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Key Messages

� Type 2 diabetes is experienced by many First Nations patients in the context of their cultural beliefs and a destructive histor-
icopolitical reality.

� An associated sense of inevitability and fatalism may develop.
� Traditional medicine may improve self-management by promoting individual self-determination.
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Background: Diabetes may be a cultural experience for many First Nations patients. In this study, we
explore the potential role for traditional medicine in the treatment of diabetes.
Methods: A responsive interviewing qualitative methodology was used for 10 First Nations key informant
interviews. The first objective was to accurately “re-tell” participants’ stories. The second was to develop
an overview of traditional medicine and its role in health and diabetes management by synthesizing
academic literature, pre-existing local knowledge and perspectives, and stories shared by elders and
traditional healers. The traditional medicine healers gave specific permission for this study and its
publication.
Results: There is a strong cultural and historic context for the experience of diabetes in First Nations.
Political and cultural suppression, lifestyle change and ongoing social determinants of health place
diabetes in a unique context and generate a sense of fatalism. Traditional medicine can facilitate
individual empowerment by connecting a patient with the lessons of previous generations and
traditional beliefs and practices.
Conclusions: Traditional medicine can be a valuable resource for First Nations patients living with
diabetes and should be considered as a therapeutic modality.
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Mots clés:
Premières Nations

r é s u m é

Introduction : De nombreux patients des Premières Nations se représentent le diabète comme une

expérience culturelle. Dans la présente étude, nous examinons le rôle potentiel de la médecine tradi-
tionnelle dans le traitement du diabète.
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Méthodes : Nous avons utilisé une méthodologie qualitative fondée sur l’entretien ouvert lors d’entrevues
menées auprès des principaux informateurs des Premières Nations. Le premier objectif était de raconter
de nouveau avec précision les récits des participants. Le second objectif était d’obtenir une vue
d’ensemble de la médecine traditionnelle et de son rôle dans la prise en charge de la santé et du diabète
par la synthèse de la documentation universitaire, des connaissances et des points de vue locaux
préexistants, et des récits partagés par les aînés et les guérisseurs traditionnels. Les guérisseurs
traditionnels nous ont donné une autorisation spéciale pour réaliser cette étude et la publier.
Résultats : L’expérience du diabète au sein des Premières Nations s’inscrit dans un contexte culturel et
historique fort. La répression politique et culturelle, les changements dans le mode de vie et les
déterminants sociaux actuels de la santé placent le diabète dans un contexte particulier et suscitent un
sentiment de fatalisme. La médecine traditionnelle peut favoriser l’autonomisation individuelle en
mettant en connexion le patient avec les leçons des générations précédentes et les croyances et les
pratiques traditionnelles.
Conclusions : La médecine traditionnelle qui est une ressource précieuse pour les patients diabétiques des
Premières Nations devrait être considérée comme une modalité thérapeutique.

� 2021 Canadian Diabetes Association.
Introduction

Indigenous cultural beliefs and collective experiences affect the
experience of diabetes for many First Nations individuals (1). There
is a profound social and historical context that may affect an
individual’s thinking, sense of self and experience of illness. Despite
its best intentions and effort, modern medicine seems to have little
impact—and becomes a bystander to the increasing prevalence and
sustained march of diabetes. Addressing diabetes prevalence,
management and outcomes is recognized as a critical health issue
by First Nations communities (2). Type 2 diabetes occurs at an
earlier age in First Nations people and is accompanied by higher
rates of morbidity and mortality than in non-Indigenous Canadians
(3). Decades of assimilation and colonial practices have delivered
adverse determinants of health, such as poverty, poor health,
overcrowded housing and loss of the relationship with both
tradition and the land (4,5). A relatively unexplored approach to
diabetes management for First Nations patients is the use of
traditional medicine. The context of diabetes in First Nations is
complex. Proximal environmental effects of systemic discrimina-
tion, food insecurity and limited educational and employment
opportunities compound lifestyle effects of decreased physical
activity and consumption of high-calorie processed foods (6). High
rates of gestational diabetes in Indigenous Australian mothers has
introduced a “heritage effect,” with diabetic sequelae for both
mother and child (7). These processes are compounded by cultural
loss and learned helplessness (3,8). In 2008, Crowshoe et al noted
“the prevalence of diabetes within families and communities
contributes to a fatalism and to a feeling of its inevitability” (3). In
2015, the Truth and Reconciliation Commission called upon those
“who can effect change within the Canadian health-care system to
recognize the value of Aboriginal healing practices and use them in
the treatment of Aboriginal patients in collaboration with
Aboriginal healers and elders where requested by Aboriginal
patients” (4). A 2019 report by the Chiefs of Ontario identified the
need for “wholistic diabetes preventive care” (9). The lessons of the
ancestors may provide this alternate perspective. In this study, we
examine the role traditional medicine can play in management of
diabetes.

Methods

This qualitative research was conducted in a respectful manner
that valued oral traditional and personal experience as valid
sources of knowledge. Ten key informant interviews were
conducted in Sioux Lookout with First Nations participants by a
non-Indigenous health-care researcher and retired physician with
longstanding involvement in regional health care and who was
known to all the First Nations interviewees.

Participants were chosen for their acknowledged role in
regional health care and included 6 men and 4 women between 35
and 70 years of age. Three were actively involved in traditional
medicine practices, 5 were elders and 2 were First Nations
health-care administrators. The 3 traditional medicine
practitioners, “healers,” were known within the community and
self-identified as participating in regional Anishinaabe healing
practices. Respect of the regional Indigenous protocol included a
gift of tobacco to the traditional healers to give thanks for
information-sharing, and a commitment for the study to be
purposeful.

Oral tradition and storytelling are important First Nations ways
of communicating information and meaning and adapting; our
qualitative research methodology facilitated this storytelling
approach (10). We chose Rubin and Rubin’s method of responsive
interviewing, which allows the interviewer to understand the
experiences of participants through their ownwords and stories to
create meaning (11). With this approach, the “conversational
partner” has an active role in determining the shape of the
discussion. The objective was to understand diabetes from a First
Nations perspective, which could include personal and family
experiences, as well as historical and current social context.
Written notes were taken, followed by a postinterview written
summary of key interview components. Reliability was confirmed
by member checking of written interview summaries and approval
of the final draft.

Data analysis involved identifying key points and significant
stories from the perspective of both participants in the
conversation. The interviewer’s role beyond participating in the
conversation was to accurately “re-tell” the stories. The second
objective was to develop an overview of traditional medicine and
its role in health and diabetes management by synthesizing
academic literature, pre-existing local knowledge and the
perspectives and stories shared by the elders and traditional
healers.

The Anishinaabe elders and traditional healers gave explicit
permission for publication, approved the final draft and
participated in authorship. The study topic was requested by the
Sioux Lookout First Nations Health Authority, which supports
primary health-care services for a population of 25,000 in 26
remote First Nations communities in northwestern Ontario. The
Authority requested an examination of the role of traditional
medicine in community-based diabetes management and
supervised the project and its publication, and ensured respect
for traditional knowledge and practices. The Sioux Lookout



Figure 1. Context for diabetes in First Nations. GDM, gestational diabetes mellitus.
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Meno Ya Win Health Centre Research Review and Ethics
Committee granted ethics approval.

Results

Cultural and historical context

Diet and lifestyle changes: Participants identified diet and physical
inactivity as the major elements in development of diabetes. Elders
recalled eating traditional foods and having an active outdoor
family lifestyle. In this rural area, where hunting and fishing are still
commonplace, one traditional healer noted an increasing difficulty
in “accessing places to fish and harvest wild rice . we are not
eating foods off the land that we are used to, (now) we eat junk and
don’t exercise enough ... food used to be high in protein, now it’s
processed,” As children, their meals often consisted of “one
ingredient, such as game meat or fish. There was no dessert but, in
the summer, we could eat as many berries as we liked.”

An elder recalled walking for miles, “we lived an active outdoor
lifestyle, my family moved along the trap lines, we were always on
the move . trucks and skidoos are used (now).”

One health-care administrator commented: There are active
people now, but there are many conveniences . but there is no
rosy picture of the past; there were times of starvation and the First
Nations may have adapted to energy storage, as they could still
function while going days without food.

They recalled the 2004 discovery of the 5,000-year-old remains
of a regional First Nations community (identified as a 20-year-old
male of Amerindian status): “there were no dental cavities, the
shoulder showed evidence of an active life of paddling.” The
sedentary lifestyle is historicopolitical; it “began in the late 1800s,
with the beginning of the Indian Act and reservations.”

Self-determination and health

Diet and physical activity reflected deeper concerns.
Participants portrayed the diet and active lifestyle of previous
generations as evidence of a self-determined life. One
traditional healer commented: “We still live in the same
environment as our ancestors, what has changed is the way we
think and live . Anishinaabe (people) are guided by what they
have been told, which has been negative and destructive: that they
have “no control” over what is drilled into them; they need to
change this mindset. This is the first step toward healing, including
diabetes.”

Although traditional medicine involves specific regional beliefs
and practices, the shared cultural background is the wisdom and
knowledge of “the ancestors,” the beliefs, stories or practices
passed down from previous generations. The Seven Teachings of
the Grandfathers represent core Anishinaabe values, which guide
contact with others: truth, honesty, humility, respect, bravery, love
and wisdom” (12).

An elder shared: “The biggest lesson from traditional medicine
is the sharing of the worldview of the ancestors and their
spirituality.” The ancestral values and lifestyle portray a sense of
“control and belief in oneself.” First Nations communities before
contact with Western influences experienced freedom and
self-determination—choices of where to live and travel. Dietary
choices were “gifts from nature,” determined by location, season
and community practices. The historic move from a somewhat
nomadic lifestyle to the establishment of the reservation system
“affected both health and how we viewed the world.”

A traditional healer identified the ancestral worldview of health
as a balance of mind, body and spirit that integrates spirituality and
ecology: “. a part of the spirituality and ecology is respect for
plants and animals, you cannot gorge yourself; the elders tell us
how animals live with each other, one group does not annihilate
another group as their survival is interdependent.” The
multifactorial context for diabetes is outlined in Figure 1.

Participants expressed concern about the modern focus on
“disease management” rather than personal change.” Western
institutions “undermine traditional knowledge . when you are
diagnosed with diabetes it is time to make changes.” They noted
“the powerful legacy of the grandmothers who treated illness
without pills or hospitals.” One of the traditional healers
characterized patients with diabetes as “having a lot of faith inwhat
they are being told (by doctors) instead of an alternate way.” What
is absent is the recognition that “the patient has the ability to heal
themselves . to trigger the natural ability to heal.” One healer
remarked:

Healing includes understanding and achieving a sense of
balance in one’s life and a connectedness to themselves, their
family, their clan and nature. All components of balance are
involved: mental, emotional, physical and spirituality issues.
The examples of the ancestors speak to a diet with no processed
foods, and awareness that one can choose and control one’s
diabetic status, glucose control and a physically active lifestyle.

Traditional medicine

From one traditional healer’s perspective, among the most
important lessons from the spirituality of the ancestors that can be
accessed through traditional medicine is: “we have the ability
inside of you and you have that capacity (to heal) and healing
requires an understanding of life from a place of love, the love the
Creator has.”

One healer described a sense of helplessness in a young man
from a family affected by diabetes: “Who will be the next amputee
in the family?” The inevitability of poor outcomes is accepted:
“We need to tell them they can change, stop the pop and chips!”
and “We are guided by what we have been told, oppression; that
we have ‘no control’ is drilled into their thinking— they need to
change that mindset.”

The role of traditional medicine is to “show them there is
another way that has to be taken into account.” However, it is



Figure 2. Pathways of traditional medicine.
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“.undervalued, Western medicine does not recognize the sacred
knowledge of Aboriginal people . and traditional medicine is not
valued.” Traditional medicine can “give people permission to look
after themselves and be more aware that they are letting their
health go.”

Against a background of the knowledge, wisdom and spirituality
of the ancestors, the traditional healers described common avenues
of traditional medicine, including sharing circles and traditional
counselling, ceremonies and herbalism. Some of the pathways for
traditional medicine are outlined in Figure 2. Knowledge of these
traditions was interrupted by the history of residential schools,
“where children did not grow up with their parents and lost this
link to traditional knowledge” (Figure 2).

Healing circles

One elder noted that achieving support in a culturally safe
manner can begin to restore a sense of balance and control and, at
least temporarily, return to a “way of thinking about health and life
that belonged to the Anishnaabe people in past generations to look
after oneself.” Individual counselling and sharing or healing circles
incorporate smudging and other ceremonies. A traditional
counsellor remarked, “people lack the energy to look after
themselves.” Healing circles have clear protocols, beginnings and
endings. Smudging, the application of smoke from the burning of
herbs, may initiate individual or group sessions to remove negative
influences (sage) and, upon completion, promote kindness and
positive energy (sweetgrass). Confidentiality is explicit, as is
allowing individuals to remain silent or express concerns.

Herbalism

In addition to teachings and ceremonies, traditional nutritional
and herbal pathways contribute to the emotional and spiritual
balance required for healing. The “Ooweechiwaywin” are the
keepers of dietary and herbal interventions (13).

The First Nations traditional herbalist participant described the
spiritual and pharmacologic properties of plant medicine:
“Each plant has specific teachings that are inherent to the spirit of
the plant. I was taught that you can ask any plant for helpwithwhat
you need, but you must ask.”

The medicinal and spiritual properties can be distinguished:
“It is not necessary to believe in the spiritual animation of the plant
world to benefit from the plants, however reciprocity and
gratefulness is important.”

The knowledge is handed down between generations and is
often known by some community members: “I grew up in the bush
using common bush medicines with mother.”

Careful collection and preparation of plant medicine is
particular to each plant, its locale and the season: “Each portion of
the plant has its own benefits and way of collection, preservation
and preparation: flowers, fruits, leaves, bark/cambium-stalk/trunk
and roots. Each have different preparatory methods.”

Loss of language and cultural practices are interconnected. The
traditional herbalist commented: “Another especially important
note is that the loss of language in the north allows the loss of
traditional practices and knowledge of the plants.” They continued:
“food security.debris.” Food security on remote First Nations
communities is a major factor: Genetics is not as important as food;
people do not control the type of food that gets shipped in (to their
remote community), it’s about food access, they get addicted to
unhealthy foods. Communities with easier access to traditional
wild food have better options. We need to be able to choose what is
in the store and get rid of the debris.

Traditional medicine knowledge needs to be protected from
bio-piracy. One elder noted: “They have taken everything else from
us, my teacher told me to never share knowledge of traditional
plant medicine.”

In 2003, the James Bay Cree people of Eeyou Istchee began an
inventory of land medicine and its uses in the treatment of
illnesses, including diabetes. Community-driven field work, in
conjunction with scientists from the Canadian Institutes of Health
Research (CIHR), established the Team in Aboriginal Anti-Diabetic
Medicines Project (14). They performed numerous bioassays and
documented (in vitro) chemical pathways for controlling diabetes
in plant derivatives in northern Québec (14). These boreal forest
bioassays have yet to be used in a clinical trial. This has left
unresolved the role plant medicines can play in the treatment of
diabetes, thus presenting considerable challenges for Western
health-care providers. As with any pharmaceutical initiative,
traditional healers practicing herbalism recognize the importance
of informed consent, patient safety and monitoring of side effects.
They identified the need for continuity of care and follow up with
the traditional medicine practitioner.
The Seventh Generation Principle

Traditional knowledge can enlighten present and future health
behaviours, decisions and practices. The effect of current decisions
and behaviours on future generations is an important consideration
in health decision-making from a First Nations worldview. This
philosophy is often referenced as the Seventh Generation Principle,
which holds that present-day decisions be mindful of the effects of
the outcome on the next 7 generations. Believed to have begun
with the Great Law of the Iroquois Confederacy around 1500 AD, it
acknowledges that current decisions and relationships must be
sustainable into the future (15).

One healer described the constitution of the 21 strands of sweet
grass used in smudging (the “kindness medicine”) as an integration
of past and future generations: “7 strands for ancestors; 7 strands
for teachings of the grandfather; and 7 strands for the children and
the future generations.”

If traditional knowledge reflects the wisdom of previous
generations, the Seventh Generations Principle ensures the welfare
of those to come. The interconnectedness of traditional medicine
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pathways, ancestral knowledge and grandfather teachings to the
next 7 generations is portrayed in Figure 3.

Discussion

Study informants characterized the overall experience of
patients with diabetes as steeped in an evolving historicopolitical
context, which may result in learned helplessness and fatalism.
Provision of a culturally appropriate clinical environment and
participation in traditional medicine may enable personal
empowerment and improved disease self-management.

It is important to recognize that the practice of “medicine as a
distinct practice” is aWestern concept. In an Indigenous worldview,
disease management is a dynamic cultural intervention.
Traditional medicine has several pathways to support personal
self-determination, including traditional counselling and teachings,
ceremonies, healing circles and the use of plant medicine. The use
of traditional medicine is not homogeneous; a patient need not
participate in the associated spirituality to benefit. It can be the use
of traditional diet, plant medicines or a way of life, and a holistic
dynamic connected to culture, family and community (16e18). All
approaches are steeped in knowledge and practices from earlier
generations in a First Nations community, whose members are
their custodians.

Traditional medicine is a possible starting point to counteract
the cultural loss and learned helplessness associated with diabetes
(1,3,9). Traditional healers describe how the first lesson from the
ancestors is a “sense of self-determination and belief in oneself.”
Ancestors chose where to live and travel; dietary choices were gifts
Figure 3. Traditional medicine in past
from nature, determined by location, season and community
practices (16). These teachings have the power of connectedness to
one’s heritage and the ongoing influence of the traditional
grandfather lessons; respect, love, courage, humility, wisdom, truth
and honesty are signposts of living well in the present (12). The
lessons of the ancestors may provide an alternative to one’s current
perspective.

Health-care providers should not assume that all First Nations
individuals living with diabetes will have an interest or a belief in
traditional medicine. Some First Nations communities have a
strong Christian tradition for which the spirituality associated
with traditional medicine is antithetical. Caregivers should be
mindful of this and proceed with a discussion of the use of
traditional medicine with explicit patient acknowledgment and
consent.

The first step in providing culturally appropriate care is cultural
humility—the acknowledgment that culture may play an
important role in the patient’s belief system and their experience
of diabetes (19). The importance of culture and its effect on health
are well established (20). In 1998, Chandler and Lalonde described
the association between cultural continuity and mental health in
First Nations communities in British Columbia (21). Social and
cultural cohesion, measured as self-government, control of
community health and education programming, and traditional
intergenerational connectedness, were associated with lower
rates of suicide (21). The 2005 First Nations Regional Health
Survey documented that 75% of on-reserve community members
considered traditional spirituality and religion “important in their
lives” (22).
, present and future generations.
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Research on diabetes in First Nations over the past 30 years has
documented the importance of cultural safety, an awareness of the
power dynamics experienced by an individual of a different culture.
Self-reflection by the health-care professional is required to
provide safe care as defined by patients and their communities (23).
Knowledge translation has been limited. Numerous insightful
qualitative studies have documented the need for cultural safety
and culturally appropriate care (23,24). Recent research has
identified ongoing cultural discrimination in health care (25,26). In
their 2017 qualitative study, Jacklin et al showed that patients’
engagement with diabetes care was influenced by “personal and
collective historical experiences with health-care providers and
contemporary exposures to culturally unsafe health care” (1).

Medical caregivers may not understand the social and cultural
contexts for First Nations patients living with diabetes, the power
imbalance between patient and caregiver, the diverse health-care
needs and the systemic and bureaucratic barriers to accessing
care (25). In 2020, Allen et al suggested cross-cultural health-care
practitioners begin to bridge that gap by learning greetings in the
local language, becoming familiar with local traditional
practitioners and being “open to other ways of knowing and forms
of evidence” (27). They specified the use of language, knowledge
and access to elders and traditional healers as important
components of successful Indigenous-led health collaborations that
include the introduction of traditional beliefs. These initiatives
improve respect for culture and improve medical outcomes (28).

The challenge is in the development of a new service paradigm
that integrates traditional and Western medicine. Traditional
medicine practices, ceremonies and landmedicines vary among the
50 Indigenous nations in Canada, each with their own distinct
language (29). Traditional medicine has not received regional or
national protection and promotion. Having historically gone
“underground” to avoid cultural assimilation, the resurfacing of
cultural identity and traditional regional healing practices occur
uniquely in each nation and community.

Traditional medicine care can be implemented as stand-alone
healing pathways or as health-care programs developed in
collaboration with First Nations communities (27,30). “Two-eyed
seeing” describes the partnering of Western and traditional
Indigenous health perspectives (31). Combining these requires
collaboration between 2 parties who are largely unknown to one
another. These initiatives require trusting relationships that take
time, as each party moves beyond established professional,
cultural and historic realities. Several initiatives have already
successfully incorporated traditional knowledge. Manitoulin First
Nations counselling services have included access to elders, as
well as clinical psychologists, in a decades-old mental health
practice (32). The Giigewigamig Traditional Healing Centre in
Pine Falls, Manitoba, promotes referrals from doctors to
traditional healers, and members perform sweat lodge
ceremonies onsite at the local hospital (33). The Turtle Lodge of
the Manitoba Sagkeeng First Nation partners health-care
providers with elders, healers and knowledge keepers (34).

Community-based diabetes prevention programming has been
ongoing for decades in schools in Kahnawake, Québec, with the
Zhiiwapenewin Akino’maagewin: Teaching to Prevent Diabetes
program (35). The diabetes clinic in Haida Gwaii, British Columbia,
which includes traditional diet and plant medicine, and the Sandy
Lake School Diabetes Program, are longstanding community-led
initiatives (36,37). There are many similarities between the
community (macro) and individual (micro) levels. Nation-to-nation
discussion of self-determination and individual cultural
connectedness both address the distal determinants of cultural
suppression and discrimination. However, improving outcomes in
the management of chronic diseases, such as diabetes, will require
changes in their proximal determinants, which include poverty and
limited access to education, health care and employment. This
requires changes at many levels, but delivering culturally safe and
relevant models of care is essential.

Strengthening cultural ways of life, including through
traditional medicine, can empower self-determination, which will
benefit the patient and provide the basis for Indigenous health-care
partnerships (38). It can be a first step in addressing the health-care
gap identified by the Truth and Reconciliation Commission, and
diabetes care represents a timely opportunity (4). One traditional
healer summarized: “Traditional medicine and knowledge focuses
on wellness . to clarify what role you take in life; we are all
responsible for that.”

In conclusion, First Nations patients experience diabetes from a
context of cultural beliefs and a unique historicopolitical reality.
Understanding the contribution traditional medicine can make to
diabetes prevention and management requires patients and
health-care providers to listen to the lessons of the past. Patients
may prefer an integration of modern and traditional medicine and
these opportunities should be available.
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