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Aboriginal Women

at Midlife

Grandmothers as Agents of Change

LYNN M. MEADOWS, WILFREDA E. THURSTON AND

Les auteurs ont consulté des histoires sur le mitan de la vie des
Autochtones et ont découvert que leur santé et bien-étre ne
pouvaient étre dissociés du contexte colonisateur. Lesaunteures
croient que si on accroit les capacités des Autochtones les
femmes pourront développer des habiletés personnelles au
niveau de la communauté.

Aboriginal women play a vital role in the health of their
communities and families as mothers, workers, and com-
munity leaders (Health Canada). Yet, in spite of that
growing body of knowledge at a population health level,
the local contexts and causality of health disparities that
affect the day-to-day well-being of Aboriginal women in
this population are under-researched and poorly under-
stood. While there is no lack of documentation on the
multiple oppressions experienced by Aboriginal people
and the effect of those oprressions on health and well-
being (Romanow; Stout and Kipling; Tjepkema; Young;
Cardinal, Schopflocher, Svenson, Morrison and Laing),
as well as on the particular vulnerabilities of Aboriginal
women who have high rates of multiple risk factors
including poverty, violence and substance abuse (Colman;
Romanow; Stout, Kipling and Stout), strategies for advo-
cacy and action to improve Aboriginal women’s health
will continue to lack the relevancy and community ground-
ing needed to remedy the currentsituation (Thurston and
Potvin). Including Aboriginal perspectives about the un-
derlying factors that affect their health, such as social
context (e.g., racism and socio-economic differences), are
critical (Ellerby, McKenzie, McKay, Gariépy, and Kauferr;
O’Neil, Readingand Leader) butoften overlooked (Young)
as plans for health interventions or community programs
are developed. Furthermore, women’s perspectives may
also be overlooked if a gendered analysis and inclusion of
women is not deliberate (Deiter and Otway; Dickson;
Gittelsohn et al; Sayers and MacDonald; Anderson;
Thurston).

Our study of midlife Aboriginal women thus focused
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on the question, “What are the mechanisms through
which health determinants affect women’s day-to-day
experience of well-being?” We sought women’s narratives
that described their health and the life circumstances that
affected it, and wanted to provide an opportunity for
descriptions of a holistic view of health focused on physi-
cal, spiritual, and emotional well-being (Svenson and
Lafontaine). In our study of over 40 women in several
Aboriginal communities, there is evidence to suggest that
women who focus on the future for either themselves or
their grandchildren may be changes agents that help
improve health not only for themselves but for their
families and communities as well.

Design and Methods

This qualitative study used elements from ethnography
(Creswell) to explore Aboriginal women’s experiences and
perceptions of health and well-being at midlife, defined in
our program of research as ages 40 through 65 years. The
Conjoint Health Research Ethics Board at the University
of Calgary granted approval for the research. Techniques
to enhance the rigor of the study included methodological
congruence and methodological purposiveness (Mead-
ows, Verdi and Crabtree; Morse and Richard). Strategies
of ensuring validity included situating the study in the
literature, bracketing, sampling strategies, and methodo-
logical cohesion (Meadows and Morse; Meadows, Verdi
and Crabtree; Patton).

In each location in which we spoke with women per-
mission for data collection was obtained through a process
of community engagement and review by the appropriate
authorities; (Meadows, Lagendyk, Thurston, and Eisener).
Purposive sampling was used to include women both on
and off reserves, in rural and urban areas (Kuzel) with
potential participants identified using multiple strategies
(Meadows, Lagendyk, Thurston, and Eisener)) such as
attending health fairs, snowball sampling (Kuzel) and
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opportunistic encounters. Aboriginal and non-Aboriginal

interviewers were employed to conduct the group and
individual interviews, using an interview guide that was
revised as new issues arose or contexts differed. Where
possible interviews were audio recorded with permission
of the participants, and transcribed verbatim. Textual
data were read into a qualitative analytic software program
(QSR N6°) 10 aid in data summary, management and
analysis (Meadows and Dodendorf). The multidisciplinary
team met frequently to discuss the analysis, contributing

to within-project valida-

tion (Denzin; Kuzel and
Like; Lincoln and Guba;

“I didn’t know how
to be a parent. And
then, when | was on
my journey, | did find
out that what |
missed at the school
was ‘love.” How to
love another
person.... Il was in
that school for eight
years, and | was very
lonely growing up.”

Meadows and Morse).
Dataanalysisand interpre-
tation progressed through
a number of stages: im-
mersion/crystallization to
identify general issues and
topics (Borkan; Crabtree
and Miller 1999a); identi-
fication of relationships
and the contingencies that
affected them amongiden-
tified areas; and, furtherex-
amination for alternative
interpretations, to recon-
cilediscrepancies, and situ-
ateinterpretation in thelit-

erature (Borkan; Crabtree
and Miller 1999b; Mead-

ows, Verdi and Crabtree).
Results

The data used in this analysis were collected in group,
focus group, and individual interviews conducted in Eng-
lish with over 40 women who lived in a variety of locations
including on reserves, urban or rural areas throughout
Alberta. We found that women’s discussion of health and
wellness, consistent with existing data was not always
merely individual but connected to their community and
their family (Meadows, Thurston, and Melton; Adelson;
Svenson and LaFontaine).

One of the most strikingly differentaspects of this study
compared to our previous research in midlife women’s
health (Meadows, Thurston, and Berenson; Meadows,
Thurston and Melton; Meadows and Mrkonjic) was that
many of the participants were grandmothers,' and great-
grandmothers at what seemed to us a relatively young age.
For many of the women interviewed assuming the role of
grandmother was marked by reflection that included
consideration of their own well-being as well as that of
their families. Women also reported committing to deci-
sions that enhanced their well-being such as seeking
formal training or education to give them tools for change
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and expand the choices in their lives. Some explored

traditional knowledge and ways, and began to teach others
in their communities about them as a way of healing.

We also illustrate a strong positive role for women in
promoting well-being within themselves, within their
families and within their communities.

Racism and Cultural Harm

The Aboriginal women in our study talked about health
in the context of residential schools® and their ongoing
sequelae. The great harm and multigenerational effect on
physical, spiritual, and emotional well-being of children
being torn from their families of origin was evident
throughout the data. Some of the experiences were per-
sonal and direct such as feelings of constant hunger and
sparse meals of “burnt porridge and sour milk,” being
forced to scrub floors with toothbrushes, having their
knuckles scrubbed until they bled, and humiliated over
natural processes as the onset of menarche. Several women
also reported experiences of sexual abuse. Others spoke of
the cultural harm perpetrated at the residential schools by
being forbidden to speak their own languages and instead
forced to learn and speak English. Many of the women
who attended residential schools reported the schools’
minimal emphasis on formal academic education, often
stopped at grade eight or earlier. Although some women
credited the schools with teaching them the basics of
housekeeping, personal hygiene and self-discipline, many
felt the schools limited women’s education by emphasis
on non-academic skills.

It took women years to recognize and overcome these
experiences, and many felt their understanding of what
had happened to them came too late for them to be able
to make a difference in the lives of their own children.

Twasn’t told anything abour parenting, being a parent.
L didn’t know how to be a parent. And then, when I was
on my journey, I did find out that what I missed ar the
school was “love.” How to love another person. ... I was
in that school for eight years, and I was very lonely
growing up. I was sexually abused in the residential
school. (Mary)

Women talked about the consequences of their experi-
ences that resulted in adult addictions and a perceived
inability to parent well and therefore saw their actions as
having consequences for the lives and well-being of their
children and grandchildren.

1 put my daughter and my older kids into all this alcohol
scene. I was drinking at that time and, and I used to
come home drunk, you know, and I used to yell at them
and everything. They were terrified of, you know, of me.
But, now, Idon’tdrink. I don’t do anything. I'm trying
to be a good mother. Whereas I should have done that
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when T was young. Right from the start. But that’s where
the residential school has a ripple affect on our children.
Like, my grandchildren still feel that affect. ‘Cause 1
didn’t teach my kids parenting. I started to learn
[parenting] as an adult.... (Mary)

Who cares that you're got a hole in’your lip, and your
eye’s black,” you know? He didn’t even check to see if
had eye damage or anything, just wrote me up these
prescriptions for drugs. ... And, I told him [how I got the
infuries] ... he just right away wrote me a prescription

.. which I threw in the garbage as I walked our of his

Even women who did not attend residential schools
were able to critically reflect on the more subtle, indirect
effects for subsequent generations.

When I asked [Mom] about her experience, she said that

;yﬁce. (Cilli)

As women reflected on how these experiences affected
their lives and their well-being they revealed how these
attitudes and behaviour persist even today.

she never experienced anything really negative in school.
But as a child, as her child now, I think, yes, she did
experience some things. But she doesn’t recognize, you
know, what it was. And some of the things that I've
pickedout of that, is like, forinstance, not teaching us the
language. I think that has a lot to do with ber experiences
with the school system. As well as, um, hugging! Like
hugging’s something that, I'm sure as Native people we
had before ... it’s just something that she doesn ’t realize
what was taken away from her. (Barb)

Ifyou are exposed to racist comments enough times, 1
think it affects your self-esteem. Even my own daughter
experienced it already. And, I, you know, as her mother,
1 have to explain to her that there are people out there
that see different, [that see us] as different, and they can’t
accept that it as anything similar. So ... she even said to
these girls one day, they were calling ber, [and] they said,
“We don't like you because you're native.” And she said,
“But, you don’t even know me.” And they said, “So,
you're just native, we don’t need to know you.” (Barb)

Many women spoke of the lack of respect for Aboriginal
ways of life and perceived or visible differences between
Aboriginals and non-Aboriginals, sometimes exacerbated
by socioeconomic circumstances, and the ways in which
this impacted on their sense of well-being.

We were one of two Indian families that lived in the
town and that was really, really not a great experience
cause we suffered a lot of discrimination and whatnot.
So thar wasn’t great but also being kinda from a poorer
family it was tough... not having what everybody else
had and, you know, not even having the proper equip-
ment and supplies and whatnot that we needed for school
and all of that kind of thing. (Doreen)

Some women recalled struggle to deal with a hostile and
racist environment and the challenges of mastering school
work or obtaining higher education in their youth.

... [Blecause we were stupid Indians, my cousin and I
wanted to take matric [university entrance courses] and
we were told “Natives just do general programs.” And
my cousin and I said, “We're taking matric. And, we
showed them.... So (small chuckle) I was very defiant.
And I know I carried this rage, and this anger for years.
(Marge)

Racism was common and also had direct implications
for the women’s physical health and well-being, as one
participants indicates.

When I lived in the city, this one doctor, would give you,

he'd just always give prescription for pills ... basically
Like, “Just get out of my office, you know? Who cares?
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Women described for us the life-long impact of cultural
harm and racism experiences including in their encoun-
ters with people in both educational and medical roles.

Thus, those who could po-
tentially be health resources
were at times instead detri-
ments to their health. Yet,
atmidlife many women rec-
onciled the experiences,
moved past them, and were
also determined to mediate
them for others.

(Grand)Mothering

In our sample one 49
year-old woman already had
22 grandchildrenand a few
women were great-grand-
mothers before their 60th
birthday. Women’s narra-
tives described theirinvolve-
ment with their grandchil-
dren as a “new start,” im-
proving on their past
parenting practices.

“She said that she
never experienced

anything really

negative in school.
But | think, yes, she
did. Like hugging's

something that,

m sure as Native

people we had

before ... it's just that
she doesn’t realize

what was taken
away from her.”

It’s my fault that you guys [referring to her children]
don’t know how to do parenting, ‘cause I didn tshow you
how.... And, it’s not too late. .. Sure I didn’t do that for
you guys but I do accept it and I accepted the blame but,
it’s never too late for me to start telling you how to take

care of your children. (Mary)
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Women also described how their relationship with their
grandchildren was different from the relationship they

had with their children:
The elderly, they say, “Once you become a grandparent,
you love your kids but there’s a greater love with your
grandchildren.” And I see that now. (Millie)
My kids always get jealous of my grandson, hey? (Clara)

The only difference between a grandmother and a

granddaughters are shocked that I can even run. And,

they find out I can run if I have 1o chase them.
(Laughing) Ob, I have fun with them. (1la)

Some reflected on past practices and circumstances that
were detrimental to their health that they changed after
becoming a grandmother.

I used to drink, too. That is different when you start
having grandchildren. . . and especially when I'm a grear
grandma now. (Dorothy)

“I take part in traditional ceremonies, so that part of my
upbringing, [ still keep and I'm passing it onto my two sons and my
grandchildren. And now | have great grandchildren so, I'm more or

less role modeling it because [ don’t want my family to lose it.”

maother, is the grandmother didn’t have the labour
having the baby, and they get the labour after the baby
(laughs). (Dorothy)

Some women took on a parenting role for their grand-
children because their own children did not have the
means (whether for health reasons, addictions, or low-
income) to care for the children themselves. Other women
struggled with a dilemma that invoked memories of their
own separation from their parents at residential school.

1 don’t know what to do. I don’t want to let him go, yet
I feel that he should be with his mother. Because, he'll be
going through what I wenr through. Not being, you
know, being at the school [and] not being with my mom.
We had no bond. That's what I feel like, you know
Maybe I should let him go back. Buz, then she’ll leave
bim all over the place [because she won't be able to take
care of him]. (Mary)

As women entered midlife however, they took inven-
tory, and consciously made decisions that would enhance
their well-being and help encourage the physical, spiritual
and emotional well-being of their families as well.

And that’s what I want to be healthy for, cause I want
to be around for my grandkids. (Lila)

And, that’s what I teach my grandchildren. I want to
make sure that my grandchildren are very healthy. Are
in good health. I don’t want them to go through what [
went through. (Lila)

Ob, I just hope to be, to be healthy enough to enjoy my
grandchildren. Because some of my little, my little
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When describing her past and her thoughts of suicide
after the death of five of her seven children, one woman
said:

1 still look forward, look ahead, to old age. Because I'm
not only thinking of myself, I'm thinking of my two sons,
my grandchildren and now my great grandchildren.
‘Cause they have nobody to call Kokum [grandmother],
ifl decide to lay back and give up. Who's going to be there
for them? (Evonne)

Women’s narratives demonstrated their desire to break
old patterns themselves and work with their families and
communities for change.

I'm helping other women understand their past. Where
they came from. Their hurt, their pain. The abuse they
witnessed. And that they can still be happy and content

with their life and go on. And not the exact same cycle.
(Linda)

Oh we would learn lots of things, like how to ah, look
after yourself ab, like how to be, and how to ah, ob, and
then we were expected to come back home and teach our
Jfamilies. Other people listened to me, bur my kids didn’t.
(Elaine)

[ take part in traditional ceremonies, so, that part of my
upbringing, I still keep it and I'm passing it onto my two
sons. And my grandchildren and now I have great
grandchildren so, I'm more or less role modeling it
because I don’t want to lose it, I don’t want my family
to lose it. (Evonne)

Ultimately women wanted to encourage a supportive
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environment that could promote and enhancef the health
and well-being of their families, their communities and
themselves.

Discussion

The findings of this study illustrate the complexity of
the determinants of health across the lifespan as they have
affected the health and well-being of our sample of Abo-
riginal women at midlife. For many of the women in our
sample positive influences on their healthy child develop-
ment, education, physical environment, and culture were
systematically eroded through experiences and institu-
tional realities of their youth. Yet in midlife women were
using their gendered roles and their life knowledge to
create positive experiences and environments that medi-
ated these effects on their own well-being, and that of their
families and communities, allowing them to work toward
healthier futures.

Previous research has shown that women can use adult
insight to reconcile past experiences including abuse (Mead-
ows, Thurston, and Lackner), evidenced again in the
current study and the stories women have shared with us.
There was also evidence that women were tired of repeti-
tive cycles of poverty, lack of education and lost traditions,
and that they were determined to redress the past through
educating themselves and their families for the present
and future.

In our study, women acknowledged the harmful effects
of past experiences and but they have also embraced
attitudesand actions that celebrate future potential. These
women saw that they had a second chance to be parents of
a healthy Aboriginal community. They turned their pri-
mary attention to their grandchildren, but they continued
to love and teach their own children, as well as pursue
opportunities that enhanced their own health and well-
being. Somehow the effects of discrimination and loss of
traditional roots and values, personal or family experi-
ences with residential schools, substance abuse, violence
or death have become an impetus to focus on a healthier
approach to life, and/or a decision to move beyond the
past and into the furure.

Kirmayer, Brass and Tait discuss at length the need for
identity development and community empowerment in
Aboriginal youth, as well as strategies to engage youth in
community development. This study suggests that grand-
mothers may play an important role in creating the
personal skills that youth will need in order to participate.
The challenge is to recognize the potential these resource-
ful, strong, and determined women have and work with
them in their communities. The increasing self-confi-
dence apparent in some of the women with whom we
talked has already increased their community capacity,
but needs to be systematically harnessed and joined with
other assets in the community (whether people, resources

or knowledge) (Thurston, Scott, and Vollman, 2003) to
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strengthen the existing social capital.’

There is an on-going need for increased capacity build-
ing in Aboriginal communities, to add to the skills and
competencies that women in our study have pursued
individually at community levels (Thurston, Scott And
Volman; Deiter and Otway; Dickson; Gittelsohn ez a/;
Sayers and MacDonald; van Uchelen, Davidson,
Quressette, Brasfield, and Demerais; Voyageur; Walters
and Simoni).

Among these communities, with their on-going dis-
parities in health and well-being,0 the grandmothers are
pockets of resilience and improvement. These positive
aspects of their lives and potential for health improve-
ments should be complemented by formal resources for
further education and partnering with health care profes-
sionals (Browne and Fiske; Browne and Smye; Colomeda
and Wenzel; Stout and Kipling). In the process of health
promotion and community mobilization the history and
consequences of colonialism must be acknowledged and
taken into account, along with the other complex and
interacting determinants of health such as gender (Moane;
Deiter and Otway; Dickson). Together with Aboriginal
communities as partners and as community perspectives
on health issues ate identified, we can work together to
make small movements toward health add up and positive
change within communities sustainable.

This study was supported by a grant from the Alberta
Heritage Foundation for Medjical Research Health Research
Fund. We would like to thank the Aboriginal women and
communities who worked with us on this study, our Aborigi-
nal community interviewers, and Amanda Eisener who
provided important research assistance on the project. We also
thank Kathy Dirk, our projects co-ordinator, for her exem-
plary copy editing of the manuscript and Donna Vukelic for

her impeccable transcription.
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Institute for Gender Research. Laura E. Lagendyk is a
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"We are using “grandmother” here in the formal sense of
familial relationship. In Aboriginal culture often unre-
lated children are called grandchildren.
2In Canada residential schools existed from about 1920 to
1998. See Law Commission of Canada; Schissel and
Wotherspoon; Milloy for a description of the residential
school system.

3Social capital is defined variously as “the quality and
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quantity of social relations embedded within community

norms of interaction {Coleman) and “the norms and
networks thatenable people to act collectively” (Woolcock
and Narayan 226).
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LOLETTE KUBY

FACING THE MAGDALENS

Out here the water is like liquid land

and the wind out of the north never dies,

and I am not myself. The seaside woods

seems a city throng held in a green spell

by the wand of the thirteenth godmother—

the one who undoes the evil—

held so long passive and peaceful that if

it were kissed into dance, the dance would
be

of passivity and peace. I know how

the forest feels from my childhood game

of statues, when I would whirl and whirl

out of myself, out of my child worry

and child solitude and freeze a while

in a happy enthrallment of angel

or gargoyle or princess or buffoon.

Dr. Kuby isafreelance editor living in Thornhill, Ontario.
This is the third time her poems have appeared in CWS/cf.
Her new collection,”Inwit,” is forthcoming.
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