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ABSTRACT

Indigenous people in Canada are aging faster than the overall Canadian population and
the health status of Aboriginal people is significantly lower than the general population of
Canada. In a context of evidence-based health promotion policies and programs, little research
has been conducted that asks the question of whether the approach we take to defining and
understanding physical activity is applicable to Indigenous people, and more specifically the
Métis population. Significantly, older adults in the community of Île-à-la-Crosse, Saskatchewan
used the phrase, “Wuskiwiy-tan! (Let’s Move)” to identify priorities for aging well.
This community-led, participatory action research project applies the ontology of Breath
of Life theory (BOL) in a two-eyed seeing approach that privileges Indigenous epistemology to
explore the role of physical activity in the well-being of Métis older adults. Through extensive
community engagement and a series of phenomenologically oriented interviews with 12 older
Métis adults (55 years and older) and 7 service providers, a co-creation of knowledge was
possible. The principles of Physical Literacy and the International Classification of Function
(ICF), which are emphasized in the pedagogy of physical activity promotion and the profession
of physical therapy, were critiqued.
Three primary themes embedded in the BOL theory were identified in the lifetime and
intergenerational experiences of physical activity described by Métis older adults. These themes
were Wahkotowin (Related to Everything), Ahkameyimowin (Never Give up), and E ti Meyo
Matshohot (Becoming/Living a Better Life). Physical literacy principles are well aligned with the
themes found within the participant experiences. ICF concepts, which were designed to classify
disability within populations, were not clearly linked to the themes in this study, questioning the
relevance of this classification system for health promoting interventions in Indigenous
populations. The results of this study have implications for health care provision, and specifically
the profession of physical therapy, that is founded within biomedical and biopsychosocial
models. We must be attentive to understandings, context, and experiences of physical activity
among Indigenous populations in Canada to better address the gaps and identify orientations and
practices of health professions such as Physical Therapy that aim to support population health.
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FORWARD: The Dream 2017
“I am back in the small Saskatchewan town where I lived as a teenager, yet somehow it
is decades later, present time. I wake up in the morning in my house knowing that I not only
owned this home, but 2 other homes in town. I feel a sense of urgency to check my properties. I
live in one with my husband, and my daughter lives in another. I suddenly realize there is a little
boy I am supposed to be caring for, and I need to find him. I panic, and realize this little boy is
alone in the third house.
I run to the house and see it has been severely vandalized, nearly demolished, rubble
everywhere, broken windows, burnt out areas and graffiti over the outside walls. I run into the
house which is completely devastated, as though it has been hit by an earthquake. I hear a
whimper and go down the hall to the bedroom where a little Indigenous boy, naked except for a
well-used diaper, is standing on a dirty mattress in the middle of the floor. He just looks alone
and sad, but not crying. When he sees me, he reaches his arms out to me. I lift him up and hold
him tight, and he clings to me. I have a sense of both guilt and relief.
I know I love him, though I don’t remember how he came to be “mine”. I go off out of
the house to do other things but will not put him down. I have this overwhelming fear that I must
never let him go again. “
This vivid dream occurred during my first year of PhD studies when I was taking a
course taught by an Indigenous scholar on the history of colonization. Because I could not stop
thinking about this dream, I shared it with my classmates and instructor. At the end of the course
we had a gathering where we shared food and course reflections. The instructor offered an
interpretation. She said the little boy represented colonialism and the history of racism and
discrimination against Indigenous people. She said now that I was aware of him, it was my
responsibility to care for him forever, to be an ally and advocate.
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Chapter One: Introduction
1.1 Research Context
Indigenous people in Canada1 are aging faster than the overall Canadian population
(Statistics Canada, 2007). In addition to this, the health status of Aboriginal people is
significantly lower than the general population of Canada and the rate of chronic diseases is
significantly higher (K. Wilson, Rosenberg, Abonyi, & Lovelace, 2010). Very little is known
about the aging experiences and physical activity2 levels of Indigenous older adults (K. Wilson et
al., 2010), and how to support health and wellness of Indigenous people as they age. Even less
information is available about the health and wellness of the Métis aging population (Kumar,
Wesche, & McGuire, 2012).
This project sits within a CIHR-funded, Healthy aging project called “Wuskiwiy-tan!
Let’s Move!, aging well in a northern Saskatchewan Métis community” This larger project uses
ethnography to understand the aging experiences and aspirations of Métis older adults through
spending time in the community, gathering stories and experiences of aging and facilitating one
on one interviews, focus groups discussions and sharing circles. There are several objective
lifestyle measures being collected within the larger project, such as: 24 hr dietary recall, oral
health and food security questionnaires, quality of life indices and accelerometry. Early
discussions within “Wuskiwiy-tan!” identified physical activity as a priority for the community.
Engaging in research partnerships with Indigenous populations requires a two-eyed
seeing approach that allows western practices to inform and build on the strengths of Indigenous
worldview and knowledge (Marshall, Marshall, & Bartlett, 2015). Considering that leisure-time
and physical activity preferences among older adults in Canada are primarily based on nonIndigenous populations (Young & Katzmarzyk, 2007), there are tremendous challenges in
designing Indigenous culture-based and culturally relevant physical activity interventions that
appropriately support Indigenous healthy aging. This project will begin to fill this knowledge gap
by highlighting current perceptions and experiences of physical activity among Métis older
adults. These data will be critical in informing the design of community-based healthy aging
interventions for Métis, and other Indigenous older adults across Canada, as well as informing
the professional practice of physical therapy, and the role of physical therapy in health
promotion.
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1.2 Research Purpose and Questions
The purpose of this study is two-fold:
a.

To reveal the perceptions and experiences of physical activity among Métis older

adults (55 yrs. and older) in a northern, remote community of Île-à-la-Crosse.
Questions:


What is the experience of older adults with physical activity?



How do Métis older adults describe being “active” or “mobile”?



What activities are important, why and when are older adults most physically
active?

b.

To describe contexts and circumstances of physical activity in the community and

suggest policies and interventions that may support them.
Questions:


What do Métis older adults feel they need to support them to be physically active?



What exists within the community to support activity, and what are the gaps?



What are the perceptions of the community members, care providers and families
regarding physical activity for older adults?

1.3 Related Research Gaps
This dissertation targets research gaps related to studies of physical activity with
Indigenous populations more generally, as well as health and wellness for Métis peoples
specifically. There is also an absence of research related to traditional Indigenous knowledge of
older adults informing future health promotion programs for all generations.
This dissertation considers congruencies between two non-Indigenous orientations that
inform the physiotherapy profession, the ICF framework and Physical Literacy, and Métis
worldview and lived experience.
1.4 Researcher’s positionality
I enter this research as a PhD candidate in Health Sciences and as a professional Physical
Therapist. Physical therapy focuses on understanding and supporting human movement,
particularly in the context of movement impairments related to disease, injury or disability. I also
approach this research through the lens of a long-time clinician, manager and program director in
2

the public sector. I bring my experience in delivering and managing health care programs to
individuals, specifically individuals who are older adults living at home, as well as in continuing
care facilities. I bring almost 3 decades of work in a northern, rural context, where a significant
client population is Indigenous (First Nations).
Physical therapists use many terms to describe movement, though most commonly the
terms physical activity, movement, functional movement, and exercise are utilized. We also have
ways to describe movement based on research or classification approaches such as the
International Classification of function (ICF). Little research has been conducted to date that asks
the question of whether the terminology or the approach to defining and understanding physical
activity, exercise or movement is applicable to the Indigenous population, and more specifically
to the Métis population.
Within a CIHR funded Healthy Aging project, “Wuskiwiy-tan! Let’s Move!: Aging well
in a northern Saskatchewan Métis community”, my two academic supervisors (Dr. Sarah
Oosman and Dr. Sylvia Abonyi) and the small northern community of Île-à-la-Crosse have
identified improved physical activity as a priority to support the health of older adults. This
provides an opportunity for me to explore the research questions on physical activity, healthy
aging and Indigenous health. TJ Roy and Liz Durocher are two local Métis researchers in Île-àla-Crosse, who work within the CIHR “Wuskiwiy-tan! (Let’s Move!)” Project and have been
assisting my research. They continue to provide guidance on recruitment strategies, advice on
relevant and critical community protocols and practices, as well as providing information on
community activities and events that can support community engagement. These community
researchers provide feedback and approval of my research questions, proposals and
questionnaires and are research partners through the entire process. This means that there may be
changes depending on the needs of the community, which is reflective of the iterative nature of
Participatory Action Research (PAR) within the entire research process. Guided by the
community, this research seeks to inform ways that the community can support and enable
physical activity throughout the aging process.
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Chapter Two: Literature Review
This literature review includes two primary sections with sub-components. The first
section will include Substantive information to inform the issues of physical activity and
associated terminology including functional movement and physical literacy; aging and the
health of Indigenous older adults in Canada; and colonization in Canada. The geographic context
of rural, remote and northern themes will be woven within these three subsections. The second
section will focus on the Conceptual, including Indigenous frameworks and decolonizing
methodologies that will provide the guidance and foundation for the approach to the research, as
well as guide my methodology.

2.1 Physical Activity and related terminology
There are many words that describe movement and activity. Casperson, Powell and
Christenson (1985) provide a framework to define terms such as physical activity in relation to
health. Physical activity is defined as “any bodily movement produced by skeletal muscles that
results in energy expenditure”. Physical activity includes sports, occupational, conditioning
activities, as well as household and other activities (Caspersen, Powell, & Christenson, 1985).
Terms used to describe similar concepts to this are: active living, exercise, training, fitness,
physical conditioning, mobility, functional body movement. There are other concepts that
include elements of physical activity or movement such as motor-learning, physical education,
and physical literacy. The term physical activity will be the term used to formulate this research
proposal, but throughout the research process, the question of whether this term is the best term
for the Métis population, and for older adults will be explored. It may be that another term, or
completely different wording may best describe this phenomenon. The community of Île-à-laCrosse has used the term “Wuskiwiy-tan!” or “Let’s Move” to identify their research priorities.
A physiological/biological approach to physical activity is supported around the globe by
developing national guidelines. The Canadian Physical Activity guidelines describe the
minimum amount of physical activity required to maintain health and decrease the risk of disease
as 150 mins per week of moderate to vigorous exercise (Tremblay et al., 2011). Recently, 24hour guidelines were released for Canadians who are over 65 years of age. These guidelines
integrate the need for adequate sleep, along with physical activity and sedentary behavior over
the course of a day (Canadian Society for Exercise Physiology, 2020). It is recommended that
4

older adults have 8 hours or less of sedentary time and participate in a variety of activities of
varying intensity. The recommended amount of moderate to vigorous activity remains at 150
minutes per week, with the addition of balance activities, twice a week muscle strengthening and
several hours a week of light activities, including standing (Canadian Society for Exercise
Physiology, 2020). The benefits of physical activity for older adults include: reduced risk of
chronic disease and death, improved cognition and mental health, improved body composition
and fitness levels, bone health, and functional independence (Tremblay et al., 2011). The report
card on physical activity for adults notes regular engagement in physical activity improves
quality of life and healthy aging by supporting “physical, mental, social and economic wellness”
(Centre for Active Living, 2019). Tremblay (2011) further argues that the activity guidelines and
benefits of activity apply to older adults who have existing health conditions or disabilities, and
that the benefits of activity outweigh any possible risks of doing the activity. Physical activity
improves self-efficacy in older women, which in turn appears to be linked to improved quality of
life (McAuley et al., 2006). Activity levels beyond the guidelines provide greater health benefits
and functional independence (Tremblay et al., 2011). These guidelines are supported by the
World Health Organization (WHO) who have the same recommendations (World Health
Organization, 2009). In addition to health benefits, improvements in social and emotional
wellbeing and reduced social isolation are linked to increased activity levels (Gray, Macniven, &
Thomson, 2013).
Though the biological requirement of movement for the human body is universal, the
cultural context of how activity or exercise is perceived, defined and measured is not universal.
In fact, the biological approach is a very Western-centric concept. For many Indigenous people,
activity is not seen as a separate, measurable concept, as it is in Western society (Gray et al.,
2013). Many studies measure leisure-time activities (activities outside of employment) based on
non-Indigenous populations (Gray et al., 2013; Young & Katzmarzyk, 2007). These studies
essentially categorize the Western view of exercise and do not include measurement of any
cultural activities. Now turning to intervention studies, individualized programs for Indigenous
adults are shown to result in less consistent health improvements, compared to community based
and group training programs (Foulds, Warburton, & Bredin, 2013). We face unique challenges in
understanding how much activity is needed to support health and wellness for Indigenous people
in Canada. An improved understanding of the cultural, spiritual, and social factors that influence
5

activity levels in Indigenous people is needed to support activity (Wilcox, Castro, King,
Housemann, & Brownson, 2000; Young & Katzmarzyk, 2007), as well as supporting healthy
aging among Indigenous populations living in Canada.
A 20-year cross-sectional study by Rode and Sheppard (1994) on activity levels of Inuit
revealed a substantial loss of fitness and progressively sedentary lifestyle. Sedentary behaviors
and rising rates of cardiovascular disease are linked to the population’s loss of traditional active
and healthy lifestyles (Foulds et al., 2013). Prior to colonization, Indigenous people were very
active in the pursuit of basic life requirements (Warbrick, Wilson, & Boulton, 2016). Gray
(2013) noted that the primary activity engagement barriers for Aboriginal people of Australia
were cultural, historical, geographical and socioeconomic in nature. As the hunter-gatherer
lifestyle of Aboriginal people was replaced by the introduction of settler agricultural practices,
Indigenous people became reliant on Europeans for provision of food (Gray et al., 2013). The
North American experience was similar, with loss of traditional foods and loss of ability to
practice cultural activities such as hunting and fishing, resulting in a more sedentary lifestyle
(Rode & Shepherd, 1994; Thompson et al., 2002; K. Wilson et al., 2010; Young & Katzmarzyk,
2007).
The 2002-2003 First Nation Regional Longitudinal Health Survey found that only 21% of
Canadian adults, both Indigenous and non-Indigenous, self-reported that they met the physical
activity guidelines (Young & Katzmarzyk, 2007). Using direct measures, First Nations youth in a
northern Ontario community were found to have higher levels of obesity and poor cardiovascular
endurance, despite participating in relatively high levels of moderate physical activity (Gates et
al., 2016). The activity levels of Indigenous people in United States and Canada have declined
since the 1990s (Foulds et al., 2013). This was evidenced by greater numbers of Indigenous
people reporting inactivity in 2011 compared to previous reports of 2000 (Foulds et al., 2013).
Several studies have identified environmental barriers to engaging in physical activity for all
populations. Living in a rural area, lack of safe and accessible walking paths, lack of
transportation, weather and climate, lighting, traffic, fear of animals such as stray dogs, lack of
time or social supports to be active, cost and lack of facilities are examples of these barriers
(Hansen & Hartley, 2015; Henderson & Ainsworth, 2003; Thompson et al., 2002; Wilcox et al.,
2000). Economic disparities and extreme resource limitations for facilities and equipment are
real challenges in northern Indigenous communities (Gates et al., 2016). There is evidence that
6

Indigenous people, particularly women, prioritize family needs over their own health (Gray et
al., 2013). Women described “balancing their roles” as a challenge to being physical active, as
they are homemakers, caregivers and wage earners (Bruner & Chad, 2013; Thompson et al.,
2002; Wilcox et al., 2000). Though this balance may be attributed to gender, there is also
evidence that the obligation to family is a cultural priority as well. In a New Zealand study of
Maori men’s motivators for activity, a sense of brotherhood and accountability supported activity
engagement (Warbrick et al., 2016). Modern fitness facilities and the “gym culture” were
barriers to engaging in activity for men. Focusing on the importance of being a healthy provider,
or “role model for their children” was more effective than promoting activity for personal gain
(Warbrick et al., 2016). Peer and family influences are also important in supporting participation
in activity for Indigenous people (Nelson, Abbott, & Macdonald, 2010). The opportunity to
interact with peers and to be a member of a group can improve motivation (Henderson &
Ainsworth, 2003; Warbrick et al., 2016).
Finding solutions to barriers may enable increased physical activity levels in
communities (Hansen & Hartley, 2015). Activities must be physically and culturally safe in
order to reduce inequities between Indigenous and non-Indigenous people (Giles & Darroch,
2014). Modification to the built environment supports engagement in activities such as walking,
biking and use of park spaces (Gustat et al., 2013). An example of needed modification is the
lack of safe walking paths in rural communities (Hansen & Hartley, 2015). Community and coworker support for activities, family-focused activities, age/gender specific programming and
community-based cultural events can facilitate participation (Bruner & Chad, 2013; Thompson et
al., 2002).

2.2 Beyond Physical Activity: Functional Movement and Physical Literacy
When looking at physical activity and movement, the ultimate question is to what end?
There are many stated health benefits of physical activity (Centre for Active Living, 2019; Gray
et al., 2013; Tremblay et al., 2011), and human movement that support improved daily
functioning and prevent chronic conditions. Two concepts that have broad applications will be
discussed in this study: the International Classification of Functioning, Disability and Health
(ICF); and Physical Literacy.
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The ICF provides a framework for classifying and describing disability in relation to
function (World Health Organization, 2013). It is widely used by rehabilitation professionals,
such as physical therapists, to document and describe both individual and population-based
function and disability. The system is used to describe simple functions to complex social
interactions. It uses a “biopsychosocial model” of disability classification, and shifts the focus
from a health diagnosis, to one of function and performance within individuals’ environments
and contexts. The concepts of ICF describe function across the lifespan, and include the guiding
principles of parity, universality, neutrality, and environmental inclusion. The ICF framework
can be utilized in both qualitative and quantitative research (World Health Organization, 2013).
In addition to personal factors, ICF has four primary components: Body Structure, Body
Function, Activities and Participation, and Environmental Factors. The ICF can be used in two
primary ways, as a conceptual framework using the domains to describe function, or it can be
used to codify functional information (World Health Organization, 2013). For this study,
concepts within the framework, most specifically those that applied to the Activities and
Participation, and Environmental factor domains of ICF where selected from the ICF manual
(World Health Organization, 2013), and applied to the data obtained from participants. The
following ICF concepts are used to analyze and compare the framework to the reported
experiences of Métis older adult participants: descriptions of disability; ADL description;
mobility; environmental influences on function; reference to biopsychosocial concepts (i.e. work,
family, emotion, stress, finances); presence of quantifying measurement (rating, number
attribution); use of hierarchical language (stratifying and categorizing) of activity/function; social
and community participation; comparison to norms.
This ICF framework integrates multiple factors, such as psychological and social
elements, into a biopsychosocial model, and then relates these to function. This approach may
have merit within an Indigenous context. The functional component of the framework describes
how an individual (as well as population) interacts within their environment in a practical way.
The psychosocial aspect of frameworks such as ICF have drawn criticism as they fail to take into
consideration the causes of psychosocial influences and the social, political and economic
policies that are agents to this (Krieger, 2001). Another aspect of ICF that could have merit in
relation to physical activity with Indigenous older adults, is that it looks at both the individual
and population health level when using the classification to describe function. However, the tool
8

itself uses a high level of classification, categorization and labelling which is more congruent
with a Eurocentric or Western academic approach (Nicholls, 2018a). In order to ensure that the
research does not further colonize the Métis population with whom I am working, it would be
important to keep in mind the concepts and usage of the ICF model while doing research, but not
use the terminology within my interviews with participants. This will allow me to honor
Indigenous knowledge, while using the strengths of this approach in bringing in a broader
perspective to health. The functional component of this model may also have applications to the
concepts of the Breath of Life theory, described later in this document, in linking development of
function to relationships and supports within the community and the past and future generations
of family. The personal and environmental factors that influence physical activity participation,
may be linked to family and community connections of the past and the future.

Figure 2.0
The International Classification of Function, Disability and Health,
Derived from: (World Health Organization, 2013)
The use of a physical literacy approach may also have merit in supporting increased
activity with Indigenous older adults. Physical literacy(PL) is a concept that is culturally
universal, including all ages and abilities (Jurbala, 2015; Whitehead, 2001). PL has been
identified since the early 1900s. More recently, Margaret Whitehead (2001) has brought
increased attention to the philosophy of PL and there continues to be growth and diversity within
the concepts since that time (Durden-Myers, Meloche, & Dhillon, 2020). PL is defined by
Whitehead (2007) as the “motivation, confidence, physical competence, understanding and
knowledge to maintain physical activity at an individually appropriate level, throughout life”.
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Physical literacy is a life long journey that strives for full human capability (Corbin,
2016; Roetert & Jeffries, 2014; Whitehead, 2001). It involves holistic engagement through
“perception, experience, memory, anticipation and decision-making’ (Robinson & Randall,
2016; Whitehead, 2001). Phenomenology, existentialism and monism are the philosophies of the
physical literacy concept (Robinson & Randall, 2016; Whitehead, 2001, 2007). The term
monism is used to describe the body as a single integrated being (Robinson & Randall, 2016;
Whitehead, 2001). Phenomenology and existentialism are at the root of the concept of
embodiment, which underlies Whitehead’s philosophy on physical literacy (Whitehead, 2007). A
person is defined by the results of their interactions with the world, and this is how they create
their identity and meaning. It is the interaction of self with the world that enhances the richness
of the experience and self-realization, which follows phenomenological principles (Whitehead,
2007). Existence itself is defined and created by interactions within the world (Whitehead, 2007).
The interactions with the environment are culturally specific, so development of physical literacy
varies with culture and context (Jurbala, 2015; Whitehead, 2001, 2007). The holistic nature of PL
has philosophical similarities to Indigenous epistemology, such as the rejection of Western
dualism. PL is based in a more holistic and relational view of human beings. In addition to this,
PL when described over the lifespan, discusses the development of skills through experiencing
physical challenges and interactions with environment (Whitehead, 2007). This brings into
question the possibility that the lack of community supports, including the built environment and
socioeconomic status, may be a factor that leaves many Indigenous people, especially those in
rural and remote areas, at a disadvantage in early PL skill development (i.e. lack of playgrounds,
safe areas to walk, etc.). On the other hand, the PL principle of skill development through
environmental interactions may be congruent with Indigenous learning that occurs during
activities such as hunting, trapping, fishing and dance.
Because of the philosophical focus of Whitehead’s approach, and the fact she founds her
work in phenomenology and monism, this study uses her principles as a lens through which to
look at the experience of physical activity for older Métis adults. Using two primary papers from
Whitehead, several overarching principles were used for analysis in this study. These principles
were: embodiment/monism; assisting others to acquire skills; lifelong participation in physical
activity; development of life skills; community and societal participation; adaptability of mind
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and body; creation of self through environment; continuum of learning; and self-esteem and
confidence (Whitehead, 2001, 2007).
Though the expression of physical literacy is dependent on culture, the concept of PL is
universal in that all humans have mobile capacity (Whitehead, 2007). The expression or scope of
physical literacy is an individual phenomenon based on unique experiences, and is
underdeveloped in Western cultures (Dudley, 2015; Robinson & Randall, 2016; Whitehead,
2007). In many cultures and even in early European cultures, the body was not seen as separate
entity. It was not until medieval times that the body was viewed as separate from mind and spirit,
which objectifies the body (Whitehead, 2007). Perception and movement are two elements that
function together and cannot be separated (Whitehead, 2007). Interacting with the environment
and dealing with complex physical challenges is an important component of PL (Dudley, 2015;
Robinson & Randall, 2016; Whitehead, 2001, 2007). This includes drawing on past experiences
to inform unique responses to new situations (Whitehead, 2007). A physical literate person has
an array of established movement responses from which to draw on and make reasoned
movement decisions when faced with a new situation (Whitehead, 2001).
Physical literacy development leads the individual to understand self, and forms selfconfidence, self-esteem and self-realization (Roetert & Jeffries, 2014; Whitehead, 2001, 2007).
PL also encompasses the ability of the individual to articulate and understand their physical
capabilities (Whitehead, 2007). This starts at an early age when we learn to perceive others and
in turn perceive ourselves through dynamic interactions (Robinson & Randall, 2016; Whitehead,
2007). Body awareness is developed through physical activity, and this awareness leads to selfesteem and self-confidence (Whitehead, 2007). These attributes of self are developed through the
process of a continuous interplay and development of our attributes (Whitehead, 2007). When
physically literate, an individual understands the intrinsic value and benefit of activity and has a
positive attitude toward it, as well as having the confidence and physical competence to engage
and adapt movement as required by the environment (Robinson & Randall, 2016).
Physical literacy is a continuous, life-long practice that is not a static attainment, but an
ongoing communication of one’s self with the physical world, leading ultimately to improved
quality of life (Dudley, 2015; Jurbala, 2015). For older women, physical literacy improves selfefficiency and quality of life, as well as mental and physical health (McAuley et al., 2006). Most
physical literacy research is focused on skill development in youth with less focus on the older
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adult (Jones et al., 2018; Roetert & Ortega, 2018). Interventions and supports for older adults
should be targeting self-efficacy and quality of life dimensions in order to support life-long
engagement and improved physical literacy (McAuley et al., 2006).
The principles of physical literacy will be explored in this research project in the context
of discovering the lifelong physical activity journey of Métis older adults in Île-à-la-Crosse.
Indigenous worldviews share the philosophies of interconnections between the physical, mental,
spiritual and emotional realms which are integrated components of physical literacy theory.
Being physically active is a part of physical literacy, but physical literacy is more than
being active. In addition to the health and wellness benefits of being more physically active, the
ability for movement to provide a feeling of well-being and joy are also important. Whitehead
(2007) states that it is through rich movement interactions with the world we are able to realize
our potential. This allows us to develop self-confidence and self-realization when the successes
of movement are experienced, which in turn enhances quality of life (Whitehead, 2007).
Using the principles of physical literacy and ICF guidelines may be important in looking
at the broader multidimensional context of physical activity, movement and function.
Throughout the research process, through use of 2-eyed seeing (Marshall et al, 2015) and ethical
space of engagement (Ermine, 2007), I will ensure that an Indigenous perspective is privileged,
over the Western-centric view of how we define, measure and support physical activity for Métis
older adults. Looking at how physical activity is described and lived from the individual level is
important. Equally important is looking at physical activity of the population of older Métis
adults in order to support healthy aging through the lifespan for current and future generations.

2.3 Indigenous aging and health
The number of Indigenous people over age 65 is increasing, and this group is aging faster
than the general population of Canada (K. Wilson et al., 2010). Statistics Canada (2011) reported
that in 2011 the percentage of Indigenous people over 65 years of age was 5.9% of the total
Indigenous population (Statistics Canada, 2011). In the 2016 census data, the percentage of
Indigenous people over 65 years of age grew to 7.3% of the total Indigenous population
(Statistics Canada, 2019). Using population statistics, K.Wilson et al (2010) describe the
increased presence of chronic disease in Indigenous adults resulting in persons of age 55 being
similar in health status to a non-Indigenous 65 year old.
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Physical activity is one component of overall health. As we age, we face physical
changes and higher levels of chronic diseases that make the pursuit of active living more
challenging. More Indigenous older adults’ self -reported having fair or poor health, than their
non-Indigenous counterparts (K. Wilson et al., 2010). Rates of cardiovascular diseases, several
cancers, diabetes and obesity are higher in the Indigenous population compared to the nonIndigenous population (Cooke & Long, 2016; K. Wilson, Rosenberg, & Abonyi, 2011).
Not only are health disparities apparent for Indigenous peoples in Canada (Giles &
Darroch, 2014), but poorer reported health outcomes are also found in the rural Indigenous
population, compared to the urban population (Jeffery et al., 2013; K. Wilson et al., 2011).
Indigenous women who live in rural areas have lower activity rates and higher obesity rates than
urban women (Wilcox et al., 2000). Rural living increases the risk of developing obesity, but it is
not clear if this relates to differing activity rates (Hansen & Hartley, 2015; Henderson &
Ainsworth, 2003). Though physical activity is one factor that influences obesity rates, there are
many factors including diet, heredity, stress, comorbidities and other social determinants of
health. Rural living also poses challenges and barriers for older adults with cognitive health
impairments. Using local knowledge and resources to identify these challenges and preventative
measures can support appropriate interventions geared to the community need(s) (Bascu, 2016) .
There is limited research on physical activity in rural, Indigenous older adults. For the
age group of 55-64, 50% of Indigenous people report activity limitations, compared to 33% of
non-Indigenous older adults (K. Wilson et al., 2010). Wilcox (2000) studied the activity levels of
older, ethnically diverse women and found that rural-dwelling, older Alaskan Native and
American Indian women reported high levels of sedentary behavior. The primary barriers for
these older women living in rural communities were caregiving duties, increased age, lower
education levels, lack of social support and peers to exercise with, and a lack of enjoyable places
to do activity (Wilcox et al., 2000).
In a similar study by Henderson (2003), on activity levels of older African American and
American Indian women, cultural identity had positive and negative impacts on physical activity
levels. Activity led to increased social contacts, feeling healthy, as well as spiritual and
psychological benefits (Henderson & Ainsworth, 2003). These women reported that a lack of
recreation facilities and a history of societal marginalization were factors in decreased
participation (Henderson & Ainsworth, 2003). Walking activities were described as a viable way
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to support increased activity. Walking is easily available, congruent to cultural values, social or
solitary, and is not perceived as “exercise”. The constraints were climate-related, safety-related,
being tired, and not having a walking partner (Henderson & Ainsworth, 2003).
As aging and rural living are both risk factors for poorer health for all older adults,
including Indigenous people, the need for research to support physical activity is essential in
supporting these individuals. For example, Indigenous and rural/remote dwelling individuals are
more likely to have chronic back pain than their non-Indigenous and urban counterparts (Bath,
Trask, McCrosky, & Lawson, 2014). The need to understand activity experience is particularly
important in Île-à-la-Crosse, where physical activity has been identified as a priority by older
adults in this community, prior to this research study, through the larger, CIHI-funded,
Wuskiwiy-tan! (Let’s Move) project.
There is little doubt that engaging in physical activity as we age supports health and
wellness. This is no less important for Indigenous people in rural and remote communities. The
loss of traditional lifestyle, and unique environmental, cultural and social factors, as well as other
colonization impacts, create specific, local challenges. Engagement in activity is a personal
experience that is linked to values and culture and each community has distinct needs, strengths
and challenges. We must hear the individual lived experiences, histories, and perceptions of
activity to find the best approach. It is equally vital that we understand the needs of the
population in order to support and guide the development of programs and policies that support
health and wellness, while simultaneously supporting reconciliation and decolonization.

2.4 Colonization and Reconciliation
Starting with the settlement of Canada by Europeans several centuries ago, to the present
day, colonialism has shaped the lives of Indigenous peoples. Colonialism has subjugated
Indigenous people and led to the loss of land, culture, language, family structures and lifestyle
(Chansonneuve, 2005; Kovach, 2009; Roberts, 2013). The colonial approach brought the ideals
of “Enlightenment” and modern states of science, politics and economic expansion, including the
acquisition of land from Indigenous peoples (Linda Smith, 1999). Themes of colonialism are
similar between countries of the world, but experiences are individual and specific for each
person, community or cultural group (Linda Smith, 1999). Throughout the process of
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colonization, Indigenous people were dehumanized, being called “savage” and uncivilized
(Chansonneuve, 2005; Duran & Duran, 2000).
Smith (1999) says the term ‘research’, to Indigenous peoples, is “one of the dirtiest
words”, as it is linked to colonialism and imperialism. Research has been dominated by the
Western science philosophies of positivism, interpretivism and critical social science (Strega,
2015). Objectivity and detachment lie at the heart of Western scientific inquiry (Strega, 2015).
Despite this, the observations of early colonial researchers were steeped in biases and cultural
assumptions (Ermine, Sinclair, & Jeffery, 2004; Linda Smith, 1999).
Colonization is not just a thing of the past; colonial practices continue today. Researchers
need to critically evaluate underlying perceptions, assumptions and motivations for research
when working with Indigenous people (Poudrier, 2016; Linda Smith, 1999). The effects of
colonization manifest today in historical trauma from cultural oppression, residential school
experiences and systemic racism (Chansonneuve, 2005; Roberts, 2013; Waldram, 1997; WesleyEsquimaux & Smolewski, 2004).
Colonization has impacted the health and wellness of Indigenous peoples in Canada.
With the forced move away from land-based activities, as well the relocation of many
Indigenous peoples to reserves, there is a loss of a traditional active lifestyle. The increased rates
of inactivity, as well as increased rates of chronic conditions such as diabetes and cardiovascular
disease is evidence of these colonial impacts. The imposition of western activity concepts and a
positivist approach to exercise and movement has not been successful in supporting physical
activity for Indigenous peoples (Gray et al., 2013). Physical therapy is a profession that is
focused on supporting movement and activity. In Canada, physical therapy is a century old
profession, originating from a British biomedical model (Cameron, 2011; Sanders, 2014).
Historically, physical therapists use western paradigms that compartmentalizes activities and
health concepts, including the dualistic philosophy of mind and body separation, based in the
biomedical model (Gibson, 2018; L. Smith, Abonyi, Durocher, Roy, & Oosman, 2020). The ICF
framework, based in a biopsychosocial model, is embedded into the entry to practice curriculum
of physical therapists. ICF is founded in a western model, which has its basis in normalization
and classification of the individual (Hogan, 2019; Vehmas & Watson, 2016) excluding cultural,
political and economic factors (Nicholls, 2018a) affecting Indigenous people living in Canada. It
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is therefore important to ask the questions about what physical activity means, and what can
support an active life for Indigenous peoples.
All researchers in Canada have an additional obligation to seek ways to support
reconciliation with Indigenous peoples. The Truth and Reconciliation commission has set out
Calls to Action for Canadians to make reparation for the many affronts to Indigenous peoples
over the past centuries, and in particular the residential school history. In honoring the relational
concepts of Indigenous knowledge, as well as the role of older adults in providing vision and
leadership for their communities, it is important that older adults provide their perspective, not
only to support healthy aging, but also to support the health and wellness of future generations.
This is one way to support reconciliation and move away from the colonial approach that still
pervades current interactions.

2.5 Decolonizing Research
Decolonizing methodologies are those that have a political focus in relation to power
imbalances and are focused on creating change (Schrack et al., 2014; Linda Smith, 1999). These
methodologies, by their nature, involve an anti-oppression theme and work for social change, by
using the “knowledge systems of the oppressed” to challenge the actions of the dominant culture
(Potts & Brown, 2015). Research that focuses on relevant and local solutions to community
issues is vital for local capacity building (Chino & DeBruyn, 2006; Schnarch, 2004).
Decolonizing seeks to build knowledge and theory, but even more importantly, it actively
engages in advocacy, reclaiming of culture and giving back to the community (LaFrance,
Nichols, & Kirkhart, 2012; Swadener & Kagendo, 2008). With the growing complexity of health
disparities in Indigenous communities, communities are calling for action-oriented, communitybased approaches, processes and methodologies that meet the local needs and concerns (Martin,
2012).
Questions of power must be addressed in research (Cannella & Manuelito, 2008). The
role of Indigenous methodologies is to “shift the power” to the colonized and strive for
transformation, change and true representation in Indigenous research (Kovach, 2009). The
research supports broader cultural renewal and impacts policies (Hall, Dell, Fornssler, Hopkins,
& Mushquash, 2015). Potts & Brown (2015) describe a negotiation process that occurs with antioppressive research between the insider/outsider. The outsider is the traditional researcher from
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the academy and the insider is the participant or researcher who has lived the experience of the
study (Potts & Brown, 2015). Many researchers who are dedicated to decolonizing research, lie
along an insider/outsider continuum (Potts & Brown, 2015). Advisory groups, community
appointed councils, Elders, linguists, leaders and healers can help ensure the research is relevant
and action-oriented (Canadian Institutes of Health Research, 2010 ; LaFrance et al., 2012; Potts
& Brown, 2015; Schnarch, 2004; Struthers & Peden-McAlpine, 2005).
Decolonizing research that is steeped in Indigenous epistemology requires respect and
cultural humility. Attaining cultural humility is a process that requires understanding and
validation of Indigenous ways of knowing, and this can be initiated through conversations on
basic values and beliefs (Blackstock, 2009). Cultural humility is practiced through continued
challenge and self -evaluation of professional authority and power (Beagan, 2015). This is done
through systematic use of reflexivity and practicing a humble approach in assessing the societal
narratives that include race, gender, and ethnicity. When cultural humility is practiced by
clinicians, such as physical therapists, it can assist in looking at the broader social and societal
power structures in order to stop oppressive, racist and colonialized practices (Beagan, 2015). It
is the researcher’s responsibility to seek the knowledge and understanding they require of the
community and their beliefs and values, so as not to burden the participants (Gaudry, 2015). It is
therefore important that I listen and participate in cultural teachings and practices from the
individuals and the community. This approach can move both Indigenous and non-indigenous
scholars beyond the binary approach to a place of mutual dialogue and action (Canadian
Institutes of Health Research, 2010 ; Ermine et al., 2004; Kovach, 2009).
In applying a decolonizing approach to this research, it is important that I consider not
just the role as a researcher, but how I engage with the community before, during and after the
research process. Building trust and having supportive relationships with community while
practicing cultural humility throughout all interactions is vital. I must ensure that I think of
decolonizing as an integrated and continuous practice, facilitated by listening and ensuring the
community voice and perspective are paramount.
As a non-Indigenous person, it is important for me to ensure that I recognize the value of
Western academic approaches and Indigenous worldview. To ensure that the research approach
honors the wishes of the community, I will privilege an Indigenous worldview/ approach, as well
as local/community needs, wishes and direction on the research process. The process used to
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ensure that the Indigenous worldview is privileged first starts with me seeking to understand my
own position in the research and how my life experience has differed from those I will be
working with. This includes my personal life experience, as well as my perceptions and views as
a physical therapist. I need to use methods of self-reflection, such as continued journaling to
explore and evaluate the questions of culture and language differences that occur in the research
process. In other words, a continual practice of cultural humility. I will use my established
relationships with my supervisors, with the community research partners, and other colleagues to
ask questions and seek understanding when questions of culture, colonialism and traditions arise.
I will seek feedback and new understandings in an open and receptive manner, which encourages
honest open dialogue, using the concepts of interstitial and ethical spaces. It is important for me
to be present in the community, participating in events and visiting one on one with older adults
separate from the data collection activities. I seek opportunities, when invited, to engage in
ceremonies and events that offer connection to both land and people. As the knowledge within
this research is co-constructed by myself, all the participants and the community researchers, it is
important for continued reflexivity, leaving time for quiet reflection, allowing new knowledge
and perspectives to synthesize.
The following section will describe Western and Indigenous knowledge systems and
articulate my approach to research using the Breath of Life (BOL) theory, 2-eyed seeing and the
ethical space of engagement (Blackstock, 2011; Marshall et al., 2015; Turnbull, 1997).

2.6 Western and Indigenous Worldviews
The way in which knowledge is attained, and what constitutes knowledge is dependent on
the worldview through which it is interpreted. Currently, Western science is the dominant
knowledge system, using a white construct of power and subordination of culture (Dunbar, 2008;
Ladson-Billings & Donnor, 2008). Western philosophy is one that values the validity of
empirical evidence and rational objectivity (Duran & Duran, 2000; Ermine et al., 2004; Turnbull,
1997; S. Wilson, 2008). Western science knowledge production has a broad spectrum of
approaches and philosophies, evidenced by a growing number of qualitative studies and antioppressive methodologies. However, western academic research, for the large part, has not
focused on developing reciprocal relationships with Indigenous people or seeking to understand
ceremony and other cultural activities before and during the research activities (Canadian
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Institutes of Health Research, 2010 ; Duran & Duran, 2000; Ermine et al., 2004; Turnbull, 1997;
S. Wilson, 2008).
Indigenous knowledge is based in connections and relationships (Calabrese, 2008;
LaFrance et al., 2012; Lavallee, 2014; Roberts, 2013). The knowledge is shared in a holistic and
relational way (Kincheloe & Steinberg, 2008). It is in the sacred connections among people and
between people and the land where knowledge resides (S. Wilson, 2008). This non-fragmented,
holistic approach permeates Indigenous epistemology (Poudrier, 2016), and includes the need to
give back to community (Kovach, 2009). Western knowledge systems largely see time and space
as linear (Chino & DeBruyn, 2006; Linda Smith, 1999), whereas Indigenous approaches see
time and space as fluid and cyclical in nature (Duran & Duran, 2000; Little Bear, 2000).
Traditional Indigenous learning involves watching and doing (Kovach, 2009; Roberts, 2013;
Linda Smith, 1999; S. Wilson, 2008). Indigenous knowledge is specific to place and is linked to
the context of the community, making local research essential (Canadian Institutes of Health
Research, 2010 ; Schnarch, 2004).
Oral tradition has been the venue for Indigenous people to relate their history. Storytelling links people to “place” and supports identity (Kovach, 2009; Martin, 2012). Stories can
relay social, moral issues and lessons or can be personal accounts of Elders that offer teachings
or advice (Lavallee, 2014; Little Bear, 2000; Marshall et al., 2015; Thomas, 2015; S. Wilson,
2008). Stories are both “method and meaning”, holding the knowledge system together (Kovach,
2009; LaFrance et al., 2012). In order for knowledge to be shared, trust with the researcher must
be established, accompanied by a belief that he/she is ready to listen (Kovach, 2009; LaFrance et
al., 2012). It is the duty of researchers to carefully and respectfully listen in order to gain a rich
understanding (Kincheloe & Steinberg, 2008; Marshall et al., 2015).
The relationship to land and place of birth embodies the definition of Indigenous
(Roberts, 2013). The land has a role in supporting health and is connected with culture, social
relationships and traditional practices (Richmond, 2015). In fact, identity is based on a person’s
relationship with land and place (Little Bear, 2000; Roberts, 2013; S. Wilson, 2008). Elders
show this spiritual connection by describing themselves as being “of the land” (Richmond,
2015). The loss of connection to land and other cultural practices leads to a reduced quality of
life (Richmond, 2015).
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Indigenous people see kinship as multidimensional, and this includes animals, elements
and spirits (Duran & Duran, 2000; Kincheloe & Steinberg, 2008; Little Bear, 2000). Experiences
and knowledge are not separated and compartmentalized concepts as they are in Western culture
(Duran & Duran, 2000; Little Bear, 2000). Western research processes break down information
into separate and distinct entities to further analyze, while an Indigenous approaches view
breaking down into pieces as a method to destroy the relationships between the parts, thereby
changing the whole (Roberts, 2013; S. Wilson, 2008). Indigenous epistemologies describe
knowledge as built on the relationship between things. Being accountable to the relationship is
paramount (S. Wilson, 2008). Local, indigenous knowledge allows us to see complex issues for
what they are, and brings new possibilities and ideas to the dominant culture (Kincheloe &
Steinberg, 2008). These concepts of holism and the development of relational, constructed
knowledge are integral to the physical literacy model mentioned earlier (Whitehead, 2001).
Learning is a ceremony in Indigenous culture, steeped in rituals and spirituality (S.
Wilson, 2008). Incorporating ceremony within research practice is one way to show respect for
the sacred nature of knowledge (Hall et al., 2015; Kovach, 2009). Practices and rituals involve
symbolism linked to cyclical patterns, relationships with others and land, as well as reciprocity
(Waldram, 1997). Reciprocity is a sacred concept steeped in symbolism and rituals. It is a
spiritual activity, associated with all relationships to people, land, the Creator and ancestors
(Lavallee, 2014).
Many Indigenous people live the duality of Western and Indigenous knowledge systems
and have developed great strengths within both paradigms (Marshall et al., 2015; Linda Smith,
1999; S. Wilson, 2008). There are several theories on how to bridge or marry the concepts from
the two knowledge systems. These concepts include Turnbull’s (1997) discussion of interstitial
space, Ermine’s (2007) ethical space of engagement, and the concept of two-eyed seeing as
described by Marshall (2013) and Hall (2013).
Turnbull (1997) divides the knowledge systems of the world into two main categories,
the “imperialist position” and the “localist position”. The imperialist position (Western science)
sees knowledge as rational, objective and universal, regardless of the socio-historical influences.
It uses empirical, reductionist and experimental methods (Turnbull, 1997). The localist position
contends that all knowledge systems, are based in values and involve a social process of making
connections from the knowledge (Turnbull, 1997). Turnbull (1997) describes the concept of
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interstitial space. Based on established trust, people with disparate values, cultural practices and
social structures can find mutual solutions to complex issues. When there is opportunity to allow
for a knowledge space between world paradigms, important research discoveries happen
(Turnbull, 1997).
Similarly, Ermine (2007) describes a theoretical space between Western and Indigenous
worldviews as the ethical space of engagement. This is where difference and diversity can be
explored and affirmed (Ermine, 2007). Ethical space rejects Western dominance, and uses a
partnership model, where Indigenous peoples and Western institutions can reveal values and
cultural differences that otherwise may not be discussed (Ermine, 2007). Within this research, it
will be important for me, as the researcher, to ensure an open space for discussion on values and
cultural differences during the research process.
Others have also pointed out the value in combining and including the perspectives of
Western and Indigenous worldviews. Rather than seeing Western and Indigenous epistemologies
as dichotomous entities that cannot work together, “two-eyed seeing” values the strengths and
limitations of these approaches, allowing components of both approaches to simultaneously
support the research process (Hall et al., 2015; Marshall et al., 2015; Martin, 2012).
In keeping with Indigenous knowledge production, the primary source of data within the
two-eyed seeing paradigm is storytelling (Hall et al., 2015; Marshall et al., 2015). In practice,
two-eyed seeing employs a decolonizing approach to research, that includes Western knowledge
production, while supporting cultural renewal (Hall et al., 2015). Marshall contends that as one
eye sees the strengths of Western knowledge, the other eye sees the strengths of Indigenous ways
of knowing. It is when we are using both of these eyes together that we find the greatest benefits
for all (Marshall et al., 2015). In this approach, a new knowledge can then be created that is
meaningful to the participants, community and researcher. A phenomenological approach can
support this knowledge creation. The practical components of two-eyed seeing will be discussed
in the methodology section, as I use a Western methodology of phenomenology, and combine
with the BOL theory of honoring the generational teachings of older adults, thereby using the
dominant “eye” to see the Métis perspective.
The benefit of intersecting worldviews is the ability to find new, innovative and creative
solutions to complex issues. It is the tension and respect between differing worldviews and a
shared commitment, that support healing (Cooke & Long, 2016). The primary challenge in
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embracing multiple knowledge systems, is the time it takes to truly listen, understand, and apply
the principles necessary to honor and respect Indigenous knowledge.
Integral to the research principles and philosophy of using both worldviews is the need to
provide a contextual framework for the research. Blackstock’s (2011) “Breath of Life Theory”
(BOL) uses the concept of “seven generations”, where actions are informed by the past seven
generations and influence the next seven generations. The belief is that historical influences
affect Indigenous people today, and the actions of today will impact the future of Indigenous
people (Blackstock, 2011). Another principle of BOL is the importance of relationships.
Everything that affects the individual, also influences their relationships with other people and
the “natural world” (Blackstock, 2011). Diversity is the foundation of BOL, using the culture and
context to shape the relevant “worldview principles” at the local level, specific to each
community (Blackstock, 2011). The value of this theory as the foundation for research is that it
acknowledges and honors the role of Indigenous Elders and older adults in knowledge
production and guidance for community. It is the Elders that hold positions of influence in the
community (Lavallee, 2014), and this ancestral knowledge shapes the context of reality
providing a mechanism to restore balance and well-being to a community (Blackstock, 2011).
This research project intends to use the wisdom, knowledge and experience of the older adults to
inform the meaning of physical activity for Métis people in the community of Île-à-la-Crosse.
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Chapter Three: Methodology
This section will describe the process used to create shared knowledge and understanding
of physical activity experiences for older Métis adults. This methodology section illustrates the
epistemological and ontological orientation of the research. I will begin by describing the
Participatory Action Research (PAR) approach of engaging and building relationships with the
community, followed by a discussion of interstitial space (Turnbull, 1997), two-eyed seeing
(Marshall et al., 2015; Martin, 2012), and BOL Theory (Blackstock, 2011). The principles of
engagement essential for working within the Métis community (the four Rs) and the ceremony of
research is explained. The final section describes the use of phenomenological principles to
establish the research framework.

3.1 Principles of Participatory action research (PAR)
There are many terms used to define a similar approach to research with communities
that affects change: Community-Based Participatory Action Research (CBPAR), Participatory
Action Research (PAR) and Participatory Research (PR). Though there are similarities in
terminology, each term has a slightly different meaning. For the purposes of this project, the
terminology PAR is used, and all aspects of research are guided and approved by the research
community. PAR is an approach that is used by researchers to frame and build their
collaborations with communities (Morse, 2012). PAR has gained recognition in the Western
academy as it focuses on affecting change in community relevant research (Bartlett, Iwasaki,
Gottlieb, Hall, & Mannell, 2007; Delemos, 2006; Morse, 2012). PAR contends that communities
can assess their own needs, priorities and approaches to research (Ermine et al., 2004; Rossman
& Rallis, 2012; Linda Smith, 1999). For example, physical activity of older adults was identified
as a research priority in Île-à-la-Crosse prior to the initiation of the study described in this thesis.
The town of Île-à-la-Crosse has a history of PAR relationships with researchers of the University
of Saskatchewan. My two academic supervisors have been working on collaborative projects
since 2002 and 2006 respectively. Additionally, they were introduced to the community through
working with other researchers with existing collaborations. The use of PAR and a relational
approach to co-constructed research has a strong foundation in Île-à-la-Crosse and has been
shared and mentored over the years with new and upcoming researchers.
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PAR is a powerful and respectful way of addressing health needs and disparities at the
community level (Xia, Stone, Hoffman, & Klappa, 2016). PAR fits well into an Indigenous
methodology framework (S. Wilson, 2008). As a collective, the researcher and community
undergo cyclical reflection and assessment of actions throughout the project (Rossman & Rallis,
2012). Powers et al (2006) describe the fundamentals of PAR as iterative, allowing for
continuous analysis and revision, made possible by ongoing dialogue with community members
and researcher(s). The advantages of PAR and its iterative components are mutual professional
development and support, increased productivity, higher quality outcomes, and expanded access
to resources and expertise (Powers, Cumbie, & Weinert, 2006). This iterative approach is of
particular interest to me as the researcher, as it supports increased depth and richness to the data
collected. It is the iterative nature of PAR, as well as the desire to move beyond “communitybased” to “community-informed” or “community-directed” research, that has led to the use of
the term “PAR’ within this project.
Research that is located within, and informed by community ensures investigators include
social, structural and cultural elements within the research, striving for equitable partnering with
the community through coalition and team-building (Xia et al., 2016). What this means for this
study, is that research and program development for active living is directed by Indigenous
people at the community level. Respecting the culture and gender-appropriate needs of the group
is vital (Thompson et al., 2002). One study found that the involvement of Indigenous people in
the screening, education and leadership of community activity programs led to measured
improvements in waist circumference, blood pressure and cholesterol levels (Foulds, Bredin, &
Warburton, 2011). In my study, older adults are essential to supporting culturally relevant
physical activity for youth and community.
A participatory approach to understanding and supporting culturally appropriate activity
can be a viable way to increase activity levels and improve health and wellness for Indigenous
older adults (Henderson & Ainsworth, 2003). The older adults in Île-à-la-Crosse already know
what physical activity means to them, and therefore it is incumbent upon me, as researcher, to
ensure that their voices are privileged. PAR also allows opportunities for any shortcomings of
the research process to be openly discussed and managed early in the process, thereby improving
the integrity of the project (Powers et al., 2006). Within this project, the roles of two community
researchers, and project co-leads, TJ Roy and Liz Durocher, are essential for direction and
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guidance. Liz and TJ play a vital role in supporting wellness for Métis youth and older adults in
their community and believe in the critical importance of young people learning from older
adults, who are the knowledge keepers in the community. Having their support and guidance
allows me, as a non-Indigenous researcher, to privilege Indigenous knowledge as I engage with
the community.
Relationship building must be the foundation of all community research done by nonIndigenous researcher (Kovach, 2009). It is the researcher’s responsibility to seek the knowledge
and understanding of the community and its values, so as not to burden the participants with
providing this education (Gaudry, 2015; Kovach, 2009). The ultimate responsibility of the
researcher is to the community and the participants (Gaudry, 2015), and therefore, an approach
that supports knowledge co-creation was used in this study.
A big component within PAR is the action or change that occurs a result of the research
process (Henderson & Ainsworth, 2003; Xia et al., 2016). Co-construction and implementation
of this research facilitated a process that got the community talking about physical activity. It is
within a reflexive action approach, and through multiple discussions with individuals and groups
in the community, that opportunities were created for new ideas and activities to be implemented
continuously throughout the project. The uptake of such actions within the community supports
the goals of community members to nurture physically active lifestyles. The discussion group
process, for example, prompted further discussion in the community as to how the Elders lodge
could provide more physical activities for older adults. The ideas generated from these
discussions were often immediately applied and trialed within the Sakitawak Elders Lodge, thus
impacting physical activity among community members. The service providers commented that
this research process provided some impetus for collaborative work on activity programming
within the community. Additionally, the questions that are being raised in this research are
intended to critically consider the way health professions support activity and movement,
specifically physical therapy. The reflective discussion about the profession and our approach to
providing services is vital in ensuring that we are meeting the needs of the populations that we
serve. In fact, it is an ethical obligation for physical therapists to engage in “critical and
reasoned” reflection on our practise philosophy and approach (Rajala, 2018).
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3.2 Two-eyed Seeing and Breath of Life through PAR
In keeping with a PAR approach, two philosophies (BOL and 2-eyed seeing) are used to
ensure the research supports Western academic principles, while honoring and privileging
Indigenous worldviews. This study applies Dr. Blackstock’s (2011) Breath of Life (BOL) theory
and builds on processes already in place in the larger CIHR Wuskiwiy-tan! project. BOL is
grounded in a relational worldview that sees people as trustees of essential knowledge that is
passed on by past generations to the future. Older adults are the vital link within BOL as they
possess the knowledge that guides future generations within the community. Health and wellbeing result from a balance of physical, emotional, spiritual and cognitive domains achieved
through application of ancestral knowledge (Blackstock, 2011). Blackstock (2019) invites nonIndigenous researchers to not only use, but also test and evaluate the Breath of Life Theory when
working in Indigenous communities. It is recognized that there is great diversity of experience,
history and culture within Indigenous people within our county, and therefore is important to
seek the knowledge of Elders to inform community research (Blackstock, 2019). Working with
Métis older adults illuminates ways to support physical activity for current and future
generations of Métis people.
The ontological underpinnings of this study are grounded in the BOL. In relation to
epistemology, the theoretical framework for the research combines an Indigenous and Western
world-view, in a 2-eyed seeing approach (Marshall et al., 2015). Two-eyed seeing offers a way
for Indigenous and non-Indigenous concepts to inform complex issues and build a better
understanding of health (Martin, 2012). Turnbull describes a similar concept, the interstitial
space, where two worldviews can come together to discuss differences (Turnbull, 1997). The
interstitial space concepts provided a clear roadmap for me, as researcher, to practically engage
with participants. That space supports co-creation of new knowledge within it and helps support
cultural humility. When it comes to understanding and analyzing the data, I used two-eyed
seeing as the primary framework (Marshall et al., 2015). Two-eyed seeing recognizes that there
are many ways of seeing the world and understanding health and wellness. However, knowledge
within the health care system has been dominated by a western, biomedical and academic view
(Martin, 2012). Despite great advances in Western medicine, health disparities still exist for
Indigenous people. In order to address this growing concern, the needs and perspectives of
Indigenous communities are required to find better ways to support health and wellness (Martin,
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2012). The pursuit of knowledge from a hierarchical academic institution was a part of
imperialism and colonization that occurred in the last few centuries (Martin, 2012). Marshall et
al (2015) contends that it is vital that health professionals learn the value and use of other
knowledge systems and combine this with their training to seek a “better and healthier world.”
My worldview is steeped in positivism within a Western academic perspective. In order
to ensure decolonization of the research process, development of understanding and respect for
Indigenous knowledge is vital. Within my application of the two-eyed seeing approach,
Indigenous worldviews are represented as the dominant eye, and take a privileged location
within the research journey. This process involves a great deal of journaling and reflection
throughout the research process. I relied on the guidance of supervisors and peers, when
discussing emerging concepts and ideas. Most importantly, I took time to take information to the
community co-leads and the older adult participants to ensure I was grasping the essence of their
experiences.
3.3 Rigor through the Four R’s and the Ceremony of Research
In Indigenous epistemology, validity is grounded in relationship, supported by
community accountability (LaFrance et al., 2012). A researcher’s success in a community is not
only solely based on the quality of his/her work, but is a product of how well they have
connected to the community and built relationships (Gaudry, 2015; S. Wilson, 2008). Shaun
Wilson (2008) discusses the importance of relationality. He states that relationality is key to an
Indigenous research paradigm, as this is how relevance of the research is determined. Honest and
open relationships are supported by reciprocal ways of being and respectful living (Denzin &
Lincoln, 2008). The importance of relationships between people and the natural world is a
foundation of Indigenous epistemology (Blackstock, 2011). These interconnections and an
ontology rooted in plural realities is integral to an Indigenous worldview (Blackstock, 2011).
Wilson (2008) argues that it is in the sacred connections between people, and between
people and the land where knowledge resides. Because relationships are paramount and reality is
based on these connections, Indigenous epistemology makes judgement of other viewpoints
impossible (Little Bear, 2000; S. Wilson, 2008). As a story is told, for example, it is up to the
listener to find their own relevance and meaning. Research based on building and supporting of
strong relationships, becomes “ceremony” (S. Wilson, 2008). Learning is a ceremony in
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Indigenous cultures that is rich in ritual and spirituality (S. Wilson, 2008). Incorporating ritual
and ceremony within research practice is one way to show respect for the sacred nature of the
knowledge that is shared (Hall et al., 2015; Kovach, 2009). As accountability to the relationship
is paramount (S. Wilson, 2008), honoring the knowledge and teachings of Elders and older
adults by spending time building trust and connections, listening intently to their stories, and
bringing back ideas and questions to them is fundamental to my research process.
The four R’s of research with Indigenous peoples are Respect, Relevance, Reciprocity
and Responsibility (Kirkness & Barnhardt, 2001). These principles are embedded within the TriCouncil Policy Statement, Chapter 9 (Canadian Institutes of Health Research, 2010 ). Respect in
the Indigenous context, goes beyond respect for individual, informed consent, to include respect
for the interconnections between the people and the natural world (Canadian Institutes of Health
Research, 2010 ). Engagement and relationship building between the researcher and community
is paramount to this principle.
It is important that the research that is undertaken in a community has relevance to the
community and provides tangible benefits. PAR supports a collaborative approach where the
risks and benefits of the research can be discussed with the community (Canadian Institutes of
Health Research, 2010 ). Within the process, it is vital that the researcher provides data to the
community, so they may use this to direct services, programs and policies (Canadian Institutes of
Health Research, 2010 ).
Reciprocity within the research involves both the establishment of a respectful reciprocal
relationship between the research and the community, but also the use of cultural practices to
honor the contributions of participants in the research process. Within Indigenous communities
there are specific protocols that honor the knowledge that is given to the researcher, such as gifts
of tobacco to Elders (Kovach, 2009). Reciprocity is also established within the research by
assuring that the research remains meaningful to the community (Kovach, 2009), and this is why
I focus my approach on maintaining relationships and ensuring I bring meaningful gifts for the
older adults when they gift their time to this research process.
When using the Four R’s of Research, the responsibility for the research is shared
between the researcher and the community. Participation in the process provides this opportunity
for shared responsibility (Kirkness & Barnhardt, 2001). Indigenous knowledge creation supports
this relational way of working together to create new understandings.
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3.4 Phenomenology
The focus of phenomenology is the “essence” or meaning of the phenomena (Morse,
2012; Rossman & Rallis, 2012). Phenomenology is an established philosophy that describes the
human condition, but does not have prescribed methods or techniques (Caeilli, 2001).
Phenomenologists seek to describe the common lived experience of participants with a specific
phenomenon (Rossman & Rallis, 2012). Phenomenology is a good approach if the aim is to
describe a common experience of a small group of individuals (Creswell, 2013). Within the
analytical process, interpretations are brought back to the participants in order to critique and
verify the concepts (Caeilli, 2001). This methodology matches the iterative principles of PAR
that are employed in this project. Respecting and honoring the advice and direction of the older
adults and the community also supports BOL theory and the privileging of an Indigenous lens in
2-eyed seeing.
There are several approaches to phenomenology (Patton, 2015). This study uses a
hermeneutical approach, originating from the philosopher Heidegger, where meaning is
constructed and based on the background and experience of those who construct it (Laverty,
2003). The method linked to this methodology or philosophy is that of cyclical synthesis and
reflection, and taking the synthesis back to participants multiple times to further the richness of
the data (Laverty, 2003; Struthers & Peden-McAlpine, 2005). Realities are “local and
specifically constructed”, with emphasis on the historical meanings and development of the
concepts and meanings of the phenomena. (Laverty, 2003) The experiences of the researcher are
not set aside, in fact the data and interpretation become co-constructed with the participant and
research through the cyclical process (Laverty, 2003).
The term heuristic is defined as a discovering experience, and a process of inquiry that
relates to one’s own experience (Patton, 2015; Rossman & Rallis, 2012). The process of inquiry
allows one to focus on the interpretation of the researcher and their insights (Patton, 2015). It is
important that the researcher has personal experience and an intense interest and passion for the
phenomena (Patton, 2015).
Phenomenology, though considered a western methodology, may be well suited to a
research partnership in an Indigenous community, and understanding the “essence” of a
phenomenon such as physical activity. Phenomenology supports holistic lifestyle, culture and
values (Barton, 2004; Grant, 2011; Struthers & Peden-McAlpine, 2005). This holistic view is the
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area where congruency with Indigenous knowledges appears, in that there is not a search to
prove a hypothesis or singular answer, but to describe and understand the essence of the
phenomena. Narrative communication is typically used in phenomenology, to reproduce the past,
present and future and elicit meaning from experiences and events (Rossman & Rallis, 2012;
Struthers & Peden-McAlpine, 2005), and this is congruent with the oral traditions of Indigenous
culture. Phenomenology is an accepted Western academic methodology, and its framework may
also support Indigenous worldviews with searching for a more connected and holistic meaning of
phenomena. This application to multiple worldviews also can support two-eyed seeing.
Phenomenology can bring forth meanings from Indigenous perspectives that include
multiple realities and connections to the material and spiritual world (Struthers & PedenMcAlpine, 2005). However, Kovach notes that phenomenology falls short in relation to
Indigenous research, as it does not include the political dimension that supports decolonization
(Kovach, 2009). Kovach’s concerns are particularly important for a non-Indigenous researcher
such as myself when using a phenomenological approach, as it is vital that my perspectives and
voice do not dominate. By using attentive listening for political dimensions that arise during this
research, I have sought to privilege the Indigenous perspectives (through 2 eyed seeing), while
applying the principles of PAR and BOL theory. This approach respects needs and goals of the
community in directing the research process, which I believe is congruent with a decolonizing
approach.
A reflexive approach and constant communication with participants and community
researchers is key to a phenomenology (Morse, 2012). Reflexivity is essential to phenomenology
and consistent with Wilson (2008), who explains: we “cannot remove ourselves from the world
in order to examine it”. Reflexivity is an essential component of the relational aspect of research
(Kovach, 2009). This reflexive approach should be detailed and include information on
motivation, purpose, preparation and the researchers process within the research (Kovach, 2009).
Part of the phenomenological process involves the researcher describing their own assumptions
about the phenomena and then setting these aside. When using the hermeneutical philosophy, the
personal reflections and assumptions become a part of the research and co-construction of new
knowledge. However, during the interview process, the aim is to truly listen to participants’
experiences, and see the phenomena anew (Caeilli, 2001; Grant, 2011; Rossman & Rallis, 2012).
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Introspection and reflection are a continuous process, and the researcher then modifies the
research actions and approach throughout the process (Rossman & Rallis, 2012).
Narrative accounts are the essence of experience and history for Indigenous peoples, and
bring forth embedded meanings, truths and wisdom (Struthers & Peden-McAlpine, 2005). The
interview approach in phenomenology is focused on participant-led discussions that require
multiple sessions to hear the story, and to reflect on the meanings participants attribute to the
phenomena (Rossman & Rallis, 2012). The challenge with phenomenology is that it requires
understanding of the philosophical assumptions and involves abstract concepts (Caeilli, 2001;
Creswell, 2013). Phenomenology takes a great deal of care and time to get to the essence of
meaning and therefore is a very time-consuming approach (Laverty, 2003; Rossman & Rallis,
2012). Diversity between participants makes it more difficult to find the common experience or
theme of the phenomena (Creswell, 2013). With phenomenology, it is impossible for the
researcher to be removed from the interpretation, so it must be understood that the phenomena is
being described through the lens or eyes of the researcher(s) (Grant, 2011). As a result of the
studying the experience, both researcher and participant(s) experience change, emancipation or
transformation (Caeilli, 2001; Rossman & Rallis, 2012).

3.5 Community Context
My research took place in the Métis community of Île-à-la-Crosse, Saskatchewan. The
community is located in the northwestern area of Saskatchewan, approximately 470 km from
Saskatoon. The community is on Treaty 10 Territory, and the Sakitawak Métis traditional lands
are settled on a large lake that is the meeting point of three rivers. Sakitawak is the Cree name for
Île-à-la-Crosse, and means “where the rivers meet”. The water has historical significance for the
Métis people of Sakitawak as it has provided opportunities for travel, trade and access to
resources (Ile-a-la-Crosse., 2010). Métis people from Île-à-la-Crosse have a long history of selfsufficiency and hard work, which has instilled a sense of identity and pride. Cree and Michif 3
languages are the primary first languages of the older adults in Île-à-la-Crosse. The community is
known for its friendliness and open and welcoming approach to visitors (Ile-a-la-Crosse., 2010),
which was reflected in my experience through the research process.
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3.6 Building relationships while using PAR
Prior to the start of formal data collection, community engagement and relationship
building took place over two years. I was fortunate to have been introduced to the community by
my two academic supervisors, Dr. Sarah Oosman and Dr. Sylvia Abonyi, who both have a longstanding relationship with Île-à-la-Crosse. I also had the resource of two Métis co-leads, Liz
Durocher and TJ Roy who spent much of their lives in the community and are very involved in
community development. The co-leads were very helpful in introducing me to potential
participants and suggesting community engagement activities in which I could be involved. I
visited and engaged with the community on five occasions before data collection, to meet people,
get introduced to potential participants and service providers, and get to know the culture and
history of the community. Engaged knowledge exchange started early on, with a presentation to
the town council to discuss the research goals and objectives and to answer any questions, as
well as an announcement/interview on local radio station (Appendix A), and two short articles in
the Elder’s newsletter to introduce/update on the progress of the project (Appendix B).
Community engagement activities prior to data collection included: attending a Métis festival,
assisting in a full day food bank distribution, participating in a youth violence prevention
workshop which was led by the two community co-leads, attending kidney health fairs, one on
one visits with elders in their homes, going to elder/family camp in summer at War Veteran’s
Park4 and attending two sweats (by invitation) within the community. Sweats are a sacred
ceremony where people gather in a lodge and seek spiritual connection (Kovach, 2010) and
healing, as steam is created and individuals are invited to pray or share in a circle. One
participant describes it as a metaphor for being in Mother Earth’s womb. In addition to these
activities, I met with several participants and non-participants for informal discussions and
relationship building, and kept in touch with participants by phone, through mail and email.
Ethics approval was required from two organizations. After receiving ethics approval
through the University in September 2018 (Appendix C), prior to the interview process, an ethics
application was sent to the Northern Health Unit to get approval to conduct research with Health
Authority staff (Appendix D). A representative of the health authority was assigned to work with
me in identifying key service providers for these interviews.
Data collection was continuous and iterative, with frequent visits to Île-à-la-Crosse before
and during the formal data collection process. Consent forms were completed prior to all
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interviews (Appendix E, F, and G). Semi-structured interviews took place from October 2018 to
May 2019 (Appendix H and I), and included recording my observations and reflections. These
reflections are a part of the overall data and have influenced my perceptions in the Results
sections of Chapter 4, and they are discussed in detail in the final Discussion chapter (Chapter 5).
I completed three visits between October 2018 and May 2019 that focused on semi-structured
interviews with older adult and service provider participants. As the relationship was paramount
in this process, I chose to use a conversational interview method when meeting with the
participants. The purpose of the interviews was to seek understanding related to the research
questions, but also to support relationship-building with the participants to facilitate ongoing
discussion in repeat visits, over time. Using guided conversation(s) honors a relational and
collectivist tradition within Indigenous knowledge systems (Kovach, 2010). Information was
collected in oral form, which is consistent with the theoretical underpinnings of a 2-eyed seeing
approach. As oral tradition is prominent in Indigenous ways of knowing, this allowed
privileging of the Indigenous lens in 2-eyed seeing.
A fourth visit in May 2019 included a discussion group gathering with older adult
participants. After some analysis of the data, an additional follow-up visit took place in February
2020 where the older adult participants provided clarification and direction on the Michif/Cree
terms used in this thesis, and provided feedback on the primary themes and the format of thesis.
Audio recordings were used for the first two interviews with each older adult participant,
and for the single interview with service providers. In addition to this, I took field notes after
each interview and additional notes of other interactions and observations during the research
period. For some older adult participants, a third oral interview was conducted without audio
recording. This interview was less formal, and I wrote field notes immediately after the interview
to capture any additional information. I did not record the discussion group in May 2019 or the
follow-up interviews/meetings in February 2020 and chose instead to take notes and write
observations.

3.7 Participants
There were two groups of participants in this study. The primary participants were Métis
older adults (55 years and older). In addition to this, community and health service providers
were interviewed for another perspective of physical activity levels and factors that influence
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participation. These service providers are a vital part of the community and provide programs
and services that support health and wellness across the lifespan. Semi-structured interview
questions were developed for both groups through an iterative process with my supervisors,
community co-leads, and research committee. A guided conversational approach was used.
The primary participants are self-identified Métis adults living in Île-à-la-Crosse who were
55 years and older at the time of the interview. Age 55 was used as the lower range age cut-off as
research has shown that Indigenous people in Canada, at age 55, have a health profile similar to
non-Indigenous counterparts at age 65 (K. Wilson et al., 2010). There were 12 participants, 6
women and 6 men, with an age range at the time of the interviews from 62 years to 84 years old.
The mean age of participants was 70 years. Some of the participants requested their real names be
used in the research, and pseudonyms were used for others, at their request. The conversations
were conducted at the location of choice for participants, which was mostly their private homes.
On one occasion, one interview was conducted in another private location within the community.
Some of the conversations took place with couples together, or when other family members were
present in the house. All but one participant was born and raised within the Île-à-la-Crosse area or
neighboring communities. All the older adults reported struggling with some health issues or
previous injuries. All participants signed a written consent before interviews began and verbally
consented to each subsequent meeting. Though translation from Cree or Michif was available, all
12 participants agreed to be audio recorded, and participated using English. Sadly, in 2019, one of
the twelve participants passed away, so only 11 older adult participants remained from that point
forward.
I am fortunate enough to have some life experience that helped in the interview process, so
I didn’t go robotically from question to question, but used a more intuitive and conversational
approach. Because of that, and allowing the story to take me where it needed to go, it was evident
that people embedded their experience and perceptions of physical activity within their narrative.
Despite this experience, and I found in early interviews, that I went back to following a question
based approach if the conversation stopped. However, as I got to know and develop relationships
with the individuals, I would engage in casual and seemingly unrelated conversation which
enabled me to seek clarity in a more iterative way. I would summarize this experience by saying
that building the relationship with my participants improved my interview and conversation skills.
I chose to not record the third interview with candidates, or any subsequent visits after this point,
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even when I was trying to collect specific information or follow-up on questions, as I felt it added
an element of formality that I was no longer comfortable with. I also felt that our relationships had
developed a level of trust that would be compromised by recording.
The relationship between Indigenous knowledge and story provides both “method and
meaning” (Kovach, 2009). It was important that a balance between semi-structured questions and
the provision of silence or times of reflection was provided in the guided conversations, so that the
older adult could describe their experiences. I met with older adults several times to support trust
and relationship building and rich data collection. Community engagement and knowledge
translation activities included written letters, Christmas cards, and phone calls.
Seven key service providers were also interviewed, including two physiotherapists, one
physician, one nurse practitioner, one elder/youth coordinator, one elder coordinator and one
community outreach worker. The four health care professionals are non-Indigenous and the other
three community coordinators identified as Métis. The length of time they have been living in the
community varied from one year to over 60 years. Four service providers were identified with the
assistance of the health authority, as they were employees of this organization. Additionally, when
the researcher was in the community, through word of mouth (snowball sampling), three service
providers working within the community, but not employed by the health authority, also agreed to
participate. Seeking the perspectives of care providers was not for the purposes of triangulation,
which could be interpreted as undermining or critiquing the experiences of community members.
Rather, health care provider contributions offered additional context and health system/service
dimensions to crystalize understand of physical activity in the community. The information from
these providers is included in the thematic analysis in Chapter Four.
A discussion group was conducted with eleven people in May 2019 to provide opportunity
for early knowledge exchange. One participant was a service provider, and the other 10 participants
were Métis older adults. This provided an opportunity to enhance the data quality and add rigor to
the analysis, while supporting the iterative nature of PAR and 2-eyed seeing. The discussion group
process helps support ensuring accuracy and data richness, and ensures that the participants and
the community are integral to the construction of new knowledge from this research (Patton, 2015).
The participants were provided with a meal that was catered in the new Sakitiwak Elder’s lodge
in Île-à-la-Crosse. After an opening prayer, we shared a meal and discussed some of the themes
that came up during the initial data analysis process. During this time additional information was
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collected by the researcher, through field notes, on any further thoughts from participants. Door
prizes, such as household gift baskets and handmade gifts, were provided for participants and small
honoraria ($25) for their participation.

3.8 Transcribing and analyzing data
I used a manual transcription process to transfer audio recordings to text. This involved
typing the transcripts into Microsoft Word, as I listened to the audio files. The process of doing
this transcription proved invaluable, as it provided opportunity for deep emersion in the data and
reflection. The process of transcription and self-reflection is consistent with, and helped
facilitate, the two-eyed seeing approach that is the ontological foundation of this research. There
are almost 200 pages of transcribed data from the oral interviews with older adults and service
providers. Additionally, there are other written notes that I took after each interview on my
perceptions, and ongoing journaling of self-reflections included in the data analysis.
Data was analyzed using a hybrid inductive and deductive thematic analysis strategy, as
described by Fereday & Muir-Cochrane (2006). Theme development and interpretation were
informed by and shared with Métis community partners and participants in keeping with PAR
principles and 2-eyed seeing. Consistent with the iterative nature of the study design, analysis
began immediately following the first interview and continued through and after the data
collection process.
Inductive analysis began by listening to all conversation data without transcribing, to get
an overview and essence of the content. After transcription, the written transcripts were reviewed
using computer-based highlighting, to identify recurrent ideas and concepts. Using the NVivo
software, nodes and codes were developed and linked to specific quotes. Following this step, the
codes were sorted and consolidated into multiple themes. These themes were consolidated into
three umbrella themes/concepts. Working with these themes, I completed an exercise with large
pieces of paper and sticky notes with all the relevant quotes and nodes from the original analysis
and used this template to develop an outline for each theme. Using sticky notes and posters, with
multiple iterations, helped with the emergence of three themes. I also ended up going back to my
transcripts many times after this, as I needed to use more exact words and quotes within the
context of the write-up. There were many instances where paraphrasing was not possible as the
meaning would be altered. My supervisors were most helpful in pushing me to consider
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implications, and be more comfortable reflecting the participants voice, as well as embedding
myself in my writing.
For the deductive analysis component, I looked at each of the three themes in relation to
the theories I set out in my research proposal. This involved three further analyses using
themes/codes taken from: Breath of Life (BOL); International Classification of Function (ICF);
and Physical literacy. This process was done by computer highlighting the data in Microsoft
Word, as well as use of NVivo software.
Following the discussion group of May 2019 and further theme synthesis, I sought the
support of the two Métis co-leads, Liz Durocher and TJ Roy, who helped inform the context and
translation of the three themes into Michif/Cree words. In February 2020, another visit to Île-à-laCrosse took place where I asked the participants about the translated Michif/Cree words and sought
feedback on the best words or phrases to capture the meaning of the themes. I took these
Michif/Cree words back to the two Métis co-leads for further discussion and clarification.
Knowledge co-creation occurred within both the discussion group and in the follow-up
visits of February 2020, as is part of an iterative, PAR process. As themes were discussed and
explored, additional information was added, as well as reinforcement of previous experiences
and their importance. After completing the inductive and deductive analysis separately, it
became clear there were multiple overlaps and intersections in the data. The final process in data
analysis was to review field notes, and researcher observations, as well as discussion group notes
and add these to both the inductive and deductive information. In keeping with the desire to
privilege an Indigenous lens of wholeness and continuity, these analyses were condensed to
visualized diagrams that articulates relationships and connections.
Through the making of a visual diagram, it became apparent that the three themes
connected to each other, and were based in all the concepts of the Breath of Life theory. I
decided to locate Breath of Life as the foundational theory upon which the three themes were
rooted, which supports the relational worldview found in all three themes. BOL speaks to health
and well-being resulting from a balance of physical, emotional, spiritual and cognitive domains
(Blackstock, 2011), which was evident within all the narratives of the older adult participants.
The three themes are described in the Results section (Chapter 4), including the congruencies
and incongruences with Physical Literacy and ICF model. The final Chapter involves more in-
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depth discussion on the relevance and importance of the study findings and the journey of the
researcher through this process.
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Chapter Four: Analysis
The community of Île-à-la-Crosse is the second oldest community in Saskatchewan (Ilea-la-Crosse., 2010) and is located on a huge lake at the intersection of 3 rivers. The participants
in this study, both older adults and most service providers have a long history with this
community, many having spent their entire life in the community or surrounding area (11/12
older adults, 3/7 service providers). This lake is a historical trading area and the community is
connected to other communities, supporting the developing relationships with people, land,
animals.

Figure 4.0: Representation of Three Primary Themes
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Findings from interviews and participant observation are organized into three major
themes: Wahkotowin, Ahkameyimowin, and E ti Meyo Matshohot. These themes are represented
diagrammatically as three rivers meeting in the lake at Île-à-la-Crosse (Figure 1). Each theme
(river) flows into and through the lake, bringing its subthemes or elements together to represent
the experience of physical activity. The landscape around the rivers and lake is populated with
principles of physical literacy and ICF that informed the western lens of this study. BOL theory,
the expression of Indigenous ontology that underpins this work, is embodied in the water. This
seems an apt metaphorical location for an ontology that revealed itself as all around, and in, and
through, the stories participants shared as of physical activity through their lifespan. I elaborate
on each theme in the sections that follow. Presentation of each theme begins with a figure of a
river representing that theme, in which the subthemes are located. The chapter will conclude with
a return to Figure 1, summarizing the discussion of the themes.
Indigenous scholar, Cindy Blackstock’s Breath of Life theory (BOL) and Ecological
Framework is grounded in the relational worldview that people are trustees of essential
knowledge that is passed on by past generations. Health and well-being result from a balance of
physical, emotional, spiritual and cognitive domains achieved through application of ancestral
knowledge (Blackstock, 2011). Using the literature and reviewing the conceptual framework
from the BOL theory, the following concepts are reflected within the themes: ancestral
knowledge; interconnections - between people and nature; individual in relation to the world;
plural realities – cognitive, emotional, spiritual, physical, plural time constructs; passing on to
future generations; and restoration of balance of physical, emotional, spiritual and cognitive
domains. This is represented as the water in the Figure 1, as BOL holds and connects the three
themes of Wahkotowin, Ahkameyimowin, and E ti Meyo Matshohot.
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4.1: Wahkotowin: Related to Everything
The first theme I will discuss is Wahkowtowin. This theme was originally Tapamohta,
but when that Cree word was brought back to the participants in the study, they said Tapamohta
means connecting things together, like plugging in, and doesn’t translate to how Métis people
connect to other people, the land and their community. A few other words were discussed, but
the word Wahkowtowin was described as meaning “how you are related to everything.’ When
we looked at findings together, participants felt that this word most accurately captures how they
located physical activity and movement.

Figure 4.1: Representative drawing of Wahkotowin theme with sub-themes and
corresponding concepts from BOL, PL and ICF

The ways in which these connections were described by participants have been grouped
in a number of sub-themes (Figure 2). The Wahkowtowin subthemes of connected in family,
involved in community, helping keeps me going, and nature- sense of belonging are elaborated in
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the text that follows. Congruencies and dissonances with related concepts in the ICF and
Physical Literacy frameworks are identified within the subthemes. The significance of Breath of
Life Theory as an orienting ontology is also revealed though articulations in participant accounts
of physical activities in their daily lives throughout their lifespan and across generations.

4.1.1 Connected in the family
When Métis older adults share their experience of physical activity, it is based in family
connections. Hazel talks of how her family was active together,
We were in the bush, brought up in the bush, up to, I think 6 year old… We
used to be in the bush there. Just us, the family. We couldn’t do anything very
much. But we used to canoe. Yes. We used to go out in the canoe. Paddle
around, chase the little ducks…We all play together, and when we eat, we all
eat, all together. Whoever was there.
Activities alongside their parents and siblings, and in concert with other families, were
focused on the necessities of survival. Hunting, fishing, trapping and doing daily tasks such as
hauling water, cutting wood and preparing wild meat and fish dominated. These activities took
place continuously over the day. Tony describes his experience growing up,
My family was great, you know. We’d go around miles and miles one day,
maybe 6 miles,7 miles a day we paddle, each our turn. It’s not only sitting in a
canoe and not doing anything, we were a part of everything. Because our
parents wanted to show us how to do things. Day after day, from morning till
‘dusk’. I think the movement is what I like and the things we would do with
my mother and father during the day. My mother was a person that never
stopped. She led the outdoor life, in many things, as medicine and stuff like
that. We had a lot of exercise, paddling in canoes, and going to places and
camping out and enjoying the day, as we go.
Tony later elaborated on the continuous movement and activity he observed of his parents, and
their influence on his activity as a child,
All day she worked, she cooked outside and many things that she does. I never
heard mother say I am tired, not once. Not once. Mother had something for us
towards the end of the day, you know…, well we never stopped. Just that
mother and father used to keep us going. The moving around I think and the
way to watch her, and other people, the way they lived, you’re always a part of
something.
Many talked about growing up within the community across the lake and on islands in
the bush. One activity that came up in several interviews was coming across the lake in winter
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(as well as summer) to get groceries, or to bring siblings to school, or to attend social events.
Tanus explained, “I used to come from over here, there was a show hall here. I used to come
watch movies, and I used to walk back home, one o’clock in the morning, after the movie was
over. I walked all the way to home.” This involved several hours of walking, manually pulling a
sled, or using a dog team. The high level of activity that was required to do these activities was a
common experience for many of the participants as Jenny recalls, “walking is a long ways. I used
to walk to come to the store eh. Get some groceries to the sleigh, then go back. There was a lot of
people used to walk to come to town, shopping. There was no skidoos in those days. Horses.”
Activities such as ball, hockey, skating, tobogganing, and swimming were usually done
with siblings and other families that lived across the lake, and often involved use of creatively
handmade balls, bats, sticks and pucks. Jenny spoke of the fun things she did as a child, “We did
a lot of playing baseball across the lake. Swimming, exercise. Cutting the grass. That’s exercise.
Wood. Swings too. There’s a lot of things you can do.” Hazel also described playing ball with
her siblings, “It’s a rubber ball. It’s not baseball or anything. Just something to play with, we all,
to occupy each other. We used to have fun to play, playing ball.”
Bert spoke of the primary importance of family above all saying, “stay connected in the
family like that. It’s not the riches that are important, what riches you have is when you have a
family. That’s the riches.” Cathy exclaimed, “Movement, Wuskiwiy!, that was my mother’s
favorite word.” Jimmy spoke of his parents as role models for an active and full life,
Da-Sisawiwin, to exercise. That’s what my mom and dad used to say. Go
outside and exercise your arms, your legs. Go and chop wood, bring em in.
“Wi-awi. Sisawiwin, Kaya-wak. Don’t sit down”. My dad used to say it is no
good to sit around too long. You have to exercise all the time, move all the
time.
In addition to the role of immediate families, participants describe their connections to
Elders, including grandparents, aunts and uncles. Tony spoke of the importance of past
generations, “I think it’s the gift that I have to the elders in the past. I sat with so many elders. I
always wondering when I was about maybe 10, 11, and 12, there was people stopping by our
home.” Historically the Elders were always an active part of all activities, as Tony describes,
They were involved in many things. They have toboggans and sliding. The
elders were really involved in things, you know, out on the lake, and go for
walks and stuff like that. And doing different things in the summer also was
always a different story. I really enjoy life with elders because they’re
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snowshoeing and things like that. And they had that, they didn’t just sit at
home, and just teach you something at home, they, we were out there doing it.
Lawrence spoke about his grandfather,
He had a garden there, potatoes. He grew a lot of potatoes. Four o’clock in the
morning, in July, he’d be out there… We would haul water by pail, and he
made a can in there, made holes in there. Made rows in there, and we would
water the potatoes…. But I was surprised by to see him, 4 o’clock in the
morning, he was out there really hoeing. You know, made me think, eh? How
active they were. Yeah. Paddling all the way to Churchill. Holy Chr….they
were strong. I remember my grandfather, he was 87, he was still dancing.
Partying with us, and he was strong too. Yeah. Boy they were tough them old
people, boy? If it wasn’t for them, nobody, the whole town, there would be
nobody here.
Tanus spoke of her aging mother,
Just like my mom, he’s5 95 years old and he’s still really good. But he was out
in the bush, that’s his first time he ever moved to Ile-a-la-Crosse, when my dad
first started getting sick…… Cause he used to trap too, even he’s got a cabin
yet, across over here, mile 15 towards Patunuak. She used to set traps over
there, go and check them. And he walks around by himself in the summer and
pick berries, he’s not scared of a bear, he goes anywhere. And everybody tells
him, what about the bears, they’re going to get you? Oh, he said, I am not
scared of it, he said. Never mind a bear.
Intergenerational activities, especially those that included cultural activities, were seen by
older adults and care providers as a motivator for staying active. Examples of intergenerational
activities that occur in Île-à-la-Crosse are cultural camps, traditional activities, jigging and
music based gatherings. Music was another important factor in pulling people and community
together. Cathy commented on a recent event at the elder’s center,
We had fiddle music, oh my gosh! It was fun. RJ and the boys from the high
school came and there was three girls that came and sang, and we all sang. It
was really nice, it was a nice 2-3 hours spent together. So, what else did we
do? Just being together, you know doing, playing cards and try and get our
moccasins done. All the laughter, the visiting, you know, that you miss, that
kind of thing. It was nice.
Connections between participants and Elders shaped peoples’ experiences and for many
it leads them to act as a leader within the community for future generations. Four of the
participants have an ongoing formal role in mentoring and supporting youth through counselling
in the schools, supporting traditional learning and organizing cultural events for youth. The types
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of activities including hunting, fishing, trapping, camping, preparing traditional foods, skinning
and preparing wild meat, as well as cultural events that included jigging and music. Tony spoke
of his own struggle as a youth, which motivated him to help young people who are having a hard
time,
I had so much to give, to the youth, in the school. And so, I did. Confidential
stuff that I have today, not to release, and what I am told, and leave it there, to
make a person feel good about himself. …. So, these are the things that I have,
so many things that I have for the youth, and it’s working in the school.
Even those who did not have a formal role in youth mentorship, spoke of the importance
in connecting and supporting children, grandchildren, and youth within the community. Two
participants talked about caring for their grandchildren, taking them out for walks and jigging
with them. This was a way for them to remain active by walking and dancing with the younger
generation. Physical activity was not only a product of connections, it was also a means by which
people remained and could continue to be connected to family, community and the land. The
teachings from the ancestors are lessons passed down through the generations. These lessons in
turn are strengths that support the survival of current and future generations, which is the essence
of the BOL theory. Breath of life speaks of this passing on of ancestral knowledge from past to
present to future (Blackstock, 2019). This provides a medium to experience and learn about the
world in a physically active way, by learning and passing on these active pursuits of walking,
hunting, fishing, trapping, camping, etc.
Many of the service providers support the idea that family connections are a priority in
the community, one service provider commented, “There was this great family event last year,
even the Kohkoms [grandmothers] and Mosoms [grandfathers] came. It was all families and it
was so much fun. They were out on the lake and everyone attended. I think these family events
are what bring people out.” They noted that in the past, it was the activities that people did on
the land, as a family that supported activity and a healthy lifestyle. One service provider
participant reflected on her older adult family members,
Well like, my grandma, my Chapan, my great-grandmother, she’s 95 or 96 and
she’s like pretty active, she walks around all the time. And then like my
mom’s mom, she walks all over, I try going over, like “I’ll give you a ride, you
don’t need to walk, it’s too cold”, and no I need to get some exercise. It just
depends on maybe where they grew up.
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Another service provider felt the motivation to stay healthy for others in their family,
provides incentive to keep moving, stating, “to get them out walking… they see the benefit for
their grandchildren.” Yet another service provider speaks of how important community
connections are, “I think sometimes it can be social time, so grandparents can walk with their
grandchildren, and there can be a social interaction as well. So, I think it’s good in that regard,
connecting the generations.”
The importance of connections is foundational to Indigenous ways of knowing. BOL
describes the connections are historically linked as the past generations affect Indigenous people
today, and the actions of today will impact the future of Indigenous people (Blackstock, 2011).
Wilson (2008) spoke of the sacred connections among people and between people and the land
as being were knowledge resides. Indigenous knowledge is grounded in connections and
relationships (Calabrese, 2008; LaFrance et al., 2012; Lavallee, 2014; Roberts, 2013), and
knowledge is shared in a holistic and relational way (Kincheloe & Steinberg, 2008). Family were
essential in teaching and sustaining physical activity during the formative years for the older
adult participants in this study. It was an organic process of shared responsibilities and support
for each other.
Turning now to the relevance of these findings for a Physical Literacy lens, the core
concept, based on Whitehead (2001, 2007), of development of life skills can be readily located
within Wahkotowin. The daily activity used to survive was significant, and participants not only
learned the physical skills to survive, but developed knowledge of the land, the animals, and
spiritual knowledge by being on the land and following the teachings of family members. Hazel
described these life skills, “Hunting, yeah. He (my Dad) had to have some food, for the next day.
Cause there’s lots of us in the family. My brothers helped too.” These life skills for hunting,
trapping, fishing, and cutting/hauling wood are still practised today by many participants and
passed on to their children. Bert and Nancy speak of passing on survival skills, “Our son is
totally sufficient in the bush. He was raised that way, eh? So, he knows how to set a net, he
knows how to hunt, he knows how to trap… he can survive.”
The second physical literacy concept that applies to the family connections is assisting
others to acquire skills. Several of the participants have a formalized role in providing
mentorship to youth in the form of teaching land-based skills such as hunting, fishing, and
preparing meats after a hunt. The role of assisting others to acquire skills, was seen as a vital
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contribution to the community, and a way to stay connected, and a way to stay active as they age.
For the majority of participants, this involved mentoring and supporting youth to learn traditional
activities, but it also involved more Western concepts such as sport coaching and teaching sportspecific skills to the younger generation. One older adult talked specifically about how important
it was for her to have been active and developed sport specific skills,and pass this onto her
children and grandchildren. Nancy describes,
It’s a progression of learning new skills. And in baseball, how to catch a ball,
how to throw a ball, how to bat. And you know, those skills carried with me
for my kids and my grandkids. So, I could say “Ok, point your toes”, when
they practise outside doing a cartwheel. “Spread your arms”, you know those
kinds of things, throwing a baseball around. They carried me through.
Lifetime engagement in physical activity, a third physical literacy concept, is clearly
evident in the family and intergenerational connections, as people recounted past generations of
individuals who lived healthy long lives related to high activity levels. Lifetime activity
engagement was also described for the participants themselves in how they have stayed with or
returned to activities throughout their lives. It was noted that staying active despite, or even
because of aging and disability was most important. Nancy explained,
“For me it’s very, very important, cause you can shut down pretty darn fast as
an elder. Your bones, if you don’t move around, if somebody’s got arthritis,
and you don’t move, it’s gonna set in real bad. Even if it’s a little bit painful
you just gotta keep going…So it’s important for people to keep moving.”
The return to activities of their youth was a common story of the older adult participants,
continuing or reconnecting with trapping, hunting, fishing and going out on the land and water.
Elders of past and present who lived an active life, that included physical work and activity past
their 80s are the role models for current older adults, and their stories describe the aspiration for
healthy aging. The passing of knowledge through expression of movement and activity via
intergenerational teaching, again a foundational concept with BOL theory, may be a viable way
to sustain health within the community in the current time and for future generations, as Tanus
describes,
I do all kinds of things, helping the students, the youth center, we made our
deer. And then I work at home every day. So that’s the only thing I do is walk,
walk, walk, nothing else. Yeah. Even from here to town, twice a day. That is
the only way I get healthy. Why sit around?
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Now looking within the ICF model, ADL descriptions are an essential component of
understanding function and disability. These too are readily reflected in the types of childhood
activities described by participants, that were learned through the encouragement of family
members, as is clear in the active Cree/Michif words participants describe their parents as using
in daily life, such as Wuskiwiy-tan!, which means “let’s move”. Specific activities included food
acquisition, hauling wood and water, preparation of wild meats and fish, caring for needs of
others, as well as household tasks. Woven through the comments in relation to the chores of
daily living is walking. This included travelling long distances, often by foot, to obtain food,
medicines and connect with family/friends. Participants talked explicitly about the large amounts
of energy expended by previous generations that were required in order to survive and thrive.
Most ADL descriptions within the ICF are focused on a more Western form of living, not
specific to hunting, fishing, berry picking or wood hauling. The descriptions of ADL activities
may need to be expanded within ICF to be more inclusive of additional activities of relevance to
the lifeways of Indigenous peoples. This may be particularly important to support reconciliation
and the wellness of the younger generations, by acknowledging the activities that involve
connections to land and family.

4.1.2 Involved in the Community
The second subtheme in Wahkowtowin, is that of involvement in community and cultural
activities. For example, many described dance as being part of their life growing up, specifically
jigging. Cathy said, “I was dancing at a very early age. Just movement, probably jigging and all
that other stuff. And I danced through my whole teenage years, right from the time when I was
12 until I was about 20.” Dance represents social connections to other people and to culture,
across ages and generations. The cultural elements and pride involved in doing this form of
traditional dance also supports the community members to remain physically active, and is likely
why it remains a common past-time of old and young alike. Jenny recalls doing a lot of dancing
when she was young and adds,
I do some dancing with my granddaughters. Exercise there too eh?... Oh, in
the kitchen. With the girls, with the girls, when they’re get bored…. That big
building over here. Liz teach the little kids how to dance. That’s where
granddaughter went with Liz, eh? Taught these little girls to dance.
Hazel also relates a story of how dance brought the community together,
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So there were lots of kids there too, in the river, where we stayed. There was
around 6 houses, and they had families. They all went together there. When
they heard the music, come there and they start jigging too. (laughs) It used to
be fun.
Many of the older adults also support and participate in church and spiritual activities,
including playing gospel music and leading weekly community sweats. Involvement in church
and other organizations were ways for people to get out, be active and connect at the same time.
Cathy states,
I was very involved in the community, as my kids got older, maybe when
they were about 8, 9 years old, I started getting involved in the community.
Just sitting in boards and volunteering time for the church, and you know, stuff
like that. So that kept me busy.
The older adult participants also noted that the resources within the community, and
connections to these resources supported their ability to stay active and healthy. This shows the
community is striving to support older adults with activity engagement, and also indicates the
motivation of the older adults to participate in the activities. These resources included the
integrated health center, and staff that supported health and wellness, such as the physiotherapist
and occasional community exercise classes. Irene speaks of the newly renovated fitness center,
My husband and I, but I joined the fitness center here in town, so that’s where
we started going. I find it’s very nice, because the snow and it’s slippery on the
road. The track is full of snow… We joined the fitness center and I signed up
for one year. And it’s pretty good, $150 for one year. And I can go any time,
it’s open 7 days a week. And it’s open from 7 till 12 everyday, so I can go any
time I want.
One more recent resource within the community that supports connections is the
Sakitiwak Elders lodge. The Elder’s lodge (formed in 2018) is a valuable resource for activity
for Elders, where the cultural and intergenerational activities that are offered are well attended
and enjoyable. Cathy describes the purpose and activities of the lodge,
We’re hoping that our young people will come forward and learn some of the
traditional things, like preparing traditional meals such as getting a moose stew
together. Even cutting up the moose, cutting up the fish, rabbits, you know all
that stuff. Preparing a meal from scratch, and learning how to do that, and then
sharing it together… once a week we would have just the Elders sit around,
having tea or whatever else and just speak our language, strictly the Michif
language. And have people come in and visit and learn the conversational part
of it, not so much the written or you know the reading of it, but the
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conversation part of it. So, we are hoping that will start as well. The other part
would be gathering pictures of our ancestors, pictures of our families, and
framing them and putting them around the building, so that when people visit,
or our young people visit they know what family they belong to … Wednesday
night, we are going to have a sharing circle, we’ve had a lot of grief in the
community, you know, so we kind of thought it would be kind of nice to have
people just come in and share a coffee and share whatever they want to
share… What else? At some point we’re hoping to have some teachings, and
videotape our teachings, so that our younger generation will have something,
will see something of how we do things, whether it be rug making, like the
braided rug making, cause that’s something we want to do as well, so at some
point we’ll be making rugs.
A great deal of leadership and volunteer time was provided from many of the older adult
participants to develop this senior’s group, and it was seen as a huge asset in the community to
provide space for connections. Physical activity programs are not currently provided in this
space, but there has been planning to look at future provision of movement activities.
Connections between people, their care providers and community help improve safety
during movement and activity. Improving the safety of the environment was a recommendation
for supporting activity (from both older adult and service provider participants) within the
community, by improving the walking conditions outside with boardwalks to walk on and
control of dogs. Nancy spoke of interpersonal connections in supporting safety, “now that we are
getting older, we’re finding we should do things more together, instead of individually.” Further
to this, Irene referred to doing activities with a partner, “when we are both together, then it’s, I
feel safe.”
A common activity for most of the participants was walking. Walking was a way for
people to connect to nature, to the community and for some, to each other. Hazel and Cathy
indicated that though walking was very important to them, they were limited due to pain and loss
of function in their lower extremities, and this was a huge loss for them. Jimmy described the
importance of walking,
But I think for me, personally, the best exercise a person can have, is to walk,
because you got every portion of your joints and everything going, when
you’re walking….I basically like walking more in the winter than I do in the
summer. Cause in the wintertime you are breathing cool air, yeah, it’s nice and
it just gives you more energy.
Vianney describes how walking is important to him,
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I try to do a lot of exercise, you know, I try to walk. I walk on the track, here,
sometimes, by the school. In the wintertime they got one in the school there.
Yeah. So, the walking is the best thing for a human being, cause it moves
every muscle in the body.
Irene added, “I am walking, I love walking, I would rather be outside.” Participants
walked on the streets and roads of Île-à-la-Crosse all year round, as well as on the indoor and
outdoor track in the town. Walking for many of the participants was something that they did with
others to maintain the social connections, with a friend or family member, with a
hunting/trapping partner, or as an activity with grandchildren. Cathy talked about walking as a
connection with friends growing up,
As a teenager, we walked miles in the community from one end to the other. ...
So, we would walk, from where the health center is now to where the curling
rink, that used to be our airstrip, or maybe further down, I think further down.
But anyway, that was our airstrip. So, when we walked, we would from the
beach area to the end of the airstrip and back again. And we did that hours and
hours and hours. And then that was our time together as friends.
As I have described the importance of community connections, the lack of (or loss of)
connections within community profoundly affected people in their past and current situations.
Hazel described this,
As you get old, you are lonely. You are all sitting by yourself. You get
depressed or whatever it is, you know, have no money. Even if you have
children, you know, they hardly come to you. Different, different, everything’s
different.
Bert says that in some cases, “children abandon their parents.” This matches current
research on social isolation and the Indigenous seniors, and importance of social contacts to
support health and wellness. Social isolation has even more deleterious effects in rural and
remote communities (Employment and Social Development Canada, 2018). David recalled long
periods of walking with his wife, and as she was ill and seeking treatment, he was lonely and
depressed.
The lack of connections observed in the younger generation is of concern to most of the
older adults. Irene described this concern,
I look at the young generation today, they are so busy with their cell and iPad
or whatever you call it, or watching TV. I find that so boring, and I thought, I
don’t want to be like that. And I see the Elders doing that too, and I don’t want
to be like that. I like being happy. For me to be happy is to be outside
walking. Doing something for me.
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Tanus also spoke of her concerns with too much technology use,
Even the kids nowadays you can’t talk to them,… They are stuck, so much of
it. I got one grandson like that. My gosh, I can’t tell him nothing, that’s all.
They’ll just wake up and that’s the main thing they’ll grab right away.
Service providers also were concerned with technology and conveniences that took
people away from their traditional lifestyle, one stated,
It’s all there and its convenient, but not for body wise. And another hinderance
is television, and then we have social media and our phones, internet and
computers, everything. Even children are really hooked on it, they spend hours
gaming, instead of going out to do physical activity.
In addition to this, gambling activities, such as bingo were seen as a deterrent for being
active. However, there were many stories of the next generation, children and grandchildren,
who are very active in sports, traditional activities and in giving back to the community. Tony
notes,
I’m very proud of my grandchildren…. One of them is a teacher at the school,
and they all have little jobs like that, and you know, carrying on. I think what
makes me proud is they’re not mixed up with drugs and alcohol too much, just
a little bit alcohol. But the drug system is not there. I’m very proud of them to
be on that side, because of what we give as parents. And showing them that
it’s not just lip service, it’s not just lip service as many people talk about. I
don’t do that … And today they are doing, they respect people. And many of
them are still practising our language, as Métis. Even the small little girls are
starting to talk Michif, which I’m proud of that, proud of them to be doing that.
With the strong link between connections and being active, there is risk in current and
future generations of decreasing activity levels when connections are lost. Supporting social,
cultural and community-based activities is vital to maintaining healthy activity levels, and
supporting general health and well-being of all community members, but especially the aging
population.
The service providers supported the importance of collaboration and coordination within
the community, and described this as a strength and an area for improvment, stating “more
collaboration would be needed.” Using encouragement and goal setting was a commonly
described practise by community members and providers. One provider speaks of the strength of
collaboration in the community, “We team up here to provide things, we work together to
provide supports or programs. We work as a team that is a big factor in success, it’s not one of
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us, we all are part of it.” Taking a coaching role and supporting the older adults, and building
rapport and connection was an essential feature in encouraging activity.
When viewing the community connections through a physical literacy lens, the concept
of community and societal participation is applicable. The ICF framework has a very similar
concept termed, social and community participation. In the early years, community participation
took the form of unstructured games and sports, performed as a family and/or as a small
community or groups of families living across the lake or in the bush. This tradition carries on in
Île-à-la-Crosse today, with the popularity of community activities, particularly intergenerational
programs that are seen as motivators to remain active. A specific community event was
described as the King Trapper competition, where members of the community competed in
functional survival activities, and engaged in other cultural activities as a group. The value of
staying active with others and the enjoyment of the social aspects of this was true for many, as
Tony describes, “I just enjoy myself and come home. I have a partner also; we work together at
the gym.” Others talked about the need to do activities together as they aged, in order to improve
safety and security. Community and societal participation as a component of PL is particularly
relevant in supporting ongoing participation in older adults, and specificially in this Métis
community where it is seen as fundamental for safe activity engagement.
Community and societal participation is also a way to provide assistance to other
community members while remaining active. Community, in Indigenous epistemology, is a
system of reciprocal relationships that extend beyond family to other humans, nature and the
spiritual world (Ermine et al., 2004). With current societal issues of disconnections between
generations, climate change and advancing technology, it would remain important to find ways
to continue intergenerational activities for the health of not only older adults, but the community
in general. This in turn supports the BOL theory that is woven through the data, where sacred
connections provide the foundation for Indigenous ways of knowing and doing. The BOL theory
acknowledges and honors the role of Indigenous Elders and older adults in knowledge
production for the community (Blackstock, 2011). It is the connection to the ancestral knowledge
within the community that restores balance and health.
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4.1.3 Helping…keeps me going
Jimmy spoke of the importance of sharing by, “going out and helping somebody else do
something. That’s what keeps me going.” This giving back to community, or reciprocity is an
important pillar of Indigenous ways of knowing and doing (Kirkness & Barnhardt, 2001), and is
how people relate to each other in Île-à-la-Crosse. Lawrence speaks of his grandfather who
helped provide food for the community,
He had a big crop. He had over 60 bags, maybe 100 bags sometimes and he
would give them out free, eh? Yeah. He knew. He had cows too. He would
kill a cow in the fall, fat eh? He would give out meat to different families, plus
a bag of potatoes, eh. He would sell a few and would give them out. Even
Christmas, he used to go, I used to go with him and his horses, take that
potatoes and the meat. Every family, that is how they lived.
Irene recalled being a recipient of kindness, and how people within the community
supported her as a young single mom in providing milk, wild meats and providing emotional
supports,
One day there was a knock on the door. And I looked outside and there was a
white van there, and this guy at the door was dressed in white. So, I thought, I
wonder who that person is? So, curiosity got the best of me, so I opened the
door. I said, “yes, can I help you?” He said, “I’m the milkman.” “Oh, I didn’t
know there was, you deliver milk?” “Yeah”, he said “Do you need any milk
ma’am”. “Oh yes, I would like some milk, how much do you charge?” So, he
would give me milk and I’d pay him. But as the days went by, and the weeks
and the months, I didn’t have any more money. He would come to the door
and say, “Do you want any milk?” “I am sorry,” I said, “but I have no money,
no money right now.” “Oh, that’s Ok, I’ll bring you milk.
Tony spoke of times when they had little themselves growing up, they would still share
what they had with others. This practise carries over today with the older adults in Île-à-laCrosse. Bert stated “ we can’t eat what we kill, so a lot of it is distributed around”. The
participants described the ways they continued to support and give to their own families such as
children, grandchildren and others. Some described this as financial support and volunteering or
supporting community events. Others had a more formalized role, spending time teaching,
specficially in traditional ways such as hunting, fishing, and jigging. Additionally many people
gave back their time and their teachings to the community as a whole. For some participants it is
the fact that the community relies on them that motivates them to continue to be engaged and
physically active. Tony described his role as an advocate, “I usually have meetings with doctors,
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and go and listen in to people that come from out of town and cities. I go and listen and say my
part sometimes.”
Most of the participants support community events by donating money and time to those
in need. Lawrence said, “They have auctions and they donate, donate stuff there. Everybody
donates whatever they got.” Bert spoke of donating their time whenever needed, “we don’t deny
anybody that is in need of help.” Participating in group cultural events was also described as
Elders or intergenerational groups gathered for meals, to prepare meats or traditional crafts
activity in the Elder’s lodge, youth center and entertainment center in the community. Lawrence
described providing hair cuts for people in the group home, and another spoke of taking people
from the detox center to sweats or spending time with them playing cards. This idea of doing for
the good of others is a way people remain active for themselves and others. Physical activity and
movement are supported and also support reciprocity within a community setting. The term
“Wahkotowin” has particular meaning here in the continued connection that is a part of
reciprocity.
David, Vianney and Tony did regular cutting and hauling of wood for other members of
the community. It is in the act of reciprocity that they remain physically active. The importance
of emotional supports for people was seen as a need within the community. Jimmy offered a
suggestion to help those you need to move more,
People need encouragement to be active…. even getting people trying to go to
the old folks’ home, and just basically, just some kind of a body activity for the
older people. Cause a lot of them now are starting to get to that age where
they’re starting to get a lot of arthritis or other sicknesses that are coming on,
and they’re just sitting there, not doing anything. So, a little bit of activity
would be good for them, eh?
Irene spoke of the importance of supporting the emotional needs of older adults, “We
need somebody like that, to talk and listen, just listen.” Connections are not only from one
individual to another, but also within the individual, between their own physical, social,
emotional and spiritual needs that support overal health and wellbeing.
Emotional and social supports extend beyond the community of Île-à-la-Crosse. Tony
served as a mentor for youth, “I am not only working in this community, I go out to different
places, and visit Canoe Lake, Buffalo, Beauval, Patuanak and Pinehouse. I am invited to go and
speak to the youth in the school”. Sharing their own experiences and struggles in life was seen as
important to support the health of the next generation. The intercommunity connections were
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strong, especially with relatives and friends in neighboring communities of Dillon, Beauval and
Patuanak. Vianney volunteers a large portion of his time to organizing and leading sweats for the
community, and inviting neighbouring commmunities to join. He also describes his time
supporting people with addicitons stating, “I don’t know, it‘s drawn to me, trying to help
people.” Sharing of traditional medicines and teachings occurs between neighbouring
communities, with many references to a medicine man from Beauval who has strong ties to Île-àla-Crosse.
A service provider adds her opinion of the important role they have in giving time to the
community, “Our group, our core group, is community, involved in the community, so when we
have the bike parade or any of those community events, we’re there. We’re part of the
community, so I think people will see us out doing stuff as well.”
Giving back, or reciprocity is a sacred concept steeped in symbolism and rituals. It is a
spiritual activity, associated with all relationships to people, land, the Creator and ancestors
(Lavallee, 2014). The importance of giving back to people and community rang through all of
the interviews, older adults and care providers. In keeping with the importance of connections
and reciprocity, and in congruence with some of the work done in other countries such as New
Zealand (Warbrick et al., 2016), supporting people to remain healthy in order to assist, support
and provide care for others may be a way to facilitate ongoing engagement in physical activities.
The two concepts discussed earlier in this chapter of community and societal
participation from the physical literacy theory and social and community participation from the
ICF model are applicable to this subtheme of giving back to others. People are experiencing
physical activity and movement for the purpose of supporting others in the community, such as
providing food from hunting, trapping and fishing and wood to support heating in the wintertime.
It is also the act of giving that encourages others to be active in mentoring and supporting youth
in the community, as well as providing ongoing physical and social supports for other older
adults.
4.1.4 Nature… sense of belonging
The conversations with older adults revealed connections to land and nature. Jimmy
summed up his daily walking activities on the land, “when I am out there, I just feel a lot
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different then when I am in the community, out with nature. I just feel a sense of belonging and
I feel more healthier when I am out there.’
Many described past and current practises of gathering medicine for healing, and
ensuring they leave tobacco or other offerings, as well as saying a prayer for what they take.
This was also described in connection with hunting and fishing and giving thanks and prayers for
the animals and plants that provided food for them and others. Tony speaks again of his
experience with his parents,
In those days it was so healthy. We live off the land. And what we kill, not
overkill. Dad used to make sure that feeding the family, just enough to feed
the family. The sharing part was there also to see, even if we had a little bit….
In the spring, only when the sap is starting to run, on trees, on branches and
whatever. “That’s when the medicine is good,” she said, “we’ll go and take
some medicine this morning. You’ll follow me, and I’ll take my medicine.”
So, we followed her many times to a clean place. It’s not where the people
stay. We’d go paddling somewhere where nobody was living there, a clean
place.
Provision of traditional foods obtained through hunting is a common way for the Métis
older adults to connect older adults to the community. Jimmy explains, “we bring the fish home,
and then we take what is good enough, we think is for us, as each family. Then we go on radio or
go to the Elders, and different people and ask them, if they want the fish.” Sharing of moose, elk,
chaga and herbs was also described. The connection in the past to the land and wildlife was also
one of necessity as Irene describes, “we depended on wildlife, like deer, moose and whatever my
dad could get.”
David, who continues to trap and hunt to make his living, describes his naming
ceremony, and relates this to his identity and connection to the land,
Red Spotted Hawk Man. Mikho- mâhmâsin na-wiyo-wiyo- napiw. Na-wiyowiyo, is the hawk. That’s that hawk. A hawk, now to think about it, a hawk
catches ducks. Catches rabbits, chickens, birds. And that’s what I did, look,
and I figured it out all the way, as I was growing up. I got that name, Red
Spotted Hawk Man.
Service providers noted that activities on the land that were important for maintaining
healthy aging in the past, are still relevant for current times. One provider speaks of older adult
activities that he sees in his practise,
Land-based activities… how people got activity in the past, especially with this
older group, they were setting up camps and hunting, trapping, and doing that
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all through the year. And my sense is times have changed, and what, with the
change in times, how do we still promote physical activity in a way that’s
relevant or that people have an interest in? I don’t have the answer to that and I
hope through the collaborative process, that collectively we kind of find
something that this community likes or thinks would work.
This relationship to land and place of birth embodies the definition of Indigenous
(Roberts, 2013). Elders show spiritual connection by describing themselves as being ‘of the
land’, and this connection provides power for people to sustain social relationships (Richmond,
2015), as Jimmy stated when out in nature, he felt “a sense of belonging.” This sense of
belonging and being land steward is articulated centrally in BOL theory (Blackstock, 2011).
A fundamental physical literacy concept described by Margaret Whitehead is the
embodied human, in which is embedded the idea of monism. Monism is a holistic view of the
human state, one that sees the body as not a separation of mind and physical self, but as an
integrated whole (Whitehead, 2007). Monism is evident in the participant data and supports
Indigenous ways of knowing. This concept was evident throughout the Wahkowtowin theme, but
most clearly described within the connection to nature and land. The absence of discussion of
physical activity as a separate entity, or of the body and mind separation, was apparent
throughout the interviews. Older adult participants described themselves as feeling more whole,
more themselves, having more energy and feeling good in relation to activity participation.
Monism in the inclusion of the spiritual aspect of physical activity, as David describes, “The
spirits are with you, with me all the time when I go, anyway. When I went to the bush today, I
walked down my trail.” The idea that being active was an innate characteristic, as Vianney
describes, “It’s in me, yeah, it’s in me, you know. “
Physical movement and activity were not described as a physical body experience, but as
an experience of the whole person, and also in the context of how that person connected with
other people, animals and specifically with the land and nature. This supports Indigenous ways
of knowings, as well as the fundamental principles of multiple domains in BOL theory. Western
concepts of physical activity and exercise could look to the Métis older adult experience and
analyze how to create and promote physical activities for not only Indigenous groups, but for all
people,in order to support the broader benefits of activity.
The ICF framework describes the environmental influences on function which can
include the connection of older adults to nature and land. Participants described changing activity
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levels in the winter, through decreased participation, and changes in the type of activities that
were performed. In addition to this, other environmental influences included: the type of
facilities available for use in community; safety issues on streets with ice, snow and dogs;
spending time in boarding school and jail where activities were different that previous
engagement; and life circumstances that dictated the necessity of certain activities – i.e. No
running water, power or motorized vehicles. In keeping with the theme of connections, the
ability to function was very much interdependent on connections and working as a community
doing land-based activities. People worked together doing tasks and activities of daily living and
sharing the labor as well as the fruits of that labor, like berries, fish, meat and medicines. In order
to evaluate the influences on function, it would be important to see this within the context of the
community. This is an area where ICF and Indigenous worldviews may not be congruent. The
ICF framework does include community context in relation to an individual’s function, but it
does not position the community as central to the framework. With a relational worldview, which
is fundamental to Indigenous ways of knowing, the connections with others (and the natural
world) are at the core of how people experience physical activity.
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4.2 : Ahkameyimowin: Never Give Up
The next theme I will discuss is Ahkameyimowin. This term was brought forward in the
discussion group of May 2019 as the translation for what it meant “to persevere, to never give
up.” When I spoke to the participants in the discussion group of May 2019 about the theme of
never giving up and persevering, Jimmy exclaimed, “Ahkameyimowin”. Cathy followed this by
saying, “that is who we are, we never give up, this is why we have a community and support
each other.” Within this theme, the subthemes of don’t give up, all my life, barriers and find a
way, will be discussed further. The concepts that apply to this theme from the Physical literacy
and ICF models are compared and contrasted.

Figure 4.2: Representative drawing of Ahkameyimowin theme with sub-themes and
corresponding concepts from BOL, PL and ICF
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4.2.1 Don’t Give Up
The concept of perseverance and never giving up was described by many Métis older
adults as a way to continue to engage in physical movement to this day. Hazel speaks of her
determination to keep occupied and not lose hope, despite decreased function in her legs,
I do some, get out of mind, you know, just to knit or sew beads or anything,
you know, or wash dishes. Yeah. Just to… and not to give up hope, I have to
keep on going on my legs…. Keep on, don’t give up. I say, OK. I’ll try.
Whatever I can do, I will do. Sometimes it is very hard eh? Very hard to
move my legs. But I try.
Tanus attributes walking and exercise to supporting continued engagement in her
community,
Lot of things that people don’t do. They say, “Ah I can’t do this, I can’t do
nothing.” I said, “I am not going to give up, until I fall” I said. I am gonna do
my exercise whenever I can do it… I get sore legs; I still do my work.
Sometimes they’re just going to give up, but I said, “no, don’t give up”.
Sometimes my wrists are so sore, too much bannock. Well, I decorate my
house too. I did that in the summer. I climb up over there, in the ladder, I had
to go up in those things.
Jimmy emphasizes the need for older adults to continue moving, in spite of their medical
conditions, and gives an example of his wife, “She goes for a walk once and a while with me, but
she walks a little bit slower cause she got a disease right now. So that is something I have to put
up with too, you know, she got early signs of Parkinson’s.”
Stories about the success of ancestors, parents and grandparents, is attributed to their
ability to persevere and work from morning to night, using continuous movement and activity to
survive. Cathy recalled, “my mom was the same, get up every morning and get to work”. She
further recalled her father’s persistence in running with his dog team for days in order to get food
for the family,
I remember as a very little girl, we used to have a dog team, cause that’s how
my dad would travel. And with the dog team, and we were in the, what are
they called? I call it le-carrier, but what is called? Sled. The sled would be
filled with whatever and my mom and I would get it and we would start going.
And my dad would be running, and I used to think that was so awesome
because dad would be running beside or behind. And when he got tired, he’d
get behind and he would jump in the sleigh. And when he was rested, he’d get
up and run again with the dogs…. And all that time, there was movement, you
know, sitting by the campfire and having his tea, and getting up and going
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again. And not once complaining… those are the things I remember, and those
are the things that I think are so great. Cause now I don’t know if the young
people, and even if I would survive running along beside the dog sled, you
know for 5 kms or whatever. No way. You know, not that. It wasn’t a high
speed, but a steady speed. He had too, it was a necessity.
Many older Métis adult participants reminisced of past generations who engaged in high
levels of physical activity in order to survive. As these stories were shared, the participants spoke
of individuals in the past, who persisted and never gave up despite the odds, which led to long
and healthy lives. Tony spoke of his mother and how she influenced his approach to life,
All day she worked, she cooked outside and many things that she does. I never
heard mother say I am tired, not once. Not once. Mother had something for us
towards the end of the day, you know. She would tell us a story or make us
laugh. These are the things, you know, my mother had for us….think it took
me a long time, and sometimes I fail to do these things I wanted to. But that
doesn’t give me something just to lay down and finish. I am a kind of person
that will look another way in, and try and make it work.
Many participants stated that when people gave up moving and were not persistent in
being active, that they became stiff and immobile. The term “Wuskiwiy” was used by several of
the older adult participants to say that this represented the need to just keep moving, and was a
message that was passed on from their parents. The need to remain active despite living with and
experiencing pain and stiffness was described by Cathy,
When I started having symptoms of arthritis. That was quite painful, I went to
my physician, and he said to me, “Whatever you do don’t stop moving… Do
not sit around and not move, because you’re gonna stiffen up.” So, I
remember that whenever I start to get the ache and pain from arthritis. I say
Ok, I have to move. I have been applying that. I gotta move this….You cannot
be stagnant, you have to move. You know, even if you don’t feel like moving,
you have to move. And I guess that’s what it was been throughout my life.
Well with my mother being my motivator. I often say that to friends, or people
that I meet, or my children, don’t give up, just keep going.
Métis older adults not only persevered through challenges, they sought challenges in
order to remain physically active. In fact for some, this continues to be a motivator. As Bert
states, “I enjoy exercise, the challenge you face when you have to do that, when you’re on your
own and stuff. The challenge is that you have to make sure you don’t get hurt.”
When looking at “not giving up” through the Physical Literacy lens, the concept of
lifetime engagement in physical activity clearly fits, as despite injuries and illness people
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remained active. It was noted that staying active despite or even because of aging and disability
was most important, as Nancy says,
For me it’s very, very important, cause you can shut down pretty darn fast as
an Elder. … Even if it’s a little bit painful you just gotta keep going. I can’t
imagine sitting and watching TV all day long. I don’t know what I would do.
So it’s important for people to keep moving.
The concept of persevance and not giving up helped past generations and current
generations to continue to live enjoyable, active lives. There were varying degrees of activity
levels currently experienced by older adults, but all the older adult participants had a desire to be
active and understood the value of physical movement for healthy aging.
References to mobility, which is an essential ICF concept were prevalent in the
participant responses. All spoke about activity in the sense of being mobile, being able to move,
including the ability to mobilize within the community to do activities, including traditional
activities. As Irene says, “I think it is very important for a person to be active, very, for me, I find
that it’s very important, for me.” Within the concept of mobility, the importance of walking
activities and the value of walking was a strong message from many Métis older adult
participants. The ability to walk was correlated with the ability to carry on with activities that
they enjoyed, and for many the decrease in walking function had a significant impact on their life
and ability to engage and move within the community. As Cathy stated, when referring to her
limitations, “my walking, if I walk, I would be any place. Anywhere.”

4.2.2 Lived Hard
Ahkemeyamowin permeates the entire lifespan. David recalls his near drowning as a
child and Vianney described his youth, when he had to hunt and trap in order to survive, “I had
to be tough, you know, to grow up.” Berts also speaks of the struggles as a youth, “We stayed in
the bush, the activities that you have to survive… That’s what we had to do; we had no choice.
That was our lifestyle.” Several saw survival as a thing of pride, as Tony describes, “We lived,
I’m proud the way we survived and lived hard, fishing and trapping through the winter was
cold.” And then he went on to recall his struggle through the school years,
So, I struggled all through the years, to learn of grading schools that I went. To
learn a little bit of writing and reading, so I can, I wanted to get a good job,
also good pay on a job. So, it took me years, I’m still struggling on reading and
writing, because of the boarding school issue. It’s a terrible thing.
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Tanus recalled a story of perseverance from her teenage years, driving a dog team across
the lake and facing a pack of over 30 wolves,
The dogs were just kind of worried about something, they were barking. And
then I kept on going, I was in the sleigh. I looked up, that all the wolves were
in the shore like this. They were so many wolves. I had to go through. But they
weren’t close to me, they were about further than this cabin. That’s the only
trail that we had to go through to go where our home is. So, I went through, I
covered up. Oh my gosh, I was so scared, I am telling you…. I was OK, I
made it through.
Several participants talked about being actively involved in formalized team sports.
During this period, there was little money to be able to provide adequate equipment for the sports
– baseball, hockey, etc. Lawrence recalls,
We played hockey. Our equipment wasn’t that good, eh. Little sticks we used
to put here. Yeah, shin pads eh? There was nothing here. So just here, if we
were hit or slashed eh? That was it, Just our skates. We had no helmet,
nothing, no shin, no elbow pads. Nothing, eh. No, what do you call those,
shoulder pads?
Tanus added her recollection of homemade equipment,
Then we had activities, we used to play ball. My grandma used to get those
hair from the moose, scraped them and used to make a ball for us, used to sew
it. And then we used to make our bat with wood, dry wood. That’s all we used
to do.
The idea of working through challenges of having less resources than others is seen in a
positive way. Many reminisced with a sense of pride the ability to overcome the challenges and
excel at their sport. As Vianney describes,
Softball, they call it. I was the pitcher. Yeah. We used to play the mission,
Beauval Mission school. But they were pretty good too. Even in hockey, they
used to play the best team up north. Yeah, because the residential school was
there and right besides, from here to the fence that’s where the arena was, I
mean the skating rink. … We used to go there and skate at night. The lights
were out, but the priest didn’t like is because we weren’t supposed to be there.
Outsiders, yeah.
As Métis older adult participants entered the adult years, living hard continued as most
worked in labor jobs, working long hours, in tough conditions. Hazel attributes this hard work to
gaining skills to single-parent after the death of her husband, “I had to keep up, I have to study. I
have to…it come in handy after, when I had to bring up my kids.” Jenny recalls the work she did,
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“Janitor. Housekeeper. Oh yeah. Busy on plane days. You have to rush around before you catch
the plane eh? Get everything ready for your other partner. It was a lot of work.” David described
many years working as a wildland firefighter, a very physically demanding job,
I am a firefighter, yeah. Just that. That one there, you got so much work to do,
and sometimes they hired me as a crew leader. And that crew leader is
responsibility of those four guys that are with you… They give you a little map
of that fire, eh? Just like, this place, this part will be mine on the east side, or
west side, or south side, or the north side. A chunk you know, and then they’ll
give the other guys. Then we have to meet, the other crew, when we meet, then
we’re done. And then we patrol to go back. We patrol where we worked, see if
we missed any little smoke here and there, you know.
The persistance of activity through a lifespan was evident, with traditional activities that
continued or that were renewed in later life for many participants. Many participants still hunt,
fish, trap and do activities in relation to this such as preparing hides, meats and fish. The current
description of activities for participants included a lot of walking and physical activity in setting
traps, checking traps, and activity in cleaning and prepping the wild meat. Making traditional
foods and preparing fish, wild meats and bannock were described by participants. They describe
these food preparation activities as a source of continuous activity, where they were required to
work for long period of time to do this. Tanus stating, “and always bannock, every day
bannock.” Two older adults spoke of passing on survival and perseverence to their children, with
Bert saying he taught his son “to be self-sufficient in the bush.”
Now turning to physical literacy, the concept of physical literacy meaning life skill
clearly applies to how people ‘lived hard’. The development of life skills was a matter of
survival and some described persevering through adversity to learn these skills, as demonstrated
by Vianney and Irene who had to care for self and family at an early age, due to the loss of a
parent. The life skills in providing food and shelter within the family and as part of a larger
community required people to take on specific roles, share responsibility, and the work as a
team. Parents and grandparents were teachers providing the knowledge and experience and
passing this on to others by doing. Tony spoke, “he would show us something, not speeding too
much. But he said, just follow me and learn.” Tony then teaches these life skills to his own
family, as well as to youth who are struggling.
Within the ICF model, elements of the biopsychosocial concept were evident in the
‘living hard’ component of Ahkameyimowin. When talking about health and activity,
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participants described the physical benefits, as well as the social, mental and spiritual benefits.
The overcoming of biopsychosocial challenges was implied in the recollections of older adult
participants, with the emotional, mental and spiritual challenges they faced and stories of how
they worked to overcome these challenges. Beyond the physical benefits, the act of engaging in
activity was seen as a way to learn and participate in life-long learning. Many described being
active, most often walking, as a way to maintain or gain better mental health and feel good about
themselves, with Irene saying, “I went for a walk once to the point over here, which is 5
kilometers, I walked. It was really good, I really enjoyed that. Fresh air, and just, and then I had
such a good sleep afterwards.” The journey and destination of activity is significant to Métis
people, walking to certain locations within the community, such as “the point” or the “old farm”,
brings back memories and connects the activity to the historical past. The historical and cultural
aspects are not contained within a biopsychosocial model, and this is one place where ICF is not
congruent with Métis older adult’s descriptions of experiencing physical activity. In fact, the
biopsychosocial model has been criticized as it can further marginalize populations with the lack
of cultural inclusion (Nicholls, 2018a). When seeking a framework beyond the
biological/biomedical, it is argued that an eco-social model offers more complexity through
identifying political, economic and ecological factors as critical to understanding disease
prevalence and health inequalities (Krieger, 2001). A model beyond biopsychosocial that
includes the spiritual and cultural aspects of activity may be more applicable to how activity is
experienced in this population.

4.2.3 Find a way
Adapting to challenges and finding new ways to survive was a common story that spoke
of resilience. Almost all participants spoke about an interruption in their active “bush life” by
being forced to attend the boarding schools. Hazel recalls when she was taken away to school,
“My uncle and the priest, they come and caught me in the River. They took us to the convent,
they brought us to the convent here in Ile-a-la-Crosse. We stayed, I stayed in the convent, I sure
cried lots.” She further describes how she adapted by learning to speak English and French,
“after three years and then I got better, to stay in school, in the convent. I started to learn, lots.
And we got along, all of us, together.” She describes further trauma that she turns into a positive
outcome,
66

Something happened to me, here (points behind ear). I don’t know if the nun
hit me or something. Because they were rough, the nuns were. It wasn’t the
priests; it was the nun. I had an operation right here.…I stayed in that PA there,
for just about a year. Victoria Union Hospital. That’s were I was. I learned
more over there too. And they taught me schooling over there, in the hospital.
While I was there. It was really nice, with the nurses.
The boarding school brought with it stories of emotional and physical abuse, humiliation,
and separation from family, including siblings who also attended the school. David recalls his
experience in boarding school as well,
All the boys stayed there. 10 at a time we used to shower, all naked, right
there, little guys you know? And all hair cut, they cut off all our hair…. those
people that kept us, were the mean ones to us. They gave me a tattoo here, on
my hand, here. Now my hand is going rough. See. Got this from the boarders
when I was a little boy. That guy that kept us there, he gave us tattoo. My hand
is like this now, it won’t go away. I put bear grease on there.
Tony also said this when talking about his school experience, “I am a kind of person that
will look another way in, and try and make it work”. He went on to say how he now uses this
experience to give to others,
My dad wanted me to go to school and know my numbers, so I could be a
carpenter. I failed to do that, because of the boarding school issue. I didn’t quit
there, I didn’t say it’s no use, I am not a quitter, I will get up and find a way. I
didn’t go and look for a job in the school, a few years after that. I was sent for,
because the principal that I knew before, knew me that I had so much to give.
Some Métis older adult participants went to the boarding school, but stayed with family
in town rather than boarding, and reported similar negative experiences during their school years.
Many reported a decrease in physical activity during the time they attended school and a loss of
engagement in the active lifestyle of their childhood. A part of their survival stories, spoke to
resilience, and an attitude that included deliberate actions to return to the active, “bush life” in
adulthood.
The move into town from the bush, posed other lifestyle changes for participants with an
increase in eating food “from the store” which they recognize as an unhealthy lifestyle choice.
Tony describes this well,
But the food, I realize, maybe 8 years after coming to the community, and
starting to eat from the stores, it made a change. I am starting to see that 8
years from there, that some of us were getting sick. We had to go to the
hospital, as a diabetic and stuff like that, you know, because of buying
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something from the store that was sitting there and don’t know where it comes
from. Or keeping it in a deep freeze and eating it a week or two weeks after. It
didn’t stop me there, myself anyway, some of us went on to do our own things.
I am still doing today, I want to, if I go set a net, or fish with a rod, catch a fish
and bring it home and have it for dinner or supper.
Jenny adds, “I gotta watch what I’m eating,” due to her high cholestrol levels. Though
buying from the store is convenient, many spoke of the deliberate attempt to move back to eating
more traditional foods, from the land. Lawrence says, “I thought all food was good eh? So, at
least we learned that… And we started to eat healthy. But mostly from the bush eh? Moose
meat, chicken, ptarmigans, and fish and rabbits.” Nancy adds, “I make sure we can eat properly.
Lots of vegetables… We eat a lot, a lot, a lot of wild meat. Wild chickens, ducks, fish, moose
meat, elk, buffalo.” Vianney also describes the return to traditional foods,
The number one thing is, I eat traditional. Traditional food, I guess they call
that, fish, rabbit, and chicken. Sometimes I eat from the store, like, you know,
hamburger and vegetables. But that’s about it, you know. Mostly it’s from the
store, hey, but I try to get food from the bush. Because that’s the way I was
raised, eh?
Trauma from the school experience led to stories in adulthood of struggles with
addiction. All of the male Métis older adult participants had experienced challenges with
addiction, and had persevered to reclaim culture and come back to a healthier life. Irene also
spoke of the effects of alcohol, “the drinking started to enter our lives, it started to take over...
But anyway, this went on for about, probably 18, 20 years, it went like that, it was like that. It
was getting worse and worse, the drinking.” Vianney speaks of his struggles with alcohol and
how he now uses this to help others in the detox center,
Cause I was an alcoholic, a real, full blown alcoholic. I was born an alcoholic.
My mom drank when she had me in her womb, you know…. But anyway,
detox is something that, I don’t know, it’s drawn to me, trying to help people.
It is tough. I know because in Edmonton, one time, I woke up, not woke up,
but I had a mattress, cardboard, you know, mattress for cardboard paper. And
yet, I am an alcoholic. The first thing I wake up, and I wind up there again, I
try and get a drink. That’s the way I lived my life for about 14 years.
He further added the way to recovery, “you have to get right down to tears, you know, if
you want something…that’s the way the spirit works.” Tony describes an ongoing process of
finding a way, “come back and fix it again, it takes years and years, you know…it’s not a one
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day thing” Several became involved in AA or other supports to be able to work through this
struggle, using traditional activities to come back to a healthier state of being.
Three individuals spent time in jail and spoke of challenges to come back from this
experience. Lawrence describes his jail experience,
From there I ended up in jail, after that. I ended up in jail, got drunk, smashed a
store, the Northern and then we smashed the other store, M and M. And we
stole the resources truck and we took off. We took the safe from M and M, big
safe. They threw us, throw me in jail, 14 months.
This process of struggling against adversity to recover and become physically active and
healthy again, not only speaks to the theme Ahkemeyamowin, it also is integrated in theme one
(Wahkowtowin), as participants reclaim the lifestyle that was taught from the connections to
ancestors and ancestral knowledge (BOL). Tanus describes how she was taught hard work from
her grandmother and mother,
Just my grandma, that’s who showed us how, and my mom. And mom will be
95 years old, this year. Yeah, so that’s who teach me how, when I was young,
how to do all the bannock, and do all the fur that we can do, the moose hide.
Everything, that, those are the ones that show me. I was about 11 years old, I
think, when I started. That’s the ones that show me how, so I will never forget.
I still have my mom that does everything anyway.
She relates this to how hard she works now,
Oh my gosh if you come here, you would do a lot of work, never mind just the
one thing. Cause I do my Sarcans too. I do all my bottles. I took, I must have
took about 3,000 the other day. Just flatten them. And all my other bottles.
Everybody says, “how can you do it, you work both ways?” “That’s nothing”,
I said. I packed them all and I take them out. It’s everyday work. In and out.
‘Find a way’ also applies to how people manage loss and grief in their lives. Through the
loss and grief, they describe having to carry on, continuing to persevere and not give up. Irene
spoke of adapting to her added responsibilities as a child when her father died,
So, after my dad died we didn’t have that. There was no more support from
anybody. It was hard. Anyway, my mom had this little baby and it got worst. It
got really sad, you know. But you know, what I remember about those days
was, I never was hungry. I never was hungry, it’s amazing when I think of it.
…I think that’s why today my arms are so long, because I was forever carrying
pails, pails of water. And hauling all this wood from the bush, and chopping it
up, taking it in the house, since I was the oldest, I had to do that. My dad’s
gone, so I have to do it.
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David shares his loneliness as his wife received palliative treatment and how he used
traditional medicine to help him,
When I get lonesome, my wife, she’s not here, I get lonely, be alone, a loner.
Nobody at the cabin over here with me now, nobody to help me out. They all
left me. But I have my dad’s herb over here, and his bag, medicine bag. He
helps me lots, my dad, I carry it around with them, always with me when I go.
Several participants also spoke of having injuries and illness in their lives and finding
ways to get back moving again, noting the value of movement in maintaining their quality of life.
Jimmy said , “If I sit too long, my body starts to tell me I got to get up.” Tanus added to this, “I
had to sit when I went to Battleford. My legs were so stiff, I am so used to walking, I guess, eh?
Sitting in the one place, it’s terrible.” One provider felt that the adversity of managing a disease
may, in fact, be a motivator for staying active, stating: “I think for some it’s either personal or
it’s family heart disease that’s motivated them. And I think that would be one of the biggest
motivators.” This idea of internal motivation being a factor was echoed by the older adult
participants. Vianney stated, “I fight it, I want to get up and go. It’s all in the mind, you just have
to fight.” He further added that “I don’t want to slow down.” This ability to keep finding ways to
move and adapt to the physical changes of their body was a big factor in their ability to remain
independent and engaged while aging.
Within the PL concept of adaptablity of mind and body clearly relates to how people find
a way. when faced with challenges. In congruence with BOL, adapting to changes was a lesson
that was taught from the past generations who had to continually adapt to survive. Vianney
speaks to adapting to obtain food, when his parents were absent, “I was about 10 years old, 9
years old. And lucky I knew how to set snares.” When faced with adversity, people found ways
to come back to a healthy lifestyle including maintaining or reengaging in movement and
physical activities. “There is no way you can say I quit, nothing is working, it’s not a word, you
just keep going”, says Tony. Flexibility and adaptability was also evident within the stories of an
active bush life, where people found ways to survive including long hours hunting, fishing,
sledding, cutting wood.
Adaption included the challenge of changing seasons and weather conditions.
Participants spoke of adapting activities to increase or decrease the effort or intensity depending
on the situation. Additionally people talked about adapting their activities as they age, by
slowing down to help increased safety, as Nancy states, “take things like that, you gotta really
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watch where you step. So, you always question everything you do, before you do it.” And Bert
added to this, “You just sort of adapt to the environment, you adapt to the community.”
Many participants described creatively competent behavior in relation to successes in
competitive team sports, despite coming from a small community and having inferior equipment.
In other aspects of competence in activites such as fishing, hunting, trapping, the participants
described competence, as Vianney describes, “Cause I am a good fisherman. I would say, I
started fishing when I was 10, 10 years old, and that was 1959.” The ancestral lessons of the past,
as the foundations of the BOL theory are evident here, as adapation in the face of adversity is
evident in the history of the Métis people from Île-à-la-Crosse. This trait appears to be expressed
by the older adult participants as they age.

4.2.4 Barriers
In addition to the personal experiences of challenges, the environment and community
itself presents barriers that require perseverance to overcome. Some participants noted that
having wood heat and eating in a tradition way kept them active, and now technology and higher
standards of living presents barriers to older adults maintaining activity levels. Jenny recalled
the changes, “It was lots of work, even by hand, washing. Hang them up there, they are wet and
bring them in. A lot of work in the olden days. Today now is easy. Now everything is power.
Washer. A lot of difference.” Cathy spoke further on how improved living conditions seem to
decrease activity levels for Métis older adults,
Now you get up to a warm house, you don’t have to start a fire. You turn on
the tap and you get your water. You got the electric stove, you turn on the
stove and you’re boiling the water for your coffee, or tea, whatever. Toaster’s
there, you don’t have to worry about making your toast on the top of the stove.
I don’t know, we don’t move as much as they did. We can go to the store to
buy fish; we can go to the store to buy beef. But my father went to the bush to
kill a moose, and he went to the lake to get our fish. It’s quite a difference. So,
all the movement he did, I don’t have to do anymore.
The conveniences of modern living are making it easy for everyone to decrease activity
levels, however this effect is more profound when the primary activity is subsistence living, on
the land, seeking basic life sustaining needs. Some care providers supported this by stating that
because of improved living conditions and accessibility of food and transport, doing activities of
daily living no longer means being very active, and some older adults have a sedentary lifestyle.
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Without the need for engagement in this meaningful activity, which also provided ancestral
connections, activity levels are at risk of becoming low as Métis people age. These technological
changes are important for improving the quality of life for individuals, but have consequences to
all of society with decreased activity levels and disengagement from others (ie. cell phones).
What also is at risk, is the loss of connections in doing traditional activities across generations
and the opportunity for knowledge to be passed on from Elders. This concern is not exclusive to
Métis communities, it is affecting large numbers of the population in our modern world (Rode &
Sheppard, 1994; Young & Katzmarzyk, 2007).
There were several other environmental barriers noted by the older adult participants in
maintaining healthy active living. Safety was noted as a big concern in relation to outdoor
activities. This was most evident in winter with slippery roads, lack of sidewalks, speeding cars
and reckless driving, and excess snow and cold. Jimmy describes some of these safety issues,
They’re just waiting for something to happen, especially at the causeway,
yeah. It’s a really dangerous place. It’s a good place to walk, but with snow
like this, once the snowplows come through, now they’ve covered about the 10
feet from where the white line runs this way. It’s all covered up, so it’s hard to
walk in the deep snow.
However, in the summer road safety was also a concern, as well as concern about
uncontrolled dogs within the town. Despite these barriers, many noted the need to persevere and
get out and do things, as Vianney says, “ go out, even if your scared.” These barriers provide
very real consequences for people as they age in this community, and influence how physical
activity is experienced for some of the participants. For some, the ability to not give up and
persevere may not be enough to overcome the risks and safety concerns. Mitigating
environmental barriers in the community will be paramount to helping older adults remain
active.
When looking at physical literacy concepts creation of self through environment, is seen
in how participants persevere and carry on in relation to the barriers or challenges they face.
Creation of self through environment is also deeply routed in Indigenous ways of learning and
knowing. Tony stated, “I still have these things, I am still doing it today. I go and pick that
medicine and say a little prayer.” People identified and spoke of how they were connected and
related to the land and bush where they did many activities. The creation of self through
environment included giving human and spiritual qualities to non-human entitites, and taking on
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personna of animals when describing themselves. For example, one participant said, “And right
now, it’s like I am flying on an eagle and looking, telling you where I used to go.” Many also
spoke of themselves in relation to the roles they had in highly labor intensive vocations and
professions and how this was a way for them to identify themselves, through the physical skills
that they used at work. It is through the process of working hard and not giving up that people
have developed a sense of pride in their ability to survive and be self-sufficient in the bush or in
other challenging situations. This creation of self was also how they express their relationship
with physical activity.
The ICF framework includes environmental influences on function which are evident in
the participants’ experiences of physical activity. Life skills and functional activities on the land
that were experienced as a child into older adulthood were highly connected to the environment.
In fact, rather than the environment being a separated concept that influenced the individual, the
environment is integrated in who they are and how they relate to the world, furthering the
philosophy of monism.
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4.3: E ti Meyo Matshohot: Becoming/Living a Better Life
This theme was the most challenging to define, as there were multiple concepts within
this theme, all referring to a constant state of change or transformation of participants. This
theme has embedded within it the components of BOL theory about plural time constructs, the
restoration of balance, and how a person defines self in relation to the world. Like the theme of
Wahkowtowin, there were many words that participants brought forward as possible Cree
meanings. I again used the support of the two Métis researchers on the team to help find the
word to describe this theme, and cross referenced to the Cree dictionary (Miyo Wahkohtowin
Community Education Authority, 2013) and checked back again with the researchers. E ti Meyo
Matshohot translates to ‘becoming/ living a better life.’ Within this theme, four subthemes are
discussed, along with the concepts from physical literacy and ICF that are applicable. These
subthemes are: feel different, constantly change, come back home again, and creator wants me.

Figure 4.3: Representative drawing of E Ti Meyo Matshohot theme with sub-themes and
corresponding concepts from BOL, PL and ICF
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4.3.1 Constantly change
Continous learning and purposeful engagement in new things is integral to E ti Meyo
Matshohot. The BOL theory is foundational to this theme as older adults describe how cyclical
connections between generations (past, present and future), influence their activity participation,
continous learning and ongoing changes in their lives. Lawrence spoke of his new healthy
choices, “we are learning in our own little ways too, eh”. Others relayed new learnings to past
teachings. Tony said, “being involved with elders, you learn a lot, there’s stuff now that I still
remember.” Hazel spoke of the lifetime influence of her mother, “mom even taught us to cook
bannock. Everything. Yeah, I still holding that.”
Engaging in new experiences is a part of learning. Irene spoke of making changes as a
young mom, “I taught myself how to read. I knew how to read a bit, cause I went up to grade 6.
So, I thought, well I’ll read, I’ll start reading. So, I started to teach myself how to read. And I
thought, well I am going to start speaking English.” Bert also spoke of continuous learning,
You have to be open minded to learn stuff. The day you stop learning, is the
day you sit in your chair and you don’t move, you’re dead. But if you keep this
active (touches head), your body wants to keep active. You always have to
learn, because if you say you have learned it all, you’re lying. You haven’t
learned nothing. Every day is a new experience.
This was echoed by Irene who was reluctant to join the local fitness gym, but decided she
would and really enjoys this activity now. Cathy spoke of embracing new physical activities,
Now they have all these new fandangled stuff like Yoga, which is new to us.
But there is also something called Tai-chi, and I have watched it. And I think,
wow, that would be awesome for those of us with balance problems, just
strengthen us with balance problems. But It’s not easy to look at a tape and try
to follow the person there by yourself, you need a group… somebody coming
forward with their knowledge of how, you know, how to breathe when you’re
walking, how to breathe if you want to start running, or how to dance, and how
to get your muscles, which muscles you want to use, how to do yoga, to
mediate. These are little things that I learn about on You Tube and tried, and I
think wow this would be wonderful.
The ‘constant change’ was evident in the experience of physical activity, as participants
weaved the messages of doing things differently through their life, past, present and future. Bert
states,
You know you just constantly change, and sometimes people have a tough
time with change, but I try and embrace it, because the change is quite
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different. You just go with what’s happening around you, you know, and enjoy
every single minute.
For Métis older adult participants the experiences of younger life shaped and formed who
they are now, and who they continue to become. Tony says, “because of the learning from home,
from my mom and dad, I became strong again, to follow that again from my recovery from the
boarding school, not true recovery today, but I am happy.” This idea of continuing to recover,
continuing to transform and change is what is inherent in the theme E ti Meyo Matshohot.
When looking at future generations there was an attitude of supporting teaching and learnings of
traditional activities and culture, but at the same time allowing the individuals to learn and make
their own life decisions. Hazel said this when speaking about the choice of her grandchild to
move away from the community, “I can’t live my life and watch her see what she’s doing. Yeah.
They all have to grow and lead their own lives.” This illustrates a lack of judgement of others
and acceptance to allow others to “become” whoever they are, based on their own life
experiences. Feeling different/becoming is experienced by ongoing learning, growth and change
through the lifespan.
This constant state of change is described in the construct of “new materialism”
(Nicholls, 2018b) and in this work are parallels to the concepts within the data from older adult
participants. New materialism challenges the binaries that are found in our Western way of
thinking, and instead replaces these with the concept that humans are not superior to any other
being or object. It also includes the idea of humans and other beings/objects interacting in a way
that is constantly changing, using the concept of “becoming” rather than “being”(Nicholls,
2018b). These ideas of becoming and constant change, are embedded in the experiences of the
Métis older adults in this study. People did not talk about time in a linear way, they moved
between past, present and future when telling stories. In fact, this resonates with Indigenous
methodology, such as the concept of plural time constructs within the BOL theory. Not only did
narratives move between time periods, but components of stories emerged through repeated
interactions (interviews) with older adult participants, where second and third interviews may
take a person forward or backward in time from the previous interview, or an older adult may
repeat a vital event or story.
The physical literacy concept of contiuum of learning was described by many participants
as ‘constant change’. When describing the learning, it is through traditional activities such as
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hunting, fishing, trapping as demonstrated by parents and grandparents. The learning of physical
skills was something that occurred during school years for some participants, while others said
there was an absence of support to participate and learn during this time. In adulthood, people
not only continued to learn from previous experiences, but many older adult participants were
trying new things, and learning in new ways, to become something new and different.
When looking at ICF principles, some participants did speak to changing mobility and
loss of function and the need to maintain mobility, so I will discuss the ICF concept of
descriptions of disability here. However, the term disability was not apparent in the narratives of
older adults. Several participants described injuries or conditions including short term injuries
such as knee, back and shoulder injuries, but also included longer term conditions such as
arthritis, Meniere’s disease, heart disease, chronic neurological back pain and functional loss of
strength related to aging and other medical conditions. The participants discussed these injuries
or conditions in relation to how they limited or altered function, and also how they persisted and
changed their approach because of the functional changes, but still continued to find ways to
enjoy their life and be as active as possible. Participants did not describe themselves as being
disabled, instead they spoke of altering or not engaging in specific activities because of the
specific conditions.
The linkages between the ICF concepts and this concept of becoming are difficult to
clearly identify, however, transformation and change are embedded philosophically within
rehabilitation practice. Concepts of quantification and comparisons to norms, which are a part of
ICF framework, are in opposition to the concept of becoming. These are measurements of
current state of self and others, which is very different than what participants are describing. ICF,
using the biopsychosocial framework, still sits within biomedicine. Frameworks such as ICF
don’t include the political, ecological and economic elements that have significant impacts on
health status (Krieger, 2001). Biomedical/biopsychosocial approaches do not acknowledge or
privilege the Métis constructs of health and wellness, and may instead support established
colonialized practices and result in further marginalization of Métis people (L. Smith et al.,
2020). The older adults in this study describe their current state in fluid, ever-changing terms that
relate to past, present and future.
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4.3.2 Creator wants me
Spirituality is often discussed in direct association with activity and health. In discussing
life experience and activity, David says “the creator wants me for something,” Spirituality
included talking about Western- based, Christian concepts of god, church and Virgin Mary, as
well as Indigenous spirituality with reference to sweats, animal spirits, use of traditional
medicine and activities. Cathy spoke of her community engagment, “I am still busy with the
church, I am a lay leader with the church.” Lawrence talked about elements of spiritual in nature
and how it supported health. “It’ll keep you, you get the strength. Yeah. The tree, that birch,
helps you, keep going.” David told a story that combines Indigenous spritiuality and connections
with nature, and Christian faith,
I have my dad’s herb over here, and his bag, medicine bag. He helps me lots,
my dad, I carry it around with them, always with me when I go. It protects,
protector, protection it’s called. He’s the one that takes care of me, the spirit.
The spirits, yeah, are watching over me, when I go alone. They watch over me
lots. The last time, I seen an eagle again, flying by. At the grotto here, when
you’re leaving town here, by the forks, there’s a grotto. I always, every time
you go by there, there’s the blessed virgin Mary. You can see her over there,
and make the sign of the cross. She sees you making it and you ask, you ask
her to protect you, during the day, where you’re going, to get safely there and
safely home again. Watch over you, as you’re gone alone, watch over you, so
nothing bad happen.
The use of traditional medicines and the spiritual practises were a part of growing up in
the community, as Tony describes, “Before she took that medicine, she’d say a little prayer if she
didn’t have nothing in return to put on the ground. And pull out what medicine she wants to use.
Very interesting that the prayer she said, all of us to learn, at that time.” Several participants
talked about the health properties and spirituality of the sweat, and this practise was described as
transformational according to Hazel, “I would be in the ground, if it wasn’t for the sweats.”
Vianney describes of the power of the sweat and its connection to rebirth and the metaphor of
being the mother, or the woman. “The drum is the heat of mother earth, the willows are her
ribs… it’s like a woman, we talk about water, water is life,” adding that the learning of this was a
personal, embodied process,
I just learned it on my own. And it’s better that way. It’s better than following
somebody else and then you miss something and you feel bad about it, you
know what I mean? It is better to learn it in your own way. And this way, it’s
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OK. And like I say, the sweat is something that is very powerful, if you put
your mind to it, you know.
When looking at the research questions and how Métis older adults experienced activity
through their lifetime, spirituality is a part of a wholistic experience of engagement in activity.
Spirituality is not a separate pursuit, but a part of the whole; a continous and fluid experience. It
is not described by the participants as a destination, but a process and one of constant change, of
feeling different and becoming.
The physical literacy concept that most applies to this section on spirituality is
embodied/monism. Again this emphasizes the idea that spirituality and culture are a part of the
whole person and integrated in their experiences. Monism will be discussed further in the final
section on this theme, ‘coming home again’, but is evident in how the participants described
themselves, as whole and not in segmented parts or systems. They also described their
connections to other people, animals and land in an integrated way.
When looking at ICF in relation to spirituality with the theme, E ti Meyo Matshohot,
there doesn’t seem to be resonance. In fact, the aspects of culture and spirituality which are
inherently important to Métis older adults are not evident within ICF (World Health
Organization, 2013). ICF has been criticized for its lack of inclusion of spiritual and cultural
components (Nicholls, 2018a), and does not take into account colonization and historical trauma
experience by Indigenous people in Canada. In fact, it has been argued that disability or
functional limitation should not be focused on just the individual, but should be viewed within
culture as an existential problem of the collective society (Abrams, 2016). Collectivism and
spirituality sit within an Indigenous paradigm, whereas western biomedical paradigms are based
on the physical elements of health care (Bell, Smith, Hale, Kira, & Tumilty, 2017). ICF was
formed within the Western constructs of understanding, it is incumbent upon us to look critically
at the ICF if we use it to classify function for individuals whose culture and spiritual beliefs vary
from a Eurocentric view.
4.3.3 Feel Different – Feel Good
When older adults describe activity, it is seen as simply being a part of someone, who
they are, their essence. David described how others could learn from his active lifestyle, “ they
just have to follow me around, that’s the only way, if they want to keep coming, its up to them.”
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Vianney made a similar point, “it’s in me, you know” and that “the main thing is the willingness,
the willingess to go out there, instead of locking yourself in the house.” Many described the
positive health benefits such as improvements in heart and lung function, improved balance and
how activity helps with recovery from injury or managing chronic illnesses, such as arthritis.
Exercise was described as assisting one to “feel good” and sleep well, and improve energy
levels. Tanus described the enjoyment of moving and working, “I like to work, then sit around
the house. Look around outside, I like to go out. I like to go out and walk around.” Irene said
“it’s important for me to be active, very, for me.” The act of doing is something that is integral to
how the people see themselves and is a way of seeking independence and helping others, as Irene
describes, “That’s all that mattered. I wanted to do something, you know, to help myself with
something.” David described how being in the King Trapper competitions felt, “you feel
different, you feel good, just like you’re a spirit”. Activity for Métis older adults is not simply a
physical experience, but one that affects all domains of health and well-being. Participants
explained that being active as you age improves longevity, and helps people combat the effects
of aging, such as stiffness. Being active is seen as a source of fun and enjoyment, and a way to
keep the mind engaged. Jimmy describes being active this way, “And 20 minutes or half an hour
a day, is lot of good exercise, it really sparks me up”.
For one participant, the act of re-engaging with physical activity, helped her battle
depression and poor self-esteem, and transform who she was. She also speaks of the enjoyment
of the activity, especially as it is outdoors. Irene explained,
Anyway, I kept walking, because of that, you know, because of this
depression, and I didn’t want to drink and I didn’t want to take drugs, like I
mean prescription drugs. I would not let anybody, you know, put me the way I
put myself. Always thinking I’m not a good mother, not a good wife. On and
on, my list was going on and on about myself, that I was no good. And as a
result of this walking, I started feeling good about myself. I would walk every
other day I was on the road. People would stop and say “you should wear
bright clothing, I didn’t see you, you’re walking on the road”. That one winter,
it was 45 below, I put on my, by this time I had bought myself ski pants and a
jacket, and I was dressed up warm. I went walking, 45 below. I went walking,
I thought, no I’m going to walk. It was like that, walking and walking. I
thought, no, nobody was going to put me down, they way they’re saying stuff
about me. I didn’t have any close friends, I thought that’s OK. Some people
that I got to know, “you’re walking?” “Yeah, I am walking, I love walking. I
would rather be outside than being inside, watching TV or whatever,” I said.
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Oh no, I said, I would rather be outside. And I started getting braver and braver
and walking farther and farther. And I really enjoy being outside.
Vianney also descibed how his self esteem was taken away by school and alcoholism,
and now he is sober, he is going back to “doing things, walking and exercise.” The pleasure and
enjoyment of moving, such as walking, is a big factor in the continued engagement of older adult
participants.
Several people talked about making changes in their lifestyle to support healthy living,
especially with respect to food choices. Several are going back to eating more traditional foods
and feeling better about that. This was yet another example of going back to traditional ways,
and connecting to past generations which is inherent in the underlying foundation of BOL
theory. Dietary changes included more vegetables, and choosing to drink water. The choice to
give up other unhealthy habits such as smoking and drinking alchohol in order to improve health
was also discussed. The idea of continous physical transformation and even reclaiming things
from the past are a component of E ti Meyo Matshohot.
Now turning to physical literacy concepts, the increased sense of self confidence and selfesteem related to physical activity was clearly evident. This took the form of increased
confidence in doing activity and success within the activity or sport itself. For most this
influenced their life by decreasing fear, social isolation and feelings of poor self worth. Irene’s
story is a good example of this, “And as a result of this walking, I started feeling good about
myself,” Adding further, “I thought, no, I am not running, I am not running away from nobody
and I am not going to be scared. Why should I be scared?” Many participants also talked about
the fun, joy and happiness that activity provided. Many described the learning of life skills and
sense of accomplishment in being able to survive on the land supports their self- confidence.
Within the ICF framework is the concept of biopsychosocial domain. Some
biopsychosocial concepts were evident when participants were talking about health and activity,
participants described the physical benefits, as well as the social, mental and spiritual benefits.
People describe the social aspects of doing with family and have a sense of belonging when
being active. As mentioned earlier, the biopsychosocial construct of ICF is one that has
broadened the ICF approach to disability and function in the last several years, though culture
and spirituality is absent from the framework. ICF is also based in a Eurocentric knowledge
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system and sits in a very structured classification that includes binaries that are not consistent
with diverse worldviews (Nicholls, 2018a), including Indigenous ways of knowing.

5.3.4 Came back home again
Continuing or renewing participation in cultural and traditional activities was a big part
of E ti Meyo Matshohot. The linkages to the past generations and passing on to future
generations is a way for people to identify themselves, feel healthy and proud of their culture, as
well as supporting self esteeem. Coming back from the adversity is more than perseverence, it is
also finding themselves and connecting with family. Tony states, “I have come back from
bullying, come back and fix it again, it takes years and years I know”, further noting that this
defines him, “its just who I am, I came back home again, make things better for my family.”
Several participants noted that it was internal motivation that made the difference in how
active older adults are. The idea that movement is something inherent in how people experience
life and activity was described by Vianney as, “its just in them”. Motivation to be active,
particularly in the winter time was seen as a barrier, as well as the lure of sedentary pursuits such
as bingo, TV, computers, and cell phones. Cathy noted her concern for the younger generation,
“we are not moving enough, not like our parents and our grandparents”, and “we need to
encourage children and grandchildren to move, do something.” This concern links to BOL
theory, in that the disconnect from the lessons of past generations are seen as negatively
influencing the current and future generations. The older adult participants also describe the
change from when previous generations daily living required significant activity levels for
survival, and today, when people are no longer walking, hunting, fishing, and hauling wood for
survival. The service providers talked about this being a matter of “habit”. One service provider
spoke to barriers,
So, I guess habit would be a barrier. Trying to think what else would be a
barrier to it [physical activity]? Yeah habit, just lifestyle. You see once upon a
time, there’s stories about people, generations ago, who walked from
community to community, or walked to the trapline, or walked places where
people use motorized vehicles to go there. People just don’t do that anymore.
The older adult participants spoke of how the ancestors were more active than many of
they are, but also spoke of how, when rediscovering activities that linked to their culture, they
not only felt connected to past generations, they improved their feeling of well-being. It is a
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sense of rediscovery of who they are, how they define themselves, and also where they are from
(their “home”).
Many Métis older adults said the mind was the primary factor in how physically active
and mobile people are. This was particularly apparent in how the participants spoke of finding
pleasure, enjoyment and fun in being active. Nancy stated, “as you get older, your mindset
changes, you start questioning yourself as to what you are doing.” She added that sometimes this
led to a fear of engaging in activity and a risk of becoming more sedentary for some people.
The personal qualities of the community came through in the interviews. The sense of
humour and laughter is a recurring qualities. Many relayed funny stories, were comfortable
making jokes about the adverse times in their life and about mistakes they made. Tony said that
“laughter” was the foundation of his family as he grew up, and continues to be a big part of his
life and relationships with his friends and family. Older adult participants are making a continous
effort to “be”, to change, to learn and enjoy their life. Bert explained, “Just go with what’s
happening around you, you know, and enjoy every single minute.” And Tony further described,
I came back home again, and to make things better for my family, of course.
… You know, it took years, it took years, it’s not a 1-day thing. I think the
enjoyment that I have today with my grandchildren coming back to get
together every day, that’s the enjoyment. You know, and I feel good about
things today. I sure enjoy myself.
The descriptions of the embodied human/monism from Whitehead’s physical literacy
concepts are revealed in the theme of becoming, as they relate to how individuals change and
become different. The identification of self as an entity that is becoming, rather than a (human)
being. Throughout the transcripts people described themselves as being in a state of flux,
learning, and changing. Whitehead suggests that western culture it is poorly developed and
focuses on objectification of body, versus embodiment (Whitehead, 2007). She suggests that
other cultures may better embrace concepts of embodiment and monism. Older adult participants
describe their relationship with activity as just “who I am.” and that it was part of them. This is
in contrast with the more formal western biomedical approach which operates in systems,
hierarchies, structures and formalized processes.
The ICF concept of comparison to norms, was absent in most narratives of older adult
participants. Many participants, both older adults and service providers, did indicate that levels
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of activity have decreased over time, and continue to decrease into the next generation. Tony
stated,
Well now it’s a different story because of the Elders that were very active
before. They were strong people, they were very, very strong. Because I follow
the Elders before because I wanted to learn more, not only for my family, but I
wanted to learn more about different Elders that lived close by to us. They
were strong in the mind, very active people.
Access to services and options within the community were compared, by two
participants, to larger centers with increased resources. As Cathy explained, “you’ve got all those
opportunities in the city with people that are, who know how to do those things. But for us up
here, nobody knows TaiChi.”
The service providers did speak of comparison to norms. They compared activity levels
of older adults in the community to others, as well as comparing the activity level of others to the
general population. This may simply be a product of the Western academic training that is part of
biomedical practise, where evaluation and assessment, based on a “norm” is prevalent (Vehmas
& Watson, 2016). It is important to note that the norms that are used are based on a very narrow
subgroup of the general population, and lack consideration of culture, age and gender diversity
(Vehmas & Watson, 2016). There was no evidence of comparison to norms, when older adults
spoke of their life own experiences. In fact, a process of judging self and others in relation to a
norm was distinctly absent in the stories of Métis older adults, there was an overall acceptance of
people and where they were at. As Vianney replied, when asked to assess other peoples’ activity
levels in the community, “that’s just who they are”.

4.4 Situating the Themes in BOL, PL and ICF
BOL theory is fundamental to the expression of the three overarching themes and sits as
the foundational for this thesis. BOL reminds me of the importance of putting Indigenous
knowledge and culture at the forefront and using the principle of two-eyed seeing. Referring
back to Figure 4.0 (pg. 36), as BOL is the water that flows in the three rivers representing the
themes Wahkotowin, Ahkameyimowin, and E ti Meyo Matshohot. These themes join at the
lake as a comprehensive metaphor for the experience of physical activity for Métis older adults,
in Île-à-la-Crosse.
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The concepts from Margaret Whitehead’s philosophy of physical literacy as discussed
within each theme illustrates strong congruencies between PL concepts and Métis older adult
experiences with physical activity. The concepts of monism/embodied human, creation of self
through environment, adaptability of mind and body, PL as life skills, lifelong physical activity
engagement, continuum of learning, self-esteem and confidence, community and societal
participation, and assisting others to acquire skills, were all clearly reflected in the stories of
older adult participants.
There were also several concepts of the ICF framework that could be found within the
three themes, but also were areas where ICF are dissonant with how participants described
physical activity in their lives. ICF does not include essential components that are woven through
older adults’ narrative, such as culture and spirituality. I also want to point out an area of the ICF
framework that was not described by older adult participants and does not seem to fit within any
of themes, is the use of hierarchical language. Hierarchical language could be a measure of
recovery in relation to adversity, injury or even emotion trauma, but this was not present or
highlighted in the stories. Only 2 older adults compare the benefits of one activity to another or
describe the availability of activities to one age group, over older adult activities. When
describing activity participation, participants do not categorize or compare to others, or analyze
and categorize their own fluctuations in activity engagement. When older adult participants talk
about how they come back from their challenges, they do not quantify this process of recovery.
Instead they described a long continuous journey that ebbed and flowed, with many challenges
or setbacks along the way. In most Eurocentric culture(s) humans identify themselves as superior
to animals and other inanimate objects, but this was not the case in these interviews. In fact,
older adults refer to themselves, not in relation to other people, animals, plants and land, but as a
part of a whole, without use of hierarchical language. The ICF, though attempting to be inclusive
and holistic, remains a traditional biomedical approach founded on principles of normalization
(Hogan, 2019; Nicholls, 2018a), and does not fit with Indigenous knowledge systems. In order to
honor the 4Rs (Kirkness & Barnhardt, 2001) and practice respect when working in the
community, I chose not to dig further into the questions that had the Western biopsychosocial
focus, that could have limited the narrative that older adult participants share, but to listen to
what I was hearing in their stories.
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Chapter Five: Na Pimohtewin - Journey: a walking

In this final chapter, I will discuss the intersection of my journey, as researcher, with the
findings from the Métis older adult narratives. The Michif translation for Na Pimohtewin
is:“journey: a walking.” I find this most appropriate, particularly in relation to this research topic
of the physical activity experience(s) of Métis older adults. Walking journeys have been recorded
historically for many Indigenous groups in Canada, as walking brings balance by healing the
body and spirit (McGillivray, 2001). This belief is reflected in the data, as Métis older adults
spoke of the importance of walking for physical, emotional, mental and spiritual well-being.
The two primary purposes of this research were:
1. To reveal the perceptions and experiences of physical activity among Métis older
adults (55 yrs and older) in a northern, remote community of Île-à-la-Crosse; and
2. To describe contexts and circumstances of physical activity in the community and
suggest policies and interventions that may support them.
The results chapter (4) in this dissertation describes the perceptions and experiences of
physical activity in detail. In this chapter, I discuss how these experience(s) contribute to the
methodological framework(s) and substantive literature. Congruencies and dissonances with the
findings of this study and the concepts of physical literacy and the ICF are described.
Implications for the practice of physical therapy, as well as interventions and policies to support
improved health and wellness for older Métis adults, round out the discussion.

5.1 Strengths, Limitations and Delimitations
The methodology supported high levels of engagement from community members and
myself as researcher in the community. I was able to spend a great deal of time in the community
and develop relationships that afforded me the opportunity to gather rich and meaningful
data. Given a national context of colonized, negative, and harmful experiences of Indigenous
peoples in Canada with outsider research, I was fortunate that the community with whom I
worked has historically positive relationships with researchers from the University of
Saskatchewan. There was a great deal of interest in and support for this study and a legacy of
trust on which I could build.
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The detail in the interviews with older adult and service provider participants is specific
to their experiences and should not be assumed to characterize that of others in the community or
elsewhere. Detailed description is, however, rendered analytically into themes and concepts
about physical activity among older Métis adults in Canada that may be transferrable to other
Indigenous people in Canada, as well as non-Indigenous older adults. Finally, while I mindfully
engaged with a two-eyed seeing approach throughout, as a non-Indigenous researcher not from
the community, I am limited in my capacity to fully appreciate the linguistic and cultural
nuances embedded in the data. I cannot know what I cannot see.
With these disclosures about the research circumstances, the discussion now turns to a
consideration of what I do know, what I could see, and how these observations link to what
already exists in research and practice. I will address how this study contributes theoretically and
methodologically to the meaningful conduct of research with Indigenous stakeholders, and
substantively to the significance of physical activity for older Indigenous adults with
implications for the practice of physical therapy. While I mostly speak specifically to the context
of older Métis adults, it would be a mistake to imply, or for the reader to assume, that the
contributions end here. There are lessons and knowledge that have resonance for the conduct of
engaged research more broadly and for our understanding of how physical activity fits into the
lives of older adults more generally. The changes we might consider to the frameworks that
inform the profession and practice of physical therapy can be of benefit to more populations to
whom we target our services.

5.2 Positionality: Steps before the Journey
I learned from Indigenous friends and colleagues that it is vital to talk about where you
are from and who you are, in order to set the context of your research. I was raised in a
privileged, middle class society in Saskatchewan. I identify as a settler with many advantages in
life. Most importantly for this topic, I had support and access to an education and career of
choice. As I entered this research journey, I sought to look at physical activity and understand
how it was experienced by Métis older adults, I brought my experience as a physical therapist,
public service health care clinician and manager/administrator. I have found myself in a position
where I am not only a cheerleader for physical activity and physical therapy, but also a critic of
my profession. I find myself frustrated with the positivist research approach and the Western,
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biomedical health care system in Canada. Through my career, I have become increasingly
cognizant of the inequities within the health care system. Part of this inequity is systemic
racisim, which is also reflected within PT practise and scope, which is discussed in greater detail
later in this chapter. As I entered my PhD program, I sought to learn about other ways of nonWestern ways of knowing that could impact the health system as a whole. I felt this was best
done using a community-led, qualitative approach. Starting this project by spending time with
Elders, learning about beading and bannock making, and going to sweats, among other activties,
helped support emerging relationships in the community, and gained needed trust. This also
afforded a way for me to think about the methodology and research approach, and shift my
thinking and my research questions.
My knowledge is rooted in a Western paradigm and the questions are based in this. The
following thoughts came to me as I began my research journey: What does physical activity,
movement, exercise mean to Métis people? How are the ideas reflected in non-western
knowledge systems? I decided to sit back and trust the process, to establish the relationships, ask
questions and spend more time listening to the experience(s) in the older adults’ stories. I
acknowlege that it is my privilege that affords me this research journey, to not only learn for
myself, but to contribute to co-creation of knowledge with others.
It is important as I situate myself, I speak of a strong influence in my life, my mother,
who turned 90 in 2020. She spent time travelling to the Île-à-la-Crosse with me, and got to know
participants. She became a “connector”. My strong bond with my mother brought me closer to
the participants, particularly the older community members. As my visits progressed, participants
would ask how my mother was, and if she had come with me. This helped me build
understanding and rapport with the older adults, as they saw value in my connection to her. Bert
stated, “you understand the importance of family, you have your mother travel with you.” I think
this reciprocal relationship between mother and daughter was one that gained respect in this
Métis community.
My mother also continues to engage in a high level of physical activity, on a daily basis.
Like many older adults in Île-à-la-Crosse, she integrates movement and activity in all she does.
My mother’s activities are based in connections, by participating in team sports and doing most
of her activites with others. Perseverance/never giving up is something that my mom
exemplifies. She grew up in the war in England, seeing the bombing of London from her home.
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She has rallied through losses of her closest friends and her life partner, had 2 knee replacements
and multiple surgeries for oral cancer, and still she continues to be active and engaged
physically, as well as mentally and emotionally. Mom also embodies the concept of becoming, as
a lifelong learner, seeking new knowledge, and new challenges. I also see how she has changed
some of her political beliefs and continuously transforms to “become” who she is.
Some of these observations and experiences with her, make me wonder about whether the
themes that are evident in my study, may have relevance not only to other Indigenous
communities, but to older adults in general. Do connections, perseverance and becoming become
necessary qualities to remain active and physically engaged through your lifespan? This brings
forth the idea of universality of our pursuit of wellness through the lifespan. These personal
reflections will be embedded in the following discussion of methodogies and conceptual
principles, as well as a discussion on how results from this study and work in the community of
Île-à-la-Crosse raise challenges and considerations for physical therapy practise.
5.3 Ontology – Breath of Life (BOL) Theory
I came into this research with a plan to use the three conceptual theories/frameworks:
Breath of Life (BOL), physical literacy (PL) and International Classification of Function (ICF).
As the thematic analysis evolved it become apparent that BOL was not a lens to view the data,
but the foundational theory in which the data resided. It was BOL theory from which the
methodological approaches of PAR, two-eyed seeing and phenomenology could be utilized.
BOL as ontology supports the foundational Indigenous belief that all knowledge is relational (S.
Wilson, 2008)
BOL is a theory advanced by an Indigenous scholar, Blackstock (2011), and I chose this
to privilege the Indigenous lens, or eye (in 2-eyed seeing). This theory therefore underpins my
study. It flowed through all data and is represented as the water flowing through the three rivers
(themes) and into lake (experience of physical activity) (fig. 4.0, pg 36). The discovery that BOL
is central to the experiences of physical activity for older Métis adults happened through the coconstruction of the research with community and participants.
Blackstock (2011) describes BOL in relation to physics and the “theory of everything”.
She goes on to explain that a “theory of everything” sees both time and matter as interconnected
in the universe, in drawing links to the relational wordlview of Indigenous epistemiology
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(Blackstock, 2011, 2019). She compares the “theory of everything” to Maslow’s hierarchy of
needs, where self actualizaton and spiritual enlightment occur after other needs are met, by
instead, putting spirituality at the centre of all things supporting well-being. The interconnections
between people and the natural world, and between the generations (past, present and future) are
foundational to BOL (Blackstock, 2011, 2019), and underpinned the narratives of Métis older
adults in this study. As water flows through the rivers to the lake and connects the three central
themes of this study, it connects all the aspects of knowledge and sustains health and wellness
for the people of Île-à-la-Crosse. BOL describes balance as not a static state, but one that
involves purposeful actions of people whose health depends on the health of other people across
generations and with the universe (Blackstock, 2019).
BOL theory speaks of the plurality of Indigenous ways of knowing, and living within
multiple time constructs (Blackstock, 2011). Marshall (2015), who developed 2-eyed seeing, also
describes Indigenous people as “gifted” with multiple perspectives. Within the data there is an
obvious lack of reference to binary constructs. For example in the use of English gender
pronouns. Many of the older participants, whose first language is not English3, would
interchange the words he, she, her, him, within the same story and often within the same
sentence, when speaking about the same person. One participant spoke about his mother and
would use all 4 of these words as pronouns in the story. I understood that gender attributions
were not part of the Cree language, as many participants interchange the words he/she and
him/her, indicating to me that there was not one specific attribute of gender to an individual.
Plurality and multiple perspectives were also embedded the spiritual domain, as most Métis older
adult participants practised both Christianity and traditional Indigenous spiritual beliefs
simultaneously. This was a researcher observation in several conversations, but will not be
analyzed in depth in this study, as it has many dimensions beyond the scope of this dissertation.
5.4 Methodological approach – PAR, Two-eyed seeing, and Phenomenology
5.4.1 PAR
Participatory Action Research (PAR) is the foundational approach in this study. The
community has identified physical activity as a priority for healthy aging, and has a long history
of research partnerships with the University of Saskatchewan. This foundation of trust and
collaboration was a great advantage for my work, as I was able to discover first hand the process
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of true community-research partnership. These learnings provided valuable lessons in research
protocol and knowledge co-creation.
In keeping with PAR, I started first by building relationships in Île-à-la-Crosse, and
getting to know individuals, and the community. The process of community engagement excited
and scared me, as I am an introvert. I was fortunate enough to be introduced by my supervisors
to some community members, during my first visit. Another advantage for me, was that the two
Métis co-leads, Liz and TJ, worked within the larger CIHR project and lived in the community.
They were able to guide me and provide introductions to people, which in turn led to new
relationships with other community members, and deeper relationships with my participants,
through repeated visits. Through the process, I found myself consciously practising the 4 plus 1
Rs of respect, responsibilty, reciprocity, relevance, and relationships. I brought small personal
gifts for the participants such as tea, tobacco or homemade items, in addition to their honorarium.
I was always aware that people were giving a big part of themselves to me, with candid and open
stories of their lives, and graciously inviting me into their homes. I became concerned for the
burden this placed on people and did not press if people were too busy, or adjusted my time to
suit their schedule. This meant that I did needed more visits to the community during data
collection, which in turn enriched the process and the data.
Cultural humility is placed at the forefront of this research. This process of humbling
myself and ensuring the research reflects the community and its participants (Gaudry, 2015),
requires me to challenge my assumptions and ways of knowing. In this journey, I furthered my
academic knowledge of the history of Indigenous peoples in Canada and sought to challenge my
assumptions of how knowledge is created. It was important to understand the context of a shared
Indigenous history of colonialism, but also important for me to seek specific understanding of
the people, geography, culture and the politics of Île-à-la-Crosse. I think that one should not
underestimate the time commitment to do this in an ethical and culturally humble way. It is
imperative for researchers, especially non-Indigenous researchers, to allow for, and invest in the
time it takes to build relationships and gain community understanding.
The iterative process that is an essential component of PAR, was invaluable in getting
down to the meanings and essence of physical activity experience(s) within the data. I was able
to continually come back to the data, to the participants and to the community to check
assumptions while interpreting the data, and include the participants in the knowledge creation
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process. I struggled internally with moving timelines and milestones within the work. The
guidance of my supervisors was vital in this process, as they often told me to slow down, step
back and take time to process. I was given space to reflect on the data and my own
perceptions/assumptions, rather than being pushed to produce results sooner. In fact, it was this
iterative process that allowed for conversations in the community between individuals and
groups about how to implement new ideas to support physical activity. Some of these
discussions took place with me present, but mostly they carried on without me there, and were
owned and driven by the community. The Elder’s lodge and service providers were planning
new events and activities, as well as specific collaborative approaches, that often steemed from
these rich discussions and conversations. The community was a co-creator of this research and
they sustain the actions from the research activities and findings with continued efforts to
improve the health and wellness for all generations of people in Île-à-la-Crosse.
Researchers that work with Indigenous communities should consider how important it is
to do self-reflection. Being able to check assumptions in a culturally humble way is a gift that
leads to trust, and strong relationships that allow for co-creation of new knowledge.

5.4.2 Two-eyed Seeing
Two-eyed seeing uses the strengths of both Indigenous and Western knowledge systems,
and involves continually looking for new perspectives and better ways of doing things (Marshall
et al., 2015). As I employed a two-eyed seeing approach, I was continually aware of the need to
privilege the Indigenous eye. When doing interviews, I observed that for those participants who
had lived most of their lives within the Métis culture, the answers seemed less specific to the
question I asked. I found myself wondering as they were speaking if they had heard or
understood the context of the questions I asked about physical activity. I chose to silence the
voice in my head, to listen and not interrupt and let the story take us where it did. Afterward, I
continued to reflect as I listened and transcribed the interviews. This is where the 2-eyed seeing
model was most helpful. I consciously listened for the Indigenous lens, letting the story lead the
process, and this led to rich data within the narrative(s) that was, in the end, very relevant to my
questions.
Western approaches to research differ from Indigenous epistemology, where knowledge
is seen as shared and relational (Kovach, 2009), and connections and relationships are found
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between not only mind and body, but to other humans, animals and inanimate objects (Calabrese,
2008; Ermine et al., 2004; LaFrance et al., 2012; Lavallee, 2014; Roberts, 2013). As I practice
two-eyed seeing, it is easy for me to see from the Western eye, as that is how I have learned in
the past. What is more difficult is to ensure that I privilege the Indigenous lens, from the new
learnings and the words of the older adult participants. Trust must first be established with the
researcher for stories to be shared and relationships to be made (Kovach, 2009; LaFrance et al.,
2012). This was another reason I made many visits to the community before and during the data
collection process and why I spent a lot of time going back to my transcripts and research notes
to ensure I was able to reflect the context and perspective that was different from my own history
and traditions. The “ethical space of engagement” is another way of framing how this work has
evolved. This space is where new knowledge can be co-created, where two differing worlds and
knowledge systems can come together to learn new things from both perspectives (Ermine,
2007) and find the place where they can exist together.

5.4.3 Phenomenology
Phenomenology seeks to find the essence of the meaning or phenomena and is oriented
towards a lived experience (Creswell, 2013; Morse, 2012). One interpretation of this philosophy
is that the transformation of the researcher is part of the process. In fact, Heidiger’s philosophical
basis of phenomenology describes the importance of the researcher in the research process, and
how he/she cannot be an objective, outside observer (Heidegger, 1962). It is impossible for the
researcher to be removed or totally objective when searching for meaning within the data.
Reality is a local and specific construct within the lived experience, and this reality is coconstructed with the researcher through an iterative and cyclical process (Laverty, 2003). I
needed to take extra time to step back from the data to reflect on what I heard, which allowed for
a clearer and deeper understanding of the concepts, messages and meanings within the data. This
immersion and incubation cycles assist the creative process in getting to the essence of the
phenomena (Patton, 2015).
Acknowledging my history and own assumptions, and at appropriate times expressing
these to my supervisors, committee and even participants, helped to further understand
perspectives of the participants who shared their stories. Not only did I reflect on the differences
and similarities between Western and Indigenous knowledge, but I examined my own
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perceptions and assumptions of physical activity. It is important that I have passion for my area
of research, but this must be tempered with reflection of how that passion influences results and
relationships. I value movement and physical activity, and it is a huge aspect in my life. I reveal
my values through my actions. For example, I wonder what it means to the community, when
they see me running on the streets of their town in -20 degrees in the winter, as I believe it is a
very different way to engage in activity within this community. Further to this, sharing my
personal background, interests and passions in life, in the spirit of reciprocity, supports the
development of trust. I openly expressed who I am and felt this reciprocity of openness when
Métis older adults shared their experiences, their perceptions and their stories. I see this as a gift
I was given in this research process.
Phenomenology is also one of the three primary components of physical literacy
philosophy (to be discussed in the next section of this chapter) along with monism and
existentialism (Whitehead, 2001). Phenomenology is based on the assumption that every person
experiences the world in a unique way, and there is no one objective way to experience the world
(Durden-Myers et al., 2020). These unique experiences are evident in the stories of Métis older
adults. Linkages across timelines and generations are woven in the participant accounts and align
with phenomenological philosophy. When looking at physical literacy, phenomenology
philosophy provides a context to describe how an individual’s worldview and perspective is
developed through past movement experience, present context and environment, and future
possibilities (Durden-Myers et al., 2020). Within the findings of this study, there is congruency
with BOL theory that describes intergenerational connections, but also within the theme of E ti
Meyo Matshohot (becoming) which describes the constant change and transformation of
participants through their lifespan.
5.5 Conceptual Domains of Activity – PL and ICF
5.5.1 Physical Literacy
Physical literacy (PL) is a concept with which I have become familiar only within the last
decade, though the term has been around for about a century. I have used the philosophical
framework of Margaret Whitehead (2001) as a lens through which to view physical literacy
concepts within the narrative of Métis older adults. Though Whitehead’s work has gained
criticism for being too conceptual and philosophical, a systematic literature review of physical
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literacy indicates that 70 % of PL articles use her philosophy to describe PL (Edwards, Bryant,
Keegan, Morgan, & Jones, 2017). Whitehead’s work is based in three main concepts within PL:
monism, existentialism, and phenomenology (Durden-Myers et al., 2020; Whitehead, 2001,
2007). As I listened to people relay their stories about being active in their lives, I would hear
these principles come through. In the literature, physical literacy is described as a lens through
which movement and physical activity can be examined, and it has been argued that PL may be a
health determinant (Cairney, Dudley, Kwan, Bulten, & Kriellaars, 2019). If physical literacy is a
health determinant, it has implications for Métis older adults, as policies and programs that aim
to support PL could lead directly to improved health and well-being for older adults. The PL
concepts, based primarily on Whiteheads’ work, that are analyzed in this study are:
embodiment/monism; assisting others to acquire skills; lifelong participation in physical activity;
development of life skills; community and societal participation; adaptability of mind and body;
creation of self through environment; continuum of learning; and self-esteem and confidence.
The conceptual basis of monism or embodiment are embedded in the verbal accounts of
the Métis older adult participants. When older adults participants describe their physical activity
experiences, it is holistic and includes cognitive aspects of new learning and challenges, physical
aspects of movement, spiritual connections to past generations and to creator/god, and
improvements in emotional well-being. In fact, the dualism that is prevalent in our Western
biomedical descriptions of activity, are absent in the stories of the participants. If PL is an
embodiment of human experience, then it has value, and becomes a part of that individual’s
identity (Cairney et al., 2019). Monism describes an integrated whole person, where the
dimensions of moving, thinking, talking, feeling cannot be separated but are interconnected and
part of a whole person (Durden-Myers et al., 2020; Whitehead, 2001). In this study, movement
and physical activity were described by older adults as part of who they are and their life
experiences, which is embodiment. I suggest that compartimentalizing activity and exercise, as
often occurs in PT and other movement-based professions, with prescribed exercises, may be a
deterent for older Métis adults to remain active as they age. Integration of activity and
connecting the activity to the land, as well as the spiritual and cognitive realms may support
lifelong participation.
Assisting others to acquire skills and community/societal participation were two PL
concepts that wove through the participant interviews. These concepts are located in the theme
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Wahkotowin: Related to Everything. It is through connections that older Métis adults in this
study experience physical activity. This experience comes from learning physical activity skills
as a child within a family and community context through interactions with others and
community, throughout the lifespan. Métis older adults also describe their experience as they age
in assisting others in skill development by taking an active role in mentoring and supporting
youth in their families and community. I suggest that this may be a primary motivator for
attaining and maintaining physical activity when aging. The ability to maintain an active role and
give back to the community, supporting the philosophy of reciprocity inherent in Indigenous
knowledge systems, sustains the physical health and well being of older adults in this study. This
finding has been reported elsewhere. A program for unfit/obese Maori men that focused on
supporting their caregiver roles resulted in improved motivation to participate in physical
activity, and led to better health outcomes (Warbrick et al., 2016). For older adults, the
development of personal relationships during physical activity supports lifelong engagement and
physical literacy development (Jones et al., 2018). Gearing activites toward family and
community connections is paramount in supporting physical activity for older Métis adults.
Two other PL concepts that were deeply connected in interview data were lifelong
participation in PA and development of life skills. The primary physical activities described by
participants were those that involved life skills development, specifically linked to land based
activities such as hunting, fishing, trapping, chopping and hauling wood, and walking long
distances. For others, it was a return to these activities as part of E ti Meyo Matshohot:
Becoming/Living a Better Life that captures a renewed participation in activities as they aged.
Métis older adults explained that these activities supported and sustained their families in the
past, and the importance of these life skills in being self-sufficient. These activities, learned as a
child, remained, for many, the primary activities over a lifetime. For others, there was a return or
reclaiming of these land-based activities later in life. The literature shows that engagement in
activities early in life supports engagement in physical activity across the lifespan, and positively
influences individuals to adapt their activity to accommodate movement restrictions or health
conditions as they age (Cairney et al., 2019). Many Métis older adults participate in land-based
activities and the community as a whole is focused on providing an intergenerational approach
with special events for youth and older adults that focus on fishing, hunting and trapping, and
skill development for skinning, prepping meats/fish, berry-picking and acquisition of traditional
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medicines. In particular, walking was identified as a preferred activity by most participants,
providing the best overall benefits – emotional, physical, spiritual and cognitive. Walking is
shown to be a way to re-discover survival skills while healing the spirit and body (McGillivray,
2001). However, there were many safety considerations when walking in Île-à-la-Crosse,
including weather conditions, lack of safe trails, and roaming dogs and sometimes wildlife
(bears). These types of barriers within communities would need to be addressed to support the
vital activity of walking for aging citizens. Additionally, a focus on skills that support traditional
learning and lifestyle is important. Métis older adults active role modelling and mentoring has,
and can continue to assist, physical activity engagement across the generations. This requires
support and resources to grow and sustain.
Adaptability of mind and body, and creation of self through environment are two PL
concepts that are relevent in the theme of Ahkameyimowin: Never Give Up. The creation of
self and adapting within a changing world is part of the overaching PL concept of existentialism
(Durden-Myers et al., 2020). Métis older adult participants spoke of overcoming adversities
throughout their lifetime by using physical activities to improve their lives. Older adults relayed
stories of adapting the activity and the equipment in order to participate, and more recently in
adapting the type and duration/intensity of activity to remain engaged as they age. People also
spoke of how their activity experiences were integrated in who they were, and how their
experiences and their environment influence how they engaged in activities. Whitehead (2001)
describes the interplay between the individual and world around them as part of this existential
process in developing physical literacy. Physical literacy development for the older adult
involves drawing from past rich movement experiences and cognitive learning, and perceiving
the environment and negotiating physical barriers (Roetert & Ortega, 2018). Resiliency,
adaptation and self-creation is vital today with societal and cultural changes threatening the
ability to participate in activities of the past. Métis older adults in this study embrace change and
new challenges, and continue to adapt to new ways of doing things related to their own physical
changes with aging, and the environmental barriers of their community. The interplay between
the environment and the individual’s lived experience cannot be overlooked when viewing how
Métis older adults experience physical activity. Creating and sustaining community, land-based
activities is key to supporting healthy aging, and the development of physical literacy through
movement for Metis older adults.
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The PL concept of continuum of learning in relation to physical activity experience was
reflected in interviews with most older adult participants. They speak of how they continue to
grow and learn new skills, and keep their minds active as they age. Physical literacy
development through movement is not focused on a final goal, but is about exploration and
journey through movement, with continuous change and reshaping of the individual within their
world (Durden-Myers et al., 2020). Being open to new experiences, and continually learning and
growing is an element that supports activity engagement for Métis older adults. Novel ideas and
programs may be well received in the community. Programs that are adapted and geared to older
adults, and led by Elder knowledge have been successful in other parts of Canada (Aboriginal
Senior Resource Centre, 2020; Wabano Indigenous Center for Excellence, 2020). The Elders
center programming is focusing its efforts on supporting older adults in Île-à-la-Crosse to remain
active by looking at what programs to provide. Lack of local expertize and resources has been
identified by this group, so additional outside resources may be required to initiate new
programs. A positive environment that supports age appropriate experiences with social
interaction and movement helps sustain older adult engagement in physical activities (Roetert &
Ortega, 2018). In order to support age-appropriate, meaningful, needs-based physical activity
programming for older adults, adequate funding and resources are required.
Analylsis of interviews with older Métis adults revealed direct linkages to the PL concept
of self esteem and confidence. It has been shown that older adults improve physical literacy, and
develop increased self confidence and self-efficacy through increased physical activity (Holler et
al., 2019). Participants spoke about how being physically active in nature, or experiences with
walking activities, jigging and doing traditional activities improved how they felt about
themselves. Cairney (2019) describes the process of knowledge acquisition in PL as a learning
cycle, where confidence and competence occur when learning new skills, which then illicits a
sense of enjoyment and fun. In additon to enjoyment, Métis older adults speak about how
physical activity gives them energy, feelings of self worth and a spiritual connection with nature.
Holler (2019) hypothesizes, in his study of PL in older adults, that pre-existing motivation to be
active could be a large factor in physical literacy skills later in life. This appears to be true for
Métis older adults in this study as well. When describing what it takes to be active, many older
Métis adults spoke of it being “who” people were, stating that others that didn’t “have it in them”
may not engage as fully in physical activity as they age.
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I argue that the examination of physical literacy concepts with older Métis adults has
value and is vital in understanding lifelong involvement in physical activity. In fact, in the older
population the importance of PL is even more critical, as it can support overall health and
wellbeing by sustaining regular enagement in physical activity and the maintenance of daily
activity function (Jones et al., 2018). Findings from this study would suggest that physical
literacy philosophy, grounded in monism, existentialism and phenomenology, seems to fits well
within Indigenous epistemiology. PL has meaningful applications with older Métis adults in this
study. Understanding and supporting PL, which in turn supports participation in physical
activity, can support chronic disease prevention and healthy aging.

5.5.2 International Classification of Function (ICF)
The ICF is a fundamental component of rehabilitation professional training. It provides a
systematic way to classify and quantify the functional impact of injury and illness in peoples
lives. As injury and illness impact function, as well as overall quality of life, there is merit in
examining this system as it’s fit within the Métis older adults’ accounts of physical activity. The
process of applying the concepts and principles within ICF to my results was a valuable way of
seeing what does and doesn’t fit. As I will describe further in this section, there are some
congruencies, but many dissonances when applying the ICF concepts to participant data.
In 1980, the ICIDH classification system, the precursor to the ICF, was published by the
World Health Organization (WHO) as a means to characterize the consequences of disease(s)
described by the International Classification of Disease (ICD) (Pfieffer, 1998). THE ICIDH was
highly critized by disability advocates and health professionals for being too narrowly focused
and based on a medical or biomedical model (Hogan, 2019; Pfieffer, 1998). In fact, many groups
were concerned that it discriminated against the disability community or any group of peoples
that were not considered “normal” in their daily functional abilities. Within ICIDH, the term
handicap was used, which was considered “repugnant” terminology (Pfieffer, 1998). Revision to
the ICIDH occurred in the 1990s, with a new version being released in 2001 (Hogan, 2019)
termed the ICF. ICF continued to drawn criticism from health advocates and disability groups.
Though the term ‘handicap’ was removed and the focus broadened to a biopsychosocial model
(Hogan, 2019) it continued to support power imbalance(s), with the clinician classifying people
in relation to established norms within the model, without taking into account other worldviews,
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including those of Indigenous and minority groups (Nicholls, 2018a). This approach clearly
privileges Western, medicalized approaches to disability and impairment (Nicholls, 2018a), and
does not focus on other ways of knowing.
The ICF concepts that were explored in relation to the interviews with Métis older adults
in this study were: ADL descriptions, comparisons to norms, descriptions of disability, mobility,
biopsychosocial concepts, social and community participation, and environmental influences on
function; presence of quantifying measurement (rating, number attribution); hierarchical
language of activity/function. Though this study did not focus on disability, some ICF concepts
could be found within the accounts of Métis older adults when describing their experience with
physical activity. These included: mobility, ADL descriptions, social and community
participation and environmental influences on function. The ICF concepts that were very limited
in the data were: descriptions of disability and biopsychosocial concepts. Three ICF concepts
that were noticeably absent in the data were: comparisons to norms, presence of quantifying
measurement (rating, number attribution); and hierarchical language of activity/function.
Mobility and ADL descriptions were practical aspects of how the participants engaged in
activity. Most activities experienced by participants while growing up related to daily life
functions (ADL). They required a great deal of energy, stamina and physical conditioning to
perform. This primarily involved the acquisition of food and shelter while living off the land.
Mobility was embedded in the stories, and in particular walking as the primary means of
mobility. The importance of general movement and mobility was understood by the Métis older
adults as a way to maintain their ability to function within the community, and participate in the
activities they enjoy.
Two other concepts within ICF that permeated the data were social and community
participation, and environmental influences on function. The social and community participation
was a prime characteristic of how Métis older adults engaged in activity, remained physically
active, and remain connected to others. For Elders, identity is related directly to the land and
forms the basis for social relationships and health (Richmond, 2015). Métis older adults spoke of
how the environment shaped them as an individual by connecting them to the land, and other
beings, including plants and animals.
There was very limited reference to the ICF concepts of descriptions of disability and
biopsychosocial concepts. The participants did speak in terms of things that got in the way of, or
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limited their ability to be active, but did not describe these as disability per se. The holistic nature
of the physical activity was a common thread throughout the participant interviews.
Three missing components of ICF in the participant narrative, comparisons to norms,
presence of quantifying measurement (rating, number attribution); and hierarchical language of
activity/function, relate to the very essence of ICF in attributing value and classification to
function and mobility. This is where I perceive the greatest incongruences with Indigenous
knowledge and the participant interviews. Métis older adults do not attribute numbers or
hierarchical meaning to the experience of physical activity for themselves, for others or when
describing the community as a whole. Their descriptions are free of judgment or assessment of
value. Rather, there is an overall tone of acceptance of everyone just being ‘who they are’ or
‘where they are at’. Additionally, when describing recovery and the process of maintaining or
regaining wellness during the aging process older adult participants describe a journey that
moves back and forth through time. It is not a linear process with a goal, such as we describe
within disability or rehabilitation sciences, but a more iterative process where a person is
continually transforming and becoming (Nicholls, 2018b). The concept of embodiment that we
find in physical literacy philosophy, applies to this transformation journey.
A recurrent observation throughout my analysis is the pervasiveness of binary framing
within Westen-based, biomedical oriented frameworks, with its use of classification systems in
describing function that is not congruent with Indigenous epistemiology. The idea of good/bad,
black/white, able/disable, normal/abnormal permeates my education and it can inhibit the ability
to practise cultural humility. ICF has a broader scope than the original ICIDH with inclusion of
the biopsychosocial domain to disability and rehabilition descriptions (World Health
Organization, 2013). However, even the broadened biopsychosocial focus has its roots in a
positivist approach and is criticized for the hierarchical power imbalance it creates (Nicholls,
2018a), with health professional as expert. As I am using conscious and intentional effort to
privilege the Indigenous eye in two eyed seeing, I need to ensure the diverse cultural and
spiritual components are not overlooked. I feel this classification system is not a good fit in
helping to describe the experiences of physical activity for Métis older adults.

101

5.6 Challenging Physical Therapy Status Quo
Through this research journey I have worked to make a significant shift in my way of
thinking and doing. I am a structured person, able to do a number of things at once: always
doing, doing, and not always being. As I make conscious efforts to humble myself to the
knowledge and experience of Métis older adults, I have become a better listener and have had
opportunity to reflect on how this research relates to the PT profession. Though I believe wholeheartedly in the value of physical therapy in improving the health and wellness of individuals, I
also see the need to look critically at the profession and broaden our scope and perspective(s).
Physical therapy is a well known and respected profession within Canada for the past 100
years. The PT profession was founded in Western biomedical principles (Cameron, 2011;
Sanders, 2014), and is firmly grounded in positivism (Setchell & Abaraugu, 2018). The
foundation of positivism in the health care system, situates the health professional as the expert
and thereby establishes a power imbalance. It is vital for PTs to be aware of this power
imbalance, and the need for reflection on the cultural and political factors within our practice that
affect physical health (Setchell & Abaraugu, 2018). Our profession has much to learn from
Indigenous knowledge systems, and changes need to occur when practising within Indigenous
communities, including ensuring a culturally safe environment, practising in an ethical space and
using cultural humility (L. Smith et al., 2020). While working in Yukon as a PT and health care
manager, I found the itinerant model of PT service delivery in rural and remote First Nation
communities did not fully address the needs of the patients/clients. Often scheduled
appointments were missed and therapists became frustrated with empty spots in their schedules.
As therapists developed relationships in the community and became a regular presence, this
decreased, but there were still some “no-shows” that occured. When viewing this from a Western
biomedical focus, it is easy to assume lack of motivation or interest in rehabilitation as the
reasons for this ongoing phenomena, instead of looking at the larger issues, including priorities
and stresses on the individual, or the fact that the services may not be delivered in a culturally
relevant way. In Île-à-la-Crosse, a similar experience was described by physical therapy students
during their placements (Oosman et al., 2019). Students wrote in their field notes their frustration
when community members did not show up for appointments. Through spending more time in
the community, students developed relationships and understanding of the community, and
began to change their thinking. They could see the strong relationships within the community,
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and how individuals sacrificed their own self care for the needs of others. These students started
to realize the complexity of the issue, and that it was the rigid structure of the service model that
did not match the needs and lifestyle of the community members (Oosman et al., 2019). The
findings from my study indicate that we can’t underestimate the priorities within Métis older
adults lives of maintaining relationships and connections when providing PT services. Without
having an established relationship in the community and with individuals, it will be difficult to
build trust, and thereby difficult to support the health and well-being of individuals, even with
the best physical therapy skills. Creation of time and space for relationships building does not
happen quickly. Getting to know the community, attending cultural events, having tea and a chat
at the kitchen table supports relationship building, and also allows the therapist to simultaneously
observe movement, health and wellbeing (L. Smith et al., 2020).
The biomedical focus within physical therapy has established a positive reputation for us
within the health care system (Nicholls, 2018a), but we have become complacent in this niche
and often don’t expand our thinking to include other approaches, or ways of knowing.
Biomedicine supports innovation and discovery of new knowledge for diagnosing and treating
health conditions with the belief that the principles are universally effective, while placing
limited value on knowledge from the past (Lock & Nguyen, 2018). A biomedical focus supports
the dualistic Cartesian philosophy of separation of mind and body, where the body is thought of
as a separated entity from the mind and treated as such (Abrams, 2016). This is very different
from how older Métis adults describe their experiences with physical activity. Additionally, the
diverse constructs of Métis health and wellness are not recognized or privileged with a
predominantly biomedical or biomechanical approach. In fact, a biomedical approach that is
steeped in colonial practises may further marginalize Métis people who seek health care services
(L. Smith et al., 2020).
In the last few decades, PT has moved to a biopsychosocial framework (World Health
Organization, 2013), which has broadened the approach to practise, and includes elements
beyond the biomechanical realm (Nicholls, 2018a). Physical therapists specialize in movement
and particularly on the outward movement of the human form. The biological components to
human movement may be universal, but there is a great deal of variety in the cultural and
political contexts in which movement takes place (L. Smith et al., 2020). The biopsychosocial
model continues to be based in Eurocentric knowledge systems, and uses a classification system
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that is based on norms and binaries, and does not consider diverse cultural or political
perspectives (Nicholls, 2018a). In fact, with the intent to maintain universality, biopyschosocial
models continue to privilege and allow the biological component to dominate, despite the
inclusion of social considerations (Hogan, 2019). In 2014, an international group of physical
therapists formed a collaboration called the Critical Physiotherapy Network, with the aim to
“explore, challenge and develop physiotherapy theory and practise” (Critical Physiotherapy
Network, 2015). A concept discussed by members of this groups was that of ‘becoming’
(Nicholls & Gibson, 2010), which is part of E ti Meyo Matshohot theme developed from
interview data in this study. Becoming is a way for a person to cycle through the past, present
and future, in a non-linear fashion, in a continuous and iterative process. The concept of
becoming is also embedded in monism and embodiment, an essential components of physical
literacy, that support physical activity engagement. Embodiment extends beyond the biological,
anatomical and physiological aspects of the human body, but is also influenced and socially
constructed through social, cultural, political and economic forces (Hughes & Lock, 1987 ;
Nicholls & Gibson, 2010). For Indigenous people in Canada, structural influences such as
colonization and residential school experiences influence embodiment (L. Smith et al., 2020).
Physical therapists need to consider these structural influences and circumstances as central to
the overall health and wellbeing of Indigenous individual who seek PT services. The settings in
which we provide care, for example, could be less institutional, and more culturally meaningful.
We also need to be aware of our structural influences and history as well, in order to not put up
barriers to service provision. In particular, we must adjust how we present as a profession, so as
not to perpetuate a hierarchy and a perception of expert clinician who ‘knows best’. Rather, we
must seek to co-construct knowledge with Indigenous patients/clients in order to bring the best
aspects of both Western and Indigneous ways of knowing to our practise, thereby supporting
overall health and wellness.
Physical therapy has an established, albeit sometimes controversial, role within the realm
of health promotion and disease prevention. Physical therapists are practising and doing research
in important areas of health promotion and disease prevention such as obesity (Bell et al., 2017;
Setchell & Abaraugu, 2018), rural and remote service access (Oosman et al., 2019; Shah,
Milosavljevic, & Bath, 2017), activity/exercise promotion (Lowe, Littlewood, & McLean, 2018),
diabetes management (Kaira, Kaira, Sharma, & Sharma, 2010), and health access programs to
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underserved populations (Oosman, Bath, Ogunsan, & Weber, 2018). The nature of these services
is often collaborative and interdisciplinary in nature. Again this requires a culturally humble
approach with a focus on community need, while considering the political, cultural and
economic context of the community and its people (Nicholls & Gibson, 2010; Setchell &
Abaraugu, 2018) .
Within this study we have co-created the primary themes that permeate the experience of
physical activity through the lifespan for Métis older adults: Wahkotowin, Ahkameyimowin,
and E ti Meyo Matshohot. Physical therapists, who are movement specialists, can draw on
these themes to inform pratise that is meaningful to this population. We can base our assessment
and treatment approaches on the importance of relationships and connections. As Blackstock
(2019) describes, for Indigenous people, all relationships are important, not just human to human
relationships. The therapist needs to consider the broader sense of relationships for the
individual. Inclusion of others (family members) in physical therapy assessment and treatment is
not new, however there is potential to broaden this further which may contradict Western belief
systems of autonomy and consent. If interrelatedness is essential to the health and well being of
an Indigenous patient/client, the goals of ‘independence’ and the process for obtaining consent,
both central to rehabilitation processes, may need to rethought. These issues require careful
navigation to ensure we honor Indigenous belief systems, while adhering to the ethical and legal
boundaries of the medical system.
The theme of never giving up (Ahkameyimowin) describes how Métis older adults find
ways to overcome challenges in their lives. This idea of perseverence is actually an essential
component of successful PT practise, as clients/patients engaged purposefully in attempting to
overcome a challenge that has reduced their mobility or independence. This may be an area of
congruence or even a motivating factor for individuals getting PT services. However, doing this
through the focus of individual goals and outcomes may be a mistake, as this would need to be
linked entirely within a relational model. Again, truly understanding the needs of an individual
within the family and community is vital. This reminds me specifically of Hazel, who wants to
care for her children, grandchildren and great-gradnchildren, but has limitations in her leg
function and mobility. For her, finding goals that link specifically to the caregiver role and how
to make her more able to continue in this role, would be vital to her maintaining her function and
mobility.
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When applying the theme of a better life and becoming (E ti Meyo Matshohot), the need
to remain flexible and fluid in physical therapy approach is vital. As the state of becoming ebbs
and flows, so may the approach to PT service delivery. This could mean a change in practise
where we (PTs) become open and available for our patients/clients when they need and want it,
rather than sticking to a biomedical referal/appointment based service. Maybe clinics are drop-in,
or even better, built into existing programs and events where PTs can simply be there to connect
with clients/patients when it works organically. This type of change requires not only a
willingness within our profession to operate differently, but a willingness within the health care
system to support an approach such as this with appropriate mandate, training and resources
(Beagan, 2015; Geddes, 2017).
And the final point about challenging physical therapy practise in light of findings from
this study, is the need for health professionals to continue to practise cultural humility through
self-reflection. This practise is essential for the health professional/researcher to reflect on how
their role may perpetuate or mitigate racism and discrimination (Beagan, 2015; Oosman et al.,
2019). In order to ensure that we, as providers, are not perpetuating racism, discrimination and
culturally unsafe spaces, we must deconstruct or ‘decolonize’ our underlying assumptions of our
PT practice that we assume are true (L. Smith et al., 2020). Openness and absence of judgement,
making time to listen and seek understanding, as well as having authentic conversations in an
ethical space (Ermine, 2007) are essential components of cultural humility. Self-reflection needs
to be a deliberate and challenging practice for PTs, as this is the only way we will move our
profession forward to face new challenges in providing appropriate services for all.

5.7 Summary
Through my research journey, I reflect on what I have learned from this experience
working with Métis older adults and my work experience with Yukon First Nations. I feel
Indigenous knowledge offers much insight into supporting people in their health and wellness
goals. Through identifying what is important to the individual and community we can find
meaningful ways to assist in meeting these goals. This will mean a change in our clinical roles to
a broader scope that supports other needs (emotional, spiritual, etc).
The biomedical model, or even biopsychosocial model, is one we need to challenge. This
may be an uncomfortable projection for many PTs, with new challenges in defining scope of
106

practise for our profession and its intersections with other professions as well. If we remain
entrenched in a biomedical focus we will be perpetuating marginalization of the groups in
Canada that are already facing inequity in service access, including Indigenous people. It is
imperitive that we challenge ourselves as PTs to diversify and evolve our practise and the role
we play within the large health care system. This can only be done by working collaboratively,
with cultural humility, in partnership with Indigenous people in this journey.
Through this research process, I have been using systematic self-reflection to assist me in
my learning process and I have come to believe it is vital for all PTs to do this. Physical
therapists, in fact, have an ethical obligation to look beyond the needs of our individual patients
to the broader aspects of disability and how we support society as a whole (Gibson, 2018),
including the issues of racism, sexism, ageism and poverty that affect the health and wellness of
the individual and the community (Yoshida, 2018). Using a two-eyed seeing approach (Marshall
et al., 2015), and the ethical space of engagement (Ermine, 2007) within our practise, can serve
to privilege Indigenous ways of knowing and support transformation of the physical therapy
profession.
The research findings from this study indicate that in order to be physically literate, and
thereby engage in lifelong pursuits of physical activity, Métis older adults need environments
that support relationships, leverage the idea of perseverance, and focus on the continous change
or “becoming” aspects of physical movement. Though there is a great deal of diversity in the
history and cultural practises of Indigenous peoples in Canada, there are also shared fundamental
philosophies and ways of knowing (Blackstock, 2019). Because of this, there may be a broader
application of these findings to other Indigenous groups in Canada, such as First Nation and
Inuit. I propose the three themes in this study may have applicability to the general population as
well, as evidenced by highly physically literate people, like my mother, who is non-Indigenous
but for whom these three themes resonate.
Obesity and sedentary behavior are prevalent in our society as a whole, and so is the
number of people living with chronic diseases as they age. Looking at physical literacy and
considering it as a determinant of health related to aging may be a vital component in
maintaining health wellness and prevention of chronic disease (Cairney et al., 2019). Of course,
the broader application of these findings from this study would require further research and
investigation.
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When I return to my dream in the forward of this dissertation and the interpretation an
Indigenous scholar gave me, I am reminded that with knowledge we have obligation to be an ally
or an advocate for changes. In my world this means a call to action to challenge the status quo in
our Canadian health care system that is steeped in systemic racism, and to be a part of
reconciliation through decolonizing research and practise.
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End Notes
1. For the purposes of this project we are using the descriptors (Indigenous, Aboriginal,
Metis) as stated in the cited papers. This project is focused on working with Métis older
adults (pg. 1).
2. For the purposes of this study we will be using the term physical activity. Within the
literature review other terminology will be discussed (pg. 1).
3. Michif a language spoken by many people in the community. It has its roots in both Cree
and French. Dene is also spoken in Île-à-la-Crosse by some people (pg. 30, 90).
4. War Veteran’s Park is a municipal campground that is a 32 km drive from Île-à-laCrosse. It is frequented often by community members for cultural gatherings and
celebrations, and has historical significance as a trade hub (pg. 31).
5. The mixing of pronouns was found in multiple interviews. This is discussed further in the
theme E ti Meyo Matshohot (pg.42).
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Appendix A
Radio Script: September 2018
Hello- Tansi!
My name is Liris Smith, and I am a PhD student who is working with the University of
Saskatchewan on the Wuskiwiy-tan! Let’s Move project. I have worked for many years as a
Physical Therapist and care manager/director in the Yukon Territory. I have a particular interest
in working with older adults. I am also interested in what factors support wellness and healthy
ageing, especially what supports physical health during the ageing process. I am gathering
information on physical activity as it relates to healthy aging.
Right now, I am looking for individuals who are 55 years and older who take part in individual
interviews. I am asking for you to share stories and ideas about physical activity.
In appreciation of your time, each person will be given $25 for the first interview, and $10 for
each of the two following interviews.
If you are interested in learning more, or volunteering as a participant for this study, please
contact TJ Roy, the community project coordinator, at 306-930-5814 or email me at
lps636@mail.usask.ca
If you see me around town please feel free to say hello, or come ask me about my research
project. I am a red-headed, middle-aged woman, who you might find doing a daily walk or jog
when I am in Île-à-la-Crosse.
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Appendix B
“Tea and Bannock” Newsletter Submissions
April 2018
Liris Smith first visited the Île-à-la-Crosse community in May 2016. She was originally from
Saskatoon, and has lived in Yukon territory for the past 27 years. Liris feels at home in the
north. She now divides her time between Yukon and Saskatchewan as she works on her PhD in
Health Science at the University of Saskatchewan. She will be visiting the community frequently
starting the summer of 2018. She hopes to visit with older adults and learn about their experience
with physical activity over their lifetime. Liris' project is part of the larger study, “WuskiwiyTan! (Let’s Move!).”

December 2018
Tansi. I have enjoyed my 2 trips to Île-à-la-Crosse in early October and early November. I have
interviewed 12 older adults (55 and over) about their lifelong experience with physical activity. I
am looking forward to coming back in January to follow-up with the older adults, and interview
some community service providers. I also want to try a ski on the lake, so I hope for good
weather. Thank you to everyone in Île-à-la-Crosse who have been so welcoming and generous
with their time. My new word for exercise: Sisawiwin!
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Appendix C
REB Approval

PRINCIPAL INVESTIGATOR
Sarah Oosman

DEPARTMENT
Rehabilitation Sciences
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INSTITUTION(S) WHERE RESEARCH WILL BE CONDUCTED: ilea-la-Crosse, Saskatchewan
STUDENT RESEARCHER(S): Liris Smith
TITLE: The Physical Activity Experience Among Métis Older Adults
FUNDER(S): Canadian Institutes of Health Research (CIHR)
ORIGINAL REVIEW DATE
APPROVAL ON
APPROVAL OF:
3 1-August-2018

12-September-

Application for Behavioural Research Ethics
Review

I ISeptember-

2018

Appendix A-Participant Interview guide - Older
Adults

2019

Appendix B-Consent form - Older Adults
Appendix C-Consent form - Discussion
group participants
Appendix D-Participant Interview guide
Community/health providers
Appendix E-Consent form - Community/health
providers
Appendix F-Radio transcript
Appendix G-Data collection timelines
Appendix H-Copy of newsletter article introducing
research
Appendix I-Transcript Release Form
Appendix J-Recruitment Poster

Full Board Meeting C)

EXPIRY
DATE

Delegated Review
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CERTIFICATION: The University of Saskatchewan Behavioural Research Ethics Board (Beh-REB) is
constituted and operates in accordance with the current version of the Tri-Council Policy Statement:
Ethical Conduct for Research Involving Humans (TCPS 2 2014). The University of Saskatchewan
Behavioural Research Ethics Board has reviewed the above-named research project. The proposal was
found to be acceptable on ethical grounds. The principal investigator has the responsibility for any other
administrative or regulatory approvals that may pertain to this research project, and for ensuring that
the authorized research is carried out according to the conditions outlined in the original protocol
submitted for ethics review. This Certificate of Approval is valid for the above time period provided
there is no change in experimental protocol or consent process or documents.
Any significant changes to your proposed method, or your consent and recruitment procedures should
be reported to the Chair for Research Ethics Board consideration in advance of its implementation.
ONGOING REVIEW REQUIREMENTS: In order to receive annual renewal, a status report must be
submitted to the REB Chair for Board consideration within one month prior to the current expiry date
each year the study remains open, and upon study completion. Please refer to the following website for
further instructions: http://research.usask.ca/for-researchers/ethics/index.php

Diane Martz, Interim Chair
Behavioural Research Ethics Board
University of Saskatchewan

Please send all correspondence to:

Research Services and Ethics Office
University of Saskatchewan
Room 223
Thorvaldson
Building 110
Science Place
Saskatoon, SK Canada S7N 5C9
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Appendix D
SHA Approval

Healthy People,
Population Health Unit
Box 1920
1016 La Ronge Avenue
www.pophealthnorthsask.ca
La Ronge, SK S0J 1L0

Phone:

306-425-8512

Fax:

306-425-8550

Healthy Communities

Liris Smith
November 15, 2018
Dear Liris:
Re:

approval for the study titled “The physical activity experience among metis older adults”.

Thank you for your application for the study that will focus on the physical activity experiences of older
adults.
We understand the primary research questions of the project include:
1.
2.
3.
4.
5.
6.

What is the experience of older adults with physical activity?
How do Metis older adults describe being “active” or “mobile”?
What activities are important, why and when are older adults most physically active?
What do Metis older adults feel they need to assist them to be physically active?
What exists within the community to support this, and what are the gaps?
What are the perceptions of the community, care providers and families regarding physical
activity?

We recognize the study aims to interview 6-8 service providers, including SHA employees, for
approximately 1 hour. With some time allotted for reviewing the project and consent forms, as well as
their transcripts following the interview, it is expected each participant would require approximately 1.5
hours to participate. The types of employees that the project would like to interview include a
community health nurse, a wellness specialist or equivalent, elder support/outreach worker or
equivalent, and the physiotherapists currently in Il-X and Buffalo Narrows. We also understand you
would like to work closely with a designated representative from the health authority to ensure
appropriate communication and procedures are followed, as well as to aid in identification of potential
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participants. It is thought that data collection would begin in November 2018 and finish in the spring
2019. We understand findings will be disseminated in a discussion group to the older adult participants
near the end of the data collection period. The community as a whole will be informed of the progress
and results of the study using newsletters, radio, poster presentations and a public sharing event. The
student researcher will also present the research process and results to the Mayor and Council. We
recognize that you have obtained ethics approval from the University of Saskatchewan Behavioural
Research Ethics Board.

After reviewing your project’s documentation, the Saskatchewan Health Authority is supportive of 5-6
staff members participating in your study.

Yours Truly,
Andrew McLetchie, VP Integrated Northern Health
Saskatchewan Health Authority

Healthy People,
Population Health Unit
Box 1920
1016 La Ronge Avenue
www.pophealthnorthsask.ca
1L0

Cc

Phone:

306-425-8512

Fax:

306-425-8550

La Ronge, SK

S0J

Dr. Stephanie Young, Physician Executive Integrated Northern Health
Dr. Moliehi Khaketla, Medical Health Officer
Brian Quinn, Nurse Epidemiologist
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Healthy Communities

Appendix E
Individual Interview Consent Form – Older Adults
Project Title: The experience of physical activity for Métis Older Adults
Researcher:
Liris Smith, Ph.D. Candidate
Health Science, University of Saskatchewan
867 333 9327
Lps636@mail.usask.ca
Supervisors:
Dr. Sarah Oosman
Assistant Professor
Rehabilitation Sciences
University of Saskatchewan
306-996-8260
Sarah.oosman@usask.ca

Dr. Sylvia Abonyi
Associate Professor
Community Health and Epidemiology
University of Saskatchewan
306-996-2194
Sylvia.abonyi@usask.ca

Community Researchers:
TJ Roy
306-930-5815
t-jr-consulting@live.com

Liz Durocher
306-833-7281
liz.durocher@sasktel.net

Purpose of Project: This project is connected to a larger healthy ageing project with Ìle-a-LàCrosse and the University of Saskatchewan. Île-à-la-Crosse citizens have identified physical
activity as a health priority for ageing. This project seeks to find out how physical activity has
been experienced by older Métis adults throughout their life.
Procedures:









You will be asked to participate in three interviews to discuss your experiences of
physical activity. The first interview will take approximately 1 hour, with the following
interviews taking approximately 45 minutes.
This interview will be audio recorded, with your consent, and you may request a copy of
the recording if you choose. The recording will be stored in a secured locked area at all
times. At any time, if you wish to have the audio recording turned off, please inform the
interviewer.
The interviewer will be taking notes during the interview as well. These notes will be
destroyed at the completion of the study.
If you have concerns or questions about this, please contact the researcher at the above
number.
You will be given a copy of this signed document for your records.
The interviewer will be contacting you in a few months to review your information and
ensure that it reflects what you said during this initial interview.
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Results of this study will be shared with the participants when the study is completed.
This will take place as a community event. Participants can also contact the researcher,
Liris Smith (see contact information above), if they wish to have an individual meeting,
rather than attend the community event.

Compensation:
You will be given a $25 honorarium for participating in the initial interview and a $10
honorarium for participating in the second and third interviews
Confidentiality and Right to Withdraw Consent:







Every attempt will be made to support confidentiality by not using your name or
identifying characteristics when information is shared. However, Ìle-a-Là-Crosse is a
small community and you may know other individuals participating in this study. Also,
you may be identifiable to other people on the basis of what you have said, even if quotes
are rephrased and stripped of identifiers. Therefore, complete anonymity may be difficult
to achieve.
If you wish to include your name in the information, this requires your consent and
direction on how this will be done.
Participation is completely voluntary and you can answer only those questions you are
comfortable with.
You may withdraw your consent at any time during the process. If you withdraw within
1 week of the interview, your information will be deleted from the study.
If you choose to withdraw, there will be no consequences to this. Your relationship with
the researchers will not be affected.

Data collected during this process will be stored in a secured office within a locked cabinet, for
up to 5 years post publication of the research results, and will not be shared with outside parties.
This research project has been approved on ethical grounds by the University of Saskatchewan
Research Ethics Board. Any questions regarding your rights as a participant may be addressed to
that committee through the Research Ethics Office ethics.office@usask.ca (306) 966-2975. Out
of town participants may call toll free (888) 966-2975.
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Consent: Check only what applies to you…
__I had an opportunity to ask any questions I had about my participation and they were answered
to my satisfaction.
__I hereby agree to participate in the interview as described to me in this form.
__I grant the researcher permission to make an audio recording of my interview for the purposes
of record keeping.
__I wish to have a copy of the recording for my personal use.
__I wish for name to remain confidential. Please use a pseudonym for any quotes or discussion
of what I said in this interview.
___ I do not wish my name to remain confidential. Please use my name when you quote me or
describe anything I said in this interview.
__ I would like a chance to review the full transcription of my personal interview in this study
with the opportunity to add, alter, and delete information from the transcript as appropriate.
___Yes, you may contact me to ask if I am interested in participating in other parts of this study,
including further interviews, focus or discussion groups. (A discussion group for all older adult
participants is planned in the community at the completion of the interviews).
__ A copy of this Consent Form has been given to me for my records.

_____________________
Name of Participant

_______________________
Signature

___________________
Date

_____________________
Researcher’s Name

_______________________
Signature

________________
Date

Oral Consent alternative:
I read and explained this Consent Form to the participant before receiving the participant’s
consent, and the participant had knowledge of its contents and appeared to understand it.”
(Consent may also be audiotaped).
_____________________
Researcher’s Name

_______________________
Signature
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________________
Date

Appendix F
Individual Consent Form – Discussion Group Participants
Project Title: The experience of physical activity for Métis Older Adults
Researcher:
Liris Smith, Ph.D. Candidate
Health Science, University of Saskatchewan
867 333 9327
Lps636@mail.usask.ca
Supervisors:
Dr. Sarah Oosman
Assistant Professor
Rehabilitation Sciences
University of Saskatchewan
306-996-8260
Sarah.oosman@usask.ca

Dr. Sylvia Abonyi
Associate Professor
Community Health and Epidemiology
University of Saskatchewan
306-996-2194
Sylvia.abonyi@usask.ca

Community Researchers:
TJ Roy
306-930-5815
t-jr-consulting@live.com

Liz Durocher
306-833-7281
liz.durocher@sasktel.net

Purpose of Project: This project is connected to a larger healthy ageing project with Île-à-laCrosse and the University of Saskatchewan. Île-à-la-Crosse citizens have identified physical
activity as a health priority for ageing. This project seeks to find out how physical activity has
been experienced by older Métis adults throughout their life.
Procedures:








You will be asked to participate in a discussion group to discuss your perceptions of
physical activity for Métis older adults.
This discussion group will be audio recorded, with your consent, and you may request a
copy of the recording if you choose. The recording will be stored in a secured locked
area at all times.
The interviewer will be taking notes during the interview as well. These notes will be
destroyed at the completion of the study.
If you have concerns or questions about this, please contact the researcher at the above
number.
You will be given a copy of this signed document for your records.
Results of this study will be shared with the participants when the study is completed.
This will take place as a community event. Participants can also contact the researcher,
Liris Smith (see contact information above), if they wish to have an individual meeting,
rather than attend the community event.
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Compensation: Food and transportation will be provided at this event.
Confidentiality and Right to Withdraw Consent:








Every attempt will be made to support confidentiality by not using your name or
identifying characteristics when information is shared. However, Île-à-la-Crosse is a
small community and you may know other individuals participating in this study. Also,
you may be identifiable to other people on the basis of what you have said, even if quotes
are rephrased and stripped of identifiers. Therefore complete anonymity may be difficult
to achieve.
If you wish to attribute your name to information, this is possible, and requires your
consent and direction on how this will be done.
Participation is completely voluntary and you can answer only those questions or provide
feedback that you are comfortable with.
You may withdraw your consent at any time during the process. If you withdraw within
1 week of the interview, your information will be deleted from the study.
If you choose to withdraw, there will be no consequences to this.
The researcher will undertake to safeguard the confidentiality of the discussion, but
cannot guarantee that other members of the group will do so. Please respect the
confidentiality of the other members of the group by not disclosing the contents of this
discussion outside the group, and be aware that others may not respect your
confidentiality.

Data collected during this process will be stored in a secured office within a locked cabinet, for
up to 5 years post publication of the research results, and will not be shared with outside parties.
This research project has been approved on ethical grounds by the University of Saskatchewan
Research Ethics Board. Any questions regarding your rights as a participant may be addressed to
that committee through the Research Ethics Office ethics.office@usask.ca (306) 966-2975. Out
of town participants may call toll free (888) 966-2975.
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Consent: Check only what applies to you…
__I had an opportunity to ask any questions I had about my participation and they were answered
to my satisfaction.
__I hereby agree to participate in the discussion group as described to me in this form.
__I grant the researcher permission to make an audio recording of the discussion group for the
purposes
of record keeping.
__I wish my name to remain confidential. Please use a pseudonym for any quotes or discussion
of what I said in this
interview.
___ I do not wish my name to remain confidential. Please use my name when you quote me or
describe anything I said in this interview.
__ A copy of this Consent Form has been given to me for my records.
____________________
Name of Participant

_______________________
Signature

___________________
Date

_____________________
Researcher’s Name

_______________________
Signature

________________
Date

Oral Consent alternative:
I read and explained this Consent Form to the participant before receiving the participant’s
consent, and the participant had knowledge of its contents and appeared to understand it.”
(Consent may also be audiotaped).
_____________________
Researcher’s Name

_______________________
Signature
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________________
Date

Appendix G
Individual Interview Consent Form – Service provider participants
Project Title: The experience of physical activity for Métis Older Adults
Researcher:
Liris Smith, Ph.D. Candidate
Health Science, University of Saskatchewan
867 333 9327
Lps636@mail.usask.ca
Supervisors:
Dr. Sarah Oosman
Assistant Professor
Rehabilitation Sciences
University of Saskatchewan
306-996-8260
Sarah.oosman@usask.ca

Dr. Sylvia Abonyi
Associate Professor
Community Health and Epidemiology
University of Saskatchewan
306-996-2194
Sylvia.abonyi@usask.ca

Community Researchers:
TJ Roy
306-930-5815
t-jr-consulting@live.com

Liz Durocher
306-833-7281
liz.durocher@sasktel.net

Purpose of Project: This project is connected to a larger healthy ageing project with Île-à-laCrosse and the University of Saskatchewan. Île-à-la-Crosse citizens have identified physical
activity as a health priority for ageing. This project seeks to find out how physical activity has
been experienced by older Métis adults throughout their life.
Procedures:









You will be asked to participate in a one hour interview to discuss your perceptions of
physical activity for Métis older adults.
This interview will be audio recorded, with your consent, and you may request a copy of
the recording if you choose. The recording will be stored in a secured locked area at all
times. At any time, if you wish to have the audio recording turned off, please inform the
interviewer.
The interviewer will be taking notes during the interview as well. These notes will be
destroyed at the completion of the study.
If you have concerns or questions about this, please contact the researcher at the above
number.
You will be given a copy of this signed document for your records.
The interviewer will be contacting you in a few months to review your information and
ensure that it reflects what you said during this initial interview.
Results of this study will be shared with the participants when the study is completed.
This will take place as a community event. Participants can also contact the researcher,
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Liris Smith (see contact information above), if they wish to have an individual meeting,
rather than attend the community event.
Compensation: You will be given a $25 honorarium for participating in the interview.
Confidentiality and Right to Withdraw Consent:







Every attempt will be made to support confidentiality by not using your name or
identifying characteristics when information is shared. However, Île-à-la-Crosse is a
small community and you may know other individuals participating in this study. Also,
you may be identifiable to other people on the basis of what you have said, even if quotes
are rephrased and stripped of identifiers. Therefore complete anonymity may be difficult
to achieve.
If you wish to attribute your name to information, this is possible, and requires your
consent and direction on how this will be done.
Participation is completely voluntary and you can answer only those questions you are
comfortable with.
You may withdraw your consent at any time during the process. If you withdraw within
1 week of the interview, your information will be deleted from the study.
If you choose to withdraw, there will be no consequences to this.

Data collected during this process will be stored in a secured office within a locked cabinet, for
up to 5 years post publication of the research results, and will not be shared with outside parties.
This research project has been approved on ethical grounds by the University of Saskatchewan
Research Ethics Board. Any questions regarding your rights as a participant may be addressed to
that committee through the Research Ethics Office ethics.office@usask.ca (306) 966-2975. Out
of town participants may call toll free (888) 966-2975.
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Consent: Check only what applies to you…
__I had an opportunity to ask any questions I had about my participation and they were answered
to my satisfaction.
__I hereby agree to participate in the interview as described to me in this form.
__I grant the researcher permission to make an audio recording of my interview for the purposes
of record keeping.
__I wish to have a copy of the recording for my personal use.
__I wish my name to remain confidential. Please use a pseudonym for any quotes or discussion
of what I said in this interview.
___ I do not wish my name to remain confidential. Please use my name when you quote me or
describe anything I said in this interview.
__ I would like a chance to review the full transcription of my personal interview in this study
with the opportunity to add, alter, and delete information from the transcript as appropriate.
__ A copy of this Consent Form has been given to me for my records.
____________________
Name of Participant

_______________________
Signature

___________________
Date

_____________________
Researcher’s Name

_______________________
Signature

________________
Date
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Appendix H
Interview Guide: Older adult participants
Date: _____________________

Participant Identifier:_OAxx_____

Part One: First Data collection period
General Questions on Health/Wellness:
The first few questions are about general health and wellness.
• What sort of things do you do to take care of yourself and stay healthy?
• What activities, events or past-times do you most enjoy?
• What community programs or local events do you enjoy now?
Physical Activity Questions:
I now want to ask you some questions about physical activity.






•




What physical activities or exercise do you do now?
What activities have you done in the past?
What were you taught or what did you experience when you were younger about activity
or exercise that you still hold now?
How has your activity level changed over the years? Please describe.
What are some others words (in any language) that you might use to describe physical
activity? (if using Cree or Michif, probe for translation/meaning)
How important is physical activity?
What supports do you have to help you participate in the activities you wish to do?
What (additional)supports might help you to do activities that you enjoy?
What might be a barrier, or something that prevents you from doing activities that you
wish to do?
How has or can activity be incorporated into events or gatherings? (Probe for examples)

Information from others
The next questions are about what other people have said about physical activity in your
community.



When you go to a doctor, nurse or other health care provider, what do they say or
recommend about activity?
What do you think about their recommendations?

Additional Optional Questions:


When I asked you these questions, does it bring back any thoughts or memories of
yourself of other people being active, and if so, can you share this with me?

Part Two: Second data collection period
Since we last met, what types of activities have you participated in and when?
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What did you enjoy most about these activities?
What did you enjoy the least about these activities?
Is there anything that we did not discuss in our last meeting, that I have missed, or you would
like to add?
I wanted to ask a few further questions about your responses last time we met. (this will
individualised to each participant depending on the responses in the first interview)
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Appendix I
Service provider Semi-Structured Interview
Identifier: ___SPxx__________

Date of completion:___________________

Length of time in Île-à-la-Crosse ____________

Length of time in current role:___________

We would like to ask you a few questions regarding your perceptions of physical activity levels
of people over 55 years of age. All information is kept confidential and will not be attributed to
a specific individual.
1. Please describe your role in working with citizens of Île-à-la-Crosse that are 55 years of
age or older.
2. How physically active do you feel older adults are in Île-à-la-Crosse?
3. Describe the activities that you observe older adults doing.
4. Describe the activities that older adults are telling you they are doing.
5. Please describe further x activity and older adult participation (repeat for activities
mentioned.
6. What are the barriers for older adults to be more active?
7. What do you see as the main facilitators or ways that activity is supported for older
adults?
8. What can help facilitate the work you do in the community in supporting the health and
wellness of older adults?
9. Do you have any additional thoughts or comments about physical activity for older adults
in Île-à-la-Crosse?
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Appendix J
Transcript Release Form

The researcher(s) will ask participants to sign this form if they indicate they would like to review
the transcript. Researcher(s) will arrange for direct delivery of the transcript and participants
will be asked to sign this form when the researcher picks up the transcript after it is read.
Project Title: The experience of physical activity for Métis Older Adults.
Researcher:
Liris Smith, Ph.D. Candidate
Health Science, University of Saskatchewan
867 333 9327
Lps636@mail.usask.ca
Supervisors:
Dr. Sarah Oosman
Assistant Professor
Rehabilitation Sciences
Epidemiology
University of Saskatchewan
306-996-8260
Sarah.oosman@usask.ca

Dr. Sylvia Abonyi
Associate Professor
Community Health and
University of Saskatchewan
306-996-2194
Sylvia.abonyi@usask.ca

Community Researchers:
TJ Roy
306-930-5815
t-jr-consulting@live.com

Liz Durocher
306-833-7281
liz.durocher@sasktel.net

I, __________________________________, have reviewed the complete transcript of
my personal interview in this study, and have been provided with the opportunity to add,
alter, and delete information from the transcript as appropriate. I acknowledge that the
transcript accurately reflects what I said in my personal interview with Liris Smith. I hereby
authorize the release of this transcript to the project, The experience of physical activity for Métis
Older Adults, to be used in the manner described in my Consent Form.
I have received a copy of this Form for my own records.
_________________________
Name of Participant

_________________________
Date

_________________________
Signature of Participant

_________________________
Signature of Researcher
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Appendix K
RECRUITMENT POSTER

Wuskiwiy-tan! Let’s Move!
Aging Well in northern Saskatchewan Métis community
The Experience of Physical Activity for Métis Older Adults
Tansi
Are you 55 years or older?
Do you live in Ile a la Cross most of time?
Are you interested in sharing your experience of physical activity throughout your life?
WHAT WE ARE ASKING YOU TO DO?
Participate in 2-3 individual interviews with the researcher
Attend a discussion group
In appreciation of your time, you will receive $25 for the initial interview, and $10 for additional
interviews
WHO WE ARE?
This is a student Ph.D. project, under the direction of Dr. Sarah Oosman and Dr. Sylvia Abonyi
from the University of Saskatchewan, and in partnership with two community researchers, Liz
Durocher and TJ Roy.
WHY ARE WE DOING THIS?
This project will help support the healthy aging initiative in the community.

FOR MORE INFORMATION OR TO PARTICIPATE CONTACT:
TJ Roy - Community Contact (U of S Research)
306 833 2700
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