This paper presents a conceptual framework and model that merges Anishinaabe and non-Anishinaabe
perspectives regarding balance promotion for health. Inspired by Freire’s concept of liberating education and
Antonovsky’s concept of salutogenesis, the conceptual framework and the model incorporate the Anishinaabe
view of health as rooted in cultural, spiritual and philosophical values that focus on balance to attain and
maintain health at the individual and community level. Hypothetical examples of health issues are presented

with accompanying questions designed to launch an emancipating dialogue with Anishinaabe clients, which
may also be suitable for other Aboriginal clients. The model and questions target three major areas of balance
promotion for health: overcoming stereotypes, restoring a sense of belonging, and developing resilience
and adaptive behaviours. To counteract the harms provoked by stereotypes and marginalization, the type of
dialogue suggested by the model builds on Anishinaabe strengths to develop and mobilize community assets
and to achieve a meaningful and coherent health perspective.
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Introduction

The conceptual model presented in this paper originated
in discussion among nurses and social scientists on how
to advance nursing knowledge of promoting health in
Aboriginal communities in ways that are humanistic,
culturally, politically and morally sensitive. Our ideas
coalesced around exploring the appropriateness of the
application of Freire’s ideas of emancipatory pedagogy[1] in
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combination with Antonovsky’s concept of salutogenesis[2]
(the latter being adopted worldwide by researchers in the
field of health promotion) to the context of health promotion
in Canadian Aboriginal communities.

This paper aims to show the transferability of both
Freire’s and Antonovsky’s ideas to the design of a new
perspective on promoting Aboriginal health in ways that
are intended to counteract the deleterious effects on
Canadian Aboriginal peoples of historical oppression and
ongoing marginalization. Through examples of how the
model could be used in practice, we demonstrate how an
Anishinaabe community could be supported to contribute
to health services, redesign their own health education, and
transcend the current lack of solutions to their issues. The
advantage of adopting a salutogenesis orientation to health
initiatives is that social vulnerabilities can be transformed
into strengths, thereby positively impacting both short- and
long-term health outcomes.

Both the framework and model were created in an intellectual
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partnership between a graduate nurse of Anishinaabe
descent (MS) and nursing and sociology professors. The
key principles from Anishnaabe culture are that balance is
necessary for health, and that health is achieved through
connection with others; the philosophical contributions from
Freire’s and Antonovsky’s view of health as a metaphor for
liberation and change (emancipation) and focus on factors
that support human health and well-being (salutogenesis).
Both conceptual tools were inspired by the experiential
health knowledge of MS, as developed and practiced in her
own Anishinaabe community (in Toronto, Canada); they
are culture-bound and can be applied to initiatives in the
area of health education for Anishinaabe (and likely other
Aboriginal) individuals, families and communities.

We sought to establish the epistemological adequacy of the
model by confirmation from a cultural insider’s perception
of the Anishinaabe health reality. This means that health
is understood as a process that respects the Anishnaabe
community life trajectory and acknowledges the historic
roots of current health issues and social vulnerabilities.
We acknowledge those social vulnerabilities as reflections
of the harm done to individuals, groups, relationships,
and community resources — all of which, in turn, damage
community capital and provoke social disorganization.[3]

We drew on Freire’s emancipating pedagogy[1] to expand
our understanding of education for health and to counteract
the current health inequities and challenges experienced by
Anishinaabe and other Aboriginal communities. We adopted
Antonovsky’s salutogenesis model of health,[2] which
emphasizes the sources of risks, vulnerabilities, as well as
potential strengths, to sustain the promotion of initiatives
towards health in a broad, holistic perspective.[2] We
posit health as a state of balance that promotes individual
and collective empowerment and resilience. We believe
that promoting Aboriginal people’s sense of integrity,
equilibrium, and well-being may provide an appropriate
health perspective to address a wide range of health issues,
transcend limitations, and support the self-management of
health and life issues.

Definition of terms

Anishinaabe: composed of Aboriginal people of the
Algonquin, Chippewa, Delaware, Mississaugi, Ojibway-
Cree, Ojibway, Ojibwa, Odawa, and Potowatomi tribal
groups or First Nations. In Canada, they live in the provinces
of Alberta, Manitoba, Ontario, and Quebec.[4] They
originate from the Great Lakes region and are considered to
be one of the largest Indigenous nations in North America. (5]
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They are noted for having an intense spirituality and being
deeply independent. The particular Anishinaabe community
that inspired and supported this project is part of the 63
First Nations located in the province of Manitoba,[6] with
a population of approximately 7,200 individuals living on
reserve and in urban areas.

Balance for health: the empirical definition, as adopted in
this paper, is grounded in Anishinaabe Medicine Wheel
knowledge. Balanced health results from a complex
interaction between one’s life, other individuals, and all of
creation (e.g., the environment, living beings, and inanimate
things); it is a four-dimensional state including mind, body,
spirit, and emotion, as embedded in the Seven Grandfathers
Teachings and the Medicine Wheel.

Conceptual framework: an abstraction, a mental image|[7]
displaying a logical grouping of concepts into a knowledge
form within the empirics pattern,[8] linked in sets of
propositions.[9] The concepts composing a framework
may originate from one or more theories, previous
research results, or the researcher's own experiences.
[9] Explanation of the relationship between concepts may
be presented in a less well-developed structure than for a
theoretical framework.[10] A conceptual framework acts as
a background or foundation for a study with a presentation
of related concepts in a logical manner by the researcher.[10]
Overall, as a basic conceptual structure (e.g., including
assumptions, concepts, values and practices), it constitutes a
way of solving or addressing complex issues.

Conceptual model: a conception of reality[7] composed by
“a set of abstract and general concepts and propositions that
provides a distinctive frame of reference for the phenomenon
of interest to a discipline” and that implies a disciplinary
matrix or a paradigm.[11 p83] By containing all variables
of a subject matter and describing reality more fully,[9] a
conceptual model uses a set of concepts and propositions
integrated into a meaningful configuration. Therefore, a
conceptual model provides a systematic structure and
rationale for activities, including the search for relevant
questions about phenomena, and indicates solutions
to practical problems.[12] By being highly abstract, a
conceptual model serves as a “set of lenses” to view reality,
thus assisting the description, explanation and understanding
of a given phenomenon of interest.[13]

Considerations of qualitative modelling

Asasystemic view of the complex health reality of Anishinaabe
people, the proposed conceptual model acknowledges a
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structural complexity while respecting its essential features
to inspire courses of action based on simplicity. The health
reality of Anishnaabe people is complicated by the forces that
limit the improvement of community capacity. These forces
include a range of historic and ongoing unresolved issues
and traumas, grounded in experiences of exploitation and
oppression, and current legal and political dependence that
fosters mistrust of authorities, as well as collective feelings of
powerlessness and compromised self-esteem. Multiple social
determinants of health (e.g., geographic and social isolation,
childhood development, poor housing, coping mechanisms,
gender) contribute to health inequities between Anishnaabe
and other Canadian populations. A simple course of action
could be to restore their believed sources of health and self-
determination, and to acknowledge their roles as responsible
citizens by supporting the mobilization of their self-agency
and honouring their values and beliefs in the appropriate care
and protection of their people, families, and communities.

This stance resonates with the scientific paradigm of
complexity — wherein complexity and simplicity are at
play[14] — that currently challenges researchers to propose
new understandings and responses to intriguing questions and
conflicting ideas. The proposed conceptual model represents
the occurring modifications, variations, or configuration
about the elements that compose the phenomenon under
modelling.[15] It also represents an existing system with
functional and structural properties.[16-18] Moreover, this
model acts fundamentally by reducing the phenomenon
of interest to its more significant characteristics.[19] Using
a model archetype’s features,[14] the model identifies
the phenomenon of interest and differentiates it in the
surrounding environment; it designs the phenomenon’s
active nature, the phenomenon’s self-regulation and internal
stability, the phenomenon’s operational mode to information-
gathering within its own environment, as well as the way
the phenomenon’s mode of conduct functions through the
elaboration of decisions about actions.

We want to inspire readers to see through our proposed
conceptual lens, a joint work with Anishinaabe people to
promote balance for health as feasible and compatible within
the three aforementioned perspectives. Our aim is to re-frame
the concept of health as a matter of balance in Anishinaabe
people’s life, within a holistic paradigm of life in balance, as
itis embedded in all forms of their teachings. This approach is
reflected in Freire’s perspective of an emancipating philosophy
and in Antonosvky’s perspective of promoting resilience and
adaptation. We propose an amalgamation of Anishnaabe
and Western forms of knowledge and philosophies to create
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an innovative lens with which to explore health promotion;
neither of the aforementioned perspectives emerges as the
dominant one in the proposed conceptual tools.

Literature review

This section briefly outlines current views of Aboriginal
health by international and national health organizations,
as well as the scope for Aboriginal autonomy in designing
and implementing health-related initiatives in Canada. An
Anishinaabe approach to achieving balance for health, as
shown in Figure 1, incorporates multiple dimensions; all must
be addressed to adequately deal with the deleterious effects
of colonization and marginalization of Aboriginal peoples.
(It is beyond the scope of this paper to include literature on
the historic roots of Aboriginal oppression in Canada or the
current range of issues regarding Aboriginal health status and
self-government.) This section also presents the Anishinaabe’s
view of balance for health that inspires this paper.

Worldwide issues regarding Aboriginal health

An estimated 370 million Indigenous individuals live in
more than 70 countries worldwide, in developing and
industrialized countries alike, but across the board, their
health status varies greatly from that of their non-Indigenous
counterparts.[20] The current health status of the Canadian
Aboriginal population reflects significant health inequities;
their life expectancy, for both men and women, is five to ten
years lower than for other Canadians.[21] These inequities
are closely related to the social determinants of health,
notably low socioeconomic status and adverse political
factors that are linked to the historic oppression of Aboriginal
peoples.[22,23] The Aboriginal population in Canada faces
poor health outcomes according to almost every indicator
used to assess health outcomes.[24]

Autonomy for health related initiatives in Canada

The historic neglect of Aboriginal population health care
in Canada is linked to major issues and disputes regarding
who is responsible for tackling health disparities.[25]
Aboriginal dependence on the federal government has
undermined initiatives to improve Aboriginal quality of
life.[26] A critical issue is that Aboriginal communities have
lost self-determination in policy development for their own
people.[27] As a strategy to promote self-determination,
governments, policy makers, practitioners and researchers
are urged to seek Aboriginal input on their communities’
concerns, needs, and possible solutions,[26,27] especially in
the creation of culturally appropriate mental health recovery
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services.[28]

Aboriginal autonomy also relates to the ability to navigate the
Canadian health system since the Aboriginal population also
faces problems with accessibility to health services. Despite
the establishment of provincial and federal support policies,
the current education structure (including the health-specific
one) does not prepare Aboriginal individuals to fit within
the mainstream society. One of the most damaging adverse
consequences of historic oppression of Indigenous peoples
is the development of feelings of shame rather than respect
for their ancestral culture.[29] Adopting a critical perspective
and understanding of the politics, culture, and history that
underpin Aboriginal communities’ current struggles to live
in health, while respecting their culture in its enormous
diversity,[30] is a necessary and promising avenue to their
improved health.

Health promotion opportunities

Health promotion projects that recognize and honour
Aboriginal people’s history and celebrate their traditional
ways are needed to help with the healing process.[23] For
Aboriginals living off-reserve, such projects could nourish
their sense of belonging and connect them to their culture.

Health Canada recently adopted a new research direction
for projects that fit the balance model of health. A success-
focused approach in the First Nations and Inuit Health
Branch claims to support the “positively focused aspirations
of Canadian Indigenous communities”. The current focus
is on the generation of hypotheses and research questions
that will “strengthen First Nations’ capacity to apprehend,
anticipate, and heighten positive potential”.[31 p1] First
Nations peoples are known to share traditional values such
as balance, harmony and interconnectedness as part of their
Aboriginal culture.[32] This acknowledgement of a culturally
appropriate, preventative, holistic, and strength-based
approach corroborates the suitability of our emancipating-
salutogenesis conceptual framework and model which
recognizes the need to honour the voice and potential of
Anishinaabe communities to achieve balance for health.

Anishnaabe balance for health

The synchrony between the external, social and cultural
environments in Anishnaabe worldviews highlights the
Aboriginal emphasis on the necessity to maintain a
connection with ‘Mother Earth’.[23] It is expressed in the idea
of balance and harmony within and among the domains of
social, spiritual, emotional and physical health. The concept
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of balance relates to the whole of creation and, ultimately,
to health and wellness. Everything that Aboriginal people
interact with in their daily lives is considered to be alive and
to have a spirit.[33] The use of traditional ways of maintaining
health and provision of culturally-focused care are important
to Aboriginal people since both emphasize the importance of
respect for all life. Appreciation for interdependence is also
important for balance since it situates human relationships
as a better source and reflection of well-being than material
wealth or status.[34]

For Anishinaabe people, the cultural image of balance
comes from the Medicine Wheel.[5] Balance involves each
aspect of being in connection with the four directions and
incorporates associations with plants, spirits, animals, colors,
minerals, and the lifecycle. Balance must exist between the
spiritual, physical, mental, and emotional dimensions for
individual good health. Balance impacts health through an
individual’s participation in traditional activities, and with the
establishment of significant relationships. Balance includes
the observance of ‘seven generations teaching’ which
places a high value on respecting ancestors and accepting
stewardship on behalf of future generations.[23] Such cultural
practices can mitigate the harmful consequences of loss of
culture and language, discrimination, injustice, poverty, and
social inequality.[35]

Inspirational conceptual frameworks and the
design of conceptual tools

Freire’s emancipating pedagogy[1,36} and Antonovsky’s
salutogenesis model[2,37,38] framed the development of
the conceptual tools (i.e., a framework and a model) that we
integrated for an Anishinaabe perspective of emancipating-
salutogenesis balance for health. Freire’s pedagogy espouses
social justice, equality, freedom and democracy through
the development of critical consciousness, resulting in
emancipation, a state of awareness and conscientization
about one’s potentialities and agency. For Freire,[1] education
must stimulate a desire for action that addresses inequality
and oppression. Since traditional forms of education tend
to support the status quo in terms of social and political
structure, it is essential that education be reoriented towards
promoting social change. In Freire’s pedagogy, learners are
encouraged to reflect on their own experiences in life and
on the individual and collective injustices encountered.
They are then asked to reflect on the underlying reasons
for these problems and to identify prominent ideas that
would foster a change in their social reality. Liberation from
oppressive forces can be achieved by framing one’s reality
through “seeing-judging-acting” in the world.[39] For Freire,
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the best way to help others to identify and become aware
that a problem exists, as well as understand it, is through
developing critical judgment from which solutions can be
formulated. It is through an understanding of their specific
and broad issues that individuals can develop critical
consciousness and solutions to their problems.

Antonovsky’s conceives salutogenesis[38] as the origins
of health,[2] particularly with respect to how people deal
with the inevitable challenges of life, or pressures toward
entropy as human life unfolds in an open system. Within
this perspective of health, the emphasis is on the individual’s
ability to cope with stress, the deciding factor to withstand
any pathogens or trauma. Antonovsky|2] defines a sense of
coherence as “a global orientation that expresses the extent to
which one has a pervasive, enduring though dynamic feeling
of confidence that one’s internal and external environments
are predictable and that there is a high probability that things
will work out as well as can reasonably be expected”[p3]
Moreover, a sense of coherence is formed by life experiences
whose meanings depend on social position and culture,
type of work, family structure, gender, ethnicity, chance
and genetics. Experiences are determined by consistency,
load balance, and participation in socially valued decision-
making processes.

The focus is on the human capacity to generate health by
mobilizing the factors that promote a healthy state. Initiatives
for health promotion support the individual’s progress toward
this goal. An individual uses generalized resistance resources
that are the “property of a person, a collective or a situation
which, as evidence or logic has indicated, successful coping
with the inherent stressors of human existence”.[38 p15] The
major concept in Antonovsky’s model is a sense of coherence:
making sense of the world through comprehensibility,
manageability and meaningfulness, as well as human
resilience in the face of adversity. These features are described
by Antonovsky([38 p15] as: “the wish to be motivated to cope
(meaningfulness); belief that the challenge is understood
(comprehensibility); and belief that resources to cope are
available (manageability)”.

Freire’s and Antonovsky’s conceptual perspectives are
compatible with the Anishinaabe idea that balance for
health implies resilience and empowerment. Both of
these perspectives would encourage and sustain critical
awareness of the possible connections between Western
scientific thought and traditional Anishinaabe knowledge,
in consonance with Anishinaabe people’s dreams and goals
to recreate dignifying life perspectives for current and future
generations.
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An  emancipating-salutogenesis  conceptual
framework for Anishinaabe balance promotion
for health

Freire’s and Antonovsky’s ideas resonate with the Anishinaabe
view of ecology, rooted in traditional knowledge thousands
of years old.[40] As a way of life and a way of knowing,[41]
it is action-oriented, dynamic, and adaptive to changes. It
encompasses spiritual experience and relationships with the
land and religious dimensions. This approach to ecology can
be understood by outsiders through the exploration of four
interrelated levels of knowledge and management systems.
The first level is localized and is cross-culturally accepted in
terms of local knowledge of land and animals. The following
layers are land and resource management systems, social
institutions, and lastly, world view. Each layer encompasses
the previous and provides interpretation of the underlying
layers.

The meaning of the land or ecology to Aboriginal people
is tied to “living a good life” since it is culturally and
spiritually based on the way Indigenous people relate to their
ecosystem.[40] This idea of “living a good life” is evident
in every traditional teaching, directly linked to people’s
spirituality, and is widespread within Indigenous pedagogy.
Another relevant aspect of critical Indigenous pedagogies
is the Native American view of “existling] in in-between,
border, marginal, and liminal spaces, the crossroads where
colonializing and decolonializing frameworks intersect
and come into conflict with one another.[42 p211] This
pedagogy enacts politics of liberation and empowerment,
as well as spaces of engagement; creates sacred spaces;[42]
and reinforces Native intellectualism, identity, self-
determination and sovereignty.[43] As Indigenous knowledge
conceptualizes the resilience and self-reliance of their
people and emphasizes the importance of their philosophies,
heritages and educational processes,[44] it can become
instrumental in reaffirming collective capacities to overcome
oppressing poverty and support sustainable development.

We need to appreciate and respect the Indigenous view
that everything on Mother Earth has a purpose. Their
environment is important to them as the provider of the basis
for life (medicines, food, and shelter). Aboriginal people’s
connections to the land are both practical and sacred, and
deeply meaningful.

From an Anishinaabe perspective, the following concepts in
the conceptual framework are all interconnected: resilience,
individual and collective empowerment, self-determination,
holism, interdependence and support, sense of coherence,
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security, and cultural identity. These concepts can inspire
transformative health education initiatives that aim to create
a meaning of health compatible with traditional native
health knowledge. There is a dynamic connectivity between
the intellectual, spiritual, emotional and physical aspects of
Aboriginal identity and worldview,[33] which is reinforced
by traditional teachings. The Aboriginal identity incorporates
a positive self-image and a healthy cultural identity.[22]

Based on the Anishinaabe view of balance, the proposed
conceptual framework integrates traditional teachings and
philosophy within a macro level, ecological perspective
of living. The emancipating-salutogenesis conceptual
framework we propose for Anishinaabe balance for health
promotion operates at three levels:

-A macro-societal level where political relations between
levels of government and the Aboriginal community
determine health conditions related to physical and social
environments. The reserve or urban context will shape
target emancipating actions related to the environment,
accessibility to Absoriginal services, and governance issues
regarding land claims and conservation. These elements
relate to Aboriginal people’s sense of coherence.[26]

-A meso-community level where processes of emancipation
and salutogenesis are rooted in Aboriginal culture and
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traditional healing. Social inclusion and accessibility
to health and social services are interlinked, while
interdependence among community members reinforces
trust. Living in balance with self and others is rooted in the
sense of belonging, and psychological strengths are instilled
within the family unit. The family is considered to be one
of the most influential sources of nourishing feelings of
love, affection, and belonging, all of which are symbols of
Aboriginal safety, strength and comfort.[45] Healthy family
relations also contribute to the development of a positive
cultural identity, spirituality, and resilience by promoting a
holistic view of life, resistance against forces of oppression,
and forgiveness, all of which, in turn, can help communities
to overcome longstanding silence.[46]

-A micro-individual level, where a sense of security,
coherence, and cultural identity are expected to reinforce
the development and consolidation of balance. Balance
embodies notions of action to prevail in one’s motives to
achieve psychological and spiritual resilience. Resilience
also refers to the community and cultural contexts, as well
as to positive adaptation in facing adversity and navigating
life well.[47] Balance that is rooted in security, coherence,
and cultural identity involves resilience through self-
transcendence and faith that is rooted in Aboriginal cultural
identity and spirituality.

Figure 1: Features of the conceptual framework displaying the processs of
emancipating-salutogenesis in Anishinaabe balance promotion for health
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Harmonizing Western and Anishinaabe ideas in
the conceptual model

Our  conceptual model amalgamates Anishinaabe
philosophy with Freire’s and Antonovsky’s ideas to inspire
native and non-native individuals to marshal their assets
to rebuilding an alliance for health within the process of
balance promotion. We identified a philosophical alignment
between Freire’s and Antonovsky’s ideas with the Seven
Grandfathers and Medicine Wheel Teachings, particularly
in that each approach values knowledge, courage, harmony,
self-coherence, and respect for a natural flow of life events
that honours the sacred essence and dignity of individuals.
Freire based his thinking on the Brazilian people’s
experiences of social oppression and resistance; Antonovsky
based his thinking on resilience and well-being in the face
of stress and trauma. So, both authors explored ways for
people to thrive in the face of extreme forms of suffering,
oppression and extermination. Anishinaabe experiences and
ideas recall equally painful memories, but like the Western
authors, celebrate individuals’ and communities’ strengths,
possibilities, and assets to overcome difficulties.

Among Aboriginal nations, the Medicine Wheel is known
as a post-colonial teaching to explain to non-Indigenous
people their way of life, not their culturally specific traits.
The Medicine Wheel’s major ideas vary from Indigenous
culture to culture, including those conceived and embraced
by Anishinaabe people. Since each tribal nation can use
this tool in a distinctive way, the relevance of the Medicine
Wheel relies on the existence of trans-tribal concepts
(sacred medicines, seasons, directions, stages of life, and
aspects of a person). Anishinaabe people also rely on
Seven Grandfathers’ Teachings while outline the seven
characteristics that constitute the good life: living life with
courage, truth, honesty, wisdom, respect, love and humility.
In other words, it is a way to traditionally live one’s life in
balance with oneself and one’s surroundings.

By transmitting knowledge about man’s wholeness in the
world, the Aboriginal life paradigm goes beyond the sacred
dimensions[48] to embody the political dimension of living
with constant experiences of marginalization, oppression
and injustice, which have been widely documented by
Aboriginal and non-Aboriginal scholars. Since the Western
and Aboriginal ideas introduced in this paper both address
living with adversity, their similarities can be identified to
inspire a synergy of ideas.

Freire’s dialogical learning approach based on educator-
learner dialogue was considered integral to a revolutionary
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critical praxis by Grande,[48] who also emphasized
that despite its profound, participatory and creative
nature, Freire’s critical pedagogy could be in tension with
Indigenous knowledge and praxis. Our disagreement about
this is supported by pointing to the historical roots of Freire’s
pedagogy for liberation, which evolved from his literacy
work with Brazilian rural workers deprived of rights to land
and who had struggled for decades with powerful landlords
and suffered generational inequities resulting in hunger,
extreme poverty and illiteracy.[1] We note the similarities
between a human misery lived in a Western, middle income
country and the social inequities that Canadian Aboriginal
people face in their high income home country. In both
social contexts, life, human dignity, suffering, health and
death have similar moral meanings.

Re-focusing on the application of Freire’s ideas to
Aboriginal health promotion initiatives, and seeing
Aboriginal individuals as learners for health, we reaffirm
the appropriateness of emancipatory ideas from Freire’s
critical pedagogy. According to Freire, the learner becomes
a political agent in his/her own world in that “...critical
pedagogy encourages students to learn to perceive the
tolerable as intolerable, as well as to take risks in creating
the conditions for forms of individual and social agency that
are conducive to a substantive democracy”.[49 p186] In a
critical pedagogy context, learners are assisted to confront
the threat of fundamentalist and accepted ideas to imagine
and formulate different ways to intervene in their private and
public life. So, as a matter of living life with courage, truth,
and honesty, the politically aware Aboriginal learner can see
balance for health as an individual project for well-being that
has a collective benefit by having a balanced person in the
community.

Furthermore, Freire’s ideas refocus the core of a teaching-
learning process on the learner’s dreams instead of on
the teacher’s goals,[1] and on the teacher’s audacity and
courage to challenge the systemic oppression sustained
by educational institutions.[50] By doing so, the teacher
becomes aware of his/her fears to counteract the injustice
faced by learners. These ideas are transferrable to the context
of health education and health promotion initiatives and
programs that, intentionally or not, impose non-Aboriginal
teachings in a new form of imposition of dominant culture
and knowledge.

The source for agency and energy to confront oppressive,
non-liberating forces is informed by Antonovsky’s ideas
of resilience, in consonance with Aboriginal teachings on
matters of wisdom, respect, love and humility. These teachings

APORIA 22



can help an individual to find a way to be resilient and find
the “other”. Moreover, the traditional mode of talking circles
and humble acceptance of advice based on the wisdom
of Indigenous elders can be understood as strategies for a
narrative resilience,[51] where one’s discourse translates
the affective value of sharing thoughts and concerns with
other individuals in a perceived safe context. The purposeful
dialogue within an affective and cultural context among
Aboriginal individuals and with non-Aboriginal professionals
can exemplify an integration of Antonovsky’s ideas related to
mental strength to confront adversity. Dialogue as a strategy
for building resilience allows the verbalization of a narrative
truth from the individual’s point of view that may not be
exactly the historical truth (from a collective point of view).

Within  such a space of disclosure, dialogue, and
conscientization, it is possible to foresee a process of healing
taking place, as stated by the Aboriginal Medicine Wheel
paradigm. The traditional teachings see the individual as a
free and responsible agent who chooses whether and how to
use and incorporate the teachings in their life. It is possible to
say that the sources of elements for wellness and health are
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identifiable to Aboriginal individuals by their affective and
spiritual proximity.

Ultimately, individual resilience can also foster community
resilience, for instance when Aboriginal families and groups
or communities resist oppressive forces and bring about
positive outcomes, such as “strengthening social capital,
networks and support; revitalization of language, enhancing
cultural identity and spirituality; supporting families and
parents to insure healthy child development; enhancing
local control and collective efficacy; building infrastructure
(material, human and informational); increasing economic
opportunity and diversification; and respecting human
diversity.[52 p62]

An  emancipating-salutogenesis  conceptual
model on Anishinaabe balance promotion for
health

In this section, we introduce the design features of the
proposed conceptual model and decode the model’s
language to show a feasible course of action to promote
balance for health for Anishinaabe people.

Figure 2: An emancipating-salutogenesis conceptual model on Anishinaabe balance promotion for health
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The model

The model acknowledges Aboriginal people’s strengths
regarding their life and political philosophies, as well
as Canadian society’s gradually increasing support and
advocacy for equity for Aboriginals. The co-existence of
these strengths, support and advocacy may be seen as key
components of the systemic social environment where the
process of balance promotion for health will unfold.

The model refers to a progression in critical awareness,
recognizing that individuals can range from being largely
unaware of the implications of their daily reality, to being
more engaged in the world, to finally reaching a stage of
reflexivity and action.[53] External factors, such as external
governance of Aboriginal policies or even the inappropriate
actions of a band council, will not diminish or even
jeopardize the progression of individual or collective critical
consciousness leading to empowerment. This is because a
community’s political emancipation will lead inevitably to
a quest for freedom to act on internal issues of management
(or mismanagement), as well as influence efforts at change at
the level of federal, provincial, and territorial governments.

The core of the conceptual model is composed of three
major areas for individual and collective change as a result
of health education initiatives: overcoming stereotypes,
restoring a sense of belonging and developing resilience
and adaptive behaviours. Applying an emancipating-
salutogenesis conceptual model to suggest and guide actions
in partnership with Anishinaabe communities can potentially
promote innovative critical health initiatives. These initiatives
could mobilize community awareness of emancipation
as a pathway to promote health through improved social
conditions.

The key significance of this model derives from the origin
of its components. The components of the conceptual
framework emerged from the Aboriginal co-author’s
experiences and assumptions about the balance promotion
for health. The elements of the conceptual model are based
on the integration of two Western theoretical/conceptual
approaches, amalgamated with Indigenous knowledge about
balance for health, sources of health, and emancipation for
health.

Exploring the prospective contribution to
practice

Initially, the professional contribution of the proposed
emancipating-salutogenesis conceptual framework was
confirmed by a nursing professor who has ten years of
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experience as a nurse practitioner with Anishinaabe clients.
This confirmation resulted from a review of several clinical
cases and her professional interventions on a reserve located
in the province of Ontario. This corroborated the pertinence
of the concepts presented in the conceptual framework.
Further, we followed qualitative research procedures for
trustworthiness and verification by presenting the conceptual
framework to Canadian nursing professionals and educators,
composed of approximately 50 practitioners, scholars,
faculty members, and decision-makers who attended
four Canadian nursing research and community health
conferences (in 2010, 2011, and 2012). The model’s validity
was corroborated by conference participants who reported
having expertise in Aboriginal health.

We aimed to apply other testing criteria and procedures of
trustworthiness, in case the scientific meetings did not allow
us to select or even identify audience members as Aboriginal
individuals and confirm their status as cultural insiders or
professional experts. Such methodological limitations were
attenuated by having only Aboriginal reviewers for the
early draft of this paper. Aware of the meaning of validity as
synonymous with verisimilitude, identified in the levels of
accuracy and truthfulness in the findings, we also targeted the
criteria of epistemological and catalytic validity, addressed
by issues of text verisimilitude.[54] That is, our presentation
of the model provided an incitement to discourse[55] in
the form of comments from key informants and auditing by
external examiners;[56] the model’s interpretative validity
was reflected in how it responded to different audiences
about issues of culture, ideology, gender, textual language,
relevance, advocacy, and standards or respectability.[57]
Using feedback from external, professional examiners and
their auditing, we verified the framework’s incitement to
critical discourse with external audiences. Trustworthiness
was established by the criteria of credibility and
transferability, based on the opinions of various contacts in
the field with natural experts (including an Anishinaabe elder
and Aboriginal professionals), member checks, and similar
conclusions by other researchers and experts. Later, an
Anishinaable elder reviewed and corroborated the validity of
a primary Anishinaabe outline of the conceptual model in a
discussion with the Anishinaabe co-author.

Discussion

As Indigenous knowledge and pedagogy are trans- and inter-
cultural, they allow for a multi-disciplinary convergence of
sources of systemic knowledge;[44] and they allow for the
examination of similarities with non-Indigenous systems of
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knowledge. More specifically, there is a logical congruency
between the ideas of critical pedagogy and Indigenous
learning styles. The application of critical pedagogy with
Australian Aboriginal learners was found to the be culturally
sensitive.[58] As a human-centred pedagogy, it should
observe teaching approaches that are culturally sensitive
and inclusive responding to Aboriginal identity. Teaching is
expected to address the whole meaning of holistic learning:
the role of the images and imagination as learning tools
through unstructured thoughts, images and experiences;
tactile, experiential learning; communal, collective
learning experience; contextual-specific learning; and a
person-centred approach involving family and personal
relationships. Hence, teachers and learners should integrate
into any health promotion initiative an adequate locus to
learn about balance for health promotion.

Kryzanowski and Mclintyre have noted that the concept
of balance in the Medicine Wheel ignores some of the
key recognized social determinants of health;[59] they
suggested that their Community Life Indicators be added
to the centre of the Wheel to incorporate a wider range of
the determinants of health. Their Integrated Life Course and
Social Determinants Model of Aboriginal Health includes
life stages, and categorizes the determinants of health as
proximal, intermediate and distal, according to the level
of influence on the individual. Their Holistic Model for the
Selection of Indigenous Environmental Assessment Indicators
includes an environmental assessment of health, not included
in previous models. Within the individual, community, and
external context levels of the models, specific indicators for
each determinant of Indigenous health can be identified.

Our proposed conceptual framework also highlights the
roots of balance from multiple social determinants of health,
including geographic location, social support, access
to health services, and coping strategies. To adequately
address the social determinants of Anishinaabe health,
health promotion initiatives for their communities as well
as education for health could be envisioned as a form of
liberation to overcome a hegemonic, biomedical form of
health knowledge. Through educational initiatives connecting
both scientific and traditional health knowledge, a holistic
health practice is already present in native-focused health
centres. Such practice brings together a multidisciplinary
team that is made up of traditional and modern science-
based healthcare professionals. Anishinaabe communities
could further develop their assets to become powerful
partners in healthcare planning, delivery and evaluation.
Critical awareness could facilitate partnerships in knowledge

2016:Vol.8, Numéro 2/Vol.8, Issue 2

M SANTOS ZANCHETTA ET AL.

AN EMANCIPATING-SALUTOGENESIS CONCEPTUAL FRAMEWORK & MODEL

development following what Freire[1] stated is the ultimate
goal of an educational process: the achievement of learners’
dreams and goals. Acting on the principle of respect for
Aboriginal diversity (e.g., generational differences, differences
among various groups including First Nations, Inuit, Métis)
could provide opportunities for Aboriginal communities to
evaluate and critique their own health issues using their own
philosophical lenses, and be the basis for culturally sensitive
and meaningful decisions and actions.

The applicability of the proposed framework for Anishinaabe
balance for health promotion is corroborated by the
positive results from a project which promoted ‘living in
balance” with a group of youth; those who increased their
physical activity and spent less time watching television.
[60] The authors concluded that prevention should focus
on youth development and empowerment to effect positive
developmental outcomes such as improved self-esteem,
participatory competence, and enhanced learning outcomes.

Within  our framework, health promotion involves
strengthening the health potential of Anishinaabe
communities to achieve balance by involving those affected,
thereby increasing their autonomy.[23] Community- and
culturally-based Aboriginal models of care should guide the
development of evidence-based practice.[61] Respect for
Aboriginal traditional culture and cultural activities sensitizes
individuals to loss and protects them from the reminders of
loss.[47] Appreciation of Aboriginal cultural and spiritual
orientation helps to anchor and ground groups to prevent
self-destructive ideation, suicide attempts, and alcohol and
substance abuse.

Critical to the process of salutogenesis, as perceived by
Aboriginal communities, is recognition of the deleterious
effects of colonization (e.g., stereotypes and racism) that
compromise the social adjustment and participation of
Aboriginal people in our multicultural society.[30] An
understanding and awareness of salutogenesis features
can lead to effective knowledge for social change and a
shift of social attitudes toward reducing social and health
inequities.[35]

Contributions to health promotion practice and
research

With the intention of assessing the feasibility of the proposed
conceptual tools to contribute to health promotion practice,
we have presented them at nursing scientific meetings. The
framework was also used by MS to guide her professional
practice as a diabetes nurse educator for almost 4 years.
Use of the framework revealed promising avenues for wider
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Table 1: Examples of questions to initiate an emancipating dialogue towards

Examples of situ-
ational sense of co-

Target area: Overcome stereotypes

Target area: Restore sense of belonging

Target area: Develop resilience and
adaptive behaviours, balance promotion

herence for health
Example A eHow does the client understand eHow much importance does the client | To what extent does he feel sup-
A newly diag- his sacredness in creation, which attribute to his sense of belonging? ported to adopt needed lifestyle and diet

nosed young male
adult with type 2
diabetes

ensures self-care and the ability to
overcome stereotypes of the Ab-
original victim of diabetes?

eHow does he perceive self-caring
as a means to live in balance in

all quadrants (e.g., tackling stereo-
types)?

*To what extent does the current
discourse on health disparities
within Aboriginal individuals influ-
ence his awareness of the strengths
required to make needed changes?

*Who will help him to feel accepted as
part of a new social sub-population of
men living with diabetes?

*What are the expected or perceived
benefits of belonging to social and sup-
port networks?

changes after a diagnosis of diabetes?
eHow does the client perceive his abil-
ity to make the changes needed to live a
healthier lifestyle?

*What and who would help him to
manage glycaemia and promote a good
quality of life?

Example B

A request for guid-
ance to create a
self-help group
with female teens
to battle sexual
violence

eHow do the dynamics of the
perceived image of sexual violence
victims affect family and social rela-
tions?

*To what extent does the client
view the social, political and eco-
nomic environment as supportive,
and what personal changes are
required to ensure a balanced way
of living?

*What are the group’s goals with
respect to changing the community’s
perception of their abilities for self-
recovery?

¢To what extent do the teens see their
community reflecting a subculture

of sexual violence against Aboriginal
women?

eHow will the teens in the self-help
group discuss their issues in the face

of disrespect for traditional teachings
and values, and create social bonds of
protection?

eHow important is the creation of a
self-help group to sustain psychological
endurance, personal empowerment, and
abilities for self-protection?

*What is the impact of participation in
the group on decreasing sexual vio-
lence?

*How does the perception of empow-
erment and sharing among Aboriginal
women influence teens’ adaptability?
eHow do the teens perceive their
ability to make changes needed to live
a healthy lifestyle, and in what time
frame?

Example C

A parents’ group to
address increasing
rates of obesity
among toddlers in
a rural community

eHow do cultural and historical per-
ceptions of health, diet, growth, and
weight promote social acceptance
of obesity?

eHow do community members
perceive their potential to act on
underlying economic barriers to fol-
lowing a traditional diet and prevent
childhood obesity?

eHow has the community accepted
child obesity as a result of imbal-
ance in children’s development?

eHow does the psychological environ-
ment of the community enable parents’
expression of issues and concerns about
childhood obesity?

*What are the achievable outcomes

of implementing a community project
targeting the development of parental
networks to counteract historical and
economic inequities?

*What questions could parents ask of
themselves and the community to cre-
ate the changes required to implement
healthy diets throughout pregnancy and
childhood?

*Who is deemed to have the power to
redress inequities in accessing healthy
foods?

eHow much consensus exists among
community members with respect to
this assessment?

*What are the perceived social determi-
nants of community capacity in manag-
ing childhood obesity?

eHow does the community foresee
goal-oriented health intervention to
adopt a new lifestyle related to food and
exercising? In what time frame?

application and practice guidance. An important feature is
how cultural identity is directly linked to the need for healing

from historic trauma in the Aboriginal population due to the
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history of colonialism and dependency on government.[62]

In Table 1, we provide three examples of fictitious clients in
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situations related to their sense of coherence (as inspired by
Antonovsky’s ideas) to show how questions can be derived
from application of the model to inspire an emancipating
dialogue (according to Freire’s ideas) between health
educators and Anishinaabe clients (and probably with other
Aboriginal clients). The questions are intended to foster clients’
awareness about their own plan to achieve multidimensional
health (inspired by Anishinaabe philosophies). The questions
address the major areas of balance promotion for health
within the perspective of a sense of coherence (a main
feature in the salutogenesis approach). The resulting dialogue
is meant to focus clients’ actions on feasible lifestyle choices
and plans for change, according to an optimistic but realistic
continuum of health.

Use of the proposed conceptual tools is meant to inspire
health educators, stakeholders, and communities to
explore the qualitative impacts of their incorporation to
practice. We recommend process and outcome evaluation
studies that will be particularly important to document
the underlying philosophies, assess the actual application
by clients and professionals, and determine whether and
how implementation of this innovative process improves
Anishinaabe well-being. Such evaluation is needed for
services and programs for health promotion with the
Aboriginal population,[63] especially by organizations
seeking new solutions to their practice-related problems. The
documentation and follow-up of impacts, consequences,
and influences provoked by such dialogues in individual and
community practices could be the object of studies using a
variety of methodological designs.

Furthermore, the conceptual model may be applicable in
other countries that are dealing with vulnerable populations
such as Aboriginal populations around the globe.[64,65] As
in Canada, their vulnerability may be expressed by a high
incidence and prevalence of chronic, degenerative diseases
in all age groups; compromised adaptation to changes in
their social and physical environment; lack of access to
societal goods, resulting in exacerbated frustration and
increased mental illnesses;[66] and limited opportunities to
liberate themselves from negative stereotypes that are related
to trans-generational moral and spiritual suffering.[67]

Concluding remarks

The relevance of the concept of balance for health as
lived by Anishinaabe may be relevant as well for other
Aboriginal populations since it relies on positive social
constructions.[68] The basis for healthful balance can
be offset by imbalances caused by stereotypes, racism,
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oppression, or marginalization.[27] To bring innovation
to practice through the incorporation of new conceptual
frameworks and models targeting education for Anishinaabe
health, we should integrate philosophical ideas about
freedom to recreate healthy, dignifying life conditions for
their communities, especially in dealing with chronic or
acute health conditions. We should focus on Anishinaabe
strengths to guide reciprocal relations with community and
professional stakeholders, and take macroscopic points of
view on balance promotion for health. In sum, we argue
that balance promotion is a precursor, holistic stage to the
achievement of health promotion for Aboriginal individuals
and communities, as well as to their education for health
as a practice of freedom.[39] The social relevance of such
innovation relies on its potential to contribute to new
responses to the community health challenges facing by the
majority of Aboriginal people who live in Canadian urban
areas.[69]
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