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Abstract
Service providers, researchers and policy makers acknowledge that First Nations, and
other marginalized citizens, encounter disproportionate barriers to being heard, feeling
respected, developing trust, and accessing care that is appropriate. People experience
differential treatment and related feelings; although there are laws, policies, and values to
prohibit discrimination and bias. By way of examining and explaining differential
treatment, social science refers to micro-inequities, multiple oppressions, entrenched
colonialism and divisive social structures. The thesis enters into this scholarly dialogue to
consider input by more than 100 First Nations equity experts. The thesis applies a
Weberian approach in sociology as a method to gather information and as a lens to
examine the concerns that participants raise. The student’s interest to gather perspectives
on a new framework in health studies, known as ‘cultural safety,’ was the starting point
for the thesis. In particular, the student was interested to know the meaning and
implications of cultural safety to First Nations people in Northern Ontario who have firsthand experience with marginalization in health delivery organizations. Prior to ethical
approval, the student developed questions by way of engaging with 79 individuals in her
personal, community (grassroots), professional, and academic networks. Questions to
individuals and focus groups asked about seven focal points. These points of interest were
culture, Anishnawbe culture, cultural difference and sameness, how culture maps onto
identity, cultural safety, factors that negatively and positively influence cultural safety,
and optimal healing environments. An optimal healing environment was prior defined by
the student, to participants, as one that is equitable and keeps a person’s identity and
culture intact and unthreatened. Upon ethical approval in July 2013 by the Lakehead
University Research Ethics Board (REB), the student asked a sequence of questions to132
interview and conversation discussants. Individual and group discussions, between August
2013 and February 2015, raised concern with differential treatment as a factor influencing
identity (causing tension), cultural sovereignty (imposing on culture), and organizational
environments (suboptimum conditions for healing). The thesis project exemplifies using
Weber’s ideal type methodology. A Weberian approach in sociology prioritizes using the
words and meanings that people themselves use to explain their experiences and contexts.
Using techniques of constant comparison and reduction; the student organizes the words
by First Nations equity experts into a solution to the concerns they raise. Identity tension is
put forward as a concept to describe a human outcome of differential treatment. Mutual
respect is suggested as a transformative concept to reflect an encompassing theme. Mutual
respect typology is described as a way of being, knowing and doing, using the words of
First Nations equity experts who participated in the thesis based on their first-hand
experience with marginalization. The thesis emerges a hypothesis for future consideration
that mutual respect may moderate (but does not necessarily solve or eliminate) the
problem (paradox) of identity tension. A next qualitative research step would be further
defining mutual respect from the perspective of diverse people with power and privilege,
but no first-hand knowledge of what it is like to be and feel marginalized. Another
outcome of the thesis is the emergence of a mixed methods questionnaire. The
questionnaire, readied for further field testing, is an opportunity to gather information that
can later be rendered by way of factor analysis. Factor analysis is a statistical technique
which would assist further clarifying and specifying the dimensions of mutual respect.
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Chapter One – Introduction
Aim of the Thesis: Applying Weberian Sociology to Concerns about Healthcare
The thesis uses a Weberian approach in sociology to explore concerns raised
during conversations and interviews with 132 First Nations citizens in Northern Ontario.
Stories are an asset to scholarly enterprise when they contribute to examining “how our
modes of seeing have been shaped specifically by the dominant culture of the historical
moment” (Boler, 1999: 179). By way of purposive and snowball sampling procedure,
participants were selected who have first-hand experience with marginalization.
Contributors responded to questions about cultural safety; and their answer focused on
relations of difference, exclusion, and racism which seem to permeate the experiences of
those trying to get care. By reflection of content analysis of interviews and conversations,
this thesis refers to these relations as identity tension. All discussants share in common
that they spoke from the position and viewpoint of experiencing, witnessing and/or
advocating against relations of difference, exclusion and marginalization, and racism. Two
exemplary quotes by First Nations women participating together in a group interview
reflect how this thesis is an opportunity to demonstrate how Northern Ontario First
Nations equity experts exercise their voices and their skills of resistance:
Demonstrating the voice of resistance: “In my earlier life, I used
to let comments ride. And now I may give a retort; and say
something back. (Storyteller, 2014)
Demonstrating skills of resistance: “I was able to advocate for
myself. I also advocate for others. And it is having a ripple effect.”
(Storyteller, 2013)
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The thesis intentionally limited participation to those who speak from a viewpoint of
direct experience with marginalization and a vantage point of readiness to resist
marginalization. Weber’s ideal type method and techniques of qualitative analysis are
used to organize interview content into a framework of strategic values that reflect a major
organizing theme in the study – mutual respect as a solution to identity tension.
In addition to defining culture on their own terms, contributors’ responses point to
the problem that cultural stereotypes, discrimination and an uneven distribution of power
and privilege are at work in Western-styled health and social caring settings. The thesis
takes as a starting point the theoretical viewpoint that individuals who are marginalized
and those with power and privilege will view and experience situations differently. Each
party to the encounter will attribute cause and perceive effects differently when asked to
describe and explain what happens in a care relationship that a person seeking care
believes has been disruptive, involved wrongdoing by the person providing care or their
administration; and/or resulted in negative outcomes to the person seeking care and their
pride of identity, interpersonal relationships and reputation; and cultural sovereignty
within the health organization.
Those interviewed spoke from the vantage point of persons who know
marginalization first-hand. Their cultural identity or affinity is First Nations. They explain
how the typical 15-minute sessions do not work well with a ‘getting to know you’
approach that is more favourable to First Nations people. They pointed to additional
contrasts between the mainstream context of health and social caring and the healing and
wellness culture, realities, and preferences of First Nations people living in remote and
isolated reserves and traditional Lands throughout Northern Ontario. They discussed these
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contrasts as being important to them and their families and communities; and not only in
the sense of being points of discomfort for people like them who are marginalized. Rather,
they discussed these significant contrasts as being points of contention in that those who
are privileged and have power in the context will “see things differently,” with the
tendency to “focus on some shortcomings or inferiorities in those who are marginalized.”
The thesis writer searched databases of published literature using search terms that
reflected the themes raised during interviews.
Discussions in published literature by contemporary sociologists and indigenous
studies scholars are consistent with the general perspective of Weberian sociology that
involves looking for foundational differences between cultures and discerning how these
differences influence ways of being, knowing and doing within health system encounters.
In the published literature are found analogues to the voices of those interviewed. The
published literature agrees with those interviewed that there are differing perceptions and
interpretations of what goes on in encounters between a marginalized and privileged
person in the encounter within these mainstream organizational contexts. In contexts of
cultural pluralism, these differences in perception and interpretation cut across the
categorical distinctions of race, ethnicity, skin colour or other superficial markers of
cultural identity. Those who were interviewed, and analogues in the published literature,
draw out what appears to be a contrast between grassroots culture on the one hand and the
culture of biomedicine, bureaucracy and consumerism on the other hand. Those
interviewed point to the marginalizing influence of a cultural identity that makes three
things central and serves to disadvantage access to respect within the health system.
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These three central points of cultural contrast that disadvantage First Nations
access to equity in the mainstream (biomedicine, bureaucratic, consumerism) health
system are: The Land and connection with the Land (vs. institutionalized health
organizations); informal ways of knowing (local knowledge vs. curricular knowledge);
and spending time (being there in the same attitudinal space, or ethos, as the person
seeking care). An exemplary quote illustrates this focal contrast:
In the native culture … treatment is a long process of getting to
know somebody, learning to respect them and all of that. And at
the time, when the clinic is ready, they will tell you. Actually the
best thing to do, which is totally against the grain of Western
medicine is that with health delivery teams they don’t go in there
and book people one at a time and do an assessment. They just go
in there and then they visit people. They don’t ask, ‘’What’s wrong
with you?’ or ‘Are you having a problem with this?’ They just visit
and have tea. They go for dinner. They help them cook and clean
house. If you allow them to tell you what their problem is, when
they’re ready; then you’ll get a better working relationship.
Whereas if you go in there poking at them, asking, ‘Where is it that
you’re sick now?’ People feel like a piece of meat that you poked.
(Storyteller, 2013)
Thesis participants clarify through their involvement in conversations, interviews and field
visits with the student that cultural sovereignty is sustained, health outcomes improve, and
more optimal healing environments are built by establishing a wider personal and holistic
context of health that provides an equivalent space and credibility to these Anishnawbe
ways of being, knowing and doing that denote mutual respect in the terms of First Nations
equity experts who were interviewed..
Three salient themes emerge from interviews as distinguishing Anishnawbe
cultural sovereignty and healing ways from Western-styled approaches. These themes are
connections to Land and all humanity (all my relations); lifestyles that differ from
consumerism lifestyles (local knowledge); and willingness to know the person’s needs
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from where the person is at in their own space (being there). These three themes taken
together are defined by participants as a way of knowing, being and doing that denotes
mutual respect. Participants in conversations and interviews believe mutual respect is a
key to preserving the integrity of identity, sovereignty of culture, and optimization of
healing environments.
This thesis takes up the Weberian invitation to build a typology using participants’
thoughts, expertise, advice, perspectives and conclusions as the building blocks. The thesis
uses techniques of induction, abduction and synthesis from qualitative methodology to
thematically organize and conceptualize the interview content with close affinity to the
phrases and meanings of those interviewed. These techniques fulfil Weber’s method of the
ideal type. The ideal type method is used in the thesis to represent the three mutual respect
dimensions (local knowledge, all my relations, and being there) as mutual respect is
viewed by thesis participants; and as a solution to the problem of identity tension that was
the starting point for the thesis. The viewpoint of those engaged in interviews and
conversations by this thesis is that mutual respect is a solution to their concerns about
differential treatment, the tendency of those with power to explain away differential
treatment as not happening or not happening in the way perceived by those who are
marginalized; and the consequential threats to the cultural sovereignty of Anishnawbe
ways of being, knowing and doing.
Introduction to Weberian Sociology: A Brief Overview
A Weberian approach takes the perspective that theory, methodology and
observable social reality are in a constant interplay; and that humans and their
environments are subject to change when being observed. This notion of continuous
13

interplay among theory, method and social reality is also foundational to Grounded
Theory Approach, which Barney Glazer and Anselm Strauss introduced to sociology in
1967 (Dr. Frank Nutch, PhD., personal communication, 1986). Max Weber’s general
perspective acknowledges the importance of culture, and cultural difference, as a factor
explaining access to resources like power, privilege, high positive regard, and being seen
as credible and hard working. Weber’s theory reflects his collection and analysis of
exemplars across time and geographic space that shows people behave and interact based
on what they give (and take) as the purpose and meaning to their own and others’ actions.
Further, Weber’s viewpoint is that people will reflect purpose and they will denote
meaning to their experiences; and their perceptions of those experiences, in ways that
reflect their positioning (place) in the macro-sociological scheme of things. Further,
Weber’s general theoretical view would hold that people in an organizational context may
receive differential treatment and encounter inequitable access to important resources
(e.g., time to listen, perceived credibility of knowledge) based on their positioning within,
and their affinity toward, the predominant social groupings, knowledge hierarchies, and
worldviews in that context.
In sociology, a Weberian methodology is referred to as an interpretive approach.
An interpretive approach focuses the sociologist’s attention on discovering how people
themselves give meaning to their experiences and situations. A Weberian methodology
also strives for political and ethical neutrality. The intention of neutrality is to circumvent
that participants’ phrases will be unwittingly fit into preconceived concepts, ideas,
perspectives and conclusions. This first and foremost principle of Weberian methodology
in social research, which places primacy on the words and reflected meaning of those
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researched; is why the literature is searched not only to guide the study; but foremost to
guide the interpretation of what is important within the findings. In other words, the
literature review that is done after the findings are compiled is more important to
conclusions of research because it is uniquely guided by the perspectives of those
interviewed and what they see as purposeful and meaningful in their interpretation of their
experiences and those of their families and communities. Weber, and some of his
followers, organize these differing meanings into a typology that aims to clarify and
specify how differing social locations (macro-level considerations) actually ‘frame,’ and
therefore ‘influence,’ the actual meanings that people give (and sociologists may hear)
when participants examine their micro-level experiences in their everyday encounters.
This thesis takes guidance from Weberian methodology to also build an ideal type; which
reflects on the interview content. The ideal type is developed and presented as a starting
point for further conversation; in knowing the short time span for completing a Master’slevel thesis is not sufficient to complete the conversation and confirm the full breadth of
perspectives among those who experience marginalization in health and social caring
contexts.
A Weberian theoretical approach as used in this thesis takes the position that joint
social action (also called micro-level experience) is the first unit of sociological analysis.
Weberian sociology makes joint social action the first-order unit of analysis because
unlike broader structures (e.g., culture) joint social action can be directly and subjectively
observed, meaningfully operationalized, and logically reasoned. Weberian sociology as
applied in this thesis considers the historical, structural and ideographic context of joint
social action as a second-order of analysis. Cues to help discern what is going on in joint
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social action can be found by clarifying and specifying the context of joint social action;
and the interview content is relied upon for doing this in this thesis. In this way, Weber’s
framework acknowledges how intentional and unintentional actions are patterned by and
embedded into collective structures. Weberian sociology conceives of broader structures
as ‘frames,’ which influence perceptions, perspectives, choices, and consequences of
peoples’ actions and their relationships with one another and with their environments.
In this thesis, an example of joint social action is when there is a dialogue or an
encounter between a treatment provider and a person seeking care. National culture,
community culture and organizational culture are examples of collective structures.
In sum, the view from Weberian sociology is that people act with intentions; these
intentions may be influenced by cultural differences; such cultural differences in turn are
influenced by the way power and status gets unevenly distributed among differing
cultures; the distribution of power and status is contemporaneous to a given context; and
contexts differ by reference to historical, structural and ideographic factors (conditioning
influences). In specific application to this thesis, Weber’s argument would be that
differential treatment and resulting identity tension are mediated by cultural differences
which privilege some and disadvantage other ways of being, knowing and doing.
Thesis Background and Context: A Weberian Journey of Qualitative Rigour
In following Weber’s interpretive methodology of meaning-seeking, the student
began her thesis journey by asking for others’ input on community, policy and academic
priorities. Between April 2011 and August 2013; and prior to completing the procedures
for ethical review within academia, the student engaged with 79 individuals within her
personal, community, professional and academic networks. Early engagement within close
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networks was an opportunity to define priorities, identify a topic, and consider questions
to focus interviews.
Engaging within her networks, the student learned how a new cultural safety
perspective was emerging into health system consciousness by way of policy
conversations and the dissemination of health research. Analytically, the student
contemplated and reflected during conversations with others how cultural safety
perspective closely resembles the general perspective of sociology, as sociology is
presented by Max Weber and his follower Charles Wright Mills. In the 1980s cultural
safety had developed as a conceptual framework for the analysis of power relationships
among health professionals and those they serve. A Maori nurse, Ramsden, in New
Zealand considered the term appropriate to reflect how Maori people felt dissatisfied with
the ineffectiveness of non-Maori health services to respond to their needs. Ramsden
(1988) promoted cultural safety as ranking above cultural awareness and cultural
sensitivity in propensity to improve relations and outcomes of healthcare in contexts of
cultural pluralism particularly those involving an indigenous power minority and nonindigenous power majority. In similar fashion to Weberian sociology, the cultural safety
framework takes into consideration how historical and structural differences and power
relationships influence interactions involving a provider and recipient of services. As a
variously marginalized person, the student at first felt an affinity for the cultural safety
perspective based on her experiences with health services that are unwelcoming,
disruptive and oppressive. Cultural safety diminishes in conceptual fortitude when using a
lens of Weberian sociology to interpret feedback by First Nations equity experts. Cultural
safety is cumbersome due to overlooking Weber’s general rule that makes joint social
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action a first order of analysis and collective structures a second order of analysis. Cultural
safety remains descriptively and analytically useful; however, it is difficult to measure.
Consequently, the student placed considerable emphasis on deriving a way of asking about
cultural safety that stripped it back to a first-order analytical level.
Drawing on the sociologies of Max Weber, and his intellectual follower Charles
Wright Mills, the student wondered if the unique geographic, political and social-cultural
context of Northern Ontario was a relevant basis of contrast for perspectives on cultural
safety. This curiosity led the student to organize a thesis around an intellectual interest to
first clarify what cultural safety involves, in the first order of analysis; and subsequently to
discern if cultural safety is perceived differently in Northern Ontario in comparison with
published studies examining contexts outside Northern Ontario.
Taking these curiosities as starting points, the thesis implements a qualitative
methodology wherein questions were worded and sequenced by reference to early
engagement within close networks. Questions were further refined by way of input from
the preliminary conversations and interviews with individuals and groups, between August
2013 and November 2013; and this was after receiving ethical approval by the Lakehead
University Research Ethics Board. Questions asked about culture, Anishnawbe culture,
cultural difference and sameness, cultural safety, positive and negative influences on
cultural safety; and environments that optimally support healing.
The thesis project purposely avoided using either a complex questionnaire or a
highly structured survey guide. Rather, the student used the same sequence of simple
questions with all participants. The student used an empowering approach known as
action-orientation to demonstrate her openness to hearing viewpoints that either diverged
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or affirmed existing academic, policy and medical viewpoints on cultural safety/unsafety.
The student is adept at community-based research due to being a seasoned community
development professional with more than 30-years combined academic, grassroots and
policy experience. Ethical approval was received by the academic community in July
2013. During conversations of varying length and formality between August and
November 2013, 94 individuals gave input to further refine a way of asking about the
thesis topic and community priorities. A purposive sample of 17 individuals was
interviewed between November 2013 and February 2014. Purposive sample participants
made referrals to an additional 21 interviews, which the student followed-through. This
was the snowball sample. The threefold inclusion criteria involved: 1. Knowing first-hand
what it is like to be marginalized, as a person; 2. knowing the experience of being
disrespected or mistreated without cause of disruptive behaviour; and 3. knowing how it
feels to be discounted or invalidated in care experiences because of a hierarchy of
privilege and power, which permeates organizations that deliver medical services.

Chapter Overview: Plan of the Thesis
The thesis is a presentation of selected content of interviews and conversations,
which engaged 132 First Nations equity experts. The thesis considers their perspectives on
differential treatment, identity tension, and the mediating influence of a cultural attitude
such as mutual respect. The thesis is presented in three parts that together comprise six
chapters.
Following the introduction, the first section reviews the theoretical and
methodological approach of Weberian sociology. Weberian sociology is the lens which
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focuses all phases of the thesis. The second section is a review of key concepts. This
section draws on interview voices (Anishinēwe Machitawin) and discussions excerpted
from the relevant sociological literature. A Weberian approach in sociology places strong
emphasis on setting the historical, structural and ideographic context of a given social
problem and a forecasted social solution. In light of the Weberian emphasis on context
factors that frame joint social action, subsequent chapters in the second section describe
the historical, structural and ideographic context that influences differential treatment,
identity tension and the mediating influence of culture (and cultural difference). These
chapters also present information from the interview and conversation participants; and
where appropriate this primary research is enhanced by reference to the secondary
research in the literature.
The third section presents and discusses the main contribution of the thesis, which
is the use of Weber’s ideal type method to present the words of those interviewed. Their
words emphasize solutions. Their solution lays out mutual respect as a cultural attitude
with three dimensions. The three-dimensional ideal type of mutual respect is proposed as a
common ground strategy that will moderate differential treatment and mitigate identity
tension. Prospects for future research are discussed within the final section. At the early
stage of working through a qualitative project of this magnitude, the ideal type method
draws out the common ground and brackets (for future investigation) any significant
contrasting voices. Contrasting perspectives that are bracketed are looked into during later
episodes of the spiraling process of grounded inquiry. “If you are interested in a career
where things get finished quickly, or at all, take up knitting instead” (Dr. Sandy Lockhart,
PhD., personal communication, 1984).
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The thesis emerges a hypothesis for future consideration that mutual respect may
moderate (but does not necessarily solve or eliminate) the problem (paradox) of identity
tension. A next qualitative research step would involve that mutual respect is further
defined from the perspective of diverse people who have power and privilege, but no firsthand knowledge of what it is like to be, and feel, marginalized. Another outcome of the
thesis is the emergence of a mixed methods questionnaire. The questionnaire, readied for
field testing by way of the thesis, is an opportunity to gather information that can later be
rendered by way of factor analysis. Factor analysis is a statistical technique, which would
further clarify and specify the three dimensions of mutual respect in the ideal type.
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Chapter Two – Weberian Theoretical Approach
The thesis is an application of classical and contemporary approaches in Weberian
sociology. The intellectual promise of the thesis is to apply Weber’s general perspective
and method. “Weberian analysis can be considered a distinctive approach to knowledge, a
way of thinking about social, political, cultural and economic phenomena” (Scaff, 2014:
3). This chapter reviews the theory and general approach of Weber’s interpretive
sociology.
First, this chapter reviews the general perspective introduced into sociology by
Max Weber in the late 1800’s and early 1900’s. This chapter next briefly considers how
Charles Wright Mills modified Weber’s approach, during the 1940’s, 50’s and 60’s, by
melding a critical intellect and embedding political action directly into theoretical
enterprise. Weber preferred to separate politics and social criticism from his scientific
work of clarifying and specifying the conditions under which humans will act, in one or
another way; and the related consequences of their actions, which are either expected or
circumstantial.
Finally, this chapter introduces readers to contemporary (today) versions of
Weberian sociology. Contemporary sociology, which follows and embeds Weber, is
reviewed more thoroughly in the fourth chapter of this thesis. In addition to reviewing the
main concepts that formulate the thesis topic and focus, chapter four takes a closer look at
‘context’ as a defining element in Weberian theory. By way of a cursory overview of
modern Weberians, chapter two quickly considers ‘context’ (historical, structural and
ideographic), which Weberian sociology makes prominent as a second-order realm of
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social analysis. Viewed through a Weberian lens, context is a key mediating factor in
human relations involving differential treatment and identity tension.
Max Weber’s Viewpoint on Human Behaviour in Diverse Social Contexts
Max Weber is a classical period theorist, methodologist, historian, legal scholar,
and behavioural economist; he placed joint social interaction, values and meaning-seeking
at the centre of his theoretical enterprise; he focused equivalent attention on discerning
differences that impact human behaviour whether at the level of national cultures (macrolens), or religious sects (meso-lens), or administrative organizations (micro-lens); and
Weber was known to advocate and support equality for women and racialized and
indigenous peoples (Gerth and Mills, 1946: ch. 1; Swedberg, 2003: 285-287). Weber’s
ideas are embedded into modern intellectual scholarship, which makes theory an
instrument to signify, clarify and specify the conceptual and practical (multi-dimensional)
relations between context, values and joint social action. Fulbrook (1978: 71) explains the
continuing relevance of an interpretive approach to sociology today: “Weberian
sociology…and its internal comparative analysis [by attention to chains of circumstances],
and interpretations have useful implications for contemporary sociological debates and
approaches” (Fulbrook, 1978: 71). Scaff (2014:4-7) who is an expert on Weberian theory,
describes six criteria that demarcate a uniquely Weberian approach.
A Weberian approach is one which is holistic, multi-level, multi-causal, concrete
and clear, historical and comparative; and, finally, reflexive and self-conscious (Scaff,
2014: 4-7). These criteria are also principles of human-centred community development,
and Anishnawbe worldview (Anishenēwe Machitawin). This alignment between Weber
and the student’s worldview and culture may explain why the student who is a First
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Nations woman and community development professional finds affinity with the
Weberian interpretive approach in sociology. In particular, the student finds affinity in
Weber’s emphasis on meaning-seeking that involves affirming the credibility of local
knowledge over the outsider viewpoint. The student also finds affinity in the characteristic
flexibility of a Weberian approach to the modeling of human society. Weber’s flexible
approach to concept formation and theorizing involves using the ideal type method. In
sum, these characteristics make Weber’s interpretive sociology a good fit for this thesis,
which aims to explore concerns raised about differential treatment in health organizations
from the perspective of First Nations equity experts who know first-hand what social,
political and cultural marginalization feels like and its impacts on them and their families
and communities.
Weber’s teachings remain relevant to 21st century sociology; and more broadly to
social science; and to management and organizational studies. Scaff (2014: 2) explains
that “Weber’s ideas…found their way into the perspectives of the human science[s], …the
language of public discourse…, [and] theoretical elaboration, … through practical
applications to contemporary circumstances.” Tijsterman and Overeem (2008: 73) reason
that “Weber clearly counts as one of the most important authors in the field of public
administration” due to the “paradigmatic status of his accounts of bureaucracy and
freedom;” and, these authors point to a recent “emergence of the concept of the ‘neoWeberian state’ due to “renewed attention to public (service) values” by management and
organizational studies (Tijsterman and Overeem, 2008: 72). “The work of Max Weber has
been a continuous source of inspiration for social scientists during the twentieth century
… and there is renewed interest in the role of values in human action” (Rijks, 2012: 55).
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Clarifying and specifying how values play into human action is important to a thesis
which takes, as a policy focuses, the contrasting interpretation of values that appear to
arise in contexts involving infractions of human rights law and policy by treatment
providers toward those seeking unbiased judgments and non-prejudicial care from them.
Paraphrasing Scaff (2014:3-4) and Fulbrook (1978: 71-72; 81) 1 the philosophy
which underpins Weberian sociology points to a dynamic interplay between conditioning
influences (factors) that are external to individuals, that is “structure” (e.g., institutional
and normative collectives that may facilitate or constrain choices) and influences that are
more internal to individuals and joint social action, that is “subjective intentions” (i.e.,
individual meanings and intentions) that are ascribed to (inter)actions in contexts (Scaff,
2014: 3-5; Fulbrook, 1978: 71-72; 81). Intellectually and pragmatically, Weber points to a
continuous interplay between macro-level processes (i.e., the abstract realm of ideas and
intangible structures) and micro-level experiences (i.e., the concrete ground of human
feelings, action, and relationships).
Verstehen is the term used for this Weberian emphasis on seeking to understand
the meaning of action from the actor’s perspective; and this emphasis draws on a certain
philosophical viewpoint. Weber makes “meaningfulness of social action of individuals …
the starting point of sociological analysis… and considers concept formation to be
essential… for describing relations of domination (or ‘authority’) at the micro-level by
way of analysis of large-scale social processes” (Sass, 2014: 5-7). Weber insisted on a
“multi-causal analysis that navigates complexities of human phenomena; and is at the

1

Contemporary theorists and analysts may prefer to reject Weber as outdated, outmoded, and out of
fashion; however, Fulbrook (1978: 81) cautions against this: “Weber’s methodological discussions were
directed toward the controversies of his time, and his arguments were conducted in terms of the
parameters of these controversies.”
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same time reflexive – self-conscious – in developing conceptual clarity within inquiry,
analysis and conceptualizing (Scaff, 2014: 3-5). Linked into verstehen, for Weber, is the
emphasis he places, as following scientific method, on ethical and political neutrality. In
light of Weber’s emphasis on value neutrality within quests for understanding and
explaining social phenomena, he advocated that intellectual inquiry remain separate from
political activities; but his life and work outside scholarship was politically engaged
(Scaff, 2014; Gerth and Mills, 1946; Swedberg, 2003) and he espoused political ideals and
an interest in community betterment (Swedberg, 2003).
Weber with his focus on macro-micro interplay and its interpretation in the words
of those involved in that interplay, provides a forum to debate modern cultural problems
by way of “a sociology that places the problem of ‘meaning’ at the center of its concerns
… [and] is capable of dealing … with …structures and symbols, material interests and
normative orders, economic conditions and ideal aspirations.” (Scaff, 1993: 850). Weber
resolved contradictions in forms of being in the world by conceptualizing them into
typologies known as “ideal types.” In this thesis, Weberian sociology is used as a lens to
discern, clarify and specify whether divergence in lifestyle, life conduct and social honour
across micro-cultural localities (i.e., treatment provider and treatment recipient) will create
meaningful differences in the way health and social caring services are allocated by
providers and experienced by those seeking care.
Daniel Bell (1996: 35) critically examines a key contribution to sociology by Max
Weber, which is the idea of an “ethos, also referred to as calling that provides elective
affinity between character and one or another historically situated social structure.”2 Using

2

Mills writes in collaboration with his associate Hans Gerth and draws on this Weberian contribution in
their book Character and Social Structure: The Psychology of Social Institutions, written in 1953 and
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the term “cultural attitude,” Tubadji (2014) further develops this Weberian idea of ethos.
A cultural attitude is a “locally-specific rationale that influences choices of what to do,
how to be, when to relate, with whom, and on what terms to relate with others” (Tubadji,
2014: 56; 63); its use in studies of rigorous design will “facilitate comparative analysis”
(82) and is useful “to correct and improve the predictive power of the endogenous growth
model” (82). This notion of cultural attitude, or ethos, is foundational to the mutual respect
ideal type that this thesis proposes by way of conducting some analytical renderings of the
content of interviews and conversations with 132 First nations equity experts who have
first-hand knowledge of what it is like to be marginalized in organizational encounters
within the health system in Northern Ontario.
Charles Wright Mills and the Addition of Critical Praxis to Weber’s Approach
Weber’s problem-informed approach influenced Charles Wright Mills (Smith,
1983: 11; Eldridge, 1983: 112; Horowitz, 1983; 88). “Charles Wright Mills (1916-1962)
was one of the most influential radical social theorists and critics in twentieth century
America.” (Smith, 2009: 1; 1999). “Like Weber, C. Wright Mills looks to the problematic
relationship between the individual and society; wrestles with the nature of power; and is
concerned with social stratification” (Eldridge, 1983: 23-4). Mills’ made “lasting
intellectual stimulus to others… by way of his discussions of power” (Eldridge, 1983:
112), his “outrage at the oppression he saw around him” (Horowitz, 1983: 88), and his
critique of imperialism and apathy (Horowitz, 1983: 7).
Smith (2009: 11) draws on Eldridge’s biographical discussion of Mills’ work
(1983: 112); which concludes Mills’ legacies in sociology. Mills’ legacies are described
comprehensively reviewed by Rick Tilman in his book about Mills’ Life, subtitled A Native Radical and His
American Intellectual Roots (1984).
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by Smith (2009) as being influential within critical theory, political science, education
studies, and health research. Mills and Weber each share this in common also that their
teachings span across the boundaries of social science, political science, education studies,
health studies, and other domains of intellectual inquiry and action. Paraphrasing Smith’s
(2009) summary of Eldridge’s reflections on Mills’ legacy is as follows: Mills fused
American pragmatism and European sociology; Mills contributed innovative insights to
the sociology of knowledge; Mills was a prolific writer who offered a wide range of
studies; Mills applied a perspective that was historical, comparative, detailed and
empirically grounded.
Mills differed from Weber by his juxtaposition of politics and critical intellectual
inquiry with scientific enterprise, social modeling, and theory-construction. “Unlike
Weber, and much of mainstream sociology, Mills writes from ‘the standpoint of radical
social change, not of fashionable sociological neutrality’ (Smith, 2009; 1999: 4-5).
Weber’s political and ethical neutrality, which differs from Mills, is not to be discredited;
in that he positioned that value neutrality was a way to keep research unspoiled by either
political action or community organizing.3 A close review of the differing biographies of
these two intellectuals provides insights into their respective decisions on the importance
of neutrality within scientific inquiry; and the impacts on their intellectual reputations of

3

Close reading of biographical chapters in Gerth and Mills (1946) and Swedberg (2003) reveal Max Weber’s
political engagement, as well his vocal and personally disruptive opposition to patriarchy. In particular by
gaining familiarity with Weber’s family relationships and his closeness with many women mentors, it is
revealed that Max found distaste and showed resistance toward his father’s oppression of women and
Max’s mother included. This contradiction between Weber’s “cultural attitude” and the general spirit of
maleness and patriarchy of his time is further illustrated by knowing, from a close read of Gerth and Mills
(1946) in particular, how Max engaged with the emerging feminist movement. Weber was approached by a
woman colleague and he offered her support in becoming the first woman to formally engage within
military leadership. Weber was also invited on occasion and served as keynote and supporter within the
rising feminist movements, engaging with their legal and political discourse as part of ther forums and
meetings.
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the independent choices that they each made. This biographical information and its
pertinence to their differing views on theoretical enterprise is beyond the scope of this
thesis; however, this student encourages readers to closely review the biographical details
of Weber and Mills for the rich evidence that those biographies provide to understand
their similarities and differences as scholars and activists. The common ground between
the two intellectual sociologists is their interest in comparative research that would clarify
the structures, processes and outcomes of inequality and its impacts on human identity and
sovereignty.
Craig Calhoun and Troy Duster (2006) are quoted in Scanlan and Grauerholz,
2009: 3-5) as describing Mills’ work as “opening up new pathways for paying critical
attention to public problems while also shaping the eventual rise of the new left .. by
advancing social justice and real-world solutions to the problems confronting all corners
of the planet.” Inspired by the European influence of Max Weber, as well as American
pragmatism, Mills (1959) contributed three general constructs to sociology. One is the
‘sociological imagination, which he defines as a way of viewing. The second is
‘intellectual craftsmanship,’ which he defines as a way of doing. Third, Mills explores
power relationships as a way of being. Mills’ view on power involves connecting private
troubles and public issues; Mills’ sociology of power is to examine who are involved
making decisions or failing to make decisions as “the basic problem of power” (Mills,
1954: 195; 1958; 1963:23). Writing with Hans Gerth (1954: 195) Mills defines power as
the resources including fear, rational calculation, apathy, loyalty and a range of other
motives that influence whether a decision is made or an action is taken.” The focus on
motives (intention) and related values (apathy, loyalty, etc.) is derived from Mills’
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working together with Hans Gerth in their mutual publication, For Max Weber, which
translates Weber’s most prominent collections of writings (Gerth and Mills, 1946).
In common with Weber, Mills took aim at discerning the real-world troubling
conditions that led people to act in one or another way. Mills did this by applying a lens to
distinguish and examine, and analytically consider, the implications of whatever complex
linkages could be perceived and measured among the historical, structural and
biographical coordinates of social problems; which for Mills were simultaneously
personal problems. In this thesis, the social-personal problem is that some people, in
particular people with direct experience of marginalizing factors about them, receive
differential treatment by health and social caring providers who have direct knowledge of
(un)earned privilege; and differential treatment undermines identity, relationships and
cultural sovereignty in ways that are disruptive to achieving optimal healing
environments. The teachings of Mills, as following Weber, are a useful and relevant
framework to understanding and overcoming such a social-personal problem as the one
which focuses this thesis.
Like Weber, Mills used constant comparison and techniques of induction and
abduction. Mills applies these qualitative approaches to theory-construction as ways to
reduce massive compilations of qualitative information, sometimes scribbled haphazardly
into his notebooks; but apparently well-organized within his scholarly imagination by way
of his intellectual craftsmanship. In making sense of what could be observed and
measured in the realms of his research, Mills also followed the general logic of Weber’s
sociology. This logic was to develop typologies from analytically rendered qualitative

30

details; and to also make use of quantitative information that could be obtained and was
relevant to the problem or change-effort that was under consideration.
Like Weber, Mills focused his attention on power stratification. Mills was curious
about differential access in the worlds of his experience by marginalized people (and
nations). Mills noticed; and he actively resisted (and vocally rebelled), any unfairness in
opportunity structures. Many of Mills’ manuscripts, and the numerous letters he wrote to
his colleagues and prominent leaders,4 exemplify his active retaliation against differential
treatment toward a ‘marginalized other.’ By way of reading biographical evidence about
Mills, the student draws into consideration within this thesis chapter some personal
insights about Mills’ active intention to change the world rather than merely (as Weber) to
clarify the dimensions of inequality, or potential points of intervention, by way of using a
neutral research enterprise and theory-construction. Mills (1959: 193) says, “I do not
believe that social science will ‘save the world’ although I see nothing at all wrong with
‘trying to save the world’ … If there are any ways out of the crises of our period by means
of intellect, is it not up to the social scientist to state them? .. It is on the level of human
awareness that virtually all solutions to the great problems must now lie.”
Consequently, Mills focused his attention and writing; and entered into the public
stage of political and intellectual debate; on agendas of community betterment. Mills saw
community betterment as actively changing the structures which fractured access for

4

Mills’ writings that take the critical voice and point to the importance of a lens of change, and not only
discernment, include The Power Elite (1959), The New Men of Power: America’s Labor Leaders (1948), The
Causes of World War III (1958), Listen Yankee (1960), Mills’ address to the Mental Health Society of
Northern California, titled Work Milieu and Social Structure (1954). Mills’ welding of political activism and
sociological research is also apparent within his letter-writing to his vast intellectual network and others
(Letters from Readers, Organization Men written by Mills in 1957; and his collected letters as published in
2001 under his name by his daughters Pamela and Katherine.
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some, while bolstering access for others, to resources. Mills considered political activism
not as a separate function from research; rather, Mills saw it as necessarily embedded into,
if not the driving purpose of research. Autobiographically, Mills describes himself in The
Sociological Imagination (Mills, 1959) in ways that illustrate these differences from
Weber; in that Mills saw no contradiction between value neutrality, as a general principle
of research, and his active and transparent political engagement wherein he exercised his
critical judgment, for example, toward power brokers (and a biased state politick) which
may be implicated by way of sociological analysis in the problems of his, or any, times
(and place).
By contrast with Weber, then, Mills’ abandons neutrality; and he infuses in its
place an active and radical commitment to political movement and also to ethical outrage.
Mills does this, perhaps, due to how he was himself systemically marginalized in various
ways within academia and broader society. In this way, by measure of the student’s
conclusion made during a 1983 introductory sociology lesson at Trent University; Mills
weaves together sociology’s foundational concepts and theories with an agenda of social
change. In doing so, Mills foreshadows the specialized profession of community
development. A discussion of the origins and history of community development is
however beyond the scope of this thesis except to illustrate this bridge between Mills and
the student’s professional career over 30-years beginning as a student assistant to such
published scholars as Dr. Sandy (Alexander) Lockhart and Dr. Greg Conchelos; and
learning social impact assessment as a research assistant to Dr. Roy T. Bowles. Important
to the current thesis is the way Mills’ idea, following Weber, that effective sociological
analysis involves considering the intersection of biography (personal background),
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structure (placement in the social-political scheme of access to resources, for example),
and history (broad ideologies that weigh-in on the credibility of one or another lifestyle
and its manifestations by human actors). This general theoretical perspective on human
social behaviour is illustrated by a careful consideration of Weber, Mills, and others who
follow in the tradition of Max Weber’s interpretive sociology.
New Weberians: Rehearsing Weber for Today’s Times and Problems
Instruction by qualitative research experts Denzin and Lincoln (2008: 2) draw
awareness to the affinity of Paolo Freire’s community development and liberation theory
with the teachings of Charles Wright Mills and his mentor Max Weber. The scope of this
thesis is not a place to consider the intellectual trajectory that may link Weber or Mills to
Paolo Freire’s now famous adult education approach.
Like Mills into Cuba, Freire entered into the economically depressed and socially
and politically marginalized communities within Brazil. Freire’s aim was to engage the
marginalized people of Brazil into mobilizing their own literacy, so they could advance
action toward their own human rights. In this way, Freire differs substantially from Mills
in that Mills takes a more overbearing approach of doing for and raging on behalf of
others; whereas Freire responds to the issues from the stance of knowing, by his own
experience, that empowerment is the end result of autonomous acts that outsiders may
facilitate but ought to leave no trace of themselves in doing that (Greg Conchelos,
Personal Communication, 1985).
Freire also differs from Weber in that Weber restricted his political action primary
to the realm of intellectual debate. Weber debated political issues and social differentiation
as a cause for change within close circles of well-to-do people who had no close
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familiarity with what it is like to live without either power or privilege, on the margins of
society; where chances are few and far between to get much by way of a kick at the can of
success. Freire does however share in common with Mills this sense of marginalization.
By review of biographical information in For Max Weber (Gerth and Mills, 1946), Mills
is the son of a traveling salesman and a mother who managed a home and had no outside
employment to earn an income independent of Mills’ father. Mills walk of life differed
vastly from the typical graduate student; as well his life, his ways of speaking and being in
the world; and thereby the ease of his access to opportunities differed considerably from
any professor or man of business during Mills’ short lifespan.5
Freire devoted his career to mobilizing a sense of hope among oppressed people
who are marginalized from the stage of world politics and economic prosperity; and who
collude or resist that the supremacy of bureaucracy and consumerism threatens their way
of life, manners of living and the validity of their worldview and ways of knowing the
world. Freire influenced the development in Northwestern Ontario, Canada of a uniquely
Oji-cree approach in community development: Anishenēwe Machitawin. Translated into
English, Anishenēwe Machitawin means human-centred community development.
Radical humanism was the central focus, approach and objective of Freire’s
pedgagy Freire is quoted by Lake and Dagostino (2013: 122) for his belief that “human
relationships have suffered because they have assumed a spirit of manipulation and
instrumentality and have lost their sense of connectedness and relatedness: There is no
sense of solidarity in modern society… except based on mutual usefulness… As such,
5

Mills died suddenly from heart disease at the age of 46 in 1962; yet he had written prolifically by the time
of his death; only, he did not have time to mature intellectually or socially in ways that would afford him a
fair opportunity to edit his work; and continue his legacy; or venture into subject matter which were
opening a wider lens of critique on human rights, civil rights, and other forms and forums of citizen
empowerment beginning in the 1960s.
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humans have become bewildered and insecure rather than strong and secure… capable of
liberating both themselves and others.” Freire’s impact on developing and implementing
Anishenēwe Machitawin was indirect. It happened that some of his students and followers
influenced or were directly involved with a Toronto-based adult education facilitation
group known as the Participatory Research Group; and several of its members (one who is
a colleague of the student) began consulting in Big Trout Lake First Nation and Kingfisher
Lake First Nation. Ultimately one of the group, Paul Eprile, worked closely with two local
people (Noah Winter and Bill Sainniwapp); and the communities. Their work led to
writing a small book under the title Anishenēwe Machitawin; all this transpired during the
late 1970s through to the 1990s (Greg Conchelos, personal communication). Like the
tradition of sociology owing lineage to Weber and Mills, community development aims to
decolonize humanity, respond to social issues and transform political oppression.
Freire aims at a two-fold objective of eliminating the culture of silence and
mobilizing a humanist political consciousness of hope (Cruz, 2013: 169-182). Freire’s root
action philosophy (praxis) is that bringing socially dominant and oppressed groups
together to work and learn across divisions will gradually erode distinctions between
oppressors and oppressed (Smith, 1997; 2002). Freire contributes three concepts to the
thesis narrative, and in alignment with Weber, Mills; and the main results of the thesis (a
mutual respect ideal type). Freire’s three contributions are his belief in common humanity,
his aptitude for un-silencing voice, and his turn to reflexive-transformative inquiry.
Paulo Freire is not a direct follower or student of Mills or Weber; but like Mills,
Freire immersed himself in critical pedagogy (Cruz, 2013: 169-182; Aronowitz, 1993;
McLaren and Leonard, 1993; Kincheloe, 2008) and pragmatic theology (Reynolds, 2013:
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127-140). Like Weber, Freire’s ideas reflect Hegelian philosophy (Lake and Kress, 2013:
13-22). Freire is also best known for his influential work, Pedagogy of the Oppressed
(1970). In common with Mills, then; who Weber influenced; Freire is aligned with the
pragmatists and phenomenologists (Smith, 1997; 2002). Freire also figures prominently in
the domain of qualitative and post-colonial methods. Consequently, Freire serves as a
relevant voice within critical scholarship, politics and education for change; and these
commonalities with the theoretical enterprise of the student’s thesis project service to hold
this place for Freire to close this chapter and introducing the next.
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Chapter Three: Weberian Methodology and Qualitative Methods
This chapter orients to methods and methodology. It reviews principles of
community-based, participatory and emancipatory research and community development;
as these are seen to align with Weberian sociological method; and Weberian method itself
is considered to align with some defining characteristics of Anishnawbe worldview. The
ethical and cultural principles that guided the thesis journey, narrative and presentation
derive from Weberian methodology; as his sociological method influenced qualitative
sociology and a grounded (emergent) approach to knowledge construction. A
methodology is designed toward the purpose of applying a Weberian approach and
reflecting Anishnawbe worldview in a project that aims to clarify dimensions of an
important political and social problem; and define some points of intervention (mutual
respect) that may resolve the problem.
The chapter also looks at how stories (a basis of evidence) were gathered. It
reviews the ethical commitments, patience, approaches and techniques that facilitated (and
sometimes disrupted) the student’s trustworthiness, access, participation and respect in
contexts where conversations, interviews, site/field visits, and observations were
completed in collaborative fashion; and recorded either digitally or by hand-writing into
journals; or using the most ancient recording device of oral narrative into the student’s
memory coiffures.
The chapter also introduces participants without breaching ethical commitments to
confidentiality, full anonymity, privacy and non-disclosure. Roles taken in the project are
described. Briefly reviewed in this chapter are procedures that related to design, execution,
troubleshooting and finishing the thesis project. Finally, self-reflexive thoughts are
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presented about the limitations of the design, doing and presenting of the thesis journey
and narrative.
Discussing the interpretive theoretical research practice of “critical personal
narratives,” Denzin and Lincoln (2008: 13) open space to bridge the historical gap
between classical and contemporary sociology. As well-established experts in qualitative
sociology, and empowerment approaches within intellectual inquiry, Denzin and Lincoln
(2008: 4) celebrate an affinity they notice between the interpretive approach in sociology
and the logos of post-colonial inquiry:
Interpretive research practices … create the space for
critical, collaborative, dialogical work…of resistance,
critique and empowerment… [and] disrupts taken-forgranted epistemologies, by privileging indigenous
interpretive … and inquiry practices” (Denzin and Lincoln,
2013: 4).
An affinity between post-colonial and indigenous worldviews and those of sociology are
purposeful to a thesis, which aims to apply Weberian (interpretive) sociology to concerns
that First Nations people, who were interviewed, raise about healthcare inequities.
Overview of a Weberian Approach to the Gathering and Analysis of Evidence
A Weberian approach, which also reflects the approach by Charles Wright Mills,
by route of Mills’ calling to follow his European mentor; links theory and method in
continuous dialogue. Mills (1959: 195-226) emphasizes that the “quality of mind that is a
sociological imagination must achieve an appropriate level of maturity to adequately equip
for intellectual craftsmanship, neither … are seen as being restricted, and neither are they a
guaranteed attribute.” Stated similarly in contemporary literature, the “role of “participantconceptualizer” (Bennet, et.al., 1966) “provides a basis for a role for … community
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participation in decisions that affect them… [to be a] norm and … value… recognized in
policy development… [using a] method [which is] reciprocal, dynamic and iterative in
nature” (Bishop, Vicary, Browne and Guard, 2009: 111; 113; 118). As well, Weber and
Mills advance the perspective that first-hand accounts of human experiences in complex
social worlds must also intertwine with the theory-method intersection. Methodologically,
this tripartite intermingling of theory, method and empirical evidence means detecting and
collecting traces of human problems within the contexts of human experience using
whatever methods make sense to the circumstances and evidentiary requirements. Weber’s
lens of inquiry conjoined theory and method with an empirical world that is riddled with
ambiguity and complexity (Crawford, 2006: 401-2; 419; Rijks, 2012: 60-61; Wallace,
1990: 215-220; Scaff, 1993: 846; Scaff, 2014: ch.1; Tubadji, 2014: 62-65).
Scholars in disciplines including sociology acknowledge Weber for his teachings
on a general method. Weber advances the analytic and ethical importance of a politically
neutral interpretation of the intention (volition) and context (constraint) of human action;
its meaningfulness as differs by reference to locality and situation; and his valuing the
ideal type, which is a method to clarify and specify the conditional influences that create
variation within and between culturally bound economic contexts and have individuallevel impacts (Scaff, 2014: ch. 1; Tilman, 1984: 42-50).
Postcolonial perspective engages dialogue about the appropriateness of forms of
information gathering that involve indigenous peoples, vulnerable populations, and
sensitive topics that are potentially controversial and upsetting in communities of any size
(Denzin and Lincoln, 2000). Weber’s teachings on political-ethical neutrality and
reflexive self-restraints that bind those entering into webs of research action are
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instructive. These teachings are relevant to contemporary postcolonial epistemologies that
promote indigenous ownership, control, access and partnering into decisions about ethical
protocols and decision-making. Counterpoint, that is, to Weber’s view is a stance within
post-colonial inquiry that aligns more with Mills’ perspective of using methods in research
that are politically aware of differentiation that disrupts equity; and ethically
transformative of perspectives within joint social action by diverse humans in complex
situations.
This thesis therefore follows a logic of research design and practice that is open to
embedding into research a reactionary agenda. Embedding a reactionary agenda into
research, or at least the potential for reaction to wrong acts and disadvantage that may be
observed in the contexts where research unfolds; allows that the logical extreme of value
neutrality will disrupt the capacity of scientific inquiry to clarify and suggest points of
intervention into complex factors which inhibit the societal equity that is embraced as a
universal human value (Weber, 1949: 61-103; 164-177). Denzin and Lincoln (2008: 2)
call for such a reform of indigenous methods through a “re-grounding of Paulo Freire’s
(2000) pedagogy of the oppressed in local, indigenous contexts.” Drawing on Freire’s
theatrical model of consciousness-raising, Denzin and Lincoln (2008:2) explain further
that post-colonial theoretical and conceptual projects “must be ethical, performative,
healing, transformative, decolonizing and participatory.”

In this sense, Paolo Freire’s

liberationist theory is appropriate to meld into a research design and methodology; as was
the case for this thesis. A research design, methods and approach to implementation is
open to a reactionary agenda. A reactionary agenda intentionally, or by coincidence of
findings, strives to go beyond scientific description, or explanation; and instead
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emphasizes transformation. Weber’s general teaching aligns with this approach to
distancing from neutrality; because his first principle is verstehen. Verstehen places
primary emphasis on the meanings, and interests, which those most closely affected by a
social problem will bring to bear on a research interest. In the setting of this thesis, what
those interviewed bring to bear on the research focus is an emphasis on transforming
complex barriers to equity that they experience and witness. It is not enough to explore,
examine, describe or even explain these barriers from a stance of ethical neutrality;
because this would go against the meaning and implications of the research to the
participants themselves; and this would break Weber’s first and foremost principle.
Community-Up: Ethical Meaning-Seeking through Even Collaboration
A ‘community-up’ approach in research “emphasizes the importance of looking/
observing and listening in order to develop understandings and find a place from which to
speak” (Denzin and Lincoln, 2000: 98). As described in the earlier part of this chapter, the
thesis involves intentional deviations from a stance of ethical-political neutrality. The
thesis transparently admits to an emphasis on reactionary agendas. The thesis strives to
draw attention to social injustice; and by way of solution-building, the thesis uses and
organizes words by contributors to delineate an ideal type that is a tool for mobilizing
change. An intentional deviation from political and ethical neutrality means there is a
heightened importance placed within the thesis on the open declaration and description of
the procedures and outcomes of ethical approval.
The first ethical approval involved following First Nations principles. It was a time
of early engagement within personal, community networks, professional and academic
networks to decide a topic, issue and focus; and consider a way of asking; and the right set
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and sequence of questions. During this time, the student also garnered support letters and
the related authorizations to do this work involving area First Nations. The student
approached and received support letters or e-mail endorsements from several First Nations
political entities, official networks for redressing health access and system design; some
First Nations and mainstream health agencies; and collaborating First Nations
communities.
A second ethical approval involved the standard process through the Lakehead
University Research Ethics Board (LU-REB). An added requirement was a risk and safety
protocol in partnership with Nodin Child and Family Initiatives, which is an agency
funded by Health Canada. The protocol equipped within existing resources that
participating communities and individuals could access. Participants were notified of
resources that are readily available to them as registered First Nations within the Indian
Act; and these resources would help them if their inclusion in the thesis project ever
contributed to social disruption or disease of their holistic wellbeing.
Snowball sampling, which was by way of a first-order referral by one in the
purposive sample of individual interviews, led to a third level of ethical approval. This
third order ethical approval was navigated within an organizational context outside
academia and within Northern Ontario. This ethical review was successful in opening the
gateway as was referred by the purposive sample participant; an Elder and opinion Leader;
and it required the student to guarantee full anonymity to any participating entity at every
stage of the student’s project including those already underway.
Pausing to interpret findings and write was an opportunity to contemplate alone;
and within groups; and it was an opportunity also to engage reflective feedback. This
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ethical process included that a summary overview of the thesis was translated into
Syllabics and then circulated both in English and Syllabics within an open call for
feedback. The open call was in addition to focused feedback by academic, community and
personal networking. Several presentations including one to a First Nation Council and
community; are included within the pause to organize the information that had been
gathered, and write.
Ethical commitments, which comprise the student’s orienting framework as a
community development professional, are presented in this chapter. The student’s ethical
intentions, and related commitments align the thesis with “a pedagogy of emancipation
and empowerment … that encourages struggles for autonomy, cultural well-being,
cooperation, and collective responsibility…[and] that … groups own the … process. It
speaks truth to people about the reality …of lives… to resist oppression… moves them to
struggle, search for justice.” (Collins, 1998: 198-199). During the thesis journey, the
student openly presented, in written and verbal communications, her ethical commitments:


Ethical Intention One is Mino-pimaa-ti-si-win – Offering Knowledge,
Improving Wellness:
o This first and foremost intention is to contribute to the good life – Minopimaa-ti-si-win -- by offering knowledge for improving wellness.
o This motive involved engaging others to share stories about health system
encounters involving them feeling marginalized.



Ethical Intention Two is for Engaging Contributors to Talk about their
Priorities using their words:
o This intention extends from Weber’s first principle of interpretive
sociology and research that places primacy on the purposes and meanings
which people give to the situations of their experience, to joint social
action.
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o This intention also derives from Neufeld’s (2003) review of contexts of
First Nations research:


Geographic remoteness and other factors unique to Northern
Ontario and First Nations may influence perceptions,
communications, practices and encounters involving organizations
and institutions.



Ethical Intention Three is to be supportive not directive of participants and
the process of emerging stories, concepts, themes and an ideal type:
o This third and final intention involves the student’s accountability to make
the project responsive to priorities.


For example, contributors identified a need for a checklist for
measuring disruptiveness by treatment encounters.


In light of this intention, and ethical commitment; a checklist was
developed as a higher order priority over the writing of a thesis.6



Potentially such a checklist involves participants interacting from
positions of both privilege and marginalization whether earned or
unearned.


For this reason, the checklist strives for neutrality of voice; and
equally can be completed by individuals with first-hand
experience with either marginalization or disempowerment OR
power and privilege.

Communicating and honouring these ethical intentions was used as a way to create a safe
space. Creating a safe space for research is further discussed later in this chapter.

6

Appendix 1 is the support letters as were presented within submissions for ethical review by Lakehead
University Research Ethics Board (LU-REB), completed July 2013; and an unnamed organization in Northern
Ontario, completed January 2013.
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Project Collaboration: Facilitating Access, Engaging Participation and Balancing Ideas

The qualitative methodology reflected principles of human-centred community
development, Anishenēwe Machitawin; and this also contributed to creating and
sustaining a safe space throughout the duration of the thesis project. Community
development holds much in common with and is informed by Weberian sociology; in that
it is a participatory, emancipatory and non-hierarchical approach to gathering and making
sense of information for purposes of community betterment.
A qualitative, two-phase participant recruitment procedure was implemented. A
first wave of information involved a purposive sample. Purposive sampling is a type of
non-probability sampling (Craven and Coyle, 2007). It involves identifying one or more
individuals and/or groups to interview (Craven and Coyle, 2007), by selecting from an
existing network (Handcock and Gile, 2011; Given, 2008). Purposive sampling is similar
to a ‘Delphi’ method of identifying people who are known to have a lot of knowledge and
expertise on a topic (Handcock and Gile, 2011). Purposive sampling differs from ‘delphi’
(or key informant) techniques in that the additional requirement is for those in the
purposive sample to be opinion leaders or have other known and established capacities to
not only provide a referral but also facilitate that the referral is viable in that a next
interview and additional, ongoing, referrals will result (Handcock and Gile, 2011). The
technique is relevant to an exploratory project when a stated purpose is to get a sense of
types or diversity in units of analysis; or when a large population is being sampled for indepth information (Craven and Coyle, 2007).
Those pre-selected were individuals and groups that are known to the student,
familiar with the student’s credibility, available and agreeable to meet with the student;
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and considered by the student or others in the student’s networks to be knowledgeable
about equity and barriers to equity; as well as themselves knowing what it is like to be
treated in marginalizing ways within broader Canadian society or the health system in
particular. Contributors to the purposive sample were seen as having knowledge about the
topical focus (as defined in Chapter One) and contexts (as defined in Chapter Two).
Referrals were requested or offered spontaneously by those in the purposive
sample. This second wave engaged a snowball sampling process. The snowball sample
branched outward from a core group of pre-selected participants (Delphi). In the realm of
qualitative sociology, the referral aspect of a purposive sample is termed snowball
sampling. Referrals may be to another individual or group. The effect is to interview or to
gain an additional opportunity for doing fieldwork. Fieldwork is a location where relevant
observations or access to cultural immersion and improving contextual familiarity with
insider perspectives may result. Contributors to an interview who extend the sample by
making referrals are the first-layer of the snowball sample. Contributors to interviews that
follow from the first-layer are the subsequent (outer circle) in the snowball sample.
Purposive and snowball sampling are not new and not unique to qualitative methods.
Their earliest use is attributed to the Columbia Bureau of Applied Social Research that
Paul Lazarsfeld directed and employed Charles Wright Mills (Handcock and Gile, 2011).
Implementing these recruitment strategies involves establishing criteria of
inclusion and exclusion. Inclusion criteria can be grouped into core criteria and peripheral
(or less vital) criteria. The core inclusion criteria were as follows: is a person, group or
organization with First Nations identity; has relevant knowledge (or expertise); is
recognized by others for topic or context expertise; is willing and able to share time, space
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and knowledge; is fluent in English or provides an interpreter (student had no resources
for interpreter fees), and is seen as key decision-maker in community, organizational or
political sites; and knows first-hand what it is like to be marginalized. Peripheral inclusion
criteria were: is likely able to provide and support follow-up referrals to “next best
persons” or “other relevant groups” or is a person, group or organization that approaches
directly or indirectly to be included.
Core exclusion criteria were: residing outside the defined geo-political area;
unaffiliated in advocacy or by membership with Nishnawbe Aski Nation communities; has
chronic health issues creating heightened risk of psychosocial vulnerabilities that falls
outside the terms of the ethically approved and sponsor-assisted Risk Protocol; or ; is a
primarily academic or biomedicine system voice. The academic and biomedicine system
voices are reflected within a published body of literature and including these within the
interview frame would deviate an intention to test for alternative explanations and themes
than are found in their literature. Peripheral exclusion criteria were unintentional. These
include: gaps in financial resources, short time frames available to complete a thesis,
unpredictable weather and related flight and other travel delays and changes (including a
lengthy ‘weathering-in’); and everyday pressures not the least of which were several major
life upheavals in the student’s life and lives of participating community members.

Creating a Safe Space for Project Collaboration and Input: An Ethical Guideline

An ethically safe space is one where differing worldviews and perspectives are
affirmed. Safety was supported by using informed consent and actively inviting freedom
to decide or refuse to contribute; and to change decisions at any time without objection. A
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Risk Protocol was an additional safeguard. It is included as Appendix 2. Safety was
reinforced by three additional strategies.
One strategy is crafting a collective voice.7 Elders advise how divisiveness disrupts
the good life; so the thesis strived (but may not have succeeded) to avoid divisiveness.
Anonymity also supports safety. Anonymity was guaranteed by the thesis; except by way
of a thesis committee which reviewed early drafts that sometimes disclosed details about
contributors and other participants, both core and peripheral; when the writing exercise
clipped directly into the thesis from transcribed interviews or research journals and did not
get edited out carefully before sharing early drafts for review and feedback.
Honouring local knowledge helps create a safe space. Participants view ‘extra
stimuli of academic or bureaucratic concepts, theories and phraseology as dishonoring
local thoughts, knowledge, interpretation; insights, time and trust.
“When we have meetings, in the community; involving
other First Nations; and everything is clear on what the
Elders are saying, what the communities want to see happen
because the people have expressed themselves in their
language and people understood what it is that they wanted
to do. Then when outside politicians become involved, and
we need their involvement; a meeting is organized in an
urban environment with the same Elders and same First
Nations. But in the report that gets written from that meeting
in the city you no longer can recognize what it was that the
people were trying to do. Everything fizzles out. My
analysis of that is once you remove people from their
culture; once you remove them from their environment; then
things just get convoluted. You begin to no longer recognize

7

In crafting information as a collective voice, mostly this has excluded ‘outlier’ information (extreme
divergence). Excluding outliers is premised on appreciating the potential disruptiveness of unique or
controversial opinions. A larger and more diverse dialogue group would either extinguish or enrich and
saturate such extremes. These ‘outliers’ are kept for future consideration since the project’s intention and
commitment has been for minimizing disruption while at the same time discomforting identity tension and
putting in its place mutual respect.
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what initially was so clear at the community level.”
(Storyteller, 2013)
Conceptualizing using words of those interviewed finds academic support beyond 1900’s
sociology by Weber. For example, in a recent article entitled “Don’t Argue with the
Members,” which is written by seasoned sociologists Jaber F. Gubrium and James A.
Holstein (2012: 95); authors explain how “arguments with members emerge when
researchers replace or challenge members’ actions or meanings with their own or other
exogenous understandings.” This constructionist principle originates with sociologist Mel
Pollner (1978; 1987; 1985; 1996; 2001) who studies labeling theory, narrative mapping of
social worlds, and identity from an interactionist perspective using grounded methods.

Starting Points: Designing a Project and a Mobilizing Feedback
The stated objective for the thesis was to facilitate interviews and gather
perspectives about the meaning and implications of cultural safety to participants and their
families and communities. The thesis student who is a community development
practitioner and policy professional, engaged with individuals, groups and communities to
gather stories over a timeframe of 17-months. Story-gathering proceeded using a flexible
project methodology. Contributor-analysts responded to questions. Questions emerged by
way of collaborating within personal, community; professional and academic networks.
This networking by the student was done both prior to entering into the field and
throughout the thesis journey. A responsive interviewing approach was used. An openspace was facilitated. Using open space involved the student drawing on her wellestablished skills in facilitation, trust building and project management.
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The stated intention referred to the student’s interest in conducting an education
project that would involve gathering stories, writing a thesis, achieving educational and
career goals, supporting participants to achieve their priorities, considering equity gaps,
and furthering a transformative agenda of community betterment. This intention was
communicated in writing by way of formal letters, e-mails, and phone calls; and at the
outset of each engagement (prior to ethical approval) and interview/conversation (after
ethical approval) encounter. A qualitative and exploratory research design was used. The
design is described in this manuscript as a ‘thesis journey’ because the student takes the
approach of deliberately unfolding a process by way of ongoing collaboration; this is a
way of keeping focused on the priorities of those most closely involved with the thesis and
its purposes. In the context of this thesis, it was the 132 individuals who shared their
perspectives, as First Nations equity experts, who are most closely affected and therefore
guided the thesis process.8
The project was paced by considering mutual locational and temporal availability
of the student and other core participants. Intended timelines were sometimes adjusted.
Adjustments were needed to keep true to ethical commitments and community-driven
priorities. As well, there were factors like geographic distance, busy schedules, and
encumbrances on resources; and community or family issues that prolonged some
timelines. These factors created delays that influenced the gathering stories, the pausing to
write, and ultimately the presenting of an adequately-written thesis draft.
The student took the role of facilitator, tutor, lead narrator and coordinating
analyst. These are roles in keeping with the liberation theology of Paolo Freire, which the
8

The exploratory method uses grounded conceptualizing (Glaser and Strauss, 1967). Consequently,
findings (interviews, interpretations, and an ideal type) guide the selection of what Weberian-informed
literature to review, which makes aligns findings with contemporary debates in sociology.
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student learned through over years mentoring and developing professionally as a
community development practitioner.9 The student takes roles of contributor-analyst and
lead narrator of the thesis journey. The acknowledgements section specifies who took
roles advising, sponsoring and supporting the student. Direct participants are protected by
the anonymity provisions. Those protected include individuals, groups, agencies and
communities. Core and peripheral roles, which participants took, are outlined below.
CORE ROLES FOR THOSE PARTICIPATING IN THE THESIS


Advisors:
o

Contributors during early network engagement

o

Purposive sample that was interviewed

o

Those who read drafts or an Abstract (in English and Syllabics) and provided
feedback during the pause to write



Referral interviews and conversants:
o

Snowball sample who were interviewed

o

Snowball sample who offered conversations

o

Site visits, field visits and tours that allowed discussion, note taking and reflective
feedback

o

Some network engagement both prior to and after ethical approval

Conversants are those providing feedback informally, in-situ; and at events and
other happenstance locations; or by request as an alternative to digital recordings. Many in
First Nations contexts objected to what they described as “a lot of paperwork” and were
ways that “put many community members off.” Interview participants are those providing
individual, dyad (2-person), triad (3-person), small group (existing networks and
9

The role of facilitator-tutor also finds space in the Problem-based Learning approach by Harvard
University and McMaster University that is used in university-based learning, evaluation projects within the
public service and as a grassroots approach in adult education (David L. Lewis, 2015: Personal
Communication).
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committees), and community (teams) interviews. Some agreed to be recorded using
journaling approach; some agreed to digitally recording their words; and others agreed to
speak with no recording either paper or digital. Conversants and those interviewed are
positioned as contributor-analysts. This is because the student believes fundamentally that
people who live an experience or situation know it best.10
Other participants took more peripheral roles as sponsors, supporters and
bystanders. Some bystanders provided information indirectly through others; or they gave
feedback indirectly by offering reading materials they deemed to “said it all in there
already.” This strategy was favoured by native language speakers due to the limitation that
the student lacks fluency in Ojibway, Oji-cree or Cree languages. Some peripheral
bystanders took scrutinizing roles. The project became subject to scrutiny and objection by
some onlookers. Peripheral scrutinizing created disruptions and delays. These needed to
be mitigated; and the moccasin trail, Tobacco or Prayer were used as resourceful strategies
to mitigate interference and continue the thesis journey. Scrutinizing also sometimes
created a buzz that could be celebrated.
PERIPHERAL ROLES FOR THOSE PARTICIPATING IN THE THESIS


Sponsors:
o



Those providing direct funding support to the thesis or tuition and fees

Supporters:
o

Those providing letters of endorsement

o

Those opening gateways to interviews, site visit, tours of sites; and field visits for
observation and cultural immersion

10

I also believe by my experience that creating a safe space and being viewed as trustworthy by
demonstrating trustworthiness and accountability is a safeguard against being misled by participants
wanting to appear socially desirable and thereby not telling it like it is as cautioned for example by Ostertag
(2010: 831).
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Scrutinizers and other bystanders:
o

Those who commented indirectly and through channels that orienteered back to
the student

o

Some seemed to see the thesis project as cause for concern

o

Some even took a counter-reactionary stance that was disruptive and at times
delayed progress on the thesis gathering stories and being written

Ultimately, core/peripheral roles and the declared intentions of the student’s project were
able to coalesce; and the thesis was written in reflection of varied interests at stake.
Networking before Ethical Approval: Designing a Way of Asking and Sampling
Prior to ethical approval the student engaged with her personal, community,
professional and academic networks to consider priorities, narrow a topic, design a way of
asking; and define inclusion/exclusion criteria for sampling; as well that a purposive and
snowball sampling approach would be used. In sum, this is the general approach that the
student implements as a community development practitioner and policy professional. A
thesis proposal and submission to the Lakehead University Research Ethics Board
culminates the early engagement; and included a general overview of engagement prior to
ethical review. After ethical approval was completed, in July 2013; is when the interview
and conversation phase of the thesis, for gathering the stories that would inform the thesis
findings; commenced. During the active story-gathering phase of the thesis is when the
student facilitated 132 interviews and conversations; with individuals and groups.
Core participants taking roles as contributor-analysts in group and individual
conversations and interviews involved a total of 132 individuals. The total participation in
the purposive sample was seventeen (17). This represents participation by nine
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communities, three tribal councils, and six organizations. The total participation in
agency-related group processes was fifteen (15) people in three groups. Two were in urban
sites and one involved an institution committee. Six group interviews involved between 4
and 8 participants. Two were in urban settings and four were in community. The student
facilitated ten formal interviews, and five were digitally recorded. In addition, the student
engaged conversations with 109 individuals, 7 dyads (14 people) and 3 triads (9 people).
Eighteen conversations allowed the student opportunity to record information into my
project journals. Prior to each connection, the student stated the personal and academic
purposes of my projects. The student has a well-developed memory of experience and
conversation; which she has developed over 30-years in roles within community
development, qualitative research, stakeholder consultations, and facilitating policy and
social change conversations.
During early engagement between March 2011 and February 2013, three groups
(established networks engaging multiple communities and agencies) were identified and
participants contributed ideas as part of dialogue. Two are enduring; and one is project
based and temporary. By referral during the course of doing the thesis one group dropped
off participating due to members’ objecting the project; and several community-based
groups were identified. These were planning, administration, advocacy and work groups.
Individual and group interviews were facilitated with representatives. Participation was
always less than 100% explained by busy schedules and competing priorities.
Site visits involving nine (9) community locations in two tribal council areas
provided opportunities for cultural immersion, language exposure, being on the Land and
experiencing health and social caring in true reflection of foundational Anishinawbe
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principles. The student was engaged in opportunities to observe or participate in
community processes and situations. Field opportunities also included a tour of one
hospital site with an active cultural safety program and a second hospital where a cultural
safety initiative is formally emerging. Second-hand accounts were given by core
contributors for five other hospitals and health delivery agencies where NAN communities
encounter services. Field visits were used as opportunities for presentations within local
processes where the student was invited. In addition to site visits, the student made three
formal presentations. Formal presentations were as follows:


One presentation placed me as a discussant to a fourth year women’s studies:
o



One impromptu presentation was requested during a university meeting:
o



It focused on place and placement in research

It focused on an overview of my thesis project methodology

One presentation was required for the student to gain entry into a remote site:
o

It focused on similarities between Weberian sociology and Anishnawbe world
views; and was an opportunity to build rapport.

Anonymous Profile of Interview and Conversation Participants
Information of a demographic nature was deliberately not gathered or recorded in a
systematic way. This stemmed from the importance of anonymity and confidentiality. As
well, the student’s perspective is that asking such questions would cause her to feel she
was imposing and creating a burden of research. Also, such a line of questions during an
oral interview would likely be perceived as objectionable by those participating.
Information is inferred about the participating contributor analysts. The range in
age is from 18 to 88; and most are in the 45-67 years old age group. Their gender is
naturally split about 50/50; but more men than women were interviewed. This is probably
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explained by referrals to community staff and leadership and there are more males than
females in these positions. Some express their identity as two spirited. Being digitally
recorded and signing a lot of paperwork was overwhelmingly opposed by people who
were approached, including some who ultimately agreed to sign-off the paperwork. All
paperwork is securely filed in accordance with the ethical requirements.
Among the 132 individuals there are only 3 who are not First Nations heritage; and
these individuals were part of natural networks. Their participation reflected the inclusionexclusion criteria. There were no physicians or academics, also reflecting inclusionexclusion criteria. One referral to a medical provider who is a community member and
lives in a distant province could not be followed-up within the available timeframe. Some
academics were suggested for inclusion and were not contacted because this fell outside of
inclusion criteria. What all shared in common was direct experience as a First Nations
person, or person embraced within the First Nations community; with what it is like to be
marginalized and to witness others being marginalized. All are experienced with various
social problems in different ways. Professions reflected the following:


















Administrator/CEO
Cultural experts
Educator
Nurse
Social worker
Counselor
Advocate
Politician
Leadership (community chief/councilor and board members)
Elder
Service leader (e.g., health directors)
Consultant
Support staff/Administrator
Clergy
Living a traditional lifestyle
Parenting / informal caregiving
Not working
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There were 17 of 132 in the purposive and snowball sample who are living in the urban
setting on a mostly permanent basis. There were 4 who are back and forth. There were 113
who are on-reserve exclusively and in the noted region. Politically active in being aware
of the issues and prepared to voice their interests are 100% of those participating. Varied
faith orientations are perceived by the student-researcher’s awareness to be reflected;
inclusive of gospel, Catholic, Anglican, not practicing, Medewin, other Traditional, just
native; and some who walk in all worlds without division on their mind or intentions.
Several indicated during interviews that they personally or those within their family group
or close relatives are residential school survivors. Others talked of family, friends, and
other community members whose lives were lost due to suicide and other tragedies; there
was a sense during discussions that relations of difference, exclusion, and racism; and
marginalization involving broader society robs people of dignity and their pride in identity
and is a factor in self-harm and other community disruptions.
The logarithm below is an outline of the purposive and snowball sampling
approach, purpose/outcomes, timeframe and numbers contributing during each phase. The
logarithm maps the thesis journey into five phases. These phases are listed below:
1. Phase 1:
 Engage, Mobilize and Gain Entry to Field
2. Phase 2:
 Ethics Review
3. Phase 3:
 Gather Perspectives
4. Phase 4:
 Pause to Write
5. Phase 5:


Angle (Contemplation and Reflection)
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LOGARITHM: PURPOSIVE AND SNOWBALL SAMPLING PROCEDURE
PHASE

POINT OF CONTACT

ENGAGE, MOBILIZE AND GAIN ENTRY TO FIELD

Gathering Input about Marginalization and Provision of Care in Northern Ontario

Student’s Personal, Community,
Professional and Academic
Networks

PUPOSE AND OUTCOME
 Discussions to focus topic
considering three context factors:
(1) cultural safety framework;
(2) first-hand what it is like to be
marginalized;
(3) witness/advocate against
marginalization

TIMING

#

Apr/11-Aug/13

43

Aug/12-Nov/12

15

Nov/12-Apr/13

21

Apr/13-endJul/13

2

↓

Lakehead courses, events
In particular:
 Problems and Issues in Sociology,
Graduate Seminar
 Bridging the Gap – Innovative
Treatment Options for Rural &
Northern Communities, Sept. 28/12

 Review/feedback of preliminary
proposals (e.g., “Strangers in
Care Networks”)
 Frame to sociological theory
 Identify supervisor
↓

Leaders, decision-makers and
gatekeepers with First Nations
and healthcare organizations

 First Nations ethical review
 Align to policy/ community
priorities
 Endorsement letters
 Authorizations
 Travel funding agreement
 REB Submission

ETHCS
REVIEW

↓

RESEARCH ETHICS BOARD,
Lakehead University

 Ethical approval

GATHER
PERSPECTIVES

↓

Participate in meetings/events

Interviews and conversations

Secondary ethical review
Presentations

 Decide a way to ask
 Initial input, emerge themes
 Conceptual diagrams





Gather input (interviews)
Collaborative analysis
Individual / group contacts
Ethical approval/anonymity

 Consider divergent angles
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Jul/13-Nov/13

23
27

Nov/13-Apr/14

38

Dec/13-Feb/14
Jan/14-Apr/14

3

Aug/14-Jun/15

5

Nov/14-Apr/15

8

3

PAUSE
TO
WRITE

↓

Eight Drafts

 Transcribe, review, annotate,
organize, code, synthesize,
narrow, conceptualize, focus
 Balance voices (community,
sociology, policy, broader)

ANGLE

↓

Close network follow-up
Open call for feedback

 Conceptualizing that fits
sociology and community voices
 Share Abstract (Engl./Syllabics)

Dec/14-Mar/15
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Responsive Interviews: Asking Questions, Gathering Stories
Stories emerged by way of participants responding to questions. Questions were
informed by a review of grassroots and academic scholarship; literature and in
conversation with those who the student talked with during early engagement. The thesis
student entered into the engagement phase with some prior familiarity with the cultural
safety perspective; and she had identified cultural safety as a broad topic for guiding her
thesis project.
The student takes the approach of continuous back and forth between information
gathering, journaling, coding, analysis, organizing, and interpreting. However, beginning
in April 2014 the thesis journey turned to a close and systematic revisiting of journals.
This was an opportunity to affirm keywords that would contribute to thematic analysis. A
first thematic inventory had emerged by November 2013.

Emergent Thematic Inventory as Presented to Project Participants

REFLECTING ON GROUP/INDIVIDUAL INTERVIEWS UP to DATE
DATE: November 26, 2013

EMERGENT THEMES










Respect through knowing
Respect through being with
Disrespect
o Bias
o Attitude not quality of care
Gap
o Between provider and client
 Incongruence of person-perception
 Incongruence of time perception
o Betrayal of trust
Unearned (white) privilege
Fake-ing cultural competence/sensitivity
Vs. Genuineness in cultural competency/sensitivity
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Changing self-presentation to connect with people in the (power/esteem) minority
Knowing people as individuals not as stereotypes
Being tolerated vs. being celebrated
Showing toleration vs. showing celebration
Situations/experiences that cause changes in “meaning structures”
o Critical/fateful moments11
o Being at a crossroads

AFTER INTERVIEW (Dec. 9/13) – from Journal:
Add theme to cultural safety – emergent from interview with John Cutfeet:

DEROGATION







Cause to seem inferior, disparage
Take away a part so as to impair, detract
Act beneath one’s position or character, diminish
Perception or treatment as being of little worth, devaluing
Exemption from or relaxation of a rule or law – the temporary or partial nullification
Act which belittles, con-descend

Between November 2013 and April 2104, the student used this thematic structure, as
consolidated by November 26th, 2013 to inform conceptualizing, theoretical saturation and
constructing an ideal type.
Techniques and Tactics: Opening Space for asking a Plan of Questions
Themes are derived by reference to 562 lines and 6,621 words entailing 90 distinct
responses. General comments depicting the processes, outcomes and impacts of culture

11

For this: From journal (Nov 1, 2013): I was reading and this concept “critical or fateful moments” seemed to me to reflect well on those
parts of conversations where people are moving from one to another way of looking at something, from acceptance and acquiescence to
taking steps to make a change (in particular thinking about Brenda M’s story of working with an Elder to organize a workshop to help
mobilize a shift in some people’s hostile or otherwise negative behavior in the workplace toward people of First Nations heritage. Brenda
M. and the Elder mobilized the conditions that did in fact result in critical or fateful moments. Similarly, my conversation in 2006 Spring
with Dr. Linden Crowshoe where he described an innovative physician-oriented curriculum that would use dramaturgical methods
reminiscent of Paolo Freire’s pedagogy of the oppressed, to help physician professionals gain awareness and acknowledge their
internalized racism that was projecting outward and sometimes potentially outside their immediate cognition and self-perception. Denzin,
N.K. 1989. Interpretive Biography. Sage: Thousand Oaks, California – “Critical or fateful moments are moments that change peoples’
meaning structures.” Similar to Denzin is Giddens (1991) saying human organisms can become at a crossroads when new information is
absorbed that can potentially be empowering. Giddens, A. 1991. Modernity and Self Identity: Self and Society in the Late Modern Age. Policy
Press, Cambridge.
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clash are selected from close to 500 single-space legal size pages of typed excerpts from
interview transcripts, notes from conversations, records of observed dialogue, and other
journal entries from field visits and the expanse of a thesis journey that spanned from the
time of my preparing my application to graduate studies in 2011 through to February
2015.
The listed themes were the culmination of the first phase of exploratory
interviewing (between August 2013 and November 2013), which emphasized groups and
events that were purposive in sampling structure. Deriving and focusing ongoing
interviews by reference to these themes marks the turning point toward the second phase
of the thesis, which involved more focused interviewing; and continued with a purposive
sample of individuals and small groups; and spiraled out into the snowball sample by way
of referrals to other individuals, small groups; a secondary ethical review; and elsewhere.
In scanning contemporary literature for advice on qualitative interviewing, Rubin
and Rubin (2005: ch. 1) describe responsive interviewing in their book subtitled, The Art
of Hearing Data (2nd edition). Qualitative interviewing is “a window on a time and a
social world that is experienced one person…, [and] one incident at a time” (p. 14) and
“modify … questions to match the knowledge and interests of the interviewees” (p. 15).
Facilitating “responsive interviewing” (Rubin and Rubin, 2005: 30) using a standard set of
questions provided beforehand is more reflective of a “positivist philosophy [that]
underlies … surveys, and other statistical studies” (p. 19). In the context of this thesis, a
structured approach was not used as in positivism to “look for central tendency, some
measure of what is average or typical” (Rubin and Rubin, 2005: 29). Rather, following an
interpretivist-constructivist (Weberian) philosophy, sa underpins qualitative (re)search; the
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aim was a “syntheses of understandings that come about by combining different
individuals’ detailed reports of … issue[s]” (Rubin and Rubin, 2005: 29).
Interview questions were developed during engagement and further refined during
interviews with individuals and groups between July 2013 and November 2013.12 Five
considerations guided thesis-question development. Questions were designed, and asked
of participants, with an intention of hearing, in participants’ words, about the meanings
and implications of cultural safety to them and their families and communities. However,
to avoid leading participants to a certain end that a priori would reflect an academic or
policy voice; a way of asking was constructed around five broad interests. A series of
emergent diagrams and a sequence of seven questions (please refer to Appendices 3a, 3b
and 4) were designed to reflect the five focal points listed below:
1. Awareness and alternatives to cultural safety as a concept, policy and practice that
is meaningful and relevant in First Nations contexts of Northern Ontario;
2. Whether and how different contributors to service delivery in First Nations health
and social caring contexts define cultural safety and put it into practice;
3. Perspectives among contributors to service delivery on how to know if health and
social caring encounters, practices and communications are disruptive to culture,
situations and identity of First Nations people and communities;
4. Barriers and facilitators to health and social caring that affirms pride in First
Nations identity, culture and local knowledge credibility;
5. Ideas for increasing value of health and social caring to First Nations identity,
culture and communities.
Participants in varied contexts provided access to alternative channels of access
that fell outside plans; and supplemented the interviews, conversations, observations and
field/site visits. These additional ways were impromptu or unscheduled conversations and,
12

Please refer to Appendix 3a for the orienting framework that emerged during early engagement and was
shared within the first ‘key informant’ interviews and during group interviews as questions were being set
and as a way of orienting to keep consistent within those interviews and conversations occurring after the
structured guide to questions was set.
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in some cases, being given (or directed to the whereabouts) of books and other documents
and reports to read and incorporate as findings or interpretations to findings.13
Fielding Questions, Yielding Dialogue –Turbulent Analysts, Contentious Times
Questions elicited information in a culturally reflective way that deemphasized any
active and directive voice by the facilitator. Instead, the facilitator presented the questions,
context and purposes; and then minimally probed to allow the speakers (individuals and
groups) to free-form in a way that reflects the traditional approach of storytelling in
community. “The meaning in a story is unique to its readers; and are to be found by each
reader and may differ across time, space, personality and growth (John Cutfeet, 2015
January 9, Personal Communication).
Three scholarly works give foundational advice on using this narrative approach in
sociology. Reich and Michaels (2012: 17) explains that “stories, rather than facts, are what
constitute the world of meaning.” Reich and Michaels (2012: 16) describe the story as a
way to “bridge the knowledge gap between culture or whole medical systems and Western
Medicine.” The story will “humanize, articulate caring, create meaningful relations, bridge
connections, and provide insights (Reich and Michaels, 2012: 17). Stories are a way to
“get our attention to create change” (Reich and Michaels, 2012: 18). Asking for
information through the narrative, or story-telling, is a way to avoid the hazards of

13

These referrals were to Adelson (2000); Agger with a foreward by Elijah Harper (2008), Block (2009),
Brubacher with the people of Tikinagan (2006), Campbell (2013), Centre for Social Innovation (2010), Chief
Thomas Fiddler (edited by James R. Stevens) (1985), MacIntyre (2014), McKnight (1995), McKnight and
Block (2012), Ningewance (2012), Ralston Saul (2014), Raphael (2013), Shrivastava and Tandon (1982),
Upson (2012) and Vaillant (2010); as well varied audio and print news articles regarding the inquest into
racism experienced in ERs toward Aboriginal people, city hate-crime rates and Canada’s misalignment with
certain related United Nations positions. As well where leadership authorized my access and review, I was
provided community reports and related materials.
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categorizing and essentializing people, relational networks, and situations on the basis of
stereotypes and ascribed characteristics (Somers, 1994: 605-606).
The strategy to elicit stories was to take participants through a logical sequence
that would simultaneously encourage not only providing but also analyzing feedback by
way of collaborating with the student facilitator. Warm-up questions about culture,
cultural difference, and how culture maps onto identity were asked. These questions set
the stage for asking the three central questions. Three core questions looked for insights
about disruptions to identity, relationships and culture that health and social caring
encounters may influence; explaining what accounts for such disruptions; and suggesting
ways to increase positives and reduce negatives.
A central objective of asking these questions was to gather information in the
words of participants to ‘unpack’ the abstract concept of ‘cultural safety’ and provide a
definition, illustrations, and examples of cultural safety, disruptions to identity and
culture; and ways to positively and negatively influence optimal healing environments that
reflect the voices (input) of those interviewed. In sum, the sequence amounted to seven
main questions. In addition to the analysis of information and induction of themes in
collaboration with participants; the thesis student also applied techniques of abduction
such as domain analysis, theoretical saturation, constant comparison, and bracketing.
These techniques were used to organize and reduce the information into emergent
concepts and an ideal type.
Abduction Techniques
This section describes the strategies that were used to develop responses into
themes, emergent concepts and an ideal type. Borrowing from Charles Tilly, as reviewed
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in a recent vintage article by Krinsky and Mische (2013), the naming and further
organizing and analyzing of the sorted and grouped content of interviews involves using
four qualitative techniques that Tilly applied to modeling political and social processes: 1.
Formulating and bracketing that focuses on grouping information relationally by
questioning about motives; 2. Detection strategies which looks for disturbance variables
and relates those to context; 3. Abstraction which challenges sense-making accounts and
looks for critical intervening factors by leveraging detail into narrowing forms; and 4.
Explanation which leads into pattern detection and looks for processes that can be
organized into coherent analytic frameworks; and explanation involves pulling out the
important theoretical factors. These “abductive analysis” techniques are ways for doing
“qualitative data analysis” that generates “creative and novel theoretical insights through a
dialectic of cultivated theoretical sensitivity and methodological heuristics” (Timmermans
and Tavory, 2012: 180).
Domain Analysis: Organizing, Grouping, Naming and Conceptualizing Story Content

The first step in theoretical saturation is to generate themes using such techniques
as domain analysis (Glaser and Strauss, 1967). Domain analysis is a technique involving
constant comparison that supports thematic analysis. The technique is to put information
into groups (domains) based on similarities and differences and names the groupings by
reference to repetitive keywords and phrases being reflective of contributors’ voices and
may show consensus, ranges of insight and even controversy. This strategy reflects
teachings by Spradley (1980).
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Theoretical Saturation: Knowing when to Pause from Sampling Interview-Stories

Charles Wright Mills (1959: 212-215) describes techniques, which support
identifying and saturating themes within quantities of qualitative information. Analysts
will know themes “because they keep insisting upon being dragged into all sorts of topics”
yet do not establish as “mere repetitions” but important dimensions of the private troubespublic issues under consideration (Mills, 1959: 216). These techniques act to “stimulate
the sociological imagination,” and include such tactics as “an attitude of playfulness” in
arranging and rearranging information, “getting a comparative grip” or using “the
contrasting type approach” in ways that contribute a sense of the “range of types” while
also clarifying the “conditions and consequences of each type” that the intellectual
craftsperson will recognize by using such additional “techniques of cross-classification”
that entails “considering extremes,” “thinking in opposites,” and “deliberately inverting
your sense of proportion” (Mills, 1959: 212-215). In simple terms, theoretical saturation is
explained as the point of readiness to pause in the interviewing (information gathering)
and analysis cycle because information variety is sufficient to communicate relevant and
meaningful findings (Spradley, 1980).
Points and sites of resistance give rise to information that may be bracketed for
future consideration, in exploring outliers or a new thematic focus within an emergent
framework of concepts or an ideal type. Listed below are some points and sites of
resistance that are considered more fully in the discussion of results, later in this thesis.

Points and Sites of Resistance



Multiple perspectives on ‘marginalization’ – this is one focal point of
marginalization
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Perspective of complex bias
Voices of treatment providers
Voices of organizational stakeholders who were not invited and involved in
designated group processes
Multiple ethical review processes
Jurisdictional broadening as some communities / First Nations and regional bodies
felt left out with a narrow NAN territory focus that broadened conceptually first to
Northwestern Ontario and then to Northern Ontario
Mingling academic and grassroots voices also enriches the ideal type and emergent

conceptualizing. Reviewing the relevant Weberian-influence literature was also a way to
reconcile the principle of “not arguing with the members” (Gubrium and Holstein, 2012:
85; 90; 91) and keeping true to members’ “accounts of intention” 14(Mills, 1940: 904);
while still meeting expectations of academic convention in writing a graduate studies
thesis. Emergent concepts are presented in Chapter 4 and an ideal type is presented in
Chapter Five. Concepts and the ideal type are a first step in the ongoing process of
grounded theory construction. The student discusses future research and career interests
that may further consider the thematic, conceptual, theoretical and practical contributions
that have emerged by way of the thesis.

14

Mills (1940: 904) cites Max Weber’s teachings on “motive as an intrinsically social complex of meaning
that shapes conduct” as the crux of Mills’ writing about “vocabularies of motive” that “stand for
anticipated situational consequences of questioned conduct” (905). It is understood that Giddens (1990)
differentiates this model by bringing into focus that situational consequences may also be unanticipated.
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Chapter Four: Contexts and Concepts – Findings on Place(ment)
In light of applying a general Weberian perspective, this chapter focuses attention
on context and concepts. Weber and his followers place emphasis on the historical,
structural, and ideographic context of social, and sociological, problems. In the
interpretive-constructivist tradition of sociology, context is a frame. Context is the location
of conditioning influences. In their responses to a sequence of questions not asking
directly about context, thesis participants talked openly about context factors that
influence their identity, culture, perceptions and experiences with health services, optimal
healing environments, and Anishnawbe cultural sovereignty. These same responses, by
participants, provide some emergent concepts.
Concepts which emerge out of meaning-seeking activities by those looking into
social, and sociological, problems; is also a focal point of intellectual craftsmanship
following Mills, and his mentor Weber. This chapter discusses these second-order analytic
results of primary information that was gathered during the thesis. Primary information is
supplemented by selected content from relevant literature. Literature was reviewed, which
is informed by Weberian perspective or method in sociology and social science.

Contextualizing the Marginalizing Experiences within Services
First in this chapter is a review of the historical, structural and ideographic context.
Context is discussed by reference to the spoken word by those who participated in
conversations and interviews. By way of conversations, interviews, observations and field
visits the thesis gathers perspectives within a specific geo-political, historical,
demographic and ontological context. Illustrative quotes are also selected from peer68

reviewed, academic literature. Exemplary evidence from published literature is selected,
which corroborate the views of thesis participants. Participants describe the macrosociological factors, which influence micro-level relations of difference, exclusion, and
racism which seem to permeate the experiences of those trying to get care.
MacDonald (2014: 82) explains how “Aboriginal peoples have often been
marginalized for not ‘integrating’ as well as immigrants… [due to] distinct historical,
legal, and constitutional aspects of Aboriginal languages, values, governance, traditions,
and … ways of knowing and being.” In alignment with Weberian sociological perspective,
an Elder and health services professional and leader describes the identity tension process
as involving a voluntary intention (agency) that is influenced by the external environment
(structure):
“Attitudes that the caregivers from Western society display
when they’re dealing with a minority (and they do it
unintentionally); it’s [like] the fish that’s in the fish bowl
doesn’t realize it’s in a fish bowl. That’s just what its’
environment is. So a non-native person who comes from one
culture just behaves the way they do because that’s their
environment. That’s how they grew up. They don’t realize
that they’re being condescending, or belittling, or racist.
Some of them actually believe they’re helping.”
(Storyteller, 2013)
A health leader with international experience with these issues contributes his thoughts on
the tragic outcomes of this sometimes voluntary (fold back) and sometimes unintentional
(fish bowl-umwelt) process of identity tension. He raises the point that it may contribute to
community attrition by auto-oppression, out-migration and youth suicide.
“So once you break out of that boundary of the reserve, your
environment gets bigger; your world starts to increase. Our
youth face a choice. We face a choice. We either must
change who we are and become our own oppressor. And
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that is social suicide and often ends in tragedy. Or we find
ways to change the system for our acceptance. (Storyteller,
2013)
Ironically, the reserve system has lent some protective value to those living in remote and
isolated, in particular fly-in First Nations contexts. Speaking again is the Elder who is a
health leader and service professional. He contrasts those living on urban reserves and in
other urban environments with Anishnawbe peoples living in Northwestern Ontario. These
communities are geographically distant from urban amenities and the trappings of
consumerism; and where mixed economies involving subsistence roles (i.e., hunting,
trapping and fishing) remain a mainstay:
“But it’s actually the reserve system in a way that has
protected our culture. If you look at native people who have
become urbanized, they basically become Canadians. They
are … assimilated, integrated, into non-native society. They
don’t speak the language. They don’t have a good
understanding of what their culture, Anishnawbe culture, is.
They’re well educated. They have good jobs. And, basically,
they interact with mainstream notions of health and service.
They are availed of all the benefits that that dominant
society has to give. So, the benefit of being colonized is that
in a way that is what has protected our culture from
disappearing totally.” (Storyteller, 2013).
Conditioning Discourses and Time: Situating the Structural Influences

Health and social caring contexts in Northern Ontario are bound by laws15,
professional codes of conduct,16 institutional policies17 and a “pan-cultural baseline of

15

By way of example: Canadian Charter of Rights and Freedoms, Ontario Human Rights Code, Canadian
Human Rights Act, Accessibility for Ontarians with Disabilities Act.
16
By way of example, please review the Bibliography for citations including: Health Canada FNIHB, 2011;
ANAC, CAN and CASN, 2011; ; CNO, 2009; CNA, 2008; CHNAC, 2003.
17
See for example, Mental Health Commission of Canada, 2011; Raphael, 2002.
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value priorities” (Schwartz and Bardi, 2001; Larson and Sutker, 1966)18. Such institutional
directives make service providers accountable to ensure that fourteen “protected
characteristics”19 of identity, and its expressions, shall encounter no access barriers, nondiscrimination in participation, and equitable outcomes. Human identity is more diverse
than fourteen criteria within provincial and federal human rights law. A broader statutory
architecture protects cultural identities that extend beyond provisions of human rights law.
In public contexts, the Constitution of Canada and the Canadian Charter of Rights and
Freedoms extend rights and freedoms more generally. The Charter preserves freedom of
identity and its expression by reference to nine distinct criteria.20 Constitutional law in
Canada refers to Aboriginal rights. These rights differ from human rights in being specific
to title and historical occupancy of Land. In Anishnawbe worldview, the Land
(particularly connection with Land) is fundamental to the expression and sovereignty of
cultural identity and optimal healing environments. Deterrence of discrimination on any
grounds is also structured into foundational ideologies that bind organizational and state
governance; for example, liberal democracy (Plazas, Cameron and Smith, 2012; Woods,
2012: 58-59) and social justice (Falk-Rafael and Betker, 2012). Defining values as
“desirable, transsituational (sic) goals, varying in importance, that serve as guiding
principles in people’s lives” (Schwartz and Bardi, 2001: 269); and implementing crossnational surveys of value hierarchies in Canada among 63 wide-ranging countries; a
18

The authors describe and measure the occurrence globally of a “values hierarchy” that influence humans
toward “benevolence, social cooperation, and restraint on individual inclinations that might disrupt
positive relations” (Schwartz and Bardi, 2001: 272-279; 280; 283; Woods, 2012: 56; 62).
19
By review of the Ontario Human Rights Code and the Canadian Human Rights Act, the prohibited
grounds are race, colour, ancestry, ethnic origin, creed, place of origin, citizenship, sex including gender
identity, sexual orientation, marital status, family status, disability, and receipt of public assistance (as a
proxy measure of markers of economic identity).
20
Identity-constituted freedoms and rights that are reflected in the Canadian Charter of Rights and
Freedom are conscience, religion, thought, belief, opinion, expression, communication, peaceful assembly,
and association (affiliation).
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rigorous study shows how a “pan-cultural baseline of value priorities” (Schwartz and
Bardi, 2001: 268; 271) places benevolence, universalism and security at the highest rank;
and power at the bottom rank among ten value priorities.
Counter-narrative to this panoply of laws, policies and values preserving against
discriminatory treatment in services is the fact of complex bias (Kotkin, 2009). The crux
of the matter involves that values are “sometimes discomforting and at risk” (Boler, 1999:
176-182), due to differences in “heritage, personal experiences, social locations, and
enculturation” (Schwartz and Bardi, 2001: 268). “The reality … that diversity is tolerated,
or may even be valued up to a point” is diluted by the competing reality that “too much
difference opens the possibility that …[an individual or group] is singled out for disparate
treatment” (Kotkin, 2009: 1442) and “a good portion of … discrimination today … finds
its roots in complex bias” (1498). The crux of the matter, in the words of one interview
participant; who has expertise in law but is not a lawyer, is “derogation” of First Nations
and other marginalized people; by those in positions of power, authority; and with
(un)earned privilege. “Derogation is the practice of setting aside lawful and ethical
constraints to allow treating someone like rubbish when perceived differences get in the
way of seeing others as equals who are instead evaluated as something less than and fully
or partially devalued relative to the service provider” (Storyteller, Follow-up 2015).
The potential for derogatory and otherwise disruptive and discriminatory treatment
in organizational contexts leads groups and individuals with certain status identities21 to
“avoid seeking services or take a witness as protection” (Storyteller, Follow-up 2014). For

21

In an article that reviews scholarly approaches to defining identity and examining its interplays with
social movements, Bernstein (2005: 48; 58-59) differentiates status identities that are “externally defined
… and imposed or used as an official basis for categorization” (e.g.,gay/lesbian: GLBTQ; persons with
disabilities) from those “easily adopted or discarded” (e.g., environmentalist identity).
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example, individuals, groups, organizations and communities that engaged along this
thesis journey described and shared a range of institutional policies and directives,
curricular guidelines, instructional packages, and other tools and strategies that
acknowledge and respond to what this thesis refers to as identity tension and its root
causes in structure (e.g., bureaucracy), history (colonial politics) and ideographic
influences (e.g., bigotry, clique formation22, mobbing).23
24

Identity Tension in Northern Ontario: (Place)ments and Presence-s by Colonial Drift

This context-related theme points to how participants prioritize, and believe all
First Nations globally prioritize, Land; and also relationship with Land; as well historical
connections (or severances of and from) the Land. Participants discuss contextual contrast
between the meaning and meaningfulness of Land in Anishnawbe culture and culturally
based healing approaches; which does not hold such space within cultures of biomedicine,
bureaucracy and consumerism. This significant cultural contrast is discussed again later in
this thesis due to its importance as a conditioning influence in relations of difference,
exclusion, and racism which seem to permeate the experiences of those trying to get care
in health and social institutions. The risk abstraction is for a trend toward identity tension
for Anishnawbe people seeking care in sites of health and social caring delivery that do
embed and embrace this same valuation of the Land, and connection with the Land; not as

22

See Noel Tichy (1973) “An Analysis of Clique Formation and Structure in Organizations.” Administrative
Science Quarterly. 18*2): 194-208 and Harrison C. White with Scott A. Boorman and Ronald L. Breiger
(1976) “Social Structure from Multiple Networks: Blockmodels of Roles and Positions.” American Journal of
Sociology. 81(4): 730-780.
23
These materials are thoroughly inventoried within the thesis bibliography and annotated within the
organizational and analytic compilations that the student developed by way of continuous and reflexive
engagement with the relevant literature.
24
Except where citations are noted the information in this section is developed from a synthesis of
information that is presented within interviews, conversations and observations from experience.
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an ornamental feature of property but as a vital element of health and social caring that
reflects a decolonizing and sovereign cultural identity.25
The Land as a healing and cultural support is described by way of contrast to
settings of institutionalized care in Northern Ontario. Thesis participants in remote,
isolated and rural First Nations describe this divergent context as “on the Land and by the
water;” and what predominates is “holistic respect for all things equally and absolutely;” a
“deep connection and relatedness” in knowing and being; delimited concepts of time;
expansive concepts of space ; an experiential model of learning by doing and observing
and mentoring others as encyclopedias of knowledge, not books or curricular standards
based on Western medicine and biotechnology” (Gathering of Conversations). Isolated
First Nations contexts in Northern Ontario are cultural contexts where “Spirituality is
central and faith in powers beyond individual, organizational and community control”
(Robbins and Dewar, 2011: 1-5).
The differing importance, and valuation, placed on the Land and relationship with
Land draws attention to the way environment of healing may mean something different to
Anishnawbe people than those who find affinity with biomedicine, bureaucratic and
consumerist cultures. As explained by an interview participant who is a First Nations
community member with strong ties to community, but demands placed on him by his
community that require him being outside of community a majority of his time;
environment influences one’s sense of being in the world (ontology):

25

See Bernstein (2005), “Identity Politics” in Annual Review of Sociology. 31: 47-74 for a discussion of the
relationship between experience, culture, identity, politics and power that compares status identities (e.g.,
being First Nations) with collective action identities (being an environmentalist) and their antithesis
(rejoinder) within the context of social movement or taking a political stance from the position of one’s
identity (status or collective action).
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“As soon as your environment changes then these things that
are once strong within your specific environment begin to
get weaker and they deteriorate. And that’s what I was
talking about when I thought I was doing well in terms of
my language out in the urban setting, until I realized that
basically I was speaking baby-talk. So the more you are
removed from your environment the weaker your ability to
articulate who you really are, becomes.” (Storyteller, 2013)
In this sense, place and placement are interconnected with presences.26
Place: Geographic and Spiritual Connectedness – Land-ed Knowledge

Place refers to the Land. In addition to the centrality of Land; and one’s
connection with the Land, to Anishnawbe concepts of culturally-based healing, Land is
also central as an origin-point for knowledge;27 and this centrality is also discussed within
literature. Literature evidence refers to the epistemological endowment of Land. In this
sense, Land is a variable in practices of difference and exclusion, and racism; and by
reference, as well, to its centrality within a decolonizing (pre-contact or postcolonial) First
Nations worldview (e.g., Robbins and Dewar, 2011; Strelein and Tran, 2013; Hill, 1992;
MacDonald, 2014; and Adelson, 2000; Coldwell, 2000). This centrality of Land implicates
also epistemological differences between Anishnawbe cultural forms of knowing as
compared with biomedical, bureaucratic and consumerism ways.
Epistemological differences may also structure, which is to say (im)balance, the
decision-making and signifying behaviours by those with (un)earned privilege within
health and social caring encounters that comes from their relative affinity to bureaucratic,
biomedicine and consumerism cultures; which are counter-narrative to Anishnawbe
cultural forms of knowing. Thesis participants refer to health and social caring in their

26
27

In academic terms, ontology or theories of mind and being.
In academic terms, epistemology.
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home communities, by tradition, as a divergent context relative to those reflecting
bureaucracy, biomedicine and consumerism. Complicating matters when it comes to
admitting these distinctions openly by all walks of life is the extent to which Church, state
and the Hudson’s Bay Company imposed upon Anishnawbe culture to deny its credibility;
and reflect the culture as an inferior form. An Elder and health services professional and
leader provides a first-hand account of the way assimilation has caused Anishnawbe
culture to fold back onto First Nations identity groups so that they become their own
agents of disparagement and denigration:
“In the North where I come from there is a whole generation
of people including mine, I’m 65 (and my mother was 92
when she died). A large majority are scared of their culture.
They believe if they practice their culture, or Spirituality;
who we are as people by our clans; then they’re doing
something wrong. So, they won’t go there; and if you push
that majority too hard then you’ll get excommunicated.”
(Storyteller, 2013)
Land, and cultural relations that place Land at the centre; is a point of ontological
and epistemological divergence from cultural forms which do not; and biomedicine,
bureaucracy and consumerism see land as a resource rather than a lifeline. This divergent
way of viewing and valuing Land, which is a conditioning influence on differential
treatment and resulting identity tension; is also discussed within a broader literature (e.g.,
Hebert, 2010; Yates, Holmes and Priest, 2012; Berberich, Campbell and Hudson, 2012).
Those discussions reinforce the Land as a central theme in the same way that thesis
participants consider the Land during interviews, conversations and within in-situ
observations during field visits.
Julian Robbins is a mixed race Mi’kmaq and Jonathan Dewar is a Métis. They are
affiliated with Trent University. They are published academics. They present a scholarly
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discussion that describes knowledge, knowledge-making and knowledge-validation as
related to narratives of place and placement. Their discussion further clarifies the general
Westernizing continuum as contrasted with a decolonizing health and social caring
continuum. In their critical reflection of Canadian policies and practices in contexts of
community and institutional health, Robbins and Dewar (2011) examine the modern
welfare of First Nations; as well as Métis, and Inuit, and other Aboriginal knowledge,
Spirituality and Lands. Robbins and Dewar (2011) articulate the impact of ongoing
colonial politics on the Land. They consider how in decolonizing contexts (e.g., precontact and post-colonial), the Land is a “life source” (p. 3) whereas in Westernizing sites
of health and development, Land is degraded and exploited as a “resource” (p. 3). The key
difference is that a resource is something to be bought, sold, budgeted, allocated and
distributed; and these transactions are often enacted to suppress rather than restore
Indigenous cultural expression, identity and wellbeing (p. 3-11). This thesis paragraph
summarizes and paraphrases several pages of spiraling-webbed dialogue by Robbins and
Dewar (2011: 1-11). Their exegesis is mined for its relevance to demarcating place, and
(dis)placement, as a historically-conditioned and multidimensional context. This context
influences cultural identity and sovereignty and related behaviours in Northern Ontario.
Volume Two of the International Indigenous Policy Journal publishes the article
by Robbins and Dewar (2011) discussing displacement of diverse indigenous Canadians.
Displacement is an outcome of these differing meanings and valuation of Land in contest.
The contest positions decolonizing opportunities (and indigenous sovereignty) against a
dominating epistemology (and webs of related action) that places the ontologies and
epistemologies of biomedicine, bureaucracy and consumerism in positions of supremacy
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over the Land as it is viewed and valued by Anishnawbe people and within Anishnawbe
healing culture. This contest has been articulated through dominance of European settlers,
historically; and modern-day policy makers and health services providers (p. 4-9).
Robbins and Dewar (2011: 1, 4, 7; 8-10) position, as it relates to the notion of identity
tension for the thesis, is that existing “tensions and barriers such as misconceptions and
false labeling” (p. 1) and other micro-aggressions, micro-inequities, multiple oppressions
and entrenched colonial behaviours “prevent indigenous knowledge systems from
flourishing” (p. 1). This results through “imposition of external lenses of interpretation”
and “biomedicine, consumerism and bureaucratic supremacy” (p. 1; 4).
In the context of “health policy and politics” (Robbins and Dewar, 2011: 1; 4; 10;
13), the outcome of making biomedicine, bureaucracy and consumerism into a dominant
narrative is juxtaposed to a synergistically disruptive tendency for the power minority
counter-narrative to experience a suppression of “oral tradition, direct experience and
levels of ‘rootedness’” (p. 1; 4; 7). External impositions disrupt the “credibility and
authenticity of indigenous medicine ways and worldviews” (p. 1; 3; 8-10). A First Nations
woman who was interviewed as a committee participant, and in a small community staff
group, and twice on an individual basis shares her views and a resistance voice during one
individual interview. The written words, below, pale by comparison to the outrage that
accompanied her spoken words; her rightful outrage is an outcome of intergenerational
layers of identity tension in contexts of ongoing colonial politics:
“When we are resilient, when we empower ourselves and take
authorization to put forth our views, this infuriates people in
positions of power, privilege. They see our active voice, our taking
action, our standing our ground, our putting up our rights, as an
imposition on their rescue mentality. They’re left feeling
unfulfilled because they’re motivated to draw more power by
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rescuing others. And if we won’t let them rescue us, they accuse us
of being ungrateful and hostile.” (Storyteller, 2013)
“Ultimately [in a decolonizing view, or by reference to Anishnawbe worldview]
the Land has importance for balance. The Land is a key to a balanced relationship with the
self, family, community, nation, Earth and universe. Anishnawbe people refer to balance
not as an abstraction but in the crucible of authentic relationship” (p. 5).
A central tension involves a two-fold consideration (p. 5). On one hand, is the
narrative that “access and control over Land is central to Indigenous knowledge, and to
validating the relevance of Land, and territory, as a vital medicine way and tool” (p. 5).
However, placing Land as the lynchpin and focal point of knowledge, and knowledge
validation, runs counterpoint to a Westernizing biomedicine (place)ment. By way of a
bureaucratic-biomedicine and consumerism viewpoint on health, health knowledge; and
spaces of healing; are programs, institutions and infrastructure (p. 5-10). This contrasts the
Anishnawbe worldview that the Land itself is a space of healing; and also has
epistemological and ontological purpose. In the bureaucratic, biomedicine and
consumerism mindset, the land is severed and becomes functional and purposeful only
through decrees of financial comptrollership. Land, in this view; is an expendable resource
for extraction, economic viability, rape and pillage (p. 1; 5-6). Such a framework on the
land negates its deep structure of ideographic and nomothetic meaning as is important
within Anishnawbe worldview or a post-colonial / anti-colonial view; for example as
comparably viewed through the lens of sustainable development and those who share in
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common with Anishnawbe people a deep respect, reverence and non-material but Spiritual
reliance on the Land; and connectivity with the Land.28
In this sense, these differing cultural (ontological and epistemological)
orientations, to Land; is one potential root cause of identity tension. Abstraction of risk is
when differing orientations enter into the care encounter, and emerging relationship,
between a treatment provider and person seeking care. The treaty interpretation by Treaty
9 and 5 communities is that legal title and authority extends over 2/3 the territory of the
geographic Province of Ontario. In this context, deep structures of variant meanings may
pose impermeable institutionalized opposition to resolving identity tension. This general
discussion, which is paraphrased from this written exercise by Robbins and Dewar, echoes
and synthesizes the feedback by participants. The question, which is raised and is
bracketed for future research, refers to a complicity of business and governmental interests
as related to implicit benefits in keeping First Nations downtrodden; because we will be
therefore unable, unwilling and uninterested to resume our sovereignty with the Land.
Confirmatory discourse is reviewed in two postcolonial articles. These contrast the
decolonizing aspirations and viewpoints that are counter-narrative to Westernizing landmanagement regimes. Westernizing regimes exist under authority of dominant, federalist,
political-cultures such as Canada. Strelein and Tran Tran (2013) draw on examples in the
Canadian context to discuss institutional barriers to building indigenous governance from
native title; so that indigenous-settler relations can move away from ‘fitting-in’ to resume
inhabiting a decolonized space. In a cross-national presentation of barriers to decolonizing
that will fully advance indigenous control and authority of Lands they hold title to,
28

The student is aware but unable to quote the specific passages in the Psalms within the King James
version of the Holy Bible which, too, give credibility to the Spiritual valuation of the land and its purposes
and structures as a lifeline and healing opportunity; not a resource.
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Strelein and Tran Tran (2013: 22-24; 27-30; 38; 43) describe a synergy between two key
barriers. Westernizing narratives of Land is tied to (in particular private) economic
interests, considering one barrier; and, the other, is a narrow sense of distributive justice.
Distributive justice gets further obfuscated by constituent diversity. Together these
barriers muffle, or alter the intentioned meanings, of minority indigenous voices who have
Land title. This stifles the decolonizing narratives in ways that reinforce the “keeping
down and out” of First Nations identities. This “keeping down and out” is potentially used
as “evidence” by some health and social caring providers to stigmatize and devalue
marginalized recipients of care (Crawford, 2006) such as First Nations groups. In this
sense, Land as a “cultural meaning system that provides shape and a foundation to
identity,” as related to knowledge systems, is described by Berberich, Campbell and
Hudson (2012: 18). These authors present this viewpoint in the introductory chapter of a
book they edit by the same title, Framing and Reframing Land and Identity. Chapters are
authored by nine (9) scholarly contributors. They discuss how “concepts of Land and
identity seem fundamental … to … how we feel about place; how we define ourselves in
relation to landscape; and how we respond to others’ sense of these complex attachments
(18) …[because] land is a starting point and springboard for … inter-related … cultural,
social and political experiences… a culture’s beliefs, practices and technologies (19) …
[that makes the land] the visible and invisible meeting ground of culture, place and space
– where identities are exchanged, performed and constructed (21)” (Berberich, Campbell
and Hudson, 2012: 18-21). These authors’ argument points to what may be a deeper
structure of meaning and purpose, which cuts across nationality, ethnicity, and all other
categorical factors of demography and psychosocial or socio-economic difference; to
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demarcate, instead, the key divergence being between a cultural viewpoint that is Landcentred; and a cultural viewpoint that is bounded within the structures of bureaucracy,
biomedicine, and/or consumerism.
A strongly stated contribution by an older First Nations thesis participant who was
interviewed on several occasions describes how ongoing colonialism disrupts our inherent
rights to be a Land-centred people. This thesis participant describes, as central to identity
tension, how disruptions (a narrowing) to rights and title to Anishnawbe identity and
sovereignty are actively threatened by cultures of biomedicine, bureaucracy and
consumerism. His exemplary passage provides a ‘now’ example of ongoing colonial drift:
“Instead of exterminating us as it was in Central …and
South America, democracy had arrived by the time the
Europeans came here; so they couldn’t very well line us up
and shoot us. That would have been against democracy. So
they found another way which was to put us off the land.
The goal was to get rid of the indigenous people in Ontario.
Settlers’ idea was to take the lands and resources for their
own purposes and benefits. So instead of shooting us they
put us on reserves.” (Storyteller, 2013)
This same sentiment is expressed within other literature: “Indigenous lands …
provide a foundation for … knowledge systems… [and are] elements in the Indigenous
consciousness that are connected to concepts and ways of being that existed in pre-contact
environments… [and] have been passed down inter-generationally through respective oral
traditions” (Robbins and Dewar, 2011: 5). The Land is not only milieu where people live
and grow. In this thesis, and life-worlds of participants, Land is more than a mere place for
conversational walking or driving as a way for involving those who preferred not to sit
within interview moments seen as “all formal and off-putting or in stuffy offices”
(Conversant, 2013) where cluttered desks and overflowing boxes of workflow”
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(Conversant, 2014) were “kind of a distraction to do this here, but we can talk – sure”
(Conversant, 2014).
Robbins and Dewar (2011: 14-19) explain how for “Indigenous systems of
knowledge” what is “central to knowing and being” is Land and intricate relationships
with Land; knowing one’s place with Land, as a source of life and inspiration; and Land is
not a resource. Also speaking to this same “deepening ecological relationality” (Williams,
2013: 99-101), Maclean, Ross, Cuthill and Rist (2013: 94) contrast “current academic
conceptualization of a social-ecological system” with Indigenous worldviews of “health
country-healthy people.” This view defines Land for its “spiritual influences, the
complexity of types of people-environment relationships, and the intense spiritual as well
as practical nature of the bond” between Land and story-tellers (Maclean, Ross, Cuthill
and Rist, 2013: 94).
Northern Ontario: A Location where a Thesis Journey Emerged

Considering place (space), and placement; using a narrower and more concrete
lens, the location where the thesis journey emerged is a region in Northern Ontario. In a
Canadian Geographic article entitled, “First Nations Face Border Struggles,” Richard
Wagamese (2010: 1) emphasizes this same sacred synchronicity between voice/story and
Land; as important to contextualizing knowledge involving indigenous groups.
For the …native groups across North America, land could
not be divided. It was whole, as defined by the Creator. It
was sacred, because the idea of wholeness contained
principles such as sharing, harmony and equality. When
territory was decided, it was an honourable agreement based
on those principles, and the agreement became sacred, too,
because it involved land (Wagamese, 2010: 1).
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(Wagamese, 2010: 1) continues: “In a land with no lines, how do you define the end of
one territory and the beginning of another?” Local knowledge refers to kinship, trade and
barter, food-sharing, medicine-giving and greeting routes that span boundaries. Based on
these kinship lines and traditional social and cultural and economic ties, Northern Ontario
also includes parts of Manitoba, Saskatchewan and Northern Quebec as well as Labrador.
The location for the thesis journey, in Northern Ontario, includes districts of
Kenora, Thunder Bay, Rainy River, Cochrane and Algoma. The territory is described
geologically as arctic and subarctic; depending on the specific location. For example,
situated east of Thunder Bay and north of Highway 17 is the Ouimet Canyon. It is a 150metre wide gorge with sheer cliffs that drop 100-metres to a canyon floor that offers an
arctic climate to sustain lichen and flowering plants that usually are found more than 1,000
miles to the north of Thunder Bay.
Nishnawbe Aski Nation by insider definitions includes the traditional lands and
reserve communities of Treaties 9 and 5. Its land mass is greater than two-thirds the
Province of Ontario. NAN’s geo-social area extends westward from the western shores of
James Bay to the Ontario-Manitoba border and northward from the Canada-U.S.A. border
to reach as far northward as Fort Severn. Small urban, rural and amalgamated
municipalities include Thunder Bay, Sioux Lookout, Fort Frances, Dryden, Kenora,
Geraldton, Longlac, Hearst, Kapuskasing, Rainy River, Red Lake, Greenstone, Marathon,
Terrace Bay, Nipigon, Schreiber, Timmins, Cochrane, and Wawa. The area is home to 49
communities. NAN First Nations are organized into seven (7) tribal councils. Several
communities are independent of any tribal council. One is independent also of Nishnawbe
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Aski Nation’s (NAN) political organization, but counted among the membership of one
NAN tribal council the Independent First Nations Alliance (IFNA).
A majority (38) of 49 NAN First Nations (78%) are isolated or remote. This is
defined as having no year-round access by road and dependent on commercial flights for
all accessibility. As a colonized space, by contrast, the region contains small, bounded
parcels of land known as ‘reserves.’ Interview quotes illustrate the colonial drift in
metaphors (Robbins and Dewar, 2011). Land once a symbolism of life support becomes a
contracted space (postage stamp size), a cage, a place of bondage, and reminder of loss
(governments that aimed to remove First Nations from profitable Lands) .
“Due to colonialism we’re reduced now to living inside
postage size reservations. We’ve lost our cultures and our
land.” (Storyteller, 2013)
A reserve is a small colonialist structure that Canada designates for community living
once First Nations people related by kinship and blood are granted official status as a band
under the Indian Act.
“Well what is the reserve boundary? It’s a cage put forth by
the crown. And what you do to a people there? Well, you
put them in bondage.” (Storyteller, 2013)
A reserve does not include, by Canada’s measure, any traditional territories.
The third stream of assimilation and conquest to change all
us Indians into White people was the impact of government.
The land and resources was the focus of governments. They
aimed to get people off the land. Their goals were to take
over the lands and resources.” (Storyteller, 2013)
These traditional territories are nonetheless customarily used and stewarded for activities
like prayer, hunting, trapping, fishing, and community gatherings; and in honour of
holistic health, grieving rituals, and other ceremonial purposes.
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Demographic Context and Situated Tension: Diverse Lifestyles and Disparate Privilege

Presences is a concept, in this thesis, which focuses on the multiple diversities and
imbalances involving (un)earned privilege (and power); and (dis)advantage. Based on
Weber’s teachings, as translated by Gerth and Mills (1946); these fluidly intersect in
complex ways with livelihood interests, social honour (status groups), and occupation
(added by Mills in Power, Politics and People).29 This section therefore briefly profiles
thesis participants’ cultural, community an demographic contexts.
“Basically, ‘culture’ was driven underground but never
disappeared. It’s still there.” (Storyteller, 2013)
In reference to First Nations populations in Northern Ontario the total population
organizes into three tribal councils -- Grand Council Treaty 3, Anishinabek Nation, and
Nishnawbe Aski Nation (NAN).
Demographic and population health and education profiles for the area provide
evidence of a higher proportion of First Nations and other Aboriginal people in the region
in comparison with every other health region in Ontario (Northwest Local Health
Integration Network, 2011; People for Education, 2003; Service Canada, 2014).
Northwestern Ontario, Canada has the largest proportion (19.1%) of Aboriginal
population in the Province (Northwest Local Health Integration Network, 2011); and a
majority are registered First Nations identity groups (Northwest Local Health Integration
Network, 2011; People for Education, 2003; Service Canada, 2014). In some school
districts in Northern Ontario the proportion of Aboriginal students is 34% (People for
29

Tilman (1984) refutes scholars who critique Weberian teachings as disconnecting these variables and
creating a false dichotomy of the empirical world when in fact Weber’s approach analytically parcels
concepts by consideration of theoretical parsimony but embraces a social reality where these phenomena
are usually linked together (see Note 10 for Chapter 2 in Tilman (1984).
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Education, 2003: Appendix B). There are 116,000 First Nations citizens in the northern
reaches of Ontario; comprising 49,000 NAN citizens, 42,000 Anishinabek citizens, and
25,000 Treaty Threee citizens.30 Registered in Ontario as Métis are an additional 49,000
First Peoples organized into 9 regions and situated in 32 communities (Northern Ontario
School of Medicine, ND). The primary focus of thesis interviewing was within some NAN
communities; although, a broader constituency is engaged by way of points of contact
made by the student during travel into and out of isolated, remote and rural First Nations;
and in settings of day-to-day living and working in Toronto, Thunder Bay and some roadaccess and fly-in First Nations.
The demographic context includes three main language groups (Cree, Ojibway and
Oji-cree). These groups include many distinct dialects. Broadly the dialects are
demarcated as Western and Eastern. Perhaps there are as many dialects as there are
communities (Personal Communication, Severn Ojibway Language Instructor). Onreserve populations range from fewer than 100 to more than 2,000 individuals and the
population contrasts in various ways with other Canadians.
Related to a combination of high birthrates and erosion of older age groups due to
disproportionate disease burden, the age demographic is younger than other Canadian
constituencies. Relative to other First Nations settings and non-native living situations,
these communities are characterized by substandard living circumstances. Circumstances
approximate third world conditions. There are significant and at times life threatening
housing and infrastructure shortages. There is chronic unemployment and other social
problems for example high levels of drug and alcohol abuse despite significant
30

Counts underestimate due to sampling bias in the Census, underreporting of Band registries due to social
issues (e.g., registerable members with no status card), and the Indian Act’s colonizing boundaries that fail
to count some who see their identities as exclusively First Nations.
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expenditures locally and by outside governments. These social and economic disruptions
stem from residential schooling abuses and other historical realities of ongoing
colonialism and assimilationist agenda. There are related impediments to cultural survival.
These are due to gaps in knowledge sharing and the grip of Westernizing influences.
Many participants talked of these influences including video games and violent television
mythology that reduces respect for older generations, interferes with responsibilities to
Land, and interrupts knowledge sharing across generations. High school completion rates
fall as much as five times below provincial averages.
Economic development is supported by stimulus interventions and land-use
planning exercises. These involve all walks of life. Yet, many in communities “feel like
the truck of progress is stuck in the mud of a Spring winter-road; spinning and going
nowhere despite pushing the pedal to the metal” because there is too much resistance and
it’s “not clear what the mud is, yet” (Storyteller, Follow-up, 2015). Labour market
participation falls well below the provincial and national averages; with between 35% and
85% of community members who want to work being without stable employment.
Kinship, family, interconnection, and the Land; in particular living with and off the Land,
are described as vital to identity, cultural sustainability and health of individuals,
communities and First Nations.

Context of Divergence from Bureaucracy, Biomedicine, Consumerism
Culture is defined within literature sources (e.g., King, Smith and Gracey, 2009:
78; Reynolds and Pope, 1991: 174-75; Hanna, Talley and Guindon, 2000: 430); and this
thesis does not venture to review or consider the array of definitions that may be found in
the academic literature. In reference to content analysis of participants’ input, their
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emphasis in defining culture is on dimensions that extend beyond the narrow confines of
race, ethnicity, language and nationality. Thesis participants’ views on culture and
Anishnawbe culture in particular are presented here:
Thesis participants point to contrasts between Anishnawbe worldview and the
cultures of biomedicine, bureaucracy and consumerism. Findings suggest that people are
at risk of differential treatment and identity tension if their affinity is for a walk of life that
does not resemble or fit into the frames of biomedicine, bureaucracy and consumerism. A
First Nations educator who advises community governance explains:
And those two sets of values may have some commonalities,
some things in common, as you function in your life. .. And,
you know, that’s where your identity is instilled at. And
when you come off to an off-reserve setting, you’re still
you; but you’re functioning in a different, you know, setting,
and different environment (Storyteller, 2014).
Providers in mainstream contexts will impose bureaucratic mindsets and allocate services
by reference to a belief that marginalized people deserve less (e.g., Reynolds and Pope,
1991: 177-178; Black and Stone, 2005: 243; 252; Anderson and Snow, 2001: 396-399;
Ahenakew, 2011: 14-19). A thesis participant refers to cultural (value) differences at the
root of these relations of difference:
“Time and how it is perceived and how it is made to matter are
issues: Let me give you an example. If I was a doctor, picture me
as a doctor. I go into an examining room and you are sitting there. I
would sit down and I would come to the person, “What’s your
name?” “What’s your Anishnawbe name and clan?” “And who are
your kids?” If you ask people about themselves they become happy
and they tell you about themselves. Okay? They know who you
are. And that takes 10-15 minutes. But in the Western world, 15minutes signifies a lot of money. And we’re trying to change that
so that the doctors we hire up North we pay them by the day.
(Storyteller, 2013)
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In a Canadian Broadcasting Corporation (CBC) Radio broadcast of the program White
Coat, Black Art entitled, “First Nations Second Class Healthcare,” Doctor Brian Goldman
(2013) quotes an Aboriginal physician explaining how the notation ‘Aboriginal’ on patient
charts is code-word used to denote someone being worthless and not worthwhile. The
code word indicates a patient is to be afforded neither a medical providers’ time nor the
health systems’ resources:
What it really means when you write Aboriginal on a chart:
Impoverished, potentially homeless, non-compliant (with
medication), frequent visitor, potentially having certain
abuse issues … And all this adds to misdiagnosis and delays
in the time to treatment … because of the assumptions, the
misconceptions that are made. It really is a large problem
that has been identified in a lot of reports (Dr. Fontaine:
White Coat, Black Art: First Nations Second Class Care).
The quote illustrates that the discriminatory judgment extends into deeper meaning
structures that extend beyond culture as defined by reference to ethnicity, race,
Aboriginality (per se), language or nationality.
During one of several interviews, a community member and First Nations health
leader discusses the idea of “two cultures seeing differently” and points to the concern
raised by the CBC broadcast that marginalizing perceptions and assumptions by a
dominant group create the ontological context of identity tension. During a responsive
interview he describes “the most significant experience” in his life that illustrates how
mainstream providers downgrade Anishinawbe culture. This interview excerpt draws
attention to materialism ($10,000 business outfit and being well-heeled) to depict the
opposition of Anishnawbe and mainstream worldviews and pointing to structures of
meaning and valuation that cut across ethno-racial, national and linguistic definitions of
culture and cultural difference. This interview participant who is a community Elder and
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leader felt “downgraded by a person who is not colonized and views First Nations
‘cultural revitalization’ through a lens of being ‘less than’ by comparison to the ‘more
than’ that she holds true for her own (mainstream Canadian) political culture.” To
illustrate his point, this speaker shared a lengthy personal account; and a small excerpt of
his voiced concern is presented below:
And I think that the most significant experience that I’ve
had is that one time … this well-heeled woman wearing
what looked like a $10,000 business outfit stood up and
said, ‘Well I’m very disappointed to hear that you guys are
going backwards.’ … In reflecting about … her
statement…, I understood … she sees life through a
different bubble, her umwelt. … Now, the day that I decided
that I was going to start taking back my culture, that’s when
I stopped going backwards, in my view. … Still from where
her headspace is at, I’m going backwards. You understand?
Two perspectives. So, you have to decide where you stand.
(Storyteller, 2013)
By reflection of interviews, the dynamics of identity tension draws attention to
disparities between care recipients (being relationally interpreted as less than) and
providers of professional care (relationally interpreting themselves as more than). These
disparities signify a dynamic matrix of social (dis)honour (Weberian concept) that gets
applied to lifestyles and worldviews that will (or won’t) be afforded time, attention,
relational equality, or a respectful attitude. On one hand, there is inequality of access to
self-determination: By reference to the quote below, the opportunity to be seen as a person
in genuine pain with an authentic need. Intersecting this disparity is the heightened risk for
an imposition of constraints: Using the example below, being made to wait until the “more
than” provider decides to allocate health system resources and their own professional
attention. This subjugation of entitlement by a care decision being made inappropriately
leads to unduly placing constraints on access to timely and responsive caring; and, worse;
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it aggravates the pain and underlying condition by delaying its authentication. A
participating First Nations woman who lives in an urban environment for reason of longterm employment yet maintains strong kinship ties to her home community, which is an
isolated northern First Nations community provides this illustrative example:
“I know an example of someone who came to emergency
and was in a lot of pain and the nurses stood there in
emergency saying she was faking. And actually she wasn’t
and she was admitted and was in the hospital for a very long
time. (Storyteller, 2013)
Input by a First Nations health leader further illustrates this same point. He describes how
providers subjugate and disrupt equity rights of care recipients who go outside their
communities for services because “communities are ill-equipped to deliver the full
spectrum” of health and social caring despite a higher burden of disease and illness in
comparison with those living in urban and off-reserve environments:
“Many healthcare providers come from the dominant culture
and many of their attitudes come from that perspective. And
the clients, First Nations, are viewed as being the minority.
And they’ll get what they receive. And many complaints are
not about the quality of care; they talk about the attitude
toward them by these service providers who are physicians,
nurses, practitioners, social workers, counselors and service
managers.” (Storyteller, 2013).
During an interview, a First Nations advocacy professional who has worked over
many years in various roles in health and related contexts draws attention to the salience
of such criteria as speaking “certain ways” (referencing on follow-up that she meant
would indicate “lower material wealth, the grassroots”); or in a language “showing they
are from a northern reserve” (that urbanite professionals wrongly see as backward). Thesis
project participants mention various additional criteria that extend beyond ethnicity, race,
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nationality and national language as deeper meaning structures that appear to disadvantage
access to timely, quality and appropriate services. These qualities include “being patient”
and “not being the type of person to complain.” A later section of the thesis brings these
into focus as deeper structures of meaning by reference to a Weberian sociology of
cognition (mind). Toward “deploying more optimal health care relationships,” Shim
(2010: 1) reviews various frameworks that aim to clarify “dynamics of unequal treatment”
that result in “clinically unwarranted disparities in health services.” Shim (2010: 8)
explains encounters using Weberian-influenced “social cognition models” and finds that
“even among well-intentioned providers, a patient’s race-ethnicity can activate ubiquitous
and unconscious social cognition processes that can result in the generation of racialethnic inequalities in healthcare… [even] a provider’s interpretations of health-related
information” and “a physician’s behaviour toward a patient” may be arbitrarily altered, in
detrimental ways, based on “beliefs about race-ethnicity… and educational attainment and
moral sophistication (social class).” An interview quote illustrates the conflict, which is
apparent to him as a First Nations person who has first-hand experience as a colonized
person; but may not be immediately apparent to all service providers:
“So what’s happening now though is that people who don’t have
that training because they operate from a perspective of unearned
white privilege, we automatically assume the native people to be
enculturated to the white way of thinking. We just assume that
they’re enculturated already when they’re not and that’s why this
conflict is always there.” (Storyteller, 2013)
Shim (2010: 8) points to a unifying conclusion by varied theoretical literature that
attempts to explain service encounters “gone wrong” by reference to meaning structures
below the surface precepts of ethno-cultural and national-linguistic symbols. Shim points
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out that “broad social inequalities operate in patient-provider interactions, and shape the
content and tone of health care encounters” (Shim, 2010: 1).
A female participant in this group interview had interjected to this point to explain
how such qualities of mind indicate a stance of “putting up and shutting up,” as commonly
associated with being relationally treated as “less than” instead of “equal to” or “more
than” by providers who reflect a biomedicine worldview and bureaucratic mindset of
governance. This statement inspired a participating First Nations advocacy professional to
comment that clients will more commonly be treated as “less than” and “worth less,”
“particularly when … receiving a disability pension or they are on Ontario Works.”31 The
first speaker next describes how people get mistreated “if they are dressed in certain ways”
(she clarified on follow-up that these ways indicate being unwilling or unable to afford
clothing that doctors and nurses see as appropriate). Input by participants shows providers
of care interpret First Nations unknown to them personally as economically and socially
marginalized who do not ‘reflect ’biomedicine expectations or fit into bureaucratic ways.
These interview excerpts illustrate how multiple and complex diversities heighten
risk that health and social caring encounters disrupt human rights and dignity and afford
access to a lower standard of care and “they get mistreated” and labeled “troublemakers,
difficult patients or complex patients” if they complain (Storyteller, 2013).
“I think it is the whole perception of people [as less than the
provider professionals] when they come into the [health
delivery institution/agency]. And it is especially true with
the people coming from the northern communities and
worse if they do not speak the language.” (Storyteller, 2013)

31

Several exemplary stories were narrated by this same group interview participant; and are not presented
due to considerations of patient, family and organizational privacy and confidentiality.
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A First Nations community member with experience working in grassroots Aboriginal
communities as well First Nations political administration and as a federal bureaucrat
explains what he perceives is a root cause of identity tension, related disparities and
detrimental outcomes to health and social wellbeing as illustrated above:
“It comes from a fact that you’re living in two different
cultures and these two interact on the basis of one is a
dominant culture and the other is a receiving culture.”
(Storyteller, 2013)
Similar sentiment is stated using stronger language by a First Nations political stakeholder
and respected authority on health rights, environment, and constitutional law:
“So we still live with thought processes from people who
come into our community with a colonial way of thinking
that First Nations citizens in remote and isolated
communities are an inferior type of people and can be
delivered an inferior product of services because they will
be accepting in that [these outside professionals believe
about the community that] they are too backward to know
different, know better.” (Storyteller, 2013)
Conceptualizing the Marginalizing Experiences within Services
The core of Weberian perspective brings into focus a chain, or pathway, of
concepts. Mills (Tilman, 1984) adopts these same concepts and adds occupation to the
matrix. Weber, and Mills, considers there to be a conceptual unison among power, status
(social honour), disparity (economic group), and occupation, and lifestyle.32
Interpretive-constructivist sociology employs this matrix of concepts to explore,
describe and explain relations of difference, exclusion, and racism; such as, those relations
which appear to characterize the experiences of those who do not follow, or fit into, the
32

Mills uses ‘occupation’ in place of lifestyle, drawing on Veblen; recognizing the contemporary focus on
occupation as pivotal to lifestyle; and raising thereby a consideration of credentialism that is a foremost
feature of the biomedicine culture and bureaucratic structure of governance that is called into question
within the literature and during responsive interviews as forces of oppression and marginalization.
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cultural ethos33 of biomedicine, bureaucracy and consumerism; and try to get equitable
treatment in care in Northern Ontario.
Weber’s general theory of inequality and social change explains differential
treatment and its consequences as follows: Cultural factors that are external to individuals
and are particular to a given historical moment and structural context dynamically
combine with ideographic factors (e.g., self-determination) that are unique to individuals
and influences their positioning within a matrix of domination and liberation (Gerth and
Mills, 1946; Tilman, 1984; Tubadji, 2014; Scaff, 2014; 1993; Bendix, 1945; 1946; 1974;
Swedberg, 2003). In contexts of interpersonal diversity the “relationship between
experience, culture, identity, politics and power” (Bernstein, 2005: 48) is riddled with
disturbances to fair, equitable and ethically appropriate access and treatment or care.
Responsive interviews and conversations for this thesis point to an intermingling
of forms of economic disparity (e.g., inexpensive clothing styles, colloquial way of
speaking) and behavioural marginalization (e.g., lack of assertiveness, tolerating long
waiting without complaining, being accused of faking). In the colonial context, these
wider-ranging social, economic and political diversities are mapped objectively and
subjectively onto cultural identity (ethos) for those who are pulled down by traumatizing
and isolating impacts of residential schooling, religious oppression, dis-engagement by
mainstream schooling curriculum; and displacement from traditional economies, lands and
relations of autonomy. Northern Ontario contexts of health and social caring endorse a
narrow range of ideas (and symbolisms), for example relating to time, relationship
building, and images of the good life; and displace (or dismiss) First Nations concepts and

33

Ethos is a Weberian concept, which is known also as Spirit of the times; and is reviewed in more detail in
The Protestant Ethic and the Spirit of Capitalism (Weber, 1905).
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preferences. Excerpts from two thesis interviews paint a picture of disparaging cultural
attitudes by mainstream service providers that write-off and write-out First Nations
identity groups who don’t (or cannot) conform.
Sharing his sentiments as a community member and health leader with
international experience involving First Nations political, treaty and land-use planning,
this speaker brings into focus the historical process of misinformation. Misinformation is
part of the external environment; it negatively influences community growth and
knowledge development; and misinformation is perpetuated by non-native service
providers who are schooled by non-native curricular standards:
“If we look back on history; a lot of misinformation has
been provided throughout the system of who we are as a
people. At some point we were subhuman or we’re not
human at all; and those kinds of attitudes penetrate our
psyche and mainstream cultures along the way. Colonizers
believe it was okay to dehumanize our people in order to be
able to access lands and resources.” (Storyteller, 2013)
An interview participant and community member who is respected as a First
Nations Elder and cultural expert provides a blunt definition of the way cultural identity
and sovereignty are disrupted, made tense; within pressuring contexts of colonial politics:
“I have a more blunt way of looking at life for Aboriginal
people in Canada. We are a colonized people living in a
racist environment. The systems including the health system
that Western society has put in place will not serve us well,
because these systems were designed to help Western
society. They’re not there to help First Nations people.”
(Storyteller, 2013)
Analogue to this thesis participants’ viewpoints is found in the literature: “Lukes’ third
face of power [which draws on Mills and Weber] … describes a condition where belief in
and adherence to the status quo and its norms and values exists ‘below the level of
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consciousness in a way that is resistant to articulation, critical reflection and conscious
manipulation … and manifests in the ability to constrain the choices of others, coercing
them or securing their compliance, by impeding them from living as their own nature and
judgement dictate” (MacDonald, 2014: 68-69). A participant’s quote illustrates how this
constraint, through the historical episode of ongoing colonialism, has fractured
Anishnawbe healing culture; in ways that disrupt individual identities and resilience as
Anishnawbe people:
“We had tools for personal transformation. And they got lost. And
we’re Spiritually deprivating for meaning in our lives. It’s like an
existential crisis. I see many community members caught up in
this. Like it’s why they get into trouble in the first place, say with
drugs or alcohol. Also it’s why they don’t know how to deal with
the emotional pain even the physical pain. They don’t know where
to turn because everything is so distorted in their belief systems.
(Storyteller, 2013)
Participants taking roles as contributor-analysts discussed temporal disruptions (e.g.,
shutting people down, closing people off, ‘pushing people through’) and ways that
treatment providers de-emphasize what is important to the Anishinawbe patient. What
matters within the Anishinawbe worldview and relationship is the context (the story
behind) the surface-level symptoms. Participants perceive service providers as often
prioritizing not placing patients or relationships with patients at the centre but on doing
whatever is necessary for ‘speeding up the care encounter.’

Divergent Worldviews: First Nations, Biomedicine, Bureaucracy and Consumerism

“People engage with their cultural environments and sift through the deluge of
signs and symbols in ways that establish some level of comfort [ontological security] … to
manage their social realities … and establish … trusted certainty over the world outside
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their immediate social circles” (Ostertag, 2010: 824-825). Max Weber incorporates
elements of cognition (the meanings that people give to their actions and surroundings)
into his groundbreaking work that clarifies how cultural ethos relates to domination,
legitimation and changing political-economic forms (Rijks, 2012: 58; Swedberg, 2003:
283; 292; 294; 299; Bendix, 1946: 518; 525; Mills, Weatherbee and Durepos, 2014: 23233; Scaff, 1993: 847; Tubadji, 2014: 63-64; Tijsterman and Overeem, 2008: 77; Bell,
1996: 35). Weber lays the sociological groundwork that “highlight the intimate workings
of the mind in recognizing, assessing, processing, and categorizing cultural signs and
symbols… to reveal some … linkages between cognitive sociology and ontology”
(Ostertag, 2010: 825-26).
As Weber presents, “social action is not simply a matter of behaviors and events
patterned and constrained by a society’s institutional forms… [it] is always meaningful –
intended and interpreted by others” (Crawford, 2006: 401). Reith (2004: 283) concludes
that dominant social constructs of race, gender, sexuality, deviance and ‘just deserts’
(getting what one deserves) are perpetuated and “embedded within wider socio-historical
processes… [involving] interrelations … of identity, subjectivity and governance… where
an … emphasis on the values of freedom, autonomy and choice… reveal deep tensions
within the ideology of consumerism itself” (Reith, 2004: 283). In an article, Health as a
meaningful social practice, Crawford (2006) extends Weber’s general approach by
drawing on content analysis and interviews that draws attention to the birth within
mainstream liberal democratic biomedicine and professions of a “therapeutic ethos” (p.
405) of “individual responsibility” (pp. 409-10) that has “sensitizing impacts (p. 407) and
involves “seeking a gospel of the self (p. 405).”
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Crawford’s Weberian analysis focuses the lens to excavate deeper interactional
codes and value systems. Analytic attention is turned beneath the surface of more tangible
differences, for example those of race, skin colour, ethnicity, nationality, language.
Superficial cultural identity differences often cloud the authentic roots of oppression and
freedom. Drawing on Crawford (2006), what is found beneath this superficial diversity
and related bias are deeper meaning systems. Deeper structures cut across status identity
groups but still may be generalized as collinear to superficial identity traits and status
identity. Crawford’s analysis is echoed by others.34
Crawford’s Weberian approach explains how some report never experiencing any
forms of disadvantage or disruption despite they visibly identify as First Nations in
contexts of health and social caring. Crawford’s analysis also helps explain how people
who do not identify as First Nations, or are invisible in their identity as First Nations, may
experience significant disruption and disadvantage in such contexts. Crawford’s (2006)
analysis presents a historically contextualized account of structurally-conditioned
cognitive legitimation processes that “superimposes one upon another ascribed quality” (p.
414) and involves seeing “the failure to achieve health or to seek it as equated with a
failure to embrace life” (p. 411) and is rooted in a definition of the good life by reference
to criteria of “hyper-consumption … [and] a ritual of health promotion” (p. 413). Based on
his content analysis of health advertising and interviews with Chicago area professionals,
blue collar workers and low income residents in 1983 Crawford (2006: 411-12) concludes
34

In the interest of brevity the entire body of literature is not reviewed systematically in this thesis. The
rationale for inclusion is to draw attention to the deeper structures (deviation in perceived adherence to
certain values) that are implicated in the social problem of identity tension. Readers are invited to review
the broader context of scholarly literature. Examples in the bibliography include: Reynolds and Pope, 1991;
Hanna, Talley and Guindon, 2000; Black and Stone, 2005; Anderson and Snow, 2001; Willis, 2012; Reith,
2004; Burnes and Ross, 2010; Mamadouh (1997); Shim, 2010; Haydon, 2006; Alexander, 2000; Beitzel,
2014; Robbins and Dewar, 2011.
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that “the meaningful practice of health is metaphorically structured” and people conflate
health achievements with values of “self-control, self-discipline, self-denial, and will
power.” How this relates to the current thesis is the sad fact that due to social problems,
rooted in colonialism, many First Nations and other marginalized status identities are
structurally disrupted in their access and participation in durable self-control, discipline,
and self-determination (will power and the ability to restrict for example given
addictions).
In his Weberian-influenced analysis, Crawford (412-415) explains how health
service professionals use “ideological power of stereotypes that link pathology with
difference” (p. 415) to make health work a “dividing practice.” During an individual
interview by telephone, a First Nations woman who is a credentialed professional in
Northern Ontario presented views that illustrate Crawford’s point about treatment
providers’ tendency to impose assumptions on First Nations and other marginalized, in
particular economically marginalized, people who may enter into a service delivery
context to seek care:
“When an Aboriginal person walks into the emergency, they’re not
all drug-seeking. They may have legitimate needs. The problem
that [this bias] isn’t being confronted though. And rather than treat,
they send us home.” (Storyteller, 2013)
Rooted in the “link between professional and middle-class identities and health” (p. 415)
there is an active and symbolically violent “striving to demonstrate these core values” (p.
412-13) that entails keeping themselves “physically and culturally isolated” (p. 414) from
marginalized others. Professionals in practice sites of bureaucratically organized
biomedicine culture “reinforce boundaries that demarcate their healthy, affluent self” (p.
414). In support of Crawford’s viewpoint, an exemplary quote is presented below from
101

compiled interview material for this thesis. Spoken by a First Nations administrator and
Elder, the quote refers to the impact of cultural difference and broader structural factors
(colonial politics) on treatment providers’ propensity to impose views or ways that are
disruptive to those seeking care. In particular, the interview draws attention to gaps in
preparedness for healthcare workers who come from a different ‘location’ due to cultural
differences between them and First Nations who are seeking care whether inside or
outside their communities:
“What I’m saying is nothing prepared the healthcare worker to deal
with that First Nations client. She came through this way. But a
First Nations person came by a different path. They are colonized.
A non-colonized person operates from a perspective of his
unearned white privilege to a colonized person who came from a
different path. The colonized person is a captive.” (Storyteller,
2013)
This bureaucratic perspective creates conditions where its human agents ‘operate
like robots’ (Storyteller, 2013) and take the position that ‘it’s just a job.’ Stated most
saliently by a group interview participant in an organizational setting off-reserve, the
robotic approach that disrupts patients’ identity and culture is caused when those at the
“top of the medical model food chain respond verbally or nonverbally to impress (it is felt
more toward certain ‘designations’ of patients in particular from northern reserves) that
‘there isn’t time to wait for patients to run through their whole life story’ (Storyteller,
2013). In some cases the issues go beyond this idea of passively performing a bureaucratic
role and with unintended consequences (Giddens, 1990).
A descriptive concept, which can be used to make sense of joint social action in
contexts of involving relations of difference, exclusion, marginalization; and racism; and a
concept which makes sense to the perspectives shared during interviews for this thesis, is
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presented by a new-Weberian, Tubadji (20140> Drawing on an application of Max
Weber’s perspective on human growth and community development, Tubadji (2014)
exchanges Weber’s ethos concept; and uses in its place the term cultural attitude.
Tubadji’s term cultural attitude finds expression in the voice of a First Nation community
member talking about the meaning and implications of cultural safety to him and his
community. This speaker who deals with funding scenarios on a day to day basis speaks to
the ‘attitude’ that influences organizational decision making in the context of the
mainstream bureaucratic culture of medicine-focused health and social caring:
It’s like we’re down here and they’re up there; like they
know it all and there’s not the attitude of listening and
hearing what is going on from our perspective. There is a
lack of recognition that maybe we know what our own
needs are. Now that is a fact for the political level as well.
Such as when we are looking for funding. We get told we do
not know how to assess our own community needs. What
happens is they have to send in the government workers or
these other outsiders, experts; what they see as experts, to
see what we need and how much the health services would
cost by their estimations.” (Storyteller, 2013)
This is a “reasonable but marginalizing course of action” (Storyteller, Follow-up 2015) by
northern Ontario First Nations and others with multiple and complex diversities. It is
reasonable because discrimination and exclusion and ontological disruption “can be
expected given the trend that is being seen in media coverage and professional studies like
this one” (Storyteller, Follow-up 2014).

Anishnawbe Culture: A Context and Site of Resistance for Thesis Participants

Culture refers to economic class and, in Weber’s language, to groups differentiated
along a continuum of social honour and status positioning (Gerth and Mills, 1949). Thesis
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participants see culture as more than national affiliation or an affinity group defined
demographically. In sum, contributor-analysts offered six different types of responses to a
set of questions designed to clarify whose culture is being referred to in the thesis
narrative. Questions asked to contextualize the focal point of culture were: (1)What is
culture? (2)What (and who) is Anishinawbe culture? (3)Comparing Anishnawbe culture
with other cultures, what are differences and similarities? (4)How does culture map onto
identity? Distinct responses were organized into these six themes, by using techniques of
domain analysis (Spradley, 1980). There are 4.5 times as many responses that transcend
heritage, nationality, ethnicity, race and language. Thirty-six distinct responses transcend
the familiar demographic and human rights criteria. In contrast, eight responses reference
narrower criteria like values. Exemplary responses are presented below:
THE DEMOGRAPHIC ASPECT OF CULTURE
Seeing heritage and language as critical in defining culture:


“Well to me culture would be your heritage and speaking your
language, Anishinenemowin – a language defines who we are.”

THE VALUES, PRINCIPLES AND LIFESTYLE ASPECT OF CULTURE
Culture as a way of life:


“Where you grew up and the community that formed your values
that you carry on throughout your life.”

Emphasis on values and principles for living and respect:


Defining culture lies in values that some people call seven sacred
teachings. Now, I don’t think there’s only seven. That was
somebody’s idea of how to package these values into a format that
would be easier to teach.”

CULTURE AS KNOWING ONE’S SELF AND ALL OUR RELATIONS
Culture as a strength of being in its four aspects:
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This is where natural resilience comes from. It’s a Nanaboosho
teaching.”

Culture as foundational to identity


“Culture is the foundation that provides our identity of who we are;
what we’ve come from … in common with other individuals …
where you’ve come from and people you’re surrounded with in part
of your life”

Culture is an approach to interrelating:


“What I was taught while living in community; it was to respect, to
basically learn to get along with people, to be nice and help
people.”

Culture involves connection to the Land:


“Culture is knowing where you are placed within the system of
humanity and how you are interconnected with your environment.”

CULTURE AS TRANSIENT AND PROVISIONAL
Four responses consider culture as transient and provisional. Insights look at how
culture is influenced by internal and external pressures. Two are exemplary:


“When I was growing up; I was raised up in a tent frame and then I
moved to a log cabin and then I went to the government housing,
they call it now… three different phases… I saw my community
grow.”



“Culture was driven underground. But it never disappeared.”

SUSTAINABLE CULTURE AS SOVEREIGNTY
Five responses link culture, identity and sovereignty. Two are most exemplary:


“If you were to have removed the culture aspect from our belief
system, we would have disappeared a long time ago. Other parts –
physical, mental, emotional – would not have been enough to
sustain us as a people.”



“Culture is a community where you belong; a family; and placed
as a sovereign human being by and under a sovereign God as an
independent person with the freedom and the ability to make
decisions; and to interact with my surroundings, and have every
resource to ensure comfort and safety.”
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CULTURE AS A WAY OF PERCEIVING, A QUALITY OF MIND
Two distinct responses refer to the perception, imagination and dreaming:


“Being Anishnawbe, inini; it is more than DNA. It is the way we
think, a special way of thinking that sets us apart; our way of
seeing the world and perceiving it; knowing what is it we want to
do and that which can be done.”



“Being Anishnawbe is a way of dreaming. White people, they do
not dream as we do. They do not. They cannot. That sets us apart
also. That is being Anishnawbe. That is Anishnawbe health.”
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Chapter 5: Mutual Respect as a Solution and a Weberian Ideal Type
The thesis takes as a starting point, and interviews with First Nations equity
experts substantiates, that there is a problem in contexts where people with marginalizing
characteristics about them try and get care and end up being disadvantaged, even
discriminated against, by care providers who more reflect a biomedicine, bureaucratic and
consumerism worldview and way of being and knowing in the world than those who seek
care. This thesis refers to this joint social action as involving identity tension. Other
researchers and policy scientists refer to this issue as culturally unsafe care. This chapter
goes beyond the description and substantiation of the problem, in the thesis participants’
words; and presents, also in their words, what they collective see and seek as a solution to
the problem. First by way of reviewing the presentation to this point in the thesis: A
salient first finding in the thesis is that “every person is a culture and every person has a
culture” (Storyteller, 2014). Exemplary definitions of culture as spoken by thesis
participants are presented in the preceding chapter. Related to this finding is the idea that
“people relate with one another from the basis of this ‘bubble’ that is their ‘umwelt,’
which is their personal culture” (Storyteller, 2015). This finding demonstrates Weber’s
view that micro-level experiences are embedded within and shaped by macro-level
arrangements.
The fourth chapter reviewed this Weberian idea of the conditioning influence of
historical, structural and ideographic context. In this way, the thesis makes a second
finding, which demonstrates Weber’s general theory of cultural as a mediating factor.
Thesis participants examine how identity tension involves deeper structures of meaning,
which bring into focus some factors of complex bias. As key influences on differential
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treatment and resulting identity tension, these deeper structures of meaning are more
potent as well as more deceptive than the categorical factors of race, ethnicity, language
and nationality either singularly (e.g., race) or in combination (race and gender).
Anishnawbe healing culture is different in three main ways from the mainstream medical
bureaucracy approach. First, Anishnawbe healing approach is about connecting with the
Land. Second, Anishnawbe healing approach emphasizes taking time to build trusting
relationships by actively listening and caring about people when they tell the background
information that for them relates to treatment needs as they see it. Third, Anishnawbe
healing means affirming the worth of those who differ from the mainstream consumerismprofessionalism ways in style of dress, speech, mannerism, orientation to time/space,
livelihood and lifestyle. These findings were also reviewed in the fourth chapter by way of
achieving Weber’s principle of sociological research; which is involved locating the
problem under consideration into its historical, structural and ideographic location
(contextualizing). The individuals and groups who involved with this thesis provided rich
evidence of the context and its meaning, and meaningfulness to them and to the
interrelated issues of differential treatment, identity tension and salient (deep) differences
among culture.
The third finding, which is the focus of this chapter, is how thesis participants
focused attention on solutions and diminished any value to advancing more knowledge, or
certainty, about the differential treatment / identity tension problem. An exemplary quote
illustrates this emphasis at core of the proposed solution:
The solutions is to move beyond the biomedical regimen of
“assessment, diagnosis, and treatment without the opportunity for
advocacy or understanding.” (Storyteller, 2013)
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This solution draws attention to how biomedicine contrasts with Anishnawbe ways. As
rehearsed in the Weberian-influenced teachings by Crawford (1984), which are reviewed
in Chapter Four of this thesis by way of depicting the context; biomedicine includes
within it two additional cultures. These are the culture of bureaucracy and the culture of
consumerism. In this sense the identity tension problem stems from broader cultural
influences that happen to be at play within contexts of mainstream health and social
caring. Due to its invasive and sequential approach, as noted in the above quote from a
thesis interview; the culture of mainstream health and social caring contrasts sharply with
Anishnawbe healing culture. Reflecting the spoken word from interviews, conversations
and field notes, six contrast tables are presented over the next three (3) pages. These
contrast tables illustrate how biomedicine, bureaucracy and consumerism cultures are
detrimental influences on the joint social action of Anishnawbe people.

Strong and Diluted Forms of Anishnawbe Culture: Identity Tension
Conceptual Development using Content Analysis and Reduction
Restating a guideline for reading the results of qualitative, grounded, post-colonial
work involves reminding that the content of interviews/conversations as it is shared in
this; was not received by the student in ordered formats; and neither did the student ask
questions that would guide the organization of spoken word in the ways that are presented
within the thesis. It is only after thousands of hours of careful, repetitive, conscientious
and mentally exhausting qualitative analysis that such organizational frameworks emerge.
These organizational schema that now are used to present selected, exemplary, quotes are
fashioned by way of interpretative analysis, using such techniques as constant comparison,
theoretical saturation, reduction, and other methods of abduction. The contrasting
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perspectives, below, are drawn from a field note (1), and interviews (5) where dialogue in
response to asking for stories about culturally safe and unsafe services instead moved into
a review of dimensions of contrast. These six (6) tables of contrast are presented over the
next three (3) pages, which reflect content analysis of conversations and interviews.
GROUP INTERVIEW WITH A NETWORK OF ORGANIZATIONS
DILUTED CULTURE

STRONG CULTURE













Respectful
Person-oriented
Process focused
Unassuming
Supportive
Connecting / connected
Actively close the gap between a
provider and a client
Actively close the gap between the
context of counseling and the context of
that client’s life
It’s about self-presentation to connect
(or not) with people in the minority
The ability (or refusal) to reflect and
change one’s own attitudes
To take time (or not) and get to know
(or not) the human being who is there













Disrespectful
Oriented by time, time-keeping
Task focused
Invasive
Disruptive
Condescending
Racist
Belittling
Angry if confronted about their racism,
attitude
Feels like no connection, not connecting
People in the medical encounter make the
assumption that native people are
‘encultured’ or get ‘taken aback when a
client puts out reverse enculturation’
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INDIVIDUAL INTERVIEW WITH HEALTH LEADER
CONTRASTING MODELS – A STORYTELLER’S VIEWPOINT
DILUTED: BUREAUCRACY,
BIOMEDICINE, CONSUMERISM

STRONG: NORTHERN ONTARIO
FIRST NATIONS







Land
Spending time
Visiting – people like to visit
Client learns who the provider is



It takes time
Ends with the client wanting to
continue









Technology
Assessing
Imposing
Provider assumes they know who the
client is
Time is money
Ends with the client feeling upset and
wanting to get out of the encounter and
out of the counseling relationship

INDIVIDUAL INTERVIEW WITH POLITICAL LEADER
CONTRASTING MODELS – A STORYTELLER’S VIEWPOINT
STRONG: WORKING WITH/FOR
 People who come on these terms
become one with community; there is
“do for” both ways
 resource blending
 Respecting the channels of local
authority
 Focus training on all healthcare workers
at every level, physicians and
custodians, to know how to spend time
and what will help them know people,
communities and cultures

DILUTED: PROVIDING A SERVICE
 People on these terms are eternally
outside, even when they are inside
 – resource leakage
 Forcing the medical hierarchy
 Emphasis on the need to train people
because people fear what they do not
understand
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INDIVIDUAL INTERVIEW WITH EDUCATION LEADER
CONTRASTING MODELS – A STORYTELLER’S VIEWPOINT
STRONG:
OUTSIDE PEOPLE: First Nations

 Bush was my playground

DILUTED:
INSIDE PEOPLE: Colonial Influence
 Fear of bush
 Jason (Friday the 13th) is the new windigo
 Trauma paralyzes people
 Lack of parenting
 The way kids are disciplined
 TV is an influence
 People that discourage you

GROUP INTERVIEW WITH COMMUNITY GROUP
CONTRASTING MODELS – A STORYTELLER’S VIEWPOINT
STRONG:
CONNECTED CULTURE

 Alive
 Close proximity of cabins with each
other
 3-4 families in a log cabin
 Community levels is way different
 Nobody was a stranger
 People were coming together

DILUTED:
DISCONNECTED CULTURE
 Gossip and keeping people out
 Spread out
 Don’t know family trees
 Unaware of family history
 Too close in marriages – cousin marriages
are too close (a cousin is a sibling)
 Nepotism and conflict of interest
 Governance structures imposed by outside
influences
 Bureaucrat / factor (Government /
Hudson’s Bay) is what led to Nepotism

GROUP PERSPECTIVE FROM THEIR VIEWING NUKA CENTRE
FIELD RECORD: 2013 JUNE: Participants during a meeting
(June 24, 2013) described a best practice. Their meeting agenda
referred to …visiting the Nuka Centre in Alaska... The student
researcher had been invited to attend this meeting as an observer
…. During the report-back … committee members listed criteria
they perceived to reflect the Nuka Centre; and …important to
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moving their health service organization … [as]a more culturally
engaged space and an integrative space.
The criteria identified were as follows:










treat everyone like family – all levels;
funding, administration: all are treated equal -- from CEO to government (federal)
and organizations and customers/owners to the community:
everyone is treated the same, equal and with respect;
they really take care of their Elders;
it’s friendly and open / caring and sharing:
health teams are integrated, all are in one room – and that is why it works so well
is because all know each other and work together as a [healthy] family does;
so they don’t go behind backs in dealing with issues but take it head on;
they’re smiling and they talk with you, engaging one another and with outsiders;
there is no shame of ancestry lines.” (Field Record, 2013)
The six (6) contrast tables, which are presented above, serve as a first step and

backdrop to constructing a mutual respect ideal type. These tables illustrate the relations
of difference, disruption and threat that raise concern among those interviewed. The
proposed mutual respect ideal type reflects a rendering of qualitative information into an
organized framework. Qualitative analysis was done first in collaboration with those who
participated, during interviews and conversations; and subsequently by way of
independent attention over thousands of hours by the student throughout the course of the
thesis journey. The mutual respect ideal type is an opportunity to raise awareness of the
strategic value of three dimensions of an Anishnawbe way of being, knowing and doing.
An exposition of mutual respect gives momentum to the professional, personal,
community, organizational and academic work, and relationships, by those who
participated in the thesis; and others who may read it; to collaborate and resist, push back;
and steer toward an environment of health and social caring that embraces equity.
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This chapter presents the ideal type, and solution; which is mutual respect. First,
this chapter provides a quick overview of the ideal type method in interpretive sociology.
Mutual Respect: Proposing an Ideal Type to Solve Identity Tension
An ideal type is a conceptualizing approach introduced to sociology, economic,
history, and administrative science by Max Weber during the early 1900’s. An ideal type
is developed using “a form of reasoning through which we perceive the phenomenon as
related to other observations either in the sense that there is a cause and effect hidden from
view… or in the sense of creating new general descriptions… [which] seeks a situational
fit between observed facts and rules” (Timmermans and Tavory, 2012: 171).
Applied to this thesis project, the “facts” (p. 171) are the content of interviews and
conversations. In particular, the facts are the content which focused on solutions to
identity tensions (disrupted identities and disruptive contexts). “A crucial pathway for
conceptual innovation in the social sciences is the construction of theoretical ideas on the
basis of empirical data” (Timmermans and Tavory, 2012: 167). In this chapter, selected
spoken words are organized into three strategic values, and priorities; which serve as a
first step in conceptualizing a mutual respect ideal type that is meaningful in the specific
context of this thesis. The context of this thesis includes the purposive and snowball
sample of participants; and those who engaged earlier in the thesis journey during
engagement to set the topic, focus and questions. Primacy is given to participants’ voices
for intervening in the differential treatment and resulting identity tension that permeates
the experiences of those trying to get care in Northern Ontario, if they are marginalized in
ways including by way of being First Nations.
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The spoken word that most contributed to the mutual respect ideal type comes
from answers by participants to questions about factors that positively influence cultural
safety; mitigate (reduce and alleviate) cultural risk; and promote an optimum healing
environment. The preservation of cultural sovereignty, the Land; and certain approaches
and worldviews within Anishnawbe healing culture emerged as focal point in their
responses.
The student deliberately takes a minimalist approach to interpreting and
conceptualizing participants’ spoken word. This is because a grounded approach to
knowledge construction does not aim to impose an overlay of meta-interpretation onto the
words of participants. Charles Wright Mills says: “The social scientist … is often in no
better position than the ordinary individual to solve structural problems, for their solution
can never be merely intellectual or merely private. Their proper statement [and solution]
cannot be confined to the … will of social scientists” (Mills, 1959: 184).
Presented in the next table is the resulting ideal type, mutual respect. The mutual
respect ideal type is presented, as well, as a solution to identity tension that happens in
contexts of health and social caring that bring together those who are marginalized from
the predominant organizational culture with those who are privileged within the
predominant organizational culture.
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TABL1: EASING IDENTITY TENSION – THREE STRATEGIC VALUES OF MUTUAL RESPECT35

CULTURAL ATTITUDE (Weber, by Tubadji, 2014; Mills’ praxis – see Tilman, 1984:49)
– MUTUAL RESPECT
“When you look at Native culture, the word respect brings to
mind and involves respect for all living things on mother Earth.
So that is what native culture is – it is respect for all human
beings, animals, water, the sky, fire, and everything else. That is
what native culture is all about. Respect.”
“The Elders who taught me never talked about seven sacred teachings.
They talked about the values of truth and honesty, love, compassion,
understanding, patience, courage, respect. (Storyteller, 2013)

ALL MY RELATIONS

LOCAL KNOWLEDGE

BEING THERE

COMMON HUMANITY

HONOURING LIFESTYLES
THAT DIFFER

REFLEXIVE THINKING

(Freire, 1970)

(Crawford, 2006)

(Freire, 1970)

 Nihn-wa-windwidji-da-kiwema (The sense we are
of the same Land)
 Ethical space
 Climate of mutual
support

 Innovations in care
 Shifting orientations
 Back to the Land
 Speaking up

 Willing to know a person in
their own space
 Safe space
 Sharing value

-Exemplary quotes are presented below the typology

Main Organizing Theme from Story-gathering – MUTUAL RESPECT

35

By reference to participant interviews and their overall synthesis, culturally unsafe health and social
caring encounters are those which disaffirm pride in First Nations identity; disempower access to equity as
safeguarded within constitutional and human rights law and (re) produce power imbalance and adversity
that is socially unjust, unwelcome and detrimental to sovereignty as a distinct people.
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The spoken word during conversations, interviews, and site and field visits emphasized respect;
respect for all things. Participants emphasized that the Anishnawbe worldview values, defines,
enacts, and lives respect in ways that differ from those who do not walk in the ways of being,
knowing and doing of the Anishnawbe people. Culture, and cultural forms of healing and living;
and prayer; were driven down but never erased; and there is significant revitalization now. A
mutual respect ideal type may be an opportunity for all to learn and participate in the three
strategic values that denote mutual respect within the Anishnawbe livelihood, lifestyle and
lifeway.
…what the Elders taught me is this: It’s better to be criticized for doing
something than to be criticized for doing nothing. So that’s how I
operate. That’s why I’m fearless. … I just go do something. If I make a
mistake, fine, I’ll deal with it; but I know it’s not going to be an end of
the world experience. I’ll deal with it. But what really hurts is if
something happens, and you didn’t do anything. Because if somebody
comes to you and says why didn’t you do anything? There’s really no
answer for that. But if you did something and made a mistake, well you
did something. (Storyteller, 2013)
“To begin to try and address some of the unfair ways that our people have
been treated for so long, and I’m also making connections with people,
with the unions; who are also looking for fairness and justice, which is the
same thing we are looking for. Sometimes they think we are on the
opposite; but, no we are just trying to get some fairness out of the system
as well, and justice. So to try to make the connections with the different
organizations.” (Storyteller, 2013)
Now, sometimes when people hear those [values] words they view them as
being something under glass. But it’s when you realize that those are not
just words but that you have to live your life like that then culture becomes
meaningful to you. Being holistic; when you say respect for all living thing,
it just doesn’t mean human beings. It also means animals, birds, and fish,
mother Earth. You have to believe that the Earth has a Spirit. And in order
for you to respect that Spirit -- the same way you want to be respected as a
Spirit -- that’s why you never disrespect mother Earth….or anyone,
anything. (Storyteller, 2013)

Three strategic values comprise the mutual respect ideal type. These are all my relations,
local knowledge and being there.
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All my relations refers to the Land, connection with the Land; and connection with
all humanity. All my relations is taken in the sense that we are all related; not only humans
are related but all creatures are related. Knowing this balance among humans and all of
Creation is an important cultural value. As well, it is an aspect of healing ways and health
and social caring within the Anishnawbe worldview and lifeway. Below are the selected
exemplary quotes from the spoken word talking about the importance of all my relations as
a defining feature and a strategic value that resists cultural risk; and preserves cultural
sovereignty for Anishnawbe people in Northern Ontario.

All My Relations: Connections to Land and all Humanity
There’s good things to do for people who struggle. They need to pray …
in whatever way they believe in to pray. The solution is to reconnect
with the land, each other, and self. The clinics get very crowded. People
want medicine, pills. What we need is a dedicated wilderness camp and
support people to get out there and then the young people can learn to
gradually take over these ceremonies, healing. Elders’ teachings have to
be connected into the medical system.” (Storyteller, 2013)
“When things get overwhelming in an urban setting, I go home to recharge
and revitalize my energy. I go back to the traditional foods; I go back to
being with family; I go back to speaking the language. And I go back to
being a part of nature. One of the best ways is that I go into the middle of
the lake and I just sit there. I let the silence and the peace cover me. And it
begins to show me what is really important. So I’m able to use the healing
that comes from the land in that sense.” (Storyteller, 2013)
“[Cultural safety is] when everyone sits at the table and comes ready to
work, everybody equal doesn’t matter they are the doctor or one of us
resource workers. Then everybody tells what we need and how we’ll get it.
Like there has to be a path. And the path needs to be defined by the group.”
(Storyteller, 2013)
“Doctors only look at the physical. They don’t address emotional, mental
and Spiritual. They only look at the physical. They also don’t talk about
healing, like we do. They check you, do a test, diagnose; and then they
bring you into their office, give you a pill. …. And we as Anishnawbe
people, we don’t separate the four elements of being human. I think also
looking at the environment is something we as Anishinawbe people will do
and medical staff they do not .” (Storyteller, 2013)
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“What I know is someone asked me once why do I want to live here. Well I
put it back and I asked, ‘Why not?’ I looks over and I say it’s a good life
here.” (Storyteller, 2013)

Being there refers to the sense of being willing to know a person’s needs from
where the person is in their own space. Space is conceived in the sense of personal space as
well as one’s environment. Being there is about making time, not taking time. Being there is
about a constructing a space that is safe in the sense of values that are shared and sharing
values. Below are the selected exemplary quotes from the spoken word talking about the
importance of being there as a defining feature and a strategic value that resists cultural risk;
and preserves cultural sovereignty for Anishnawbe people in Northern Ontario.

Being There – Willing to know needs from where person is in their space
“The role of the care provider is to learn the client’s culture and from that
know what are the questions to ask, the right questions in the right way…
and [cultural safety] is being prepared to give something back, like you
are doing is something most do not do.” (Storyteller, 2014)
“And when you come out into a non-native setting, mainstream society;
then you adopt another set of values to try and conform and be able to live
the way others would like to perceive you to be when in that mainstream
setting. So, you can interchange your values depending on where you
are.” (Storyteller, 2014)
“What I know is someone asked me once why do I want to live here. Well
I put it back and I asked why not. I looks over and I say it’s a good life
here. (Storyteller, 2013)
Well, I think a lot of times nurses get tired too. And; sometimes they have
a high volume of clients, patients coming to your; you know? I think they
should put more nurses up north (Storyteller, 2014)
“Meeting people helps stop being judgmental, to see others are nice people.
Usually you don’t want to talk to people say from other communities that
you don’t know. If you open yourself to meeting new people that you
usually don’t talk to then what happens is you see them being the same as
you and they can start to see that too.” (Storyteller, 2013)
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“We anticipate in the medical community that decisions will be made by
those present; as opposed to waiting until the community, the patients’
community, can gather to make a community decision regarding care and
treatment.” (Storyteller, 2013)
“The strategy is to give outsiders understanding of the reality of the north.”
(Storyteller, 2014)
“It is less about what you know and more about how you know it. It is less
about what you know and more about who you are and what you do; the
example you set by the work that you do.” (Storyteller, 2014)
“Health staff in the hospitals have tried to rush me through. I don’t let them
rush me. And, I don’t rush them. And I don’t rush my clients. I want to give
it time to be an accurate story. So I tell them that.” (Storyteller, 2013)
“Taking steps to get to know the individual, the human being that’s living
there. Like you don’t pull off their shirts and start examining them; you sit
and talk for a while. That’s the native way. (Storyteller, 2013)

Local knowledge refers to the giving credibility and validating lifestyles, livelihoods,
manners of speaking, worldviews (and ways of believing) that differ from the ideas and
standards of biomedicine, bureaucracy and consumerism. Local knowledge is about
acknowledging and affirming the Anishnawbe healing culture as appropriate. Local
knowledge is about shifting orientations, as professionals, away from the confines of
curricular knowledge and credentials; and being open to the innovation that local knowledge
offers. Below are the selected exemplary quotes from the spoken word talking about the
importance of local knowledge as a defining feature and a strategic value that resists cultural
risk; and preserves cultural sovereignty for Anishnawbe people in Northern Ontario.

Local Knowledge: Honouring lifestyles that differ from Consumerism
“Many of our people fear traditional medicine practices because of it
being suppressed and it got demoted … as inferior or just plain
foolishness. (Storyteller, 2014)
What’s the difference between the two cultures. ..[is] … in terms of …
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time. When we talk about time in the down south society we’re talkin’
about calendar and clock. When in our Traditional healing way … we’re
not talking about a clock or calendar, although you can bring that in. It’s
at your pace - for healing; they say a journey the path that you’re on and
whatever you’re on it’s ok; you don’t have to keep up with other people,
that’s where you are and it’s accepted in that way. But…working
institutional that’s different. (Focus Group Participant, October 28, 2013)
A lot of the caregivers who are non-native live and were trained by a
bureaucracy that is impersonal. It’s systematic. It’s effective. It’s
productive. And that’s how they operate. Whereas in the native
culture, respect and compassion is how you treat people. So when a
caregiver who is trained by an industrial society cares for a native
person the two clash because that industrial society health worker
doesn’t understand the values that are important to First Nations
people and one of them is respect (Storyteller, 2013)
“The orientation of those who adhere to an Anishinawbe worldview and
cultural principles is that ‘to show esteem for a culture, you have to
know the culture; and industrialized workers do not know the culture.’
(Storyteller, 2013).
The strategy is to give outsiders understanding of the reality of the north.
(Storyteller, 2014)
Taking steps to get to know …the human being that’s living there. Like
you don’t pull off their shirts and start examining; you sit and talk for a
while. … In the native culture, treatment is a long process of getting to
know somebody, learning to respect them and all. (Storyteller, 2014)
“And it’s our own fault that the power of our ceremonies is not known as
well-known compared with other medicine ways. But the Elders don’t want
us to talk about them because of exploitation.” (Storyteller, 2013)
“I think if community members are asking to see the healer, then that
should be supported; and it’s not up to the zone to second guess the reasons
for that referrals.” (Storyteller, 2013)
“Organizations must do more to prepare nurses to understand northern
realities. It goes both ways. What I mean is nurses have stress and are
overwhelmed. Patients are also overwhelmed.” (Storyteller, 2014)
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Chapter Six: Discussion – Contributions, Limitations and Next Steps
In following Weber, the main contribution of the thesis is using actual phrases by
those who participated in conversations and interviews. Their spoken word is constructed
into ‘emergent concepts.’ These emergent concepts are further organized by way of
induction and abduction into several additional structures: 1. Tables of contrast, 2. Ideal
Type; and 3. A neutral survey to gather additional stories from a wider scope of
contributor-analysts. The thesis draws attention to how identity tension, and disruptions to
cultural sovereignty, result in contexts of joint social action between a treatment provider
in their context, who is privileged and has power; and a treatment-seeking person, who is
marginalized and lacks relative power.
The ideal type reflects an encompassing theme, mutual respect. Mutual respect is
comprised of three dimensions. These dimensions reflect three salient themes within
interviews; and, following Weber (which here aligns with Anishnawbe worldview) these
are presented as strategic values. An ideal type focusing on mutual respect as a way to
move beyond differential treatment, and resulting identity tension, derives from the
participants’ prioritization of solutions over problems.
Interviews focused attention on solutions to the concerns raised about differential
treatment and impacts on identity, cultural sovereignty, and optimal healing environments.
By way of future research, themes may be further saturated and conceptual dimensions in
the ideal type may be further clarified by way of future research. Factor analysis is a
statistical technique that could further specify the dimensions of contrast once more
information is gathered using the emergent organizational support and survey tool.
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An ideal type is presented, and referred to as mutual respect. Speaking in the
language of Weber, mutual respect can be conceived as a cultural attitude (Tubadji, 2014);
and the cultural attitude of mutual respect is an opportunity to mediate identity tension.
Joint social action through a lens of mutual respect, as it is defined in this thesis by these
participants; may be hypothesized as an opportunity to lead to more optimal healing
environments and to the revitalization, sustainability and sovereignty of Anishnawbe
healing culture for Anishnawbe people in Northern Ontario.
The mutual respect ideal type is also relevant to others who are marginalized in
contexts of health and social caring. However, there is potential to construct additional
strategic value dimensions and contribute these to the ideal type. Presented in the
appendices of this thesis are two ways of asking, a simple set of sequenced questions; and
a more complex, structured survey. The simple questions emerged during early
engagement. The structured survey emerged during the thesis journey once ethical
approval had been achieved. Either the simple or the complex survey may be used by this
writer, or others, to gather stories from others who are marginalized in differing ways; as
well from those who are privileged and lack first-hand knowledge of disempowerment and
marginalization. Those who participated in interviews and conversations for this thesis
have first-hand knowledge of what it is like to be marginalized. They also have experience
resisting such pressures on their cultural identity and sovereignty.
The thesis draws on ideal type methodology (Becker, 1934; Drysdale, 1996), the
craft of sociological inquiry (Mills, 1959), and grounded theory (Glaser and Strauss,
1967). These methods emerge concepts and frameworks that “don’t disagree with the
members” (Gubrium and Holstein, 2012; Pollner, 1987). Participants reflect on three ways
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of being-knowing-doing that encompasses mutual respect. Their positive voices are
proposed and presented as a transformation-focused ideal type. Concepts are mined from
the relevant literature, which reflects a Weberian voice; and concepts from the literature
are aligned to begin a process of validating the emergent concepts and ideal type.
A body of literature following Max Weber, Charles Wright Mills and Paolo Freire
is applied to clarify how mainstream contexts endorse and reinforce certain and not other
values, and ideals, for “the good life.” Viewed from the vantage point of this thesis, the
good life is an Anishnawbe way of life. The following table shows the elements of
Anishnawbe ‘good life’ as were presented within the spoken word shared by those
participating in this thesis journey. Their spoken word was rendered into a conceptual
framework using qualitative analysis and conceptual reduction.

TABLE 2: MUTUAL RESPECT – CULTURAL ATTITUDE TO MODERATE IDENTITY TENSION

Cultural Attribute

Respect through knowing

Respect through being with

Leveling differences and
valuing all equally

Spirituality is core

Related Cultural Process

– viewing worth through an
inclusion lens

– congruence in perceptions

– person by person expansion of
insight and judgment

– connectivity/connection







Cultural Resources
Knowledge with
Empathy
Accuracy of information
Local knowledge credibility
Making time







Relationship
Spending time
Genuineness
Openness to new competencies
Actively oppose disrespect







Flexible self-presentation
Connect with dissimilarity
Stereotypes unpacked
Valuing difference
Differing values

 Crossing boundaries
 Spanning limits to vision
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Experiential learning

Future-orientation

Concepts of time

– local (ac)knowledge(ment)

– focus on change channels

– comfort with timelessness

 Bridging Euro-medicine and
Anishinawbe doctoring
 Willingness to adjust ideas
 Balance book-taught with knowing it
from where people are at (headspace,
livingspace
 Advocacy: Show and be change
 Mobilization champions
 Growing confidence of minority
groups
 Identifying critical junctures of growth
 Practice frameworks
 Phasing and pacing of care delivery
cycles

In the table above, the first column describes attributes of “cultural attitude” [using
Weber’s concept as defined by Tubadji (2014)]. Respect through knowing is one cultural
attribute. The middle column lists the associated cultural processes for each cultural
attribute. Viewing worth through an inclusion lens is the related cultural process for the
cultural attribute, respect through knowing. The cultural resources associated with each
attribute and process is noted in the far-right column. Knowledge with is one of the five
cultural resources for the first attribute in the mutual respect typology. The above table
provides a focus group strategy, which could be implemented as yet another way to
continue gathering stories; and more detailed information; to further construct the ideal
type and other emergent processes that are presented within this thesis.
The thesis reviews the spoken word and some literature exemplars to clarify issues
involving relations of difference, exclusion and racism which permeate organizations not
only those delivering health and social caring. By way of inference about causal pathways,
the variable of the ‘good life’ comes into play. In contrast to the ‘good life’ as conceived
within Anishnawbe worldview, dominant ideals as within biomedicine endorse
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separateness from Land (Robbins and Dewar, 2011); consumerism, materialism, risk
aversion and a fear of the diseased and fallen other (Crawford, 2006: 413).36 Buying in to
the biomedicine worldview and bureaucracy establishes a context of disparaging webs of
disrespect by providers toward others who don’t (or they won’t let) fit this context. Jeffrey
Alexander (2000: 296-99) draws on Weber and reflects neo-Kantian37 analysis of cultural
boundaries that identify belonging (or not) in civil society. Alexander’s presentation is
relevant to clarify identity tension in health and social caring contexts.
The cultural core of civil society is composed not only of
codes but of countercodes. These antitheses create
meaningful social representations for ‘universalism’ and
‘particularism,’ … On the one side, there is an expansive
code … that promote wider inclusion and increasing respect
for individual rights; on the other, there is a restrictive code
that identifies actors and structures in terms that focus on
ascriptively (sic) grounded group identities … and promote
the exclusion that follows therefrom. The discourse of civil
society is constituted by a continuous struggle between these
codes and the actors who invoke them, each … seeks
hegemony over the political field by gaining definitional
control” (Alexander, 2000: 297).
It is important to “elucidate social origins of unequal care” (Shim, 2010: 51; 9). “Political
behaviour is directed by interpretations and preferences…cultural and structural
parameters are dimensions of contrast.”
Unending the Narrative – Limits and Limitations of the Thesis
The number of participants in context of an underestimated 116,000 potential
participants does not provide for generalizing outside the context of those participating.
36

This general cultural contrast of differing worldviews and ways of defining and expressing the good life
and healthy lifestyle is found in varied literature including Mamadouh (1997); Shim, 2010; Haydon, 2006;
Alexander, 2000; Beitzel, 2014; Robbins and Dewar, 2011; and Crawford, 2006)
37
Weber’s sociology builds upon the idea of a “radically subjective individualism and methodical
transformation of the self” that is found in Immanuel Kant’s philosophy (Graf, 1995).
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Selection bias38 as related to participant recruitment is an additional limitation. Results are
exploratory.
Another limitation was the length of time and amount of community engagement
involved to figure out what to ask, how to ask, how not to lead answers, and ways to ask
more systematically to build rigor for improved clarity and specificity.
Exploring, explaining and overcoming identity tension would benefit from a mixed
methods and multilevel research design that produces qualitative and quantitative
information and applies the technique of factor analysis to the ideal type. The student
considers this to be an interesting future project. Factor analysis would help further
demarcate the included and excluded elements of each strategic value dimension of a
mutual respect ideal type.
Another limitation involves language barriers. Fluency in one or more of dialects
of Northern Ontario First Nations would enhance the quality information and diversity of
participation. Language fluency would also reduce the research burden on political and
health organizations and community members and communities. The short time frame
constrained and frustrated doing grounded, participatory, interpretive, and emergent work.
Controversy was an additional limitation, as some of the ‘buzz’ at the organizational and
system level was personally disruptive.

38

Selection bias favoured those voices that were accessible to the thesis student, being either known to
her personally or referred to her using a snowball method and networking skills. Selection bias also
favoured those story-tellers who could make themselves available in person or by telephone and within
timeframes that met requirements of the academic cycle for completing graduate studies. Selection bias
further limited the diversity of voices in that the thesis student is not a fluent speaker of Cree, Ojibway or
Oji-cree; and could only indirectly engage with any voices that speak only one of those languages and not
English. Due to ethical agreements and conflict of interest issues involving the student and her
employment, there was also no engagement by the thesis student with any individual under age 19, being
youth.
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The ultimate purpose of the story-gathering for this thesis, as for future research, is
to work together and improve conditions for all who participate in all contexts of health
and social caring. A related purpose is to validate ways of being, knowing and doing that
are currently marginalized (even invalidated) due to measuring the worth of individual
humans not on an equity basis; but instead, by reference to social-cultural stereotypes and
discrimination in Western-styled health care institutions. A future research possibility is to
refocus the story-gathering lens to consider contrasting perspectives by seeking input from
individuals who provide services, make treatment decisions and interact with clients, or
interact with other professionals, from a position of power and privilege and not from one
of disadvantage and marginalization.
The mutual respect typology is a starting point to open the sort of creativity,
innovation and risk-taking that is needed if we are to define problems and suggest
appropriate solutions which will take us to equitable outcomes that will come to bear
when we set aside all culturally laden assumptions and strive much harder than we do
within our mainstream institutions to validate the equal worth of multiple pathways to a
desired end, whether the end be a healing outcome or a learning outcome.
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APPENDICES
Appendix 1: Ethical Approval Process: Support Letters for Ethical Review

<attached separately are the support letters, which are in .pdf format of the originals
received by hard copy; and would not insert electronically>
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Appendix 2: Risk Protocol, Navigating Participant Safety

Lakehead
UNIVERSITY
Department of Sociology
Tel (807) 343-8477
Fax (807) 346-7831
RISK MANAGEMENT PROTOCOL
Author:
Purpose:

Brenda M. Sedgwick, Graduate Student Lakehead University (Sociology)
IF A FOCUS GROUP OR INTERVIEW PARTICIPANT MAY EXPERIENCE OR FEEL AT
RISK OF DISCOMFORT OR DISRUPTION TO THEIR HOLISTIC (EMOTIONAL,
PHYSICAL, MENTAL, SPIRITUAL AND SOCIAL) WELLBEING
Context:
M.A. Thesis Education Project of Brenda M. Sedgwick, Graduate Studies and Research
Lakehead University Sociology Department
Thesis Title: Perspectives on Cultural Safety among Diverse Contributors to Services Addressing Mental
Wellness and Holistic Health in Northern Ontario First Nation Communities
Authority:
REB Project #: 011 13-14/Romeo File No: 1463263 (Thesis Supervisors, Dr. Pamela
Wakewich and Dr. Jianye Liu; Research Ethics Board Contact other than researchers for
information or concerns is Sue Wright: 807-343-8283 or research@lakeheadu.ca
PROTOCOL
Excepting where an individual requests to participate and can demonstrate to the researchers they
can access credentialed clinical or Nishnawbe interventions to assist with potential emotional, psychological,
and social risks; no client will be interviewed individually or in a focus group who meets any of the following
three exclusion criteria that are indicators of moderate to high vulnerability to identified emotional and psychosocial health risks. Exclusion criteria: (1) Individuals in early stages of treatment of substance
abuse/misuse; (2) Individuals who are diagnosed with unmanaged serious mental illness; (3) Individuals who
may be assessed as being at moderate to high risk of their holistic health status decompensating due to
being in a group or individual interview discussing cultural safety.
Clients who are asked or who request to be involved in focus groups and/or individual interviews will
be informed of the potential risks by the inclusion of the following addendum to letters of introduction /
invitation to participate in the project. The following statement will also be presented verbally by the
researcher and translated where required by an interpreter.
Protocol Statement: A culturally safe practice “recognizes, respects, and nurtures the unique cultural identity
of clients and safely meets their needs, expectations and rights” (Whanau Kawa Whakaruruhau, 1991, p.7).
In contrast, a cultural risk “diminishes, demeans, and disempowers the cultural identity and well-being of the
individual” (Whanau Kawa Whakaruruhau, 1991, p.7). “In a relationship where you have institutional power,
cultural safety is the moment of trust that occurs leading the client/patient/customer to not needing to protect
their difference from you. [You don’t have to have information about the difference for you to be judged safe
with the client/patient/customer.] (Ramsden, 2002/www.trc.org.nz). Remembering and sharing stories or
hearing others’ stories of cultural risk may create discomfort for some participants.
In support of this Lakehead University thesis project, an arrangement is in place with Nodin Child and
Family Interventions, Sioux Lookout First Nations Health Authority. If talking about cultural safety
creates any discomfort for you, please contact James Morris, CEO Sioux Lookout First Nations Health
Authority, to arrange for you to see a credentialed clinical and/or Nishnawbe helping professional by referral
through Nodin, Sioux Lookout First Nations Health Authority.

955 Oliver Road Thunder Bay Ontario Canada P7B 5E1 www.lakeheadu.ca
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Appendix 3a: ORIENTING THE INTERVIEWS: A PICTOGRAPH
Following is a risk-safety matrix. I developed and used it as an orienting framework
during the information gathering phase. It emerged during preliminary engagement in developing
a thesis proposal and mapping the interview questions. The orienting framework is presented
below as it was reinforced and adapted during initial group interviews. I facilitated my preliminary
group and individual interviews from mid-August through late October 2013 and after receiving
the green light to proceed from Lakehead University Research Ethics Board:

DIAGRAM 1: FRAMEWORK USED TO ORIENT CONTRIBUTORS

SAFETY

RISK
Support

Protect

Promote

Understand

Undermine
Community
Culture
Identity
Pride

Erode
Discourage
Misunderstand

This risk-safety matrix was depicted and also presented during interviews using a
schematic drawn from concentric rings, as below:
DIAGRAM 2: SCHEMATIC THAT ORIENTED INPUT BY PARTICIPANTS

Community
Culture
Identity

Pride

The idea depicted in Diagrams 1 and 2 above was used to facilitate and engage feedback and draw
insights during interviews, conversations, observations, and from written documents. The
schematic was described during the interview orientation as reflecting teachings from the literature
and participant input during early engagement.
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The idea is that active elimination of the risk-side of health and social caring dynamics
will lead to improved outcomes, as well more satisfying experiences (processes). Removing (or
mitigating) risk involves actively interrogating intentions, communications, practices and
situations as potentially may undermine, erode, discourage and misunderstand the pride, identity,
culture and community of a person or family who engage within a service encounter. The purpose
of orienting participants to this idea was to build a foundation for giving feedback about known
experiences that were disruptive in ways that are relevant to identity and culture demise.
In reflecting input by those interviewed, their feedback drew attention to gaps in capacity
for active elimination of the risk-side. Addressing this gap, say contributors, requires enhancing
the dynamic of solution-building. Participant advice on this trouble-issue is presented in Chapter
Five as a framework of solutions. The resulting conceptual ideal of a culturally safe service
delivery environment is depicted in the diagram below:

DIAGRAM 3: REINFORCE PRIDE AND SUSTAINS CULTURAL INTEGRITY

Community
Wellness

Cultural Risk/RACISM and
NEGATIVE ATTITUDES, disrespect
VS. Cultural Safety/MUTUAL
ACCEPTANCE, respectful attitudes

Family
Preservation

Relationship

Respect
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Appendix 3b – Question Template – Guiding Conversations and Interviews
SEARCHING TOGETHER ABOUT CULTURAL SAFETY
BRENDA SEDGWICK, LAKEHEAD UNIVERSITY

THINKING ABOUT LEAVING COMMUNITY TO GET YOUR HOLISTIC HEALTH NEEDS MET:













In your words: What is culture? What is Anishnawbe culture? How does culture map onto identity?
What would you say are some of the biggest differences and greatest similarities between
Anishnawbe culture and the culture of mainstream medicine/healthcare?
People are using this term “cultural safety.” I wonder what does “cultural safety” mean to
you? What would happen during a culturally safe encounter and how would it feel different and
be different from a culturally unsafe encounter in health services?
What would you say in your experience providers of care do, intentionally or unintentionally, that
helps a person feel pride in their culture?
What would you say in your experience providers of care do, intentionally or unintentionally, that
disrupts a person feeling pride in their culture?
In your experience what do providers of care do in actions and words that helps/hinders a First
Nations person from a northern NAN community feeling comfortable sharing openly with them?
Based on your experience what do providers of care do in actions and words that leaves the
impression they might have stereotypical views or negative pre-judgments of First Nations
citizens from the isolated northern communities?
Based on your experience what do providers of care do in actions and words that creates
feelings of discomfort and vulnerability that there might be discrimination going on; like they
may not be understanding your needs as you do or they might be giving differential care and
treatment from non-native clients/patients?
What would you say explains/accounts for culturally Unsafe communications and practices in
mainstream healthcare settings?

THINKING ABOUT WORKING TOGETHER AS PARTNERS IN CARE DELIVERY:




As First Nations care professionals, or as family involved with loved ones: What might
care providers do that leaves you feeling respected/valued for your cultural knowledge,
skill, and know-how? Or feeling unheard/disrespected/dismissed/devalued?
From your perspective, what creates an optimum care environment for First Nations
citizens accessing outside-community services?

I’d like you to share your story about leaving your roots (community back home) and coming here to
Thunder Bay/Sioux Lookout to receive medical care for your health needs.
First, tell me about your life when you are in your community:
 How you spend your time
 People to talk with and support you
 Land – being connected with the land
o Culture – what is that for you? (What you do day to day?)
 Spirituality – what is that for you?
 Sharing and caring – People looking after each other
Now, tell me about your life while you are out of community for medical services
– What is different? -- What is similar?
 Worries?
o Independence, Privacy, Being away from the land, family, your home
o Medical staff showing respect, compassion, attentiveness
 Transitions? [culture shock]
o Way of life, Lifestyle, housing; independence, day-to-day activities
o Being away from family, leadership, community
o Medical staff being similar or different from people at home (values, beliefs)
Next, tell me how medical staffs help you feel connected with your community, family, land, pride?
 Talk with you about life back home, ex.
Last, anything else you would like to tell me?
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Appendix 4: Field Testing an Organizational Support Survey Response
Health Service Encounters Survey that Emerged by way of Thesis Journey -- Ready to Field Test

Please share a story of personal experience(s) in healthcare encounters that were either
negative or positive for you as a person providing or accessing services.
NEGATIVE ENCOUNTER: CREATED A SENSE OF CULTURAL-PERSONAL RISK






Left you feeling disrespected, depreciated, degraded, humiliated, ignored
Left you believing other(s) in the context felt themselves superior to you
Left you with the impression your symptoms were discounted, denied, dismissed, discredited
Left you with the impression you lacked worth in the eyes of an other
Feeling like a “second class citizen” – as if your needs and you as a person were less valued than other

POSITIVE ENCOUNTER: CREATED A SENSE OF CULTURAL SAFETY





Left you feeling respected, valued, understood, protected, welcomed
Left you believing other(s) in the context treated everyone equally/the same
Left you with the impression you were listened to and heard; you were “worth their time and effort”
Left you with the impression you were treated in a way that left your dignity and self-worth intact
 Feeling like a “first class citizen” – as if your needs and you as a person were equally valued to others

What was your role?
⃝
⃝
⃝
⃝
⃝

Person accessing services
Person providing services
Caregiver or support person to someone accessing services
Family member of person accessing services
Other: Please specify ____________________________________________________________

What was the purpose of your health system encounter?
⃝
⃝
⃝
⃝
⃝
⃝

Get services for self
Support another to get services
Provide services
Administration
System planning
Other: Please specify ____________________________________________________________

What happened? Please describe.
IF POSITIVE: What made it positive? Please describe.
IF NEGATIVE: What made it negative? Please describe.

What in your view explains the positive or negative qualities of the situation?
(1) What action did you take in response to how you felt and what happened? (2) What resulted that either resolved
or worsened the situation? (3) And what in your view influenced the outcome?
ACTION:
RESULT:
POSITIVE INFLUENCES (SUPPORTED THE OUTCOME YOU DESIRED)
NEGATIVE INFLUENCES (DETRACTED THE OUTCOME YOU DESIRED)
What social and cultural differences did you observe between participants (actors) in the healthcare setting at the
time this happened?
What if any influence would you say those social and cultural differences had on what happened?
What if any influence would you say those social and cultural differences had on the outcome of any action you took
in response to what happened?
What if any influence would you say those social and cultural differences had on your decision (willingness or
reluctance) to take action in response to what happened?
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Thinking about your overall experience as a participant in healthcare settings (e.g., getting services, being part of
system planning, delivering services) would you say your experiences are:
⃝
⃝

Mostly characterized as positive experiences (culturally safe)
Mostly characterized as negative experiences (culturally unsafe)

Given the chance to share your views on how to make the health system always positive for people from every
social and cultural walk of life: What (if anything) would you like stakeholders to know?
People who develop curriculum that trains health professionals
VIEWS YOU WOULD LIKE TO SHARE ARE:
People who fund the health system / health services and programs
VIEWS YOU WOULD LIKE TO SHARE ARE:
Government of Canada
VIEWS YOU WOULD LIKE TO SHARE ARE:
Local Health Integration Network (Ontario agency that influences health service plans and priorities)
VIEWS YOU WOULD LIKE TO SHARE ARE:
First Nations leadership (Chief and Council, Tribal Council, Political Treaty Organization)
VIEWS YOU WOULD LIKE TO SHARE ARE:
First Nations agencies that deliver health and mental health services
VIEWS YOU WOULD LIKE TO SHARE ARE:
Would you say healthcare providers alter their approach to services based on judging outward appearances (e.g.,
clothing styles, personal hygiene, age) that may reflect social and cultural differences?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

If YES: What do you believe explains this differential approach to services when there are social and cultural
differences between the person providing and the person accessing services?

If NO: What do you believe explains this lack of differential approach to services when there are social
and cultural differences between the person providing and the person accessing services?
Would you say healthcare providers alter their approach based on judging outward appearances (e.g., skin tone or
language differing from their own) and that may reflect social and cultural differences?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

If YES: What do you believe explains this differential approach to services when there are social and cultural
differences between the person providing and the person accessing services?
If NO: What do you believe explains this lack of bias in approach to services when there are social and cultural
differences between the person providing and the person accessing services?
Would you say healthcare providers alter their approach based on judging outward appearances (e.g., assertive vs.
reserved body language) and that may reflect social and cultural differences?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

If YES: What do you believe explains this differential approach to services when there are social and cultural
differences between the person providing and the person accessing services?
If NO: What do you believe explains this lack of bias in approach to services when there are social and cultural
differences between the person providing and the person accessing services?
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Would you say healthcare providers alter their approach based on judging outward appearances (e.g., markers of
privilege vs. disadvantage) and that may reflect social and cultural differences?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

If YES: What do you believe explains this differential approach to services when there are social and cultural
differences between the person providing and the person accessing services?
If NO: What do you believe explains this lack of bias in approach to services when there are social and cultural
differences between the person providing and the person accessing services?

Would you say people from some walks of life more likely experience negative healthcare encounters?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

If YES: What do you believe explains this differential approach to services when there are social and cultural
differences between the person providing and the person accessing services?
If NO: What do you believe explains this differential approach to services when there are social and cultural
differences between the person providing and the person accessing services?
Would you say some healthcare providers believe the health bureaucracy “works” different from the way you
experience your own reality?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

If YES: What do you believe explains this differential way of examining and interpreting experiences?
If NO: What do you believe explains this similarity in way of examining and interpreting experiences?
If YES: What happens within the health service encounter when person providing and person accessing services
differ in their ways of examining and interpreting experiences?
Would you say healthcare providers more often examine and interpret experiences using a lens that points to
individual explanations of difficulties (e.g., personality, skill gaps, lack of motivation, attitude)?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

Would you say healthcare providers more often examine and interpret experiences using a lens that points to
interpersonal explanations of difficulties (e.g., relationship dynamics, communication barriers)?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

Would you say healthcare providers more often examine and interpret experiences using a lens that points to
structural explanations of difficulties (e.g., colonialism, economic inequality, systemic barriers to accessing
resources)?
⃝
⃝
⃝

Always
Sometimes
Never
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⃝
⃝

Don’t know / Unsure
Prefer not to say

In your view, how might social and cultural differences (between a person who is making a complainant and a person
who is being complained about) likely influence the way a complaints officer interprets and responds to a complaint?
WHEN THE COMPLAINANT MORE REFLECTS THE POWER MINORITY:
WHEN THE COMPLAINANT MORE REFLECTS THE POWER MAJORITY:
WHEN THE COMPLAINANT AND ACCUSED ARE RELATIVELY EQUAL IN SOCIAL AND CULTURAL STATUS:
WHEN THE COMPLAINANT IS A SERVICE RECIPIENT AND THE ACCUSED IS A SERVICE PROVIDER:
WHEN THE COMPLAINANT IS A SERVICE PROVIDER AND THE ACCUSED IS A SERVICE RECIPIENT:
Would you say that differences between service provider and person accessing services in their relative social and
cultural positioning influences the level of service, approach taken to provide services (attitude, respect, sensitivity,
effort, time), quality of service, outcome of services; and satisfaction with those services?

PERSON ACCESSING SERVICES IS PERCEIVED AS LOWER ON SOCIAL AND CULTURAL POSITIONING:
LEVEL OF SERVICE
ATTITUDE, RESPECT, SENSITIVITY, EFFORT AND TIME TAKEN TO PROVIDE CARE
QUALITY OF SERVICE
OUTCOME OF SERVICE
PROBABILITY OF SATISFACTION WITH SERVICE

PERSON ACCESSING SERVICES IS PERCEIVED AS HIGHER ON THE SOCIAL POSITIONING / SOCIAL STATUS:
LEVEL OF SERVICE
ATTITUDE, RESPECT, SENSITIVITY, EFFORT AND TIME TAKEN TO PROVIDE CARE
QUALITY OF SERVICE
OUTCOME OF SERVICE
PROBABILITY OF SATISFACTION WITH SERVICE
Would you say that your healthcare experience as a provider of services is improved when you and the person
accessing services have the ability to know what it is like to walk in each other’s’ moccasins?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

Would you say that your healthcare experience as a person accessing services is improved when you and the person
accessing services have the ability to know what it is like to walk in each other’s’ moccasins?
⃝
⃝
⃝
⃝
⃝

Always
Sometimes
Never
Don’t know / Unsure
Prefer not to say

What other experiences, information, perspectives or advice would you like to share that will help those providing and
those accessing services to know more about what happens when there are social and cultural differences among
participants in healthcare encounters?
What other experiences, information, perspectives or advice would you like to share that will help those providing and
those accessing services to know more about strategies to increase positive and reduce negative experiences and
outcomes that result when there are social and cultural differences among participants in healthcare encounters?

<<DEMOGRAPHIC PROFILE SECTION IS REMOVED>>
END OF SURVEY: THANK YOU FOR YOUR CONTRIBUTIONS
-Reduced to fit page restrictions on manuscript. Survey is available by request to the student bmsedgwi@lakeheadu.ca-
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