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ABSTRACT: THE HEALTH DISPARITIES BETWEEN

Indigenous and non-Indigenous peoples in Canada
continue to grow despite an expanding body of research
that attempts to address these inequalities, including
increased attention from the field of health geography.
Here, we draw upon a case study of our own
community-based approach to health research with
Anishinabe communities in northern Ontario as
a means of advocating the growth of such participatory
approaches. Using our own case as an example, we
demonstrate how a collaborative approach to respectful
and reciprocal research can be achieved, including some
of the challenges we faced in adopting this approach.

KEY WORDS: Indigenous, health, geography,
community-based research, Anishinabe, Canada,
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T HERE ARE SIGNIFICANT HEALTH DISPARITIES

between the Indigenous and non-Indigenous
populations in Canada (Adelson, 2005;

Waldram, 2006). We use the term ‘‘Indigenous’’ in ref-
erence to the original inhabitants of Canada and other
colonized places. In Canada this term includes the three
Aboriginal groups recognized in the Constitution Act of
Canada (1982): First Nations, Inuit, and Métis. Both
terms, First Nations and Aboriginal, are limiting in that
they are imposed terms that fail to distinguish among
the large cultural diversity of the peoples that the terms
encompass (Ashcroft, Griffiths, & Tiffin, 2007). Inquiry
into the nature of this health gap has resulted in a varied
body of research spanning several academic disciplines.
Within the social and health sciences, the study of Indig-
enous peoples’ health and well-being has presented

academic researchers with opportunities to engage in
a variety of specialized approaches to research. In our
own discipline of health geography, the role of place—
and the physical environment in particular—remains the
central focus of the field. Connection to the land, includ-
ing how it shapes the well-being of Indigenous popula-
tions, remains a central focus of our efforts (Luginaah,
2009; Richmond & Ross, 2009).

Despite the growing attention that Indigenous health
receives from academia, health disparities persist, and in
some cases they are increasing. Rates of cancer, which
have typically been lower among Indigenous popula-
tions, have recently been shown to be converging with
those found in the general population (Marrett &
Chaudhry, 2003). In 2004, the rate of tuberculosis
(TB) in the First Nations populations was 5.5 times
higher than that of the non-Indigenous population in
Canada (Health Canada, 2009), and the higher preva-
lence of diabetes among First Nations peoples (3.6 and
5.3 times higher for men and women, respectively) is
presumed to result from reduced access to traditional
foods and lands (Balko et al., 2011; Young et al., 2000).
This persistence in health inequality suggests the need
for Aboriginal health research to move beyond statisti-
cal profiling of poor health and toward methodological
approaches that enable communities to co-create rese-
arch that responds to their own concerns and ambit-
ions (Canadian Institutes of Health Research, 2007). Of
course, such a redirecting of the framing of Indigenous
health issues requires researchers to acknowledge the
multiplicity of factors determining Aboriginal health
(King, Smith, & Gracey, 2009). This approach necessi-
tates community partnership throughout project plan-
ning, implementation, data collection, analysis, and
dissemination (Stephens et al., 2006). As a means of
guiding Indigenous health researchers through the
inherent challenges and limitations of a community-
based approach, and to delimit unethical research prac-
tices, a number of ethical guidelines have been created
(see Castleden, Sloan Morgan, & Neimanis, 2012). It is
in this spirit that the Indigenous Peoples Specialty
Group of the Association of American Geographers
(IPSG-AAG) has produced a document putting forward
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a number of key questions meant to assist both
researchers and communities throughout the research
process (IPSG-AAG, 2010).

This paper is a response to calls for researchers to
embrace the true spirit of community-based participa-
tory research (CBPR) frameworks in their research with
Indigenous communities (Coombes, 2012). We provide
an example of, and reflection on, our experience of
conducting CBPR with two First Nations communities
in northern Ontario, Canada. The IPSG-AAG posits
that building and working within ethical research part-
nerships with Indigenous nations presents an opportu-
nity for geographers to move beyond past injustices
(Louis & Grossman, 2009). In answering the call for
building ethical research partnerships with Indigenous
communities (Ball & Janyst, 2008), two concepts have
been defined as imperative: relational accountability
and mindful reciprocity. Relational accountability
acknowledges the importance of relationships, as they
exist through all aspects of the research, requiring that
special attention be paid to these relationships through-
out the entire process (Kovach, 2009; Wilson, 2008).
Mindful reciprocity challenges researchers to partici-
pate in thoughtful and compassionate relationships
with community collaborators (Pearson & Paige,
2012). Calls for attention to these two concepts are
meant to leverage power imbalances that may exist dur-
ing and beyond the data collection stages of the
research, and emphasize the importance of building and
maintaining relationships.

The purpose of this paper is to provide an example
that other researchers, including health geographers,
can use in their community-based health research. We
begin with a brief description of our ongoing research.
We then progress to describe some examples of health
research gone wrong, meaning studies that have
exploited Indigenous communities. We will then provide
a brief overview of CBPR and its relevance to Indigenous
research, including an introduction of the IPSG-AAG
position on best practices for geographic research with
Indigenous communities. Drawing on our example of the
geographies of Indigenous health, we will reflect on the
IPSG-AAG (2010) document, including discussion on
how our research was influenced by each of these
suggestions.

Collaborative Health Research with Anishinabe
Communities on the North Shore

There is growing concern surrounding increasing envi-
ronmental dispossession and its impacts on the health
of Anishinabe communities on the North Shore of Lake

Superior (Davidson-Hunt, 2003). Environmental dis-
possession refers to both direct and indirect ‘‘processes
through which Aboriginal peoples’ access to the
resources of their traditional environments is reduced’’
(Richmond & Ross, 2009, p. 403). Our continuing
research explores perceptions of the health effects of
environmental dispossession held by two Anishinabe
communities: Batchewana First Nation of Ojibways and
the Ojibways of the Pic River First Nation. Environmen-
tal dispossession on the North Shore occurs directly
through increased mining, forestry, and hydroelectrical
development. It is also occurring indirectly through the
lasting impacts of residential schools. This assimilation-
ist policy removed Indigenous children from their fam-
ilies, forcing them to attend government-funded
institutions. The physical and mental impacts of resi-
dential school continue to manifest themselves among
survivors and their families (Kirmayer, Simpson, &
Cargo, 2003).

A key result of environmental dispossession is a dras-
tic decrease in the opportunity for intergenerational
exchange of Indigenous knowledge. ‘‘Indigenous knowl-
edge’’ refers to the knowledge of local Indigenous people
concerning the everyday realities of living in a nourish-
ing relationship with their traditional lands and ecosys-
tems (Ermine et al., 2005; Cajete, 2000). This includes
cultural traditions, values, and belief systems that have
both sustained and allowed Indigenous peoples to flour-
ish in some of Canada’s harshest environments over
many generations. Transmission of such knowledge
typically occurs on the land between community Elders
and youth.

Currently, both federal and provincial governments
are supporting increased mining exploration in the area,
while local land claims continue to remain unsettled
and highly disputed. Given the strong links between the
health of Indigenous communities and the land, future
resource development can be viewed as threatening
community health. However, there exists very little
research exploring the cultural dimensions linking
health and the environment within the First Nations
context (Richmond & Ross, 2008; Davidson-Hunt,
2003). Therefore, there exists a need for deeper under-
standing of the cultural, political, economic, and social
dimensions of the links between the physical environ-
ment and health. Our research takes direction from the
collaborating communities in attempting to address this
gap in knowledge. Overall, we are seeking to document
how the preservation of Indigenous knowledge can be
used to protect traditional environments and improve
community health. By preserving Indigenous knowl-
edge, we hope that our research will contribute to the
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development of strategies that collaborating communi-
ties can use to address health and environmental
concerns.

In addressing concerns over decreased transfer of
Indigenous knowledge, our project also includes local
youth from each of the participating communities. A
total of five youth (20–25 yrs.) from both communities
were hired to assist in conducting interviews with local
Elders. Assistants were recruited through each com-
munity’s summer employment opportunities, with
members of the local advisory committee (LAC) in
each community contributing to the selection process.
Our research assistants were brought to The Univer-
sity of Western Ontario (London, Ontario) for an
intense five-day training period, during which time
in-depth interviewing techniques were extensively dis-
cussed and practiced. Youths expressed keen interest
in the project, asking a number of questions and pro-
viding a great deal of insight about their own percep-
tions of the health and environmental struggles in their
communities.

Our research team is composed of collaborators,
youth, and Elders from both communities, and scholars
and trainees from two Ontario universities. Our
research team has several years’ experience working
with First Nations communities, and is led by an
Anishinabe who is an academic member of one of the
research communities.

The Legacy of Health Research: Without Respect or Benefit

In her seminal book on Indigenous research, Linda
Tuhiwai Smith (1999) begins by stating that research
itself is often perceived as a dirty word within many
Indigenous communities. She expands upon this claim
by explaining how scholars have too often treated Indig-
enous peoples as natural objects of research. This dehu-
manization of Indigenous populations is characterized
by a total lack of accountability and reciprocity, and
typically involves parachute research, i.e., ‘‘parachuting’’
in, grabbing data, and immediately leaving (Menzies,
2004).

There are numerous examples of such research. In
1990, researchers at Arizona State University collected
more than 200 blood samples from members of the
Havasupai Indian Tribe under an agreement that the
samples were to be used within the context of diabetes
research. However, researchers were subsequently
found to have used the samples in several other studies
without consultation (Mello & Wolf, 2010). This
resulted in tribal members filing a fifty-million-dollar
lawsuit against the university (Andrews, 2005). The

Human Genome Development Project (HGDP) pro-
vides another example. Researchers have taken blood
samples from isolated Indigenous communities
throughout the world, claiming that these were being
used to provide pathology tests that would yield imme-
diate clinical value. The samples were subsequently
provided to the HGDP and analyzed in DNA research
without having first obtained consent (Dodson &
Williamson, 1999; Mooney, 1994). A recent study by
Delistraty, Verst, and Rochette (2010) has also been
criticized for its failure to obtain full community con-
sent (Makhijani, Alvarez, & Callahan, 2010). In
a response published in Environmental Research, Harris
and Jim (2010) discuss their concern over the violation
of research ethics, publication, discrimination, the
imposition of judgments, and the lack of collaboration
and consultation.

While such studies may often provide critical base-
line data, they often do little to improve the health
and social realities of participating Indigenous popu-
lation. The epidemiological narrative, largely void of
Indigenous voice, paints a picture of Indigenous
communities as sick and unable to self-govern. This
perpetuates a perception of the need for continuous
care (O’Neil et al., 1998; Meadows, 2003). Simulta-
neously, such research draws attention away from the
fundamental and contextually specific causes of these
health issues.

Our own discipline of geography has a longstanding
relationship with Indigenous peoples. We openly recog-
nize that much of the discipline’s early history is rooted
in a legacy of injustice, including exploitation of Indig-
enous peoples’ lands and knowledge (Smith, 1999).
Geographers’ early engagement with Indigenous peo-
ples in Canada was founded within the context of the
imperialist objective of settlement. In early research,
Indigenous inhabitants were portrayed as nothing more
than features of the untamed landscape. Such dehu-
manization was supported by the doctrines of discovery
and terra nullius, which created an image of newly dis-
covered lands as empty of any civilization and thus
allowed colonizers to disregard existing Indigenous
communities (Shaw, 2006; Leeuw, Cameron, & Green-
wood, 2012). And while the contemporary field of geog-
raphy is being enlightened to now recognize the errors
of past research, there is evidence the legacy persists
today.

For example, Louis and Grossman (2009) recently
criticized a study funded by the Foreign Military Studies
Office (FMSO) in the United States to document Indig-
enous land tenure and land reforms. Previous FMSO
publications had cited decolonization movements by
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Indigenous peoples in places such as Mexico as a threat
to the national security of the United States. The FMSO-
funded study not only failed to disclose their funding
source, but they also failed to receive informed consent
from the participating communities.

Community-Based Participatory Research:
A Philosophical Stance

Despite a wide diversity in application, CBPR initiatives
with Indigenous communities should ideally pursue
a set of common objectives: to equalize power differ-
ences within the research process; to build trust between
the researchers and the community; and to foster a sense
of ownership tied to generating momentum toward
social change (Castleden, Garvin, & Huu-ay-aht First
Nation, 2008). These objectives are based on the prin-
ciples that true partnership entails co-learning and that
findings should benefit all partners (Israel et al., 2005).
Accurately engaging these principles requires the inclu-
sion of, and engaged participation by, community
members throughout the research process (Fisher &
Ball, 2003).

There are several challenges researchers must meet
when engaging in CBPR. Of key concern is the need
to define both who constitutes community and what is
meant by participation (Minkler, 2005; Wallerstein &
Duran, 2003, 2006). Within the context of Indigenous
health research, the collaborating community is often
defined at the level of the participating First Nation
band(s). In Canada, a ‘‘band’’ refers to the collective of
recognized members of a First Nation who have had
lands set apart for their use by the Crown or are
declared to be a band within the Indian Act. Individual
bands have their own governing councils, typically con-
sisting of a chief and councillors (Indian and Northern
Affairs Canada, 2002). However, it is important to rec-
ognize that conceptualizing community in this way can
be problematic. No community is homogenous and
community leaders may not represent the range of
interests of a whole community (Wallerstein & Duran,
2006).

Defining the degree to which collaborators will par-
ticipate in the research represents another significant
challenge. Defining participation at the onset of
a research initiative is a means of avoiding potential
difficulties, because the extent to which members of
an identified community are expected to participate
by the researcher may be very different than the expec-
tation of participants. While researchers may hold
ideals of complete community participation, control
over all aspects of the research is rarely completely in

community hands. Furthermore, the community may
not always desire complete control.

Defining these concepts take time. CBPR research
processes are typically slower and more drawn out than
noncollaborative approaches (Menzies, 2004). The
length of time required to develop trusting relationships
with communities, as well as to design and conduct the
research, often limits the number of researchers able to
adopt this approach. Williams, Labonte, and O’Brien
(2003) state that the development phase of their
research took nearly two years, while Gibbon (2002)
explained how she spent ten years to complete the
research phase of her doctorate.

At the community level, the amount of time necessary
for the development of successful CBPR may create
frustration among individuals who seek immediate
solutions to their problems. Furthermore, research with
vulnerable populations may suffer from attrition, as the
demands of daily life may outweigh desire to partici-
pate. In their study of diabetes among the James Bay
Cree, Boston et al. (1997) discuss the challenge of
recruitment to their research by community health
representatives, whose occupational demands requiring
the rescheduling of research components and extension
of the research project.

In its application to the body of research on Indige-
nous health, the goal of CBPR is to combine knowledge
and action for social change and improved quality of life
(Wallerstein & Duran, 2003). By creating a space within
which Indigenous methodologies and ways of knowing
can be practiced, the dominant methodology of epide-
miology is challenged (Smith, 1999). For instance, Par-
lee, Berkes, and Gwich’in (2005) demonstrate the
positive health impact of berry harvesting on Gwich’in
women. The strength of the study lies in its use of
narrative to emphasize positive health behaviors, and
its incorporation of Gwich’in knowledge about intrinsic
links between land and community health.

A Way Forward for the Geographies of Indigenous Health

Indigenous research is inherently geographical. Indige-
nous peoples have customarily defined themselves
through longstanding connections to the land in which
they live (Battiste & Henderson, 2000), including con-
cepts of health and healing (Ermine et al., 2005; Parlee
et al., 2005). For instance, in some First Nations com-
munities in Canada the teachings of the Medicine
Wheel are used to illustrate the interconnectedness of
the individual to their broader social and physical envir-
onments (Isaak & Marchessault, 2008). In the context of
the Haudenosaunee, the Thanksgiving Address defines
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their worldview, teaching how humans are intercon-
nected with creation (Haudenosaunee Environmental
Task Force, 1992). One of the messages within the
Thanksgiving Address is that when the land is sick, the
people become sick. Sickness in the environment must
be addressed before sickness in the community can be
healed.

A growing body of geographic literature examines the
relationship between the environment and the health of
Indigenous peoples. Wilson (2003) demonstrates how
culture links health and land (as more than just a phys-
ical space) within the First Nations context, arguing that
the land impacts health on a daily basis and not just
within the context of isolated events. Smith, Luginaah,
and Lockridge (2010) build on Wilson’s (2003) work to
examine how the everyday connections to the land act
to foster community cohesion in the face of processes of
environmental dispossession. Richmond and Ross
(2009) discuss the determinants of First Nations and
Inuit health in Canada, concluding with a challenge for
Indigenous health researchers to produce progressively
engaged and place-specific studies with a deeper under-
standing of ways that unique historical and contempo-
rary processes (i.e., environmental dispossession)
interact to shape health in local places.

Hackett (2004, 2005) developed a historical timeline
of Indigenous health, examining the impact of smallpox
(Hackett, 2004) and tuberculosis (Daschuk & Hackett,
2006). These studies advocate that the inclusion of
Indigenous peoples in the creation of narratives around
health and health disparities will yield increased under-
standing of historical health status, comprehension of
current health concerns, and insight into the nature of
the diseases in question. Peters’ (2001) research simi-
larly presents an overview of the characteristics of Cana-
da’s urban Indigenous population. She argues that
health researchers must do more than provide descrip-
tions of characteristics and population distribution in
their research.

Canadian geographers engaging in CBPR with Indig-
enous communities have sought to produce rigorous
research while simultaneously focusing upon commu-
nity goals. In collaboration with Arctic communities,
Furgal and Seguin’s (2006) work documents how
observed environmental changes are impacting com-
munity health, notably food security and nutrition. This
research enabled potential pathways through which
communities could begin to proactively adapt to the
health issues associated with climate change (Furgal,
Martin, & Gosselin, 2002). Pearce et al. (2009) similarly
advocate for the active involvement of community
members and stakeholders in the study of climate

change research in the Arctic, and a series of related
studies have examined the geographies of sea ice freeze
and thaw in Nunavut (Laidler, Dialla, & Joamie, 2008;
Laidler & Elee, 2008). These studies present detailed
community understandings of the changing patterns
of sea ice conditions, the goal being to preserve local
knowledge and increase hunter safety. Castleden, Garvin,
and Huu-ay-aht First Nation (2009) explore a commu-
nity worldview applied to forestry management within
the context of ongoing treaty negotiations. The CBPR
approach taken within these studies is posited to have
fostered an increased sense of community ownership of
the research, resulting in continued community engage-
ment with the research.

Collectively, these studies engaged communities in
research using a variety of methods. Despite the
adopted research method(s), the essential message is
that the benefits of CBPR approaches extend well
beyond CBPR’s ability to enrich data collection and
analysis. In a discipline where the role of place in shap-
ing health remains the key focus, CBPR approaches
provide pathways for health geographers to engage with
deeper understandings of this relationship. This specif-
ically includes the very different meanings that land
(place) holds among various communities. Even more
importantly, through their ability to enable increased
community empowerment and trust, these approaches
are a means towards the progression of the discipline
away from its colonial heritage.

Internalizing Ethical Collaboration: The IPSG-AAG
Key Questions

The Indigenous Peoples Specialty Group of the Associ-
ation of American Geographers (IPSG-AAG) is a com-
munity of geographers engaging in research and
education with Indigenous peoples of the world. As
a specialty group of the AAG—whose annual meetings
draw thousands of geographers from across the
planet—the IPSG is central to the progression of Indig-
enous geography. In doing so, the IPSG strives to
encourage the empowerment of Indigenous peoples
through research, including the building of relation-
ships based upon mutual trust between Indigenous peo-
ples and academic researchers.

In 2010, the co-chairs of the IPSG-AAG put forward
a series of key questions meant to assist geographers in
developing CBPR collaborations with Indigenous com-
munities. These questions are categorized into six key
areas (Table 1). In the next section of this paper, we
apply this document to our current research, reflecting
upon the challenges and opportunities it presents.
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Project Formulation

Typically, researchers have arrived in a community and
proceeded to present an established research agenda
complete with a list of what is required from the com-
munity. Although this may include some form of com-
munity participation, this is not in the spirit of CBPR.
Instead, this approach tends to regress towards the
parachute style of research so widely criticized (Men-
zies, 2004). In developing true CBPR initiatives,
researchers can begin by presenting their skills and
interests to a potential collaborating community. In this
way, communities can contribute equally to shaping
both the purpose of the research and the methods that
will be used. Formulating the project is a negotiation
built on trust, honesty, humility, and mutual reciprocity
(IPSG-AAG, 2010). Developing a collaborative project
emphasizes building research relationships through
continuous communication and adaptability (Bartlett
et al., 2007).

As noted above, the leader of our academic team is an
Anishinabe scholar who holds membership in one of
the communities. She has strong social and family ties
to the North Shore as this is where she lived until she
left the North for post-secondary studies. The develop-
ment of this research project therefore built upon a very
strong base of relationships with community members—
those founded in a shared relational history—which has
been essential to all stages of our project, most particu-
larly in its early development.

Our research project formally began in July 2008 with
a number of community meetings engaging local resi-
dents, band employees, elected officials, and Elders
seeking to elicit local perceptions on key environmental
and health issues among Anishinabe communities on

the North Shore of Lake Superior. This resulted in var-
ious subsequent discussions with youth and Elders
through meetings and focus group sessions that enabled
a better understanding of local health and environmen-
tal concerns. Participants discussed concerns surround-
ing the links between increasing rates of social and
chronic health problems and decreased access/control
over their local environments. For example, individuals
from Pic River described how a burst tailings line at an
upstream mine resulted in the contamination of their
groundwater supply. Among participants from Batche-
wana, concern was raised about the steel industry, and
the introduction of wind energy to the area. Concern
was also expressed surrounding increasing community
problems in relation to diabetes, mental health, and loss
of spirituality and culture, as well as a number of social
issues including addiction.

Identities of the Researchers

The IPSG-AAG (2010) asks researchers to think criti-
cally about their position in relation to the collaborating
communities. Significant power differences can exist
between researchers and community members, and
researchers must address them for collaboration to
occur. The position of power that Western knowledge
has been accorded has allowed researchers to exploit
Indigenous ways of knowing. Viewing themselves as
superior, Western scientists seldom felt the need to
rationalize their work to the Indigenous community.

In the case of our study, we worked to balance power
differences in a few different ways. First of all, two
researchers lived in close proximity to both study com-
munities during the primary data collection phase.
Doing so introduced flexibility into the research

TABLE 1. Key Questions About Research with Indigenous Communities (IPSG-AAG, 2010).

Research Area IPSG Suggestions

Project Formulation • How much time has been invested in building relationships?
• What role does the community have in shaping the research framework?

Identities of Researchers • How are power differences within the research being addressed?
• Have the researchers been provided with training and guidance in working with Indigenous communities?

Partnerships • Has the project set up a research advisory group?
• How will skills/knowledge be transferred to the community that will enable future community control of

research projects?
Benefits • How is traditional knowledge included in the project/shared with the public?

• How will community partners be acknowledged for their contributions?
• How and where will the research be published? What plan for reviewing publications will be put in place?

Findings • Will Indigenous partners have the opportunity to review findings?
• How are the voices of Indigenous peoples represented?

Deepening Relationships • Are researchers prepared to discuss deeper personal motivations for the research?
• What long-term relationship is being built with the community?

134 J. Tobias, C. Richmond, I. Luginaah



process, as we were better able to accommodate when,
where, and for how long interviews would occur, time
being an extremely important consideration when
working with Elders. Living in proximity to the collab-
orating communities also facilitated relational account-
ability and mutual reciprocity, as it meant that we had
ongoing interaction with research participants and
collaborators outside of the formal research. Most
important, however, was that our research took an
approach that was laden with cultural humility, mean-
ing that we were very conscious of our own positions of
power and made deliberate attempts to equalize power
with our research participants and collaborators by
making it known to all involved—including partici-
pants, collaborators, and research assistants—that we
each had our own roles to play in this project, and that
the strength and success of the final outcome would be
a result of this combined knowledge. In order to main-
tain respectful and dynamic partnerships with all
involved in the research, we were committed to a process
of self-evaluation and self-critique (Minkler, 2005;
Wallerstein & Duran, 2003).

Another means through which we engaged in reci-
procity and attempted to balance power relations was
the hiring and training of local research assistants. This
presented a familiar face to potential participants during
the recruitment phase, which occurred up to one week
prior to the start of our data collection, and which
involved visits with each potential interviewee. During
these visits, the potential interviewee was introduced to
the researchers, the project was thoroughly explained,
and any questions the Elder had were answered. These
visits lasted up to 45 minutes, and a formal interview
date and time was scheduled once the Elder was com-
pletely at ease with the research. In order to do things in
the appropriate way, we also offered tobacco to partici-
pants, as a way of showing respect for the knowledge
that they were going to share with us. The actual inter-
views happened anywhere between one and eight weeks
after the initial visit. Interviews lasted between 45 min-
utes and two hours. Prior to formally beginning the
interview, Elders were introduced to the remaining
members of the research team and presented with
tobacco ties. The purpose of the project was reiterated
and the rights of the participants were explained to
them, with audio or video recording of the interviews
beginning once consent was given verbally.

Partnerships

Researchers need to build relationships with communi-
ties at the outset of any project. Successful partnerships

are key to the development of research that will be
mutually beneficial. Realistically, it is impossible for
every individual in a community to become research
partners. As such, CBPR often includes the formulation
of local advisory committees (LACs) that represent the
greater community’s research interests and needs. LACs
represent their community’s strategic involvement in
research through provision of guidance to researchers,
suggestion of recruitment strategies, and provision of
insight about the appropriateness of research methods.
LACs promote rigor in the research process (Castleden
et al., 2008, 2009), as they work to ensure that research
is relevant, applicable, and transferable, such as by
informing researchers about times when it would not
be appropriate to do research (e.g., when there has been
a death in the community). Not only does this local
insight add to the rigor of the research process, it also
increases the efficiency of time and resource use.

One of the first items for discussion in our study was
the establishment of an LAC in both Pic River and
Batchewana. Our two LACs were composed of various
community members, including Band Officials, local
youth, community health workers, and at least one
Elder. These individuals contributed their knowledge
and local expertise in a number of ways, as alluded to
above. A mock interview was also conducted with an
LAC member. This provided an alternative view of the
interview questions as well as allowed the research assis-
tants to gain further interviewing experience prior to
commencing participant recruitment. Subsequently, the
research assistants were asked to identify which Elders
in their community they believed should be approached
for interviews.

Benefits

The research partners should share benefits resulting
from the research. This is meant to include acknowl-
edgment of the contributions made to the research, as
well as a fair return on any royalties obtained from
patents and acknowledgment of their contributions in
any publications. Academic researchers should avoid
creating the perception that the knowledge is their sole
possession. They should also strive to not parade the
knowledge that has been shared with them by Indige-
nous peoples. Clear conversations about how traditional
knowledge is to be used must occur during the formu-
lation of the project. Communities should have a voice
when it comes to the publication of research derived
from the project.

As academic researchers we face the need to publish
our research findings in order to advance within our
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own careers. This presents a unique set of practical and
ethical challenges/opportunities to those of us engaged
in CBPR with Indigenous communities. Castleden,
Sloan Morgan, and Neimanis (2010) found a lack of
consensus around collaborative publication among
researchers engaged in CBPR. Including communities
or community representatives as collaborators in pub-
lication is often advocated. Doing so has numerous
advantages. These include ensuring the findings are
coherent with the community research needs, as well
as increasing community research capacity. Collabora-
tive publication also acts to increase the validity of
Indigenous knowledge within academia. However, col-
laborative publication raises questions surrounding
who is recognized and how. Can one representative
be said to speak for the entire community? Conversely,
can we ensure that the whole community is in agree-
ment if the community itself is cited as an author? This
process slows down the speed at which academic
researchers can publish their findings, especially in
instances where communities have limited time/capac-
ity to review potential publications. Finally, in some
cases collaborative publication may result in commu-
nity members being unwilling to agree on a specific
publication. In this instance, the answer to the ethical
question of whether to continue publishing without
consent is: No.

Findings

The IPSG-AAG advocates framing research findings as
an ongoing process. In doing so, the findings are viewed
as a means to achieving a goal rather than simply as an
end in themselves. It is also important to ensure that
data be represented in a manner that is accessible to the
collaborating community and that sources, sacred
places, and sacred knowledge are protected. Key ques-
tions in this area challenge researchers to reflect upon
how the viewpoints of Indigenous participants are
represented and legitimized. Researchers are also chal-
lenged to think about how individual confidentiality is
respected, as well as how the project will protect
research materials and findings. Finally, this section also
asks researchers to ensure that communities have been
able to review research findings in an appropriate form
and to consent to their use.

Our ongoing research seeks to address the key issues
raised in this section by adopting an iterative approach
to data analysis as well as by creating transferable
research findings. Our data collection did not end when
we finished interviewing community Elders. Nor are we
solely responsible for data analysis. At the end of the

initial data collection phase, both academic researchers
and youth research assistants worked together in devel-
oping a theoretical framework within which the data
were to be analyzed. This presented a challenge to the
research, as youth had limited experience with conduct-
ing qualitative data analysis. This challenge was success-
fully overcome throughout a two-day workshop on
analytical framework development. With all members
of the research team contributing to the process, we were
able to develop an analytical framework that we believed
maintained the centrality of community research needs
while also meeting academic requirements.

Our research maintained engagement with the par-
ticipating communities through informal discussion
with Elders during data analysis, and through two
Elders gatherings. These gatherings took place once ini-
tial thematic analysis had been completed. Key themes
emerging from the data were discussed during a brief
presentation, with individual quotes used to demon-
strate each theme. Subsequently, a series of focus group
sessions were held with the participants. These focus
groups were held to discuss the appropriateness of the
findings as well as to achieve consensus about areas of
immediate future action. Areas of disagreement were
discussed in detail, with all individual opinions being
heard and respected. In reviewing the findings this way,
our data have been interpreted into tangible strategies
for improving community health by those who partic-
ipated in the research, as well as by those who stand to
be most affected by the identified challenges. However,
a key challenge we faced in this stage of the research is
that not all individuals may agree on a specific action.
For instance, natural resource development is simulta-
neously viewed as both a threat to community health
and an opportunity to improve health through the
economic opportunities it presents.

Deepening Relationships

The final series of requirements posed by the IPSG-
AAG charge researchers to reflect upon their ongoing
relationships with Indigenous peoples. Researchers
should seek to form lasting bonds with communities,
instead of viewing partnerships as existing only within
the context of a research project. Furthermore, the
IPSG-AAG advocates following traditional protocols,
such as gifting. Questions in this section ask researchers
to be able to openly discuss their personal motivations
for engaging with the community. They challenge
researchers to make themselves available to the com-
munity after the research project is finished, encourag-
ing future advocacy. They encourage researchers to

136 J. Tobias, C. Richmond, I. Luginaah



assist in developing community research protocols
where none may exist.

Conclusion: Building Respectful and Reciprocal
Indigenous Health Research

Indigenous health research has too often failed to meet
the needs of the communities contributing to the pro-
duction of knowledge. Consequently, the health gap
between Indigenous and non-Indigenous people in
Canada continues to persist. If we are to address this
issue, we must increase our efforts to move beyond
producing research on Indigenous communities and
toward conducting collaborative research with and for
them (Koster, Baccar, & Lemelin, 2012). Decreasing the
persistent health disparities between Indigenous and
non-Indigenous populations in Canada can only be
achieved with the voices of communities whose lives
are affected. These communities must become equal
partners in understanding and developing action on the
health and social problems with which they are the
experts. Doing so requires academic researchers to
engage with the available ethical research guidelines,
embracing the notions of reciprocity and relational
accountability. While there is an increasing emergence
of ethical research guidelines produced both by national
agencies and by Indigenous research communities,
there remain limited applications of such guidelines.

Our case study demonstrates the effectiveness of crit-
ical engagement with one of these guidelines produced
by the Indigenous Peoples Specialty Group of the Asso-
ciation of American Geographers. In engaging with sev-
eral of the key questions posed by the group, we were
able to make attempts at meeting community needs
throughout all stages of the research process (relational
accountability).

We demonstrated the importance of using CBPR
approaches in conducting research with Indigenous
communities. The findings show how this methodology
can be used to preserve and transfer Indigenous knowl-
edge to new generations. Preserving and protecting this
knowledge is integral to guiding the development of
strategies toward improving and maintaining commu-
nity health and well-being.

Our work seeks to develop practical strategies that
each of the participating communities can apply toward
mitigating their health and environmental concerns. In
documenting the knowledge of local Elders, we are pre-
serving critical knowledge linking Anishinabe people
and their lands. With increasing rates of environmental
dispossession and the passing of Elders, preserving tra-
ditional knowledge about the land and its significance is

critically important. Documenting this knowledge also
serves as a form of political support for communities as
they continue in their efforts toward self-determination
and land claims processes.

Perhaps the strongest rationale for applying CBPR is
the capacity of the approach to engage communities in
the research questions that matter to them. In doing so,
CBPR approaches enable communities to address their
pressing health concerns as well as to take an active role
in shaping the solutions they want to see.
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