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ABSTRACT

The high incidence of obesity and obesity related diseases have been well-
documented within First Nations communities across Canada. Therefore,
examining current dietary choices and then altering and managing alterna-
tive healthier choices are essential in the treatment of obesity and its related
diseases. The present article describes a dietary study looking specifically
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at the dietary choices of women living in a First Nation’s community in
northwestern Ontario. Ethnographic research was conducted to discern lo-
cal food practices and uncover influences affecting women’s food choices.
Keywords: Diet, First Nations, obesity

INTRODUCTION

For First Nations peoples across Canada, the prevalence of overweight and
obesity is significantly higher than itis amongst non-First Nations peoples in
Canada (Fox etal., 1994; Harris et al., 1997; Kuhnlein et al., 2004). According
to the Assembly of First Nations (2007), approximately 75% of First Nations
adults were overweight/obese compared to 53% of the adult non-First
Nations population (Health Canada, 2006). In northern Ontario specific-
ally, where this study was conducted, the prevalence of obesity increased
45% over a ten year period (Fox et al., 1994). In the Sandy Lake region, the
prevalence of type 2 diabetes among community members was 17.2%, and
rates of obesity were higher among women than among men (Harris et al.
1997; Hanley et al., 1997). Further research conducted by Robidoux et al.
(forthcoming) in the Kasabonika and Wapekeka First Nations, recorded a
prevalence of overweight/obesity over 90% among a representative samples
of adults aged 18-16 years, almost double the national average cited among
non-First Nations populations (Assembly of First Nations, 2007).

The alarming increase in the prevalence and consequences of over-
weight and obesity for First Nations peoples in Canada is not uniformly
experienced by men and women (Fleming et al., 2006; Garriguet, 2004;
Iwasaki et al., 2004; Koch, Kralick and Sonnack, 2000). Garriguet (2004)
noted that the overall differences in overweight and obesity between First
Nations and non-First Nations populations were largely attributable to First
Nations women, specifically those between the ages of 19-30. In this study,
Garriguet (2004) determined that despite identical energy needs, First
Nations women consumed more calories by eating “foods not belonging to
one of the four food groups in ...[Canada’s] Food Guide” (p. 7), indicating
that the extra calories came from high fat, high sugar foods.

Considering, then, that food choice is the outcome of myriad histor-
ical and cultural factors, this research sought to understand local perspec-
tives surrounding diet and dietary practices, and how these perspectives
intersected with traditional and modern western trajectories of knowledge.
The influence of Euro-Canadian intervention on First Nations commun-
ities makes it imperative to study the historical and social contexts of food
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choices in the First Nations communities. The notion of food choice has
become a more complex phenomenon for First Nations people because of
what is commonly described as the “nutrition transition” (Kuhnlein et al.,
2007; Popkin et al., 2002). Increased availability of food choices and the ac-
companying change in diets is cited as a primary cause of the rapid deterior-
ation of health among First Nations populations (Anand et al., 2001; Harris
et al., 1997; Kuhnlein and Receveur, 1996). To address this deterioration in
health, First Nations peoples are seeking to improve dietary strategies with
limited success. Understanding critical factors influencing dietary choice is
an important starting point in improving dietary practices and ultimately
the escalating prevalence of obesity and obesity related diseases.

METHODS

This study was built on existing research by Robidoux et al. (forthcoming),
conducted in the Kasabonika and Wapakeka First Nations in 2007 and
2008, on traditional foods in northwestern Ontario to identify potential
benefits and risks of their consumption as it relates to obesity and type 2
diabtes. This paper focuses on research conducted exclusively in one of the
two communities: Kasabonika First Nation. The research was conducted ac-
cording to research protocols established in the initial planning phases for
the larger research program with the Shibogama First Nation Tribal Council,
Kasabonika and Wapekeka Chiefs and Band Councils, and the University
of Ottawa research team. All research activities underwent full ethics re-
view and were approved by the Research Ethics Boards at the University of
Ottawa and Health Canada.

COMMUNITY PROFILE

Kasabonika is an isolated community located 575 km north of Thunder
Bay, Ontario. Community population figures indicate a band registry of 996
members, with 932 people residing in the community. Most recent data
indicate that the age median in the community is 18.5 (19.8 female and
17.3 male) (Indian and Northern Affairs Canada [INAC], 2010). Kasabonika
is accessible year-round by air and, for approximately three months of the
year, by winter road, depending on ice and weather conditions. No formal
trucked garbage disposal system exists, however, a dump is maintained by
the community members. Water and sewer infrastructure is present in the
community with only 80% of homes having piped water and flush toilets.
Approximately 80% of the houses have direct water hook up, and the re-
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maining 20% have treated water delivered by truck. There are no standpipes
or wells in the community.

The community has an arena, community hall, and gymnasium. There
are some community organized sports including hockey, broomball, and
baseball. The local school system offers education for students from kin-
dergarten to grade 12. There are 271 students enrolled in the community
school. To date, 43 people (F. Tarrant and Associates, 2005) have obtained a
high school diploma from the school. Permanent full-time jobs are available
at the band office, the school, the daycare, and the Northern Store. Thus,
employment is often seasonal, resulting in unemployment rates ranging
from 60-70%. Fresh fruits and vegetables, milk, whole grain products, fuel,
and furniture items are available at the Northern Store, the primary grocery
and retail store in the community. Fresh meat products are not available in
the local store.

ETHNOGRAPHY

An ethnographic methodology from a feminist perspective (Crotty, 1998;
Hesse- Biber et al., 2004) was employed to examine the dietary patterns of
women in Kasabonika. Ethnography is a methodology where one employs
“all five senses” to illuminate a cultural behaviour (Bernand, 1988; Fine,
1993; Hammersely and Atkinson, 1995). The “bottom up” nature of eth-
nography enables the researcher to become immersed in local community
practices and experience behaviour, and in this case, food choices, as part of
larger cultural and social processes. Behaviours are the result of individual
experience and cultural influences (Devine, 2005; Elder et al., 1998). The
interaction between individuals and culture is noted by “analyzing relation-
ships and looking to the ways in which members of a culture respond to
contingencies in their social settings” (Emerson et al. 2001, p. 162).

The research for this phase of the ethnography was conducted over a
three-week period, from May 6-26, 2008. During this time various activities
were attended, i.e., Mothers’ Day and memorial feasts, informal meals, rum-
mage sales, and goose hunting. More active involvement consisted of organ-
izing and teaching exercise classes, participating in wild food cleaning/prep-
aration, participating in a cake baking contest and routinely grocery shop-
ping at the Northern Store. At all times, extensive field notes were taken,
which described the types of foods that were available and consumed, the
number of people who attended events, the women'’s roles at these events,
the women'’s attitudes and behaviours, and the importance of these differ-
ent events for members of the community. This participatory-observational
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component of the research was critical in recognizing how food choice is
embedded in psychological, social, and cultural factors, particularly in life
on a remote reserve in northern Ontario. Moreover, interacting with the
women in informal settings provided comfortable opportunities for sharing
knowledge and ideas.

SEMI-STRUCTURED INTERVIEWS

The interview component of this study followed a semi-structured format
to obtain a rich experiential account of the role that food and diet play in
women'’s lives. The flexibility in progression of the interview and the con-
struction of the questions made it a valuable method of inquiry because of
the different characteristics of the participants and the relative importance
that diets played in their lives (Crotty, 1998; Oakley, 1981). Efforts were
made to conduct interviews in a nonthreatening manner and environment;
women who participated in this study most often preferred to be inter-
viewed in their homes using a conversational format.

Interviews were conducted with the assistance of a local female research
coordinator who was hired at the outset of this study. Following commun-
ity research protocols, participants were contacted by the local research co-
ordinator to discuss the possibility of participating in interviews based on
dietary intake. A total of 26 women were interviewed. The interviews lasted
between 20-45 minutes and focused primarily on understanding the diets
of the participants. Each interview had three components. The first com-
ponent asked general questions about family, employment, childhood (i.e.,
diets as children). The second component involved understanding the rela-
tive contribution of store and wild foods to their diets. Questions sought
to explore how participants viewed the changes imposed by the introduc-
tion of the store. After a baseline understanding of participants’ views on
the store was established, questions focused on specific factors that influ-
enced their selection of foods from the store or wild foods from the land.
Participants were asked open-ended questions about living within their
community and now the roles and responsibilities in their home affected
the importance of price, convenience, taste, and nutritional value of foods
when making selections. For those participants who indicated that wild
foods were an important part of their diet, questions were asked pertaining
to roles and responsibilities around wild food acquisition and preparation,
and if there were any perceived cultural and nutritional benefits to these
foods. The final interview component attempted to understand partici-
pants’ views on health. Participants were then asked questions about their
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perception of the meaning of health, how they viewed their own health
and that of other people in the community. Understanding individual ex-
periences of community-specific challenges and social roles when making
dietary decisions is of primary importance, as we were using the life course
perspective (Devine, 2005; Elder, 1994; Wethington, 2005).

THEORETICAL FRAMEWORK

FEMINIST THEORY

Contemporary First Nations theorists such as Kim Anderson and Bonita
Lawrence have devoted much effort into understanding what First Nations
women are doing for themselves, their families and their communities as
they “recover from the past and work towards a healthier future” (2003,
p. 11). The roles of First Nations women are increasingly diverse in con-
temporary society, creating the challenge of negotiating between past and
present roles and values associated with food preparation and culture.
Maria Campbell, a Cree/Metis Elder from Saskatchewan, noted that in the
past one received praise for how well one could skin and cut up buffalo or
moose, or how well one could garden and preserve food (Culjack, 2001).
While traditional practices are valued, new responsibilities and pressures
are seen as women take more public and leadership positions in the com-
munities. As a result, societal pressures for First Nations women that affect
food choice pertain to body image (Fleming et al., 2006; Garner et al., 1980;
Garner 1997; Gittelsohn et al., 1996), familial influence (King et al., 2007),
and role-related stress (lwasaki et al., 2004). In many regions, diabetes is
“hitting women harder than men,” (Rock, 2003, p. 136) indicating that ex-
ploring dietary choices is essential in improving health.

It was, therefore, important in this study to draw from feminist theor-
etical traditions. First Nations women are part of a marginalized culture,
a marginalized gender, and often marginalized by location. Because being
First Nations and a woman influences dietary choices, critical attention was
given to hearing and interpreting the differential experiences of each indi-
vidual participant. Caution was taken to avoid “doubly colonizing” by im-
perial as well as patriarchal ideologies. In hearing women’s multiple experi-
ences, knowledge production was held accountable to the power relations
embedded in the process (Denzin and Lincoln, 1998; Wong, 2002). Resisting
the urge to forge a notion of a common identity of First Nations women as
oppressed victims was crucial, as this would only serve to reinforce power
differences. Feminist traditions informed this research study by (a) calling
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for an understanding of the way in which power operates through produ-
cing discourse; (b) being mindful of defining realities for women at risk of
being doubly colonized; and (c) acknowledging that unique societal influ-
ences inform dietary choice within the social and cultural construction of
what it means to be a woman. Being cognizant of the intersections between
local women’s practices, their roles within the family as mothers, daugh-
ters, and transmitters of informal knowledge, and the interplay between
gender and the discoursing environment enabled an additional theoretical
direction in the way of life course theory. Considering socially prescribed
roles of women and the interaction between social factors, historical lo-
cation, historical timing, and personal goals reveals a convergence of life
course theory (Devine, 2005; Elder and Giele, 1998) and gender-based an-
alysis (Shaw, 1994).

THE LiFE COURSE THEORY

Life course theory was adopted to fully appreciate dietary choices of women.
The life course perspective connects the trajectory of personal lives to lar-
ger cultural and economic changes (Elder, 1994). Articulation of the life
course perspective stemmed from the need to integrate a snapshot “so-
cial relations” approach that viewed the impact of social surroundings on
the individual and the “temporal” dynamic approach that traced the story
of lives over time. The importance that Elder (1974) attributes to histor-
ical context in shaping one’s life course comes from analyzing longitudinal
data from studies undertaken by the University of California’s Institute of
Human Development. The participants of these developmental studies were
children who had grown up during two different periods surrounding the
Great Depression; the Oakland cohort (children born in the 1920s) and the
Berkeley cohort (children born in the 1930s). Participants who were part of
the Oakland cohort were adolescents during the Great Depression whereas
the Berkeley cohorts experienced their vulnerable childhood years during
the Great Depression. The life patterns of children in these cohorts were
strikingly different. The works of Giele (1988) also made an important con-
tribution to the articulation of the life course perspective. By comparing
timing and concurrence of retrospective life histories across different birth
cohorts, she discovered a clear shift toward multiple roles among women
born since 1930. The role-model and life-course changes effect bidirection-
al change on women’s life-patterns. They affect societal values and institu-
tions on the one hand, and informal groups which influence women, on the
other. The individual may, in turn, retreat or conform to past standards or,
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as in the case of reform leaders, attempt to transform the social structure
upward by changing group norms, institutional rules, and societal values
(Elder and Giele, 1998, p. 8.). The combined works of Giele (1988) and Elder
(1994) led to the development of four key factors that shape an individual’s
life course. They are: a. historical and geographical location (historical con-
text); b. social ties to others (linked lives); c. agency or personal control (hu-
man agency); and d. variations in timing (timing of transitions).

Applying the four principles of the life course perspective provides a
way to study development from childhood to adulthood in a society that
is constantly changing. Considering individual life courses as functions of
historical and geographic location, cultural heritage (historical context),
friendships, and personal motivations (agency) that come together through
the funnel of “timing” (Elder, p. 8) help explain why people’s lives follow life
courses. Researchers in health have noted that the major innovation of the
life course perspective for health is that it

integrates disparate explanations for individual or group differences in health,
including personality factors, current influences on health behavior, life history
and the collective life history of different social groups. (Wethington, 2005, p.
116)

Health researchers have applied the life course perspective and trajectories
to understand such things as food choices across the transition to mother-
hood (Olson, 2005) and food management skills (Bisogni et al., 2005).

Foop CHOICE TRAJECTORIES

For the purpose of this research project, traditional foods referred to any
foods or dishes that were acquired from the land and required minimal
processing and preparation. For example, caribou, goose, and moose are all
considered traditional foods. Store bought foods referred to any foods (e.g.
lettuce, milk, etc.), processed foods (bread, Kraft Dinner™), or prepared
meals that were purchased from the store. Lastly, women are assigned to
trajectories, where inclusion into a specific dietary trajectory means women
made similar choices, and had similar thoughts, experiences, and percep-
tions in food choices. The following delineates what the women described as
primary factors influencing their food choices and how these factors trans-
lated into specific trajectories.

Trajectory |
The women in this trajectory were between 18-36 years of age, with the ex-
ception of one woman who was in her 50s. The average age of the women
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was 28 years. With the exception of one participant, these women had simi-
lar life situations and characteristics. They all had two or more children,
were solely responsible for household chores, and had no formal education
beyond high school.

The women in this trajectory described their food choices as being
influenced entirely by the food’s palatability and convenience of prepara-
tion. They did not identify nutritional value as an influencing factor, and
when probed further about nutrition, they explained that this did not en-
ter their minds when selecting foods. Statements such as “I just buy what
I like” (Sue)” and “I just buy what 1 am craving” (Barbara) were routinely
expressed. The following excerpt between the interviewer and a participant
is indicative of how food choices are made by women in this group:

Interviewer: So what kinds of foods does she buy at the store, what is she
considering?

Translator: Kind of like my style — French fries, hamburgers.
Interviewer: Ok, so why does she choose those foods? Is it because they taste

good, or is it because they are easy — like why does she go for those foods over
maybe chicken, or broccoli?

Translator: Mostly the taste, she is living with her grandson, a boy — and this
is for the boy.

Interviewer: Is she worried that those foods maybe aren’t necessarily the best
in terms of health, or maybe aren’t that good for her? Does she think about
thatatall?

Translator: No [chuckles].

Statements such as “I don’t plan for meals” and “I just cook what 1
have” (Sarah) highlight the limited attention given to meal management
and planning by women in this group.

Surprisingly, women in this trajectory did not feel the cost of foods
influenced their decision to purchase foods of higher “nutritional value.”
Similarly, if participants wanted junk foods they would simply buy them.
Take, for example, this excerpt:

Interviewer: Do you find it difficult to buy fruits and vegetables because they
are so expensive?

Ann: No not really, we just don'’t really like them.

Interviewer: So, in general, does it matter how much foods cost?

2. All names of participants were replaced with pseudonyms for confidentiality purposes.
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Ann: Not really, 1 just buy whatever. Usually what the kids like fries, chicken
nuggets.

When asked about traditional foods, the women in this group were gen-
erally ambivalentand indicated that these foods were nota priority for them
to eat. Emergent themes predicting food choices were taste and convenience.

Trajectory 11

The average age for women in this trajectory was 38, with ages ranging from
33-42. Four of the five participants were employed full time, occupying
prominent positions in the community. These women were generally active
in the community and participated in all of the community events. Unlike
the participants in trajectory one, these women were more verbal and forth-
coming during interviews.

For women in this dietary trajectory, good choices were based primarily
on what was available and convenient; however, participants were aware of
healthy food messages and expressed interest in improving their diets. The
interest in making healthier food choices is what differentiated these par-
ticipants from the previous group. Women in this group needed clarity in
what eating “healthfully” meant for them and how to improve their diets so
that changes could be meaningful and sustainable. For example, the infor-
mation the women received about nutrition was derived primarily from the
nurses and staff at the community nursing station. The women perceived
the strategies, i.e., label reading, controlling portions, calorie counting to be
based on ideals of diets and nutrition. They tried to incorporate this know-
ledge when shopping at the store and mentioned how they would read
labels and try to count calories. However, they also emphasized the chal-
lenges they faced when trying to implement these dietary guidelines and
incorporate more nutritious foods into their diets. Consider the following
exchange between the interviewer and a participant:

Erin: We have a diabetes worker there so she talks about nutrition.

Interviewer: What kind of things does she talk about?

Erin: She talks about the fish and says you have to boil it — but then when |
saw the other diabetes nurse, in Thunder Bay, she said your sugars can get high
even just from boiled fish. You know, from all of those oils, even when you boil
the fish it can be oily at times.

Interviewer: Yeah, those are good oils, those are good fatty acids.

Erin:: Um hum — it is confusing sometimes.
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Often participants wanted to buy healthy foods like fruits and vege-
tables, but did not because of high costs and their lack of confidence in their
nutritional knowledge, as heard here: “Figuring out what to buy is some-
times confusing; they used to put the sign that said ‘healthy choices,” but
not anymore” (Shelley). The outcome for some participants when deciding
what to eat was the abandonment of guidelines altogether, as one partici-
pant noted, “I found it kind of interesting, but then I quit” (Kelly).

Women in trajectory two explained that they preferred the taste of
traditional food over store bought foods and that these foods had cultural
importance. Interestingly, these women did not associate wild food with
the “healthy” food guidelines, which they had for the most part been un-
successful in following. Instead, it was the store bought foods that were as-
sociated with eating “healthfully.” For example:

Interviewer: What kinds of foods do you like to buy at the store?

Bethany: Mostly like the healthy foods, like vegetables and fresh fruit. 1 would
definitely buy more of that if 1 had more money.

Interviewer: Are those the foods you consider best for you?
Bethany: Yes definitely, like the fruits and vegetables and not that canned stuff.

Interviewer: During your childhood, before the store opened, what did you

buy?

Bethany: We mostly had fish here, because there was no store, so we ate what-
ever my dad brought in. And when I think about it, the old people that can still
get out walking; they ate lot of fish and the wild foods too.

Women did select traditional food options whenever available, but had
limited access to wild meat which sometimes made traditional food intake
sporadic and infrequent:

Bethany: My dad isn't well, so he doesn’t go out hunting anymore, but yeah
definitely, 1 would love to have more — I am craving fish now actually. Nowadays
1 just end up eating fast food, you know, the microwave food.

The emerging theme in this dietary trajectory was that women made
food choices based on availability, regardless of motivations to eat nutri-
tiously or to choose traditional foods. These perceived restrictions often re-
stricted women’s dietary intake to the cheaper and less nutrient-dense store

bought foods.
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Trajectory 111

The third group of women identified “nutritional value” as the primary fac-
tor that influenced food choice. Ages of these women varied from 30-72
years, with an average age of 52. The age of participants was a key determin-
antin whether they chose to eat wild foods or store bought foods as a way to
“eat healthfully.” The younger participants in this group routinely indicated
that they shopped for “healthy foods” at the store or made it a priority to
consume traditional foods. These women either had the financial resour-
ces to eat nutritiously from the store, or had the cultural knowledge and
resources to eat traditionally. Participants discussed the creative strategies
they used to ensure they were eating well, e.g., making “wild game stir fries”
or the portioning of wild foods. Many of the participants made reference to
the Canadian Food Guide, but were also more aware of the health benefits
of traditional foods. Moreover, the Elders with whom they were connected
ate traditional foods and “were still doing many things and seemed to be a
lot healthier” (Marla) compared to those who relied more on the store. The
women were confident and openly shared their views about health and nu-
trition during the interviews. Women in this group were actively involved
in the community, holding prominent volunteer and paid positions, e.g.,
community event organizer and high school teacher. They described their
knowledge about health as coming from their past, or from their commun-
ity/work experience, as noted by one participant:

Eleanor: One of my grade eight students has type 2 diabetes, and it just really
makes me sad. When 1 think back to when 1 was a kid, we just didn’t have
these problems, but it also makes me realize how important it is for me to eat
healthy, and for me to try to teach my students to do the same.

Although there were differences between the younger women, motiva-
tions to eat nutritiously and include traditional foods as part of their regu-
lar diet, were uniformly shared. The women in this group were conscious
about feeling “good” and believed that obtaining traditional foods were es-
sential to achieving this good feeling:

Interviewer: You said you feel healthy now, why is that? Is it from eating the
traditional foods?

Sara: It’s just the way 1 know eating those foods is what I have always done.

The Elders shopped at the store for sugar, flour, and lard, but often asso-
ciated the “store” with the inevitable onset of “foreign” disease such as type
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2 diabetes. The Elders often saw themselves as teachers of tradition and felt
responsible to pass on their knowledge regarding wild food preparation and
its cultural significance; “I find my daughters want to learn, they do, but
it is hard too” (Gertie). The younger women in this group were those who
had accepted knowledge of traditional foods and attempted to make food
choices accordingly. The emergent theme among the women who had this
dietary trajectory was the importance they attributed to choosing nutri-
tious store bought or traditional foods.

LiFE COURSE CONNECTIONS AND DIETARY
CHOICE

The three dietary groups identified above were categorized according to the
importance women placed on taste, convenience, cost, nutritional value,
and traditional foods when making food choices. These results are simi-
lar to those found in previous studies which investigated factors influen-
cing food choice among Aboriginals (Barton et al., 2004; Hoy, Norman et
al., 2008; lwasaki et al., 2004; Garriguet, 2004; Wein et al., 1991) and non-
Aboriginal populations (Noble et al., 2003; Payette and Shatenstein, 2005;
Schcibchenne et al.,, 2007; Steptoe and Pollard, 1995; Stewart and Tinsley,
1995). While these factors are not mutually exclusive, it is important to
determine why certain factors play a greater role than others when mak-
ing food choices. For example, the women making choices solely based on
taste had different family experiences compared to other women who had
learned about the cultural and health benefits of wild food from parents
and grandparents. For these women, it was clear that mothers and grand-
mothers transmitted knowledge during family events and gatherings. This
created dietary trajectories with healthier choices because women had more
appreciation for foods they were choosing to include in their diets. The
following sections explain how the life course concepts of historical con-
text, timing of transitions, linked lives and human agency together influ-
ence dietary trajectories (Devine, 2005; Elder, 1994; Elder and Giele, 1998;
Wethington, 2005).

TRAJECTORY |: THE UNINFORMED DIETARY TRAJECTORY;
STRAINED RELATIONS AND THE ACCUMULATION OF

DISADVANTAGE
Women within the uninformed dietary trajectory (trajectory one) con-
sidered taste and convenience as the most important factors when making
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dietary selections. Trajectories were characterized by unhealthy food choices
and actions that showed little to no interest in personal health. Not sur-
prisingly, these choices were persistent among family units and cumula-
tive across the lifespan, as trajectories that develop in specific historical and
social contexts are difficult to change and reinforced by situational factors
(Wethington, 2005). This common food choice trajectory also illustrates
how Western influence has shaped food selection, thoughts and feelings
regarding foods, and the ways in which these women made choices.

Timing of transitions place low priority on food choices
Women in group one tended to have lower economic status, with limited
education and meagre living conditions. Many of these women had two
or more children in the household and were dependent on a spouse with
seasonal employment. For example, two young mothers had recently start-
ed new jobs at a daycare: one indicated that she had four young children
and the other woman had five. They explained that since taking on these
new jobs, typical meals consisted of processed foods like Kraft Dinner™.
Coming from a relatively low socioeconomic bracket within the community,
coupled with the economic and psychological stresses of early motherhood,
compromised these women'’s food choices and overall food consumption “1
have five children to feed, so I just buy what the kids like to eat” (Marla).
These types of situations left little time for education surrounding health
or for preparing more nutritious wild foods, resulting in food choices that
mirrored educational resources, social location, and current life situation.

The connection between low socioeconomic status and poor quality of
health is well documented in the literature and is mediated by levels of edu-
cation and knowledge (Janssen et al., 2006; Wardle et al., 2000). Application
of the life course theory would suggest that the connection between low
socioeconomic status and poor quality of health is influenced by timing
of transitions. Elder (1994) noted that the timing of transitions, whether
early or late, has long term consequences on the development of trajector-
ies. Transitions in social roles, such as new employment or a birth of a child
influence the development of trajectories (Wethington, 2005). The women
in this particular group experienced many of these major transitions early
in their lives, placing them in similar contexts in which they made choices.
When experiencing these changes, dietary quality and making informed
food choices become low priority.

Another example of the effect of timing was apparent during an inter-
view with a middle-aged woman. Even though this woman was older than
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most of the other women in the group, her life stresses, compounded by her
limited education and low socioeconomic status, led to the development
of a poor dietary trajectory. This trajectory accumulated over time and was
reinforced by her current educational and financial limitations. The woman,
in her fifties, was the caregiver to her husband, whom she had married at
a young age, and to her developmentally delayed daughter and grandson.
In the interview she indicated that she just bought food that her grandson
and daughter liked, even if it was not healthy. She stated that she did not
have regular access to traditional wild foods, nor did she receive adequate
education surrounding store bought foods, as these foods were relatively
foreign to her. For a variety of reasons she was not exposed to the protective
factors that would have helped in the development of a “healthier” diet-
ary trajectory (i.e., family in the community, formal or informal training).
The perspectives that some women were able to achieve through experi-
ences were relatively nonexistent for this woman. Her trajectory which “ac-
cumulated over time and with life experience” (Devine, 2005) was passed
on to her daughter and grandson illustrating the intergenerational transfer
of knowledge.

Linked or unlinked lives
The life course concept of linked lives also informs the decision making pro-
cesses of these women. Behaviours are influenced by intergenerational and
intragenerational forces. Individual behaviours are not only affected by the
historical context in which they were shaped, but by individual perceptions
of connections and relationships around him or her. The intergenerational
forces experienced by First Nations people in Canada have been noted by
researchers, such as Adelson (2005, p. 454) who states that behaviours are
“entrenched in the history of relations between Aboriginal peoples and the
nation state.” With the introduction of the permanent store in the 1950s,
reliance on wild foods diminished and there came a greater reliance on
the store. The extent to which people switched from land based diets to
store diets has not been consistent across the community. Some women
are still able to draw from wild foods in combination with store foods, and
make relatively healthy choices. Others, such as the women enacting this
uninformed dietary trajectory have been more negatively influenced. The
convenience and taste of the foods offered by the store has become the
primary motivation for dietary selection, resulting in poor health decisions.
Beyond the foods themselves, these women have become gradually de-
tached from parents, relatives, and other community members, relation-
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ships that are integral for obtaining wild food. Their lives are not linked to
local cultural practices or others in the community. They do not partici-
pate in traditional food harvesting, preparation, and consumption, which
remain important parts of the fabric of community life. The women dis-
cussed this sense of disconnectedness with their own familial upbringing.
They explained that their parents did not have the confidence, knowledge.
and/or resources to adapt to the wide variety of different foods and new
western-based ideas regarding “meal times” that were introduced with the
store (Kuhnlein et al., 2004; Kuhnlein et al., 2007; Popkin, 2002). This lack
of confidence that resulted from people being told that their old ways were
inherently “wrong,” unfortunately shaped feelings about food in similar
ways. Behaviours and choices with regards to food appeared ambivalent. As
evidenced in the interviews, sometimes these trajectories are passed inter-
generationally, which supports the notion that “trajectories have inertia”
and are difficult to change (Wethington, 2005, p. 116).

Evidence of the steadfast uninformed trajectory played out in two
interviews with two women with disparate backgrounds. The first woman
shared many of the same characteristics with the rest of the women within
this trajectory: limited education, low socioeconomic status, and mother of
multiple children. The other woman was young, had left the community at
an earlier age to obtain a university degree, had a full time job and no chil-
dren. Both women had expressed little to no interest in improving their diet
and appeared content with the poor quality food choices they were making.
During the interview with the first woman, she explained that she did not
feel linked or connected to tradition and the land, which ultimately influ-
enced what she ate. Here is an excerpt from the interview:

Interviewer: What kinds of food did you consider when shopping at the store?

Ann: 1 just buy the fast food, hamburgers, fries, things like that — that is what
the kids like, I have five at home.

Interviewer: Does your husband hunt, or like to hunt?
Ann: Not really.
Interviewer: But if he did, would you eat those foods?
Ann: Well, 1 prefer the store, and so do the kids.
The second was quite open about “eating lots of junk food, because |

like the taste” and eating “whatever was fast.” She talked about having “no
connections or family on the reserve” saying “it is just my mom and I here,
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and both of us work full time” (Erin). She had grown up in the community
but indicated that neither she nor her mom particularly liked traditional
food. Despite financial resources and formal education, this woman did not
think it was important to maintain good health. This is where the import-
ance of relationships, connections and “linked lives” becomes imperative to
understanding the development of trajectories. Although different in some
ways, these women both lacked the rich cultural connections and relation-
ships necessary to develop the self efficacy needed to make healthy choices
(Bandura, 1977; Bandura, 1989; Rimal, 2000; Sharma et al., 2007; Wiggins,
Potter and Wildsmth, 2001).

‘Agency” and adaptation
Wethington (2005) defined adaptive strategies as the role of individual
choice in producing life change. The interaction between individual char-
acteristics and social norms affects one’s adaptation strategies (Elder et al.,
2000). The life experiences of these women served to predict their similar
adaptation strategies. As noted above, self-efficacy was generally low among
these women and so they did not perceive themselves as having the ability to
change their situation. People with these feelings favour adaptive strategies
such as avoidance, ambivalence, and conforming to somewhat “unhealthy
social norms.” There were occasions during the research where adaptive
strategies were witnessed and poor choices were the result. On one occasion
at a Mother’s Day feast, there were upwards of 200 community members
present. People lined up to receive their serving of goose, which was deplet-
ed by the time it was the children’s turn to eat. Children were served ban-
nock, Klick™ and some sort of sugary beverage. On another occasion, the
recreation committee held a cake decorating contest. Despite the fact that
cakes were not served until 11:00 pm, many community members, some of
whom were young children and type 2 diabetics, consumed large portions
of cake. Many of the children noted that “this was their supper” when asked
by researchers. The reinforcing nature of contextually dependent trajector-
ies was also apparent when people were seen visiting the Northern Store. It
was typically busiest at lunch hour, where children bought processed foods,
chips, and pop for their lunches, and at supper hour, where microwaveable
meals and processed meats were popular food choices.

These examples illustrate the pervasiveness and general acceptance of
consuming poor quality food items. People avoided learning about “west-
ern based dietary guidelines” that were not seen as attainable. Overall,
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through interviews and experiences in the community, it was evident that
what on the surface appeared to be ambivalent and apathetic attitudes to-
wards foods were actually a product of strained relationships and situa-
tional factors. Life experiences and subsequent poverty forced women into
making unhealthy food choices.

TRAJECTORY 1l: THE EVOLVING TRAJECTORY; CHANGING

RELATIONS AND TRANSITIONS

The evolving dietary trajectories of women in this group were characterized
by confusion regarding “what” to eat, which is largely due to the timing of
life transitions. The dietary trajectories of women in this group must still be
understood as developing within a similar historical context to the previous
group, in that western culinary patterns have and continue to play a large
part in shaping attitudes towards various foods. Dietary choices however,
were not simply based on taste and convenience as compared to women
in the previous trajectory, and as cited in other research with First Nations
people (Bernard et al., 1995; Hoy et al., 2008; Schcibchenne et al., 2007). The
life course concepts of “timing of transitions” and “human agency” help us
to comprehend those goals, relationships to others, and timing of events.
(e.g., diabetes diagnoses can predict behaviour change).

Timing of transitions: Time for change

The timing and nature of transitions shaped these women'’s evolving trajec-
tories. Over half the women with this trajectory had recently been diagnosed
with diabetes. Evidently, a great deal of emotional stress and changes in
daily life, accompany a transition of this nature (Bartlett et al., 2007; Barton
et al., 2004; Iwasaki et al., 2004; Koch et al., 1999). In addition to dealing
with the emotional and physical consequences of this disease, women were
supposed to incorporate very new nutritional guidelines and information
into their diets. Consider the comment made by one participant who was
newly diagnosed:

Tina: | try to boil the eggs, and eat the oatmeal, fresh milk, and 1 try to buy
those healthy foods, like fruit and vegetables.

Interviewer: How do you find this? Is it difficult at all?

Tina: Well 1 find figuring out what to buy is confusing. They used to put the
signs that say healthy choices, but not anymore.
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Another diabetic participant seemed unsure of what foods she should be
eating:

Lately 1 have been hearing a lot about omega 3’s so 1 figure that it comes from

the fish, and I always try to get milk, so that my kids get calcium. That is one

thing 1 concentrate on, but uh, the price of things is really expensive. 1 try to

get more, you know, the healthier foods, but I still do buy bread. The nurses’

station, they were teaching on that, like what foods to eat and how to read
labels. It was ok.

It was not only this transition, but the timing at which women were
diagnosed with Type 2 diabetes that made the experience stressful and de-
creased their confidence. One woman noted,

By the time I come home from work, 1 just eat whatever my son cooks, and
sometimes he doesn’t know. 1 try to tell him what to buy, but I am not even
sure what to buy sometimes. (Lori)

Rimal (2000) pointed out that when trying to improve health behav-
iour, individuals must feel confident and have a “realistic appraisal of their
abilities” (p. 224). Otherwise, efforts that are solely focused on knowledge
enhancement will only induce stress among individuals who are not able
to convert their new knowledge into meaningful behaviour because of low
perceived ability. Koch et al. (1999) found that for several women, a lack of
education when diagnosed with diabetes had made them feel diffident in
managing their diabetes and concluded that educational support can be
conducive to a person’s sense of wellbeing. Similar sentiments were felt by
the participants in this study, who, as evidenced, felt diffident regarding
foods they “should” be eating (“I don't follow all of that, it's too confus-
ing’— Michelle). When people felt as though existing knowledge had not
been taken into account, confidence diminished, which further explained
the food choices that resulted.

Historical and cultural context: A contextual disconnection

Similar to other Aboriginal people experiencing diabetes (Boston et al.,
1997) the general sense of confusion for women with this evolving trajec-
tory was heightened by disconnected knowledge; between traditional foods
that they knew to be “good” for them, and the “healthy” foods they now
were trying to incorporate into their diets. The role of traditional foods, that
had always been thought of as inherently “good” (e.g., “eating traditional
food is just what | know” -Elizabeth) was not as clear to these women.
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Compared to the women with the uninformed dietary trajectory, these
women had experienced some informal knowledge sharing due to family
involvement and connections to the community (e.g., family living on the
reserve, preparing traditional dishes alongside grandparents, and attending
community events).

Evidence that participants did not align their own traditional foods
with health became increasingly evident during interviews and fieldwork.
One participant noted: “My father had used wild plants as a way to heal
many infections, so yeah I guess they must be good for us” (Tanya). Another
woman with an evolving trajectory openly expressed a desire to improve her
health: “I know I have to eat more fruits and veggies” (Christina), but gave
no credit to traditional foods as a way to do this. She gave no credit to wild
foods as a way to improve health even though she felt “tired and sluggish”
after having limited access since her father had passed away.

At one particular feast there was an abundance of dishes made from
wild and store bought foods. Two of the women were urged to try the
“moose stew” that they had made. The pride they displayed was evident,
however, they later said that they did not eat it very much and urged us to
exercise similar caution, due to the perceived high fat content of the dish.
These comments are significant in that both of these women were type 2
diabetic, and this high protein, low sugar dish would have been much more
beneficial than some of the store bought foods they were consumed at the
feast (Bersamin et al., 2007; Berti et al., 1998; Kuhnlein et al., 2004; Kuhnlein
et al., 2007; Wortman, 2008). When incorporating traditional foods into
diets requires a lot of extra effort, and life stressors are abundant (e.g., man-
aging diabetes, household chores) eating foods that are available becomes
appealing. In addition, women’s informal knowledge of traditional foods
(e.g., “eating these foods is something that has always been done”) was not
infused within a knowledge system surrounding diabetes care and western
nutritional guidelines. The resulting evolving dietary trajectories of women
in this group were characterized by a sense of confusion and hopelessness,
despite their efforts to eat well, as life situations were not favorable and
their knowledge was disconnected.

Agency: Change is in the air

Although the women’s food choices were many times determined by what
was available, they were beginning to take more active roles in making
healthy food choices and engaging in healthy behaviours. The use of com-
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munity resources, although somewhat “haphazard,” exemplifies the life
course principle of agency (Elder 1994) in that some women constructed
their own life course through choices and actions they took within avail-
able opportunities. For example, health professionals in the community or-
ganized a walking group called “the biggest loser” where members would
participate in community walks two evenings a week and attend nutrition
information workshops. Although these clubs and groups are grounded in
western ideals of “health” and nutrition, some women attended the work-
shop sessions and were eager to learn how to manage diabetes. This evo-
lution of women'’s dietary trajectories was illustrated on many occasions.
Motivation to change health behaviour, and make food choices not sole-
ly based on availability was dependent on situational factors and agency.
Educational programs with an emphasis on traditional foods, and utiliz-
ing informal methods of instruction would be effective in helping inspire
women and set achievable goals, as learning informally was just “the way
we learned” (Christina).

TRAJECTORY 1ll: THE HEALTH TRAJECTORY; CONNECTIONS AND

“HEALTHY” RELATIONSHIPS.

The food choice trajectories of the third group of women differed signifi-
cantly from those of the other two groups. They had healthy trajectories,
(positive attitudes and beliefs towards foods). However, their age predicted
“how” these women had come to conceptualize foods and diets. For Elders,
healthy trajectories were a result of a strong connection to traditional food
and ability to pass this knowledge to younger women. For younger women,
it was informally receiving this knowledge, and using their resources, edu-
cation, etc. to integrate their knowledge of traditional foods (and culture)
in a way that would be practical and sustainable for them. Choices for all
women with this trajectory were also somewhat dependent on a food’s sen-
sory appeal, convenience, and cost which is unavoidable when people live
in similar social locations (Olson, 2005; Wiggins et al., 2001). The life course
concepts, specifically, the intersection between cultural context, linked lives
and agency explain the women'’s confident, stable attitudes towards foods
and healthy trajectories that developed out of feeling linked and connected
to others in the community (Benoit et al., 2003; Elder, 1994; Rimal, 2000).

Historical context and agency: Elders’ ability to share
For the Elder women in this group, the healthy trajectories were a result of
the ability to maintain family ties and a connection to their childhood and
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culture. Feeling “good” was about sharing knowledge of traditional foods
and sharing culture with family and community members by attending
feasts, plucking geese with their grand-daughters, or teaching nieces and
nephews how to make “moose pizza.” All of the Elder women in the com-
munity talked about their “responsibility” to pass down their knowledge
of traditional foods and culture to the younger people in the community.
These women said things such as “learning how to prepare these foods” and
“feeding kids traditional foods at a young age” were essential in maintaining
the tradition and positive morale of the community. Consider the following
excerpt from a conversation with one 72 year old woman:

Donna: there are ways — we have to teach the children, about the life of the
past. I volunteer at the school, and serve at the breakfast program for the little
children. Sometimes 1 get to show them how to prepare some of the traditional
foods. Sometimes it is oatmeal and things like that. 1 find they are eager to
learn when they are with us. 1 am just not sure what is taught to them when
they go home.

Fulfillment of their roles as teachers of tradition was evidenced in the
pride Elders displayed when making choices. The preference for traditional
foods was uniformly shared; “I first tasted canned foods when 1 was 8 years
old and didn’t like them” and “I eat the wild foods that my son gets for me.
I think it is the store that caused diabetes” (Sophie). Eating these foods was
a way to demonstrate commitment to culture as these were the foods that
had kept family strong for generations; western concepts of “nutrition” and
“health” were foreign:

Interviewer: Is there a word for health in Ojii Cree — when we say health, do
the Elders understand what we mean?

Translator: It just sounds weird, when | translate that “eat healthy” 1 just say
like “eat the foods here” (771) like that.

Interviewer: Right, and in the past, there weren’t those choices of foods, be-
cause you ate what was there, right?

Translator: Exactly.

Agency: Young women receive and integrate
When Elder (1998) reflected on his studies regarding the development and
life courses of children of the Great Depression he said:

The central theme in their lives is not the harsh legacy of a deprived family
through enduring limitations. It is not the long arm of a Depression in child-
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hood. Rather, it is the story of how so many women and men successfully
overcame disadvantage in their lives. Some rose above the limitations of their
childhood through military service, others through education and a good job,
and still others through the nurturing world of family. (p. 9)

These accomplishments amidst adversity resemble those achieved by
some of the women in this study; the granddaughters and daughters who
had received teachings of traditions and became agents in constructing
their own life course. The strong connections to family and tradition helped
foster a sense of individualism and agency, allowing for confidence in
managing food and healthy choices for themselves and their families. Life
course research points to the family as an important mediating institution
between economic and social change and the shaping of individual lives
(Demos, 1970; Elder and Giele, 1998). Similarly, the role of the family for
women with healthy dietary trajectories was a balance between teaching
about cultural heritage and tradition, and fostering the confidence needed
to integrate new information (such as western nutritional guidelines), that
could be used to make healthy choices. Either way, learning about the past,
and/or learning new information increases confidence, and agency needed
to make changes long lasting. (Bandura, 1977; Elder et al., 1999; Koch et al.,
1999; Olsen et al., 2007; Rimal, 2000).

The role of the family in maintaining close relationships to one another
and culture was evident during interviews and community events, as seen in
the statement: “we just prepared things together, it was fun, I enjoy prepar-
ing those foods now, when 1 have the time” (Marla).

Joan: | always go onto the land when 1 feel stressed, even if 1 am busy with
work, it always makes me feel better. That is something we always did when
1 was a child, my father would take us out on the land, for months at a time.

Although women found staying connected difficult at times, the desire
to teach family tradition and a sense of pride prevailed. Here is an example
of that:

Beth: When 1 was growing up, there was no TV, no music, no mp3, no com-
puter. All of that is here now with my kids. They are still interested, if I could
only access more traditional food now....

This same woman taught researchers in our group the technique in-
volved in plucking a goose. She and her sisters sat around the fire and dis-
cussed with us that these were their traditions, and one of the younger
children added “I love goose stew.”
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The role of the family in fostering resourcefulness and a sense of commun-
ity pride and resilience was also easily apparent. Listen to the following:

I hate seeing the children eating chips and pop for their breaks at recess- 1 eat
healthy to better myself and feel good. Ella

Women were motivated to eat healthfully and be progressive in their
thinking;

Marla: 1 don’t know if getting rid of the junk food would really solve anything.
The price of things makes it hard for people to connect to healthy food. It
is more about assimilating the knowledge of the past and traditional culture,
with the knowledge from the West.

Another woman noted:

Beth: | really feel that there is a need for support for women, especially in
terms of health, and you know, for young women, teaching the women about
tradition, and other issues.

Participants in this group were aware of their realities and chose to
eat healthfully, because of the confidence they gained from having family
and engaging in activities together (attending community rummage sales,
feasts, learning crafts from Elders). This togetherness promoted resilience
and adaptive skills (Rimal, 2000; Wethington, 2005) used to make good
choices and develop healthy trajectories. The strong support system of-
fered by family gave the women the confidence they needed to take con-
trol of their lives through education, employment, or returning to their
traditional ways. Essentially, family promoted achievement in other areas of
their lives. Unique life courses were constructed by women making choices
and acting within the opportunities and constraints of history and social
circumstances. The participatory community centred approach to research
with First Nations people is imperative if their health status is to change
(Dickson, 2000; Loppie, 2007).

CONCLUSION

Two main conclusions can be drawn from this research. One is that much
like many behaviours and choices that people make throughout their lives,
dietary choices change as women negotiate their way through the events of
their lives. Throughout the various stages of life, women gain new experi-
ences that can affect decision making in positive and negative ways. In this
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particular First Nations community, choices regarding diet followed similar
patterns. Second, trajectories — one’s thoughts, beliefs and the conceptual-
ization of foods and health — were best understood when projected onto
an age-based continuum, where awareness and knowledge were the under-
lying factors. Young women who made nutritious choices more often did so
based on their awareness and education, whereas older women were more
inclined to feel healthy and positive about foods based on their knowledge
and connections to their past. The key to women’s positive trajectories was
awareness, a sense of agency, and pride that was fostered through connec-
tions.

Human behaviours are the result of individual thoughts and feelings
and the social context in which individuals exist (Bandura, 1977; Bandura,
1989; Rimal, 2000). Whether one takes the study of human behaviour and
applies it to understanding romantic relationships, family relationships, be-
haviours in the workforce or those that have to do with health, considering
the individual (psychological) and contextual (sociological) forces at play is
of utmost importance. Life course theory and four key concepts of historical
context, linked lives, timing, and agency described the various psychosocial
influences that affected dietary choices and perceptions. The application
of the life course theory demonstrates the merging of historical context
and individual agency, or, the dynamic interplay of traditional and western
knowledge that creates a new social milieu, which may facilitate healthier
food choices. Indeed, there were three unique dietary trajectories that con-
ceptualized women'’s thoughts about their diets, which were identified as:
“uniformed,” “evolving,” or “healthy.” Personal history seemed key for the
uninformed dietary trajectory, where women’s lack of knowledge sharing
experiences proved detrimental for appreciating foods, health, and nutri-
tion.

The intra and intergenerational linkages, and the timing of major transi-
tions characterized the “evolving trajectory.” Women in these evolving tra-
jectories made choices based on knowledge which was in itself transient
and subject to change. These women were middle-aged and experiencing
obesity-related health problems or other major life transitions. The discon-
nection between past and present knowledge led to feelings of confusion,
resulting in choices of foods based on availability and costs, and not based
on their intrinsic nutritional value.

The role of family in fostering agency and connections to the past was
evidenced among both the “evolving” and “healthy” trajectories. For the
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“healthy” trajectory, however, dietary choices were informed by nutrition
and tradition. For the older women there was a sense of dislike towards the
store; they attributed the high incidence of diabetes in the community to
its presence. They felt good eating wild food but had little understanding
regarding its nutritional value. The younger women in this group had life
experiences that had allowed them to develop confidence, putting them in
a position to value their health and make informed food choices. They were
well connected to family and had positive associations with their past.

A final point is that there was real evidence that there were people in
the community making healthy lifestyle and dietary choices. The women
are agents of change, and act towards achieving a healthy goal, and resist
prevailing trends of eating lower quality, convenient foods. Key to under-
standing that women were making “healthy” choices was that women had
constructed a clearer understanding that “good health” was personally
meaningful and relevant. For some, mainly the younger women, it was eat-
ing from the store, for many of the Elders, it meant eating traditional foods.
Regardless of the source, the women’s definition of health was self-derived
and internalized. This understanding was derived from their own experi-
ences: informally, being taught by their grandmothers, learning from their
fathers; or formally, postsecondary training, learning from the health prac-
titioners. By learning from the women themselves, this research provides
insight into factors influencing food choice and First Nations health. This
is an important first step in redressing the rising health problem in First
Nations communities, most notably as it relates to obesity and obesity re-
lated diseases.
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