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Introduction 

This manual is the product of two years of concerted efforts by many persons. The idea to develop 

a manual to prevent diabetes among First Nations women in Quebec came after the FNQLHSSC 

attended the 4th International Conference on Diabetes held in San Diego in 1997.

With support from a grant in 1998 by the centre for Excellence in Womeǹ s Health (a consortium 

of Université de Montréal) the FNQLHSSC secured the expertise of Mr. Bernard Roy to direct 

the creation of the manual. Mr. Roy had previously gained extensive experience in First Nations 

Health issues, stemming in part from his doctoral research on diabetes in Betsiamites. Through 

his research, he has developed hypotheses based on his in-depth knowledge of diabetes among 

Quebec First Nations peoples. The result is this manual, which presents an original and innovative 

approach to the problem. Three experienced professionals - Katia Fecteau, Anastasia Bacon and 

Geneviève Mercille - worked with Mr. Roy to complete the manual. Ms. Fecteau, an anthropologist 

specializing in gender and health issues, co-directed the project and conducted field research. 

Ms. Bacon, a nutrition technician originally from Betsiamites, and Ms. Mercille, a nutrition consul-

tant for the Atikamekw Nation, both closely involved in First Nations health issues, helped carry out 

the field research. The compilation and analysis of the vast body of information that was gathered, 

and the preparation of the manual were entrusted, again under the supervision of Bernard Roy, to 

Katia Fecteau.

The introduction first provides an overview of the scope of diabetes among First Nations persons, 

including its causes and consequences. It then describes the process which led to the creation 

of this manual and the way in which it is to be used. It concludes with a number of reflections on 

self-help, or peer counselling, and on the conditions that foster its emergence. 
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Diabetes and First Nations Women

The extent of diabetes among First Nations persons

Type II diabetes is an alarming phenomenon among First Nations and is beginning to reach epidem-

ic proportions, particularly among middle-aged women. It is also a relatively new disease to First  

Nations people. In fact, diabetes was rarely seen in the First Nations populations of North America 

prior to World War II. Some of the data even tends to suggest that this disease of the endocrine 

system was totally unknown at that time. However, the decades following the Second World War 

saw a steady and rapid increase of the rate of diabetes among the Native populations of Canada. 

Some examples in Quebec is the diabetes prevalence rate in 1995 for Opitciwan, one of our First 

Nations communities, which had reached 37.4% among persons between 45 and 64, whereas 

the rate for Quebec overall stood at only 3.6%. Among persons 65 years of age and older, in the 

same community, the rate was 57.5% compared to 7.2% for that same age group in all of Quebec1.  

Similarly, many Cree can testify to the fact that diabetes was very rare in the past, just as they will 

tell you that obesity was rarely seen in their midst. From being totally absent among the James Bay 

Cree, diabetes soared to, within the space of a few decades, a very high prevalence rate.2 

By mid-1999, no fewer than 96 Innu persons in an isolated community La Romaine were found to 

be suffering from type II diabetes.3 For a total population of 892 inhabitants, according to the most 

recent figures for the community, this works out to a diabetes prevalence rate of 10.7%. Such an 

observation is even more alarming when we consider that the population of this particular commu-

nity in La Romaine is relatively young, whereas diabetes is generally a disease that affects older 

persons. If, for purposes of comparison, we examine the diabetes prevalence rate by age and gen-

der for the Innu isolated community of La Romaine and for the Quebec population in general, we 

find that for the 25-44 year old group, the diabetes prevalence is 12.5% in La Romaine, whereas 

it is only 0.7% for the population of Quebec, or 18 times lower. Overall, Quebeckers aged 45 to 64 

years of age suffer from diabetes at the rate of 3.5%, whereas the rate for the same age group in  

La Romaine is 39.8%. Lastly, in the age category of 65 or older, 22.5% of the Innu population in 

La Romaine currently suffer from diabetes, whereas the rate for that age group in Quebec overall 

is 6.5%. These are disturbing figures, among which are included statistics showing the gap in the  

occurrence of diabetes among men and women. For the 45-64 age group and the 65 and over age 

group, there are twice as many women as men suffering from a diabetic health problem. An even 

more troubling fact is that a majority (53.3%) of Innu women in La Romaine between the ages of 

45 and 64 are affected by this chronic disease. Moreover, the average age at which the disease is 

diagnosed among those who are currently affected in La Romaine is 38.5. 
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It appears then that diabetes has become a widespread and ever-growing problem among most 

First Nations. Current statistics in Canada indicate that the diabetes prevalence rate among Native 

populations is much higher than the rate for the Canadian population. In addition, a greater dia-

betes prevalence rate among First Nations women than men is observed for most age categories 

and in most native communities throughout Canada, than in the general population of Canada, for 

which this difference has not been observed.4 It has also been observed that the average age for 

the onset of diabetes is approximately 41. Young First Nations people between the ages of 18 and 

29 are generally not affected by the disease, but the prevalence rate quickly increases for suc-

ceeding age categories.5 On the other hand, research has shown that type II diabetes is beginning 

to appear at increasingly younger ages among certain Native populations, and even as early as 

adolescence. There may be a correlation between this observation and the observation of increas-

ingly higher rates of obesity among young people. 

Risk Factors and Consequences of Diabetes 

Diabetes is directly linked to the rapid increase in the occurrence of numerous other diseases and 

to decreased life expectancy. The most widespread complication associated with this disease is 

arteriosclerosis. This condition occurs most often in the coronary arteries, as well as in the cere-

bral and ocular systems. Thus, diabetics between the ages of 45 and 64 are four times more at risk 

of suffering from a cardiovascular stroke. Along the same lines, arteriosclerosis of the peripheral 

vessels may lead to the eventual partial or even total occlusion of the blood vessels that supply 

blood to the lower limbs. As a consequence, many diabetics will one day develop problems of 

lameness in the lower limbs, with increased risk of gangrene. Many other short-term or long-term 

health problems are caused by diabetes. These may include visual problems (which can lead to 

blindness), kidney failure, neuropathy, high blood pressure, and increased vulnerability to infec-

tions of the skin, the urinary system, the lungs and the circulatory system. Mention must also be 

made of the numerous risks associated with pregnancy, including the high mortality rates of infants 

born to diabetic mothers, a rate which is four times higher than the rate for non-diabetic mothers.

The exact cause of diabetes is still not known today, but there are several factors which are known 

to contribute to its onset. Obesity, which affects eight out of ten diabetics is one of those factors. 

However, not all diabetics are obese. Distribution of body fat must also be taken into consider-

ation.
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Moreover, the decrease in the level of physical activity by an individual or by an entire population is 

a determining or etiological factor linked to diabetes, as is diet. Excessive caloric intake, the imbal-

ance in the proportion of certain trace elements, an excess of refined carbohydrates, the lack of 

essential nutrients such as chrome and zinc, and low fibre intake are all suspected factors in the 

development of diabetes. 

Lastly, stress must also be considered as a biomedical factor in the etiological model. It would 

seem that psychosocial stress increases the glycemic levels in both diabetics and non diabetics.

Consequently, there is an abundance of contemporary epidemiological research focusing on a 

range of factors. The swift onset and increase of diabetes prevalence rates are new challenges 

confronting health professionals. But the alarming fact is that both care providers and researchers 

are discovering that despite prevention and promotion programs, the diabetes prevalence rate is 

going up, and in some instances, has even reached epidemic proportions. Even though health 

services have established rigorous follow-up procedures, First Nations diabetics tend not to com-

ply with the treatments prescribed with regard to their state of health. Therefore, in accordance 

with the statistics given above, we should expect to see numerous diabetes-related complications 

within a relatively short time frame.
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Does increasing people’s knowledge of diabetes help?

Diabetic First Nations women are constantly exposed to the discourse of health professionals, 

which unfortunately seems to have a limited impact in the prevention and the control of diabetes. It 

seems necessary, then, to call into question traditional prevention approaches to diabetes. Health 

professionals usually link the diabetes prevalence rate and diabetics’ poor control of their condition 

with a lack of knowledge and of understanding on the part of the public. Research, however, has 

shown the extent to which native populations are not only aware of but also very knowledgeable 

regarding this disease.6 Moreover, knowledge of diabetes, its related risk factors and the way to 

control it does not necessarily lead to changes in behaviour. This has been experimentally proven 

and corroborated in studies. For example, a study by Joseph and Patterson has shown that knowl-

edge is not a sufficient cause for the change of lifestyle behaviours:

“This study showed that there was no difference in the blood sugar levels of clients who were 

well informed and those who were not. In nursing, there is a basic hypothesis for care providers 

which states that if we can correct the lack of knowledge, the solution to numerous problems 

will emerge ( i.e. control of metabolism). It is evident from this sample that most of the clients 

were very well informed, but that no link could be established between knowledge and control. 

In practice, nurses must go beyond the knowledge aspect and pay more attention to other at-

titudes and behaviours which might be linked to control. “7

A study on health needs in First Nations communities indicates that behaviour modification in the 

case of diabetics must follow a different path or take an approach different from one based on the 

teaching and the dissemination of biomedical knowledge. This study added that a common first 

reaction to the failure to change habits was to point an accusatory finger at the individual or the 

populations involved. It would seem more appropriate to question the types of approaches cur-

rently being used by health services and to seek more appropriate intervention measures.8
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Philosophy of this manual

Women need new and original initiatives which draw on sources that are not derived from  

traditional medical discourse. Such initiatives should stem from and promote the knowledge of  

First Nations women as well as the expertise that they have acquired in their daily struggle against 

diabetes. Furthermore, any new initiatives must give priority to existing women’s networks as  

models for the planning and implementing of actions aimed at health promotion. Such initiatives 

must also seek to engage women as full-fledged partners for the design and adoption of health 

promotion tools for women. In our view, the focus must be on actions that really work for diabetic 

women in their day-to-day lives rather than on normative strategies that serve only to increase 

their feelings of guilt. 

That is why we chose to consult diabetic First Nations women9 who have succeeded in control-

ling their illness within their family and social environment and have enhanced the quality of their 

health and lives. We asked them, in their capacity as the real experts on this condition, to tell to us 

about their experience, their suggestions, their concerns, and especially their strategies of taking 

control, and to help us develop a working tool for promoting good health among other women in 

their communities.

We believe that the very process by which this study was conducted, culminating in the creation of 

the manual, triggered or stimulated deeper reflections in the communities we visited and allowed 

some First Nations women to recognize that a new and simpler working tool was emerging, one 

which would not only make interventions easier, but which would also foster changes and improve-

ment to the situation of First Nations women regarding diabetes and health in general. This work-

ing tool, or if one prefers, this tool for change, is as simple as the discussion circle. The discussion 

circle is a very straightforward and accessible method, which casts light upon forces which up until 

now have been far underestimated. 

The discussion groups proved to be an excellent way of allowing First Nations women to share their 

knowledge and experience about a health issue that affects them in particular. Above all, the dis-

cussion groups gave women the opportunity to see themselves as experts or specialists genuinely 

involved in the issue rather than as mere recipients forced to listen to the advice proffered by the 

specialists. All of the researchers working on this project got very positive and encouraging feed-

back from the discussion groups. Women appreciated the fact that they could speak freely about 

themselves and the problems that affect them. They also appreciated being listened to attentively 

and being able to talk with other women who had experienced the same problems. In some places, 

the women even requested that the discussion groups be repeated again in the future. 
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Woven around women is a web of gender-based standards and surveillance norms which tend to 

prevent them from expressing themselves independently. Yet this expression is vital to the control 

of diabetes. Careful analysis of the data has shown that surveillance, for various reasons, can be 

particularly harsh on women, because in many First Nations communities, surveillance is every-

where and everything is known and commented on. Thus, in many communities, a woman cannot 

engage in an activity as simple as going out for a walk without raising suspicions of adultery and 

possible violence at the hands of her husband.

Our goal is to provide all First Nations women with the winning strategies that were successfully 

adopted by diabetic First Nations women for the daily control of their illness. This manual empha-

sizes the necessity of creating women’s self-help networks. It has been designed for both preven-

tion and action in the hope that it can be used to help women and health workers alike become 

more actively involved in the fight against a disease that is increasingly afflicting First Nations 

women.

Although the manual deals specifically with diabetes, it goes much further. It addresses a major 

aspect of health promotion, that of integrating women and their experience into the planning of any 

health actions that affect them. 

The preparation of this manual has shown clearly that...  

• 	 when input from women is sought out for the creation of health promotion tools that affect 
them,

• 	 when women are consulted in their capacity as specialists on what controlling diabetes 
among First Nations women means and requires,

•	 when there is an incentive for women to open up and relate their experience, their sugges-
tions and their concerns in order to construct a working tool which can be used to improve 
the health of other women in their midst and which can be made available to First Nations 
decision makers,

...we are engaging in a strategy aimed at making First Nations women struggling with diabetes 

partners with whom we can pursue the search for a solution to this illness, which is now reaching 

epidemic proportions. 
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Where did the raw data for this manual come from?

The testimonies at the heart of this manual were gathered during the research that we conducted 

in nine villages among the Atikamekw, the Micmac and the Montagnais nations. The survey al-

lowed us to reach more than 50 First Nations women suffering from diabetes. We conducted both 

individual and group interviews, which were used to construct the different sections of the manual. 

The main criteria for selecting participants were as follows:

•	 the women must be 40 or older.

•	 they must have displayed in their day-to-day life the willingness and the capacity to take 
responsibility for their diabetes, in order to attain a decent quality of life.

The communities visited were chosen on the basis of their diversity and pluralistic nature  

(different Nations), their location (urban vs. isolated) and the second language that they used 

(English or French).

The stories that these women told allowed us to identify how they were able to make decisions for 

themselves which increased the amount of control they had over their disease and helped them 

attain the level of health and well-being they themselves desired. Such a rich corpus of interviews 

also made it possible for us to identify some of the main difficulties these women encountered in 

their lives and to identify the community strategies that reinforce the behaviours labelled in health 

circles as “risk” behaviours. Lastly, the interviews allowed us to identify the strategies adopted by 

these women to develop self-help networks and strategies that made it easier for them to stand 

fast by their decisions and to develop behaviours and attitudes, which were very frequently identi-

fied by their neighbours as being non-conformist in relation to community standards. 

The manual has been adapted to the realities of the life of First Nations and takes into account 

the diversity within communities. Its purpose is to foster the development and the dissemination 

of diabetes prevention and control strategies based on the actual experiences of women, who, 

although from different backgrounds, have developed acute awareness of this very new disease 

and of the strategies required to control it. The manual is also intended to promote the creation of 

self-help groups and networks for diabetic women in First Nations communities. 
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Who is the manual for?

The manual is intended for First Nations health workers who wish to make use of an innovative pre-

vention/action approach for diabetic women in the communities. These workers should be deeply 

concerned with the development of self-confidence and independent action of these women, and 

should have a strong interest in developing their own knowledge and skills. The workers who use 

this manual are called upon to take part themselves in the creation of self-help groups and net-

works, considered to be the cornerstone of health promotion.

The manual is also intended for all women who want to learn more about the independent, self-

affirming strategies of diabetic women, and who may want to organize discussion groups for the 

women in their community.

The various sections of the manual can be profitably used by diabetic women taking part in group 

discussions organized by health workers. It is our hope that the manual will also be a source of 

inspiration and motivation to other women who, by learning about the experiences of women with 

similar problems, will find tools of practical benefit to their daily lives.

It must be stressed that this manual is not a teaching of notions for the control of diabetes from a 

medical point of view. Its purpose is to make known the experiential knowledge of diabetic women 

for the benefit of other women in similar situations. It is woven of the ideas, the strategies and dif-

ficulties faced by the women who took part in the project. It takes for granted that once the basic 

knowledge needed to control diabetes is acquired, such control will stem directly from strategies 

and attitudes developed in one’s actual experience, and that only the persons most affected by this 

problem, the persons who have diabetes, are able to understand and communicate these strate-

gies and attitudes. In a word, women are the experts when it comes to their own lives.
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How to use this manual

Designed first and foremost for action, the manual has been divided into sections which can be 

used as workbooks for facilitating discussion groups. The introduction will help users become  

familiar with the manual as a whole, with group facilitation techniques, and with the basic con-

cepts of self-help. The next six sections are meant to be easily accessible and are therefore quite 

straightforward. Each one is related to a particular theme which emerged from the analysis of the 

testimonies gathered from diabetic women.: 

•	 Theme 1 - How I found out that I had diabetes
• 	 Theme 2 - When everything changes because of diabetes
• 	 Theme 3 - Conflicting demands
• 	 Theme 4 - Women diabetics and the community
• 	 Theme 5 - Women diabetics and the medical profession
• 	 Theme 6 - Women diabetics facing themselves

The various themes correspond to the stages which women diabetics go through once they have 

been diagnosed as diabetic. They help to situate these women within the community environment, 

in their relationships with health professionals and finally in relationship to themselves. As the 

themes do no depend on each other, they can be used in any order, except for Theme 6, which 

provides a review of the first five themes and offers a brief conclusion. 

After recruiting participants, the health worker should organize a minimum of 6 meetings, which 

will ideally lead to the creation of one or more self-help groups, according to the wishes of the 

participants. The six thematic workbooks serve as preparatory reading and as a guideline to  

facilitate the discussions. Each workbook contains: 

•	 a life story illustrating the theme in question
•	 sub-sections presenting particular aspects of that theme
•	 suggested questions for discussion, which are given in the margins of the text and at the end 

of the section

The workbooks are copied and distributed to the participants. Workers familiarize themselves 

with the aspects to be treated under group discussion. They can write their own comments in the 

margin of the text, as well as any other questions they might think of after reading the text. The 

questions suggested for facilitating the discussion constitute a resource bank. Facilitators can use 

all of them or some of them. There is no particular order in which they are asked. 



EMPOWERING WORDS OF FIRST NATIONS WOMEN: MANUAL AND APPENDIX

14

Toolbox for forming and facilitating discussion circles

As stated above, the manual consists of themes designed to help create and facilitate discussion 

groups. The experience which we gained during the survey and which led to the development of 

the manual has convinced us that discussion groups have tremendous potential as a means of 

support and that there is a strong trend among women to share their experiences in a group for 

the benefit of others. Moreover, the discussion groups that were held in at least one First Nation 

community in Quebec (Betsiamites) showed that these group discussions are conducive to the 

creation of self-help groups, the benefits of which can be considerable for both the individual and 

the community. 

Who may facilitate a group discussion?

Any persons who adheres to the philosophy of this manual may organize and facilitate a group 

discussion. It is preferred, however, that women do so since they are more inclined to open up 

and share their experience with other women. Health workers (community health representatives), 

teachers and any persons interested in the prevention of diabetes, including woman suffering from 

diabetes, may act as discussion facilitator. It would be better if these persons were not too formally 

linked with health care, as nurses are. In fact, even though such a health professional may be very 

open and may seek to promote the independence of the members of the group, it is possible that 

the role of this type of person, as seen by the eyes of the group, will influence their attitudes and 

what they are willing and not willing to say or affirm. Finally, someone from the same community, 

who shares the same language, and who has had similar life experiences will undoubtedly be in a 

better position to act as group facilitator.

Recruiting members for the discussion group

The first step for actively using this manual is to recruit the members of the discussion group. The 

group that you should target for recruitment should be: any women from your community who are 

interested in discussing the issue of diabetes, whether they are diabetic or not. The members of 

the group will be the same for the six or more meetings that you plan to have with them. In fact, 

before they have gained the confidence to share their life stories, the women may want to know 

that there will be a certain continuity in the group. This continuity will provide them with the com-

mitment or guarantee of group cohesion and will ensure that confidentiality, so important in First 

Nations communities, is respected. 

10
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Recruitment might prove to be one of the greatest difficulties that you will encounter, according to 

the experience of self-help facilitators in Betsiamites. Recruiting techniques could include radio 

announcements over the community radio and pamphlets for distributed. These steps might not 

be sufficient to recruit candidates, but at least they will help to get the information out and will cre-

ate greater credibility for your initiative. However, it would appear that the best way to contact the 

individuals that you would like to see in your group is to telephone them directly. When contacting 

them by phone, explain to them the objectives of your project and reassure them that the confiden-

tiality of meetings will be respected. You can also ask them to bring someone else, if possible, or 

ask them for the names of other people who might be interested in joining the group. 

You might want to begin by organizing an initial information session where you will be able to an-

swer the questions of participants, as well as set a suitable date for the first circle of discussion 

meeting for those who would like to register. Once they feel they have all the information and have 

freely consented to join the discussion group, the members will be much more comfortable about 

sharing their private experiences. It is at this initial meeting that you should hand out a copy of the 

first thematic workbook to all those who are interested in the group. 

Time and place for discussion group meeting

There are six suggested themes in the manual, each of which can form the basis of at least one 

discussion or even more. The sessions should take place within a set time frame, and you may 

want to organize meetings either once a week or once every two weeks. If the time between meet-

ings is any longer, you will risk losing the interest or the commitment of the participants. 

Because all of the group’s members have commitments and responsibilities (taking care children 

or grandchildren, working outside the house, etc.), it would be a good idea to choose a time during 

the week, when participants are free and better disposed to discussion. Once chosen, the date 

should not vary from one meeting to the next, unless everyone agrees to change it. There are 

many advantages to having the meetings at the same time during the week: suffice to say that 

knowing the day and the time for the meeting is a factor itself for success. 
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Many First Nations communities have small populations. As you can well imagine, only a few 

women may want to participate in a discussion group, and even a smaller number may be inter-

ested in diabetes. Thus, you should not be disappointed if there is a small turnout. In a relatively 

large community like Betsiamites, 8 to 10 people attended the group discussions, which developed 

out short-term programs such as “YAPP” and “Let’s start off on the right foot.”

The place you choose to hold the meetings is a very important factor for the success of your ini-

tiative. A small room with a warm atmosphere, preferably not the health centre, is ideal. In fact, it 

is important that you choose neutral ground. And, by keeping the same place, you increase the 

participants’ sense of belonging. This will also strengthen awareness that the story “is to be con-

tinued.” Between meetings, members can phone each other or the facilitator, if necessary. At the 

end of the initially scheduled series of meetings, some of the participants may request additional 

meetings. This is how real self-help begins. In the Montagnais community of Betsiamites, longer 

running self-help groups were formed this way. They usually have 2 or 3 members, and in excep-

tional cases, a few more. A group of 2-3 members, in addition to the facilitator, may seem quite 

small, but it is actually quite satisfactory for the members. It can be extremely difficult to establish 

bonds of trust when more participants are involved. 

How to hold a meeting

The discussion circles should begin after you have waited ten minutes for latecomers. Waiting any 

longer might spoil the atmosphere and is not very propitious for creating feelings of mutual respect. 

The facilitator may prepare coffee or refreshments. 

Moreover, discussion groups should end at a set time. Therefore, the amount of time that you have 

at your disposal is limited. In fact, you should decide, with the group, both the starting time and the 

length of the discussion, which is usually two hours. In this way, everybody will know what to ex-

pect and will manage their time in consequence, ensure that they have transportation to and from 

the meeting, and make sure that their personal or family obligations are taken care of (particularly 

finding someone to take care of the children). 

The establishment of a climate of trust and sharing depends to a large degree on the attitude of the 

facilitator. It will be to her to advantage to identify the participants as specialists from the outset, 

thus placing them in a position of strength. There are suggested questions for the facilitator in the 

thematic workbooks, which she can use as a framework for facilitating the meeting. 
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How to facilitate group discussion

If you are a case worker, and especially a healthcare worker (nurse or other), you will find facilitat-

ing discussion groups quite different from your usual work. That is because this time you won’t be 

the expert, the one who is expected to deliver knowledge. Whether or not you are a case worker, 

your role as a facilitator is to be at the service of the word that emerges, of the experience of the 

group members, of the growing feeling of belonging, independence and self-help. This is why the 

attitude that you adopt will be crucial. In fact any questions that you might have about your role can 

be cleared up by this principle. 

To prepare adequately for each session, you will first have to read the corresponding thematic 

section. The fundamental purpose of this reading is to allow you to develop a greater sensitivity 

and the broadest possible awareness of the multiple dimensions that characterize the theme under 

discussion. The thematic workbook will help deepen your thinking and lead to the development of 

your critical capacity. Throughout the course of your reading, you will discover the questions that 

have been placed in the margin of the text as Suggested questions for facilitators: they are meant 

as proposals, not straightjackets. Feel free to add your own comments and ideas. The various  

suggested questions are grouped at the end of each section. You may use this bank of questions 

to create your own framework for facilitation. However, it is never your role to use the workbooks 

for teaching purposes. 

It is recommended that the group members be given a copy of the workbook prior to the meet-

ing. The experience acquired by the self-help groups at Betsiamites have shown that some of the 

women will indeed read the material handed out. Particularly inspiring are the testimonies that are 

part of the thematic workbooks. Let’s not forget that one of the objectives of the manual is to dis-

seminate the knowledge of diabetic women.
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ATTITUDES AND BEHAVIOUR OF THE FACILITATOR

* 	 The facilitator’s attitudes are characterized by empathy, including understanding, sympathy, ac-
ceptance and an emotional closeness based on an affective awareness of the feelings felt by 
others.11

* 	 Even though she demonstrates empathy, the facilitator must also remain neutral and open so as 
to enhance the free expression of opinions. Nor should she ever take a position on any issue. 
Therefore, she doesn’t express her own opinion and ideally seems never to either agree or dis-
agree what is being said. 

•	 The facilitator shows calm and patience to give participants time to think and to allow for ideas and 
testimonies to emerge. She does not ask a barrage of frivolous questions.

•	 The facilitator uses words carefully to avoid putting distance between herself and the other mem-
bers. 

•	 Through her openness, the facilitator strive to make the discussion and the discourse as free as 
possible. 

•	 The facilitator should avoid being needlessly directive, even though her questions provide a cer-
tain “structure” which will allow participants to follow the theme being discussed.

•	 The facilitator avoids asking questions for which there are already suggested answers. 

•	 The facilitator should ask plain and simple questions. We should mention here that the questions 
suggested in the manual cannot be asked “as is”. They must be adapted to each situation and 
formulated in a language that is as natural and as meaningful as possible for both the facilitator 
and the group members. 

•	 If the facilitator senses a reluctance to talk about a given question, she may reformulate the 
question as an impersonal illustration, for example: “Suppose someone decides to go out alone 
for a walk, every night in the village. What will others think about the person?” Or she can use a 
simulation activity such as: “I just learned that I have diabetes. What will people around me think 
when they find out?” 

•	 No one should ever be put under a spotlight, by being pointed out directly. Every member of the 
discussion group has the right to withhold her opinion. If some members tend to do all the talking, it 
would be a good idea to summarize their comments and then redirect the question to the others. 

•	 The facilitator must be ready to listen to what participants say. This idea might seem self-evident, 
but it is never to be taken for granted. The facilitator can avoid re-asking the questions that have 
already been answered by summarizing the opinions that have been expressed. 

•	 Since the facilitator is not acting as an expert for the purposes of the group discussion, she herself 
should not answer the questions, but instead should redirect the questions to the whole group.
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GROUND RULES FOR GROUP DISCUSSION

To ensure that the group runs smoothly, it is a good idea to set some ground rules right from the 

beginning with the participants. The list of ground rules in the following box are suggested as a 

model. This model has been used successfully in one of the Montagnais communities. However, 

the group can decide together whether it wants to modify the proposed list or whether it wants to 

add additional ground rules. Once the ground rules have been established for the group, give each 

member a copy of the rules or post them in the meeting room. These rules are not meant to turn 

the meetings into rigid, formal affairs, but rather to serve the interests of the group and to help them 

acquire the principles of self-help. They are not meant to be strictly enforced. 

Ground Rules for Group Discussion12

•	 Everything that is said within the group is confidential and is not to be repeated outside the 
group.

•	 When a person is talking, the others will listen without interrupting and will wait for their own 
turn to respond.

•	 Everyone will talk about what they themselves are feeling or thinking and not about the be-
haviour of someone else.

•	 Everyone has the right to talk and may freely do so.

•	 Everyone has the right not to talk. However, it must be remembered that what any person 
has to say may be helpful to another participant.

•	 Out of respect for the group, anyone who expects to absent or late for a meeting, should 
advise the facilitator ahead of time.

•	 The group’s strength is based on its trust, respect for oneself, respect for others and confi-
dentiality.



EMPOWERING WORDS OF FIRST NATIONS WOMEN: MANUAL AND APPENDIX

20

Creating self-help groups

The ultimate goal of this manual is to lay the groundwork that will permit the emergence of self-help 

groups. In fact, the roughly six discussion groups that you will organize should lead to the creation 

of conditions that are favourable to and act as an incentive for the creation of self-help groups by 

the participants. The self-help experience of the Innu community at Betsiamites emerged for the 

most part from a series of more formal meetings. This leads us to believe that the same will be 

true here. 

Self-help groups usually consist of between 2 and 5 members, plus a facilitator. They can continue 

for as long as they are beneficial or as long as the members need them. Such groups set their own 

operating or ground rules, timetable and schedule of activities. The facilitator’s role in such a group 

is even more informal than her role in the regular discussion group, especially as the members be-

come increasingly independent and assume their own leadership. They may become completely 

independent of the facilitator or they may wish to continue working under the same method that 

they began in the discussion group. 

It may happen that the members of a self-help group will want to consult a health professional in 

order to be informed of some particular aspect of diabetes treatment. The health professional or 

any other “expert” must be considered therefore as resource persons who will attend group ses-

sions only by invitation. Inviting a professional to attend the meeting must be considered as coming 

under the group’s right to exercise its independence, and the meeting must be always conducted 

in such a way that the group maintains its position of strength. 
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The Need for Self-help in First Nations Communities 

The need for space and time to let self-help really take root was expressed both directly and 

indirectly on numerous occasions by the diabetic women that we met. We were also told about 

the numerous benefits that stemmed from the self-help circle. The following testimonies should 

provide sufficient evidence of the necessity of establishing discussion groups, which we hope will 

lead naturally to the emergence of self-help groups.

“It takes, I’m not sure, a house, resources for self-help.”

“‘m alone, and it’s been really hard. I need some resource 
persons; I would like to join a group, a self-help group for 
example. I think this would be very encouraging for me. I 
might develop a little bit more willpower to do something 
when I’m with others. I guess I’m just like that, I need people 
around me to do things. It’s as if alone I have no willpower. 
I need help. And I’d like to get involved, because I want to 
do something for myself and then also help others. I feel like 
joining a group so that I can help others, to help anyone who 
needs support, just like I needed support.”

“I’m really ready to help others, and I know I would also be 
helping myself, that’s for sure. That’s why I’d like to be in 
a group or in an association in order to find some practical 
means of doing something. I know that if I can, I will help 
others, and so I’m ready to get involved. I’d also like to 
see what’s happening in other communities. I’m ready and 
available to help others, and I know this would also help 
me. It’s also for myself, because I’m constantly in fear that 
my children will get diabetes too. That’s why I’d also like to 
work on prevention, for them too. Even though I suffer from 
this disease, I don’t want my children to suffer and if they’re 
not careful, there is the danger that they will get it. If I knew 
more about it, I would be able to talk to them about it and 
then possibly be helpful to my grandchildren. But I’ve got my 
own limits; there’s an awful lot of things I don’t know, just as 
I’m telling you, and I still have a lot of difficulty living with 
it today. I know it’s not doing to go away and I know that 
I’ll always have it, but there are ways, after all, to be more 
careful. I also want to get help so that I might be able to help 
others. In any event, just as I told you, I’m available if ever 
you need me in the group.”
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“It would be a good idea to get the testimonies of diabetics, 
the way I talked about what I did to get my sugar down. I 
think this is the area where we need to help each other.”

“At first I kept asking myself the question: “Why am I dia-
betic?” 

I asked a lot of questions, and then I started asking diabetics 
questions. How were they able to accept it? 

How did they deal with it? These people were the ones who 
really helped me to take control of things by myself.” 

“When there’s no way to answer all the questions from your 
family or from your immediate network, let’s say, is that 
when you need the circle?”

Yes. Sometimes I want to call them, but it’s not because my 
sugar has gone up, but just because I need to talk. Sometimes 
I begin to think that I can’t go on this way. I say to myself, 
“Why are you keeping this all to yourself?” 

Then I start to feel a little bit more secure, because I’m part 
of the circle, and I know I belong. I know that what I to say 
won’t go beyond the circle. When I have contact with other 
women, I know that it’s hard on all of us. If there is a women 
who is emotionally upset, we all stick together, and take her 
by the hand so that she knows that we’re supporting her. We 
try to ease her heavy burden. That’s it. Sometimes I need the 
same thing. I don’t feel so alone.” 
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Life in First Nations communities is such that there is a great need for self help, particularly for dia-

betic women. Both our subsequent research and the testimonies that we gathered show that the 

requirements necessary for controlling diabetes are often in conflict with or counter to situations 

deemed to be normal or desirable in community life. This includes diet, the way the women spend 

their spare time, their capacity to take time out for themselves, and even the way they walk down 

the street, without eliciting all kinds of comments. 

Diabetic women, just like all the other members of the community, find themselves caught up in 

a web of standards and surveillance. The individual strength of some women or the support that 

they get from their close friends and relatives are often the determining factors in their attempts to 

adopt a lifestyle conducive to the control of their diabetes. However, not all women get the kind of 

support they need. As a result, they often feel marginalized or even excluded by their friends and 

family. They feel like they don’t have the right to be different and that they will run into major difficul-

ties when it comes time to make their own decisions. It is already difficult enough to change one’s 

habits, but this situation is compounded by the difficulty they will encounter in trying to get their 

families, their neighbours, their friends, their communities, and even health professionals to accept 

these choices. The decision to take control of their situation must first of all come from themselves. 

However, the very fact of organizing and joining a group is an excellent way of developing willpower 

and independence at several levels. 

There are many factors to explain why groups help their members. Above all, groups provide 

an alternative to the individual’s natural setting, that is, her family and circle of friends. The fam-

ily is an essential component in the concept of health for many First Nations people, as recent 

studies have shown.13 However, the family does not always fulfil the role expected of it, that is, it 

does not provide the support one might expect or it is a space fraught with conflicts and anxiety. 

Moreover, in natural groups “it is not always possible to change one’s role, to extend one’s range 

of behaviours or to express certain emotions.”14 In a group, each person has the feeling of being 

less marginalized. Thus:

“persons with similar needs see the group as a source of support and self-help, as well as the 

means of solving certain problems; the group also generates situations by which the individual 

can recognize and express feelings that society has repressed. By sharing their concerns with 

people who are in similar situations, individuals do not feel so alone, so abnormal or so alien-

ated; they receive reinforcement not only through the support they get, but also by the support 

they give.”15

The above statement shows the way to a description of the specific features of self-help.
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Characteristics of Self-help

Frank Riessman16 was the first person to identify the major characteristic of self-help, namely, 

that when people give help, they are at the same time helping themselves. Through counselling, 

encouraging or listening, persons fulfil some of their own fundamental needs, such as the need 

for self-esteem, the needs for belonging, affection and acceptance, and the need for security.17 

In this way, something that appears to be a problem (diabetes for example) can in fact become 

something positive, in the sense that our experience of it allows us to be empathetic towards oth-

ers and to guide them.18 Rather than passively suffer from an illness, people with health problems 

can actively engage in contributing to the well-being of others through the intimate experience they 

share with them.

Self-help has even greater potential due to the fact that it occurs in a group. According to some, 

“the group and its members constitute the most astounding source of energy that human beings 

have ever produced.”19 This energy finds its source in the individuals themselves and is then 

expressed in the effort to reach the common goal that binds them to the other members of the 

group.20 When it is well-channelled, this energy allows all the members to accomplish much more 

than they could ever have achieved individually. In fact, the members of a self-help group not only 

succeed in satisfying their own fundamental needs of recognition and support, but they are also 

able to draw on the experience that the others have had, and thus might eventually become ac-

tively engaged in a social movement. 

Other several well-known features of self-help underlie the necessary conditions for success of 

the group. Not only are these features essential for self-help actions to be triggered, they are also 

essential for self-help to take place over time. Usually self-help is born from a background of suf-

fering and common aspirations, and finds its motivation in the need to break through one’s isola-

tion and to find and give support in a context where everyone is able to share their common life 

experiences, where relationships are based on equality and the giving freely of oneself. 

“Common life experience” is the fundamental characteristic of self-help. Being able to share similar 

experiences and to recognize the same emotions with respect to this common lived experience 

is the most powerful determining factor for the success of self-help, because it allows the pain of 

others (as well as their small and big victories) to resonate in the group, the members of which are 

then able to express feelings of compassion.21 It is essential for the members of a self-help group 

to share the same experiences of life, which pushes them forward, which requires them to surpass 

themselves in order to be able to cope on a daily basis. The group’s members are also marked by 

the desire to hold out a hand to other persons in their community to give and receive compassion, 

help, advice and encouragement- or just an attentive ear. 
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Owing to its intrinsic nature, self-help is freely given and without charge.22 That is because the 

benefits gained by everyone through his or her participation in the group are measured in human, 

not monetary terms. Just like the practice of traditional native medicine, it is a service that is freely 

given, or rendered in service to others, without calculating an immediate return. It is its own reward. 

In giving, we also receive. Like love and friendship, this kind of help cannot be bought; therein lies 

perhaps the true measure of its value. No one is obliged to join a self-help group; and the persons 

who join exercise their independence, by expressing the desire to act as a helper. By this very act, 

they affirm their power over their own life, their capacity to make choices for themselves and their 

sense of belonging to a community. Due to the very fact that such actions are not based on any 

kind of compensation, self-help is more flexible and can come in many forms as varied as they are 

unpredictable. Since it is free, it may take place at any time outside of the meetings which have 

been scheduled.23

 

Helping one’s peers is usually proof of an attitude and behaviour towards others that are character-

ized by equality.24 This third characteristic of self-help displays itself when participants recognize 

the similarity in the nature and effects of their situations:

“Above all, it is suffering or a crisis that helps to bring out the feeling of equality. Any two in-

dividuals who have experienced a similar upheaval in their lives tend to be drawn toward one 

another on a footing of equality, despite any potential differences.”25 

The feeling of equality is not as evident as it might appear to be at first glance. In fact, if anyone 

is in a position of being able to offer help, it is because that person has not only shared a similar 

experience, but was also able to a certain extent, to overcome the difficulty. There is bestowed 

on that person a kind of “superiority” over the person who has not yet found the strength or the 

resources to do so. In the case of diabetes, several women suffer on a daily basis from their feel-

ing of being inadequate, incompetent or even “bad diabetic patients.” Even though such a feeling 

of inequality may be felt at several stages, it can be overcome, once all members recognize that 

their experience is unique, rich, valid and potentially beneficial to other members of the group. This 

discovery of their own potential, of the capacity of every individual member of the group to help 

someone else is the very heart of the solidarity which emerges out of the self-help group. 
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The Paradoxical Role of Professionals in Self-help

In any self-help group, the distance between the facilitator and the participants will be less than 

in any other kind of helping relationship26, because the help and the leadership may come either 

from the group or from the facilitator. This type of context makes it possible for the members to 

reclaim power over their own lives. The participants may often have been considered to be power-

less, without resources and with little knowledge, but once they become helpers, they regain their 

confidence, independence and self-esteem. 

If your are a professional working in health care or any other sector, you must be willing to set aside 

your role as an expert. Doing so will help reverse the unequal relationship between the “helping 

person” and the person being “helped.” In this way, the group and its members will learn to assume 

the responsibility of defining their situation as they see it, to say things in their own words, to ana-

lyze their collective situation, to set their own course and to determine their own goals and means 

of action. Removing inequality is a condition which favours the participants’ capacity to speak out 

and to acquire a new consciousness for social or political power. 

Thus, the role of professionals represents a paradox: they have been trained to give help, but in 

the group context the help they do give consists in ceasing to be the help expert and in leaving the 

field free for the emergence of self-help within the group. Leaders may emerge from the group. 

This phenomenon is both natural and desirable, and should be encouraged. The legend below will 

give some food for thought in that regard.

In summary, in a self-help group, responsibility for leadership may be shared.27 Various members 

of the group at different levels and in their own way might take on the role of leader. Someone 

might be good at summarizing the group discussions, whereas someone else might be good at 

proposing new subjects when the pace of discussion slackens. One member might be quite good 

at prompting others to participate, particularly those who don’t often take part in the discussion. 

These are just some of the many attributes of leadership. No single person will have them all, but 

they can be acquired with increasing participation in the self-help group. 
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On the Principle of Equality: The Legend of Wésukechak and the Wild Geese

Wésukechak and the Wild Geese28

- One day when he was bored, Wésukechak contemplated the Immensity of the Spirits and saw 
a flock of wild geese migrating to warmer climes. He saw that they were in a V-formation and ex-
claimed:

- That’s a stupid way to fly, when they could follow behind a single chief, who would blaze a trail in 
the sky, making it possible for the other geese to rest in his wake. I will convene a meeting of the 
chief geese to explain this to them. 

Wésukechak met with the chief geese and explained to them his thoughts on how they should fly 
towards the warmth of the summer sun.
The first chief answered him:
- If we fly in a V-formation, it is be-
cause we wish to allow each goose 
and each gander the experience of 
being a leader, and to allow the others the 
opportunity to learn by remaining in the rear, but 
be ready to take the lead at the least sign of 
fatigue from the goose or gander who is lead-
ing the community. 
Wésukechak replied that his way of seeing things under a single 
leader was best and that the geese were fools not to follow his advice. 
The wild geese held a council and reminded themselves that Wésukechak was 
of the World of Spirits and therefore knew better than anyone else what true leadership was. 
They also said that that since he had made the effort to counsel them on this issue, maybe their 
method was outdated. 

- Maybe the millennia we have spent flying in this formation have taught us nothing. Let’s try the 
method that this spirit, this trickster has suggested. We’ll see later if he is right or not.

The flock of wild geese, which are also known as Canada Geese, resumed its flight southwards, 
to the land of warmth during the season of cold in the north. But this time they followed a single 
leader and flew in a straight line, one behind the other. 

Migisi, the great eagle, seeing the wild geese flying in a straight line said:
- This is the first time that I have ever seen Wéwé fly like this! This will make a good meal for me.
The most powerful of all birds flew very high up into the Immensity of Spirits and followed the 
geese. Then he dropped down onto the last one in the line and devoured it. None of the other 
geese saw this. He repeated the same strategy and kept devouring the last one in the line until 
only the leader was left. And when he was devoured by Migisi, the wild geese no longer had any 
problems with leadership.”

From: Bernard Assiniwi, 1998, Windigo et la naissance du monde. Hull, Éditions Vents d’Ouest, pages 75-77.



EMPOWERING WORDS OF FIRST NATIONS WOMEN: MANUAL AND APPENDIX

28



EMPOWERING WORDS OF FIRST NATIONS WOMEN: MANUAL AND APPENDIX

29

Appendix: The circle of health or the “concept 
of health”: an Example from the Unamen Shipu 
community (La Romaine)

Why do we define the Unamen Shipu concept of health?

Defining such a concept is more than just a mere formality. Although it is mentioned in several 

texts, including the definition given by the WHO, health is much more than just the absence of 

disease.30 Even though in medical practice, disease is always defined in precise scientific terms, 

we see how health and disease can vary considerably from one culture to the next or from one 

society to another, and even from one social group to another: amongst all peoples, the concept 

of health refers to the quality of life. 

The main lesson we can learn from the elderly Montagnais is that health is basically a question 

of quality of life.31

This notion of the quality of life varies not only from one people to another, but also from one social 

class or group to another:

People in the poorer social classes attach less importance to health than people from the more 

privileged classes, because they usually put more priority on immediate satisfaction, rather 

than on the long-term perspective (…) popular lifestyles place a fundamental value on day to 

day life, on the feeling for the present, and even on the joy of life32.

There is a new approach to health which tells us that we have to take into account all the dimen-

sions of human experience, and not just the presence or absence of sickness or disease. This 

approach is based on the concept of health promotion that was developed at the First Conference 

on Health Promotion. Health promotion is thus a relatively new and innovative paradigm, which is 

quite distinctive when compared to the conventional approaches to prevention. For example, dis-

ease prevention must focus on specific pathologies, but health promotion will concentrate on the 

networks in which the problems arise; whereas a prevention is based on a directive and persuasive 

approach health promotion aims at capacity building and facilitation, etc33.

29
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As mentioned by René Dubos (1973), the notion of perfect health is for all intents and purposes a 

man-made utopia. However, we do have to recognize that this utopia has a certain dynamic as-

pect. As we cast our gaze onto the issue of health, as we try to breathe new life into the popular 

conceptions of health for the men and women of La Romaine, we are at the same timing gazing 

through a global prism as we observe the evolution of this community. The prism allows us to de-

compose the universe and to focus on certain of its contemporary or even its past features. The 

concept of health can act as a point of departure which allows us to move on to examine other 

issues related to lifestyle conditions.34 In this context, the popular concept of health can be under-

stood as the putting in place of the framework for both a societal project and for projects, which 

although more modest, are just as essential as those which involve the development of health 

promotion programs. 

Question 3.10 of our survey was aimed at defining the broad lines of the popular concept of health. 

It was stated as follows:

“From the following 12 proposals, choose five, which in your opinion, are the most important 

for the formation of the circle of health.” 

In order to answer this question, respondents had to symbolically close the circle by filling the 

empty boxes with the number that they had chosen. Again, we should repeat that the proposals 

that were used in question 3.10 were suggested to us, for the most part, by the participants who 

attended either focus groups or individual interviews. We did however add other possible choices, 

derived from research conducted in First Nations communities and presenting many similarities. 
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The Unamen Shipu popular concept of health 

Family and health 

Of the twelve proposals that we included, one was chosen by more than 8 out of 10 respondents 

(81.9%) This proposal was clearly central to the Innu concept of health in La Romaine: it was “the 

family”. In fact, 86.4% of the respondents indicated that what was important to completing the circle 

of health was to “be at ease in one’s family.” Moreover, men as well as women, including most of 

the age groups, had a remarkable unity of thinking on this issue, as they all put family in the first 

place in their definition of health.

The choice of family unity in the first position, which means that it was the most important element 

in the popular concept of health is, in our opinion, highly significant. It is an extremely important 

indicator for all individuals who intend to work for health improvement among the Montagnais 

population of La Romaine: from all evidence, health promotion must take into consideration the 

family unit and must even seek to consult the family in the process. 

Health and the individual

The concept of “community” is often evoked by health professionals, by community health case 

workers and by a host of other thinkers who have spent time reflecting on First Nations issues, 

particularly those pertaining to health. It is often said that this concept should be put first in order to 

develop strategies that are designed to improve health conditions. Without automatically relegat-

ing this concept to second place, we should mention that the exercise that we conducted with the 

members of the La Romaine community led us to the realization that the concept of “individual” 

has often been underestimated in the development of the broader concept of health among the 

Innu of La Romaine.

We saw that in question 3.10 there are three answers that evoke the idea or the notion of individu-

ality and these answers were chosen in second, third and fourth places, in terms of importance. 

The proposed choices were as follows: 

•	 “to be comfortable in your skin ( with yourself)” (71.8%);
•	 “to be able to take care of yourself” (61.0%);
•	 “to be able to make your won decisions” (41.2%).



EMPOWERING WORDS OF FIRST NATIONS WOMEN: MANUAL AND APPENDIX

32

The fact that the respondents chose these three options with such frequency is an indication, 

in our opinion, that the Montagnais perceive the individual as having prime responsibility for the  

development of his own potential, in the maintenance and in the development of his health and 

happiness. After indicating that the well being that derives from the family entourage is the main 

influence on the circle of health, the respondents then confirmed that the individual has an  

important role in the development of his own future potential. 

We should also point out that the Innu of La Romaine, by their choice of answers, followed pretty 

much the same directon with regards to health protection: “the path which leads individuals to 

greater control and improvement of their own health.”35 The first purpose of health promotion is to 

ensure that individuals have better control over the determinants that impact their health, which 

does not in the least imply that families or communities no longer have any role at all to play.

Moreover, woman, more often than men, demonstrated a greater tendency to identify the choices 

of “ being comfortable in your skin” and of “being able to take care of yourself. “ And even more 

revealing, it was the young people and the young adults who identified all three of the above men-

tioned proposals. The response percentages, by age group, drop sharply as the age category 

rises. Here are a few of the percentages, indicating the results to each of the three proposals, by 

age category:

Being comfortable in your skin (with yourself )
•	 Youth: 73.8%
•	 Young Adults: 78.9%
•	 Middle Age: 54.8%
•	 Elderly: 44.4 %

Being able to take care of yourself
•	 Youth: 71.4%
•	 Young Adults: 61.1%
•	 Middle Age: 51.6%
•	 Elderly: 44.4 %

Being able to make your own decisions
•	 Youth: 54,8%
•	 Young Adults: 36.8%
•	 Middle Age: 41.9%
•	 Elderly: 22.2 %
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Food and health

Immediately after the option, “being able to make your own decisions”, comes the relationship to 

food. This proposal, that reads as follows, “eat healthy food” received 40.1% of the responses. 

In other words, four out of ten respondents considered that healthy eating was a important  

component to health. But as formulated “eat healthy food” is still a rather vague proposal. What 

does “healthy eating” mean for our respondents. The meaning behind this proposal is probably 

embedded within a network of meaning to which members of the community refer. It is also likely 

that certain elements were learned from the knowledge transmitted by the team of health profes-

sionals; but it is clear that the meaning of this proposal is also derived from the popular knowledge 

handed down over several generations or transmitted through various interest groups in the com-

munity. By way example, did our respondents understand “healthy eating” to include the traditional 

food of the community? What are the criteria to distinguish healthy food from non healthy food? 

Does “healthy eating” also include notions of pleasure, sharing and conviviality? 

Whatever the underlying understanding may be, this proposal was chosen by 40.1% of the  

respondents which means that this proposal falls within a group of proposals that must be dis-

tinguished from the entire block of proposals, because they define the popular concept of health 

among the Montagnais of La Romaine. However, in the previous section we saw that “poor or  

unhealthy eating” was not considered by our respondents to be an important etiological factor of 

the illness, when compared with other factors such as violence, alcohol or drugs. 

Community, culture and health

The concepts of “culture” and “community” fall into sixth position with regards to the conditions that 

favour the development of the circle of health. The proposals related to “community” and health” 

read as follows: “to be comfortable with the members of your community” and to “act in accor-

dance with your culture. “ Both scored equally and received a response rate that was just slightly 

below the 37.3%.rate for the previous category.

In the First Nations milieu, “community” is a place, which in relation to a certain discourse, as-

sumes a much broader significance than what the “village” or “neighbourhood” might represent for 

others. “Community” is of course a milieu which is much more extensive than the family and it is 

often the space, which in the eyes of some people is equated with the notion of “country.” It is the 

homeland for the entire group which identifies itself through its cultural features, its history, its po-

litical demands, its narratives and its stories. It is the place where self-help and networks occur. 
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However, even though the proposal garnished just under 40.0% of the responses, in our opinion, 

community does not appear to have the same significance that we are sometimes led to believe 

by certain thinkers. In the light of the responses given, it would appear that in the eyes of the re-

spondents, the community could not exist without individuals and without families. In other words, 

 community does not appear to precede the family and the individual. It seems rather to be tribu-

tary of the latter. However, it also seems to have significant influence in the forming of the circle of 

health for each individual. 
 
Although it was identified by four out of ten respondents as being an important component of 

health, “cultural conformity” does not however seem to be one of the central tenets behind the Innu 

concept of health. Since we were working in Montagnais territory, we might have supposed that 

culture would have assumed greater importance in the formation of the circle of health. Without 

going so far as to think that culture has been marginalized to the extreme, we do however have 

to admit that it has been somewhat eclipsed by the five first positions. This fact should certainly 

send a message to many of the specialists who are working on health issues in the First Nations 

environment. 

Another proposal on our questionnaire mentioned “acting in accordance with ones beliefs”, which 

of course might have referred to spiritual values. However, in native environments, the “cultural” 

and the “spiritual” are often closely associated. Therefor the proportion of respondents choosing 

this proposal was relatively low (20.9%, or 10th rank). 

Both of these proposals (“acting in accordance with ones culture” and “acting in accordance 

with ones beliefs”) have one very noticeable point in common, when we take a closer look at the  

respondents by age and gender. On the one hand, and in keeping with the appropriate proportions, 

these proposals were more readily recognized by men than by women. When we examine the 

same elements by age, we see that middle aged people and the elderly gave such a massive re-

sponse to the choices of culture and belief that their responses had an impact on the overall results. 

Whereas one out of four young people between the ages of 15 and 24 mentioned the latter two 

elements, the proportion nearly doubles for the elderly, who identified the same elements in a pro-

portion of 7 out of 10. The same variance holds true for the proposal of “acting in accordance with 

ones beliefs”. Overall, from the age of 45 onwards, the percentage of respondents identifying both  

elements nearly doubles. How should we interpret these results? Does this data mean that Mon-

tagnais culture is not a necessary component in the well being of young people? If so, does that 

mean that “being Montagnais” is less and less significant for young people? This would be the same 

as saying that being Innu is only a question of obedience to traditional precepts. On the contrary, 

culture must be considered as a very vital element in life in La Romaine as it is constantly renewed 

through contact with modern realities. In this sense, being Innu is does not mean that all daily  
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activities have to be performed in a traditional context, just as being Québécois doe not mean 

wearing the ceinture fléchée. Above all, the important thing is to ensure that there is coexistence 

among the generations, each one with its own understanding of what it means to be Innu at the 

dawn of the twenty-first century and each one with its own strengths. Moreover, it also appears, 

that for many young native people, particularly for young women, being Aboriginal refers to a 

“quality of being” (tenacity, courage, etc.)36. To ignore these varying conceptions of the identity of 

First Nations, be they related to the genus, the generation or the individual, would appear to be 

perilous, and might even generate serious consequences for the physical and mental health of the 

population. Therefore, it may be judicious to give more thought to the possible links that may exist 

between problems of identity and the problems of substance abuse and even of suicide. 

Social role and health

This refers to the proposal whereby the circle of health is constituted from “being able to carry on 

ones daily business”, which received a score of 33.9%. The proposal refers directly to the role 

played by the individual on a daily basis within a particular unit. The unit may be small and limited, 

such as the family, or larger, such as the community. However, it must be remembered here that in 

the First Nations setting, we often deal with extended families, although even this reality may differ 

from one place to another. The individual may have a wide variety of activities or business to attend 

to; it may be the mother who has her daily lot of work to do in order to ensure the well-being and  

happiness of her family. She will have to be ready to do the laundry, prepare the meals and all the 

other tasks that are expected of her by her milieu, her culture or by her social class. For a differ-

ent individual, his role will be to paint according to the dictates of his imagination so that he may 

understand the realities that are being experienced by his peers. “Being able to attend to your daily  

business” might also be linked to the need or the desire of feeling needed or useful. The proposal 

“being able to attend to your daily business” was ranked seventh by the respondents, therefore 

it must be seen as being of lesser importance, yet one out of three respondents felt that this  

proposal should be considered as one of the five most important elements in the circle of health. 

It must be pointed out that in the selection of answers, there is a considerable gap between male 

and female correspondents. The gap is sufficiently considerable so that if we were to review the 

results in isolation for each gender, we would find that men would rank this proposal in fourth posi-

tion whereas women would only place it in the ninth position. Up to this point, we notice that the 

men’s answers surpass the women’s answers whenever the question or proposal refers to “acting” 

(act in conformity with one’s culture, act in conformity with one’s beliefs) or “actions” (being able to 

carry out one’s daily business). Should we therefore conclude that men are more pragmatic than 

women? In our opinion, we believe that this is a question that is worth examining, especially since 

women, for their part, were more apt to choose the proposals “being comfortable in one’s skin and 

“being able to take care of oneself”. 
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Therefore at first glance, it would appear that males put greater emphasis on “acting” and particu-

larly acting in conformity with a standard or a code (beliefs, culture) whereas women seem to give 

greater value to the qualities of “being” in the individual capacity. This might be a very interesting 

line of investigation, which likely refers to the entire mechanism for the construction of male and 

female Innu identities in La Romaine.

Health, sickness and health professionals

Elements chosen in the eighth, ninth, and eleventh ranks as being important to our respondents 

for the formation of the circle of health all had a common reference point, which was the reference 

to a definition of health that is specific to the biomedical domain:

•	 “Not having any illness” (32.8%)
•	 “Listening to your doctor” (22.6%)
•	 “Listening to your nurse” (14.1%)

The “absence of sickness” is not therefor one of the five constituent elements to health for two 

thirds of our respondents. Does that mean that someone from La Romaine who suffers from a 

sickness might consider himself or herself to be healthy? If we take into consideration what we now 

know about the popular concept of health, we can in effect confirm that someone who is “comfort-

able with his family”, “comfortable in his skin”, “able to take care of himself”, etc., even though he is 

afflicted with diabetes, such a person can consider himself to be in good health. The presence of 

sickness therefore, in popular terms, does not equate to the loss of health. In brief, we are probably 

dealing with the notion of quality of life, which must be correctly understood when planning health 

promotion actions. In fact we have to consider how such actions can be of benefit to the well-being 

of the family, and of the individual members of the community.

As far as compliance with advice from the health professionals, it comes last on the list of the 

constituent elements of health in the eyes of the Innu of La Romaine. Complying with the advice 

from health professionals figured very low in the circle of health, and this should be considered as 

an unequivocal message from our respondents.
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Conclusion

In the preceding lines, we believe that we have outlined the central pillars on which the popular 

definition of health has been built and which corresponds to the aspirations of men and women in 

the Montagnais community of La Romaine. The development of an operative popular concept of 

health will be a major challenge that Health Care Services will have to face in upcoming years. This 

challenge should broaden the notion of health, which must go beyond the biomedical concepts 

that are based on epidemiological indicators, which more or less coincide with the presence or the 

absence of illness. It has been interesting to find that for many segments of the Montagnais popula-

tion the presence or the absence of illness is of minor importance, when it comes to defining what 

health is or is not. Of their own initiative, the respondents clearly situate health in the framework 

of their lives, in their capacity to feel well and at ease with themselves and with their loved ones. 

More than anything else, they have given us a positive definition of health. 
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