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Our Culture and Traditions are Important to Aging Well. Reflections from one northern Saskatchewan Meétis Community.
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Aboriginal Seniors — A Growing Population

. . . A N ’ vV
+ The most often-cited demographic statistics about University of Saskatchewan!, Saskatoon & The Community of Ile-a-la-Crosse?, ok ovea’ﬁw”,%s ALWAYS
o e o« o . . , a , /\/ , 't
Aborlglpal communities in Canada are that their B . Saskatchewan, CANADA ook VS WOt o AEY o o P
populations are on average much younger than Truth & Reconciliation —Intergenerational e ,\3\(03 ne LOW cnACL 0
the Canadian population overall, with a Healing and Health “TN Le A @6 v \* Dl’C, 0\ d) :\) y Seo’c 0 @’
sign.iﬁc.:ant proportion under the age of 25 « From 2009-2015 the Truth and Reconciliation The project logo designed by community youth, poignantly \(z,vvo\’" ‘e x's cvé o, s P ‘D \DY,‘/V\@ \C
‘ Stat1st1c?s Canada data reyeal that Aboriginal Commission (TRC) of Canada documented the stories ) bolicall 4 textuallv the sionif ’ £ their Elders t \Deew the NV AY O’C’ ~ A e, Wew
people in Canada are aging faster than the overall of survivors, communities, and others affected by Captures symbo 1.Ca Y aq cxtually the Sl,gm 1canc.e O , el.r cI5 10 Mavo\ ,:\)6’ X \(Ul\f T e, \/a\,\/te
Canadian population [1-3], and are unhealthier residential schools. them, encapsulating their answer to the title question 1n this poster. . X O‘E
[4-5].  The 94 Calls to Action [8] that resulted, and which bid
* The Hez}lt’h Coun.cil of Canada recently referred all Canadians to participate, are clear about the ‘z‘{%‘é_";":\‘g é“:’f"‘c &ZZ b;?"zg‘a “"’S"&iﬁt\ E'&Ou&
to Abongmql SCNIOTS a§ among Canada’s most importance c.)f C:reating and mai.ntaining opportunities ok birth (Ehak is 2&!«:} the Leoves ha VQ%\,&,
vulnerable citizens [6]. for re-establishing the connection of Indigenous grown jﬁa and as makurity builds so do
* Very little 1s known about the aging experiences, children and youth to their languages, cultures, and the leaves, At then end comes death but
asp%rations, and support needs of Indigenous histories. Elders are those connections. L@-‘%\V@f_ continue as we continue i the
SENIOTS. * National data indicate that Aboriginal seniors are afterlife.
o o more likely than non-Aboriginal seniors to be the In the middle are pictures of plants of
Health of Aboriginal Seniors is Poorer Than primary caregivers for their grandchildren [5] and are the “Indian” medicine. Each ohe
Their non-Aboriginal Counterparts influential role models to younger generations [9]. representing one of the four colors in
A recent examination of health status and The close relati i the medicine wheel. White-Physical
. ationship between grandparents and (Saqe), Yellow-Emotional (‘Swe.g% Grrass)
determinqn‘Fs of hez}lth comparing Abqriginal and grandchildren underscores that the well-being of both Qe2- N{ enbal (chama) and Black- s
non-Aboriginal seniors revealed some important groups is closely connected. Spiritual (Cedar). Most of these
disparities [J]: medicines are used i “smudging” and
* Among those aged 55-64, 7% of the Aboriginal “sweaks” ‘ﬁé"‘u? &‘"”E‘;jm Ls glven as an
population reported three or more chronic There is a critical need for research on experiences and offering to our Elders.
conditions, compared with 2% of the non- aspirations of Indigenous aging that will inform | The feathers and string are used to
Aboriginal population. programs and policies to support seniors to age well in make it look Llike o dream cakcher. The
« The gap is wider among those aged 75 and up, their homes —many of which are youthful Indigenous infinity sign and Metis sash represent
with 51% of Aboriginal people compared with rural communities - because: who we are as Mekis,
23% of the non-Aboriginal reporting three or ) ) ) ) ) Logo and Description By Cyril Laliberte and Stacey
more chronic conditions. 1. Indigenous seniors are a growing population with Caisse
* Those reporting Métis 1dentity are associated inequitable outcomes compared to the Canadian
with increased odds of fair/poor health status senior population overall, and;
than those reporting First Nations identity [6]
* Aboriginal people living in a rural area are more 2. Indigenous Elders are vital to community healing
likely to report fair/poor health than those living from the impacts of colonization.

in an urban area [6].

Our research program on healthy aging in a rural
Saskatchewan Meétis community 1s framed through two
connected projects that consider aging well across the
lifecourse:

Colonization is an Important Determinant

of Indigenous* Population Health

* The residential/ boarding school system,
attempted to assimilate Indigenous children—
starkly stated as “taking Indian out of the child”-
by severing the relationship between children and
their parents and grandparents, and limiting
opportunities for children to be exposed to their
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addictions, mental illness, and suicide from youth
to old age.
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