective health. !7 While many people who worked in the schools were
inspired by an impulse to “save” and to “civilize” Canada’s Aboriginal people, government had
other motives. To gain control of Aboriginal land, the Canadian government signed treaties it did
not respect, took over land without making treaties, and unilaterally passed laws that controlled
nearly every aspect of Aboriginal life. No other Canadians were subject to this level of
regulation; these schools were central to the colonization of the Aboriginal peoples of Canada. '8
Ongoing intergenerational trauma

Meétis children comprised 9% of children in residential schools, and adverse effects were
compounded by the Sixties Scoop, where thousands of Indigenous children were taken into
foster care, adopted by mostly non-Indigenous families. %2> Ongoing intergenerational trauma is
evident in today’s foster care system; although only 7% of children in Canada are Indigenous,
they comprise 52% of children under age 14 in foster care. 2 Indigenous children in foster care
are among the most vulnerable children in Canada. %

Past collective trauma can affect current individual, family, and community health.

Impacts of residential school on former attendees and subsequent generations include poorer
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physical health, increased chronic and infectious disease, mental distress, depression, addiction,

substance misuse, increased stress, and suicidal behaviour. 2° 26 These historical and
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contemporary impacts of colonization, including the residential school experience, have also

10 affected how Métis people relate to themselves, relate to others, and relate to their culture.
Colonialism resulted in Indigenous people disassociating from their culture and assimilating into
15 the dominant culture. Of note, understanding how people conceive of themselves and how they
17 relate to the world around them, is fundamental to health and wellbeing. # Part of addressing the
health and wellbeing of Métis people is to understand more about historical collective identity
22 and peoplehood, shaping how Métis people see themselves today. Métis spirituality and religion
24 is not easily categorizable, and there is a gap in the literature exploring Métis relationships with
traditional Indigenous spirituality. '? This history and the understanding of Métis people as

29 colonized, with complex religious and spiritual experiences over time provides important context
31 for our research.

33 Truth and Reconciliation Calls to Action
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In 2015, the Canadian federal government made a commitment to implementing the Calls
38 to Action that were provided in the final report of the Truth and Reconciliation Commission of
40 Canada (TRC). 7 Along with the implementation of the TRC’s call to close health outcome
gaps between Indigenous and non-Indigenous people, McNally and Martin 27 highlighted the role
45 of research in contributing to the development of policies and programs that aim to increase

47 health equity for Indigenous people in Canada. Particularly for Métis people, there is a lack of
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Métis-guided research advancing the development of local understandings of health and
5o wellbeing that addresses cultural, social, and historical aspects of health in local contexts. 28 The

54 purpose of our research was to understand intersections between health, spirituality, and
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wellbeing in the Métis Nation of Alberta (MNA) Region 3. To date, ours is the only existing
research exploring Métis health, spirituality, and wellbeing in the localized context in Alberta, or
anywhere else in Canada. Our research team members (co-authors) are members of the MNA
Region 3 except two. The first non-Indigenous author is the spouse (42+ years) of the second
author, who is Métis — and their children and grandchildren members of the Métis Nation of
Alberta. The last author is connected to the Indigenous community through her Indigenous
children. Our research question was, how do health, spirituality, and wellbeing intersect in the
Métis Nation of Alberta (MNA) Region 3?
Methods

Our Métis-guided, community-based, participatory research builds on our previous
patient-oriented community-based study. 2° In our previous study, we co-developed a qualitative
structured survey with leaders, Elders, and community members to explore health, spirituality,
and wellbeing in the MNA Region 3. ?° Identified were priorities of passing on Métis
traditions/culture to the younger generation, blending different cultural and spiritual practices,
and cultural immersion/traditional knowledge/learning in community. Connection to Métis
ancestry, to community, to land, and spirituality presented opportunities for individual, family,
and community healing. 2° In our current study, we used the qualitative structured survey we co-
developed in our previous research.

The Canadian Institutes of Health Research (CIHR) Institute of Aboriginal People’s
Health describes the essential place of engaging in community-based, participatory research with
Indigenous communities. 3° Our research team engaged in community-based, participatory
research within the MNA Region 3 using these CIHR guidelines: Engaging in community-based,

participatory research with Indigenous communities includes the following responsibilities: (1)
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without community involvement, identifying the harmful effects of colonization. Founded by
Freire 3¢ and Borda 37, PAR emphasizes social transformation through placing those to whom the
research matters most at the centre of it.
Ethical Approval

According to the Tri-Council policy statement on ethical conduct for research involving
humans research with Indigenous people must arise from within the community, and include
building trusting, reciprocal relationships with respect for persons, collaboration, and
engagement between researchers, community members, and community leaders. 3° We built
trusting, reciprocal relationships within the MNA Region 3, collaborating at each step in our
research, developing a research proposal in conjunction with local MNA Region 3 leadership and
received ethics approval from the University of Calgary Conjoint Health Research Ethics Board
(REB: 18-0433). The Canadian Institutes of Health Research, et al. 3° also details ethical
guidelines, which we adhered to: (1) respect for persons (mindful of the need for free, informed,
and ongoing consent, and intergenerational interconnections with nature); (2) concern for welfare
(mindful of physical, social, economic, and cultural environments including communities); and
(3) justice (engagement with participants prior to recruiting and then maintaining over course of
the research can enhance ethical practice and quality of research, promote trust, and identify
mutually beneficial research goals). We were also guided by the National Aboriginal Health
Organization 38 principles of ethical Métis research: (1) Building reciprocal relationships through
community engagement, acceptance, and involvement; (2) Respecting individual and collective
practices and protocols; (3) Recognizing individual and community diversity; (4) Researching
with outcomes of relevance meaningful to the community in mind; and (5) Understanding

relevant Métis history including straddled worldviews.
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Participants

Alberta has the highest Métis population in Canada, where > 114,375 self-identified and
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42,000 registered Métis people live within six regions, along with > 5,000 people living on eight
10 Métis Settlements (Canada’s only designated Métis land bases, comprising over 1.25 million
acres of land).?® Métis settlements are governed by the Métis Settlements General Council

15 (MSGC) and there is a distinct divide between the MNA and the MSGC. Our research focused
17 on registered Métis people within the MNA Region 3, with 14,000 registered members. The six
regions in the MNA include Métis Locals, each Local having an elected President and Vice-

22 President. The locals facilitate networking among smaller communities within the region and

24 serve to support local interests. Our previous community-based study took place in the largest of
12 communities (Calgary) in the MNA Region 3, where 6,300 members reside. Inquiring about
29 the possibility of a research study with MNA Region 3 leaders and an Elder, they identified

31 exploring some aspect of health, spirituality, and wellbeing would be meaningful and helpful to

33 the community.
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Funding

38 This research was supported by a Canadian Institutes of Health Research (CIHR) Project Grant —
40 PA: Patient-Oriented Research [175397, 2020].

Patient and Public involvement

45 Our research team has years of ongoing trusting, reciprocal relationships within the MNA

47 Region 3. When inquiring about a research study with MNA Region 3 leaders and an Elder, they

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

identified exploring health, spirituality, and wellbeing as a meaningful topic that would be
5o helpful to the community. Collaborating at each step in our earlier research, we co-developed a

54 qualitative structured survey with MNA Region 3 leaders and an Elder. With continued
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collaboration in this current research, we distributed this co-developed qualitative structured
survey electronically. We engaged in research sharing circle groups for data analysis and theme
development.
Qualitative structured survey

We used the qualitative structured survey developed in our previous study for the current
research (see survey attached as a supplementary file). The survey contains checkboxes with
areas of interest and space for narrative writing. Originally planning to distribute the survey face-
to-face across the MNA Region 3, we were inhibited by the Covid-19 pandemic. A Qualtrics
survey link was emailed by the MNA Region 3 Head Office and posted on their Facebook page
for MNA Region 3 members to access. The Qualtrics survey was open September 2021 —
November 2021, 116 participants initiated surveys, of which 15 were incomplete (87%
completion rate).101 participants aged 19-77 years (mean 40.76 yr, standard deviation 11.87 yr)
completed surveys. Following de-identification of the narrative data from Qualtrics surveys into
word documents, we engaged in research sharing circle data analysis groups for participatory
coding and theme development. Each participant completing the survey was given a $50.00 gift
card (and an additional $50.00 gift card if participating in data analysis).
Research sharing circle data analysis

Twenty-five participants who completed surveys volunteered to take part in data analysis
through attending one of four research circle sharing groups. Research sharing circle data
analysis groups were held via Zoom weekly in January 2022, and were approximately 90
minutes long. Research sharing circles provide space, time, and an environment for sharing
ideas, and are fitting for research with Indigenous people. 3* Our research sharing circle data

analysis groups were attended and facilitated by our research team and an MNA Region 3 Elder,
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who provided guidance and perspective to each research sharing circle. Our participatory coding

and theme development was modeled after previous studies. 24143 Research sharing circle data
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analysis group participants were provided with de-identified word documents of narrative survey
10 data approximately two weeks ahead of each sharing circle. During each research sharing circle
data analysis groups, participants were given opportunity to identify the data holding the most
15 meaning to them, discuss why, and work together to develop themes. Conversations focused on
17 participants’ understandings of the survey data that had been shared with them, and research
team members took notes during each research sharing circle data analysis group, adding ideas
22 for themes to a whiteboard within Zoom as participants shared them. More detail about the data
24 analysis and theme development process can be found in the notes and whiteboard themes
attached as supplementary files. Conversations were not focused on personal stories, but on

29 survey data, however, there were natural opportunities for participants to share their personal

31 connection to the data and their stories as well. The research sharing circle data analysis groups

33 did not generate new narrative data, however, they contributed to the participatory data analyses
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process, building trust, reciprocity, collaboration, and engagement among the research team,
38 community members, and leaders.

40 Following completion of the research sharing circle data analysis groups, the research
team members reviewed and discussed the notes from each of the sharing circles to confirm
45 themes that were developed about the data. Informed by PAR methods, the research team

47 members condensed some of the themes identified in the research sharing circle data analysis
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groups, placing them under six overarching themes. These themes were member-checked with

5o the MNA Region 3 community members at community mixers. We co-designed and shared an
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illustration of the findings at an MNA Region 3 mixer, where MNA Region 3 leaders, members,
and Elders enthusiastically verified it.
Results

Six overarching themes were developed in a participatory manner in our research sharing
circle data analysis groups: (1) searching (searching for connection, educating ourselves and
others); (2) interconnectedness (interconnectedness and holistic health, family and community
relationships); (3) colonization and systems (navigating systems and M¢tis identity, colonization
and ongoing impacts on health); (4) traditional practices and teachings (reconnecting with and
practicing Métis ways that fit, engaging in traditional practices and teachings); (5) spiritual and
religious practices (living for something more, self-determination with spirituality and religion,
centering spirituality in health); and (6) relationship with Métis identity (identity conflict and
tensions, identity and self-concept). See Figure 1. Health, spirituality, and wellbeing in the Métis
Nation of Alberta (MNA) Region 3.

Insert Figure 1 here

Searching
Searching for connection

Ongoing searching for connection included wanting to connect, or connect more deeply
to Métis identity and culture, and to a higher power, sometimes referred to by participants as
Creator, God, nature, or Mother Earth. For Participant 74, it was broader:

Your health and well-being are definitely connected, if you are not a healthy person

there's a good chance that things in your life are harder to do or to live with. As for the

spirit, I don't believe in spirits or spirituality. I believe we are all of the universe, you are

made of space dust you go back to space dust. And I suppose I find comfort in that.
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Interconnections between physical health, mental health, colonialism, intergenerational trauma,
and spirituality were evident throughout the findings.
I'm having to learn about what it means to be Métis from people outside my family. I
didn't grow up knowing what this meant or really anything about it. Because of this lack
of knowledge and experience, right now my Métis identity is a source of conflict — I feel
pride and curiosity, but also pain. I feel as an outsider and a fraud, which is hurtful. I see
how this identity could bring connection to culture and nature, but I am just starting out. I
feel I have a cultural wound that I'm shying away from, which leads to pain, anxiety, and
almost a rejection of spirituality. (Participant 19)
Historically, Métis people have been hidden or erased, not fully fitting into European or
Indigenous classifications.!® Some were searching for connection to spirituality, to address
disconnection from spirituality, for belonging, to address disconnection from community, and to
connect to Métis family and community. Desired outcomes of searching included connecting to:
(1) Indigenous ways of being, (2) learning opportunities, (3) teachings on Indigenous spirituality,
(4) Indigenous ancestry, (5) culture, (6) oneself, (7) Indigenous cultures and beliefs, (8) Métis
ways of life in the bush, and (9) Métis identity.
Educating ourselves and others
Part of a search for connection included educating themselves about being Métis, after
experiencing childhoods where Métis teachings were minimal.
I'm learning and trying to reclaim our ways of knowing. Slowly my grandmother is
starting to share more but it takes time. I feel like I don't know enough and it negatively
impacts the way I view myself in the community. Knowledge that has been passed down

makes me feel proud and connected in my spirituality, but the process is long and hard
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and can challenge sense of identity and can have negative impacts on wellbeing.

(Participant 71)

For some, educating others about being Métis included educating medical professionals.

I smudge and pray twice a day on a daily basis. I’ve participated in ceremonies including
sweats, and I monthly do my own River ceremony for guidance and peace from the
Creator and my Ancestors. I’'m teaching my children as much as I can learn about our
culture and we have come to love traditional practices...I’ve shared openly with my
specialists my desire to incorporate a blend of traditional healing and western medicine.
My specialists are very supportive and open. My new family doctor who replaced my
previous doctor of 19 years is not, and recently refused to work with me and my
specialists on prescribing pain medication for a diagnosed condition having me end up in
emergency and admitted from a pain crisis that had my body go in shock with my blood
pressure 70/30 and oxygen 86%. I’m so frustrated and scared that I won’t find a family
doctor that will work with me and my girls again in a healthy collaboration in my health.
My youngest daughter has also had emergency surgery these past few months and is still
experiencing daily symptoms of vomiting and can’t get help...even though the family
doctor has seen her but hasn’t looked at her wholistic health. Our people need help in
accessing services and advocacy. (Participant 48)

Educating referred to informal and relational learning by receiving teachings from Elders

or family members, but also referred to accessing classes and courses. Many had Elders in their

lives to approach and learn from regularly.
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will be safe and protected. (Participant 5).

Meétis identity was also indicated to be a strong factor in holistic health and wellbeing.
Some participants had a strong sense of how their Métis identity influenced their health and
wellbeing, where others hoped to better understand the connection between Métis identity and
health. Interconnectedness with nature (land, the outdoors, and Mother Earth) and individual
interconnectedness (between mind, body, emotions, and spirit), frequently included the spiritual.
Everyday practice and incorporation of spirituality was a vital part of holistic health and well-
being for Métis participants. Spiritual practices were described as individual as well as
communal.

I embrace all sides of my culture and practice spiritual healing in my home by smudging,

burning sweet grass. I also take part in sweats when I can, as well as taking part in

healing circles and talking to Elders. (Participant 38)
For Métis people, engaging in ceremonies such as smudging, pipe, sweat lodge, sun dance, and
sacred lodges can create connection with creation; however there is resistance in communities to
these practices due to the influence of residential schools, Christianity, and government policy.°
Family and community relationships

Relationships with family and community members, as well as building relationships
with Elders, was an evident part of interconnectedness and social connection, supporting health,
wellbeing, and positive health outcomes. Family and community relationships included
understanding how they were situated in it, particularly in urban settings.

I think that access to teachings and community is important for our nation['s] wellbeing.

Many of us in urban settings and away from homelands are disconnected and lacking that

guidance and connection. Especially if we don't "look" Métis it can negatively affect our
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view of ourselves. Where do we belong within the community? Lack of connection to

community, teachings, language etc. all impacts health and well being of our nation.

(Participant 71)

For many, maintaining regular social connection was particularly difficult during the
Covid-19 pandemic. Métis participants valued family as a source of support, particularly for
mental health. Learning about their Métis history and prioritizing family was a source of
strength. Participant 70 wrote, "I look forward to new opportunities to connect to the Métis
community in my city, the land, and to continue practicing our cultural traditions like beading,
gathering, and ceremony.”

A priority for many people when considering the role of interconnectedness in health,
wellbeing, and spirituality was connection with Elders. In the words of Participant 97, "the more
traditional ceremonies I take part in and Elders I speak to, the more I grow both physically and
spiritually.” For some participants, this connection with Elders increased wellbeing:

When a new medical professional finds out my Métis identity they automatically assume

that I have a lot of medical conditions or addictions! But I also think my M¢étis identity

allows me to connect and speak with Elders and spirituality will improve my wellbeing.

(Participant 50)

Participant 97 wrote, "I grew up Catholic. My family still practices some of that. But I attend
speaking circles, rely on Elders and knowledge to support me in my life.” For some, finding a
mix between Catholicism and more traditional beliefs was facilitated by family and community
relationships.

Colonization and systems

Navigating systems and Métis identity
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Many participants openly shared their experiences of discrimination or fear of being
discriminated against, with a particular focus on interactions with health care professionals and
the health care system. Participant 85 described their Métis identity making a difference,
“depending on the situation, I experience discrimination in health centres for my appearance and
don’t like going to health centres for that reason.” Discrimination and racism was identified by
many participants as interfering with health.

Myself and my Métis relatives have struggles with heart issues, diabetes, and mental

illnesses (schizophrenia, PTSD, anxiety, etc.). I myself am white passing so I have yet to

experience discrimination in the health system but my non-white passing relatives have

(expected to be alcoholics, harassed for prescribed medicine at pharmacies, etc.). This

affects their desire to access services and distrust the system. (Participant 47)

Navigating health care services is impacted by being white or non-white passing; traditional
healing and western medicine are difficult to merge. Some of the participants also had

difficulties navigating the preceding in their places of work.

Most people spend their days at work. Workplaces, I feel, have a major impact on health
and wellbeing. How does my Métis identity play out there? Can I say I'm Métis without
prejudice? I made a workplace change 2 years ago for my mental health and I found that
the change to a more liberal work environment helped my mental health because in an
environment that supported me in many ways. The pay isn’t great but my health seems

much better. (Participant 43)

Culturally safe policies and practices promoted and centered with incorporation of the
TRC Calls to Action are critical for Métis health and wellbeing within systems. As the TRC is

implemented and policies and practices are developed, there should be a recognition of the
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impact on Métis people regarding health, spirituality, and wellbeing, with a specific emphasis on

workplace environments.

oNOYTULT D WN =

9 Workplace environments must do more to Indigenize and acknowledge the positive

11 affects it has on all people. Equity, inclusion and diversity are intrinsic components.

13 Governments must implement culturally safe policies and practices within the health care
system. Active participation in the Truth and Reconciliation process brings new

18 challenges for health, spirituality and wellbeing. The emotional labour and

20 responsibilities that is expected of a Métis person continues to be present as it did
historically. There are more truths to be told. (Participant 84)

25 One participant referred to challenges navigating academia, the justice system, and supports and
27 services, including even Métis-specific services.

Completing graduate studies impacted my health negatively due to the presence of a

32 racist academic in my sphere. Fighting the racist and misogynist justice system related to

34 domestic abuse and the rights to safety for my baby also impacted my health negatively.
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36 (Participant 91).

39 Participant 65 wrote, “internalized racism from systemic issues in society has affected my
wellbeing especially when hearing and being witness to racism and negative perceptions [in]

44 society... however it has also given me strength when learning what it means to be Métis.”

46 External and internal challenges exist with experiences of racism and discrimination, along with

opportunities for developing resiliency and strength through claiming and walking in Métis
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54 Colonization and ongoing impacts on health
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Ongoing effects of colonization have significantly impacted the health, spirituality, and

wellbeing for Métis people. Participant 14 described, “my loss of identity not knowing my
culture or Métis spirituality affected my sense of connection to my people, Spirit and value of
my physical health.” Participant 79 wrote, “So much was lost and forgotten because being Métis

used to not be socially acceptable.”

I have a lot of relatives and ancestors who struggle/struggled with addictions and mental
illnesses. As I learned more of this and my own mental illnesses began to show, I worked
hard to avoid alcohol, drugs, as well as to seek therapy. I also began to acknowledge and
understand the systems and history that created addiction in my family and use this
knowledge to protect myself from these systems and work to return to traditional ways.
This had helped me to understand that my mental health issues are not entirely my fault,
and that by taking care of my mind, body, and spirit I can help alleviate my issues and

help to heal further generations. (Participant 47)

Another aspect of colonization is the role of religion and mistreatment by religious institutions

and staff.

It affects my mental well-being more than anything, as trying to understand why the
Indigenous people were treated so poorly from the beginning. And how people are okay
with using their religion as a scapegoat for their choices of mistreatment and or murder.
And it really gives you an understanding of how humans treat humans for selfish reasons.

(Participant 74)

Varying relationships to the church and organized religion were expressed.

I used to be Catholic which I totally reject now especially since learning more about the
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atrocities my family and others has experienced because of the church. I am a very new

learner about our Michif “ways” of ceremonies. Of course it is connected at a deep level

oNOYTULT D WN =

in the choices I make every day. (Participant 54).

10 Emphasized throughout was the importance of recognizing, understanding, and
addressing personal and intergenerational trauma. Participant 7 wrote, “Removed myself from
15 toxic people and situations; began my road to sobriety so I could heal myself from the trauma of
17 my life and past generations.”

Understanding who I am and where my family comes from is very important. Trauma

22 from past generations is imprinting in my DNA and passed down through many

24 generations. Knowing that helps me deal with the things that come up in life.

26 (Participant 81)

29 Recognizing the effects of intergenerational trauma and taking steps to mitigate them, Participant
31 83 described engaging in “physical activity, healthy food choices by mainly eating wild game

33 protein, choosing to be a non-smoker, stress reduction techniques, recognizing intergenerational
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traumas and most importantly living a strong spiritual way of life.”

38 For many, colonization resulted in disconnection from Indigenous spirituality.

40 I was raised very Catholic with no discussion of traditional spiritual practices. As I got
older I questioned those beliefs and began exploring spiritual connection to land and how
45 those worked together. I smudge in the morning and say my prayers. My prayers still

47 come through the way I'd almost pray in church, but now I use a different method I
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suppose. Smudge grounds and centers me. (Participant 71)

Participant 96 wrote, “in our household we are accepting of all religion and spiritually and are

55 always trying to learn more without belonging to anything. This affects our wellbeing because I
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feel we have lost information, culture and understanding.” Reclaiming religion and spirituality as
a way of addressing disconnection from M¢tis culture and traditional spirituality was identified

throughout the study.

Traditional practices and teachings

Reconnecting with and practicing Métis ways that fit
Finding and practicing Métis ways fit differently for each individual, however, smudging
was frequently identified as the way to reconnect with and practice traditional ways. Connection
with Métis ways, or reconnection, knowing inside all along about being Métis, were described
throughout.
I think it's so important to gain teachings from Elders or family members. If young, urban
Indigenous youth don't have access to traditional knowledge, then I think they should be
provided this support in schools or Aboriginal friendship centres. Without spirituality, it
feels like a part of your self is missing. (Participant 16)
Being outdoors was a fitting way to connect with spirituality for some participants in our study.
I don't consider myself to be a spiritual person. My only connection to spirituality is
being in nature. I am outside a lot and hike throughout the year. Hiking to me is first and
foremost physical, but it also reminds me that nature is powerful and enormous. Hiking is
a mindfulness practice and also allows for a break from the tech-connected and busy city
lifestyle. (Participant 19)
Engaging in traditional practices and teachings
Engaging in traditional practices and teachings occurs on an individual and collective
level. Participant 36 observed, “I find that the Métis people tend to forget where the Indigenous

part of them comes from, and we forget to celebrate that side. We focus on the non-Indigenous
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side and celebrate that more often.” Embracing and living out traditions and practices were

informed by each Métis person’s unique relationship with local Indigenous people, personal

oNOYTULT D WN =

history, family history and relationship to Métis ways. “I stay away from church, [ am in a

10 better place believing in the Creator” (Participant 52). Distinguishing between Indigenous, First
Nation, or Métis practices and traditions (such as smudging, Indigenous spirituality, prayer,

15 being on the land, and ceremony), was not frequent. Participant 91 wrote, “My wellbeing is

17 intimately connected to practicing my culture and Indigenous spirituality, being involved in my
community and being on the land.” Participant 16 noted, “I smudge regularly and I try to eat a
22 traditional diet filled with meat and whole foods. I was raised Catholic however in my teens |
24 rejected the faith and solely followed my father's Indigenous spiritual teachings.” Participant 50
related, "I have nothing to do with Christianity. I follow First Nations spiritual practices.”

29 Another noted, “I wish I could harvest more medicines and have more knowledge in that area”
31 (Participant 88).

33 Smudging and prayer were consistent practices. Smudging was “to help with stress”

* (s3gv) Jnauadns juswaublasug
| ap anbiydeiBollqig sousby 1e GZoz ‘€T aun( uo /wod fwg uadolway/:dny wolj pspeojumod "szoz Arenuer Tz Uo £05680-7202-uadolwag/9eTT 0T Se paysiignd isiy :uado (NG

(Participant 9). Participant 16 emphasized, “maintain a healthy diet, follow traditional

38 Indigenous teachings and spirituality as taught by my Métis father, and keep an active lifestyle
40 through outdoor activities.” Connecting to land was referred to as part of religion or spirituality,
as a part of mental health, as a part of physical activity, and as a place of refuge, belonging, and
45 holiness, supporting health, wellbeing, connection, healing, and wholeness.

47 My Métis identity affects my health and well-being as I feel drawn to the outdoors, I feel
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that nature is a holy place for me. While I believe in god I feel closest to her when [in]

5o nature and I can smell the earth. (Participant 33)
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Participant 46 identified, "mindfulness, time to connect to nature and the creator, realizing the
simplicity of walking/hiking to provide physical benefits as well as opportunity to connect to

nature.”

Spiritual and religious practices

Living for something more
Living for something more included participants’ sense of purpose, meaning and personal
values. Participant 46 identified, "we can't be physically healthy without mental well-being and
a connection to something larger than ourselves.” Participant 12 wrote, "worked hard, believed
in a power greater than me.” Participant 35 summarized, "I go to Catholic church but also
respect Métis cultural beliefs.” Living for something more was described more specifically by
another participant:
I feel that honouring nature, Spirit and Christian values are synonymous and blend easily.
I enjoy spending lots of my time outside in creation/nature honouring Spirit and enjoying
its bounty. My soul is healed in the forest & mountains. The rivers and creeks listen &
the animals teach me lessons. (Participant 14)
Self-determination with spirituality and religion
Self-determination with spirituality and religion included self-definition and self-
leadership, shaped by colonization, including religious missions in historical Métis communities.
Participants strongly conveyed spiritual and religious practices as personal; Participant 56 wrote,
“the way a person prays should always be personal and meaningful to a greater power." In the
words of Participant 80, “there is not one way or dogma,” rather, participants described

embracing, rejecting or blending Christianity with traditional Indigenous spirituality.
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My spirituality is kinda a mix of being raised Catholic, resenting that, becoming more in

tune with Indigenous ways of knowing in regards to spirituality, and a whole mix of what

oNOYTULT D WN =

I chose to believe and put into practice. These certain practices and having spirituality in

10 general help me be mindful, which affects my wellbeing. (Participant 46)
13 Centering spirituality in health

16 The blending of Christianity with Métis beliefs was frequently mentioned, "re-learning
what was lost during colonization and still practicing the religion I choose today takes some

21 juggling but it helps me be more comfortable with myself” (Participant 81). Participant 4 wrote,
23 "I definitely blend Indigenous spirituality with a Christian theology. I try to see Soteriology with
Indigenous eyes.” Another participant described how health and wellbeing are connected with

28 spirituality:

31 I am Christian but also believe in the creation stories and ways of being and doing that

33 are more of my Metis up bringing. I use Christian prayer as well as smudging to stay
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35 healthy and seek guidance. I use the land as a place that gives me an understanding of our
connectedness to everything. By recognizing that we are all connected, I live with respect

40 for everything and it brings me peace. (Participant 93)
43 Relationship with Métis identity
46 Identity conflict and tensions

49 A common thread indicated M¢étis people are connected, however, there is no one way to

N
O
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51 be Métis, “are unique and can’t be defined by one set way” (Participant 12). Participant 67
wrote about, “deconstructing what I’ve adopted and deciding what is important to wellbeing as a

56 Métis woman." Participants described inner conflict and tension with identity as a Métis person,
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along with tensions between Métis identity and self-concept. Self-concept was expressed as
central to health and wellbeing in childhood and adulthood, "so much was lost and forgotten
because being Métis used to not be socially acceptable" (Participant 79). Another participant

wrote:

My fathers negative views of the Catholic Church have been passed on to me. It’s a bias
maybe? But then isn’t that what Métis are? Conflicted/Mixed ethnically and culturally.

Mgétis are Catholic but look at what the Church did to the Métis. (Participant 43)

Identity conflict and tensions existed throughout the findings, but were noted to be essential to

spirituality, health, and wellbeing.

Identity and self-concept

Historically, Métis people hid their identity where possible due to racism, discrimination,
marginalization, and fear of being unable to maintain housing and jobs. This hiding led to
disconnection from Métis identity and culture. Participant 89 wrote, "I [grew] up not knowing
my culture and I am learning everyday now.” “Understanding who I am and where my family
comes from is very important. Trauma from past generations is imprinting in my DNA and
passed down through many generations. Knowing that helps me deal with the things that come
up in life” (Participant 81). Pride in Métis identity was identified, as well as a reluctance for

some:

Still trying to figure it all out. I am VERY proud to be a Michif woman and to have my
children and grandkids now recognized. As an older woman I feel like a baby in this
regard though and it is difficult for my cousins/relatives who’ve not taken this step to

understand why belonging & participating in Métis community matters. (Participant 54)
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The impact of accepting oneself as a Métis person and feeling proud is evident in the words of

Participant 61, who shared "I am proud to be Métis. I think its a sense of community. Everyone

oNOYTULT D WN =

has welcomed me and helped me learn about my family and heritage." Another participant

10 described their experiences working through Métis identity and self-concept:

13 While I am baptized and confirmed Catholic, I have extreme difficulty & anger with the
fact that the church has yet to apologize for the atrocities of the residential schools and

18 other colonized ways that they have oppressed Indigenous people. I recently found a new
20 church that is affirming, focused on social justice, and working to decolonize their
community. As I am in relationship and connection with the MNA community, I continue
25 to learn and grow. I have been participating in Grandmother Tea ceremonies and this has
27 been such a gift. (Participant 70)

Discussion

32 The goal of our study was to understand how health, spirituality, and wellbeing intersect

34 for members of the Métis Nation of Alberta (MNA) Region 3. Our research identified ongoing
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36 adverse effects of colonization across the MNA Region 3 community, particularly in relation to
how cultural identity informs health, spirituality, and wellbeing. Colonial policies and processes
41 (both historical and contemporary aspects of colonization that discriminate against Indigenous
43 people in Canada) have resulted in adverse impacts on health determinants and outcomes in
comparison to non-Indigenous populations across Canada. 448 Participants in our research

48 identified searching for connection to Métis identity and culture, trying to fill a void, and
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50 educating themselves and others about who they are and where they come from. Throughout the
literature, participation in traditional activities, environmental and cultural connections,

55 Indigenous language learning, and spirituality are cornerstones of an Indigenous health. 43-1
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In our research, interconnectedness and holistic health included the land and spirituality,
along with family and community relationships, and relationships with Elders. These
connections can also be found in emerging research from Manitoba, Canada.>?> Some literature
exists exploring the relationship between spirituality and health for Indigenous people,
emphasizing consideration of spirituality in health policies and programming. 33-3 Our research
identified colonizations’ effect on a societal level — and ongoing impacts on health. Recent
events affecting processes of reconciliation for Métis people include unearthing of Indigenous
children’s bodies across former residential schools across Canada. 3638 Survivors of the
residential school system have clearly spoken about ongoing intergenerational effects (including
participants in our research). 3°-62

In our previous research, we discovered that engaging in pilgrimages to Lac Ste. Anne
contributed to individual, family, and community health, spirituality, and wellbeing for Métis
people. 2° Lac Ste. Anne is a site sacred to many Indigenous people, with yearly pilgrimages
(since 1889) to the healing waters in honour of Saint Anne, mother of Mary, grandmother of
Jesus. 9 On July 26, 2022, Pope Francis engaged in a penitential pilgrimage to Lac Ste Anne.
Additionally, Pope Francis travelled to Maskwacis and Edmonton in Alberta, Canada, on July
25, 2022, offering an apology for the evil committed in residential schools against Indigenous
people. * Words are not the only significant part of apology, it also includes the spirit behind
them. % Pope Francis’ emphasis of colonization as a common enemy implied responsibility
outside the church; the church should not determine acceptance of an apology but should
demonstrate deep sorrow and amendment for wrongs. % On Pope Francis’ return to Rome he
described affirming local Canadian Catholic communities to engage with Indigenous culture,

languages, and worldviews.®® Each survivor will need to make their own decision about
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helping build resilient Métis families by providing culturally appropriate resources; (3)
Environment & Climate Change resources through preserving Métis traditional and cultural
ways of life; (4) Harvesting Rights, activities on the land including hunting, fishing, and trapping
essential to Métis people’s way of life; (5) Métis Health Programs, culturally appropriate, self-
directed health and wellness opportunities; (6) Truth and Reconciliation intergenerational
support for Métis individuals, families, and communities affected by residential schools
experiences; and (7) Youth Programs & Services for Métis youth to provide community
belonging and cultural connection.
Limitations

Study limitations include a virtual sample from the MNA Region 3 only, not all the
regions across Alberta. Our sample may have been larger, and our findings more diverse if the
Covid-19 pandemic had not prevented us from visiting each MNA Region 3 community in
person. More research is recommended regarding ongoing impacts of colonization, connections,
and understanding about Métis identity, health, spirituality, religion, and wellbeing, and the
intergenerational effects of trauma in the broader MNA, and across Canada.

Conclusion

In our Métis-guided, community-based, participatory study, we explored intersections
among health, spirituality, and wellbeing with the Métis Nation of Alberta (MNA) Region 3.
Many research studies occur with agendas set outside the community rather than with Indigenous
people. Our research originated with community leaders identifying a topic of importance, co-
developing a qualitative structured survey with community leaders, an Elder, and community
members, and working closely to centre their priorities and perspectives throughout the research

process. Our research sharing circle data analysis groups resulted in unique participatory coding
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and theme development. We discovered innumerable intersections among health, spirituality,

and wellbeing for Métis people in our study. Searching for connection to Métis identity,

oNOYTULT D WN =

educating themselves and others about who they are and where they come from, was ongoing.
10 Interconnection and holistic health includes family and community relationships, particularly

relationships with Elders. Ongoing effects of colonization affect every aspect of health,

15 spirituality, and wellbeing for Métis people intergenerationally. Reconnecting with traditional
17 activities and teachings, including the environment, land, and culture, learning original

languages, and practicing spirituality is foundational to health and wellbeing for Métis people.
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Figure 1. Health, spirituality, and wellbeing in the Métis Nation of Alberta (MNA) Region 3
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Title: A community-based pilot study exploring links between health, spirituality, and wellbeing within
the Métis Nation of Alberta — Region 3

Principal and Co-Investigator: Ginn, C.S., and Ginn, CW.C.

Ethics ID: REB18-0433

Nutrition for physical wellness

Land claims

Harvesting rights

Learning language

Preserving language

Pilgrimages to sacred sites

Please use the next few pages to write about any of the topics you checked off above.
Additional Questions:
(1) Are there ways that you see your health, spirituality, and wellbeing as connected?

(2) What are the most important things you have done in your lifetime that have impacted your
health?

(3) Are there ways that your Métis identity affects your health, spirituality, or wellbeing?

(4) How do you blend different religious or spiritual practices to maintain your health,
spirituality, or wellbeing?

(5) Are there any other areas you want to write about related to health, spirituality, and
wellbeing?
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=

1 2
2 g
2 Emerging Themes | January 4, 2022 Research Sharing Circle Data Analysis Group =
Z Meeting #1 g
7 1830-2000 >
8 o
9 o Session Structure: Elder opened and closed with a blessing/prayer, Elder shared &
:(1) personal lived experience, group discussion of main points and themes from the2? é
12 survey data. g g
13 . . . g 3
14 ¢ Elder sharing about her personal lived experience: z é
12 e “We are all born with a gift, none of us is the same.” é %
17 . . . s N
18 e She couldn’t jig in public until age 55. Es g
;g e She went into deep grief about the Indigenous children’s bodies that were§ é
21 discovered at the residential school in Kamloops. She used tobacco and wént o
22 to visit the priest. (?; N
23 c 5
24 e “You can set laws against us but you can’t take my faith.” § éﬂg
;2 e She suggests that the word Indigenous has put us back into a pan-Indigen g QE
27 ‘basket’ and that we should use the word First Nations, Métis, or Inuit. g% o
28 S50
29 e Me¢étis people would dance all night and then head to mass the next morm@é%
30 She suggests that dancing is important to release all the stress and enjoy ligeg §
g; and to let your body release. She noted that this was important in terms of2 g§
33 being who you are. People were able to relax and be themselves. %gg

3

gg e [t took her so long to come out of the closet and be known as Métis. She I'%SIEE
36 teaches the youth about their Métis heritage, so they can be proud of it lor% S
37 before I did. She holds a dance group where they learn to jig, and there hage 3.
gg been 4 sessions prior to the onset and social restrictions due to COVID-19§' ??,
40 She has also taught beading and capote making. 8 %
Q=

2; e FN, Métis, and Inuit Elders — there, I’'m not Indian enough, but as I went § é
43 along, I’ve found I’m fitting in now because I took the side of my 3 3
44 grandmothers, the more I did ceremony, I have this warmth around me, bu¢ 2,
22 this spirit around me, “I was supposed to be there.” And the more I § %
47 participated, for example, my eagle feather and my tobacco, the more I go8 &
48 involved, it got me wanting more, and to learn more. I was invited to a HIE 3
49 FNMI women’s event — taught them how to make a wool blanket coat and® §
g (1) how to jig — how to connect your hands, heart, and head with a project — as weé
57 stitched, different stories would come out — and we did a pipe ceremony every
53 morning. [ went to my room to gather my things to go — and the spirit showed
54 itself — it was my mother, guiding me — I knew that I was supposed to be theres
g 2 — we can fit any cultures — we can take what’s good for us from all the 8
57 g
58 )
59 e
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Searching for
Métis Identity

How you identify
impacts how you
connect with
culture and
spirituality

Connection to
culture facilitated
by spiritual beliefs

Mental health and
Identity

Searching for
authentic
connection

Searching for
spirituality

Conflict with
spirituality

cultures — take what’s good for you — it took me all these years to be who I
was and proud of who I am — I’m comfortable being in the middle because I
can take from both sides. The options depend on us — how we want to go out
in the world — I have a very strong Métis mother — she taught us to how to
present ourselves so we wouldn’t incite discrimination or name calling. I still
do it to this day — I prepare My Creator has put me back here where we used
to be discriminated against — enjoyed dancing and having fun, being ourseE/e
— 3 of my siblings were a beautiful brown color and they had a different 11%
than the rest of us could hide our identity.

Lﬁuﬂdoo Aq pa

Participants suggested that the survey data revealed the following about Mé
people’s experiences of health, wellbeing and spirituality:

¢ One participant suggested that it seemed as though a lot of the people who
completed the survey were new exploring and embracing their Métis identity.

¢ One participant suggested that some of the main themes were that of “lost cultu
and connection,” which has coloured the ability to connect with Métis identity.
participant had just recently found out that they are Métis. The loss of identity,
impacts many people’s ability connect. When the identity piece is missing, ther
a hole in life.

lgsug

1E|aj'sia§§ 10] Buipnjoul 1
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e This participant had just recently found out that they are Métis. Many Mét
people are just reconnecting. The loss of identity has impacted the ability
connect with Métis spirituality. When that piece is missing it’s hard to ha
that.

ergnﬂjxm 0l

Inall

3’%

" (s3g

 The next participant agreed and suggested that being brought up Catholic, the
“Indigenous part” of being Métis is where she found peacefulness. They sugges
that “it’s hard to reconnect with culture if I don’t have a belief system.” This
participant believes in Mother Earth and smudges with children and grandchlldr

d

ululelgly ‘Buruiw

‘G
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;ue

e Another participant suggested that they are on a similar journey as well.
were raised Roman Catholic, but never went to church, so it felt weird. T
suggested that "if I tried to force myself into that box would be more
detrimental to my values.”

<

¢ Challenges with mental health, with what is going on in the world (referring to
COVID-19 and the impacts of COVID-19), along with residential school.

‘saiBojouyoay fe|Ilis

e Mental health is tied to connecting with identity and community
¢ Use of opioids within our communities

 All of us in the world are facing different issues, such as opioids.
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Longing for
connection to FN
ways

Reconnection to
land

Many influences
on Métis
spirituality

Searching for
(identity) that has
been lost

Searching for peace

Conflict with
identity

Discrimination
from the Catholic
church

Searching for
spiritual
reconnection,
“something more”

Internal conflict
with identity

¢ Belief and connection with “something more than ourselves”

* One participant noted the importance of a belief in Creator, a belief in
something “more than ourselves.”

se payslignd 1s11} Juado NG

e Another participant suggested that survey participants were at a loss when it comes o
to spirituality, as it seemed from the data that they were not sure whether to beheuve e
in the church or traditional ways. This participant grew up Catholic and grew up&
traditional, but remains conflicted. He suggested that as Mé¢tis people, we don’t 2 e
celebrate enough of the First Nations ways of being, the ways of our matriarchsg
Once colonization happened, the ways of our matriarchs became more hidden. I:§e
remains conflicted that we don’t celebrate enough of First Nation’s culture and %
Meétis people remain impoverished by not looking at what our First Nations
matriarchs brought to the table.

e Conflicted when it comes to the Métis culture.

 This participant suggested that it’s important that we connect with plants and
animals, as our matriarchs did. Connections between Métis culture, medicines,
plants and animals

p%maj sasn loj Buipnjoul ‘1ybil

waublasug

¢ Another participant suggested that the “spirituality piece,” is difficult as she do
not know Métis spirituality. Her Mom’s side is Ojibway out of Manitoba, and s
her, her connection to being Métis and her Métis identity was blurred. In Calga
there is also the influence of Blackfoot ways, Dene ways, Stoney ways. The
question remains: what is Métis spirituality?

&
53

ne uo /wod fwg uadolwgy/:diy wouy papeojumod 'Gzoz Arenuer TZ Uo £05680-7202-uadolwa/oeTT 0
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e Not sure of the spirituality piece and needs clarity in terms of the differencg
between Métis spirituality and the spiritualities of other Indigenous groups:
and people.

L

(s3@v) inauad

MUl

e Deep loss, recovery, lack and searching. Another participant suggested th
many Métis people - herself included - feel a sense of deep loss, lack of
community. Many people are searching for answers and searching for peage.

o

ﬁu!u%l I\ ‘6

e This can include grappling with “dual identity” of being Métis/Catholic oxg
Métis/selt-improvement.

9] Je|l

e This participant shared that her mom went to Lac Ste Anne several times. Shes
said there is power in the land, and for her it’s stronger than anything the é
Catholic church could offer at this point. She noted that we have experienged g
shaming and rejection from the Catholic church as well, and that much hafm o
has been done.

Z'eT

14

e Circles back to recovery piece, as her Mom went to Lac Ste Anne many time
before she knew much about her Métis ancestors.
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Conflict with
culture and religion
(affects health)

Conflict with self

Conflict with
traditional and
colonial mentality,
creating mistrust

Identity harmed by
the Catholic church

Stigma of being
Métis

Discrimination and
lateral violence

Conflict with
western
ways/colonial ways

Residential
schools, opioid
crisis

Mistrust with the
HCS

e (Connection with “something more” It’s important to connect to the Creator,
or “something more” than ourselves.

¢ Ongoing internal conflict and struggle

* One participant suggested that we are all conflicted within our own selves
because we’ve been swept under the rug. This has impacted multiple
generations, and is intergenerational.

e M¢étis people are in "conflict with culture and religion”

Aq pe1oalolid

e This participant suggested that how we’re dealing with it is reflected in oug
health, and how we manage health. Spirituality and the conflict between h®
we “walk in two worlds” is actively affecting our health.

‘b1

u

e Métis people are in conflict with a colonial mentality and a traditional mentalityg

p
G20z Arenuer TZ U0 £0G680-7202-uadolwa/9eTT 0T Se paystignd 1s41y juado CING

e The data showed that Métis people are actively in conflict with a coloniald

mentality and a traditional mentality. Many people deal with an internal S
conflict in terms of trusting traditional medicine or Western, which is §
“actively affecting health.” g

)

e Intergenerationally and genetically, this conflict with colonial and traditiof:

mentalities, as well as the harms of colonialism, is passed on.

¢ Intergenerationally and genetically, there is direct connection between
identity, health and wellbeing.

e Harm from Catholic Church, shaming and rejection from the church.
« In the data, one participated said she saw “the effects of that harm.”
e Lateral violence

e Métis people experience lateral violence from FN people as well as non-

Burures |v ‘Buluiw eyep pue 1xa} 0}

Indigenous people — there’s more than just one reason, however, the stignig

. L, . S

being Métis still goes on today. "

: : - 3

e Challenges with trusting Western medicine 5
e Genetic risk, such as heart disease §

: : ) 3

» We have our own struggles, for example with answering the question “dod

‘solb

want health care from AHS?”
e Negative impacts to health, related to not identifying as Métis

- Not identifying as Métis right away can affect health with doctors. One
participant suggested that this negatively impacted the healthcare that her
father received.
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Meétis identity
affects health and
health care

Conflict in hiding
and embracing
Meétis identity

Relating with
Métis identity,
finding the right fit

Métis identity
facilitates
connection to
spirituality, health
and wellbeing

Reconnecting with
Métis identity is
challenging

Internal conflict
with Métis identity
(not Métis enough)

Reconnection to
the land and
traditional ways

Reconnection and
discovering how to
identify as Métis

- Another participant noted (not confirmed) that if babies are Indigenous, they
get extra vaccine

e Negative impacts to health, related to identifying as Métis

 There is a preconceived notion that Métis people are going to be judged a
certain way and that disclosing may draw focus away from what the i issup
really is.

e This can lead to being excluded from appropriate healthcare.

Aq pa12a10

o}

e Much of the survey data suggested being stigmatized when identifying as
Métis within the healthcare system. There were several stories within heg.
data set of being excluded from appropriate healthcare because of belng =
Meétis.
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e This participant suggested that self-disclosing can be “a barrier or a path
greater understanding.”

0

&&n 10y B
u3g

 Stigma was identified, as one participant said about self disclosure in th
healthcare system: “damned if you do, damned if you don’t.” They follo
by saying “Where do you fit in is the biggest thing.”

S

i

o Métis identity

e There is no right or wrong way to be Métis, or to connect with your Mét
identity.

e Many Métis people are scared to identify with what we feel.

e The important question is: What do you have and who do you feel
are in your heart and your soul?

» How you relate to your Métis identity may depend on demographics andy
where you are in your life and your journey.

e [t’s hard to know how to connect to whatever your spirituality looks likeg'f
you don’t have a sense of identity. <«

« [f there is not cohesion to your own personal sense of identity, it WIH%J_
impact Métis mental and physical health. @,

* One participant identified that discovering and reconnecting with her Me%is
identity when she was a bit older was challenging. They suggested that fr
most Métis people, its more challenging when finding it out later than
earlier.

e It was noted that much of the educational opportunities to learn ab
Métis culture that are offered by the Métis Nation of Alberta are
focused on youth. This age cutoff may prevent those who are older an
reconnecting with Métis identity from accessing MNA provided
programming that would support them in their learning.

« Feeling of that you’re not Métis enough, or that you don’t look Métis enough.
» Fighting within your own self — where do you fit in?

wU erep pme 1X31 01 pale|ad S
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Racism/
discrimination

Reconnection to
ceremony

e Reconnection to land
e Went back to land, including learning traditional medicines.
e The challenge is where to find these medicines, which remains a big
question
e This participant suggested that plant medicines are supposed to be
traded, however sometimes you need to trade/purchase with money.
Before, this was never the case.

» Another participant suggested the themes of reconnection and discovery. They
suggested that it's challenging to identify themes from the data, as many of the
answers were yes/no or very short. They thought that “this shortness is a theme
itself. I find many of our peoples are unsure of our identity and what it means,
how it plays a part in our lives.” They went on to say that “it’s sad, but I think
colonial systems really damaged our community.”

Hd
[oN

11y woly papeojumoq ‘Gg0z Arenuer Tz uo £05680-720z-uadolw

e One participant has found learning about cultural practices very helpful. S
has done this through Natalie Pepin’s business Meeting my Ancestors. Sh

PE@pNIoul Y6

has also learned hide tanning, went to Métis crossing, and did some é m
programming. 3 §
oley

e Prior to learning she was Métis, she know something was being hidden — % §
everyone, whether hidden from being Métis or knowing you were Métis hazsg
faced racism and discrimination. She has given up on church. g (:9'

=]

e Access to cultural learning seems to be out of city, or out of age group. %%
=

e Another participant suggested that “as a relative newbie, everyone talks abost
. .. . oy]

ceremony. But I have no connections to be able to access/participate in g m
ceremony...I am searching for that. Plus COVID-19 has put a wrench in tigaf

lately.”

January 11, 2022 Research Sharing Circle Data Analysis Group
Meeting #2

1830-2000

¢ Session Structure: Elder opened and closed with a blessing/prayer, Discussion gf

main points and themes from the survey data

"sa160jow 03] Jejiwis pue ‘Buluresy |y

Elder sharing about her personal lived experience:

e Kamloops children and the Catholic priests and nuns treated them — can
restrict us in any way — for example blankets over windows when practicing
culture — jigging or cutting up hunted meat. Our kinship — I’'m the only
practicing Catholic in my family — I lost my faith — finally in September I

& Agq g@198101d
2]
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Participants suggested that the survey data revealed the following about Mét
people’s experiences of health, wellbeing and spirituality:

» Connections to healthy vices like crafts and smudging
 Connections to the land

e Indigenous or Métis specific teachings strengthen overall wellbeing
e Community connections

e Some health issues that exist include diabetes and suicide

» Stigma, discrimination and judgement of Métis people impacts health and wellbein

e In the workplace, one may want to not identify as Métis due to fear of
discrimination.

talked about it with leaders/Elders — I put tobacco under a tree — didn’t know
how to find my faith again — teddy bears and shoes — saved items from being
thrown out — disrespecting the congregation who left them there — and the
children that were found. The priest will start a reconciliation wall — cleaned
up and put in a bookshelf and displayed in the foyer — as time goes on, during

e peusuqnd 1s41 uado cwng

COVID, how many children need teddy bears and shoes — keep rotating — _ é

year-round. Reconciliation is never going to be over. % E
(2]

When my parents lost their land to scrip, they were discriminated against ifi %

the church. g 3

3 3

One day after mass, my dad was followed out and asked to put more money iny

the offering. ‘g E

- [¢]

©

We went every summer to Lac Ste Anne. All relatives and friends could mget
and practice their spirituality. They could speak their language and share tﬁelro

food — they couldn’t dance, but the joy that was there was incredible. ‘i g
o
Seeing the children — brings joy to my heart — Eucharist — children crossiné rjn%
themselves — need to go home for first communion. g 25
=Q
QS
Just enjoying my role more when Covid hit — I told my story, and most pe@ﬁe’g
are very interested in learning about us now. 839
RE
Even though the Catholic church shuts us out as Métis, we still have our faﬁtﬁ g%
5=
Qg
She is part of the City of Calgary Elder’s Committee s C_‘%
>0
Come to the barn for beading sessions — for talking/laughing/ being yoursegfu?ji
52
a-

v
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e Another consideration is discrimination against Métis people in healthcare — =

. one participant had concluded that her mother had died in hospital because of 5
Connection to it c
traditional ways ' §
e Discrimination in health care — One participant has seen discrimination in &

healthcare working in a correctional institute. The situation they shared was i

Connection to land between a physician and an inmate. The inmate “hit a brick wall” when hel 2
and community came into the doctors’ office, as the doctor had already prejudged what he ;?;va@
going to say. The doctor had made preconceived notions and judgements e&eng

Métis and health
predispositions

“Stigma,
discrimination and
judgement of Métis
people impacts
health and
wellbeing”

Métis identity
affects health and
health care you
receive

Lateral violence

Searching for more

Searching for
connection and
belonging

before he arrived at a conclusion about the inmate’s health condition.
» Taking care of yourself is an important aspect of health and wellbeing.

e Lateral violence for those who practice spirituality, if they didn’t practice the
Catholic faith

1pnjoul ‘ybruAdoo Aq

* Everyone would like to know more — may not know much, but would like to kngw
more

e Connecting spirituality with wellbeing through environment

1e[al sasn 10}
Blasug

e [t’s important to have a connection to something and a feeling of belonging
somewhere or to something. Whatever you practice physically, you are connect
to that. For example, this is the case with yoga. You can have a connection to y
culture, whether you grew up that way or not. A connection to other people wh

9

e IXxag o]
I gwg%ue%au

ne uo /wOO'!wQ'uedOqu//:dnu wol} papecfumoq '5z0z Arenuer Tz uo £05680-720z-uadol

. 58
like you. 2o
o

2 =

e Connection to whoever you say your god is, or connection to people to natgtg
=m

e It shows in our Métis functions, because you can go there, you’re Welcomé‘@
it’s like coming home. You can be who you are, enjoy the company of pedple

who are just like you. There is music and dancing.

e This participant suggested that “MNA — Region 3 — that’s where I found
myself. I could come out and dance and laugh. We are missing it with
COVID-19.”

[wis pue ‘Buiures) g

e Yearly checkup — eye doctor — had just travelled — and started talking about brown >
people — water systems having to be serviced — comparing it to First Nations pe(g)le:
here — discriminated against.

Bfojouy

¢ One participant shared that their mom went to a residential day school, but neve
talked about it.

‘ST

e Spirituality, mental, and physical health are all connected — in how you are treated
wherever you go — it’s very important — they are all connected.

e Connection needs to be made again somehow — they always went to Batoche, spokes
Michif — but when they moved to Calgary, that stopped — lots of people come to
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©
S
(&
1 2
2 g
2 cities but still maintain their cultures — is necessary to wellbeing to be connected to=
5 community, culture, and wellbeing. It’s a matter of how do you do that when it was.c
6 cut off so extremely. My mom shunned that part of herself so I didn’t know about itz
7 It’s necessary for health, not an option — how do you reconnect to %
g community/culture/spirituality? Otherwise, your health will falter. o
7]
10 ¢ One participant suggested the book Stories of Métis women. It is written in Engl?sh'a
1" Shame e B
12 and is excellent, they said. T
2 9
(1] o
:i e One participant said that in terms of moving forward with trauma and addiction,g %
15 Spirituality and making a spiritual connection helped them heal. E E
16 health are all . : . S ®
17 e Feeling grounded to earth relieved stress, helped one participant feel rﬁora%
connected R
18 connected. 59
19 . . 3 &
20 e Eating traditional foods = 8
21 Reconnection . : . 5 3
22 * One participant noted, but said that they don’t even know if they have S~
23 experienced eating them. They said that it could make a big difference thef §
. . . ]
24 health, but that they are far away from eating them. They think it could @5 =
25 How do you learn < . 202
i s o support our health, but that it’s not something that a lot of us eat. RN
26 to identify as Métis 23S
;é (to be) e Traditional medicines and access to them — were also discussing bemé%?b ‘U”

o>
29 and plants as well 5 ‘2%
30 . . .. . 3o o
31 e M¢étis cookbook shares details on medicines and canning. There are %‘Eé
32 pictures and stories on healthy eating. This is published by the Nationaglg g
33 Reconnecting to Aboriginal Health Organization (NAHO). ggg
g g spirituality as a Sh=
3 path to healing 0 Métis Cookbook and Guide to Healthy Living 2.5
www.naho.ca/Métiscentre. > 5
37 from trauma and zZ 3
gg addiction e Maintaining a holistic approach is important. § %
20 . | o 8 g
M 0 One participant does this through drinking mint tea and eatingp 2
. bannock, wearing sash and colors. They take good pride and 3 3
42 Reconnection to o S
43 land and traditions strength in these practices. 5 g
44 5 S
45 e Another person wrote that she was learning about being Métis, but felg» c
>
46 like a bit of an outsider or a ‘fraud’ as she didn’t grow connected to heg °
47 Reconnection to Meétis identity. g
48 food a 3
49 8 o
50 2
51 &
52 g
53 &
us]
54 =
55 g
56 o
57 E;
58 ?D
59 o
°
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Journey to
connecting with
identity is
challenging

Interconnectedness

Lost identity

Searching for
identity, what
works

January 18, 2022 Research Sharing Circle Data Analysis Group
Meeting #3

1830-2000

e Session Structure: Elder opened and closed with a blessing/prayer, Elder shared
personal lived experience, group discussion of main points and themes from the®
survey data

Elder sharing about her personal lived experience:

2 Aq paloal0

e Elder shared the challenges with the discovery of children, losing her faith, sha@d
a prayer of having a hard time understanding. Had opportunity to meet with the =
Bishop that was going to Rome, gave this prayer to friend going to Rome.

ur ‘ybuk

:)

e family of 10 only one still going to Catholic Church — Kamloops residential
school found children — can set laws against us but can’t take my faith. Bugit
was gone in May, finding out what the churches had done.

e Thought God had forgotten about us.
e My Face My Race — prayer

e Where do we come into the picture with all of this happening with our
children

p pue 1xa] 01 paje|al sasn 10}
nalladng juawaublasug

* Meeting once a month for Elders at U of C — I told them I felt I’d lost my &
faith — I was given advice to go and put some tobacco under a tree and I’ 11§
ceremony for you — then went to visit the priest. Felt a lot more at peace wﬁ
the ceremony had been done — wanted the priest to pray with me — this ladg
from CWL said what are we going to do with the teddy bears and shoes — »
should maybe throw them out. No — want to take the wall for a bookcase 5
clean up all the items — this will be your reconciliation wall. It was done — andj
they put “every child matters” there — these items were then given to chlldfbn 3
who were in need — keep asking/renewing those items and give them awayé‘to
the children in need. This will be permanent, you can’t throw it away. g
Reconciliation and the process we have to go through to get our faith backa

W

do_fuuQ//:dnu woJj papeojumoq ‘GZ0zZ Alenuer Tz uo 809680-17202-U9d0[LUQI9€TT'OT se paysiignd isiiy juado rNG

S

@
e Don’t like the word Indigenous because it puts us back into the basket witk
everyone — we need to keep the word Métis — because everyone generaliz

we need to keep the words First Nations, Inuit, and Métis

'sa!ﬁoﬁju

e Parents were married behind the church as they were not allowed in even
though the French and the Métis had built it together.

e 5 of 10 siblings were baptized into the Catholic church — Olds was the worst
place for discrimination — my mother was very spiritual.
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Internal conflict
with Métis identity
(not Métis enough)

Embracing being
Meétis

Reconnecting to
Métis identity is a
journey

External
confirmations (am
I Métis enough)

Searching for what
is lost, what it
means to be Métis

Connection to
family and
community

After mass — the person who passed around the collection said my dad didn’t
put enough in

Lac Ste Anne was our holiday

Double-blessed through my grandmother’s FN spirituality and traditions and
my catholic spirituality

i)
o
Pipe ceremony, smudging, from both my grandmother’s sides 3
(1]
o
At a women’s conference for women with HIV, taught them how to make@

coat out of a wool blanket, did a pipe ceremony every day — last day packiBg
my bag, there was my mother’s spirit, and she made her presence known

ybuAd
0-#20Z-uadolwag/9eTT 0T Se paysiignd 1s.iy jusado CING

I tell the youth we’re all born with a gift — my mother was a champion jig%ér 8
had to have our windows covered at home when dancing — I had to hide b@ng%
Métis, however, our mother taught us about being proud of ourselves becagse 2

you never knew Z R
- (]
c D
3 out of the 10 born with beautiful brown skin but the rest of us could pass‘gg‘g
. . . . n =
age 55 I got my gift, I learned it — a comfortable feeling — when in a groupapé.i
o g S5O
Métis people 3 % 5
We need to have a Métis function again — especially because of Covid novﬁig
. L]
we have missed them 53
528
Beading sessions and dance — food, and can’t wait for Covid to be over o & §
Lo
. . s >

7 sacred teachings — aunts and uncles could reprimand — responsibility of eﬁlﬁg
the adults to help raise everyone’s children g@g
Important part as well is coming from any family, especially Métis, family§ g
connection is so important, take on different responsibilities within that falglﬂ}g
— of each other, and as you grow older, you realize where you were in that3 i
family and what it meant. Older ones often still speak for the younger oneézxg 3
and think they’re more important. Nicknames (in Indian language) gives yfju é
your ideas of who you are 3 5
: > ) % z
No matter how many kids you’ve got there’s always one you have to worr§ %
about — kinship, we need each other g B

S !
Responsibility towards family — for example, being a mother at age 13 whn §
mom cooked in a logging camp — am trying to pass that bundle onto my sigteré1

for the younger generation.

Elder closed with The Dance Prayer - “we dance for a reason”

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

| @p anbiydeiboijqig aouaby



http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open Page 58 of 78

Searching for
what’s been lost
(longing for
tradition)

Longing for
connection, what
fits

Searching for
authentic

connection to
Métis identity

Meétis identity is
connected to

wellbeing, health,

and spirituality

Challenging
journey

Participants suggested that the survey data revealed the following about Métis
people’s experiences of health, wellbeing and spirituality:

8iignd 1511} Juado rINg

¢ One participant suggested that one of the main themes that came through in the dat
is interconnectedness of mind, body, soul spirit and person, earth, other

e There are no singularities, there are multiples and an interplay in everythln,g

related to Métis health, wellbeing and spirituality. %
o
¢ Another participant said that she struggles not knowing what family believed in&u
is focused on finding something that might work for her. <
(@]
@]

 One participant reflected that interacting with the survey data helped them reﬂe@.

b1

¢ Another participant said that she struggles with imposter syndrome and that thisE
came up when reading the data, as those who filled out the survey seemed morea
connected with their ‘Métisness.’

oul

Buipn|

e Another participant said: “The people that feel they have this imposter
syndrome — I wonder why?”” She didn’t grow up Métis, but once she
discovered it, her experience was different.

Arenuer Tz Uo £05680-720Z-uadoluTy/9ETT 0T Se pay

e She knows that imposter syndrome doesn’t make sense, as she is on a
journey of not knowing what it means to be Métis, coming back to
‘Métisness’ and Métis culture.

ue 1xa] 0] pale|al sasn 10}
dns jusawaubiasug

PR
In&lia
0/ papeojumod '520z

e How people view us on the outside — some look more white, some look m
brown — when we all get together, all different shades of brown, white, th@eﬁ
a resemblance — if you take a picture of Métis people, you know you belo
that group — it confirms that’s where you belong.

A

K

e What does it mean to be Métis?

rel) |y ‘Buluigd e
(s
y

» She asks herself the questions: Do I identify with certain things that arg.
presented as Métis? Learning has highlighted that there is a gap and hége
in my life. Part of the challenge is just not knowing what it means to bé{
Métis. It is difficult because it’s not about the history, but the culture —
what is it really, do I identify with those things?

[wg uadolwgy/:dn

9] Je|lwlis

e Another participant said she feels a similar way, and that there is a gapgn
her cultural learning. She doesn’t feel she knows enough about the culﬁare
Growing up, there were many Indigenous cultural events in her school‘Q
setting, but she was always being told that she wasn’t allowed to join.
Finding out there is a specific culture where she “fits” - being Métis - has
been helpful for her now that she is an adult.

‘T aune uo jwoo’

e I[dentity/navigating being Métis
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©
S
(&
1 2
2 g
2 ¢ Another theme is kinship and being together. Family and relatives are very =
5 important to us. .é’
6 . . =2
7 o After the rebellion, we were always having to look out for each other. 7}
8 Elder suggested that always room for one more to stay and/or eat, always &
9 Searching for room for one more at our table. i
10 : T o
connection, L. I
11 i e The Métis have protected each other. S kB
12 searching for what g w
13 has been e People were searching for something and once they discovered some tradition& 5
14 lost/hidden healing practices, they were coming home — had a knowing — searching for < &
1 5 . O o))
rounding. S 3
i A g %
1; e Another theme is a feeling of disconnection and searching for something. “-Ey E
—. @
;g Embracing your ¢ A major theme is searching, longing and grasping for answers. g é
21 identity, conflict e The words seeking, grasping and ‘adrift” were used to describe this. 3 i
22 ~ N
o
23 e This participant supported this theme with her own experience of not  _ gj‘T
24 . . . . . o [T
- Underrepresentatio knowing what her famll.y may have beheyed in, but trylng' to find son‘letl;lgt i
2% 1 of Métis culture that works for her. She is hoping there might be a connection, as she is Sy
27 looking for and grasping at what might work to fill that void. z R
28 Métis culture is .. . .. . . : sSo
29 distinct * Another participant said that this is surprising was because it was in stark = 2
30 contrast with my journey — having lots of knowledge about what being 5% 5
31 Métis meant. 3 {-;%
32 o o
33 Learning what it e Connections between identity/spirituality/wellbeing Egg
34 means to be Métis ) o ) =m >
35 « Interconnectedness and the importance of giving attention to all the paﬁs@g
36 to feel the healthiest > S
37 = 3
38 Reconnecting with e Searching to improve/build on what you already know S
. @
39 community ] ) o 5 S
40 e Interconnectedness involves continually building the bundles of our i g
41 Advocating for identity 2 g5
42 e o O
43 Meétis culture . . 2 3
4 * “You can’t just water one part of your garden, they all deserve Waterlng. o
45 Searching for This includes the mental, emotional, physical, and spiritual.” = €
46 connections as a ) ] S S 3
47 path to healing e Once people ﬁqd a practice, they find comfort in the practice gives them a betér 5
48 ' sense of wellbeing. 8 N
49 Reconnections to , . .8 &
50 traditions . Searchlng fot those practices is less comfortable, but once start practicing
51 them it contributes to how well they feel (peace). &
52 Challenges S
53 encountered when i
54 . o
55 reconnecting =
«
56 =
57 E;
58 2
59 °
°
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Impacts of
colonialism has
imposed challenges
to reconnecting
with Métis identity.

Forgotten, lost
culture

Discrimination

Shame

January 25, 2022 Research Sharing Circle Data Analysis Group
Meeting #4

1830-2000

d

« Session Structure: Elder opened and closed with a blessing/prayer, Elder shared

thoughts and personal perspectives, group discussion of main points and themesz
from the survey data

Elder sharing her personal perspectives and experiences:

O

9109

Adoo Aq p

Unique ethnogenesis historically have followed protestant/catholic/traditiéiﬁal .

v20g-uadolwag/9eTT 0T Se paystignd 1s41 jJuado CING

Mgétis religion and would never hunt on the sabbath. The Métis practices arg %
more focused on lived experiences of their faith. Adopted from the Cree 2 &
practice of interconnectedness — respect, reciprocity, and relationality are 5 3
important — collective responsibility and not taking too much. 5 E
. . . b}

Became an Elder at the university — knew nothing about ceremony — not E m2
enough representation of Métis people — pipe ceremony, face-painting £ 3.3
, . . 5 .. ® N

ceremony, felt out of place — Métis didn’t have any traditions, but you cang 29
pick up your grandmother’s side and live in 2 worlds — now don’t have to I:'iigeﬂ
it. A spiritual experience of accepting the FN side and as well as the Métis® 2 &
. 5 . oWn
side — and catholic — now more children xs3
S0

Had to hide our culture — in the past, now so good we can celebrate it oy QE
Lo

Need to make sure our voices are heard — the basket of Indigenous — Méti% »3
First Nations, and Inuit Sh=
= =2

Q- 2

We are often going through the same things — remember, you are good encugls
and don’t let anybody tell you any different — show confidence in being M;;:;tisg-

self-respect. Honouring our ancestors and what they’ve had to go through =
we need educating — jiggers for example — children teaching their peers — @
be proud of being Métis till age 55 — keep moving forward and educating
people

Elder knew nothing about ceremony and then started at the university, doi
ceremony. She thought to herself, what am I doing here? Don’t know
ceremony. Finding within self to accept her “First Nations side”.

ojouyoal JBjiwis p

In talking about doing beadwork, Elder suggested: “Once you connect yo£.
head, hands and heart, you’re connecting all your senses. Takes you out of”
your head and into your heart.”

Participants suggested that the survey data revealed the following about Métis
people’s experiences of health, wellbeing and spirituality:
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Internal conflict
with Métis identity

Embracing a blend
of spirituality or
nothing

Health tied to
identity and culture

External
confirmation, Do |
look Métis
enough?

Under-
representation

Hidden and lost
culture

Connection to
Elders

Health to
spirituality

Underrepresentation of Métis people in the workplace and the importance of
having culture visible in the workplace.

e For example, in a full day training session on Indigenous awareness, one
participant employed by GoA noted that there was little mention of any
information specific to Métis or Inuit people. She suggested that the focus
tends to be on First Nations communities and individuals, and that M¢étis

people were discussed for “maybe 5 minutes.”

o

—1

e Important of recognizing that we are different. One of the activities wa@
making a tepee, however, to this participant, she did not connect with tgl
Statements were also made in the training such as “Indigenous people go

fancy dancing, shawl dancing ..
Métis people.

” which may not be applicable to mosg

e Another participant who also works for the GoA agreed. She notes tha‘ﬁsh

works in a group home setting. In celebrating different cultures in the -

workplace, there has never been any mention of Métis people. She is jist

now learning about what it means to be Métis as she was part of 60s
Scoop.

e Additionally, she shared that the government wouldn’t let her
put her dad’s name on her birth certificate. She identifies with
being Métis, as she was raised by her mom. She thinks she nee
connect with Métis people in Calgary, she is also learning. She
grew up asking her mom, how do we identify?

¢ She noted the importance of educating people and making sure Métis
voices are heard. The issue is that we need people to listen.
Two things noted were negative coping mechanisms such as alcohol/drugs bu
also trying to reconnect with traditional Métis ways of life, including through
eating healthy, exercising, being out in the wilderness and on the land.
e Principles of kinship
¢ Another coping mechanism mentioned as positive was combatting
depression with beadwork. It was said that “beadwork is healing.”
Navigating modern-day realities while trying to reconnect
e Another participant noted that there was a great deal of mention in the 5
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survey data of trying to connect with heritage, and how it’s challenging, to
tie in “modern life with the historical." There are certain problems we Eavg
now, such as drinking and food problems, that may have not existed fog

our ancestors historically.

e The survey data points to trying and struggling to learn our old ways agd

culture again to try to find a way to deal with modern issues.
e The phrase “re-learn our culture” was used.
e There is diversity in how Métis people reconnect with traditions.
One participant suggested that there was running theme in the survey data of

‘salbojouys

representation and connection to culture and spirit. She noted that "colonialism

has such an impact on Indigenous communities, Métis people.”

One participant, in talking to her dad, who suggested that Métis people have
always felt that they “fell through cracks”
have felt shunned by white people and those who are First Nations.

. Along with this, many M¢étis people

Jenuebt‘ T¢Z U0 £05680-
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Longing to believe
in something

Métis experience
illness as a result of
intergeneration
trauma,
discrimination,
colonialism

Discrimination

Health challenges
related to Métis
identity (external
conflicts with
Meétis identity)

Métis identity
affects health and
the health care you
receive

e Her father has “felt adrift for [his] entire life.” He is trying to work to
accept the fact the he is Métis. Before, her father tried to deny being
Native because of racism.
e “Too white to be First Nations, too dark for the white” — most tried to
deny being M¢étis because of discrimination.
Another participant, speaking directly to themes from the data, noted that the
Meétis people who filled out the survey have “mixed Western and traditional
Indigenous approaches to spirituality or the have nothing,” as approaches to
spirituality. Physical wellness was tied with knowledge in the practice of Métig
culture. When they had more knowledge of Métis culture and identity and werg
able to practice it, “physical wellness followed.”
Increased knowledge about Métis culture led to physical wellness
A lot of Métis people had blended religions and traditions.
Another participant provided his insight on the survey data that many particip3
spoke about coping mechanisms, both positive and negative.
He also other suggested that that another theme was external confirmations -

19910.1d
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within the context of institutions - of Métis identity. > R
e Asapersonal example, he notes that his child’s school called this yeardo g
confirm that they were in fact Métis, since this had been indicated on ag (B:g
form. His reflection on this was the question of whether there is an ag‘i
assumption that kids have to look a certain way to be Indigenous. 23R

¢ First Nations focus in the school system. gg g

» In his workplace, they have done a blanket ceremony, which heg ;2
suggested was “very First Nations focused.” He said it would X% >

nice to have people understand Métis background better, both tBe: §

Mcétis historical background, but also the practices of things the@:i s

have always supported our people, such as harvesting and hunt §1§§

but this is not easily done because of laws and restrictions. o g

Buuius
o

One participant, speaking on her own experience, said that Bowden prison ha
Meétis employee. There are a lot of Métis people in prison, and a lot of Métis
people working in prison. It’s important to have original languages, the Elder
looked after those who were acting out of order
Another participant noted that in reading the data, they “triggered her back to
being 17,” when her family doctor said “if you believe in something, you will &e
in a better place and you will not be as ill.” She went home, talked to mom an@
dad, and asked questions about church, spirituality, and questioned why she &
wasn’t baptized. She grew up surrounded by the Roman Catholic, Methodist, @d
Lutheran faiths, which were the 3 predominant religious groups around her. SEg 1
now 56, and suggests that those who “believe in something are always less s1c§
that people who don’t believe in anything.”
e She was born Métis, heard Michif and Cree in house, dad worked with
reserves, also worked with Catholic Church.
e Interested in trauma leading to illness. As a social worker, she finds it
amazing how many social workers end up with autoimmune disease.
e Consideration of the impacts of continual exposure to trauma
personally and professionally as an Indigenous person.

e ‘ﬁu!u!%nw

salb

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

| @p anbiydelboijqig aouaby 1e GzZoz ‘gf’éun[‘ uo ywoo fwqguadolwgy/:d


http://bmjopen.bmj.com/

Page 63 of 78 BMJ Open

©
S
(&
1 L
2 g
3 : =
4 Hidden culture *  “Icarry every child in my heart that has died in the system.” 3
5 e
6 * Collective and historical trauma =
7 , - o >
8 * There is a relationship between vicarious trauma and 2
9 Métis are a distinct autmmmune‘ dls'o'rde'rs. This participant noted that beingon g
10 culture long-term disability is stressful — what about the people that_? 5
" fall through the cracks? S b
12 S 8
13 e Noted how common ADHD with those who are present. Trauma in biréh g
14 canal, pregnancy, can lead to medical issues. % 3
1 2 e Lateral violence, vicarious trauma, Supervisor with children’s servicesg 3
17 e Daughter works for public guardian, and in that setting, she seeé. a §
18 Conflicts in lot of Pe‘:ople who came through Childre_n and Familz Services._EE g
19 reconnection to e As Me];[/l[s people, 1We ne}f(li to keepdpushllng forward. Wz have 9o §
20 spirituality many Métis people with lupus and similar autoimmune 1seaseg @
21 Has 3 autoimmune diseases herself. 3 >
22  Challenges of accessing medication - $5000 not covered a mongh. =
23 Many M¢étis people can’t afford medication or trial drugs. c 8
24 173 rqe PR o 9 4 QC
25 o “Métis people were lost... are still invisible. We’re no longe® 22
o e D) . 99 = =
26 Complex journey living on road allowances, but we’re still lost. %Lg N
27 e Brother not registered as Métis, 60s Scoop survivor. Brother al@S &
28 experienced forced sterilization. She feels angry when looking 8t3 9
29 something [institutions involved in the 60s Scoop] that caused g £
g? family so much pain. 289
32 Searching for . Equriences of discrimination in the healthcare system and by healthcare §g§
33 reconnection to providers 533
34 . e An example of stereotyping was provided by one participant, who was3 5 3
land, to traditional Sz
35 , asked to provide a status card for healthcare services. However, this is 881
36 ways (what’s been o . : @- o
relevant for non-status Métis people, or for non-status First Nations = =
37 IOSt) 1 > g
38 peope. o R— = 5
39 e Another participant notes that there is a mlsconceptlon - including % =
40 amongst some healthcare providers - that if you’re Métis you have 3 2
41 medications and medical coverage provided. She said that in trying to get 2.
42 Colonialism h her child’s medication for ADHD, the doctor asked for them to prov1d§,L %
43 0 on}a %sm as their status card. Her reflection on this is that in turn, you “need to g S
44 and Sj[lll 1mposes advocate for yourself. It turns into need to educate healthcare profesm@ali
22 conflict and to lecture. It shouldn’t need to be a teaching moment when you’re askiflg %
47 challenges to for medical assistance.” 2 5
48 reconnecting with e Her final reflection on this topic is that “receiving medical care a S IS
49 Identity. vulnerable position to be in.” g O
50 e Education is needed in institutions as well as for ourselves as we reconnect i
51 e “Spirituality is complex, especially when adding in colonialism.” Some people ar&@
gg trying to connect and re-learn traditional Métis knowledge and ways, as well as to§
=2 learn the language. Another challenge is that medicinal knowledge of plants and @
55 knowledge from the land hasn’t been passed down. Some are Catholic, some %
56 follow Métis traditions. Some trying to connect and relearn.” In her mother’s <
57 =
58 2
59 >
60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml o
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Searching for what
is right for you

©

S

(&

o

©

g

family, all of her mother’s generation spoke the language, but medicinal =
. . (%]

knowledge from the land that wasn’t passed down to her generation. Now she is 3
taking courses and all possible routes to learn. She “used to be angry” with the &
thought “why didn’t you teach me?” She said he “didn’t understand the effects of &
colonialism.” 8
e In Norquest, was part of Aboriginal mentorship program came, said i
general consensus from communities its that the medicine has its own X 2 2

spirit. Also, every pharmaceutical drug comes from earth, but “when yTe' @
multiply it you disconnect it from the spirit and it’s not a whole medlogpe ;

any more.” That’s why we have side effects, and need more med and gores
medication. Effects of colonialism on each of our generations. The spegkeg

said that plant medicine has its own spirit. 2
e Medicine is also colonialized and there have been effects of colonlahs@
on each generation.
e Another aspect of navigating the effects of colonization is navigating
reconciliation with the church and its effects. She added that it’s
“interesting that people are able to speak up now.”

Additional Comments from Participants Following Research Sharing Circle
Data Analysis Group Meetings (emailed after meeting)

1. January 4 Participant

&rep pue 1xa) 0] parejas sasn Joy Buipn|oul

g%) Jnarledns 1uawaublasug

“I would just add that I notice that there is what I would call a “spectrum of the h
on this topic. I found myself that I’ve gone from unaware to horrified to angry (Ve
Very Angry) to reflective...to searching for ‘what makes the most sense’ spiritua
I saw that ‘trend’ in the data set you sent along...

i

It is hard to describe. I’m attaching a story I told in November. Perhaps that will
illustrate that spectrum of what I’ve gone through in my own wellness journey.
Resilience I guess is part of it too. Focussing on gratitude helps.”

2. January 11 Participant

“I just wanted to type out some of my observations in case I don't get to cover th
the session. I'm in a course until 6pm, but hopefully won't be too late.

'sa!§0|ouuoa1 Tejiwis pue ‘Buturen) |y

Q.3 Are there ways that you see your health, spirituality, and well-being are
connected?

. traditional crafts and connections with nature eased mental wellness issues
. disconnections from spirituality and community decreased mental wellness

~—
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Connection with
land, tradition and
community
essential for health

Not identifying
with Métis
identity?

Harms done to
Métis people
(colonialism,
discrimination,
shame, severed
connections,
hiding,
underrepresentation
) have caused
illness

Spirituality
burdened by
conflict between
traditional

spirituality made people feel more positive and created better physical
outcomes

Q.4 What are the most important things you have done in your lifetime that impacted
your health?

Q.5 Are there ways that your Métis identity affects your health, spirituality, or
wellbeing?

Q.6 How do you blend different religions or spiritual practices to maintain your
health, spirituality, or wellbeing?

Q.7 Are there any areas you want to write about related to health, spirituality and
wellbeing?

avoidance of/quitting addictive substances including alcohol, drugs, smoking
eating healthy

use of traditional medicines

outdoor activities and keeping active
connections with community, family, friends

many respondents didn't take enough time to understand this question
many respondents indicated that there are no ways that Métis identity affe
their health, spirituality and wellbeing

some answered that these are affected by Métis identity, but didn't elabora’
some individuals mentioned the high prevalence of diabetes and other
diseases, in addition to high suicide rates

connections to (Métis) community are important but have been severed fo
many

one respondent mentioned a marginalized health care response
(institutionalized racism)

some respondents felt conflicted by religion or the incorporation of
Indigenous spiritual practices into Métis culture

ngdul ‘1yb1iAdoo Aq paloalold

S

EXIE

* (s3gv) Jnauladns juswaub

a number of people indicated that they're of the Catholic faith

some individuals indicated that they mix religious and spiritual practices (
smudging). Some were opposed to this.

smudging seems important but very few people have mentioned a deeper
understanding of other spiritual practices (ie. sweats, sun dance, pow Wows;
other ceremonies such as Grandmother Moon, etc). Likely a product of begg
separated from many Indigenous teachings.

a number of people add yoga to their routines

ururel] iy ‘Buiuiw eyep pue 1xa1 0} pare|dF sasn JogHuip

Bojouyoal rejiwis

many had nothing further to say
some individuals felt impacted by their work environments which impacte
their wellbeing (one had fears of racism and seem to indicate hiding their
Meétis identity in the workplace environment)

some thought better access to events and Indigenous teachings would have a
positive impact on wellness.

sal
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practices, Catholic
Church, western
mentalities, or just
not knowing

Fear of racism for
identifying as
Meétis

Searching for
connections with

community-
challenging

Searching for
connection with
land

Embracing of
Traditional and
western practices

Unrecognized,
underrepresented,

. Mgétis people practicing Indigenous spirituality may be discriminated against
by other Métis people (lateral violence)

. Some people have moved away from the Catholic faith

. some respondents found solace in connections with the land

. some respondents feel the need to keep explaining what Métis are and aren't
(lateral violence mentioned above)

Overall impressions: 2
@

. connections to healthy vices (crafts), practices (smudging/traditional é
medicines, yoga), the land (outdoor activities), and teachings increase the g
overall mental and physical wellbeing of participants. 9

- some participants have experienced a disconnection from Indigenous 2
spirituality, but would benefit from increased access and teachings g

+  community connections are very important ;

. certain health issues need to be addressed including diabetes, suicide” =

(o}

@

3. January 18 Participant S
c

3

“A final thought I had about the data was that, for many people, there seemed to b§

e n

* (s3gv) Jnauadns juguanblosug

seamless integration of Western and traditional medicine, and there didn't seem to
any sort of inner turmoil about it. People just seemed to naturally combine differe
ways of healing.”

B0

4. January 25 Participant

‘Buiuiw eyep pue 1xa

“Definitely reaffirmed my feelings on my heritage and society. Hopefully one dag

it'll get even better. As much as we fall thru the cracks now... at least its better thgn
my parents and grandparents had. (I have two uncles that the church up in Fort
Vermilion that were taken away from my paternal grandfather. I'm now started
searching for them or their possible children). My grandpa is gone but I feel his sglrl
with me as I research our family tree. Makes me wish we had more opportumtles %0

meet others like that more often.”

]
=]
(o]
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falling through the
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Longing for
connection
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January 4 2022 White board

lost cultures and connection People at a loss with spirituality, church or
traditional ways. Conflicted with Metis culture-

celebrations seem to be from European side. Flrst
Nations ways of being are matriarchal, became
hidden with Colonization, dishonours our great

NOO U WN =
ado rng

O

Actively in conflict with colonial
» mentality- this is coming out in our

12
13

: health. Conflicted stage of trusting

16
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. western medicine. Grandmothers.

2 Grappling with dual

: 7o identity, Metis and
hard to reconnect with your cuE @Jre if you don't have Catholic. Power in the
: a connection. Mental health, C: munity- all of land.

s society is lacking this not just Li

38
39
40

»seemed that data reflected people neV\gI

43

sbecoming connected to Metis culture.

46
47
48
49
50
51

Fiddles, guitars, food, dance- release and
Joy.

3
i
o
>
5
Q
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% Spirituality piece, blurred between Metls and
s [ndigenous piece.

58
59
60 F

Conflicted with self- generational stigma. People
are easy to judge without knowing the whole
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ﬂ\ﬂetls ldentity connecting with
health and well being
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Fear in identifying as Metis- may draw
away from what the medical issue is.

Without Metis identity- will impact
your mental health, core values.
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When trying to fit into a way that g Don't feel enough as a Metis to be
" not who you are, this could be - Included In western diagnosis- genetics
> detrimental to health. qualities for predispositions.
: Stigma- being excluded from appropriate
: . health care. Self disclosing can be a barrier or

> Metis heritage can relate to physmaE%ﬁealth
»  |mpacts of not identifying as Metis 0331 effect
=  physical health.

path to more understanding. Need to have to
do continual teaching to those who are well
meaning. Us having to help them care for us.

% Whats our Heritage?

N
D
albojouyoal Jejiwis pue ‘Bulure
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» Damned if you do damned if you don’ t.;.EWhere do you fit

» in? Hard to fit yourself, have to identify with what you

2 beleive, no right or wrong. We are scared to identify with

* what we feel. Culture that we are re-learningye=smeomsesmoesin
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26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

Not feeling you're (you look)
Metis enough.

Don't think I'm Indian enough. Flttlng
now because | took the side of my

grandmothers. Spirit was around me-
supposed to be there. The more | got

involved, the feelings and the emotlorﬁ
grew and wanted more. Spirit guiding e, |
knew | was supposed to be there. Takgé

whats good for you. I'm comfortable b%

in the middle, take from both sides.

1oy Bul pn.laua.luﬁu/(dooﬂtﬂ 910.d
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Overarching
themes

Reconnecting with Metis identity being
older has been challenging. Focus
(programs) has been on youth

as reconnecting with identity. Still Searching.

erizu gso-vzoz-uedo{wagenm se paysiignd 1s11} :uado rINg

Searching for programs
: Independently, online as programs
focus on youth. Shame a barrier. All
this and all the ways (hidden or not)
has effected health/mental health.
So Far Reaching.

Eng

0 /wod [wg uadolwgqy

Beconnection to land. Traditional medicines, how/where
can we find knowledge keeper to share this information.
;Elders say never to buy medicines- purchasing/trading
monetarily- barriers to urbanization.
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~rsdanuary 11 2822 White board m
Connections to healthy vices: crafts, ;

smudging, to the land, yoga, -mcreasé Overall Impressions

3

. the mental well being. Commumty Lateral violence to Metis who practice

® connections very important. Health : : spirituality, to those who didn't practice the
»  conditions like diabetes and SUICIde Catholic faith.

" need to be addressed. S Discrimination in health care. My own

1 Stlgma is a big part of this. Judgment g)i culture and  mother died in hospital because that
dlscrlmlnatlon how we are judged by ¢ Dthers Is deep discrimination. Huge issue. My mom more

rooted Mother taught us how to prese;—EEt ourselves, visibly Indigenous than | am. Can see that

38
39

0 put together, clean. A way to defend y@i,lrself self Metis are having similar experience with
» care, you don't know when you're gOIrrg to run into health care. This affects a person's health
% things. and well being.

X Theme: everyone would like to learn . Discrimination in health care. Wltnessed an
* more. They may not know much, but i ; ¢ Inmate who was well spoken, hit a brick wall
would like to know more. Connectlng : in the doctors office. The doctor had an idea
: spirituality with their well being throughg The inmate was determined to get accross

= their environment. : was he was going to stay, but stuck to
: ...\, DOctor had . some preconceived notions,

hitt the inmate had ta niich thraticnh thnaca |
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: Saw my doctors who came back froé*n Was doing the prayers of the faithful
= at church, prayer included only

; South Africa. Doctor spoke about h% Indigenous. | changed it to include

black people, comparing them to br@wn First Nations, Metis and Inuit.
people, Indigenous people. Thlnklng

about complaining about this doct@r$
been fighting my way through her eg. My parents always teased each other

about gettin married behind the church.

= You can set laws against us, as k,@g we The Metis and the French built the church,

: » had to put blankets on our Wlndows to but only the french could go in, the Metis
¢ hide our dancing. | am the only had to go behind. We had to sit in the back

: practicing Catholic left in my family: 1 of the church always.

2 lost my faith (after the discovery of! t‘he Experiences of discrimination (not being
> children in Kamloops). : as to take up the offering at church) stay

3 Shoes left to honour children left at ChEIECh they with children forever.
“o wanted to throw them out. "you're gom@ﬁo There's joy in seeing my

dlsplay all those shoes, this Is where yoaj re parents speak their language
6reconC|II|at|on IS going to start” :

” Reconcilliation is rfe*ﬁrer“ gwﬂ?gbt@“bae“@%e“r' COV'd.h.'t’ NOWMISSING part of
myv soiritualitv

NN = = =
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: the Catholic church has shut you Big theme is "a connection to something"

: out (IVIetis), but | still have my Z Whatever you prar::twe physically to stay

: i , healthy. A connection to your culture

0 splrltuallty. . ° (whether you grew up that way or not). When

2 you learn it, you want more. COnnection to

i E ;j people who are like you, when you feel like

12 o _ i you belong somewhere. CONNECTION

: Can see how spirituality, mental Shows in our Metis functions (dances
; health and physical health are and music)- you're welcome there, you
= Interconnected. They all go Y _ ey
7 together can be who you are, enjoy the kinship
. | of other people who are like you.

2 In Covid, missing our

laughter and our connection,
5 which grounds us.
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3

Maln themes

. The connection needs to be made agam
My grandparents, | don't know what they
=did spiritualy, but did a lot of Metis thlng;;g

:\When they moved to Calgary that :
»stopped. Don't know why? Maybe to :
%asamllate? Necessary to well being to l@a@
xconnected to culture and spirituality. Hoa?ﬁ
do you do that, it was cut off so extremafgf
There are so many people who didn't
~know they were Metis. It's necessary fo:
»health, but how do you reconnect with §IE
30f those ways: culture, spirituality and &
connecnon Health will falter without.
( Granparents spoke Michif, they went t@

6

Beading session, people open up,
connecting and talking, laughing,
being themselves. Very rewarding
teaching this.

Eating traditional foods. | don't
know if I've experienced eating
my traditional foods. Don't know
iIf this would make a difference
in health. If we ate them more,
maybe this would increase our
health. In general | don't know if
we eat a lot of our traditional

=Batoche every year. Grandfather was a : food.
§§jigger and played the spoons) Access to traditional medicines (Sage, sweet
5 ¢...grass, ma/l/sbqg berries and other traditional methods)-

as a contribution to health.
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! Accross the board, no was said there wasn't %

3 a connection between mind, body and i

g spirituality, not mentioned how. SOme z Honou ring the |and’

’ mentioned trauma they experienced. Making z :

o that spiritual connection helped them heal . makin banok bl'OUg ht
1 and overcome. Grounded to the earth, and = her comfort Wearing
13 doing things outdoors helped them feel less : § _ '

s stressed. Metis sash brough her
; source of strength.

3 | Being part of a larger
:  Learning Metis community has
;  aboutbeing helped her.

»  Metis, had

5 felt like an s

»  outsider or

0 a fraud.
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White board Jan 18, 22

Feelings of disconnection.
Searching for something that
worked for me. Searching for
filling the void.

Interconnectedness, connections,
multiples, no singular theme.

Kinship, being together.

Protecting each other, always
room for one more.

Searching for something.
Searching for grounding.

Longing.
When your history is behing
you, it's in you.
Some had seemed to find meaning exlusion

and understanding in their journey

No mater what you look like,
when you're Metis, you belong.

Imposter
syndrome.

Perception of others when sharing Metis
heritage
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MAIN THEMES

INTERCONNECTEDNESS. Giving Searching.
attention to all the parts for health
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Everything is connected
10 Family connection

Building on knowledge
13 Responsibility towards family,
caring for family and caring for
community comfort in a practice gives
Individual spirituality tone a sense of well being.
This starts with searching.
Kinship
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White board January 25, 2822 connection to culture.

Recognizing negative and positive
coping methods.
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Metis representation
missing in work and

Importance of having Metis education.

culture visible in the workplace.
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Diverse way of
reconnecting with Metis
iraditions
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Connecting modern life with
historical life, mainly learning
traditional ways to deal with
problems of modern life.
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We Iive in 2 worlds, and
that‘§ o.k.
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Others need to be
educated about the
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: Main themes about health wellbeing

: @d spirituality

: blended approach (western and : | Spirituality, any connection to it,
; Metis) to wellness and splrltualltyf supports wellbeing

: Physical wellness improved whe ﬁ;g trauma leading to illness

2 connecting to traditional praciticess

s Metis peoples are still lost.

2 Harvesting, hunting, going to the  :¢
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forest- these practices can be hard, §:mt

b
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5 are connected to wellness Misconceptions about Metis leads
: to advocating

% Spirituality is complex, affected by ¢
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How do health, spirituality, and wellbeing intersect in the Métis Nation of Alberta (MNA)

Region 3? A Métis-guided, community-based, participatory study

Abstract

Objectives: The purpose of our research was to understand intersections between health,
spirituality, and wellbeing in the Métis Nation of Alberta (MNA) Region 3.

Design: This Métis-guided, community-based, participatory research builds on our previous
patient-oriented community-based study where we co-developed a qualitative structured survey
with leaders, Elders, and community members to explore health, spirituality, and wellbeing in
the MNA Region 3.

Setting: Métis people are affected by historical and contemporary impacts of colonization. This
includes the residential school experience, impacting how Métis people relate to themselves, to
others, and to their culture. Alberta has the highest Métis population in Canada, and our research
is based in the most densely populated region.

Participants: 101 surveys were completed between September and November 2021, via
Qualtrics. Twenty-five participants who completed surveys participated in community-based
participatory research sharing circle data analysis groups in January 2022, via Zoom.

Results: Six overarching themes were developed in our participatory data analysis: (1)
searching, (2) interconnectedness, (3) colonization and systems, (4) traditional practices and
teachings, (5) spiritual and religious practices, and (6) relationship with Métis identity.
Conclusions: We discovered multiple intersections between health, spirituality, and wellbeing
within the MNA Region 3. Our results indicate that the impacts of colonization for Métis people

are poorly understood. More research is needed to understand the ongoing impacts of
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colonization, including increased understanding about Métis identity, health, spirituality,

religion, and wellbeing. In particular, more research is needed about the effects of

oNOYTULT D WN =

intergenerational trauma in the broader MNA, and across Canada.

10 Strengths and limitations of this study

13 e the only existing research exploring Métis health, spirituality, and wellbeing in the
15 localized context in Alberta, or anywhere else in Canada

we used the qualitative structured survey co-developed in our previous study

20 e our Métis-guided, community-based, participatory research included research sharing
22 circle data analysis groups

e limitations include a virtual sample from the MNA Region 3 only, not all the regions

57 across Alberta

29 e our sample may have been larger, and findings more diverse if the Covid-19 pandemic
had not prevented us from visiting each MNA Region 3 community in person

34 Introduction
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36 Globally, effects of colonization are devastating and profound, shredding the fabric of
38 traditional societies. ! In Canada, colonization efforts have aimed to assimilate First Nations,
Métis, and Inuit people into dominant European settler systems and ways of life. Métis people
43 account for over a third of Indigenous people in Canada; > Métis refers to a person who self-

45 identifies as M¢étis, is distinct from other Indigenous people, is of historic Métis Nation ancestry

and who is accepted by the Métis Nation. > Emerging as a people through 17th century fur trade
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50 networks and the subsequent relationships that formed between Indigenous people and European
52 fur traders, Métis people developed their collective identity with distinct cultural and social

features over time, which continue to thrive and evolve today. # Since the existence of Métis
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communities, the Canadian government has brought about assimilative and racist colonial
policies to allow for white settlement and development on Indigenous land. -7 These policies and
processes have had destructive impacts on Métis people’s identity and ways of life, including
their relationship and connection to land, governance, and kinship systems. ® Christianity was
promoted and often forced on Indigenous people and played a marked role in carrying out
assimilative efforts, with similar and unique impacts across Indigenous groups in Canada. °° The
missionary impulse, the residential school system, and the child welfare system influenced Métis
people’s relationship with culture, identity, and spirituality, along with how they relate to
religion and spirituality.
Cultural and spiritual orientations

Although M¢étis people are of European and First Nations origins, Métis communities are
diverse in cultural orientations. Early descriptions of Métis people included the Nehiyawak
(Cree), and apihtawikosisan, meaning half sons or half people, '° the independent ones, '° aka e-
akimiht, meaning not counted in the treaties, > and the people who own themselves. ! Fiola >
notes Métis people adhering to Indigenous Spiritualism, Catholicism, Anglicanism, Methodism,
or Presbyterianism. In addition, Michif-speaking Catholics viewed Indigenous Spiritualism most
favorably due to parallels between folk Catholicism of voyageur fathers and mothers’ Ojibwa
and Cree traditions.> Prefontaine, et al. !> noted today few Métis people may participate in
Indigenous spirituality, however throughout history, many Métis people were connected to and
embraced it.

At the basis of this system is Kitchi Manitou or the “Great Spirit” or “Creator” who

created the universe, the spirit world, the land, plants, animals, and humans. In this

spiritual system, it is vital to share, give and receive in order to keep the body, spirit,
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5 o . . T
6 land, not exploiting it. The use of the land and its resources was that of a collective S
7 2
8 stewardship between a responsible community of resource users. In Indigenous g
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1(1) languages, there is no such thing as inanimate objects — all things have spirits. Indeed, 2 :§
— =
12 . . . . . . . 8 8
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Residential schools

As part of colonialism, historical effects of Christianization have shaped Métis people’s
lives, directly and indirectly impacting health, spirituality, and wellbeing. Métis people are
affected by historical and contemporary impacts of colonization, including the residential school
experience, impacting how Métis people relate to themselves, to others, and to their culture. ¢
Between 1883 and 1996, more than 150,000 Indigenous children were placed in residential
schools, which were set up to displace parental and community involvement in children’s lives.
There are ongoing adverse effects of residential schools for surviving families and communities,
affecting individual and collective health. !7 While many people who worked in the schools were
inspired by an impulse to “save” and to “civilize” Canada’s Aboriginal people, government had
other motives. To gain control of Aboriginal land, the Canadian government signed treaties it did
not respect, took over land without making treaties, and unilaterally passed laws that controlled
nearly every aspect of Aboriginal life. No other Canadians were subject to this level of
regulation; these schools were central to the colonization of the Aboriginal peoples of Canada. '8
Ongoing intergenerational trauma

Meétis children comprised 9% of children in residential schools, and adverse effects were
compounded by the Sixties Scoop, where thousands of Indigenous children were taken into
foster care, adopted by mostly non-Indigenous families. %2> Ongoing intergenerational trauma is
evident in today’s foster care system; although only 7% of children in Canada are Indigenous,
they comprise 52% of children under age 14 in foster care. 2 Indigenous children in foster care
are among the most vulnerable children in Canada. %

Past collective trauma can affect current individual, family, and community health.

Impacts of residential school on former attendees and subsequent generations include poorer
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physical health, increased chronic and infectious disease, mental distress, depression, addiction,

substance misuse, increased stress, and suicidal behaviour. 2° 26 These historical and
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contemporary impacts of colonization, including the residential school experience, have also

10 affected how Métis people relate to themselves, relate to others, and relate to their culture.
Colonialism resulted in Indigenous people disassociating from their culture and assimilating into
15 the dominant culture. Of note, understanding how people conceive of themselves and how they
17 relate to the world around them, is fundamental to health and wellbeing. # Part of addressing the
health and wellbeing of Métis people is to understand more about historical collective identity
22 and peoplehood, shaping how Métis people see themselves today. Métis spirituality and religion
24 is not easily categorizable, and there is a gap in the literature exploring Métis relationships with
traditional Indigenous spirituality. '? This history and the understanding of Métis people as

29 colonized, with complex religious and spiritual experiences over time provides important context
31 for our research.

33 Truth and Reconciliation Calls to Action
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In 2015, the Canadian federal government made a commitment to implementing the Calls
38 to Action that were provided in the final report of the Truth and Reconciliation Commission of
40 Canada (TRC). 7 Along with the implementation of the TRC’s call to close health outcome
gaps between Indigenous and non-Indigenous people, McNally and Martin 27 highlighted the role
45 of research in contributing to the development of policies and programs that aim to increase

47 health equity for Indigenous people in Canada. Particularly for Métis people, there is a lack of
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Métis-guided research advancing the development of local understandings of health and
5o wellbeing that addresses cultural, social, and historical aspects of health in local contexts. 28 The

54 purpose of our research was to understand intersections between health, spirituality, and
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wellbeing in the Métis Nation of Alberta (MNA) Region 3. To date, ours is the only existing
research exploring Métis health, spirituality, and wellbeing in the localized context in Alberta, or
anywhere else in Canada. Our research team members (co-authors) are members of the MNA
Region 3 except two. The first non-Indigenous author is the spouse (42+ years) of the second
author, who is Métis — and their children and grandchildren members of the Métis Nation of
Alberta. The last author is connected to the Indigenous community through her Indigenous
children. Our research question was, how do health, spirituality, and wellbeing intersect in the
Métis Nation of Alberta (MNA) Region 3?
Methods

Our Métis-guided, community-based, participatory research builds on our previous
patient-oriented community-based study. 2° In our previous study, we co-developed a qualitative
structured survey with leaders, Elders, and community members to explore health, spirituality,
and wellbeing in the MNA Region 3. ?° Identified were priorities of passing on Métis
traditions/culture to the younger generation, blending different cultural and spiritual practices,
and cultural immersion/traditional knowledge/learning in community. Connection to Métis
ancestry, to community, to land, and spirituality presented opportunities for individual, family,
and community healing. 2° In our current study, we used the qualitative structured survey we co-
developed in our previous research.

The Canadian Institutes of Health Research (CIHR) Institute of Aboriginal People’s
Health describes the essential place of engaging in community-based, participatory research with
Indigenous communities. 3° Our research team engaged in community-based, participatory
research within the MNA Region 3 using these CIHR guidelines: Engaging in community-based,

participatory research with Indigenous communities includes the following responsibilities: (1)
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2 understanding and respecting Indigenous world views; (2) respecting the jurisdiction of the =
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6 community over the conduct of the research; (3) providing the option of a participatory-research S
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without community involvement, identifying the harmful effects of colonization. Founded by
Freire 3¢ and Borda 37, PAR emphasizes social transformation through placing those to whom the
research matters most at the centre of it.
Ethical Approval

According to the Tri-Council policy statement on ethical conduct for research involving
humans research with Indigenous people must arise from within the community, and include
building trusting, reciprocal relationships with respect for persons, collaboration, and
engagement between researchers, community members, and community leaders. 3° We built
trusting, reciprocal relationships within the MNA Region 3, collaborating at each step in our
research, developing a research proposal in conjunction with local MNA Region 3 leadership and
received ethics approval from the University of Calgary Conjoint Health Research Ethics Board
(REB: 18-0433). The Canadian Institutes of Health Research, et al. 3° also details ethical
guidelines, which we adhered to: (1) respect for persons (mindful of the need for free, informed,
and ongoing consent, and intergenerational interconnections with nature); (2) concern for welfare
(mindful of physical, social, economic, and cultural environments including communities); and
(3) justice (engagement with participants prior to recruiting and then maintaining over course of
the research can enhance ethical practice and quality of research, promote trust, and identify
mutually beneficial research goals). We were also guided by the National Aboriginal Health
Organization 38 principles of ethical Métis research: (1) Building reciprocal relationships through
community engagement, acceptance, and involvement; (2) Respecting individual and collective
practices and protocols; (3) Recognizing individual and community diversity; (4) Researching
with outcomes of relevance meaningful to the community in mind; and (5) Understanding

relevant Métis history including straddled worldviews.
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Métis Nation of Alberta

Alberta has the highest Métis population in Canada, where > 114,375 self-identified and

oNOYTULT D WN =

42,000 registered Métis people live within six regions, along with > 5,000 people living on eight
10 Métis Settlements (Canada’s only designated Métis land bases, comprising over 1.25 million
acres of land).?® Métis settlements are governed by the Métis Settlements General Council

15 (MSGC) and there is a distinct divide between the MNA and the MSGC. Our research focused
17 on registered Métis people within the MNA Region 3, with 14,000 registered members. The six
regions in the MNA include Métis Locals, each Local having an elected President and Vice-

22 President. The locals facilitate networking among smaller communities within the region and

24 serve to support local interests. Our previous community-based study took place in the largest of
12 communities (Calgary) in the MNA Region 3, where 6,300 members reside. Inquiring about
29 the possibility of a research study with MNA Region 3 leaders and an Elder, they identified

31 exploring some aspect of health, spirituality, and wellbeing would be meaningful and helpful to

33 the community.
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Patient and Public involvement
38 Our research team has years of ongoing trusting, reciprocal relationships within the MNA
40 Region 3. When inquiring about a research study with MNA Region 3 leaders and an Elder, they
identified exploring health, spirituality, and wellbeing as a meaningful topic that would be
45 helpful to the community. Collaborating at each step in our earlier research, we co-developed a

47 qualitative structured survey with MNA Region 3 leaders and an Elder. With continued
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collaboration in this current research, we distributed this co-developed qualitative structured
5o survey electronically. We engaged in research sharing circle groups for data analysis and theme

54 development.
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Participants

We used the qualitative structured survey developed in our previous study for the current
research (see survey attached as a supplementary file). The survey contains checkboxes with
areas of interest and space for narrative writing. Originally planning to distribute the survey face-
to-face across the MNA Region 3, we were inhibited by the Covid-19 pandemic. A Qualtrics
survey link was emailed by the MNA Region 3 Head Office and posted on their Facebook page
for MNA Region 3 members to access. The Qualtrics survey was open September 2021 —
November 2021, 116 participants initiated surveys, of which 15 were incomplete (87%
completion rate). One hundred and one participants aged 19-77 years (M=40.76, SD=11.87)
completed surveys. Following de-identification of the narrative data from Qualtrics surveys into
word documents, we engaged in research sharing circle data analysis groups for participatory
coding and theme development. Each participant completing the survey was given a $50.00 gift
card (and an additional $50.00 gift card if participating in data analysis).
Research sharing circle data analysis

Twenty-five participants who completed surveys volunteered to take part in data analysis
through attending one of four research circle sharing groups. Research sharing circle data
analysis groups were held via Zoom weekly in January 2022, and were approximately 90
minutes long. Research sharing circles provide space, time, and an environment for sharing
ideas, and are fitting for research with Indigenous people. 3* Our research sharing circle data
analysis groups were attended and facilitated by our research team and an MNA Region 3 Elder,
who provided guidance and perspective to each research sharing circle. Our participatory coding
and theme development was modeled after previous studies. 2° 41-43 Research sharing circle data

analysis group participants were provided with de-identified word documents of narrative survey
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data approximately two weeks ahead of each sharing circle. During each research sharing circle

data analysis groups, participants were given opportunity to identify the data holding the most
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meaning to them, discuss why, and work together to develop themes. Conversations focused on
10 participants’ understandings of the survey data that had been shared with them, and research
team members took notes during each research sharing circle data analysis group, adding ideas
15 for themes to a whiteboard within Zoom as participants shared them. More detail about the data
17 analysis and theme development process can be found in the notes and whiteboard themes
attached as supplementary files. Conversations were not focused on personal stories, but on

22 survey data, however, there were natural opportunities for participants to share their personal
24 connection to the data and their stories as well. The research sharing circle data analysis groups
did not generate new narrative data, however, they contributed to the participatory data analyses
29 process, building trust, reciprocity, collaboration, and engagement among the research team,

31 community members, and leaders.

33 Following completion of the research sharing circle data analysis groups, the research
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team members reviewed and discussed the notes from each of the sharing circles to confirm

38 themes that were developed about the data. Informed by PAR methods, the research team

40 members condensed some of the themes identified in the research sharing circle data analysis
groups, placing them under six overarching themes. These themes were member-checked with
45 the MNA Region 3 community members at community mixers. We co-designed and shared an

47 illustration of the findings at an MNA Region 3 mixer, where MNA Region 3 leaders, members,
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Six overarching themes were developed in a participatory manner in our research sharing
circle data analysis groups: (1) searching (searching for connection, educating ourselves and
others); (2) interconnectedness (interconnectedness and holistic health, family and community
relationships); (3) colonization and systems (navigating systems and Métis identity, colonization
and ongoing impacts on health); (4) traditional practices and teachings (reconnecting with and
practicing Métis ways that fit, engaging in traditional practices and teachings); (5) spiritual and
religious practices (living for something more, self-determination with spirituality and religion,
centering spirituality in health); and (6) relationship with Métis identity (identity conflict and
tensions, identity and self-concept). See Figure 1. Health, spirituality, and wellbeing in the Métis
Nation of Alberta (MNA) Region 3.

Insert Figure 1 here
Searching
Searching for connection

Ongoing searching for connection included wanting to connect, or connect more deeply
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to Métis identity and culture, and to a higher power, sometimes referred to by participants as
Creator, God, nature, or Mother Earth. For Participant 74, it was broader:
Your health and well-being are definitely connected, if you are not a healthy person
there's a good chance that things in your life are harder to do or to live with. As for the
spirit, I don't believe in spirits or spirituality. I believe we are all of the universe, you are

made of space dust you go back to space dust. And I suppose I find comfort in that.
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Interconnections between physical health, mental health, colonialism, intergenerational trauma,

and spirituality were evident throughout the findings.
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I'm having to learn about what it means to be Métis from people outside my family. I

didn't grow up knowing what this meant or really anything about it. Because of this lack

oNOYTULT D WN =

of knowledge and experience, right now my Métis identity is a source of conflict — I feel
10 pride and curiosity, but also pain. I feel as an outsider and a fraud, which is hurtful. I see
how this identity could bring connection to culture and nature, but I am just starting out. I
15 feel I have a cultural wound that I'm shying away from, which leads to pain, anxiety, and
17 almost a rejection of spirituality. (Participant 19)

Historically, Métis people have been hidden or erased, not fully fitting into European or

22 Indigenous classifications.!® Some were searching for connection to spirituality, to address

24 disconnection from spirituality, for belonging, to address disconnection from community, and to
connect to Métis family and community. Desired outcomes of searching included connecting to:
29 (1) Indigenous ways of being, (2) learning opportunities, (3) teachings on Indigenous spirituality,
31 (4) Indigenous ancestry, (5) culture, (6) oneself, (7) Indigenous cultures and beliefs, (8) Métis

33 ways of life in the bush, and (9) Métis identity.
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Educating ourselves and others

38 Part of a search for connection included educating themselves about being Métis, after
40 experiencing childhoods where Métis teachings were minimal.

I'm learning and trying to reclaim our ways of knowing. Slowly my grandmother is

45 starting to share more but it takes time. I feel like I don't know enough and it negatively

47 impacts the way I view myself in the community. Knowledge that has been passed down
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makes me feel proud and connected in my spirituality, but the process is long and hard
5o and can challenge sense of identity and can have negative impacts on wellbeing.

54 (Participant 71)
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For some, educating others about being Métis included educating medical professionals.
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I smudge and pray twice a day on a daily basis. I’ve participated in ceremonies including
sweats, and I monthly do my own River ceremony for guidance and peace from the
Creator and my Ancestors. I’'m teaching my children as much as I can learn about our
culture and we have come to love traditional practices...I’ve shared openly with my
specialists my desire to incorporate a blend of traditional healing and western medicine.
My specialists are very supportive and open. My new family doctor who replaced my
previous doctor of 19 years is not, and recently refused to work with me and my
specialists on prescribing pain medication for a diagnosed condition having me end up in
emergency and admitted from a pain crisis that had my body go in shock with my blood
pressure 70/30 and oxygen 86%. I’m so frustrated and scared that I won’t find a family
doctor that will work with me and my girls again in a healthy collaboration in my health.
My youngest daughter has also had emergency surgery these past few months and is still
experiencing daily symptoms of vomiting and can’t get help...even though the family
doctor has seen her but hasn’t looked at her wholistic health. Our people need help in
accessing services and advocacy. (Participant 48)

Educating referred to informal and relational learning by receiving teachings from Elders

or family members, but also referred to accessing classes and courses. Many had Elders in their

lives to approach and learn from regularly.

Connection to kin gives me a larger pool of support that family alone does not. I am able

to go to nature and the land to find a safe calming space to communicate with the creator.

My Elders help guide me and provide insight and teachings on how to live.

(Participant 93)
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health. Interconnectedness with nature (land, the outdoors, and Mother Earth) and individual
interconnectedness (between mind, body, emotions, and spirit), frequently included the spiritual.
Everyday practice and incorporation of spirituality was a vital part of holistic health and well-
being for Métis participants. Spiritual practices were described as individual as well as
communal.

I embrace all sides of my culture and practice spiritual healing in my home by smudging,

burning sweet grass. I also take part in sweats when I can, as well as taking part in

healing circles and talking to Elders. (Participant 38)
For Métis people, engaging in ceremonies such as smudging, pipe, sweat lodge, sun dance, and
sacred lodges can create connection with creation; however there is resistance in communities to
these practices due to the influence of residential schools, Christianity, and government policy.°
Family and community relationships

Relationships with family and community members, as well as building relationships
with Elders, was an evident part of interconnectedness and social connection, supporting health,
wellbeing, and positive health outcomes. Family and community relationships included
understanding how they were situated in it, particularly in urban settings.

I think that access to teachings and community is important for our nation['s] wellbeing.

Many of us in urban settings and away from homelands are disconnected and lacking that

guidance and connection. Especially if we don't "look" Métis it can negatively affect our

view of ourselves. Where do we belong within the community? Lack of connection to

community, teachings, language etc. all impacts health and well being of our nation.

(Participant 71)
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For many, maintaining regular social connection was particularly difficult during the

Covid-19 pandemic. Métis participants valued family as a source of support, particularly for

oNOYTULT D WN =

mental health. Learning about their Métis history and prioritizing family was a source of

10 strength. Participant 70 wrote, "I look forward to new opportunities to connect to the Métis
community in my city, the land, and to continue practicing our cultural traditions like beading,
15 gathering, and ceremony.”

17 A priority for many people when considering the role of interconnectedness in health,
wellbeing, and spirituality was connection with Elders. In the words of Participant 97, "the more
22 traditional ceremonies I take part in and Elders I speak to, the more I grow both physically and
24 spiritually.” For some participants, this connection with Elders increased wellbeing:

When a new medical professional finds out my Métis identity they automatically assume
29 that I have a lot of medical conditions or addictions! But I also think my Métis identity
31 allows me to connect and speak with Elders and spirituality will improve my wellbeing.

33 (Participant 50)
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Participant 97 wrote, "I grew up Catholic. My family still practices some of that. But I attend
38 speaking circles, rely on Elders and knowledge to support me in my life.” For some, finding a
40 mix between Catholicism and more traditional beliefs was facilitated by family and community
relationships.

45 Colonization and systems

47 Navigating systems and Métis identity
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Many participants openly shared their experiences of discrimination or fear of being
5o discriminated against, with a particular focus on interactions with health care professionals and

54 the health care system. Participant 85 described their Métis identity making a difference,
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“depending on the situation, I experience discrimination in health centres for my appearance and
don’t like going to health centres for that reason.” Discrimination and racism was identified by
many participants as interfering with health.
Myself and my Métis relatives have struggles with heart issues, diabetes, and mental
illnesses (schizophrenia, PTSD, anxiety, etc.). I myself am white passing so I have yet to
experience discrimination in the health system but my non-white passing relatives have
(expected to be alcoholics, harassed for prescribed medicine at pharmacies, etc.). This

affects their desire to access services and distrust the system. (Participant 47)

Navigating health care services is impacted by being white or non-white passing; traditional
healing and western medicine are difficult to merge. Some of the participants also had

difficulties navigating the preceding in their places of work.

Most people spend their days at work. Workplaces, I feel, have a major impact on health
and wellbeing. How does my Métis identity play out there? Can I say I'm Métis without
prejudice? I made a workplace change 2 years ago for my mental health and I found that
the change to a more liberal work environment helped my mental health because in an
environment that supported me in many ways. The pay isn’t great but my health seems

much better. (Participant 43)

Culturally safe policies and practices promoted and centered with incorporation of the
TRC Calls to Action are critical for Métis health and wellbeing within systems. As the TRC is
implemented and policies and practices are developed, there should be a recognition of the
impact on Métis people regarding health, spirituality, and wellbeing, with a specific emphasis on

workplace environments.
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Workplace environments must do more to Indigenize and acknowledge the positive

affects it has on all people. Equity, inclusion and diversity are intrinsic components.

oNOYTULT D WN =

Governments must implement culturally safe policies and practices within the health care
10 system. Active participation in the Truth and Reconciliation process brings new
challenges for health, spirituality and wellbeing. The emotional labour and

15 responsibilities that is expected of a Métis person continues to be present as it did

17 historically. There are more truths to be told. (Participant 84)

One participant referred to challenges navigating academia, the justice system, and supports and
22 services, including even Métis-specific services.

24 Completing graduate studies impacted my health negatively due to the presence of a
racist academic in my sphere. Fighting the racist and misogynist justice system related to
29 domestic abuse and the rights to safety for my baby also impacted my health negatively.

31 (Participant 91).

34 Participant 65 wrote, “internalized racism from systemic issues in society has affected my
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36 wellbeing especially when hearing and being witness to racism and negative perceptions [in]
society... however it has also given me strength when learning what it means to be Métis.”

41 External and internal challenges exist with experiences of racism and discrimination, along with
43 opportunities for developing resiliency and strength through claiming and walking in Métis

identity.

Colonization and ongoing impacts on health
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51 Ongoing effects of colonization have significantly impacted the health, spirituality, and
53 wellbeing for Métis people. Participant 14 described, “my loss of identity not knowing my

55 culture or Métis spirituality affected my sense of connection to my people, Spirit and value of
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my physical health.” Participant 79 wrote, “So much was lost and forgotten because being Métis
used to not be socially acceptable.”
I have a lot of relatives and ancestors who struggle/struggled with addictions and mental
illnesses. As I learned more of this and my own mental illnesses began to show, I worked
hard to avoid alcohol, drugs, as well as to seek therapy. I also began to acknowledge and
understand the systems and history that created addiction in my family and use this
knowledge to protect myself from these systems and work to return to traditional ways.
This had helped me to understand that my mental health issues are not entirely my fault,
and that by taking care of my mind, body, and spirit I can help alleviate my issues and
help to heal further generations. (Participant 47)
Another aspect of colonization is the role of religion and mistreatment by religious institutions
and staff.
It affects my mental well-being more than anything, as trying to understand why the

Indigenous people were treated so poorly from the beginning. And how people are okay
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with using their religion as a scapegoat for their choices of mistreatment and or murder.
And it really gives you an understanding of how humans treat humans for selfish reasons.
(Participant 74)

Varying relationships to the church and organized religion were expressed.
I used to be Catholic which I totally reject now especially since learning more about the

atrocities my family and others has experienced because of the church. I am a very new
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learner about our Michif “ways” of ceremonies. Of course it is connected at a deep level

in the choices I make every day. (Participant 54).

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

Page 23 of 78 BMJ Open

22

Emphasized throughout was the importance of recognizing, understanding, and

addressing personal and intergenerational trauma. Participant 7 wrote, “Removed myself from
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toxic people and situations; began my road to sobriety so I could heal myself from the trauma of
10 my life and past generations.”

Understanding who I am and where my family comes from is very important. Trauma

15 from past generations is imprinting in my DNA and passed down through many

17 generations. Knowing that helps me deal with the things that come up in life.
(Participant 81)

22 Recognizing the effects of intergenerational trauma and taking steps to mitigate them, Participant
24 83 described engaging in “physical activity, healthy food choices by mainly eating wild game
protein, choosing to be a non-smoker, stress reduction techniques, recognizing intergenerational
29 traumas and most importantly living a strong spiritual way of life.”

31 For many, colonization resulted in disconnection from Indigenous spirituality.

33 I was raised very Catholic with no discussion of traditional spiritual practices. As I got
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older I questioned those beliefs and began exploring spiritual connection to land and how
38 those worked together. I smudge in the morning and say my prayers. My prayers still
40 come through the way I'd almost pray in church, but now I use a different method I

suppose. Smudge grounds and centers me. (Participant 71)

Participant 96 wrote, “in our household we are accepting of all religion and spiritually and are

48 always trying to learn more without belonging to anything. This affects our wellbeing because I
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50 feel we have lost information, culture and understanding.” Reclaiming religion and spirituality as
a way of addressing disconnection from Métis culture and traditional spirituality was identified

55 throughout the study.
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Traditional practices and teachings

Reconnecting with and practicing Métis ways that fit
Finding and practicing Métis ways fit differently for each individual, however, smudging

was frequently identified as the way to reconnect with and practice traditional ways. Connection

with Métis ways, or reconnection, knowing inside all along about being Métis, were described
throughout.
I think it's so important to gain teachings from Elders or family members. If young, urban
Indigenous youth don't have access to traditional knowledge, then I think they should be
provided this support in schools or Aboriginal friendship centres. Without spirituality, it
feels like a part of your self is missing. (Participant 16)

Being outdoors was a fitting way to connect with spirituality for some participants in our study.
I don't consider myself to be a spiritual person. My only connection to spirituality is
being in nature. I am outside a lot and hike throughout the year. Hiking to me is first and
foremost physical, but it also reminds me that nature is powerful and enormous. Hiking is
a mindfulness practice and also allows for a break from the tech-connected and busy city
lifestyle. (Participant 19)

Engaging in traditional practices and teachings
Engaging in traditional practices and teachings occurs on an individual and collective

level. Participant 36 observed, “I find that the Métis people tend to forget where the Indigenous
part of them comes from, and we forget to celebrate that side. We focus on the non-Indigenous
side and celebrate that more often.” Embracing and living out traditions and practices were
informed by each Métis person’s unique relationship with local Indigenous people, personal

history, family history and relationship to Métis ways. “I stay away from church, I am in a
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better place believing in the Creator” (Participant 52). Distinguishing between Indigenous, First

Nation, or Métis practices and traditions (such as smudging, Indigenous spirituality, prayer,
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being on the land, and ceremony), was not frequent. Participant 91 wrote, “My wellbeing is

10 intimately connected to practicing my culture and Indigenous spirituality, being involved in my
community and being on the land.” Participant 16 noted, “I smudge regularly and I try to eat a
15 traditional diet filled with meat and whole foods. I was raised Catholic however in my teens |
17 rejected the faith and solely followed my father's Indigenous spiritual teachings.” Participant 50
related, "I have nothing to do with Christianity. I follow First Nations spiritual practices.”

22 Another noted, “I wish I could harvest more medicines and have more knowledge in that area”
24 (Participant 88).

Smudging and prayer were consistent practices. Smudging was “to help with stress”

29 (Participant 9). Participant 16 emphasized, “maintain a healthy diet, follow traditional

31 Indigenous teachings and spirituality as taught by my Métis father, and keep an active lifestyle

33 through outdoor activities.” Connecting to land was referred to as part of religion or spirituality,
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as a part of mental health, as a part of physical activity, and as a place of refuge, belonging, and
38 holiness, supporting health, wellbeing, connection, healing, and wholeness.

40 My Métis identity affects my health and well-being as I feel drawn to the outdoors, I feel
that nature is a holy place for me. While I believe in god I feel closest to her when [in]

45 nature and I can smell the earth. (Participant 33)

48 Participant 46 identified, "mindfulness, time to connect to nature and the creator, realizing the

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

50 simplicity of walking/hiking to provide physical benefits as well as opportunity to connect to

nature.”

35 Spiritual and religious practices
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Living for something more
Living for something more included participants’ sense of purpose, meaning and personal
values. Participant 46 identified, "we can't be physically healthy without mental well-being and
a connection to something larger than ourselves.” Participant 12 wrote, "worked hard, believed
in a power greater than me.” Participant 35 summarized, "I go to Catholic church but also
respect Métis cultural beliefs.” Living for something more was described more specifically by
another participant:
I feel that honouring nature, Spirit and Christian values are synonymous and blend easily.
I enjoy spending lots of my time outside in creation/nature honouring Spirit and enjoying
its bounty. My soul is healed in the forest & mountains. The rivers and creeks listen &
the animals teach me lessons. (Participant 14)
Self-determination with spirituality and religion
Self-determination with spirituality and religion included self-definition and self-
leadership, shaped by colonization, including religious missions in historical Métis communities.
Participants strongly conveyed spiritual and religious practices as personal; Participant 56 wrote,
“the way a person prays should always be personal and meaningful to a greater power." In the
words of Participant 80, “there is not one way or dogma,” rather, participants described

embracing, rejecting or blending Christianity with traditional Indigenous spirituality.

My spirituality is kinda a mix of being raised Catholic, resenting that, becoming more in
tune with Indigenous ways of knowing in regards to spirituality, and a whole mix of what
I chose to believe and put into practice. These certain practices and having spirituality in

general help me be mindful, which affects my wellbeing. (Participant 46)

Centering spirituality in health
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The blending of Christianity with Métis beliefs was frequently mentioned, "re-learning

what was lost during colonization and still practicing the religion I choose today takes some

oNOYTULT D WN =

juggling but it helps me be more comfortable with myself” (Participant 81). Participant 4 wrote,
10 "I definitely blend Indigenous spirituality with a Christian theology. I try to see Soteriology with
Indigenous eyes.” Another participant described how health and wellbeing are connected with

15 spirituality:

18 I am Christian but also believe in the creation stories and ways of being and doing that

20 are more of my Metis up bringing. I use Christian prayer as well as smudging to stay
healthy and seek guidance. I use the land as a place that gives me an understanding of our
25 connectedness to everything. By recognizing that we are all connected, I live with respect

27 for everything and it brings me peace. (Participant 93)
30 Relationship with Métis identity

33 Identity conflict and tensions
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36 A common thread indicated Métis people are connected, however, there is no one way to
38 be Métis, “are unique and can’t be defined by one set way” (Participant 12). Participant 67
wrote about, “deconstructing what I’ve adopted and deciding what is important to wellbeing as a
43 Meétis woman." Participants described inner conflict and tension with identity as a Métis person,
45 along with tensions between Métis identity and self-concept. Self-concept was expressed as

central to health and wellbeing in childhood and adulthood, "so much was lost and forgotten

N
O
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50 because being Métis used to not be socially acceptable" (Participant 79). Another participant

52 wrote:
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My fathers negative views of the Catholic Church have been passed on to me. It’s a bias
maybe? But then isn’t that what Métis are? Conflicted/Mixed ethnically and culturally.

Métis are Catholic but look at what the Church did to the Métis. (Participant 43)

Identity conflict and tensions existed throughout the findings, but were noted to be essential to

spirituality, health, and wellbeing.

Identity and self-concept

Historically, Métis people hid their identity where possible due to racism, discrimination,
marginalization, and fear of being unable to maintain housing and jobs. This hiding led to
disconnection from Métis identity and culture. Participant 89 wrote, "I [grew] up not knowing
my culture and I am learning everyday now.” “Understanding who I am and where my family
comes from is very important. Trauma from past generations is imprinting in my DNA and
passed down through many generations. Knowing that helps me deal with the things that come
up in life” (Participant 81). Pride in M¢étis identity was identified, as well as a reluctance for

some:

Still trying to figure it all out. I am VERY proud to be a Michif woman and to have my
children and grandkids now recognized. As an older woman I feel like a baby in this
regard though and it is difficult for my cousins/relatives who’ve not taken this step to

understand why belonging & participating in Métis community matters. (Participant 54)

The impact of accepting oneself as a Métis person and feeling proud is evident in the words of
Participant 61, who shared "I am proud to be Métis. I think its a sense of community. Everyone
has welcomed me and helped me learn about my family and heritage." Another participant

described their experiences working through Métis identity and self-concept:
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While I am baptized and confirmed Catholic, I have extreme difficulty & anger with the

fact that the church has yet to apologize for the atrocities of the residential schools and

oNOYTULT D WN =

other colonized ways that they have oppressed Indigenous people. I recently found a new
10 church that is affirming, focused on social justice, and working to decolonize their
community. As I am in relationship and connection with the MNA community, I continue
15 to learn and grow. I have been participating in Grandmother Tea ceremonies and this has
17 been such a gift. (Participant 70)

Discussion

22 The goal of our study was to understand how health, spirituality, and wellbeing intersect
24 for members of the Métis Nation of Alberta (MNA) Region 3. Our research identified ongoing
adverse effects of colonization across the MNA Region 3 community, particularly in relation to
29 how cultural identity informs health, spirituality, and wellbeing. Colonial policies and processes
31 (both historical and contemporary aspects of colonization that discriminate against Indigenous

33 people in Canada) have resulted in adverse impacts on health determinants and outcomes in
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comparison to non-Indigenous populations across Canada. 4448 Participants in our research

38 identified searching for connection to Métis identity and culture, trying to fill a void, and

40 educating themselves and others about who they are and where they come from. Throughout the
literature, participation in traditional activities, environmental and cultural connections,

45 Indigenous language learning, and spirituality are cornerstones of an Indigenous health. 48-31

47 In our research, interconnectedness and holistic health included the land and spirituality,
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along with family and community relationships, and relationships with Elders. These
5o connections can also be found in emerging research from Manitoba, Canada.’? Some literature

54 exists exploring the relationship between spirituality and health for Indigenous people,
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emphasizing consideration of spirituality in health policies and programming. 333 Our research
identified colonizations’ effect on a societal level — and ongoing impacts on health. Recent
events affecting processes of reconciliation for Métis people include unearthing of Indigenous
children’s bodies across former residential schools across Canada. 338 Survivors of the
residential school system have clearly spoken about ongoing intergenerational effects (including
participants in our research). 3°-62

In our previous research, we discovered that engaging in pilgrimages to Lac Ste. Anne
contributed to individual, family, and community health, spirituality, and wellbeing for Métis
people. 2° Lac Ste. Anne is a site sacred to many Indigenous people, with yearly pilgrimages
(since 1889) to the healing waters in honour of Saint Anne, mother of Mary, grandmother of
Jesus. © On July 26, 2022, Pope Francis engaged in a penitential pilgrimage to Lac Ste Anne.
Additionally, Pope Francis travelled to Maskwacis and Edmonton in Alberta, Canada, on July
25, 2022, offering an apology for the evil committed in residential schools against Indigenous

people. % Words are not the only significant part of apology, it also includes the spirit behind
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them. % Pope Francis’ emphasis of colonization as a common enemy implied responsibility
outside the church; the church should not determine acceptance of an apology but should
demonstrate deep sorrow and amendment for wrongs. % On Pope Francis’ return to Rome he
described affirming local Canadian Catholic communities to engage with Indigenous culture,
languages, and worldviews.®® Each survivor will need to make their own decision about

accepting the apology, and concrete action is still required on behalf of the Catholic church. ¢ In
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order to follow-up on Pope Francis’ desire for restoration, it will require more than $30 million
dollars for concrete actions toward cultural healing including: (1) decreasing the percentage of

Indigenous people in Canadian prisons, (2) decreasing in the number of missing and murdered
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directed health and wellness opportunities; (6) Truth and Reconciliation intergenerational
support for Métis individuals, families, and communities affected by residential schools
experiences; and (7) Youth Programs & Services for Métis youth to provide community
belonging and cultural connection.
Limitations

Lincoln and Guba 7° proposed adding a naturalistic rather than rationalistic method of
inquiry to research, and identified four criteria for determining trustworthiness in qualitative
research: (1) credibility (a type of internal validity); (2) transferability (a type of external
validity); (3) dependability (a type of reliability); and (4) confirmability (a type of objectivity).
Credibility included member checking results with MNA Region 3 leaders, members, and Elders
at community mixers. Transferability of our study results may be limited, due to our virtual
sample from the MNA Region 3 only, not all the regions across Alberta. Dependability of our
results may have been stronger with a larger sample, and our findings more diverse if the Covid-
19 pandemic had not prevented us from visiting each MNA Region 3 community in person.
Confirmability of our results is evidenced in in our prolonged engagement with the MNA Region
3 — from research proposal to survey development, to participatory data analysis, resulting in
thick description. More research is recommended regarding ongoing impacts of colonization,
connections, and understanding about Métis identity, health, spirituality, religion, and wellbeing,
and the intergenerational effects of trauma in the broader MNA, and across Canada.
Conclusion

In our Métis-guided, community-based, participatory study, we explored intersections among
health, spirituality, and wellbeing with the Métis Nation of Alberta (MNA) Region 3. Many research
studies occur with agendas set outside the community rather than with Indigenous people. Our research

originated with community leaders identifying a topic of importance, co-developing a qualitative
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structured survey with community leaders, an Elder, and community members, and working closely to
centre their priorities and perspectives throughout the research process. Our research sharing circle data

analysis groups resulted in unique participatory coding and theme development. We discovered

oNOYTULT D WN =

10 innumerable intersections among health, spirituality, and wellbeing for Métis people in our study.

12 Searching for connection to Métis identity, educating themselves and others about who they are and

14 where they come from, was ongoing. Interconnection and holistic health includes family and community
16 relationships, particularly relationships with Elders. Ongoing effects of colonization affect every aspect of
18 health, spirituality, and wellbeing for Métis people intergenerationally. Reconnecting with traditional

20 activities and teachings, including the environment, land, and culture, learning original languages, and

22 practicing spirituality is foundational to health and wellbeing for Métis people.

57 FUNDER: Government of Canada, Canadian Institutes of Health Research, Strategy for Patient-Oriented
28 Research [175397, 2020].

32 Figure 1. Health, spirituality, and wellbeing in the Métis Nation of Alberta (MNA) Region 3
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Figure 1. Health, spirituality, and wellbeing in the Métis Nation of Alberta (MNA) Region 3
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Nutrition for physical wellness

Land claims

Harvesting rights

Learning language

Preserving language

Pilgrimages to sacred sites

Please use the next few pages to write about any of the topics you checked off above.
Additional Questions:
(1) Are there ways that you see your health, spirituality, and wellbeing as connected?

(2) What are the most important things you have done in your lifetime that have impacted your
health?

(3) Are there ways that your Métis identity affects your health, spirituality, or wellbeing?

(4) How do you blend different religious or spiritual practices to maintain your health,
spirituality, or wellbeing?

(5) Are there any other areas you want to write about related to health, spirituality, and
wellbeing?
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30 She suggests that dancing is important to release all the stress and enjoy ligeg §
g; and to let your body release. She noted that this was important in terms of2 g§
33 being who you are. People were able to relax and be themselves. %gg

3

gg e [t took her so long to come out of the closet and be known as Métis. She I'%SIEE
36 teaches the youth about their Métis heritage, so they can be proud of it lor% S
37 before I did. She holds a dance group where they learn to jig, and there hage 3.
gg been 4 sessions prior to the onset and social restrictions due to COVID-19§' ??,
40 She has also taught beading and capote making. 8 %
Q=

2; e FN, Métis, and Inuit Elders — there, I’'m not Indian enough, but as I went § é
43 along, I’ve found I’m fitting in now because I took the side of my 3 3
44 grandmothers, the more I did ceremony, I have this warmth around me, bu¢ 2,
22 this spirit around me, “I was supposed to be there.” And the more I § %
47 participated, for example, my eagle feather and my tobacco, the more I go8 &
48 involved, it got me wanting more, and to learn more. I was invited to a HIE 3
49 FNMI women’s event — taught them how to make a wool blanket coat and® §
g (1) how to jig — how to connect your hands, heart, and head with a project — as weé
57 stitched, different stories would come out — and we did a pipe ceremony every
53 morning. [ went to my room to gather my things to go — and the spirit showed
54 itself — it was my mother, guiding me — I knew that I was supposed to be theres
g 2 — we can fit any cultures — we can take what’s good for us from all the 8
57 g
58 )
59 e
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Searching for
Métis Identity

How you identify
impacts how you
connect with
culture and
spirituality

Connection to
culture facilitated
by spiritual beliefs

Mental health and
Identity

Searching for
authentic
connection

Searching for
spirituality

Conflict with
spirituality

cultures — take what’s good for you — it took me all these years to be who I
was and proud of who I am — I’m comfortable being in the middle because I
can take from both sides. The options depend on us — how we want to go out
in the world — I have a very strong Métis mother — she taught us to how to
present ourselves so we wouldn’t incite discrimination or name calling. I still
do it to this day — I prepare My Creator has put me back here where we used
to be discriminated against — enjoyed dancing and having fun, being ourseE/e
— 3 of my siblings were a beautiful brown color and they had a different 11%
than the rest of us could hide our identity.

Lﬁuﬂdoo Aq pa

Participants suggested that the survey data revealed the following about Mé
people’s experiences of health, wellbeing and spirituality:

¢ One participant suggested that it seemed as though a lot of the people who
completed the survey were new exploring and embracing their Métis identity.

¢ One participant suggested that some of the main themes were that of “lost cultu
and connection,” which has coloured the ability to connect with Métis identity.
participant had just recently found out that they are Métis. The loss of identity,
impacts many people’s ability connect. When the identity piece is missing, ther
a hole in life.

lgsug

1E|aj'sia§§ 10] Buipnjoul 1

%)auﬁl

gdns 1us

e This participant had just recently found out that they are Métis. Many Mét
people are just reconnecting. The loss of identity has impacted the ability
connect with Métis spirituality. When that piece is missing it’s hard to ha
that.

ergnﬂjxm 0l

Inall

3’%

" (s3g

 The next participant agreed and suggested that being brought up Catholic, the
“Indigenous part” of being Métis is where she found peacefulness. They sugges
that “it’s hard to reconnect with culture if I don’t have a belief system.” This
participant believes in Mother Earth and smudges with children and grandchlldr

d

ululelgly ‘Buruiw

‘G

n.

;ue

e Another participant suggested that they are on a similar journey as well.
were raised Roman Catholic, but never went to church, so it felt weird. T
suggested that "if I tried to force myself into that box would be more
detrimental to my values.”

<

¢ Challenges with mental health, with what is going on in the world (referring to
COVID-19 and the impacts of COVID-19), along with residential school.

‘saiBojouyoay fe|Ilis

e Mental health is tied to connecting with identity and community
¢ Use of opioids within our communities

 All of us in the world are facing different issues, such as opioids.

fenuer Tz uo 809680-Vzoz-uado_ftuq/9sf‘f 0T se paystignd 1s41 jusado rINg
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Longing for
connection to FN
ways

Reconnection to
land

Many influences
on Métis
spirituality

Searching for
(identity) that has
been lost

Searching for peace

Conflict with
identity

Discrimination
from the Catholic
church

Searching for
spiritual
reconnection,
“something more”

Internal conflict
with identity

¢ Belief and connection with “something more than ourselves”

* One participant noted the importance of a belief in Creator, a belief in
something “more than ourselves.”

se payslignd 1s11} Juado NG

e Another participant suggested that survey participants were at a loss when it comes o
to spirituality, as it seemed from the data that they were not sure whether to beheuve e
in the church or traditional ways. This participant grew up Catholic and grew up&
traditional, but remains conflicted. He suggested that as Mé¢tis people, we don’t 2 e
celebrate enough of the First Nations ways of being, the ways of our matriarchsg
Once colonization happened, the ways of our matriarchs became more hidden. I:§e
remains conflicted that we don’t celebrate enough of First Nation’s culture and %
Meétis people remain impoverished by not looking at what our First Nations
matriarchs brought to the table.

e Conflicted when it comes to the Métis culture.

 This participant suggested that it’s important that we connect with plants and
animals, as our matriarchs did. Connections between Métis culture, medicines,
plants and animals

p%maj sasn loj Buipnjoul ‘1ybil

waublasug

¢ Another participant suggested that the “spirituality piece,” is difficult as she do
not know Métis spirituality. Her Mom’s side is Ojibway out of Manitoba, and s
her, her connection to being Métis and her Métis identity was blurred. In Calga
there is also the influence of Blackfoot ways, Dene ways, Stoney ways. The
question remains: what is Métis spirituality?

&
53
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e Not sure of the spirituality piece and needs clarity in terms of the differencg
between Métis spirituality and the spiritualities of other Indigenous groups:
and people.

L

(s3@v) inauad

MUl

e Deep loss, recovery, lack and searching. Another participant suggested th
many Métis people - herself included - feel a sense of deep loss, lack of
community. Many people are searching for answers and searching for peage.

o

ﬁu!u%l I\ ‘6

e This can include grappling with “dual identity” of being Métis/Catholic oxg
Métis/selt-improvement.

9] Je|l

e This participant shared that her mom went to Lac Ste Anne several times. Shes
said there is power in the land, and for her it’s stronger than anything the é
Catholic church could offer at this point. She noted that we have experienged g
shaming and rejection from the Catholic church as well, and that much hafm o
has been done.

Z'eT

14

e Circles back to recovery piece, as her Mom went to Lac Ste Anne many time
before she knew much about her Métis ancestors.
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(affects health)

Conflict with self

Conflict with
traditional and
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creating mistrust

Identity harmed by
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Stigma of being
Métis

Discrimination and
lateral violence

Conflict with
western
ways/colonial ways

Residential
schools, opioid
crisis

Mistrust with the
HCS

e (Connection with “something more” It’s important to connect to the Creator,
or “something more” than ourselves.

¢ Ongoing internal conflict and struggle

* One participant suggested that we are all conflicted within our own selves
because we’ve been swept under the rug. This has impacted multiple
generations, and is intergenerational.

e M¢étis people are in "conflict with culture and religion”

Aq pe1oalolid

e This participant suggested that how we’re dealing with it is reflected in oug
health, and how we manage health. Spirituality and the conflict between h®
we “walk in two worlds” is actively affecting our health.

‘b1

u

e Métis people are in conflict with a colonial mentality and a traditional mentalityg

p
G20z Arenuer TZ U0 £0G680-7202-uadolwa/9eTT 0T Se paystignd 1s41y juado CING

e The data showed that Métis people are actively in conflict with a coloniald

mentality and a traditional mentality. Many people deal with an internal S
conflict in terms of trusting traditional medicine or Western, which is §
“actively affecting health.” g

)

e Intergenerationally and genetically, this conflict with colonial and traditiof:

mentalities, as well as the harms of colonialism, is passed on.

¢ Intergenerationally and genetically, there is direct connection between
identity, health and wellbeing.

e Harm from Catholic Church, shaming and rejection from the church.
« In the data, one participated said she saw “the effects of that harm.”
e Lateral violence

e Métis people experience lateral violence from FN people as well as non-

Burures |v ‘Buluiw eyep pue 1xa} 0}

Indigenous people — there’s more than just one reason, however, the stignig

. L, . S

being Métis still goes on today. "

: : - 3

e Challenges with trusting Western medicine 5
e Genetic risk, such as heart disease §

: : ) 3

» We have our own struggles, for example with answering the question “dod

‘solb

want health care from AHS?”
e Negative impacts to health, related to not identifying as Métis

- Not identifying as Métis right away can affect health with doctors. One
participant suggested that this negatively impacted the healthcare that her
father received.

=

ublasu3g
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Métis identity,
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Métis identity
facilitates
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spirituality, health
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Reconnecting with
Métis identity is
challenging

Internal conflict
with Métis identity
(not Métis enough)

Reconnection to
the land and
traditional ways

Reconnection and
discovering how to
identify as Métis

- Another participant noted (not confirmed) that if babies are Indigenous, they
get extra vaccine

e Negative impacts to health, related to identifying as Métis

 There is a preconceived notion that Métis people are going to be judged a
certain way and that disclosing may draw focus away from what the i issup
really is.

e This can lead to being excluded from appropriate healthcare.

Aq pa12a10

o}

e Much of the survey data suggested being stigmatized when identifying as
Métis within the healthcare system. There were several stories within heg.
data set of being excluded from appropriate healthcare because of belng =
Meétis.

Ad

ybi
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e This participant suggested that self-disclosing can be “a barrier or a path
greater understanding.”

0

&&n 10y B
u3g

 Stigma was identified, as one participant said about self disclosure in th
healthcare system: “damned if you do, damned if you don’t.” They follo
by saying “Where do you fit in is the biggest thing.”

S

i

o Métis identity

e There is no right or wrong way to be Métis, or to connect with your Mét
identity.

e Many Métis people are scared to identify with what we feel.

e The important question is: What do you have and who do you feel
are in your heart and your soul?

» How you relate to your Métis identity may depend on demographics andy
where you are in your life and your journey.

e [t’s hard to know how to connect to whatever your spirituality looks likeg'f
you don’t have a sense of identity. <«

« [f there is not cohesion to your own personal sense of identity, it WIH%J_
impact Métis mental and physical health. @,

* One participant identified that discovering and reconnecting with her Me%is
identity when she was a bit older was challenging. They suggested that fr
most Métis people, its more challenging when finding it out later than
earlier.

e It was noted that much of the educational opportunities to learn ab
Métis culture that are offered by the Métis Nation of Alberta are
focused on youth. This age cutoff may prevent those who are older an
reconnecting with Métis identity from accessing MNA provided
programming that would support them in their learning.

« Feeling of that you’re not Métis enough, or that you don’t look Métis enough.
» Fighting within your own self — where do you fit in?

wU erep pme 1X31 01 pale|ad S
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Racism/
discrimination

Reconnection to
ceremony

e Reconnection to land
e Went back to land, including learning traditional medicines.
e The challenge is where to find these medicines, which remains a big
question
e This participant suggested that plant medicines are supposed to be
traded, however sometimes you need to trade/purchase with money.
Before, this was never the case.

» Another participant suggested the themes of reconnection and discovery. They
suggested that it's challenging to identify themes from the data, as many of the
answers were yes/no or very short. They thought that “this shortness is a theme
itself. I find many of our peoples are unsure of our identity and what it means,
how it plays a part in our lives.” They went on to say that “it’s sad, but I think
colonial systems really damaged our community.”

Hd
[oN

11y woly papeojumoq ‘Gg0z Arenuer Tz uo £05680-720z-uadolw

e One participant has found learning about cultural practices very helpful. S
has done this through Natalie Pepin’s business Meeting my Ancestors. Sh

PE@pNIoul Y6

has also learned hide tanning, went to Métis crossing, and did some é m
programming. 3 §
oley

e Prior to learning she was Métis, she know something was being hidden — % §
everyone, whether hidden from being Métis or knowing you were Métis hazsg
faced racism and discrimination. She has given up on church. g (:9'

=]

e Access to cultural learning seems to be out of city, or out of age group. %%
=

e Another participant suggested that “as a relative newbie, everyone talks abost
. .. . oy]

ceremony. But I have no connections to be able to access/participate in g m
ceremony...I am searching for that. Plus COVID-19 has put a wrench in tigaf

lately.”

January 11, 2022 Research Sharing Circle Data Analysis Group
Meeting #2

1830-2000

¢ Session Structure: Elder opened and closed with a blessing/prayer, Discussion gf

main points and themes from the survey data

"sa160jow 03] Jejiwis pue ‘Buluresy |y

Elder sharing about her personal lived experience:

e Kamloops children and the Catholic priests and nuns treated them — can
restrict us in any way — for example blankets over windows when practicing
culture — jigging or cutting up hunted meat. Our kinship — I’'m the only
practicing Catholic in my family — I lost my faith — finally in September I

& Agq g@198101d
2]
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Participants suggested that the survey data revealed the following about Mét
people’s experiences of health, wellbeing and spirituality:

» Connections to healthy vices like crafts and smudging
 Connections to the land

e Indigenous or Métis specific teachings strengthen overall wellbeing
e Community connections

e Some health issues that exist include diabetes and suicide

» Stigma, discrimination and judgement of Métis people impacts health and wellbein

e In the workplace, one may want to not identify as Métis due to fear of
discrimination.

talked about it with leaders/Elders — I put tobacco under a tree — didn’t know
how to find my faith again — teddy bears and shoes — saved items from being
thrown out — disrespecting the congregation who left them there — and the
children that were found. The priest will start a reconciliation wall — cleaned
up and put in a bookshelf and displayed in the foyer — as time goes on, during

e peusuqnd 1s41 uado cwng

COVID, how many children need teddy bears and shoes — keep rotating — _ é

year-round. Reconciliation is never going to be over. % E
(2]

When my parents lost their land to scrip, they were discriminated against ifi %

the church. g 3

3 3

One day after mass, my dad was followed out and asked to put more money iny

the offering. ‘g E

- [¢]

©

We went every summer to Lac Ste Anne. All relatives and friends could mget
and practice their spirituality. They could speak their language and share tﬁelro

food — they couldn’t dance, but the joy that was there was incredible. ‘i g
o
Seeing the children — brings joy to my heart — Eucharist — children crossiné rjn%
themselves — need to go home for first communion. g 25
=Q
QS
Just enjoying my role more when Covid hit — I told my story, and most pe@ﬁe’g
are very interested in learning about us now. 839
RE
Even though the Catholic church shuts us out as Métis, we still have our faﬁtﬁ g%
5=
Qg
She is part of the City of Calgary Elder’s Committee s C_‘%
>0
Come to the barn for beading sessions — for talking/laughing/ being yoursegfu?ji
52
a-

v

‘salIfojouyoal Jejiwis pue ‘Buiu

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

| @p anbiydgibolqig eaueﬁ% 1e Gzoz ‘T aunr uo jwod wg uadolwqy:d



http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open Page 54 of 78
©
=
(&
@
©
g

e Another consideration is discrimination against Métis people in healthcare — =

. one participant had concluded that her mother had died in hospital because of 5
Connection to it c
traditional ways ' §
e Discrimination in health care — One participant has seen discrimination in &

healthcare working in a correctional institute. The situation they shared was i

Connection to land between a physician and an inmate. The inmate “hit a brick wall” when hel 2
and community came into the doctors’ office, as the doctor had already prejudged what he ;?;va@
going to say. The doctor had made preconceived notions and judgements e&eng

Métis and health
predispositions

“Stigma,
discrimination and
judgement of Métis
people impacts
health and
wellbeing”

Métis identity
affects health and
health care you
receive

Lateral violence

Searching for more

Searching for
connection and
belonging

before he arrived at a conclusion about the inmate’s health condition.
» Taking care of yourself is an important aspect of health and wellbeing.

e Lateral violence for those who practice spirituality, if they didn’t practice the
Catholic faith

1pnjoul ‘ybruAdoo Aq

* Everyone would like to know more — may not know much, but would like to kngw
more

e Connecting spirituality with wellbeing through environment

1e[al sasn 10}
Blasug

e [t’s important to have a connection to something and a feeling of belonging
somewhere or to something. Whatever you practice physically, you are connect
to that. For example, this is the case with yoga. You can have a connection to y
culture, whether you grew up that way or not. A connection to other people wh

9

e IXxag o]
I gwg%ue%au
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like you. 2o
o

2 =

e Connection to whoever you say your god is, or connection to people to natgtg
=m

e It shows in our Métis functions, because you can go there, you’re Welcomé‘@
it’s like coming home. You can be who you are, enjoy the company of pedple

who are just like you. There is music and dancing.

e This participant suggested that “MNA — Region 3 — that’s where I found
myself. I could come out and dance and laugh. We are missing it with
COVID-19.”

[wis pue ‘Buiures) g

e Yearly checkup — eye doctor — had just travelled — and started talking about brown >
people — water systems having to be serviced — comparing it to First Nations pe(g)le:
here — discriminated against.

Bfojouy

¢ One participant shared that their mom went to a residential day school, but neve
talked about it.

‘ST

e Spirituality, mental, and physical health are all connected — in how you are treated
wherever you go — it’s very important — they are all connected.

e Connection needs to be made again somehow — they always went to Batoche, spokes
Michif — but when they moved to Calgary, that stopped — lots of people come to
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1 2
2 g
2 cities but still maintain their cultures — is necessary to wellbeing to be connected to=
5 community, culture, and wellbeing. It’s a matter of how do you do that when it was.c
6 cut off so extremely. My mom shunned that part of herself so I didn’t know about itz
7 It’s necessary for health, not an option — how do you reconnect to %
g community/culture/spirituality? Otherwise, your health will falter. o
7]
10 ¢ One participant suggested the book Stories of Métis women. It is written in Engl?sh'a
1" Shame e B
12 and is excellent, they said. T
2 9
(1] o
:i e One participant said that in terms of moving forward with trauma and addiction,g %
15 Spirituality and making a spiritual connection helped them heal. E E
16 health are all . : . S ®
17 e Feeling grounded to earth relieved stress, helped one participant feel rﬁora%
connected R
18 connected. 59
19 . . 3 &
20 e Eating traditional foods = 8
21 Reconnection . : . 5 3
22 * One participant noted, but said that they don’t even know if they have S~
23 experienced eating them. They said that it could make a big difference thef §
. . . ]
24 health, but that they are far away from eating them. They think it could @5 =
25 How do you learn < . 202
i s o support our health, but that it’s not something that a lot of us eat. RN
26 to identify as Métis 23S
;é (to be) e Traditional medicines and access to them — were also discussing bemé%?b ‘U”

o>
29 and plants as well 5 ‘2%
30 . . .. . 3o o
31 e M¢étis cookbook shares details on medicines and canning. There are %‘Eé
32 pictures and stories on healthy eating. This is published by the Nationaglg g
33 Reconnecting to Aboriginal Health Organization (NAHO). ggg
g g spirituality as a Sh=
3 path to healing 0 Métis Cookbook and Guide to Healthy Living 2.5
www.naho.ca/Métiscentre. > 5
37 from trauma and zZ 3
gg addiction e Maintaining a holistic approach is important. § %
20 . | o 8 g
M 0 One participant does this through drinking mint tea and eatingp 2
. bannock, wearing sash and colors. They take good pride and 3 3
42 Reconnection to o S
43 land and traditions strength in these practices. 5 g
44 5 S
45 e Another person wrote that she was learning about being Métis, but felg» c
>
46 like a bit of an outsider or a ‘fraud’ as she didn’t grow connected to heg °
47 Reconnection to Meétis identity. g
48 food a 3
49 8 o
50 2
51 &
52 g
53 &
us]
54 =
55 g
56 o
57 E;
58 ?D
59 o
°
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Journey to
connecting with
identity is
challenging

Interconnectedness

Lost identity

Searching for
identity, what
works

January 18, 2022 Research Sharing Circle Data Analysis Group
Meeting #3

1830-2000

e Session Structure: Elder opened and closed with a blessing/prayer, Elder shared
personal lived experience, group discussion of main points and themes from the®
survey data

Elder sharing about her personal lived experience:

2 Aq paloal0

e Elder shared the challenges with the discovery of children, losing her faith, sha@d
a prayer of having a hard time understanding. Had opportunity to meet with the =
Bishop that was going to Rome, gave this prayer to friend going to Rome.

ur ‘ybuk

:)

e family of 10 only one still going to Catholic Church — Kamloops residential
school found children — can set laws against us but can’t take my faith. Bugit
was gone in May, finding out what the churches had done.

e Thought God had forgotten about us.
e My Face My Race — prayer

e Where do we come into the picture with all of this happening with our
children

p pue 1xa] 01 paje|al sasn 10}
nalladng juawaublasug

* Meeting once a month for Elders at U of C — I told them I felt I’d lost my &
faith — I was given advice to go and put some tobacco under a tree and I’ 11§
ceremony for you — then went to visit the priest. Felt a lot more at peace wﬁ
the ceremony had been done — wanted the priest to pray with me — this ladg
from CWL said what are we going to do with the teddy bears and shoes — »
should maybe throw them out. No — want to take the wall for a bookcase 5
clean up all the items — this will be your reconciliation wall. It was done — andj
they put “every child matters” there — these items were then given to chlldfbn 3
who were in need — keep asking/renewing those items and give them awayé‘to
the children in need. This will be permanent, you can’t throw it away. g
Reconciliation and the process we have to go through to get our faith backa

W
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@
e Don’t like the word Indigenous because it puts us back into the basket witk
everyone — we need to keep the word Métis — because everyone generaliz

we need to keep the words First Nations, Inuit, and Métis

'sa!ﬁoﬁju

e Parents were married behind the church as they were not allowed in even
though the French and the Métis had built it together.

e 5 of 10 siblings were baptized into the Catholic church — Olds was the worst
place for discrimination — my mother was very spiritual.
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Internal conflict
with Métis identity
(not Métis enough)

Embracing being
Meétis

Reconnecting to
Métis identity is a
journey

External
confirmations (am
I Métis enough)

Searching for what
is lost, what it
means to be Métis

Connection to
family and
community

After mass — the person who passed around the collection said my dad didn’t
put enough in

Lac Ste Anne was our holiday

Double-blessed through my grandmother’s FN spirituality and traditions and
my catholic spirituality

i)
o
Pipe ceremony, smudging, from both my grandmother’s sides 3
(1]
o
At a women’s conference for women with HIV, taught them how to make@

coat out of a wool blanket, did a pipe ceremony every day — last day packiBg
my bag, there was my mother’s spirit, and she made her presence known

ybuAd
0-#20Z-uadolwag/9eTT 0T Se paysiignd 1s.iy jusado CING

I tell the youth we’re all born with a gift — my mother was a champion jig%ér 8
had to have our windows covered at home when dancing — I had to hide b@ng%
Métis, however, our mother taught us about being proud of ourselves becagse 2

you never knew Z R
- (]
c D
3 out of the 10 born with beautiful brown skin but the rest of us could pass‘gg‘g
. . . . n =
age 55 I got my gift, I learned it — a comfortable feeling — when in a groupapé.i
o g S5O
Métis people 3 % 5
We need to have a Métis function again — especially because of Covid novﬁig
. L]
we have missed them 53
528
Beading sessions and dance — food, and can’t wait for Covid to be over o & §
Lo
. . s >

7 sacred teachings — aunts and uncles could reprimand — responsibility of eﬁlﬁg
the adults to help raise everyone’s children g@g
Important part as well is coming from any family, especially Métis, family§ g
connection is so important, take on different responsibilities within that falglﬂ}g
— of each other, and as you grow older, you realize where you were in that3 i
family and what it meant. Older ones often still speak for the younger oneézxg 3
and think they’re more important. Nicknames (in Indian language) gives yfju é
your ideas of who you are 3 5
: > ) % z
No matter how many kids you’ve got there’s always one you have to worr§ %
about — kinship, we need each other g B

S !
Responsibility towards family — for example, being a mother at age 13 whn §
mom cooked in a logging camp — am trying to pass that bundle onto my sigteré1

for the younger generation.

Elder closed with The Dance Prayer - “we dance for a reason”
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Searching for
what’s been lost
(longing for
tradition)

Longing for
connection, what
fits

Searching for
authentic

connection to
Métis identity

Meétis identity is
connected to

wellbeing, health,

and spirituality

Challenging
journey

Participants suggested that the survey data revealed the following about Métis
people’s experiences of health, wellbeing and spirituality:

8iignd 1511} Juado rINg

¢ One participant suggested that one of the main themes that came through in the dat
is interconnectedness of mind, body, soul spirit and person, earth, other

e There are no singularities, there are multiples and an interplay in everythln,g

related to Métis health, wellbeing and spirituality. %
o
¢ Another participant said that she struggles not knowing what family believed in&u
is focused on finding something that might work for her. <
(@]
@]

 One participant reflected that interacting with the survey data helped them reﬂe@.

b1

¢ Another participant said that she struggles with imposter syndrome and that thisE
came up when reading the data, as those who filled out the survey seemed morea
connected with their ‘Métisness.’

oul

Buipn|

e Another participant said: “The people that feel they have this imposter
syndrome — I wonder why?”” She didn’t grow up Métis, but once she
discovered it, her experience was different.

Arenuer Tz Uo £05680-720Z-uadoluTy/9ETT 0T Se pay

e She knows that imposter syndrome doesn’t make sense, as she is on a
journey of not knowing what it means to be Métis, coming back to
‘Métisness’ and Métis culture.

ue 1xa] 0] pale|al sasn 10}
dns jusawaubiasug

PR
In&lia
0/ papeojumod '520z

e How people view us on the outside — some look more white, some look m
brown — when we all get together, all different shades of brown, white, th@eﬁ
a resemblance — if you take a picture of Métis people, you know you belo
that group — it confirms that’s where you belong.

A

K

e What does it mean to be Métis?

rel) |y ‘Buluigd e
(s
y

» She asks herself the questions: Do I identify with certain things that arg.
presented as Métis? Learning has highlighted that there is a gap and hége
in my life. Part of the challenge is just not knowing what it means to bé{
Métis. It is difficult because it’s not about the history, but the culture —
what is it really, do I identify with those things?

[wg uadolwgy/:dn

9] Je|lwlis

e Another participant said she feels a similar way, and that there is a gapgn
her cultural learning. She doesn’t feel she knows enough about the culﬁare
Growing up, there were many Indigenous cultural events in her school‘Q
setting, but she was always being told that she wasn’t allowed to join.
Finding out there is a specific culture where she “fits” - being Métis - has
been helpful for her now that she is an adult.

‘T aune uo jwoo’

e I[dentity/navigating being Métis
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©
S
(&
1 2
2 g
2 ¢ Another theme is kinship and being together. Family and relatives are very =
5 important to us. .é’
6 . . =2
7 o After the rebellion, we were always having to look out for each other. 7}
8 Elder suggested that always room for one more to stay and/or eat, always &
9 Searching for room for one more at our table. i
10 : T o
connection, L. I
11 i e The Métis have protected each other. S kB
12 searching for what g w
13 has been e People were searching for something and once they discovered some tradition& 5
14 lost/hidden healing practices, they were coming home — had a knowing — searching for < &
1 5 . O o))
rounding. S 3
i A g %
1; e Another theme is a feeling of disconnection and searching for something. “-Ey E
—. @
;g Embracing your ¢ A major theme is searching, longing and grasping for answers. g é
21 identity, conflict e The words seeking, grasping and ‘adrift” were used to describe this. 3 i
22 ~ N
o
23 e This participant supported this theme with her own experience of not  _ gj‘T
24 . . . . . o [T
- Underrepresentatio knowing what her famll.y may have beheyed in, but trylng' to find son‘letl;lgt i
2% 1 of Métis culture that works for her. She is hoping there might be a connection, as she is Sy
27 looking for and grasping at what might work to fill that void. z R
28 Métis culture is .. . .. . . : sSo
29 distinct * Another participant said that this is surprising was because it was in stark = 2
30 contrast with my journey — having lots of knowledge about what being 5% 5
31 Métis meant. 3 {-;%
32 o o
33 Learning what it e Connections between identity/spirituality/wellbeing Egg
34 means to be Métis ) o ) =m >
35 « Interconnectedness and the importance of giving attention to all the paﬁs@g
36 to feel the healthiest > S
37 = 3
38 Reconnecting with e Searching to improve/build on what you already know S
. @
39 community ] ) o 5 S
40 e Interconnectedness involves continually building the bundles of our i g
41 Advocating for identity 2 g5
42 e o O
43 Meétis culture . . 2 3
4 * “You can’t just water one part of your garden, they all deserve Waterlng. o
45 Searching for This includes the mental, emotional, physical, and spiritual.” = €
46 connections as a ) ] S S 3
47 path to healing e Once people ﬁqd a practice, they find comfort in the practice gives them a betér 5
48 ' sense of wellbeing. 8 N
49 Reconnections to , . .8 &
50 traditions . Searchlng fot those practices is less comfortable, but once start practicing
51 them it contributes to how well they feel (peace). &
52 Challenges S
53 encountered when i
54 . o
55 reconnecting =
«
56 =
57 E;
58 2
59 °
°
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Impacts of
colonialism has
imposed challenges
to reconnecting
with Métis identity.

Forgotten, lost
culture

Discrimination

Shame

January 25, 2022 Research Sharing Circle Data Analysis Group
Meeting #4

1830-2000

d

« Session Structure: Elder opened and closed with a blessing/prayer, Elder shared

thoughts and personal perspectives, group discussion of main points and themesz
from the survey data

Elder sharing her personal perspectives and experiences:

O

9109

Adoo Aq p

Unique ethnogenesis historically have followed protestant/catholic/traditiéiﬁal .

v20g-uadolwag/9eTT 0T Se paystignd 1s41 jJuado CING

Mgétis religion and would never hunt on the sabbath. The Métis practices arg %
more focused on lived experiences of their faith. Adopted from the Cree 2 &
practice of interconnectedness — respect, reciprocity, and relationality are 5 3
important — collective responsibility and not taking too much. 5 E
. . . b}

Became an Elder at the university — knew nothing about ceremony — not E m2
enough representation of Métis people — pipe ceremony, face-painting £ 3.3
, . . 5 .. ® N

ceremony, felt out of place — Métis didn’t have any traditions, but you cang 29
pick up your grandmother’s side and live in 2 worlds — now don’t have to I:'iigeﬂ
it. A spiritual experience of accepting the FN side and as well as the Métis® 2 &
. 5 . oWn
side — and catholic — now more children xs3
S0

Had to hide our culture — in the past, now so good we can celebrate it oy QE
Lo

Need to make sure our voices are heard — the basket of Indigenous — Méti% »3
First Nations, and Inuit Sh=
= =2

Q- 2

We are often going through the same things — remember, you are good encugls
and don’t let anybody tell you any different — show confidence in being M;;:;tisg-

self-respect. Honouring our ancestors and what they’ve had to go through =
we need educating — jiggers for example — children teaching their peers — @
be proud of being Métis till age 55 — keep moving forward and educating
people

Elder knew nothing about ceremony and then started at the university, doi
ceremony. She thought to herself, what am I doing here? Don’t know
ceremony. Finding within self to accept her “First Nations side”.

ojouyoal JBjiwis p

In talking about doing beadwork, Elder suggested: “Once you connect yo£.
head, hands and heart, you’re connecting all your senses. Takes you out of”
your head and into your heart.”

Participants suggested that the survey data revealed the following about Métis
people’s experiences of health, wellbeing and spirituality:
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Internal conflict
with Métis identity

Embracing a blend
of spirituality or
nothing

Health tied to
identity and culture

External
confirmation, Do |
look Métis
enough?

Under-
representation

Hidden and lost
culture

Connection to
Elders

Health to
spirituality

Underrepresentation of Métis people in the workplace and the importance of
having culture visible in the workplace.

e For example, in a full day training session on Indigenous awareness, one
participant employed by GoA noted that there was little mention of any
information specific to Métis or Inuit people. She suggested that the focus
tends to be on First Nations communities and individuals, and that M¢étis

people were discussed for “maybe 5 minutes.”

o

—1

e Important of recognizing that we are different. One of the activities wa@
making a tepee, however, to this participant, she did not connect with tgl
Statements were also made in the training such as “Indigenous people go

fancy dancing, shawl dancing ..
Métis people.

” which may not be applicable to mosg

e Another participant who also works for the GoA agreed. She notes tha‘ﬁsh

works in a group home setting. In celebrating different cultures in the -

workplace, there has never been any mention of Métis people. She is jist

now learning about what it means to be Métis as she was part of 60s
Scoop.

e Additionally, she shared that the government wouldn’t let her
put her dad’s name on her birth certificate. She identifies with
being Métis, as she was raised by her mom. She thinks she nee
connect with Métis people in Calgary, she is also learning. She
grew up asking her mom, how do we identify?

¢ She noted the importance of educating people and making sure Métis
voices are heard. The issue is that we need people to listen.
Two things noted were negative coping mechanisms such as alcohol/drugs bu
also trying to reconnect with traditional Métis ways of life, including through
eating healthy, exercising, being out in the wilderness and on the land.
e Principles of kinship
¢ Another coping mechanism mentioned as positive was combatting
depression with beadwork. It was said that “beadwork is healing.”
Navigating modern-day realities while trying to reconnect
e Another participant noted that there was a great deal of mention in the 5

SSSI’BIO

,tﬁuuo

5

are|
waub,

1uret1 |y ‘Buiuiw erep pie 1xa1 01 p

3

o)

Psug

* (s3gv) Jnsuadng jua

‘fwg uadolwaqy:dny woly papeojumoq ‘5z0Z

survey data of trying to connect with heritage, and how it’s challenging, to
tie in “modern life with the historical." There are certain problems we Eavg
now, such as drinking and food problems, that may have not existed fog

our ancestors historically.

e The survey data points to trying and struggling to learn our old ways agd

culture again to try to find a way to deal with modern issues.
e The phrase “re-learn our culture” was used.
e There is diversity in how Métis people reconnect with traditions.
One participant suggested that there was running theme in the survey data of

‘salbojouys

representation and connection to culture and spirit. She noted that "colonialism

has such an impact on Indigenous communities, Métis people.”

One participant, in talking to her dad, who suggested that Métis people have
always felt that they “fell through cracks”
have felt shunned by white people and those who are First Nations.

. Along with this, many M¢étis people

Jenuebt‘ T¢Z U0 £05680-

%oz-uadoftuq/gsrtm se peusuqnd 1sJ1} juado cNg

&
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Longing to believe
in something

Métis experience
illness as a result of
intergeneration
trauma,
discrimination,
colonialism

Discrimination

Health challenges
related to Métis
identity (external
conflicts with
Meétis identity)

Métis identity
affects health and
the health care you
receive

e Her father has “felt adrift for [his] entire life.” He is trying to work to
accept the fact the he is Métis. Before, her father tried to deny being
Native because of racism.
e “Too white to be First Nations, too dark for the white” — most tried to
deny being M¢étis because of discrimination.
Another participant, speaking directly to themes from the data, noted that the
Meétis people who filled out the survey have “mixed Western and traditional
Indigenous approaches to spirituality or the have nothing,” as approaches to
spirituality. Physical wellness was tied with knowledge in the practice of Métig
culture. When they had more knowledge of Métis culture and identity and werg
able to practice it, “physical wellness followed.”
Increased knowledge about Métis culture led to physical wellness
A lot of Métis people had blended religions and traditions.
Another participant provided his insight on the survey data that many particip3
spoke about coping mechanisms, both positive and negative.
He also other suggested that that another theme was external confirmations -

19910.1d
dolwa/oeTT 0T Se paysiignd isiy juado (NG

Lg 1uﬁu/(d0:)
680-7¢0¢Z-Us

ats

,lﬁ@pmo
@
o £05

within the context of institutions - of Métis identity. > R
e Asapersonal example, he notes that his child’s school called this yeardo g
confirm that they were in fact Métis, since this had been indicated on ag (B:g
form. His reflection on this was the question of whether there is an ag‘i
assumption that kids have to look a certain way to be Indigenous. 23R

¢ First Nations focus in the school system. gg g

» In his workplace, they have done a blanket ceremony, which heg ;2
suggested was “very First Nations focused.” He said it would X% >

nice to have people understand Métis background better, both tBe: §

Mcétis historical background, but also the practices of things the@:i s

have always supported our people, such as harvesting and hunt §1§§

but this is not easily done because of laws and restrictions. o g

Buuius
o

One participant, speaking on her own experience, said that Bowden prison ha
Meétis employee. There are a lot of Métis people in prison, and a lot of Métis
people working in prison. It’s important to have original languages, the Elder
looked after those who were acting out of order
Another participant noted that in reading the data, they “triggered her back to
being 17,” when her family doctor said “if you believe in something, you will &e
in a better place and you will not be as ill.” She went home, talked to mom an@
dad, and asked questions about church, spirituality, and questioned why she &
wasn’t baptized. She grew up surrounded by the Roman Catholic, Methodist, @d
Lutheran faiths, which were the 3 predominant religious groups around her. SEg 1
now 56, and suggests that those who “believe in something are always less s1c§
that people who don’t believe in anything.”
e She was born Métis, heard Michif and Cree in house, dad worked with
reserves, also worked with Catholic Church.
e Interested in trauma leading to illness. As a social worker, she finds it
amazing how many social workers end up with autoimmune disease.
e Consideration of the impacts of continual exposure to trauma
personally and professionally as an Indigenous person.

e ‘ﬁu!u!%nw

salb
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S
(&
1 L
2 g
3 : =
4 Hidden culture *  “Icarry every child in my heart that has died in the system.” 3
5 e
6 * Collective and historical trauma =
7 , - o >
8 * There is a relationship between vicarious trauma and 2
9 Métis are a distinct autmmmune‘ dls'o'rde'rs. This participant noted that beingon g
10 culture long-term disability is stressful — what about the people that_? 5
" fall through the cracks? S b
12 S 8
13 e Noted how common ADHD with those who are present. Trauma in biréh g
14 canal, pregnancy, can lead to medical issues. % 3
1 2 e Lateral violence, vicarious trauma, Supervisor with children’s servicesg 3
17 e Daughter works for public guardian, and in that setting, she seeé. a §
18 Conflicts in lot of Pe‘:ople who came through Childre_n and Familz Services._EE g
19 reconnection to e As Me];[/l[s people, 1We ne}f(li to keepdpushllng forward. Wz have 9o §
20 spirituality many Métis people with lupus and similar autoimmune 1seaseg @
21 Has 3 autoimmune diseases herself. 3 >
22  Challenges of accessing medication - $5000 not covered a mongh. =
23 Many M¢étis people can’t afford medication or trial drugs. c 8
24 173 rqe PR o 9 4 QC
25 o “Métis people were lost... are still invisible. We’re no longe® 22
o e D) . 99 = =
26 Complex journey living on road allowances, but we’re still lost. %Lg N
27 e Brother not registered as Métis, 60s Scoop survivor. Brother al@S &
28 experienced forced sterilization. She feels angry when looking 8t3 9
29 something [institutions involved in the 60s Scoop] that caused g £
g? family so much pain. 289
32 Searching for . Equriences of discrimination in the healthcare system and by healthcare §g§
33 reconnection to providers 533
34 . e An example of stereotyping was provided by one participant, who was3 5 3
land, to traditional Sz
35 , asked to provide a status card for healthcare services. However, this is 881
36 ways (what’s been o . : @- o
relevant for non-status Métis people, or for non-status First Nations = =
37 IOSt) 1 > g
38 peope. o R— = 5
39 e Another participant notes that there is a mlsconceptlon - including % =
40 amongst some healthcare providers - that if you’re Métis you have 3 2
41 medications and medical coverage provided. She said that in trying to get 2.
42 Colonialism h her child’s medication for ADHD, the doctor asked for them to prov1d§,L %
43 0 on}a %sm as their status card. Her reflection on this is that in turn, you “need to g S
44 and Sj[lll 1mposes advocate for yourself. It turns into need to educate healthcare profesm@ali
22 conflict and to lecture. It shouldn’t need to be a teaching moment when you’re askiflg %
47 challenges to for medical assistance.” 2 5
48 reconnecting with e Her final reflection on this topic is that “receiving medical care a S IS
49 Identity. vulnerable position to be in.” g O
50 e Education is needed in institutions as well as for ourselves as we reconnect i
51 e “Spirituality is complex, especially when adding in colonialism.” Some people ar&@
gg trying to connect and re-learn traditional Métis knowledge and ways, as well as to§
=2 learn the language. Another challenge is that medicinal knowledge of plants and @
55 knowledge from the land hasn’t been passed down. Some are Catholic, some %
56 follow Métis traditions. Some trying to connect and relearn.” In her mother’s <
57 =
58 2
59 >
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Searching for what
is right for you

©

S

(&

o

©

g

family, all of her mother’s generation spoke the language, but medicinal =
. . (%]

knowledge from the land that wasn’t passed down to her generation. Now she is 3
taking courses and all possible routes to learn. She “used to be angry” with the &
thought “why didn’t you teach me?” She said he “didn’t understand the effects of &
colonialism.” 8
e In Norquest, was part of Aboriginal mentorship program came, said i
general consensus from communities its that the medicine has its own X 2 2

spirit. Also, every pharmaceutical drug comes from earth, but “when yTe' @
multiply it you disconnect it from the spirit and it’s not a whole medlogpe ;

any more.” That’s why we have side effects, and need more med and gores
medication. Effects of colonialism on each of our generations. The spegkeg

said that plant medicine has its own spirit. 2
e Medicine is also colonialized and there have been effects of colonlahs@
on each generation.
e Another aspect of navigating the effects of colonization is navigating
reconciliation with the church and its effects. She added that it’s
“interesting that people are able to speak up now.”

Additional Comments from Participants Following Research Sharing Circle
Data Analysis Group Meetings (emailed after meeting)

1. January 4 Participant

&rep pue 1xa) 0] parejas sasn Joy Buipn|oul

g%) Jnarledns 1uawaublasug

“I would just add that I notice that there is what I would call a “spectrum of the h
on this topic. I found myself that I’ve gone from unaware to horrified to angry (Ve
Very Angry) to reflective...to searching for ‘what makes the most sense’ spiritua
I saw that ‘trend’ in the data set you sent along...

i

It is hard to describe. I’m attaching a story I told in November. Perhaps that will
illustrate that spectrum of what I’ve gone through in my own wellness journey.
Resilience I guess is part of it too. Focussing on gratitude helps.”

2. January 11 Participant

“I just wanted to type out some of my observations in case I don't get to cover th
the session. I'm in a course until 6pm, but hopefully won't be too late.

'sa!§0|ouuoa1 Tejiwis pue ‘Buturen) |y

Q.3 Are there ways that you see your health, spirituality, and well-being are
connected?

. traditional crafts and connections with nature eased mental wellness issues
. disconnections from spirituality and community decreased mental wellness

~—

11y wor} papeojumo( "Gz0oz Arenuer Tz Uo £05680-7202-
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Connection with
land, tradition and
community
essential for health

Not identifying
with Métis
identity?

Harms done to
Métis people
(colonialism,
discrimination,
shame, severed
connections,
hiding,
underrepresentation
) have caused
illness

Spirituality
burdened by
conflict between
traditional

spirituality made people feel more positive and created better physical
outcomes

Q.4 What are the most important things you have done in your lifetime that impacted
your health?

Q.5 Are there ways that your Métis identity affects your health, spirituality, or
wellbeing?

Q.6 How do you blend different religions or spiritual practices to maintain your
health, spirituality, or wellbeing?

Q.7 Are there any areas you want to write about related to health, spirituality and
wellbeing?

avoidance of/quitting addictive substances including alcohol, drugs, smoking
eating healthy

use of traditional medicines

outdoor activities and keeping active
connections with community, family, friends

many respondents didn't take enough time to understand this question
many respondents indicated that there are no ways that Métis identity affe
their health, spirituality and wellbeing

some answered that these are affected by Métis identity, but didn't elabora’
some individuals mentioned the high prevalence of diabetes and other
diseases, in addition to high suicide rates

connections to (Métis) community are important but have been severed fo
many

one respondent mentioned a marginalized health care response
(institutionalized racism)

some respondents felt conflicted by religion or the incorporation of
Indigenous spiritual practices into Métis culture

ngdul ‘1yb1iAdoo Aq paloalold

S

EXIE

* (s3gv) Jnauladns juswaub

a number of people indicated that they're of the Catholic faith

some individuals indicated that they mix religious and spiritual practices (
smudging). Some were opposed to this.

smudging seems important but very few people have mentioned a deeper
understanding of other spiritual practices (ie. sweats, sun dance, pow Wows;
other ceremonies such as Grandmother Moon, etc). Likely a product of begg
separated from many Indigenous teachings.

a number of people add yoga to their routines

ururel] iy ‘Buiuiw eyep pue 1xa1 0} pare|dF sasn JogHuip

Bojouyoal rejiwis

many had nothing further to say
some individuals felt impacted by their work environments which impacte
their wellbeing (one had fears of racism and seem to indicate hiding their
Meétis identity in the workplace environment)

some thought better access to events and Indigenous teachings would have a
positive impact on wellness.

sal
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practices, Catholic
Church, western
mentalities, or just
not knowing

Fear of racism for
identifying as
Meétis

Searching for
connections with

community-
challenging

Searching for
connection with
land

Embracing of
Traditional and
western practices

Unrecognized,
underrepresented,

. Mgétis people practicing Indigenous spirituality may be discriminated against
by other Métis people (lateral violence)

. Some people have moved away from the Catholic faith

. some respondents found solace in connections with the land

. some respondents feel the need to keep explaining what Métis are and aren't
(lateral violence mentioned above)

Overall impressions: 2
@

. connections to healthy vices (crafts), practices (smudging/traditional é
medicines, yoga), the land (outdoor activities), and teachings increase the g
overall mental and physical wellbeing of participants. 9

- some participants have experienced a disconnection from Indigenous 2
spirituality, but would benefit from increased access and teachings g

+  community connections are very important ;

. certain health issues need to be addressed including diabetes, suicide” =

(o}

@

3. January 18 Participant S
c

3

“A final thought I had about the data was that, for many people, there seemed to b§

e n

* (s3gv) Jnauadns juguanblosug

seamless integration of Western and traditional medicine, and there didn't seem to
any sort of inner turmoil about it. People just seemed to naturally combine differe
ways of healing.”

B0

4. January 25 Participant

‘Buiuiw eyep pue 1xa

“Definitely reaffirmed my feelings on my heritage and society. Hopefully one dag

it'll get even better. As much as we fall thru the cracks now... at least its better thgn
my parents and grandparents had. (I have two uncles that the church up in Fort
Vermilion that were taken away from my paternal grandfather. I'm now started
searching for them or their possible children). My grandpa is gone but I feel his sglrl
with me as I research our family tree. Makes me wish we had more opportumtles %0

meet others like that more often.”

]
=]
(o]

‘saifojouyoa) Jejiw
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falling through the

cracks, lost
Longing for
connection
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January 4 2022 White board

lost cultures and connection People at a loss with spirituality, church or
traditional ways. Conflicted with Metis culture-

celebrations seem to be from European side. Flrst
Nations ways of being are matriarchal, became
hidden with Colonization, dishonours our great

NOO U WN =
ado rng

O

Actively in conflict with colonial
» mentality- this is coming out in our

12
13

: health. Conflicted stage of trusting

16

[ TZ U0 £05680-7202-uadolwa/9eTT 0T Se paysiignd 1s1if :u

n 1o} Buipnjoul ‘1ybriAdoo Aq paloalold

. western medicine. Grandmothers.

2 Grappling with dual

: 7o identity, Metis and
hard to reconnect with your cuE @Jre if you don't have Catholic. Power in the
: a connection. Mental health, C: munity- all of land.

s society is lacking this not just Li

38
39
40

»seemed that data reflected people neV\gI

43

sbecoming connected to Metis culture.

46
47
48
49
50
51

Fiddles, guitars, food, dance- release and
Joy.

3
i
o
>
5
Q

Bv e 2oz ‘eT aung uom‘:@q ado{wqu:d

% Spirituality piece, blurred between Metls and
s [ndigenous piece.

58
59
60 F

Conflicted with self- generational stigma. People
are easy to judge without knowing the whole

ew only - http://bmjopen brf om/site/about/guidelines.xhtml
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ﬂ\ﬂetls ldentity connecting with
health and well being

oNOYTULT D WN =

o)

Fear in identifying as Metis- may draw
away from what the medical issue is.

Without Metis identity- will impact
your mental health, core values.

N = = = a3 ma a a0
QuUWoONOTULLDdWN-=O0O

uer TZ U0 £05680-720g-uadolwa/9eTT 0T Se paysiignd 1s4ly :

When trying to fit into a way that g Don't feel enough as a Metis to be
" not who you are, this could be - Included In western diagnosis- genetics
> detrimental to health. qualities for predispositions.
: Stigma- being excluded from appropriate
: . health care. Self disclosing can be a barrier or

> Metis heritage can relate to physmaE%ﬁealth
»  |mpacts of not identifying as Metis 0331 effect
=  physical health.

path to more understanding. Need to have to
do continual teaching to those who are well
meaning. Us having to help them care for us.

% Whats our Heritage?

N
D
albojouyoal Jejiwis pue ‘Bulure

e GZ0zZ ‘€T aunr uo jwoo fwg-uadol

» Damned if you do damned if you don’ t.;.EWhere do you fit

» in? Hard to fit yourself, have to identify with what you

2 beleive, no right or wrong. We are scared to identify with

* what we feel. Culture that we are re-learningye=smeomsesmoesin
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26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

Not feeling you're (you look)
Metis enough.

Don't think I'm Indian enough. Flttlng
now because | took the side of my

grandmothers. Spirit was around me-
supposed to be there. The more | got

involved, the feelings and the emotlorﬁ
grew and wanted more. Spirit guiding e, |
knew | was supposed to be there. Takgé

whats good for you. I'm comfortable b%

in the middle, take from both sides.

1oy Bul pn.laua.luﬁu/(dooﬂtﬂ 910.d

Q.3

—
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Overarching
themes

Reconnecting with Metis identity being
older has been challenging. Focus
(programs) has been on youth

as reconnecting with identity. Still Searching.

erizu gso-vzoz-uedo{wagenm se paysiignd 1s11} :uado rINg

Searching for programs
: Independently, online as programs
focus on youth. Shame a barrier. All
this and all the ways (hidden or not)
has effected health/mental health.
So Far Reaching.

Eng

0 /wod [wg uadolwgqy

Beconnection to land. Traditional medicines, how/where
can we find knowledge keeper to share this information.
;Elders say never to buy medicines- purchasing/trading
monetarily- barriers to urbanization.
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~rsdanuary 11 2822 White board m
Connections to healthy vices: crafts, ;

smudging, to the land, yoga, -mcreasé Overall Impressions

3

. the mental well being. Commumty Lateral violence to Metis who practice

® connections very important. Health : : spirituality, to those who didn't practice the
»  conditions like diabetes and SUICIde Catholic faith.

" need to be addressed. S Discrimination in health care. My own

1 Stlgma is a big part of this. Judgment g)i culture and  mother died in hospital because that
dlscrlmlnatlon how we are judged by ¢ Dthers Is deep discrimination. Huge issue. My mom more

rooted Mother taught us how to prese;—EEt ourselves, visibly Indigenous than | am. Can see that

38
39

0 put together, clean. A way to defend y@i,lrself self Metis are having similar experience with
» care, you don't know when you're gOIrrg to run into health care. This affects a person's health
% things. and well being.

X Theme: everyone would like to learn . Discrimination in health care. Wltnessed an
* more. They may not know much, but i ; ¢ Inmate who was well spoken, hit a brick wall
would like to know more. Connectlng : in the doctors office. The doctor had an idea
: spirituality with their well being throughg The inmate was determined to get accross

= their environment. : was he was going to stay, but stuck to
: ...\, DOctor had . some preconceived notions,

hitt the inmate had ta niich thraticnh thnaca |
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: Saw my doctors who came back froé*n Was doing the prayers of the faithful
= at church, prayer included only

; South Africa. Doctor spoke about h% Indigenous. | changed it to include

black people, comparing them to br@wn First Nations, Metis and Inuit.
people, Indigenous people. Thlnklng

about complaining about this doct@r$
been fighting my way through her eg. My parents always teased each other

about gettin married behind the church.

= You can set laws against us, as k,@g we The Metis and the French built the church,

: » had to put blankets on our Wlndows to but only the french could go in, the Metis
¢ hide our dancing. | am the only had to go behind. We had to sit in the back

: practicing Catholic left in my family: 1 of the church always.

2 lost my faith (after the discovery of! t‘he Experiences of discrimination (not being
> children in Kamloops). : as to take up the offering at church) stay

3 Shoes left to honour children left at ChEIECh they with children forever.
“o wanted to throw them out. "you're gom@ﬁo There's joy in seeing my

dlsplay all those shoes, this Is where yoaj re parents speak their language
6reconC|II|at|on IS going to start” :

” Reconcilliation is rfe*ﬁrer“ gwﬂ?gbt@“bae“@%e“r' COV'd.h.'t’ NOWMISSING part of
myv soiritualitv

NN = = =
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: the Catholic church has shut you Big theme is "a connection to something"

: out (IVIetis), but | still have my Z Whatever you prar::twe physically to stay

: i , healthy. A connection to your culture

0 splrltuallty. . ° (whether you grew up that way or not). When

2 you learn it, you want more. COnnection to

i E ;j people who are like you, when you feel like

12 o _ i you belong somewhere. CONNECTION

: Can see how spirituality, mental Shows in our Metis functions (dances
; health and physical health are and music)- you're welcome there, you
= Interconnected. They all go Y _ ey
7 together can be who you are, enjoy the kinship
. | of other people who are like you.

2 In Covid, missing our

laughter and our connection,
5 which grounds us.
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3

Maln themes

. The connection needs to be made agam
My grandparents, | don't know what they
=did spiritualy, but did a lot of Metis thlng;;g

:\When they moved to Calgary that :
»stopped. Don't know why? Maybe to :
%asamllate? Necessary to well being to l@a@
xconnected to culture and spirituality. Hoa?ﬁ
do you do that, it was cut off so extremafgf
There are so many people who didn't
~know they were Metis. It's necessary fo:
»health, but how do you reconnect with §IE
30f those ways: culture, spirituality and &
connecnon Health will falter without.
( Granparents spoke Michif, they went t@

6

Beading session, people open up,
connecting and talking, laughing,
being themselves. Very rewarding
teaching this.

Eating traditional foods. | don't
know if I've experienced eating
my traditional foods. Don't know
iIf this would make a difference
in health. If we ate them more,
maybe this would increase our
health. In general | don't know if
we eat a lot of our traditional

=Batoche every year. Grandfather was a : food.
§§jigger and played the spoons) Access to traditional medicines (Sage, sweet
5 ¢...grass, ma/l/sbqg berries and other traditional methods)-

as a contribution to health.

e740f78
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! Accross the board, no was said there wasn't %

3 a connection between mind, body and i

g spirituality, not mentioned how. SOme z Honou ring the |and’

’ mentioned trauma they experienced. Making z :

o that spiritual connection helped them heal . makin banok bl'OUg ht
1 and overcome. Grounded to the earth, and = her comfort Wearing
13 doing things outdoors helped them feel less : § _ '

s stressed. Metis sash brough her
; source of strength.

3 | Being part of a larger
:  Learning Metis community has
;  aboutbeing helped her.

»  Metis, had

5 felt like an s

»  outsider or

0 a fraud.

For peer r&tliew only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

White board Jan 18, 22

Feelings of disconnection.
Searching for something that
worked for me. Searching for
filling the void.

Interconnectedness, connections,
multiples, no singular theme.

Kinship, being together.

Protecting each other, always
room for one more.

Searching for something.
Searching for grounding.

Longing.
When your history is behing
you, it's in you.
Some had seemed to find meaning exlusion

and understanding in their journey

No mater what you look like,
when you're Metis, you belong.

Imposter
syndrome.

Perception of others when sharing Metis
heritage
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MAIN THEMES

INTERCONNECTEDNESS. Giving Searching.
attention to all the parts for health

oNOYTULT D WN =

Everything is connected
10 Family connection

Building on knowledge
13 Responsibility towards family,
caring for family and caring for
community comfort in a practice gives
Individual spirituality tone a sense of well being.
This starts with searching.
Kinship

* (s3gv) Jnauadns juswaublasug
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BMJ Open

Representaion and

White board January 25, 2822 connection to culture.

Recognizing negative and positive
coping methods.
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Metis representation
missing in work and

Importance of having Metis education.

culture visible in the workplace.

1adns uawaubiasug
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3

Diverse way of
reconnecting with Metis
iraditions

111V ‘Buluiw e1ep pue 1xa] 0] pale|al sasn J

d

Connecting modern life with
historical life, mainly learning
traditional ways to deal with
problems of modern life.

‘saifojouyoa) Jejiwis pue ‘Buiure

By 1€ 5202 ‘€

We Iive in 2 worlds, and
that‘§ o.k.
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Not enough
inclusion for Metis

people

Others need to be
educated about the
Metis culture.

Metis have fallen
through the cracks.
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: Main themes about health wellbeing

: @d spirituality

: blended approach (western and : | Spirituality, any connection to it,
; Metis) to wellness and splrltualltyf supports wellbeing

: Physical wellness improved whe ﬁ;g trauma leading to illness

2 connecting to traditional praciticess

s Metis peoples are still lost.

2 Harvesting, hunting, going to the  :¢

H D
[V RN

forest- these practices can be hard, §:mt

b
N O

5 are connected to wellness Misconceptions about Metis leads
: to advocating

% Spirituality is complex, affected by ¢

5 colonialism P
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