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Abstract

Objectives
The purpose of the pilot study was twofold: 1) to develop a community-
university partnership, and 2) to explore the eating experiences and use of 
traditional foods of Aboriginal adults who had moved to an urban centre 
from a reserve community.

Methods
A total of 13 females and 3 males, ranging in age from 21–48 years, who 
had moved into Winnipeg, Manitoba from First Nations communities in 
Manitoba, Ontario, and Saskatchewan filled out detailed questionnaires, 
participated in 1 of 2 focus groups, and generated 72 different responses 
to the question: How has moving to the city affected your eating? Another 
meeting was held during which 11 participants returned to group together 
the responses into themes.

Results
The questionnaire data indicate that participants did not identify their diet, 
after moving to the city, as highly nutritious, but adequate. A significant 
change was reported in their consumption of traditional foods. The focus 
group data was analyzed using multidimensional scaling and cluster an-
alysis, which resulted in seven distinct themes. These themes included: 1) 
changes related to access and use of fresh meat, 2) hunting and gathering 
activities, 3) presence of fast food, 4) the cultural value of sharing, 5) cook-
ing facilities, 6) convenience of groceries, and 7) produce and dairy prod-
ucts.

Conclusion
There were some differences between the experiences of those in our study 
and the available literature in terms of diversity of experience among 
Aboriginal peoples, perceived positive aspects of dietary and lifestyle chan-
ges, as well as cultural aspects of food use, such as sharing.

Key Words: Aboriginal, eating experiences, urban 
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Aboriginal peoples in Canada have suffered greatly from the imposition of 
the reserve system. It confined them to parcels of land too small to sus-
tain their ways of life and made them trespassers on the lands they in-
habited for centuries (Cooke and Belanger, 2006). Recent data indicate that 
this confinement is associated with a number of health-related problems, 
such as hypertension and diabetes, two conditions that are highly repre-
sented among Aboriginal peoples (Cass, 2004; Indian and Northern Affairs 
Canada, 2007). Many move away from their reserve, often to urban centres, 
in search of new opportunities (Norris and Clatworthy, 2003). While urban 
living presents its own challenges, very little has been written about the 
dietary changes experienced by those who move from reserve communities 
to urban centres (Gerber, 1984). A recent review of available literature on 
healthy eating patterns among Canadian Aboriginal peoples showed a need 
for additional information about the interaction of various determinants of 
healthy eating to add to research on food access and choice (Willows, 2005). 
In this study, we interviewed Aboriginal men and women who had moved 
from reserve communities, to learn about the impact of the relocation on 
their diet. The results of these interviews were compared to available litera-
ture on dietary change and differences between them suggest areas in need 
of additional research.

Concept Mapping
Concept mapping is a quantitative method for qualitative data analysis. It 
was developed by Trochim (1989a) and has been used in a variety of human 
services and health-related areas: exploring the issues related to participa-
tion in structured youth programs (Borden et al., 2006), treatment adher-
ence among medical patients (Kikkert et al., 2006), and coping strategies of 
individuals with diabetes (Detaille et al., 2006). Additionally, the method 
has been used to develop questionnaires and instruments to measure pa-
tient education (Osborne, Elseworth, and Whitfield, 2007), cultural com-
petence (Davis, 2007), professional practice activities (Ridout and Mayers, 
2006), and intellectual capital (Martínez-Torrez, 2006).

In this method, study participants define the issues and determine how 
they fit together conceptually. The participants in this study responded to a 
particular question and grouped together the responses of all who partici-
pated. Each participant provided a grouping of the responses. The groupings 
were combined and analyzed statistically, resulting in a final set of concepts 
that organized the responses into themes. Responses and themes were pre-
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sented on a concept map, which was a visual representation of the indi-
vidual responses and their relationship to one another. The involvement of 
multiple participants in both the generation of responses and the thematic 
organization of those responses makes concept mapping a unique method 
of qualitative data analysis. 

While the researchers, in consultation with others, developed the initial 
question asked of the participants, all responses, as well as the groupings to 
those responses, were participant-driven. In the end, participants identified 
the issues and determined to what extent they shared similarities with one 
another. Based on labels provided independently by participants during the 
grouping procedure, the researchers assigned labels to the concepts on the 
final map.

Method
There were six steps in the concept mapping procedure (Trochim, 1989b). 
The first step was the provision of participant responses to a question posed 
by researchers. Second, redundant responses were removed from the analy-
sis, and others were edited for clarity. Third, all responses were provided to 
each participant for the grouping exercise. Fourth, nonparametric statistical 
procedures were applied to the grouping data, and the researchers made a 
decision about the most appropriate number of concepts for the map. Fifth, 
the concepts were labeled. Sixth, the map was used for its intended purpose. 

Gathering of Responses
The participants in this study were adult students enrolled in a cultural-
ly based adult education setting in the core area of Winnipeg, Manitoba. 
Students who had recently moved to the city from a reserve community 
were invited by school staff to attend one of two focus group sessions with 
members of the research team. The focus groups were conducted using 
qualitative interviewing procedures (Rubin and Rubin, 1995). At the begin-
ning of each focus group session, potential participants were told about the 
study, what their involvement would include, informed that their responses 
would remain confidential and anonymous outside of the group, and that 
they could choose not to answer particular questions or withdraw com-
pletely from the study at any time. This study passed ethical review with the 
Assembly of Manitoba Chiefs as well as the University of Manitoba.

A total of 16 individuals attended the 2 focus groups (9 and 7 respect-
ively) where each was approximately an hour in duration. All who attended 



Moving to the City from the Reserve           5

consented to participate. As part of a larger set of questions including what 
brought participants to the city and how moving has affected them, par-
ticipants were asked: “How has moving to the city affected your eating?” 
In recognition of their time and expertise, each was provided with a small 
honorarium for participating in the focus group.

Grouping of Responses
After the focus groups were completed, participants who expressed inter-
est in grouping together responses to the question were invited to a third 
group meeting. A total of 11 participants from the 2 focus groups returned 
to a single meeting. At that time, a full set of responses was provided to each 
participant. Each response was printed on a separate card and provided in 
random order. Each participant was asked to independently read through 
the responses on the cards and group them together in whatever way made 
sense to her or him (e.g., place similar statements together); and record 
their groupings on the provided form. Each participant was asked to group 
the responses into more than 1 and less than 72 (the total number of re-
sponses) piles.

Analysis of Grouping Data
Two different statistical procedures were applied to the grouping data: 
multidimensional scaling and cluster analysis. The multidimensional scal-
ing placed the responses on a map, and the cluster analysis put them into 
concepts representing the average groupings by participants. The first ver-
sion of the Concept System (Trochim, 1987) was used to conduct the analy-
ses and draw the concept map. 

Multidimensional scaling 
This analysis placed each response on a point map (Trochim, 1989b). 
Responses in close proximity to one another on the map were more often 
grouped together by participants, and those further away from each other 
were less often grouped together by participants. A bridging index (0–1) 
was calculated for each response, indicating the strength of the relationship 
between each response and all others on the map. In general, the closer the 
bridging index was to one for a particular response, the more often that 
response was grouped with responses in other regions of the map (those 
outside of its cluster). As the value approached zero, the response was more 
likely to be grouped with those responses situated in its area on the map 
(those inside of its cluster).
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Cluster analysis 
The conceptual domain was represented as a result of the second statistical 
analysis (Trochim, 1989b). Hierarchical cluster analysis (Anderberg, 1973; 
Everitt, 1980) was used to group the responses into clusters, or concepts. 
Initially, each response was treated as a cluster and at each step of the an-
alysis two clusters were combined until all of the responses were in one 
cluster. The decision about the most appropriate number of concepts was 
made by the researchers based on the responses contributing most to the 
uniqueness of the cluster (measured by bridging indices) in the context of 
all of responses made.

The grouping data were analyzed using the Concept System (Trochim, 
1987). Maps with different numbers of concepts were examined before ar-
riving at a decision about the most appropriate number. The decision was 
based on a good fit between the responses and the concepts. It should be 
noted that in some cases, particular responses were found within clusters 
where they did not share similarity to the majority of responses in the clus-
ter. Those clusters were labeled based on the majority of responses con-
tained within. Concept solutions from nine to four were examined before 
concluding that the seven-concept solution (see Figure 1) fit the data best.
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Results
Two focus groups were conducted. After the second focus group, the re-
searchers agreed that saturation of the data had occurred. Responses to the 
question during the second focus group added some novel data for the an-
alysis, but the differences between the focus groups in general were modest. 
Therefore, in this study, redundancy occurred after two focus groups with a 
total of 16 participants. The majority of participants were female, and about 
half had more than a high school education (see Table 1). They ranged in age 
from 21–48, and had been living in the city for 1 to 60 months (see Table 
2). The majority (70%) moved from First Nations reserve communities in 
northern Manitoba, and the remainder had moved from First Nations re-
serve communities in northern Ontario (20%) and northern Saskatchewan 
(10%). All were full-time students at the time of interview, and were funded 
through their bands or provincial social assistance for living expenses. Their 
tuition was covered through school/program funding. Participants lived 
within walking distance of the school or traveled by local transit buses. All 
but one was within the inner city. Participants lived in public housing com-
plexes or rented apartments and duplexes; all shared accommodation. Some 
lived with their own children, other family, or roommates. There were no 
food services within the school, but at least 13 convenience stores and res-
taurants were located within walking distance.

Table 1. Gender and Education (n=16)

Gender

Female 13

Male 3

Education

Less than grade 10 2

Some high school 6

Completed high school 4

Some postsecondary 4

Table 2. Age and Months in City (n=16)

Minimum Maximum Mean S.D.

Age 21 48 34.0 8.6

Months living in city 1 60 16.0 20.1
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Researchers independently reviewed all responses to the focus group 
question and marked any they found to be unclear or redundant. Any re-
sponses deemed unclear by two of three reviewers were edited (e.g., “we just 
don’t get as much wild food — the kind you get from the land — now that 
we’re in the city” was edited to “less wild foods,” and redundant responses 
were removed leaving a total of 72 responses for the analysis. Of the 16 focus 
group participants, 11 agreed to participate in the grouping task. Their re-
sponses are shown in Table 3. 

Table 3. Cluster Items and Bridging Values for Concept Map
Cluster and Statement Bridging Index

Cluster #1 — Fresh Meat 0.29
11. can’t get moose and deer 0.08
10. can’t eat fish everyday 0.14
15. can’t pick berries 0.15
51. meat not as fresh 0.16
29. have to work harder to get traditional food from home 0.18
50. less wild foods 0.20
38. I eat less deer meat, moose meat, and fish 0.22

7. can’t sell wild meat in the city 0.22
43. I never have wild meat anymore 0.29
58. need to get caribou meat from home 0.32
59. nobody gives you meat around here 0.37

1. I eat a lot less meat 0.40
27. friend has to bring deer meat from out of town 0.40
23. every once or twice a week I eat traditional foods 0.45
22. every month I eat moose meat 0.50
26. family members bring rabbit to me now 0.51

Cluster #2 — Hunting/Gathering 0.21
14. can’t pick and exchange berries with Elders to make pies 0.10
13. can’t make a living fishing 0.13
12. can’t hunt and share with neighbours 0.16
18. don’t have access to traditional foods much 0.17
48. less physical effort to get food 0.18
61. only time we get good fish is when someone brings it from the reserve 0.23
8. can’t afford wild rice anymore 0.31

42. I make bannock once a week 0.37

Cluster #3 — Fast Food 0.43
21. eat more junk food out here 0.12
45. I’m buying more fast food for my kids 0.15
47. I’m not eating well where I’m staying 0.17
37. I eat a lot of take out 0.18
56. more take out 0.18
41. I get to eat cheese and fruit 0.19
39. I gained 75 pounds 0.27
46. I’m getting sick of fast foods 0.30
3. blueberries, raspberries, and cranberries are expensive 0.40

67. still get a lot of wild food from back home 0.40
17. don’t feel so good eating fast food 0.56
44. I quit smoking 0.63
19. don’t have to rely on anybody 0.70
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Cluster 1 — Fresh Meat
In this cluster, responses centred on changes to eating related to meat in 
the diet. Living in the city meant, “I eat a lot less meat” in general, and 
that “I eat less deer meat, moose meat, and fish” or that “I never have wild 
meat anymore.” Participants indicated that in the city, “meat [was] not as 
fresh” and that they “can’t get moose and deer” locally. They “need to get 
caribou meat from home” so “have to work harder to get traditional food 
from home” because “nobody gives you meat around here” and you “can’t 

66. sometimes I eat fast food but there’s so much grease 0.76
54. more fast-paced in city and so don’t take time to cook 0.91
62. people back home share 0.98

Cluster #4  — Sharing 0.80
63. prices are just crazy 0.62
68. there’s no sharing in the city 0.78
69. traditional food is hard to get 0.82
49. less sharing of food 1.00

Cluster #5 — Cooking 0.39
36. I don’t want to cook 0.31
6. can’t cook like you want to cook 0.34
9. can’t cook for myself because live with others 0.34

34. I don’t cook at all 0.39
35. I don’t eat a lot of the traditional foods 0.42
33. I don’t cook as much as I used to 0.44
65. sister mostly does the cooking 0.51

Cluster #6 — Convenience 0.03
57. more vegetables than we had 0.00
25. everything’s cheaper 0.02
32. I can pick my own time to go shopping 0.03
28. get to shop more 0.03
31. I can just get up and walk to the store 0.03
24. everything is more convenient 0.04
20. easier to go grocery shopping 0.05
2. stores more accessible 0.06

Cluster #7 – Fruits and Vegetables 0.19
55. more fruits and vegetables 0.06
4. can buy fresh bread 0.07

40. I get more veggies and fruits and dairy products 0.07
5. can buy fresh milk any time 0.09

53. more choices 0.09
64. prices are lower 0.13
70. vegetables are cheaper 0.15
52. milk is cheaper 0.19
72. you can go eat whenever you want 0.24
30. I can afford salads now 0.27
71. you can get more things when you go shopping 0.32
60. not buying so much in bulk 0.36
16. convenience stores 0.45

Numbers in the left column are identifiers for the statement as appearing in Figure 1.
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sell wild meat in the city.” So, a “friend has to bring deer meat from out of 
town” and “family members bring rabbit to me now.” This meant a change 
in diet because there were “less wild foods” in general and you “can’t eat fish 
everyday.” For example, you “can’t pick berries” as easily in the city. Despite 
these challenges, “every once or twice a week I eat traditional foods” and 
“every month I eat moose meat.”

Cluster 2 — Hunting/Gathering
Responses in this cluster related to the changes that living in the city meant 
to one’s ability to hunt or gather food in their surroundings. Participants 
indicated that there was “less physical effort to get food” required of them, 
but that they “can’t make a living fishing” and “can’t hunt and share with 
neighbours.” This meant that they “don’t have access to traditional foods 
much,” “can’t pick and exchange berries with Elders to make pies,” and “can’t 
afford wild rice anymore.” The “only time we get good fish is when someone 
brings it from the reserve.” However, “I make bannock once a week.”

Cluster 3 — Fast Food
Responses contained in this cluster referred to the availability and effects of 
greater availability of fast food in the city than on the reserve. Participants re-
ported that they “eat more junk food out here” and that they have “more take 
out.” While “people back home share” food, they noted that they “don’t have 
to rely on anybody” for it in the city. They said “I’m buying more fast food 
for my kids,” and “I eat a lot of take out” myself. Participants indicated that 
“sometimes I eat fast food but there’s so much grease” and “I’m getting sick 
of fast foods.” Participants reported that they “don’t feel so good eating fast 
food,” and that “I gained 75 pounds” but that life is “more fast-paced in city 
and so don’t take time to cook” and “blueberries, raspberries, and cranber-
ries are expensive” here. Some positive changes were noted as well, including 
the indication that they “still get a lot of wild food from back home,” and in 
the city “I get to eat cheese and fruit.” There was one response in this cluster 
that had an ambiguous meaning in relation to the others (“I quit smoking”). 
The bridging index for the statement was moderate but not extremely high, 
indicating that statistically, it fit in the cluster. Conceptually, the response 
might refer to the health benefits related to smoking cessation, or the reallo-
cation of modest income to cover new food expenses. Although tobacco is a 
medicine, like all medicines it is subject to abuse. Therefore, smoking can be 
seen in either a positive or negative light from a cultural perspective.
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Cluster 4 — Sharing
In this cluster, responses focused on changes to diet related to the lack of 
sharing in the city. Because “prices are just crazy” there is “less sharing of 
food.” It was noted that “traditional food is hard to get” even when it is in 
the neighbourhood because “there’s no sharing in the city.”

Cluster 5 — Cooking
Responses in this cluster emphasized changes to cooking patterns as a result 
of moving to the city from reserve communities. Participants reported that 
“I don’t cook as much as I used to” or that “I don’t cook at all” because of 
shared accommodations, where “[my] sister mostly does the cooking,” and 
you “can’t cook like you want to cook” or “[I] can’t cook for myself because 
I live with others.” It was also reported, “I don’t want to cook.” The response 
that “I don’t eat a lot of the traditional foods” may be in need of some addi-
tional interpretation. It should be noted that traditional food refers not only 
to types of food, but the way that food is prepared.

Cluster 6 — Convenience
In this cluster, participants talked about the convenience of food in the city 
relative to the reserve communities they moved from. Participants noted 
that “everything is more convenient,” the “stores more accessible” in that “I 
can pick my own time to go shopping” and “I can just get up and walk to the 
store.” These made it “easier to go grocery shopping” and you “get to shop 
more.” In the stores “everything’s cheaper” and there are “more vegetables 
than we had” at home.

Cluster 7 — Fruits and Vegetables
Responses in this cluster focused on access to fresh produce and dairy prod-
ucts in the city. Participants indicated that in general “prices are lower” and 
there are “more choices” so “you can get more things when you go shop-
ping” and, as a result are “not buying so much in bulk.” Compared to their 
home communities, the “vegetables are cheaper” and “milk is cheaper” in 
the city. Participants indicated that because there are “more fruits and vege-
tables” available in “convenience stores,” “I get more veggies and fruits and 
dairy products” in my diet. It was noted that “you can go eat whenever you 
want” to shop, that you “can buy fresh bread” and “can buy fresh milk any 
time.” Participants indicated “I can afford salads now.”
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Discussion
The available literature on changes to eating patterns for Indigenous peoples 
contains multiple references to the magnitude of health problems (Young 
et al., 2000), loss of traditional food systems (Hackett, 2005; Kuhnlein and 
Receveur, 1996; Kuhnlein et al., 2004), as well as various causes (Dean, 
Mundy, and Moffatt, 1992; Moffatt, 1995; Neufeld and Marchessault, 2006) 
and consequences (Harris et al., 1997; Receveur, Boulay, and Kuhnlein, 
1997). However, we could find no articles that utilized participatory ap-
proaches. An advantage of the method employed in the present study is 
that it involved participants as coresearchers; they interpreted the results 
and determined the themes that emerged from the data. There were three 
major differences between the available literature and the responses of the 
participants in the present study. 

First, in this study, participants reported considerable diversity in their 
reactions to the changes they experienced in relation to diet and eating 
patterns. It should not be assumed, therefore, that Aboriginal peoples have 
consistent food-related experiences before or after a major family reloca-
tion. The effects of moving, living in a different community, and the im-
pact on eating experiences are difficult to disentangle (Wetter et al., 2001). 
However, it is this very interaction that is important to document. It is also 
suggested that circumstances under which relocation takes place be con-
sidered in future research.

Second, while there were many negative changes to diet and eating pat-
terns reported, such as loss of opportunities to grow one’s own food, hunt 
locally for game, and the availability and low price of fast foods, many par-
ticipants reported that their reserve conditions were so poverty-stricken 
that access to fresh milk at a local convenience store was a positive change 
(two liters of milk can cost as much as $8 in some reserve communities 
compared to $2.50 in the city). It must be noted that the land base upon 
which many reserve communities are located is unsuitable for local growing 
and that unwanted changes to the environment have depleted local wildlife 
stocks so much (Mackenzie, Lockridge, and Keith, 2005) that the city, with 
all of its problems, is seen as a positive alternative in terms of access. 

Third, participants in our study talked about their cultural experiences 
related to the sharing of food and the lack of sharing they noticed after mov-
ing to the city. This is a slightly different finding than was noted by Sinclaire 
(1997) who indicated that, for Aboriginal women in the city of Winnipeg, 
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the cultural norm of “obligation” to immediate relatives and close friends 
led to considerable financial pressure as a result of sharing the food they 
had. Informal networks for sharing are clearly related to food use and diet-
ary patterns and may be reflected in changes to health status over time. 

Conclusion
Participants in the present study described their eating experiences after 
moving to a city from reserve communities. They described changes related 
to access and use of fresh meat, hunting and gathering activities, presence of 
fast food, cultural value of sharing, cooking facilities, convenience of grocer-
ies, availability of produce and dairy products. There were some differences 
between the experiences of those in our study and the available literature in 
terms of diversity of experience among Aboriginal peoples, perceived posi-
tive aspects of dietary and lifestyle changes, and cultural aspects of food use 
such as sharing.

Our finding that participants experienced less sharing after their move 
to the city is important. Participants’ experiences of culture in the city were 
different than what they were accustomed to in their reserve communities. 
Although our data cannot support a causal connection between less trad-
itional and more convenience foods, the two do co-occur in this sample. 
Since sharing may be considered a major vehicle through which traditional 
foods continue to be used by Aboriginal peoples moving into an urban set-
ting, support for those practices should be promoted. It is recommended, 
therefore, that opportunities for newly arriving city residents to establish 
and maintain access (e.g., food co-ops, community gardens, and collective 
kitchens) be enhanced, and their impact studied in future research. 
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