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Introduction and Objectives

First Peoples’ Cultural Council (FPCC) is a First Nations-run organization that supports
the revitalization of Aboriginal languages, art and culture in British Columbia. This is done
through providing “funding and resources to communities, monitor[ing] the status of First
Nations languages and develop[ing] policy recommendations for First Nations leadership and
government” (FPCC, 2016). As part of a practicum through the First Nations and Indigenous
Studies program at the University of British Columbia, the student researcher worked in tandem
with FPCC to develop this literature review.

In 2016, FPCC’s previous practicum student, Shoukia van Beek, developed a literature
review that answered the following research questions: “Is there a point of connection between
heritage language and health/wellbeing? How are common indicators of health and wellness
determined? Do these differ from an Indigenous perspectives or definition of wellness? How
does language play a role in the intersection of mental and physical health?” (Van Beek, 2016, p.
5). FPCC asked the student researcher to expand on van Beek’s work by finding additional
resources that focused more intensely on how an Indigenous person’s cultural coherence impacts
their identity formation and thus, their ability to practice good health. This literature review will
both continue to answer van Beek’s original research questions, while also forming new
connections within the updated body of literature.

To gather the literature for this review, the student researcher identified two foundational

articles on the subject and relied on the references and connections found there. These were:

Clark, N., Walton, P., Drolet, J., Tribute, T., Jules, G., Main, T., Arnouse, M. (2013).
Melq’ilwiye: Coming Together — Intersections of Identity, Culture, and Health for Urban
Aboriginal Youth. Canadian Journal of Nursing Research, 45(2), 36-57.

King, M., Smith, A., & Gracey, M. (2009). Indigenous health part 2: the underlying causes of the
health gap. The Lancet, 374(9683), 76-85. https://doi.org/10.1016/S0140-6736(09)60827-8

Overview and Considerations

As indicated in van Beek’s original report, specific research concerning the subject of
health and language is an emerging field in both the healthcare field and within the Indigenous

academy (2016, p. 5). Furthermore, when adding the additional element of identity formation,




the student researcher found that the discourse on specific intersections of all three factors is
even more so limited. Yet, there is a depth of knowledge that exists exclusively on the three
topics independently, and by highlighting these and drawing connections, a strong case can be
made for the intrinsic relationship between health, language and identity. As a result, this
literature review will identify four main themes that substantiate these relationships: (1) higher
rates of Aboriginal health disparities; (2) historical trauma and ancestral language loss; (3)
ancestral language reintegration as a treatment and prevention strategy; (4) cultural coherence

and identity formation.

Themes

Higher Rates of Aboriginal Health Disparities

Aboriginal people in Canada experience the highest rates of health disparities when
compared to their non-Aboriginal counterparts across the board (Frohlich, Ross & Richmond,
2006, p. 132). There are a variety of determinates that contribute to these disparities including:
Aboriginal status, income, place, education, and experienced racism (Frohlich et al., 2006, p.
132; Clark, Walton & Drolet, 2013, p. 39; Anderson, Smylie & Sinclair, 2006, p. 5; Jacono,
2008, p. 50).

Although there seems to be great evidence indicating that healthcare providers are aware
of these disparities, an indicated problem continued to arise: lack of good coverage in healthcare
databases (Anderson et al., 2006, p. 5). In First Nations, Métis, and Inuit Health Indicators in
Canada, researchers identified that part of the reason that Aboriginal people in Canada
experience such high rates of health problems is intrinsically tied to the national crisis of
providing adequate healthcare, which is rooted in the inequality of healthcare monitoring,
evaluation and surveying of these disparities (2006, p. 5). The paper continues to focus on how
Indigenous health is recorded in Canada, and why these systems are creating gaps in research
and knowledge for those in health care. They identify specific measurements of Aboriginal
health (national, provincial, regional and Indigenous operated), and note that they are so complex
that it becomes incredibly difficult to be inclusive and consistent. A main barrier they discovered

is Aboriginal self-identification, which is necessary for these systems on most levels.




“At the national level, the continued inability to -\ They suggest that there
identify all three of Canada’s Aboriginal Peoples in | needs to be new
healthcare databases leads to very poor coverage of | frameworks for health
Canada’s Indigenous population, with a specific monitoring and
paucity of health information for non-registered classifications in that are
First Nations, Métis, and Inuit Peoples. Provincial.”
@nderson, Smylie & Sinclair, 2005, p. 5)

drawn from local

/ understandings of both
health and identity.
Although this will broaden and perhaps further complex measurement tools, it will be more

comprehensive and “empirical based” for planning delivery of health services in the future (p. 6).

In addition, it is important to note the following: “Many studies have identified
disproportionately severe health challenges for Aboriginal youth... However, much of the
research does not place the issues within colonization and ongoing colonialism, nor within a
strengths-based and culturally centred understanding of youth health” (Clark et al., 2013, p. 39).
In the next section, the student researcher will focus on how the historical trauma of colonization

and ancestral language loss impacts health.

Historical Trauma and Ancestral Language Loss

The historical trauma of colonization and language loss has proven to be a significant
factor in health disparities for Aboriginal people in Canada. Specifically, as a result of European
contact in Canada, Aboriginal people have experienced critically high levels of deaths, suicides,
land loss and displacement, culture loss including the deterioration of ancestral language and

chronic, unresolved intergenerational trauma (Brave Heart & DeBruyn, 1998, 60).

“These forced language shifts caused the "\ These factors are traced back to the
loss of social and behavioral knowledge racist policies and drastic changes
and understanding that was created over
millennia, ultimately contributing to
disastrous, endemic health deficits.”
(Whalen, Moss & Baldwin, 2016, p. 2) 2006, p. 2941). Without a doubt, the

_/

enforced by colonial governments

historically and currently (Wexler,




impact of residential schools on Aboriginal communities in Canada is severe (Brave Heart &

DeBruyn, 1998, 63). It was there that many Aboriginal children were “beaten for speaking their

native languages, were removed from their families and communities, sometimes for many

years, and were subsequently raised— in essence—without the benefit of culturally normative

role models. Some children never returned to their homes and many died from disease and

homesickness while in boarding school” (Brave Heart & DeBruyn, 1998, 63).

It is recognized that
Aboriginal health in Canada
is affected by these factors,
as well as the cultural losses
that occurred throughout, and
continue to occur through,

colonization (King, Smith &

/ “Poverty, racism, violence, and assimilati-(h
pressures all contribute to the increased
vulnerability of urban Aboriginal children and
youth, as do the history of colonization and the
subsequent colonialism that persists to this day
[Justice Institute of British Columbia, 2002, 2006].”

(Clark, 2013, p. 39

Gracey, 2009, p. 77). These Aboriginal-specific health risks are defined in communities

themselves, and within the research it was noted that language loss is a major contributor to low

levels of wellness as it so strongly interceded with identity formation (King et al., 2009, p. 79;

Clark, 2013, p. 38; Wexler, 2006, p. 2947). The historical and contemporary trauma experienced

from losing ancestral language maintenance structures disenfranchises Aboriginal people to

engage with traditional means of wellness, relate to their kin networks as a way of healing and

gaining support, and develop identity that is contextualized on the land and within tradition.

Ancestral Language Reintegration as a Treatment and Prevention Strategy

In building off the previous two themes of higher rates of Aboriginal health disparities

and historical trauma affecting language loss, the third theme the student researcher was able to

articulate was the contemporary use of ancestral language reintegration or revitalization as a

treatment and prevention strategy for poor health. In “Indigenous health part 2: the underlying

cause of the health gap,” researchers Malcom King, Andrea Smith and Michael Gracey say,

“Language is crucial to identity, health, and relations. It is especially important as a link to




spirituality, an essential component of Indigenous health. Throughout the world, Indigenous
languages are being lost, and with them, an essential part of Indigenous identity. Language

revitalisation can be seen, therefore, as a health promotion strategy” (2009, p. 374). This is

critically important to /‘-‘...youth who felt highly connected to their -\
acknowledge as it was culture or ethnicity were less likely to engage
recognized that the degree in in binge drinking, physical fighting, or weapon

carrying. They were also less likely to report

which an Aboriginal person is . i ; ) i
gmarp suicidal ideation and less likely to rate their

engaged with their language health as poor, compared to those who scored
or culture, the more likely it is low on cultural connectedness.”
that they would experience \(Clark, 2013, p. 39) /

higher rates of wellness (Berry,
Crowe, Deane, Billingham & Bhagerutty, 2012, p. 971; Clark, 2013, p. 49; Hodge & Nandy,
2011).

Language revitalization efforts have been most prominently emerging in Canada over the
past ten years, but these efforts have not specifically been linked to healthcare very often. In
Australia, however, efforts of ancestral language revitalization have been more thoroughly
researched, showing a strong case for like studies to exist within Canada. For example, the
literature showed that Australian Aboriginal communities that were integrating language
revitalization into their community wellness plans were experiencing greater rates of health as a
result. In 2012 researchers performed a study at “Oolong House”, an Indigenous residential
substance abuse centre on the South Coast of New South Wales, Australia. The researchers
explored the impact of cultural components during treatment, and examined their success rates.
Cultural components included the use of “traditional languages, practices, spirituality, and
cultural identity” (Berry et al., 2012, p. 971). Many of their clients indicated that part of their
grief which lead to alcohol dependencies was rooted in “cultural alienation, loss of identity” and
loss of language (p. 970). The clients had individual agency to decide how deeply they would
embed their treatment into cultural components and the researchers concluded that, “culture as
treatment hypothesis suggests that a return to traditional Indigenous cultural practices is

sufficient for effecting recovery from substance abuse for many Indigenous individuals” (p. 980).




These findings are hugely valuable when discussing the importance of language revitalization to

Indigenous health maintenance and recovery.

Similarly, the Second National Indigenous Languages Survey offers insight for
governments, communities and healthcare professionals on how to best support the revitalization
of Australian languages (Marmion, Obata & Troy, 2014, p. X). The authors articulated that there
IS a strong connection between ancestral language use, identity formation, and community
development for Indigenous people. They propose an increase in revitalization movements of
Indigenous languages as their “survey data shows that traditional language is a strong part of
Indigenous peoples’ identity, and connection with language is critical for their wellbeing” (p.
xiii). They provide 18 recommendations for national Indigenous language programs to continue
to “build a better understanding of the current situation of Australian languages, activities
supporting Australian languages, people’s attitudes towards and aspirations for their languages,
and views about the most effective types of language action” (p. xi). In addition, they also
communicated that language is the ultimate source of knowledge regarding wellbeing and health
and must be protected as a critical movement in addressing health concerns in Indigenous
populations. These are vital places of knowledge production as Canada continues to address the

health disparities that Aboriginal people face in this country.

Cultural Coherence and Identity Formation

The fourth theme that the literature showed was that ancestral language use is important
for Aboriginal health because it is a critical piece of identity formation, and the ability to create a
sense of identity and community belonging has a direct impact on wellbeing. Although language
is a major indicator of cultural fluency, it is not the only determinate, as found in Gail MacKay’s
final report, “The City as Home: The Sense of Belonging Among Aboriginal Y outh in
Saskatoon” (2005). Within, MacKay thoroughly discusses her research on the connection
between Aboriginal youth in Saskatoon and senses of belonging, i.e., sense of home. The report
is based on data collecting in summer and fall of 2004, with the participation of 16 Aboriginal
youth (ages 16-29) that lived in Saskatoon and participated in programs assisting them with skill
development (MacKay, 2005, p. 4). The research found that the youth described a sense of




belonging within a collective, or a community, based on “shared physical features, ancestry,
history, residence, lived experiences, cultural practices and values, language, or [a] legal
definition” (p. 5). Furthermore, “The researcher heard the youth speak of great benefit of
programs within their community that are based in Aboriginal cultures, that build meaningful
relationships with elders and children, and that challenge them to explore and achieve their
individual potential” (p. 4). This feeling of cultural pride or community belonging allowed for
Aboriginal youth to create self-esteem, and combat experienced racism from a position of
strength (p. 7). Other literature supported this concept, one researcher stating, “resilient children
need resilient families and communities,” and this resiliency is built from healthy concepts of

culture both individually and via the /‘ “Cultural identity depends not only 01-1\

community (Ungar, 2008, p. 221). access to culture and heritage but also
on opportunities or cultural expression
In a study with youth from and cultural endorsement within
Northern Plains American Indian society’s institutions. Identity [as

understood within an Indigenous

context] is to a large extent a collective
they experience two to four times the experience.”

rate of sexually transmitted diseases \(King et al., 2009, p. 77) -/
than their national counterparts and have a “25% higher level of teen births” (Kaufman,
Desserich, Crow, Holy Rock, Keane & Mitchel, 2007, p. 2152). From data gathered from focus

groups, interviews and surveys, the researchers found that a direct cause of these rates is an

communities, researchers found that

“intense pressure for early sex, often associated with substance use” (p. 2152). Youth shared
their experiences, often closely associating sexual health with “self-respect” and “dignity” that
was predominantly allied with cultural traditions and cultural pride (p. 2160). Researchers
ultimately found that “cultural identity—specifically, positive cultural identity formation—could

thus be a potent force in prevention efforts” (p. 2162).

Significance of Findings

It has been established in the literature that if Aboriginal people in Canada are to achieve
higher levels health, there must be some foundational movements made within the healthcare

system that prioritize cultural fluency and ultimately, a greater sense of identity. However, in this




section, the student researcher will further discuss two significant factors that must be
contributed to this emerging wellness model for broader success. These are: (1) Aboriginal
people and their communities must have sovereignty over how healthcare is defined, designed
and recorded; and (2) revitalization practices must be supported on all levels of government as a
recognized method of healthcare. Without either of these factors being considered and supported,

the research articulated in the literature will not be capable of making broad change.

~
Higher Levels of Health
Y,
R
Greater Sense of Identity
J

Cultural Fluency

Revitalization Practicies
(language, culture, art)

Soveriegnty Over Health Care

Sovereignty Over Health Care

Foundationally, Aboriginal communities and individuals must have sovereignty over
their own wellness frameworks. Aboriginal people have been expected to assimilate their
healthcare practices to Western notions of medicine, and this has proven harmful and ineffective
(King et al., 79, 2009). There has been limited considerations of the nation-specific and

intersectional concepts of wellness that exist in each community. Simply incorporating an




Aboriginal value, like the medicine wheel, could prove to be somewhat effective in one

community, but the assumption that this pan-Indigenous method of wellness would be effective

for all Aboriginal people is false and ultimately dangerous (King et al, 2009, p. 79). Furthermore,

“Research into Indigenous health has been largely focused on non-Indigenous, rather than

Indigenous, notions of health—

ie, disease and treatment. By
contrast, Indigenous peoples
define wellbeing far more
broadly than merely physical
health or the absence of
disease...Balance extends
beyond the individual realm
such that good health and
healing also require that an
individual live in harmony
with others, their
community, and the spirit
worlds” (King et al., 2009,
76). Some other

“Indigenous mental health constructs are
fundamentally different from those that form
non-Indigenous frame- works in developed
countries. Counselling of Indigenous patients
from the perspective of the cultural mainstream
has been said to perpetuate colonial oppression.
Furthermore, many Indigenous people have
little success with, and in fact often will not
engage in, treatment that does not value their
ways of knowing—especially those pertaining to
health and wellness. This failure might account
for, in part, the underuse of non-Indigenous-
specific mental health services by Indigenous
people, despite their disproportionately high
burden of mental illness.”

(King et al., 2009, p. 79)

recommendations in the literature were to also prioritize land-based medicine rituals, reduced

unequal distributions of resources that affect health, and implement courses that assist Aboriginal

communities to address and discuss how colonization continue to impact their health (Hodge,
2011, p. 793; Gone & Calf Looking, 2015, p. 88; Frohlich et al., 2006, p. 135).

In addition, healthcare in Canada is monitored by Western frameworks and doesn’t allow

for healthcare providers to monitor how culture fluency is impacting health. As Aboriginal-lead

wellness is becoming increasing utilized in Canada, this is going to prove to be detrimental.

Healthcare funding models and interventions are informed by this data, and such factors could

seriously disadvantage growing and developing effective ways of treatment that are so reliant on
funding (Anderson, et al., 2006, p. 6).




Revitalization

Ultimately, if the Canadian healthcare system is committed to seeing higher rates of
Aboriginal health, revitalization methods must be given the same resources and attention that
other forms of Western medicine are. This literature review has found a significant scope of
study to indicate this. “Cultural identity—specifically, positive cultural identity formation—
could thus be a potent force in prevention efforts” (Kaufman, 2007, p. 2162). Indigenous clients
globally are attributing good health to their ability to practice and engage with their culture. The
relationship between health, language and identity is shown to be an intrinsic force in creating
effective recovery (Berry et al., 2012, p. 980; Reyhner, 2001, p. 9; Whalen et al., 2015, p. 4;
Oster, Grier, Lightning, Mayan, Toth, Chandler & Gracey, 2014, p. 1; Marmion, Obata & Troy,
2014, p. x).

In 2014, First Peoples’ Heritage Language and Cultural Council said the following in
their “Report on the Status of B.C. First Nations Langauges,” “There is growing evidence of the

link between a strong linguistic and cultural

(V-Ve believe these data provide a -\ identity and well-being in other areas

strong rationale for the promotion of including social, mental and physical health,
traditional culture in public health
programs aimed at decreasing chronic
disease rates among American Indian
populations.” increase in high school graduation rates and
(Coe, Attakai, Papenfuss, Giulian, other positive educational outcomes, and
@rtin & Nuvayestewa, 2010, p. 40?)/

a reduction to harmful behaviours (such as

alcohol and drug abuse and suicide) an

higher

employment rates” (p. 10). The student researcher finds that the confirmation in the literature to
support this claim necessitates that those working in healthcare should become familiar with the
evidence, and begin to create localized, Aboriginal-lead change in their practice and broader

wellness systems.




Implications for Further Research

Throughout the research process, the student researcher was able to identify three factors
that need additional research. These were, (1) gender-specific healthcare plans or research on
how Aboriginal women are especially marginalized in healthcare systems in Canada; (2) how to
effectively create Nation-specific healthcare to avoid pan-Indigenizing healthcare; and (3) how
can organizations and healthcare groups that are doing effective work address the lack of

funding to make more of these recommendations a reality.
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This study articulates that there are health-related benefits for Indigenous people to maintain
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