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Abstract 

Introduction: Food practices and wholistic health are two concepts that have been altered 

by the colonization of Indigenous peoples living in Canada. Research literature exploring the 

relationship between current food practices and wholistic health among Indigenous older adults 

remains sparse. Purpose: To address the community-identified need of understanding how the 

community Meals on Wheels (MOW) program can nourish the perceived wholistic health of the 

older adults it serves on-reserve in Wahta Mohawk Territory. Methods: A community-based 

participatory research (CBPR) approach was adopted in harmony with an Indigenous 

epistemological stance of the Two Row paradigm and guidance from Wahta’s Community 

Health and Cultural Healing principles. Storytelling sessions were held via telephone with 10 

older adults living in Wahta who subscribe to the MOW program. Data Analysis: A reflexive 

thematic analysis was undertaken to identify emerging themes from the data following Braun 

and Clarke’s (2021) steps to a reflexive thematic analysis. Results: From the storytelling 

sessions, four prominent themes emerged: Evolving Food Practices in Wahta, With Age Come 

Changes in Life, Sourcing Food Locally in Wahta and Continuing to Gather with Food and their 

related sub-themes. Discussion: A community-based conceptual model grounded in the resultant 

themes is presented and discussed as symbol of a community-grounded MOW program that 

nourishes the perceived wholistic health of the older adults in Wahta Mohawk Territory.  
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Glossary of Terms 

Colonialism: The policy or practice of acquiring full or partial political control over another 

country, occupying it with settlers, and exploiting it economically. 

Colonization: The action or process of settling among and establishing control over the 

indigenous people of an area. 

Elder: It is important to note that “Elder” does not necessarily indicate age.  In First Nation, 

Métis, and Inuit cultures, “Elders are important for their symbolic connection to the past, and for 

their knowledge of traditional ways, teachings, stories and ceremonies” (Stiegelbauer, 1996, p. 

39). 

Indigenous peoples of Turtle Island: Includes peoples of First Nations, Métis and Inuit descent 

who comprise diverse cultural, linguistic, and geographically defined subpopulations (Smylie & 

Firestone, 2016). 

Older Adults: In the context of this research, older adults are categorized as community 

members living in Wahta Mohawk Territory who are 60 years old and above.  

Reflexivity: A researcher’s own self-reflection in the meaning-making process (Kovach, 2021). 
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Chapter 1 

Introduction 

1.1 Personal Introduction  

In harmony with an Indigenous worldview, I will first identify myself to the Creator, the 

people, and the spirit of the work I have done, to establish the beginning of my respectful 

practice (Absolon, 2010). My name is Olivia Franks, and my Mohawk name that I was given at 

birth from my aunties is Kahsennenhá:wi, meaning ‘to carry the name’. I am of mixed ancestry 

with my father having Kanien’kehá:ka roots from the Kanesatà:ke Lands in Québec, and my 

mother being of mixed Scottish, Irish and English ancestry. I am a daughter, sister, 

granddaughter, niece, cousin, friend, student, researcher and partner. 

I grew up living on-reserve in Wahta Mohawk Territory with my two sisters and my 

parents. As a child, I attended community gatherings, had many family meals, and was often 

found spending time outside playing on the land. I attended public school off-reserve until grade 

7, after which my sisters and I switched to the band-funded private school 45 minutes away from 

Wahta. For a long time, I felt a heavy shame of holding Indigenous status and being “from the 

reserve”; as I attended school outside of Wahta, I encountered bullying from my non-Indigenous 

peers. While I was in the process of applying to university, my guidance counsellor encouraged 

me to self-identify on my application — this was the first time I had ever had to formally self-

identify my Indigenous status. I was hesitant because I did not want my success of being 

accepted to university to be attributed to my Indigenous status, or to be simply part of meeting 

the university’s “quota”. I did not want handouts or a free pass; instead, I wanted to know that 

the university could recognize me as successful and intelligent, just like my non-Indigenous 

peers. To my surprise, ticking the small box that identified me as Indigenous meant much more 
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than whether or not I would be accepted; rather, by self-identifying, I was connected to the Four 

Directions Indigenous Student Centre upon being accepted to Queen’s University to complete a 

Bachelor of Science specializing in Kinesiology. My sister was in her third year of her Nursing 

degree by the time I arrived at Queen’s and was well connected to Four Directions. She 

introduced me to some of her friends there, the staff, and I attended some of the student dinners 

with her, but I was hesitant to go to the student centre out of fear of being judged by my non-

Indigenous peers for being Indigenous. As I progressed through university, I encountered racism 

— just as I did while attending school off-reserve — and I actively avoided discussions about my 

ancestry.  

It was not until I no longer had my sister at Queen’s with me that I felt as if I was missing 

something. During this time, I navigated the disconnection I felt to the clinical career I once 

thought I wanted. I began to listen and reflect on my roots, my family history and what it means 

to be a Kanien’kehá:ka woman. As I neared the end of my undergraduate degree, I reached out 

and became connected to Four Directions, where I met Indigenous friends, faculty, and my 

current supervisor and lab mates. After connecting with Lucie, I was introduced to the field of 

Indigenous health research, and since then have been connected to a national network of like-

minded individuals through the Indigenous Mentorship Network of Ontario. Now, as I walk from 

the School of Kinesiology and Health Studies and turn the corner onto Barrie Street towards 

Four Directions, I am struck with a similar feeling of arriving home after being gone for a long 

time. I have embraced my life-long journey of learning and unlearning, being proud of my 

Kanien’kehá:ka roots, understanding and forgiving my feelings of guilt and shame, and focusing 

on how I can do good work for my relations.  
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I preface my work with my introduction to situate myself within the research project I am 

detailing within this document. As Jeannine Carriere stated, “if you don’t acknowledge your own 

self in the research process, then you will always have a piece missing” (Kovach, 2021, p. 174). 

Now that I have acknowledged myself and my story of how I came to be where I am today, I will 

now write in detail about the research I engaged in. 

1.1.1 Personal Connection to the Research  

Kovach (2009) writes about the importance of knowing our own research story in order to 

be accountable to self and community and arrive at a place that involves both our head and heart. 

The following section details my story of engaging in this research and personal connection. 

In March 2020 I returned home to visit my parents in Wahta for a weekend, but as the 

COVID-19 pandemic struck, I ended up staying for several months. I spent time everyday 

walking on the land; I watched the snow slowly melt while the weather got warmer. During a 

time of such uncertainty, I gifted the Creator and asked for guidance about my pathway through 

graduate school as I sat with confusion and anxiety of how the world seemed to be sitting on 

pause. As my father, the Chief of Wahta, declared a State of Emergency for the community, I felt 

helpless as I came to understand that the pandemic is bigger than us all. Days later, my father 

told me and my mother that the community Meals on Wheels (MOW) program could not 

continue as the program cook was quarantining at home. My mother and I immediately 

volunteered to assist with the program to ensure that meals could continue to be delivered. With 

my mother’s love for cooking and my experience of being her sidekick in the kitchen, we 

prepared meals for 19 seniors, 7 days per week, to ensure that they would not have to leave their 

homes into the dangers of the pandemic. During this time, we learned from the seniors that they 
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were interested in having input on the MOW programming to ensure that their nutritional and 

personal needs were being considered. 

In July 2020, I conversed with the Senior Administrator of the Wahta Mohawks who 

connected me with the Health and Social Services Manager, Christine Cox. On July 16, 2020, I 

spoke with Christine to learn more about the MOW program being offered in Wahta. During our 

conversation, we discussed the possibility of reviewing the program and of talking with 

community members to explore if the meals being served to the older adults in the community 

were healthy and grounded within the community context. We agreed that I would draft a 

proposal to conduct such a review as the focus of my master’s thesis research. On August 20, 

2020, I sent my proposal to Christine for review and approval to ensure it accurately captured the 

ideas we shared during our conversation. Next, the approved proposal was sent to the Senior 

Administrator and the Chief and Council of the Wahta Mohawks. On September 9, 2020, the 

proposal was reviewed and granted full support and approval by the Chief and Council 

(Appendix C).  

My experience with Indigenous health research thus far encompasses my time as a student 

researcher with the Kahnawà:ke Schools Diabetes Prevention Project (KSDPP) Community 

Mobilization Training project team. KSDPP utilizes community-engaged research to mobilize 

Indigenous communities across Canada for type 2 diabetes prevention and healthy living. 

Reflecting on the work I have done so far with KSDPP, the partnering communities, and the 

Community Mobilization Training project, I have learned that in line with both my Mohawk 

values as well as the principles of community-engaged research, my relationships are the explicit 

foundation for the entirety of my research journey. My time with KSDPP taught me how to 
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transform these values and principles from a theoretical notion into practice. I am grateful for my 

experiences and all that I have learned with KSDPP and the research team. 

Reflecting on this research, I understand that my efforts are not solely for the purpose of 

fulfilling a degree requirement or publishing in academic journals; rather, it has been a time of 

self-discovery and passionate connection to the work I engage with. I am dedicated to working 

with Indigenous peoples and building capacity, not to advance my own career, but to help build 

capacity, self-determination and autonomy for the future generations of Indigenous researchers 

who will come after me. To put it clearly, my master’s research was not driven to ‘discover the 

answer’ or find a singular truth; it has been a time to understand the meaning of relationships and 

reflect on the core values that I will carry with me along my life journey. I am filled with 

gratitude to have been supported by the Wahta Mohawks to pursue post-secondary education and 

to be able to give back to the community in a meaningful way through this research. This thesis 

is a snapshot of who I have come to be in this moment and the work that I have had the privilege 

of being a part of with my community. Ultimately, this thesis is a reflection of who I am as a 

Kanien’kehá:ka woman, researcher and community member.  

1.2 General Introduction  

Food practices and wholistic health are two concepts that have been altered by the 

colonization of Indigenous peoples living in Canada. Indigenous peoples are continuing to work 

towards fostering healthy and sustainable communities through their self-determination efforts 

and decolonization strategies (Coté, 2016). Topics such as food insecurity and food sovereignty 

within Indigenous communities have been well-researched (Coté, 2016; Elliott et al., 2012; 

Fieldhouse & Thompson, 2012; Lemke & Delormier, 2017), however, the connection between 

contemporary food practices and perceived wholistic health remains unexplored.  
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Diets of Indigenous Elders’ and older adults represent more than simply nutrient fuel — 

Indigenous food practices are grounded within history, culture, and identity (Levkoe et al., 

2019). Food practices nourish the wholistic health of the person and the community as food feeds 

not only the physical body, but also the mental, emotional and spiritual dimensions of the person 

and community. The settler colonial discourse continues to impact Indigenous peoples and their 

food practices in current day (MacDonald & Steenbeek, 2015; Pal et al., 2013). 

To bridge the gap in the research literature, it is vital to understand the connection between 

food practices and perceived wholistic health within Indigenous communities. While the powers 

of settler colonialism have silenced Indigenous voices and stories for decades, my research 

intends to centre the voices of the older adults residing in Wahta Mohawk Territory through 

storytelling to challenge the Eurocentric ideas of what constitutes healthy food programming. 

1.3 Purpose and Research Questions  

The over-arching objective of the research is to explore the relationship between the MOW 

programming and wholistic health amongst the older adult population living in Wahta Mohawk 

Territory. To do this, I will focus on two main research questions, 1) How are contemporary 

food practices related to perceived wholistic health?; and, 2) How is the MOW program related 

to perceived wholistic health?. An additional purpose of the study is to ensure that all stages of 

the research, from design to dissemination, are owned, controlled and lead by the Wahta 

Mohawks.  

1.4 Anticipated Implications  

The research aims to understand the relationship that Indigenous older adults have between 

food practices and their perceived wholistic health. By understanding this relationship, the 

community will be able to better understand how the MOW programming is contributing to the 
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perceived wholistic health of its subscribers. It is anticipated that the knowledge translation 

product(s) generated from the results may be relevant and useful for the structuring of other 

programming efforts and community-driven planning for seniors within the community. I 

anticipate that this research may offer valuable insight for other First Nations communities who 

may be interested in learning about a community-based MOW program, the challenges of 

designing the program, and the narrative experiences of members who subscribe. Due to the 

scarcity of research literature about this particular topic, publications and/or knowledge products 

resulting from the research may encourage other Indigenous scholars and communities to report 

in more detail the connection between food practices and perceived wholistic health in the lives 

of Indigenous peoples. Dissemination will include a written report, along with any other formats 

requested by the community for utilization of knowledge products.  

1.5 Thesis Organization  

This thesis conforms to the regulations outlined in the Queen’s University School of 

Graduate Studies and Research General Forms of Theses document. Chapter two provides a 

thorough review of relevant research literature regarding the colonial context of Turtle Island, 

Indigenous conceptualizations of wholistic health, food practices within Indigenous communities 

and Indigenous older adults, and the existing MOW services. The third chapter details the 

community-based participatory approach and Indigenous epistemological framework that were 

undertaken to guide the research and the methods used to understand the relationship between 

MOW programming and perceived wholistic health. The fourth chapter presents the research 

findings, and the fifth chapter presents a discussion and conclusion. Lastly, the appendices 

encompass the Community Health and Cultural Healing guiding principles, community approval 

of the research, institutional ethics approval, and the study’s recruitment materials.  
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Chapter 2 

Literature Review 

2.1 The Colonization of Turtle Island  

Prior to European contact, Indigenous peoples throughout Turtle Island lived in dynamic 

societies that honoured their own languages, history, cultures and values (Truth and 

Reconciliation Commission of Canada, 2012). Once the European newcomers were established, 

the mission to civilize and Christianize Indigenous peoples was imposed via societal dominance 

to meet the desires of the colonizers (Truth and Reconciliation Commission of Canada, 2015a). 

Dispossession from homelands, destruction of Indigenous knowledge and complete cultural 

assimilation devastated and is still devastating Indigenous peoples (Mikraszewicz & Richmond, 

2019). In order to understand how the colonial discourse continues to control the lives and health 

of Indigenous peoples in present day, it is critical to recognize and address the history and legacy 

of colonization in Canada. 

The foundation for the genocide of Indigenous peoples on Turtle Island began with the 

Doctrine of Discovery, which was used as a legal and moral justification for colonial 

dispossession of sovereign Indigenous Nations. The 1400’s Doctrine of Discovery coined the 

term terra nullius, meaning ‘land belonging to no one’ (Assembly of First Nations, 2018; Truth 

and Reconciliation Commission of Canada, 2015a). Based on presumed racial superiority of 

European Christian peoples over Indigenous peoples, land dispossession was used to 

dehumanize, exploit, and strip Indigenous peoples of their basic rights (Truth and Reconciliation 

Commission of Canada, 2015a).  

To separate Indigenous peoples from the land, Treaties were negotiated between 

Indigenous Nations and the British in exchange for payments of money and goods (Truth and 
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Reconciliation Commission of Canada, 2015a). It was common for the Treaty-making process to 

be driven by community hunger and poverty, the desire of Indigenous peoples to secure their 

cultural and political autonomy, as well as to chart their future in a time of forthcoming crisis 

(Pal et al., 2013; Truth and Reconciliation Commission of Canada, 2015a). As a result of this 

process, one of the most significant Treaties was the Royal Proclamation of 1763 by King 

George VI of England, which enacted under constitutional law that Indigenous peoples have title 

to their lands and can legally release control of that land (George, 1763).  

As Canada became officially established as a country, greater assimilative polices were 

introduced to continue the colonial agenda of civilization. To this day, many of these policies 

continue to erode and destroy the cultural, social, economic and political distinctiveness of 

Indigenous peoples. In 1867, the British North America Act was established and sanctioned the 

Federal Government to adopt constitutional obligations and responsibilities of Indigenous 

populations and lands (The British North America Act, 1867). Shortly thereafter, in 1876, the 

Government consolidated their legislatures into the Indian Act (Branch, 2019) with the goal of 

bringing Indian status to an end in Canada (Truth and Reconciliation Commission of Canada, 

2012). The Indian Act imposed a system for the management of First Nations lands, which 

deliberately displaced and geographically isolated Indigenous people through the enforcement of 

the reservation system (Kolahdooz et al., 2015; O’Donnell et al., 2009; Smylie & Firestone, 

2016). With legislation in place, the Government advanced its objective of genocide through the 

policy of enfranchisement, which was a legal process of terminating a person’s Indian status 

(MacDonald & Steenbeek, 2015). Additionally, these legislations legally prohibited Indigenous 

peoples from their cultural practices and ceremonies.  
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As the mission to civilize and Christianize Indigenous peoples continued to storm through 

Canada, the Government focused their attention on abolishing Indigenous culture, language, 

spiritual beliefs and practices among Indigenous children (Truth and Reconciliation Commission 

of Canada, 2012). In 1883, Sir John A. Macdonald authorized the establishment of residential 

schools for Indigenous children. By 1920, Indigenous families were required by law to send their 

children to church-run residential schools. The schools purposefully stripped Indigenous children 

of their language and culture, while subjecting them to physical and sexual violence, disease, and 

hunger (MacDonald & Steenbeek, 2015; Truth and Reconciliation Commission of Canada, 

2012).  

As the number of schools grew to over 130 across the country, government funding 

became inadequate, and the health of the children suffered the consequence (Wilk et al., 2017). 

Namely, the children who were forcefully removed from their families and homelands to attend 

residential schools have experienced vast intergenerational health consequences (Wilk et al., 

2017). The vitality and health of these children was diminished and compromised as they were 

often deprived of food and subjected to nutrient deprivation experiments (Coté, 2016; Truth and 

Reconciliation Commission of Canada, 2015b).  

Although the last residential school closed its doors in 1996, the intergenerational effects 

continue to shape the lives and health of Indigenous peoples, families and communities (Truth 

and Reconciliation Commission of Canada, 2012). Today, we continue to seek justice for the 

horrific legacy of genocide within residential schools. With the recent discovery of the 215 

unmarked graves of children in Kamloops, British Columbia, Indigenous communities and 

leadership across the country are calling for the search of all residential school grounds in order 

to bring our children home once and for all.  
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2.2 Indigenous Conceptualizations of Wholistic Health  

Indigenous conceptualizations of health are founded on wholistic and ecologic 

understandings that seek balance in the physical, mental, emotional, and spiritual aspects of life 

(Anderson et al., 2006; Castellano, 2018; Howell et al., 2016; Smylie et al., 2009; Kuhnlein et 

al., 2013). It is important to note that the spelling of ‘wholistic’ is used to express the idea of the 

whole health of a person, with the w prefacing the word to represent this wholeness and fulsome 

balance (Absolon, 2010; Hovey et al., 2014). Within wholistic health, the physical dimension(s) 

are understood as relating to the health of the body; the mental dimension(s) relate to the 

thinking activities of the mind; the emotional dimension(s) are described as the feelings an 

individual has; and spiritual dimension(s) can be understood as the relationship with our inner 

being as we balance growth, renewal and a good mind (Castellano, 2018; MacDonald, 2008; 

Snyder & Wilson, 2015).  

From an Indigenous worldview, the metaphor of a tree has been utilized to explore the 

social determinants of health, which provide imagery to the interconnected web wholistic health 

entails. As described by Reading (2018), the three interconnected elements of trees including the 

crown, the trunk and the roots, not only depend on each other for sustenance and support, but 

also on the environment that nourishes and damages them. Similar to the tree metaphor, in order 

to understand the intricate, wholistic health of Indigenous peoples, it is important to consider 

how cultural identities are inseparable from the complex interconnected web of family, history, 

community and spirituality (Bourassa et al., 2004). The wholistic health of individuals, families 

and communities are affected by historical, social, political and economic factors that vary 

throughout the life course (Absolon, 2010; Reading & Wien, 2009). 



 12 

Western understandings of health typically do not include wholistic dimensions and are 

often centred around disease and infirmity (Howell et al., 2016). For First Nations peoples, 

understanding community health has been described as achieving wholism in both the individual 

and community (Reading et al., 2007). Fueling and maintaining a wholistic balance within 

community has been a longstanding practice for Indigenous peoples prior to the arrival of 

European newcomers (Richmond & Cook, 2016). Language, culture, life-long learning, self-

determination, food security, living on or away from the reservation, and access to lands and 

resources are important determinants of Indigenous wholistic health (Reading & Wien, 2009; 

Reading et al., 2007). Wholistic conceptualizations of health are being increasingly utilized 

within Indigenous research (Mundel & Chapman, 2010; Richmond et al., 2021; Snyder & 

Wilson, 2015); however, they remain deeply under-valued and require greater attention within 

mainstream governance, health care and services (Snyder & Wilson, 2015; Health Council of 

Canada, 2012).  

Mundel & Chapman (2010) utilized a holistic [sic] approach during the Urban Aboriginal 

Community Kitchen Garden Project in Vancouver, British Columbia. Participants described how 

increased consumption of garden vegetables influenced their physical health, and how the 

impacts of gardening and being in the garden allowed their mind and spirit to be at peace 

mentally, emotionally and spiritually (Mundel & Chapman, 2010). The Garden Project also 

served the health of the community, ecosystem and universe. Similarly, Elliott et al. (2012) 

sought to understand the challenges of accessing traditional foods and noted the participants’ 

emphasis on the connection to holistic [sic] health. To understand how Indigenous peoples’ are 

achieving and fueling their wholistic health in contemporary times, it is vital to respect and 
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address Indigenous peoples’ wholistic approaches to, and understandings of, health and well-

being (Smylie & Firestone, 2016).  

2.3 Food Practices within Indigenous Communities  

2.3.1 Relationship between Food and Health 

Food practices have the potential to fuel the wholistic health of the person and the 

community as they feed not only the physical body, but also the mental, emotional and spiritual 

dimensions (Elliott et al., 2012; Kuhnlein, 2020; Schuster et al., 2011). Indigenous diets and 

specific food practices are more than nutrient fuel, they are a way of life; food practices are 

grounded within our history, cultures, and identities (Levkoe et al., 2019). The conceptual notion 

of food cannot be thought of as a singular entity; we must also consider the social, political, 

economic, and spiritual contexts of land (Levkoe et al., 2019). For example, Marushka et al. 

(2021) and Batal et al. (2021a) report that fish is consumed by the majority of First Nations 

peoples in Canada as an essential component of their traditional food practices. Although these 

studies emphasize that fish harvesting and consumption within First Nations communities are 

found to be important contributors to nutritional health by providing micronutrients, our 

understanding of how food practices impact the wholistic health of individuals within the 

community is incomplete.  

2.3.2 Traditional Food Practices and their Disruption  

The longstanding disruptions to Indigenous peoples’ food practices have damaged their 

physical, mental, emotional and spiritual health on Turtle Island (Bourassa et al., 2004; Neufeld 

& Richmond, 2017). Many First Nations communities experience extremely high rates of food 

insecurity, with an average of 48% of households being food insecure; a rate that is 3 to 5 times 

higher than the general Canadian population (Batal et al., 2021b). Residential schools were one 
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of the first disruptors of the relationship between Indigenous peoples and their food practices.  

Indigenous older adults who attended residential schools may still have negative relations with 

food due to the shame and control that was forced onto them (Neufeld et al., 2020). Indigenous 

children were cut off from their traditional ways and foods (Truth and Reconciliation 

Commission of Canada, 2015b); children in residential schools were often forced to consume 

unfamiliar foods such as domesticated meats, cheese and wheat flour (Coté, 2016). Sometimes 

they were not given any food and were left to fend for themselves, eating dandelion roots or 

green leaves — these were acts of complete desperation, not a return to traditional diets (Manuel 

& Posluns, 2019). As a result of these experiences, the intergenerational trauma(s) related to 

food practices have become normalized and passed on to future generations of Indigenous 

peoples, families and communities (Neufeld et al., 2020).  

Land dispossession also severely obstructed Indigenous peoples’ access to traditional food 

practices, including hunting, gathering and fishing (Burnett et al., 2015). The European 

newcomers took over the lands and began to over-graze and destroy the fruitful grasslands and 

forests containing plenty of Indigenous foods and seeds for traditional healing practices 

(Adelson, 2005; MacDonald & Steenbeek, 2015). These colonial practices are ever-present and 

Indigenous peoples continue to experience a decrease in food derived from traditional agriculture 

(Fieldhouse & Thompson, 2012; Hassel, 2006; Kuhnlein et al., 2006). Contemporary Indigenous 

diets are typically dominated by industrial food products high in sugar, fat, and salt that 

negatively impact health and culture while traditional foods such as wild game, berries and 

garden crops play a secondary, supplemental role (Kuhnlein et al., 2013; MacDonald & 

Steenbeek, 2015; Thompson, 2005; Warry, 2008). 
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Since the early 20th century, government-run food initiatives have constituted another 

significant and deliberate disruptor intended to eradicate Indigenous food practices (Pal et al., 

2013). Food and nutrition initiatives among First Nations communities are often supported by an 

assortment of federal and provincial funding sources (Kuhnlein et al., 2013). Furthering 

interference and control, federal programs such as Food Mail and Nutrition North Canada were 

intended to replace Indigenous food systems and secure control over Indigenous communities 

(Burnett et al., 2015; 2016). These programs supplanted the practice of taking younger 

generations onto the land to gather berries, hunt and fish, thereby disrupting the transmission of 

knowledge and connection to the land that would typically be learned through experience and 

used for survival in the future (Burnett et al., 2015). Through these interferences, government-

run initiatives are eliminating the existence of Indigenous populations as peoples, effectively 

eradicating their histories, stories and geographies that are the foundation for Indigenous cultural 

identity (Alfred & Corntassel, 2005).  

2.3.2 Current Context of Food Practices   

The effects of the above disruptions are ongoing. Currently, Indigenous peoples living in 

remote northern First Nations communities have food practices that include both traditional 

foods and varying extents of store-bought foods (Robidoux et al., 2012). While hunting and 

fishing are a key part of a healthy diet for many Indigenous peoples, challenges are often 

encountered when trying to obtain a sufficient supply (MacDonald & Steenbeek, 2015a; Pal et 

al., 2013). Additionally, many Indigenous communities do not have the finances, resources or 

equipment required to gather and harvest enough food to fuel the entire community (Pal et al., 

2013). Furthermore, Neufeld and Richmond (2017) highlight concerns with the environmental 
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safety of wild foods within southern Ontario First Nations communities, as well as the limited 

seasonal availability of foods such as fresh berries or fish.  

To help mitigate these challenges, Neufeld and Richmond (2017) discuss the value of 

sharing food in both urban and reserve-based environments, with the practice of sharing being 

more highly valued in places with a lower prevalence of traditional foods. Importantly, food 

sharing is a critical component of social and family dynamics and the relationship that exists 

between food and the complex interconnection between the physical, symbolic, spiritual and 

family relationships (Delormier et al., 2017; Neufeld et al., 2020). The restoration of sharing 

practices within Indigenous communities has the potential to increase knowledge capacity and 

knowledge regeneration around First Nations people’s food practices (Gordon et al., 2018). 

Understanding how community members’ current food practices can support wholistic 

health is a first step in re-learning our culture and in aligning our contemporary food practices 

with our ancestors’ teachings. Self-determined community-owned food projects provide 

Indigenous peoples the ability to determine what should be grown, cooked, taught, and shared 

within their community (Levkoe et al., 2019). Self-determination of food practices is not 

exclusively dependent on the resurrection of traditional food practices (Delormier et al., 2017), it 

also relies on communities carrying on practices that reflect the importance of family and 

language (Neufeld et al., 2020). Research from the northern Nuxalk Nation has demonstrated the 

possibility of community food-based initiatives using the contextual, local foods available to 

improve the well-being of the community (Kuhnlein et al., 2013), and may be an inspiration to 

initiatives within southern communities.  
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2.4 Food Practices and Indigenous Older Adults  

Indigenous older adults are the keepers and transmitters of traditional teachings (Truth and 

Reconciliation Commission of Canada, 2012). Indigenous older adults contribute to 

intergenerational solidarity by transmitting knowledge, local values and culture from a wholistic 

perspective (Viscogliosi et al., 2020). As members of the community, older adults not only 

participate in community programming, but in some cases, aspire to engage in program design, 

planning, implementation, as well as to pass on knowledge or skills through the program (Tonkin 

et al., 2018). Habjan et al. (2012) detail First Nations’ perceptions of caregiving for older adults 

in First Nations communities and Rowe et al. (2020) discuss the role of older adults as healers of 

their communities and intergenerational transmitters of knowledge. It is essential to work with 

communities to amplify the voices of Indigenous older adults (Viscogliosi et al., 2020) to better 

understand how current food practices and programs can support wholistic health.  

There is limited research literature exploring Indigenous older adults’ current food 

practices. Research investigating the food practices of First Nations communities has been 

historically deficit-based, exploring food practices or nutrition of Indigenous older adults through 

deleterious ill-health concerns such as diabetes, cancer and heart disease (Batal et al., 2021a; 

Reading et al, 2007; Richmond & Ross, 2009). While this research is imperative for 

understanding the ill-health status of Indigenous older adults, there is a gap in the literature 

focusing on the relationship between older adults’ food practices and perceived wholistic health. 

Further, the research is mostly limited to the effects of food practices on the physical dimension 

of ill-health among Indigenous populations. The adoption of a strengths-based approach to 

studying food practices among Indigenous older adults is critical to understand how Indigenous 
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peoples are currently fueling their physical, mental, emotional and spiritual health through their 

food practices.  

Although traditional food practices among Indigenous communities have been explored 

(Batal et al., 2021a; Burnett et al., 2015; Elliott et al., 2012; Neufeld & Richmond, 2017; 

Richmond, 2018; Richmond et al., 2021; Willows, 2005), little is known about how Indigenous 

older adults nourish their wholistic health through contemporary food practices. There is some 

evidence suggesting that Indigenous older adults consume more traditional foods compared to 

younger generations (Willows, 2005) and that healthy eating has been equated with ‘eating food 

from Mother Earth’ instead of eating highly processed foods (Richmond, 2018). In a more recent 

publication, Richmond et al. (2021) detail how land-based programs with Indigenous older adults 

and youth, cooking classes, and a community garden represent valiant efforts of creating 

culturally relevant food practices that foster health impacts by strengthening cultural identity, 

belonging and support among community members.  

It is well known that older adults commonly face issues such as reduced appetite, limited 

social networks and functional decline (Evans et al., 2014). Additionally, the unfortunate reality 

for many vulnerable Indigenous older adults is having to relocate to an urban centre in order to 

receive care and adequate nourishment (Beatty & Weber-Beeds, 2013). As many older adults 

live alone, social disconnection has been increasingly identified as a challenge to food practices, 

such as food sharing, which can be vital to a healthy and supportive food context within 

Indigenous communities (Neufeld et al., 2020).   

2.4.1 Meals on Wheels Services for Older Adults   

In response to the above challenges, Meals on Wheels (MOW) services are designed to 

address the physical limitations and social disconnection older adults experience. Originating in 
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the United Kingdom, the MOW program was brought to Canada in 1963 by the Canadian Red 

Cross (Meals on Wheels - Ontario - Canadian Red Cross, n.d.). MOW is currently a service 

offered globally, providing home-delivery of nutritious and affordable meals to seniors, people 

with physical disabilities and/or cognitive impairments, individuals suffering from illnesses, and 

those who need special dietary planning and assistance (Meals on Wheels Ontario, n.d.).  

MOW plays a critical role in providing nutrition and food security to those who are unable 

to prepare their own food (Roy & Payette, 2006; Winterton et al., 2013). In addition to providing 

nutrient fuel to those in need, the MOW service reduces social isolation by providing social 

contact through the act of meal home delivery (Evans et al., 2014; Locher et al., 1998; Winterton 

et al., 2013). To illustrate, the Australian MOW program coined the slogan ‘more than just a 

meal’, to represent the multitude of benefits the program can offer older populations in need of 

its services (Evans et al., 2014). 

A study examining the experiences of non-Indigenous MOW clients identified four main 

themes related to MOW services: 1) perspectives on the quality and offerings of the service; 2) 

factors influencing food intake; 3) the critical social role food plays; 4) physical and mental 

constraints that can limit food access and intake (Evans et al., 2014). The authors highlight these 

themes as important components to consider in order to ensure MOW services offered are 

meeting the contemporary needs of an aging population. Further, inquiring about the relationship 

between MOW programming and the perceived wholistic health of an individual will ensure that 

the MOW program is being reviewed in line with Evans et al. (2004) findings.  

2.4.2 Meals on Wheels Services in Indigenous Communities  

There are numerous groups and organizations utilizing the name ‘Meals on Wheels’, 

funded through a variety of sources (Winterton et al., 2013). In Ontario, there are over 181 
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communities serviced and 200 partner agencies offering the program (Meals on Wheels Ontario, 

n.d.). MOW has been recognized as a program offered within Indigenous communities across 

Canada (Dobbelsteyn, 2006; Tonkin et al., 2018, Meals on Wheels Ontario, n.d), however, 

programs may differ as each community governs their own intra-community programming and 

services and allocates funds accordingly. Insufficient literature discussing the implementation of 

MOW programs within Indigenous communities makes it unclear what the experiences are of 

Indigenous older adult populations receiving MOW and how the service influences their 

perceived wholistic health, thus creating the need to explore this topic.  

To help ensure the health and food security of the older adults living in the community, the 

Wahta Mohawks currently receive federal and provincial funding to run their community 

programming and have allocated funding from the Local Health Integration Network1 to 

implement their MOW program. For the older adults (ages 60 + years) living in Wahta, programs 

such as MOW currently exist and allow for older adults to be nourished while remaining in-

community. Fortunately, the MOW program has been community-run in Wahta since 2009 to 

help ensure the comfort and health of the community members.    

2.5 Summary and Rationale of Current Research  

In summary, it is clear that food practices and wholistic health are two concepts that have 

been altered by the colonization of Indigenous peoples living in Canada. It is currently unknown 

how Indigenous older adults nourish their physical, mental, emotional and spiritual health while 

subscribing to a community-based MOW program. With research surrounding topics of food 

practices among Indigenous populations being historically deficit-based, a strengths-based 

 
1 The Local Health Integration Network is the current funding source for the MOW program; however, the Wahta 
Mohawks funding allocations are subject to change each fiscal year.  
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approach is needed to explore how food practices can support perceived wholistic health through 

the MOW programming in Wahta Mohawk Territory. 

Through a community-identified need, the Wahta Mohawks are demonstrating self-

determination by encouraging me, a registered community member, to engage in this 

community-centred research project and explore the relationship between MOW programming 

and perceived wholistic health among older adults in the community. To do this, I will focus on 

two main research questions, 1) How are contemporary food practices related to perceived 

wholistic health?; and, 2) How is the MOW program related to perceived wholistic health? An 

additional purpose of the study is to ensure that all stages of the research, from design to 

dissemination, are owned, controlled and lead by the Wahta Mohawks.  
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Chapter 3 

Methodology  

3.1 Guiding Methodologies   

3.1.1 Community-Based Participatory Research Approach 

Community-based participatory research (CBPR) is a methodological approach in which 

researchers and community members work together as active partners throughout the research 

process to create bi-directional knowledge sharing and mutually beneficial results that are action 

oriented (Israel et al., 2005; Jacklin & Kinoshameg, 2008; Minkler & Wallerstein, 2003). CBPR 

is an essential framework to abide by whenever increased community engagement and local 

knowledge integration are fundamental for answering a research question. The approach has 

been used to investigate a variety of topics within the health field and is an increasingly popular 

approach to working with Indigenous populations (Israel et al., 2005; Macaulay et al., 2003; 

Petrucka et al., 2012). CBPR addresses the concerns that are raised at the community level and 

embraces the voice of the community (Levkoe et al., 2019). The principles of relational 

accountability, reciprocity, self-determination and collaborative partnerships with community 

members at all stages, from the design to dissemination, are the foundation of CBPR (Jacklin & 

Kinoshameg, 2008; LaVeaux & Christopher, 2009). Relationships within a CBPR approach take 

time and mutual effort; notably, they are formed and maintained through reciprocal commitment, 

communication and continuous engagement of both partners (McGregor, 2018). 

Through CBPR, the relationships built between the research team and the partnering 

community ensure that the research is mutually beneficial and relevant to the community 

(Petrucka et al., 2012). Additionally, the process allows participants to engage in the research in 

such a way that they are continuously empowered to enhance their capacity and self-
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determination (Jacklin & Kinoshameg, 2008; McGregor, 2018). CBPR within an Indigenous 

context is not conducive to a ‘check-box’ approach, as engaging with community entails deep 

reflection and the willingness to unlearn settler colonial practices and norms (McGregor, 2018).  

It has been essential for me to commit fully to participatory research prior to engaging with 

community and to ground my motivations in prioritizing community well-being through 

empowerment (Jacklin & Kinoshameg, 2008). I visualize the principles of CBPR as the process 

of braiding sweetgrass as described by Kimmerer (2013) who writes,  

The sweetest way [to braid sweetgrass] is to have someone else hold the end so that you 

pull gently against each other… linked by sweet grass, there is reciprocity between you, 

linked by sweetgrass, the holder is as vital as the braider. (p. ix)  

Sweetgrass is one of the four sacred medicines to First Nations peoples. Not only are medicines 

the foundation to live a healthy, balanced life, but the practice of braiding the sweetgrass is 

representative of the process to form, maintain and cherish your respectful relations within 

CBPR.  I am using a CBPR approach because it creates a space that prioritizes the community, 

the Wahta Mohawks, and incorporates Kanien’kehá:ka knowledge about intrinsic links between 

food practices and perceived wholistic health. 

3.1.2 Indigenous Research Framework and Paradigm  

I am using a decolonizing lens throughout the research process. A decolonizing perspective 

is significant to Indigenous research because it puts emphasis on Indigenous-settler relationships 

and aims to question the powerful social relationships that marginalize Indigenous peoples 

(Nicoll, 2004). Research has historically ostracised and silenced Indigenous peoples, whereas a 

decolonizing lens seeks out and emphasizes Indigenous voice (Smith, 1999). Kovach (2009) 

encourages Indigenous scholars to use a decolonizing lens in conjunction with Indigenous 



 24 

epistemologies in order to spotlight Indigenous knowledge and traditions rather than prioritizing 

the settler discourse. The selected decolonizing methodologies within my research do not dismiss 

Western frameworks; rather, they create a space for meaningful and useful research under an 

Indigenous worldview (Archibald, 2008). 

It is essential to utilize an Indigenous research framework within a community-based 

research project in order to create a place for Indigenous knowledge to be safely held by the 

theoretical and practical underpinnings of the research (Kovach, 2009). As a researcher and a 

member of the Wahta Mohawks, it is my responsibility to be respectful of local knowledge and 

protocol, ensure that all aspects of the research are beneficial to the community, create 

opportunities for reciprocal knowledge sharing, and to remain reflexive about my position within 

the research. The frameworks guiding this research are the local Community Health and Cultural 

Healing principles and the Tekéni Teyohà:ke Kahswénhtake (Two Row Wampum) research 

paradigm. The Wahta Mohawks have developed six guiding principles for Community Health 

and Cultural Healing (Appendix B) which I embodied and upheld throughout the research 

process: 1) Otanitenrahtsera (compassion for others); 2) Kakwenienstahtshera (respect for 

everyone); 3) Kanoronhkhwahtshera (love and caring for all); 4) Kahretsaronhtshera (words of 

encouragement for all); 5) Skén:nen (a state of peace); and 6) Ka’shatstenhsera (inner strength). 

An analytic framework of the guiding principles ensured that the research remained relevant and 

central to community needs, while remaining consistent with the principles of the Two Row 

research paradigm.  

The Two Row research paradigm was developed during a participatory, action-centered, 

collaborative endeavor with the Two Row Partnership Group, formed between Six Nations 

Polytechnic Deyohaha:ge, Indigenous Knowledge Centre’s staff, knowledge keepers and 
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researchers, and McMaster University’s Indigenous and non-Indigenous scholars and graduate 

students (Freeman & Van Katwyk, 2019; Hill & Coleman, 2019). The Tekéni Teyohà:ke 

Kahswénhtake (Figure 1), is symbolic of the 1613 Treaty agreement detailing the responsibility 

between the Haudenosaunee and European settlers to coexist in peace, friendship and mutual 

respect (Hill & Coleman, 2019). The Two Row Wampum belt illustrates the Haudenosaunee 

canoe and European settlers’ ship that travel parallel in harmony without interfering with each 

other in the River of Life (Freeman & Van Katwyk, 2020; Hill & Coleman, 2019; Parmenter, 

2013). One row of purple wampum beads represents the life and culture of the Haudenosaunee, 

and the other row of purple wampum beads represents the life and culture of settlers. The three 

rows of white beads represent the friendship, peace and respect between the two nations as a 

harmonious relationship that recognizes the strengths and differences between the two groups 

and their sovereignty in their own affairs (Ransom & Ettenger, 2001). Ways of knowing, doing 

and being for the Haudenosaunee represent Kasastensera (strength in unity/respect/power), 

Kariwiio (good mind/equal justice/righteousness) and Skén:nen (peace) (Freeman & Van 

Katwyk, 2019, 2020; Hill & Coleman, 2019; Parmenter, 2013). 

The principles of the Two Row research paradigm emerge from the Kayanerenkó:wa 

(Great Law of Peace), to guide respectful, just, and peaceful relationships (Freeman, 2015). 

Guided by Kasastensera (strength in unity/respect/power), Kariwiio (good mind/equal 

justice/righteousness) and Skén:nen (peace), the Two Row paradigm allows for the creation of an 

ethical space that is respectful, relational, and provides opportunity for growth and learning 

(Freeman & Van Katwyk, 2020).  

As the Two Row Partnership Group continued to meet over several years, they identified 

five principles that bring philosophical ideas of the Two Row into means of action (Freeman & 
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Van Katwyk, 2020). The first principle of the Two Row research paradigm represents dialogical 

relationships that emphasize dialogue as opposed to monologue. Complementary to the context 

of CBPR, the principle of dialogical relationships is meaningfully upheld through open 

discussions with community members throughout the entire research process. The second 

principle of the Two Row paradigm signifies how ceremony is used to address the sacred and 

ethical space within research in which knowledge can emerge. To respect the second principle 

within the research process, I participated in the personal ceremonial practice of smudging to 

cleanse my mind, body and spirit prior to the commencement of research activities. The third 

principle is equity and distinctiveness, representative of how I, the researcher, must learn and 

listen with respect. The fourth principle affirms that distinctness does not suggest homogeneity. 

Throughout the research process, each conversation and story, regardless of the duration of the 

conversation or the individual speaking, is respected as all voices are valued. The fifth and final 

principle asserts that knowledge must be shared and actively resists the notion that knowledge 

can be owned (Freeman & Van Katwyk, 2020). This principle is harmonious with the CBPR 

approach as knowledge is co-created through trusting relationships.    

I chose the epistemological stance of the Two Row for this research as it is grounded 

within Haudenosaunee principles that strongly align with the values of the Wahta Mohawks 

Community Health and Cultural Healing. Kovach (2009) emphasizes how the framework and 

epistemological stance selected in research should be congruent with the individual’s life choices 

outside of the research. As the student researcher, I was cognizant to remain reflexive about my 

actions and engaged with the guiding principles of my home community, the Wahta Mohawks, 

in meaningful and respectful ways (Freeman & Van Katwyk, 2020). Freeman (2015) shares how 

as a First Nations researcher, there are times where it feels like one foot is in each boat as 
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illustrated through the parallel rows of purple beads in the Two Row Wampum. As a person with 

mixed ancestry, I embody the balance between two worlds, the academy and my community. I 

have a personal responsibility within my own life and everyday relations to uphold the principles 

of the Two Row, therefore making it essential within my research. Additionally, as this research 

is situated within my home community, a place that is home to both Indigenous and non-

Indigenous community members, upholding the principles of the Two Row are critical to be able 

to come together as sha’kanikón:ra (two of the same mind) and to honour sha’tekenhátie (to both 

go along evenly or in the same way) throughout the research project.  

It is important to acknowledge that my learning and understanding of the Tekéni 

Teyohà:ke Kahswénhtake continue to grow and expand every day. With my knowledge at this 

time, I trust that keeping a good mind and good heart have guided me in upholding the principles 

of the Two Row Wampum and Community Health and Cultural Healing values in a good way. It 

is, and never will be, my intention to omit any teachings or dissect specific parts for my own 

benefit. I will continue to honour my responsibility of learning and grounding all of my work as 

a Kanien’kehá:ka woman and researcher within my culture and value systems.  

 
Figure 1. Two Row Wampum 
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3.2 Wahta Mohawk Territory  

The research is situated in a Kanien’kehá:ka community called Wahta2, founded in 1881 

when a group of families moved from the Kanesatà:ke lands in Québec, to Gibson Township 

(Holmes et al., 2002). In 1760, conflict began over land and timber rights between the Sulpicians 

and the Mohawks at Kanesatà:ke after the British had defeated the French and took control of 

New France. By 1860, many of the Iroquoian and Algonquin people of Kanesatà:ke had 

converted from Catholicism to Methodism, adding further conflict within the community. After 

violent incidents, the Department of Indian Affairs consulted with the leaders of Oka in 1877 to 

assess the willingness of the Iroquois to leave for a new settlement in Gibson Township, Ontario. 

On the morning of October 20, 1881, 44 families left Kanesatà:ke and journeyed toward their 

new home of what is now known as Wahta Mohawk Territory. It is recorded that 70 adults, 30 

children between five and 15 years and 33 children under the age of five left for the Muskoka 

area. The long journey included a train to Gravenhurst, a steamer to Bala, a portage below Moon 

River to Musquash River, followed by a scow as far as Red Rock. To the travellers’ surprise 

upon arrival, they were met by French squatters who had been occupying their new land. Further, 

the government-promised compensation, lodging for the families and jobs to provide income 

were inexistent upon arrival. Instead, the group settled in for a harsh winter where they shared 

homes with French squatters, had little to no food, and the only lumbermill where they could 

work to earn money was located 20 miles away. Several years passed before the promised 

housing was received by the travellers from Kanesatà:ke. 

Although many had left Oka to escape the religious conflicts between Protestants and 

Roman Catholics, by the mid-1880’s, the Gibson settlement was facing its own religious 

 
2 ‘Wahta’ in the Kanien’kéha language means ‘maple’.  
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conflicts as the community became divided in half with many converting from Methodism to 

Plymouth Brethren. In 1925, the Methodist church in Wahta became part of the United Church 

of Canada and remained an important part of people’s lives throughout the 1930’s and 1940’s.  

The community members’ difficult move marked the resiliency of the community, as 

families were able to survive conditions because of their skills in making a living in a variety of 

ways. Farming was an extremely important way of life; wheat, oats, peas, barley, corn, squash, 

beans and potatoes are remembered as vital crops. Harvesting fish and wildlife on and off the 

Territory were also critical in ensuring the survival of the community. Without a road to travel to 

the nearest town, Bala (approximately 8 km in distance), men would often walk the trail for 

supplies and would carry home items such as 100-pound bags of flour on their backs. In 1886, a 

Provincial Government Road was built between the Territory and Bala. By 1900, family farms 

were remembered to have around 10 to 25 cattle, horses, sheep, pigs and chickens. However, in 

1918, some of the Territory’s prime trapping areas were removed as land was taken away. 

Furthermore, the hydro development in Wahta began in the 1940’s and negatively impacted 

hunting and fishing due to the destruction of natural habitat, pollution, dramatic fluctuating water 

levels, and an overall decline in wildlife populations.  

The 1901 census indicates that almost all community members recorded Iroquois as their 

mother tongue; however, by 2002, there were only a handful of Elders left in Wahta to pass the 

Mohawk language along. In the 20th century, the structure of Wahta leadership changed with the 

creation of a Chief and Council under the Indian Act. Later, after the 1990 Oka Crisis, the Chief 

and Council motioned to rename Gibson to the original Kanien’kéha name of the Territory, 

Wahta (Holmes et al., 2002). 
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Wahta Mohawk Territory (Figure 2) currently consists of approximately 14,795 acres of 

land, encompassing forests and lakes typical of the Canadian Shield. There are approximately 

175 individuals living on the reservation and a membership of approximately 742. There are 

approximately 75 houses throughout the rural areas of the community (Wahta Mohawks, n.d.).  

On the Territory is the Band Administration building, the Cultural Healing Centre, sport 

and recreational facilities, the community garden (Tsi Tewaienthótha), the Muskoka Community 

Health Hub for primary healthcare, the United Church, and various businesses. These businesses 

include approximately 10 retail/convenience outlets with three of the locations offering fuel 

supply, three restaurants/food services, a manufacturing business, towing and recovery, 

plumbing services, licensed electrician services, a water bottling facility, birthing services and a 

haulage and landscaping company. With the 400-series highway and District Road 38 running 

through the Territory, there is a high flow of traffic from non-residents passing through and/or 

visiting the community.  

The Wahta Administration consists of a wide variety of departments and services that 

support members of the community. These departments include Health and Social Services, 

Employment and Training, Public Works, Finance, Education, Family Services, Lands and 

Resources, Kanien’kéha Language Program, Housing Development, Economic Development 

and Housing and Membership.  
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Figure 2. Geographic location of Wahta Mohawk Territory 
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3.3 Ethical Standards for Research with Indigenous Peoples 

Before I describe how I engaged in the research in an ethical manner, it is vital to 

acknowledge the bad reputation that research has developed within Indigenous contexts. 

Throughout history, the practice of research by academics and government agencies has been 

misguided, harmful, and unethical (Castellano, 2004; Smith, 1999). DuPré (2019) writes, “The 

ability to learn, nurture, and mobilize our knowledge is a responsibility and beautiful gift from 

Creator” (p. 98). I reflect on this quote to remind myself that the opportunity to engage in 

research with Indigenous peoples is a gift and an honour; it is not something that is done for 

selfish motives. The privilege to engage in Indigenous research comes with the responsibility of 

ensuring that there are practical and applied outcomes, and that the benefits for the community 

are clear and defined. Further, I am cognizant that I carry a responsibility to ensure that the 

research approach is with and for the community, not about the community (Castellano, 2004; 

Smith, 1999). As an Indigenous researcher, I acknowledge the history of wrongful research that 

has come before me, and I commit to engaging in decolonizing research for the benefit of the 

community I am partnering with.  

In line with the Tri-Council Policy Statement (Canadian Institutes of Health Research, 

Natural Sciences and Engineering Research Council of Canada, and Social Sciences and 

Humanities Research Council, 2018), the research stemmed from a community-identified need 

and went through the appropriate procedures to be approved by the governing Chief and Council 

of the Wahta Mohawks on September 9, 2020 (Appendix C). It was essential that the benefits for 

the community and practical outcomes of the research were clear and transparent between the 

community and me. A Memorandum of Understanding (MOU) was thus drafted and signed by 

me, my supervisor and the Wahta Mohawks Senior Administrator, as a binding ethical 
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agreement for the research project. The MOU was inspired by the Kahnawake Schools Diabetes 

Prevention Project’s Code of Research Ethics (Kahnawake Schools Diabetes Prevention Project, 

2007; Macaulay et al., 1998), an exemplar of long-standing ethical research practices within 

Indigenous contexts.  

The research adhered to the strict ethical standards of the TCPS 2 Chapter 9 regarding 

research with Indigenous peoples and followed the principles of ownership, control, access and 

possession (OCAPâ). Historically, research within Indigenous communities has been conducted 

by non-Indigenous researchers who have been poorly informed about ongoing government 

policies that continue to strip Indigenous communities of their self-governance (Ball & Janyst, 

2008). The principles of OCAPâ were designed to ensure that all information and knowledge 

shared by Indigenous peoples remains intellectual property that belongs to, is controlled by, can 

be used by, and is kept within the community (Kovach, 2009; Schnarch, 2004).  

This research met the ethical procedures and expectations set out by Queen’s General 

Research Ethics Board (GREB). The research has been cleared by GREB (Appendix D). 

3.4 Research Design  

I proposed a narrative inquiry design for the research (Barrett & Stauffer, 2009; Kovach, 

2010) and Christine Cox, the Health and Social Services Manager, as well as the Wahta 

Mohawks Chief and Council agreed that this design, with its conversational method of one-on-

one storytelling sessions (Christensen, 2012; Iseke, 2013; Kovach, 2010), would be the most 

pertinent manner to answer the proposed research questions. The narrative inquiry design 

supports the creation of Kakwenienstahtshera (respect for everyone) and trusting relationships 

with community as the purpose is to understand experience (Clandinin & Connelly, 2000; 

Martin, 2018). Within an Indigenous context, a narrative inquiry design values story as a mode 
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of inquiry as it situates the storyteller as the narrator of a particular context and moment in time 

(Barrett & Stauffer, 2009). In selecting a relational design, it is vital to remember the historical 

context of research on Indigenous peoples and the impacts of colonization, which involved a 

great amount of story-taking and story-making that was misrepresentative and appropriating 

Indigenous peoples’ stories (Archibald, 2008). The design of this research is intended to reclaim 

and honour the voices of those who participate. When narrative inquiry is engaged with in a 

reflexive manner, the divide between researcher and participant is equalized as space is provided 

for the community member to feel empowered by taking part in telling their own stories 

(Brayboy et al., 2012). 

In line with the narrative inquiry design, I have decided to utilize the term ‘storytelling 

sessions’ instead of ‘interviews’ when speaking of the data collection method. In doing so, I am 

upholding the CBPR principle of equalized power by refraining from the use of terminology that 

may be formal, intimidating or threatening to the participants as I strive to create a welcoming, 

safe environment for all (Schnarch, 2004; Tobias et al., 2013). Storytelling is fitting to a CBPR 

approach as the researcher is responsible for exploring and presenting findings that speak from 

the community’s language (Christensen, 2012).  

Community Advisory Circle. To support the research, an Advisory Circle comprised of 

four members was established within the community; the members include Christine Cox 

(Health and Social Services Manager), Sara Decaire (MOW Program Cook), Lorie Strength-

Fenton (Band Councillor) and an older adult who subscribes to Wahta’s MOW program. The 

Advisory Circle was instrumental throughout the entire research process. On November 30, 

2020, the Advisory Circle met via Zoom and telephone to work collaboratively to develop the 

storytelling session guide to ensure that the guiding questions were grounded in the local culture 
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and needs of the community. In keeping with the six guiding principles for Community Health 

and Cultural Healing, I remained conscientious to not burden the Advisory Circle nor 

participants with responsibilities that they do not want to bear, as a foundational principle of the 

research is to benefit, not harm, the community (Jacklin & Kinoshameg, 2008).  

Reflexive practice was undertaken at all stages of the research process from design to 

dissemination. It is suggested that reflection and reflexive analysis should begin the moment the 

research is conceived (Finlay, 2002). Reflexive practice in the form of journaling has been 

recommended and discussed by Indigenous scholars who have come before me (Kovach, 2009). 

I maintained a reflexive journal for up to one-year prior to the research to record the complete 

evolution of my positionality relative to Indigenous health research. The journal is mainly 

comprised of reading analyses, ongoing thoughts, struggles, daydreams, and conversations with 

family members. Reflexive journaling was vital for fostering Skén:nen (a state of peace) within 

myself as I navigated the complexities of my identity and connection to my roots through 

graduate school. I often spent time reading my journal entries every few months, and again in-

full prior to writing this document, to reflect on my journey of self-discovery and passion for 

Indigenous research over the past few years. 

3.4.1 Participants  

There are approximately 21 Wahta Mohawks community members who currently 

subscribe to the MOW program. Of the 21, nine community members live alone and 12 

community members reside together in pairs. To uphold the guiding Two Row paradigm 

principles of equity, respect, and distinctiveness, all members who receive MOW programming 

were invited to participate in one-on-one storytelling sessions. Twenty-one MOW users received 

the recruitment poster (Appendix E) with their MOW delivery. Sara then requested consent from 
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each of the older adults (n = 21) for me to call them and invite them to participate in the research. 

Ten older adults consented to be contacted, and all 10 accepted to participate.  

Participant Demographics. The 10 older adults who participated in a one-on-one 

storytelling session were above the age of 60 years old. I believe that the majority of participants 

self-identify as Indigenous, however, there may be non-Indigenous community members who 

participated in the research as the Wahta Mohawks permit non-Indigenous family members to 

reside on the Territory and to subscribe to community programming. Consistent with the 

principles of Kakwenienstahtshera (respect for everyone) and Kanoronhkhwahtshera (love and 

caring for all), consenting participants were not asked about their age or identity within the 

context of this research.  

3.4.2 COVID-19 Considerations  

The research was conducted in accordance with Public Health Ontario and the Wahta 

Mohawks Health Services guidelines related to the COVID-19 pandemic. Prior to engaging in 

the data collection, approval for in-person research was granted by the Wahta Mohawks Chief 

and Council as well as the Office of the Vice-Principal (Research) at Queen’s University. 

Rigorous protocols for conducting in-person research were thoroughly planned; however, due to 

the unpredictable nature of the COVID-19 pandemic, the data collection plan shifted when the 

community determined that all Advisory Circle meetings and research activities were to be 

completed via video conferencing software and telephone.  

3.4.3 Data Collection Methods  

To reflect my Indigenous worldview and values, it was critical for me to gather data 

utilizing methods that are relational (Martin, 2018). In order to honour the participants involved 

and their stories, storytelling sessions (Christensen, 2012; Iseke, 2013; Reitsma et al., 2013) were 
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used to document the community members’ ideas about the relationship between food practices 

and perceived wholistic health and were used to understand how the community MOW program 

is related to the perceived wholistic health of its subscribers. Consistent with the Two Row 

paradigm, I practiced the Haudenosaunee principles of Otanitenrahtsera (compassion for others) 

and Kakwenienstahtshera (respect for everyone) when meeting with participants to listen and 

learn from their stories. Additionally, as a personal ceremonial practice, I smudged prior to each 

research activity to ensure that I was upholding an ethical research space with a Kariwiio (good 

mind). In congruence with the Indigenous paradigm I adopted, I used a decolonizing theoretical 

lens to create dialogue and co-create knowledge within a relational context (Kovach, 2010). 

Indigenous researchers have used storytelling sessions as a means of honouring the stories 

that come from the participant (Kovach, 2009). Storytelling upholds wholistic knowing and 

provides opportunities to express the experiences of Indigenous peoples (Iseke, 2013; Kovach, 

2009). Within an Indigenous context, sharing a story in research situates it within a collective 

memory, and through a co-creative, interpretive tradition, Indigenous story offers sacred 

knowledge relevant to one’s personal life (Kovach, 2009). Furthermore, storytelling is a core 

Indigenous knowledge translation strategy as it supports the intergenerational transfer of 

knowledge (Smylie et al., 2014), thus making it an appropriate method for this study. 

Storytelling and the act of remembering do not follow a single, prescriptive process, as 

remembering is connected to our emotionality, our physicality, our spirituality and our mentality 

(Maracle, 2015). The non-prescriptive approaches of storytelling allow for history to be shared 

and are used to teach important lessons (Martin, 2018). As the researcher and a member of the 

community, I remain cognizant that some stories are not to be shared outside of the community, 
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as revealing these stories may strip them of their sacred elements and expose them to 

exploitation or appropriation (Wilson, 2008).  

Storytelling sessions are typically semi-structured and based on a conversational method 

that work to combine structure with flexibility to create open-ended and non-judgmental 

questions that encourage unanticipated statements and stories to emerge (Charmaz, 2014; 

Kovach, 2010; McGregor, 2018). The storytelling session guide was created with a Kariwiio 

(good mind) in collaboration with the Community Advisory Circle to ensure that the questions 

were grounded in the local culture and needs of the community. Creating the storytelling session 

guide with the Advisory Circle was essential as it upheld the principles of Wahta, the Two Row 

research paradigm, and CBPR, by ensuring transparency of the research processes, thereby 

promoting Skén:nen (a state of peace) between me and the community. To gain a wholistic 

understanding of the relationship between food practices and perceived wholistic health, 

storytelling encouraged participants to engage intellectually, emotionally, spiritually, and 

physically (Archibald, 2008).  

Ten storytelling sessions were held via telephone. On the day of each scheduled 

storytelling session, I called the scheduled participant to confirm that it was still a good time to 

talk. Before beginning the session, I read the Letter of Information and Consent to the participant 

and offered the opportunity to ask any questions or address concerns prior to beginning. Each 

storytelling session was audio recorded with the permission of the participant. Remaining 

cognizant of the sensitive topics that might arise within the research, I demonstrated 

Otanitenrahtsera (compassion for others) by reminding the participants that they could ask for 

the recorder to be stopped at any time and end the storytelling session or continue to share their 

stories off the record. As the researcher, it was vital to remain conscious of the diversity of 
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facilitator-participant relationships and how my own values and assumptions underpin these 

relations (Ritchie et al., 2014). Storytelling sessions lasted between 18 and 74 minutes (average 

duration = 51 minutes). Following each storytelling session, I transcribed the recording in 

English with the consent of the participant. Linguistic tics (e.g., ‘um’, ‘like’) were tidied through 

removal to avoid distracting from the verbatim content while ensuring there was no alteration to 

words or meaning of the stories (Standing, 1998). Additionally, some words in brackets were 

added by me, the researcher, to clarify the context for the reader.  

3.4.4 Analysis 

Upon completion of each storytelling session, I remained consistent with my decolonizing 

approach and conducted qualitative coding for a reflexive thematic analysis to maintain 

flexibility and fluidity throughout the research process.  Reflexive thematic analysis was 

completed by me, using the recursive six phase protocol outlined by (Braun & Clarke, 2021).  

Within the first phase of the protocol, I focused on familiarizing myself with the data. After 

each storytelling session, I replayed the recording and engaged in active listening to understand 

the ideas discussed within each conversation (Byrne, 2021). Afterwards, I immediately 

transcribed each storytelling session verbatim, which yielded a total of 142 pages for the 10 

sessions. Once transcribed, I read and re-read the data set multiple times to ensure accuracy and 

to deepen my understanding of each conversation.  

The second phase of the analysis involved coding the data. After each storytelling session, 

I uploaded each transcript to NVivo version 12 coding software (QSR International Pty Ltd, 

2018) and began generating codes throughout each transcript in a systematic fashion from the 

first to final page. Within reflexive thematic analysis, the coding process is unstructured and 

organic, as the emerging codes capture the researcher's understanding of the data (Braun & 
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Clarke, 2021). In line with the recommendations, I ensured that the codes were brief but could 

stand alone and inform any commonality across the data set (Braun et al., 2016; Braun & Clarke, 

2012). 

The third phase of analysis included the generation of initial themes. After all of the 

storytelling sessions were complete, I read and reflected on the codes that were generated and 

began to conceptualize the initial themes. Within this phase, I collapsed multiple codes that 

shared similar underlying concepts into a single code (Byrne, 2021). Understanding that themes 

do not reside in the data waiting to be found, I upheld my responsibility of determining the 

relationships within the codes and how these relationships inform the theme’s narratives (Byrne, 

2021). I then began to recognize initial themes from the codes as patterns of shared meaning 

across the data set (Braun et al., 2014).  

The fourth analysis phase focused on reviewing and developing themes from the sub-

themes. As noted by Braun & Clarke (2021), themes cannot be separated from the researcher as 

they are generated by the researcher through their engagement with the data and mediated by 

their research values, experiences and skills. While reflecting on the collection of storytelling 

sessions and the context of the research, four main themes and subsequent sub-themes emerged 

within the data set.  

The fifth phase of the analysis involved refining, defining and naming themes. I reviewed 

the four themes and each of their sub-themes to ensure that my understanding of the story the 

data told was aligned with the emergent patterns of the themes and sub-themes. Additionally, the 

names were refined to capture the wholeness of each story within the themes and sub-themes.  
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The final phase was dedicated to writing up the results of the reflexive thematic analysis 

and is presented in Chapter 4. Within this phase, I also selected quotes to highlight in the 

following chapter.   

In keeping with the Two Row paradigm and narrative inquiry design, a reflexive thematic 

analysis of the storytelling sessions enabled me to listen and understand the meaning of the 

stories with no plot or predisposed expectations (Charmaz, 2014). Similarly, the reflexive 

analysis allowed for the coding of the stories to be open and organic; to illustrate, the notion of a 

coding framework is replaced with constant reflection of the context and rationale of the research 

and who it is for (Braun & Clarke, 2020; McGregor, 2018). By embracing the subjectivity and 

experiences the researcher brings to the process, the need to demonstrate coding reliability and 

avoiding any sort of bias becomes obsolete and meaningless within a reflexive thematic analysis 

(Braun & Clarke, 2020). Within the analysis, the researcher’s subjectivity is an analytic resource 

for knowledge production and sculpts knowledge that is produced through their reflexive 

engagement with the data and interpretation. Notably, to perform a reflexive thematic analysis, a 

an additional coder is not required, nor desirable to achieve quality (Braun & Clarke, 2020, 

2021).  

My subjectivity when conducting the analysis is my identity factor (Absolon & Willet, 

2005) of being a Kanien’kehá:ka woman from the community where the research was conducted. 

My subjectivities also include the relationships with each of the participants involved in the 

research, my knowledge of the MOW program in the community, being able to visualize each 

plot of land on the Territory that is discussed as I read and re-read the transcripts, and my lived 

experience of the community dynamics. My subjectivity becomes my self-location and self-

reflexivity within the research. These subjectivities become integral to the research process as 
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they strengthen the co-created knowledge as the stories become analyzed and presented in a 

wholistic, relational medium for the community to cherish and learn from (Kovach, 2009).  

The ‘reflexive’ component of the thematic analysis highlights the thoughtful engagement 

of the researcher with their data and the analytic process (Braun & Clarke, 2019). Throughout 

the process of analyzing the data, I practiced the principles of Kakwenienstahtshera (respect for 

everyone) and Kanoronhkhwahtshera (love and caring for all) in fulfilling my responsibility to 

ensure that I am sharing the voices of the participants in a good way (Kovach, 2009). 

Importantly, the analysis of the research data was not intended to break down stories into smaller 

pieces. Rather, through the thematic analysis, participants’ voices were reflected with intentional 

heavy utilization of direct quotes to persevere the narrative storytelling approach that was 

undertaken. Emergent themes were presented to the Advisory Circle for further member-

checking purposes and input on the interpretation of findings.  

Wilson (2008) encourages the use of metaphors and symbolism in both analysis and 

presentation in Indigenous research. In doing so, the audience is able to form a relevant and 

meaningful relationship with the findings as opposed to longing for connection with abstract 

results. In the final chapter, the results will be discussed through the imagery of the Wahta MOW 

program. The symbolism will not only reflect the fullness of each story that was shared, but how 

each aspect is responsible for fueling the perceived wholistic health of the older adult population 

in Wahta.  

3.5 Qualitative/Methodological Rigour  

Qualitative rigour is described as judging and evaluating the care and practice of the data 

collection and analysis procedures within a study (Tracy, 2010). Upon reflection, I question who 

gets to judge research rigour. In the context of CBPR where the community engages as active 
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decision makers throughout the entire process, the power to judge rigour should be held by the 

community. Additionally, I reflect on the work of Kovach (2009) that details how strong 

research means the researcher has examined their own purpose, made the utility of the research 

transparent, and demonstrated the connection between self, community, memory, reciprocity and 

research (Kovach, 2009). With a CBPR project that is grounded in the local community context, 

voices and Indigenous worldview, I struggle with the idea of defining and assessing the 

community’s methodological choices as rigorous through the lens and definition of a westernized 

framework. I acknowledge, and do not in any way dismiss, that qualitative rigour can be assessed 

through the frameworks of Tracy (2010), Frauenberger et al. (2015), and the work of other 

various scholars. However, I do not feel it is appropriate to assess this research study through a 

lens that does not consider Wahta, my relationships to the lands and people, my Indigenous 

worldview and values, and the collaborative effort this research encompassed.  

I reflect on Tracy’s (2010) assessment questions as a means to determine rigour and pose 

alternative questions to the context of this research:  

1. ‘Are there enough data to support significant claims?’ As a community member 

and researcher, it is my responsibility to have discussed and reflected on the 

research with the Community Advisory Circle. Instead, we must ask, ‘Have we 

talked with all of the community members who expressed interest in sharing their 

stories for the research? As a community, is there any other members we should 

talk to?’ 

2. ‘Did the researcher spend enough time to gather interesting and significant 

data?’ In a CBPR context, we should ask, ‘Did the researcher care for the 
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community’s ideas and timelines while demonstrating compassion and respect for 

the participants throughout the research process?’ 

3. The assessment question of, ‘Is the context or sample appropriate given the goals 

of the study?’, within the context of this research becomes, ‘How were the guiding 

principles of CBPR and local community values internalized and adhered to?’ 

4. ‘Did the researcher use appropriate procedures in terms of field note style, 

interviewing practices, and analysis procedures?’ Instead, we must ask, ‘Was the 

study grounded in the local context, culture and values of the community? How 

were the values and principles of the underpinning methodologies upheld?’ 

In reflecting on these questions, it is clear that the answer to each is detailed thoroughly 

through this chapter. My epistemological stance within both personal and research realms is 

incongruous to the positivism that is exhibited by utilizing a standardized list of questions or 

principles as a blanket assessment for determining the rigour present in all qualitative research 

projects. This research utilizes a decolonizing lens, and through this lens, the methodological 

choices of the community will not be institutionalized and assessed with colonial frameworks. 

In assessing rigour, the credibility and validity of research findings are often put into 

question, especially within the context of Indigenous research (Brayboy et al., 2012; Tracy, 

2010). Wilson et al. (2019) writes,  

A measure of whether our research is credible is whether or not it has strengthened 

relationships, moved toward relatedness, or contributed to the process of harmonization, 

which is really about whether we are living our values as people and as researchers — 

whether we are acting with integrity. (p. 15) 
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Furthermore, assessing the reliability and validity within a narrative inquiry design 

conflicts with the philosophical underpinnings of the design by dismissing the flexibility and 

subjectivity of human experiences (Brayboy et al., 2012). As the field of Indigenous health 

research continues to grow, we must remember that rigidity within a research space does not 

equate to being rigorous.   

As a final reflection, I think of the notion of being able to ‘achieve rigour’ (Tracy, 2010). I 

pose the question, ‘what if rigour is something that cannot be achieved, rather, is it inherently 

built into our Indigenous ways of knowing, being and doing?’ 

3.6 Knowledge Translation Plan  

It is important to recognize that Indigenous knowledge is distinctive in its creation from 

knowledge within Western institutions (Cooper & Driedger, 2018). As such, it is my 

responsibility to ensure that the dissemination products arising from the research remain 

beneficial and relevant to the priorities identified by the Advisory Circle and community 

leadership. Indigenous ways of generating and translating knowledge at the community level 

have become increasingly recognized (Smylie et al., 2004). Knowledge translation (KT) of 

research data to create tools and products for the community is a useful, strengths-based 

approach to develop clear, user-friendly mediums for uptake and application of data (Cooper & 

Driedger, 2018; Graham et al., 2006). Specifically, Indigenous KT efforts build upon Indigenous 

understandings and approaches to knowledge sharing and have been effective when applied to an 

individual community context (Smylie et al., 2004).  

I adopted an Indigenous KT approach to mobilize community-based knowledge about the 

connection between food practices and perceived wholistic health into the MOW program. In 

keeping with the principle of sharing knowledge within the Two Row research paradigm, the 
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community agreed that the knowledge shared from the participants should be honoured and 

treasured among community members and our future generations. After community members’ 

stories were analyzed, I met with the Advisory Circle to determine the KT medium that was 

preferred and most beneficial for the community. 

The Advisory Circle decided that the results would be most useful to informing the 

creation of a community cookbook that highlights longstanding familial recipes for the entire 

community to access and hold for generations to come. It is anticipated that the MOW program 

in Wahta will utilize the cookbook within its programming. The community cookbook is 

currently being prepared and will be ready for dissemination by June 21, 2022. Secondly, the 

Advisory Circle decided to create a meal ranking survey for the MOW program, where older 

adults have the opportunity to rank their favourite and least favourite meals they receive via 

MOW and have the opportunity to provide new recipe suggestions. Both KT products are 

valuable resources that will remain in the community and serve the MOW program.  
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Chapter 4 

Results 

 
The results of this study yielded four themes and 14 sub-themes, as shown in Figure 3. The 

first theme, Evolving Food Practices in Wahta, includes four sub-themes; the second theme, 

With Age Come Changes in Life, reflects three sub-themes; the third theme, Sourcing Food 

Locally in Wahta, includes four sub-themes; and the final theme, Continuing to Gather with 

Food, presents three sub-themes. The presentation of participant voices in this chapter relies on 

an intentional heavy utilization of direct quotes to persevere the narrative storytelling approach 

that was undertaken. Older adults in the community who wished to be acknowledged are 

identified by their name prior to or following the direct quote. Participants who wished to remain 

anonymous are quoted as ‘Older adult in Community’.  
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Figure 3. Thematic map of study findings 
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4.1 Evolving Food Practices in Wahta 

 The first theme, Evolving Food Practices in Wahta, stories the drastic change in food 

practices that have occurred in the lifetime of the community members who participated in the 

storytelling sessions. Food practices in Wahta evolved as home gardens became less common, 

the land underwent various environmental changes, grocery stores became increasingly 

accessible to the community and the consumption of processed, packaged foods increased.   

4.1.1 The necessity of the home garden 

Throughout each storytelling session, the older adults of Wahta recounted stories about the 

significant role gardens played within each family; they shared accounts of their fathers’, 

mothers’, grandfathers’ and grandmothers’ mindful care of the family garden. When sharing 

about the home garden being a necessity, the MOW subscribers spoke fondly of their childhood, 

detailing how they would play and eat in their grandparents’ gardens. One participant shared: 

Like I was saying with my grandfather, he did his gardening before and after his working 

day, but he always had a huge patch of strawberries. As kids we used to just love it! He 

would encourage us to help pick the strawberries, but we probably ate as much as we 

picked! [Laughs]. (Carol) 

A similar memory was shared by Grace, “We used to have radish and especially in my 

grandmother’s garden. We used to get radish and carrots when they were just small. She used to 

get mad and say, ‘wait until it gets bigger don’t touch it!’”  

For many of the older adults in Wahta, the tradition of caring for a garden carried with 

them as they raised their own children who they encouraged to learn from, play in, and help tend 

to the garden. As Shirley shared, 
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[My husband] and I used to have a garden, it wasn’t that great all the time but sometimes 

it was good and sometimes it wasn’t. Yeah, we used to have a garden and our kids liked it. 

Our kids liked to be playing in the dirt [laughs]. They all used to help. Children were good. 

I had five of them, that’s lots of helpers! 

As fond as the memories are, participants remained mindful that the gardens were a staple 

for a reason, as food security was a prominent concern within the community. Through their 

stories, we remember that the people of Wahta were not only farmers, but innovative 

agriculturists. This is articulated through a story that was shared:  

The other thought that always comes to mind was my grandfather. There are two things. 

The first one I’ll tell you is about the growing, because here in Muskoka our growing 

season is not as early as even at Kanesatà:ke and going back further into the Mohawk 

Valley, which was really a rich growing area, they had to improvise and maybe it’s 

something that they did when we were back in the Mohawk Valley is that my grandfather 

would pick up the top layer, or I guess you could call it sod  -  you know it would have 

plants and roots -  so he would pick that up and store it (pause) and then in the spring, to 

get started on his gardens, he would turn it upside down and he would plant the seeds in 

there so that now, nowadays, we have those pea pots that people get their seedlings started 

and then put them into the pea pots and then put the pea pots into the garden when they’re 

ready to withstand weather. That’s one of the things he did that I always felt was really so 

innovative in order to get his plants a good start. He could do that and use them in the way 

a modern farmer or gardener uses these pea pots, but they did have a way of doing things. 

I’m sure there are many things we no longer know about! You know that those are the 
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things that have gone by the wayside of ways to help your garden and as a result your 

family back then, to have some food security, I guess. (Carol) 

Throughout the storytelling sessions, the older adults emphasized how home gardens were 

a staple for each family in order to survive and prosper in the community.  

4.1.2 Environmental changes to the Territory 

Within the lifetime of the older adults and their families, many changes in the environment 

of Wahta impacted their food practices and lifestyles. They commonly spoke of the 

environmental changes that occurred on the Territory. The dirt road that was once travelled by 

foot or horse and buggy was eventually replaced with pavement and motorized vehicles. The 

highway (District Road 38) was developed through the Territory to the nearby town, Bala, which 

impacted the activities in the community. As one older adult in the community stated, “I think 

having a highway running through here, there used to be very different things that were done 

and no longer seem to be.” Activities such as fishing and walking were disrupted by the new 

road development.  

With the environmental changes, agricultural practices shifted and traditional foods such as 

corn were more difficult to grow on the Territory. The older adults shared how today they 

typically have to drive to Brantford (264 km in distance) or Tyendinaga Mohawk Territory (366 

km in distance) to access traditional corn, otherwise known as hominy corn. A few of the older 

adults mentioned how they will sometimes carpool together, or one community member who is 

travelling will bring back corn for multiple members to be able to make corn soup. Along with 

the disappearance of traditional corn, wild rice also became scarce on the Territory. As one 

participant shared:  
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You know, my dad spoke about it, and I think my mom had mentioned her father had 

mentioned at one time, we did have wild rice on some of the lakes! That’s disappeared of 

course, I think that’s probably from who knows, acid rain or just changes in the water and 

the shoreline and how things have been changed with re-routing rivers, streams and 

things. (Older adult in Community) 

The environmental changes not only affected the foods that grow on the Territory, but the 

animals that wander and live in the surrounding area. In line with the notion of wholistic health 

and all our living beings interconnected, one older adult shared the impact that the changes in the 

Territory’s environment have had on the wild game:  

People who kill the game, you got to check [the] liver (pause) you got to check the heart. 

Some of the belief is that you kill a wild game, and you take the heart and take a piece of it 

and eat it. Not now! It’s not a good idea until you check the liver, and if it’s spotty and 

everything else that indicates it’s diseased. And actually, shouldn’t even be eating the 

meat. (Tekahentakwa) 

4.1.3 The convenience of store-bought foods  

As travel into town became easier with the development of the highway, food practices 

were dramatically changed with the ease and convenience of store-bought foods. Maria describes 

this change in detail:  

It was so easy to get at the store (pause) it’s just like a loaf of bread, it’s easier to pick up. 

Or premade salad is easier to go to pick up than actually have a garden because they’re 

not thinking about how it was grown, where it was grown, what pesticides were used. 

Further, speaking to the convenience of grocery stores, Maria shared, “I think it was a matter of 

ease that you could just go to the store and pick it up. Why go through all that effort?”  
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In addition to the convenience of grocery stores being only a short drive away, participants 

reflected on how the introduction of conveniences such as frozen foods into their food practices 

reduced the need to cook food from scratch. Shirley elaborated on this sentiment by sharing: 

The modern ladies don’t bake much. That’s an older person’s thing, I think. We had to 

bake, we had to do it. You didn’t run to town for everything (pause) things were a little 

tougher. You learned to cook differently than you do now. There was no getting it out of the 

freezer and throwing it in the oven kind of stuff. So that’s why I even learned to make bread 

when I was younger! 

While participants shared that they feel fortunate and lucky to be able to access so many 

different foods, the ease and convenience of store bought, frozen foods do not mean that the 

participants enjoy these changes made to their food practices. As Barbara noted: “It’s just frozen 

so I mean the longer it’s frozen, the less I like. You know? I’m not used to stuff frozen. I like it 

nice and fresh (pause) it does make a difference.” 

4.1.4 Increased consumption of packaged and processed foods  

Participating older adults in Wahta recognize that contemporary foods that are frequently 

bought and prepared nowadays can have negative impacts on their health. Storytelling sessions 

detailed how our people were unaware that the food in the stores had many additives and 

preservatives that are bad for our health. When discussing the type 2 diabetes epidemic among 

Indigenous peoples, Tekahentakwa stated, “today many Indigenous people are feeling the effects 

of eating too much granulated sugar”. The older adults expressed hesitancy in incorporating 

these foods in their contemporary food practices, “because it’s packaged, I get the same thing in 

my head like ‘hmmm I don’t know.’” (Maria) 
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In particular, Grace shared how many foods contain starches, and that too much starch is 

bad for the health of your liver. Ultimately, by sharing and discussing the introduction of new 

foods into the older adults’ food practices, it was evident that there is a vast difference between 

what they grew up eating and what food they eat today. When discussing what foods make Grace 

happy, she shared, “Food cooked the old way, because now they put different things in it that we 

didn’t have at the time and it’s not the same”.  

4.2 With Age Come Changes in Life   

The second theme, With Age Come Changes in Life, captures the adjustments in food 

practices that occur as adults age in Wahta Mohawk Territory. The older adults in Wahta shared 

how MOW has become essential within their daily lives, stories of experiencing physical 

limitations, and recognizing the foods that fuel their physical health in their senior years.   

4.2.1 Meals on Wheels is essential  

As many of the older adults shared stories of their food practices from the past and current 

day, we learned about the various roles and responsibilities family and community members 

have within various food practices. As older adults experience life changes that limit their ability 

to fulfill the same roles and responsibilities of food practices they had in the past, there was an 

overwhelming consensus that the MOW program in Wahta is vital to the wholistic health of the 

older adults in the community. 

Within each storytelling session, program users expressed gratitude and appreciation for 

the program and the staff who organize MOW to deliver meals within the community twice a 

week. One participant shared how they feel when the meals are being delivered, “I mean, you’re 

kind of excited when the meals come. You think, ‘oh what have I got tonight?’ It does uplift your 
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spirits when the meals show up”.  Shirley spoke to the value of the social interaction that is 

embedded in the MOW programming with the delivery of the meals during the week: 

Well, I just find the girls are very friendly. Because of COVID, we kind of stand behind the 

door and talk because they can’t come in (pause) and I miss that. We usually have a hug 

[laughs] before this happened, and I miss that. 

MOW typically offers a vast assortment of fruits, vegetables and other foods. Since many 

of the MOW subscribers live alone in the community, they can seldom purchase the same wide 

variety of foods when shopping as they are often sold in large quantities and portions. 

Participants shared that without the MOW program, they would be unable to have such an 

assortment of foods. This is reflected in Tekahentakwa’s thoughts, “When I am buying fruit, I 

have a tendency to just buy one, because you know (pause) at this age there is very little senior's 

one-person food amounts.” 

Collectively, the older adults in Wahta recognize how important the MOW program is 

within their lives and shared kind words about the program: “The timing is really good because 

it’s just before dinner and I wouldn’t have to figure out what I’m going to have for dinner that 

night, I just take one of the meals.” (Older adult in Community); “I feel thankful that they’re 

able to help us out to be honest with you.” (Maria); “They’re doing a great job!” (Older adult in 

Community); “Thank goodness we’ve got Sara. She makes our food interesting.” 

(Tekahentakwa) 

4.2.2 Physical limitations   

The older adults shared that either they, or their household members, often have difficulty 

chewing food items (e.g., raw vegetables, partially cooked potatoes). For those who wear 

dentures, softer foods (e.g., cooked vegetables, mashed potato/vegetable, tender meats) tend to 
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be preferred. For example, Shirley shared, “I know my mother will eat meat pies and stuff like 

that where she won’t eat a piece of meat, you know? It’s just easier for her to chew, it goes down 

easier”. Another MOW subscriber highlighted how they often enjoy soup during mealtimes 

because they know it will be easy to consume and digest.  

Difficulty cooking, related to deteriorating physical health, was frequently mentioned as a 

reason for relying on prepared foods more often than desired. Loreen discussed how difficult it is 

to cook for long periods of time by sharing, “I don’t cook anymore. I used to, I used to cook. I 

used to make breads. I can’t do it anymore! I can’t stand up that long”. Other participants 

elaborated on this: 

Because I like the making of it, it’s just that you got to chop it up, got to cut this up, and 

that (pause) if your body, maybe your wrist is sore, your fingers are sore, and then maybe 

the next day maybe it’s okay. But you know, it’s hard. (Tekahentakwa) 

 

I have to do all my preparation and stuff sitting down. Even to make, you know, like a 

simple meal which I usually do on a Sunday, I usually have to start around 2:30 [laughs] 

to have a meal for 5:30. You know, I can only do a little bit at a time and then I have to sit 

and take a rest. I thought God, this is totally insane [laughs]. (Older adult in Community) 

Additionally, some of the older adults used to be able to care for their own gardens and 

livestock, but with increasing age experience greater challenges when tending to them: “I don’t 

have my chickens anymore because it’s too much in the wintertime for me to wander out there by 

myself to look after them, so I stopped having chickens.” (Maria) 
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We have let our garden go to rack and ruin in a way, but that’s partially age and you 

spend your time the best way you think you can. Often times, energy is in short supply so of 

course it’s something that goes by the wayside. (Carol) 

Lastly, changing health conditions also impacted food practices, Loreen shared: 

I can’t eat grapefruit because of my pills. There’s a lot of pills you can’t eat grapefruit 

with because of high blood pressure and stuff like that. I’m pretty sure there’s a lot of us 

here that have high blood pressure.  

4.2.3 Fueling our physical health  

As the MOW subscribers experience the many changes that come with age, increased 

attention and focus for their physical health was commonly noted throughout the storytelling 

sessions. More specifically, the older adults expressed their preference for consuming foods from 

the MOW programming that benefit their physical health. Tekahentakwa shared how in the 

Mohawk language, “a lot of the names of our food were given by their ability to [fuel] your body 

(pause) [being] beneficial to your body”. Vegetables were commonly noted as providing energy 

to the older adults; in particular, individuals discussed how consuming more vegetables has 

helped their blood pressure decrease. Carol shared,  

I think that’s probably important in terms of being older people and sometimes it’s not that 

I don’t [make] a fruit salad or cut up oranges and bananas as a dessert, I think we 

generally have a real inclination to healthy foods . . . something that my mom always had 

was fresh fruit for us. I think at the heart of everything for most households always has 

been a healthy bend in terms of enjoying fresh fruits and vegetables. 
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Both Grace and Tekahentakwa conveyed a similar sentiment in that they often prefer to 

replace their pasta dishes with vegetables to be able to have more energy. Building off of the 

effort to eat healthy foods, Tekahentakwa shared:  

It’s self-discipline. And, like I said, works for me, that’s what works for me. Some people, 

it’s physical well-being. And again, the food that we eat affects this. For me, let’s see 

(pause) what could I use for an example, let’s say I eat a very sweet Nanaimo bar, I love it! 

But, it’s got a lot of sugars and all that. I will feel sluggish. And feeling sluggish also 

makes my mind sluggish, makes my spiritual well-being sluggish, you know, physically, 

mentally, I may even fall asleep. 

 It is understood that the older adults highly value the foods that improve their physical 

health and make conscious efforts to incorporate these foods into their practices.  

4.3 Sourcing Food Locally in Wahta  

The third theme, Sourcing Food Locally in Wahta, encompasses the stories of food 

practices from foods sourced in Wahta. The older adults discussed their preference for the 

wording ‘local foods’ as opposed to ‘traditional foods’ when speaking of sourcing food from our 

Territory. Within this theme, the older adults detailed family stories of going fishing and cooking 

fish, the need to return to sourcing food locally, the strengths of the community garden in Wahta, 

as well as the likes and dislikes of wild meat.  

4.3.1 Fish have been part of our histories and continue to be a favourite today 

Storytelling sessions explored numerous accounts of favourite foods from the past and 

present day as older adults spoke of sourcing food locally from the land. Specifically, there was 

overwhelming enthusiasm about the importance of fresh fish and the desire for fish to be 

included in the MOW programming. As Carol describes,  
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That’s one of the things that I guess a lot of families (pause) that part of their history has 

always been fishing and that’s part of a necessity for people long ago, but it continues to 

be a favourite for a lot of us here.  

With numerous lakes surrounding the Territory of Wahta, the practices of fishing and 

cooking fish are highly valued by community members and were prominent within their stories. 

Barbara recounts: 

When we would go fishing, we would always have a small fire going and my mother had an 

old frying pan that we used to take. So, as we caught the fish, she would clean them and 

then we’d all have supper afterwards.  

Interestingly, the family stories of fishing highlighted how roles were not restricted to 

specific members of the family; rather, it was frequently an interchangeable practice where all 

members of the family had roles and responsibilities. To illustrate, the older adults spoke of 

fishing as all-round family events and traditions in Wahta:  

I guess we’ve talked a bit about fishing and that was a part of my childhood. My mom has 

spoken about it became an outing, and the young women and boys would go fishing. And I 

know that my aunt Sarah and my mom, they would bring fish home. I guess they were 

frequently going out to do these things and I guess at one point my grandfather, who was 

in charge of the cleaning of the fish, he said we have enough fish for a while! [Laughs] . . . 

In my lifetime I remember that it wasn’t all that long ago that a group of women and some 

of the children would go and have a fishing afternoon and take the kids and have a picnic 

and go fishing. (Carol) 
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Yeah, because I remember after [my brother] moved up here, him and my other brother 

when he would come up, the two brothers and their friend they would go bass fishing 

(pause) I forgot where they said they would go. They would go fishing and bring home a 

whole bunch of bass and me and [my sister] would be the cleaners. Like they would take 

the insides out and then me and [my sister] would fillet them and then I used to be the 

fryer. Everybody used to just rave! We would have a huge platter and there would be 

nothing left on the platter by the time we were done! (Older Adult in Wahta) 

The joyful family memories of fishing food practices were echoed by many of the older 

adults living in Wahta when explaining why it is important to them to have locally sourced fish 

as part of the MOW programming. Their stories highlight what fresh fish means to them and 

why it is important to continue this practice. One older adult in the community shared, “that’s 

one of the things that I miss, even if I have to cook it myself, is having fresh fish every now and 

then”.  

4.3.2 A call to return to locally sourced foods  

While the older adults acknowledged the role gardens and farming played in their family’s 

histories for necessity and survival, they also shared stories of the wholistic health benefits of 

eating foods from the Territory and identified the need to return to this practice. Older adults 

shared how it was tradition for women and children to look after the gardens and to engage in the 

practices of preserving carrots or fruit. When sourcing food locally from the land in Wahta, 

many community members spoke of the tradition of going berry picking with their parents and 

grandparents. Blueberries, strawberries, wild cherries and blackberries were some of the 

common fruits sourced locally as recalled by the older adults. As one older adult shared, “That’s 

another tradition I guess in a way, that we would go berry picking (pause) there’s many a story 



 61 

that there have been about picking blueberries on the rocks and meeting up with bears and that 

sort of thing [laughs].” 

One MOW subscriber detailed a story describing how sourcing locally from the garden in 

recent years has drastically changed their food practices for the better; their story may be an 

inspiration for the community at large: 

I enjoy cooking the food, especially if it comes from the garden it makes me happy. I enjoy 

it because the work went into it, the effort went into it, and I don’t have to worry about all 

those additives and that kind of stuff. Honestly, I’ve shopped less because I have stuff in my 

freezer. I’ve learned how to freeze everything so that I can use it. I think knowledge for 

people to realize that almost anything you get from the community garden or from any 

garden that you have (pause) short of maybe iceberg lettuce, anything can be frozen. Beets 

can be frozen; anything can be frozen. It doesn’t matter, corn can be frozen. And so, when 

I eat that and I realize where it came from, it makes me feel so much happier . . . Even now 

I’ve learned how to eat more venison or moose because it’s coming from the community 

rather than going out to buy steaks and pork chops and that kind of thing. I’ll buy chicken 

that are from a farm rather than a grocery store. So (pause) that all changed and basically 

it all changed just from one garden. It’s crazy. (Maria) 

When discussing food practices that fuel the physical, mental, emotional and spiritual 

health of the older adults in Wahta, participants shared about the benefits of being able to source 

directly from our land. Acknowledging that sourcing from the land was more of a common 

practice in the past, the older adults mentioned the need to return to the practice of sourcing from 

our Territory.  
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I think everyone has felt that it would be wonderful to be able to have that as a source that 

you might (pause) well we do have it a bit, I think at one point [a community member] had 

chickens and people I think did buy from him, but there is that association that people are 

willing to pay a bit more for quality foods. You know, it’s always seen as better or more 

healthful. (Older adult in Community) 

  

I think it is more healthful foods and at different points in the past, in the last even 30 or 40 

years that it had been discussed and didn’t really go anywhere, I think it’s been tried in 

other communities is to source and really encourage local produce. Whether it’s in a 

garden as such, or with people who have access to food that is grown in the community 

(pause) and grown meaning eggs, and chicken, and beef. (Older adult in Community) 

4.3.3 The value of the community garden  

Building on the appreciation for local sourcing of food, Wahta’s community garden, Tsi 

Tewaienthótha, was discussed as a place where members can access fresh fruits and vegetables. 

The Tsi Tewaienthótha has been providing food to community members for approximately 10 

years and currently remains a place of teaching, growing, and sharing. Maria shared about the 

positive impact on community the community garden has had: “Really, the pride that you see in 

the people that have been working down there the whole time or have just been down there to 

see, it’s just amazing actually to me. It also helps with community, right?” 

The community garden is viewed as a place of tradition - as through an Indigenous 

worldview - the community garden provides food to all community members regardless of their 

contribution level to the care and maintenance of the garden.  
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I guess one of our good traditions, which of course aren’t in recent years, but is part of the 

teachings that everybody had (pause) was entitled . . . Even if you had somebody in the 

community who was really lazy [laughs] and didn’t kind of pull their weight, no one was 

denied access to food. You know, they were welcome to help themselves, or the food that 

they needed from these gardens. No one would say yes or no, that was part of being a part 

of a community. Even if you weren’t supportive or hadn’t done your bit, that didn’t mean 

that you couldn’t partake in what was going on. (Older adult in Community) 

Although it is tradition for all to have access to the garden, it is often forgotten about by 

community members who feel they cannot pick if they did not contribute.  

People have this thing in their head where just because they didn’t contribute, they can’t 

pick. That’s not true. It’s a community garden it’s meant for everybody whether they 

helped or not but trying to get that point across is really tough sometimes. (Older adult in 

Community) 

It is evident from the storytelling sessions that the community garden is a fundamental part 

of the community. As a social space, there are year-end harvesting gatherings and social times 

spent at the garden. This is reflected on by Maria, “Also, getting together with the community 

garden. We would go down and do harvest or planting, and we would all bring food so we could 

share a meal down there. Before the Covid thing, of course.”  

Some of the older adults noted how although they would appreciate being able to access 

foods from the garden, they are physically unable to do so due to challenges with driving, 

walking and/or bending down to harvest foods. Participants expressed a desire for the MOW 

program to include fresh fruits and vegetables from the garden in order to increase access to the 

community garden for the older adults in the community.   
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4.3.4 The likes and dislikes of wild meat  

When asked about the role traditional foods play within their food practices, older adults in 

Wahta spoke of wild meat. Individual preferences for including wild meat within their food 

practices were often connected to older adults’ experiences with it while growing up. For some, 

their families and husbands were never hunters and/or are not familiar with eating wild meat, 

thus they choose to not include it in their current day food practices. Shirley describes this by 

saying, “It’s just that I didn’t grow up eating that type of food and my husband was not a hunter, 

so I think that makes a difference”.  

Other participants discussed their parents and families frequently hunting deer, rabbits, 

beaver and moose as food sources for the family. Some who grew up eating wild meat still have 

fond memories of it today and long for more of it to be a part of their everyday food practices.  

Alternatively, some of the older adults in Wahta who grew up eating wild meat frequently report 

that they can no longer eat it and have an aversion to it. As Loreen describes, “I can’t (pause) I 

don’t know how to explain it. I just can’t get it into my mouth and chew it. Because I was 

growing up with it so much. Same with rabbit, I can’t even look at a rabbit!”  

 Some of the older adults in Wahta who grew up eating wild meat and still enjoy it 

discussed how eager they are to incorporate it into their current food practices. To illustrate this, 

Barbara recounted the excitement of trying wild meat from other Territories while at the 

Longhouse: 

One time she had the two different kinds of rabbits. One from here, and then one from her 

reserve that she had brought back from there and their meat is really dark when it’s done. 

It almost looks like it’s black. It almost looks like it was burned, but it’s not. It’s the colour 

of their rabbits. It’s a very dark meat. And that was very, very interesting because she had 
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the two and she told us which was which, you know. Like she said, ‘this is the rabbit here’ 

and she said, “this rabbit here comes from my reserve”. If she hadn’t told us that we 

wouldn’t even of known it was rabbit, you know what I mean? Like looking at it? And they 

have bigger rabbit there, so it was so nice to taste.  

4.4   Continuing to Gather with Food  

The final theme, Continuing to Gather with Food, is reflective of the desire to gather with 

others in the community and share food. Older adults’ voices amplified the value of sharing food 

at community gatherings, fueling their emotional health, and passing along knowledge to future 

generations.  

4.4.1 Sharing food at community gatherings 

Aside from the meals the MOW subscribers receive during the week, the participating 

older adults shared how the Wahta Mohawks gather as a community and share meals for many 

occasions throughout the year. Notably, all community gatherings discussed throughout the 

storytelling sessions were centred around the notion of food sharing. One prominent occasion 

that was frequently discussed by most participants was the ‘Coffee Breaks’ that were held in the 

community between 1980-1990’s. Carol describes them as:  

I was trying to remember how long ago is it that we really had a (pause) what they used to 

call a ‘coffee break’, but that really turned into a luncheon, and it was always over at the 

old hall in my memory. 

While the ‘Coffee Breaks’ were many years ago, community member’s recipes and 

members’ contributions to the luncheon continue to stand out in memory: 

You take what you cook well. Usually that’s the kind of thing you take to it. You get a 

variety. I remember one lady used to cook these cabbage rolls and they were really good 
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so I would always look forward to that at one of these big things. I think everybody (pause) 

the older ladies were all pretty good cooks. They don’t have those kinds of things too much 

anymore. (Older adult in Community) 

 

Yeah, me and mom used to go to them quite often. Like, mom, she was a really good baker 

and she always used to make dessert, like lemon pies and stuff. As soon as anybody, you 

know, when we all got in there, when they had seen the pies (pause) I noticed a lot of them 

would take their dessert first and put it on the table and go back and get their regular meal 

[laughs]. (Older adult in Community) 

 

Yeah, but they were fun to go to and a lot of times there would be a whole lot (pause) like 

several of the members went. And then other times, there would be only six or seven of 

them. It was sort of like, you know, everybody took a dish with them, so it was kind of a 

nice variety of different things. (Older adult in Community) 

It was common practice for community members to bring food items that were family 

staples or favourites to share with the rest of the community: 

I guess always for a lot of us our mothers and our grandmothers were great bakers and so 

that’s always a celebratory thing and everybody seems to have a favourite of cake or pies 

and (pause) I guess that’s one of the other things that stick out as well. (Carol) 

Further, many of the family recipes remained a favourite over the years, “I think beans 

were doubly a go-to source and but it also as people got older, it remained a real favourite and 

often times at family gatherings. It’s very much enjoyed.” (Older adult in Community) 
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The storytelling sessions with participants made it clear that gathering with food has been 

longstanding within the community. As Carol recalls:  

I remember my mom speaking about things, even 50 years ago . . . there were significant 

events throughout the year where the community did gather and we have a picture, I think 

you’ve probably seen it. It’s a picture of the community and my grandmothers might look 

like they might be twenty-ish. 

All storytelling sessions occurred during the stay-at-home orders of the COVID-19 

pandemic, and as the older adults reflected on the current context, they not only shared how 

much they miss gathering and food sharing, but how eager and excited they are to gather with 

community once again in the near future. Although ‘Coffee Breaks’ are no longer a current 

program offered in the community, the older adults identified that they would like to have more 

opportunities to gather with food. As one participant shared, “It’s the social activities were what 

held everybody together here, I think. It still would if we were able to do it. Even the older ones, 

we are able to go and sit and watch.” (Shirley) 

4.4.2 Fueling our emotional health  

In recounting stories of their food practices, the older adults in Wahta emphasized how 

“food plays a huge role in our daily life and our good memories”. There was not a singular food 

practice that the older adults spoke warmly about; rather, they highlighted a series of food 

practices with family and/or community that continue to fuel their emotional health to current 

day within their own food practices and through the MOW programming. Although corn is 

difficult to locally source, Maria shared how “collecting the corn and making the corn soup 

brings a lot of fond memories”.  
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Additionally, the older adults in Wahta told stories of happy memories about maple syrup, 

sharing why it brings them joy to include it in their current food practices: 

Let’s see (pause) with maple syrup of course, my grandfather had a sugar bush and they 

always did have maple syrup to use as a sweetener but also when we were children . . .  

you might go to bed a lot earlier at that point because there was no electricity here so 

people did tend to follow the natural sun and go to bed early and wake up early, but one of 

the traditions with our family was my grandmother would always have fresh baked bread 

and you would have maple syrup and you might have a bit of tea with it. That was your 

late-night snack to hold you over until morning! [Laughs]. (Carol) 

 

We grew up having loads of maple trees. In fact, today, 50, 60 years later . . . our property, 

there’s people that live around that are producing maple syrup around each year. They get 

the maple sap from the descendants of the maple trees that we had. So, yeah, mom 

incorporated, you know, it wasn’t just mom, that was sort of like a family tradition thing. 

Maple syrup is in a lot of our cooking because maple syrup itself is medicine. 

(Tekahentakwa) 

The connection between emotional health and food practices habitually came out within 

stories that shared memories of learning to cook from their parents. Almost all participants recall 

learning to cook or growing their food practices from their parents and grandparents. Many of 

the older adults’ stories of preparing foods with their parents were shared as happy memories. 

When discussing food practices that currently bring happiness to Carol, she shared: 
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Even in recent years with my mom . . . when we had access to peaches, she would do a dry 

pack. Boy, having those specialty fruits in the midst of winter, it was just like a bottle of 

sunshine!  

It was common practice for the older adults to cook for and with their families. Speaking 

about wholistic health, Tekahentakwa beautifully shared what they learned from their 

grandmother and their connection with food that they follow in current day: 

Well, I mean (pause) number one, for spiritually we come to a point in our lives we are 

comfortable with our spirituality, whatever that may be. Whatever our beliefs will be 

(pause) and that’s our fire. That’s the fire in our body. So, what we do, my great 

grandmother didn’t say let’s go eat. She said, “Ah, let’s put another log on our fire!”. 

Yeah, “let’s put something to keep our fire going”. So, we have our spiritual fire. 

However, that’s also our center. 

4.4.3 Passing along our knowledge for future generations  

Many of the older adults were very interested in ensuring that their knowledge surrounding 

food practices and family traditions are passed down to younger and future generations. It was 

emphasized that it would be nice for the youth in the community to learn about the foods from 

their past and learn from their seniors/Elders. While discussing a potential book of community 

recipes, Tekahentakwa shared, “we can bring in different ideas and thoughts and the more we 

can bring in some old stuff the better. I know how to cook wild meat using the old recipes and all 

that!”. MOW subscribers noted that they would like to see those familial and community recipes 

utilized in the MOW programming since they bring up such fond memories when they have 

those meals in current day. One participant remembers giving a family recipe to the program and 
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shared, “I was glad to see that in the program because I remember my kids and every time that I 

would make that meal they couldn’t wait to sit down for their meal.” (Older adult in Community) 

The older adults also shared about the notion of engaging more often with the children of 

the community.  

Sometimes when we become adults, we forget how to be a child. And a child learning is to 

show them. If you’re going to pick some wild stuff, take them in the bush (pause) she’s out 

there putting around the garden and all that. And sometimes when we are doing regular 

stuff we are singing, we’re doing things. That’s when they can pick it up! (Tekahentakwa) 

Specifically, it was mentioned that the community garden would be a great place for 

children to learn. As one participant shared, “I really wish that the children’s program down 

there would take more advantage of [the community garden]. Take their kids down there to look 

at it, or have them pick it, show them how to walk through the garden”.  

In a time where physical gathering is prohibited, it was clear while holding conversations 

with the older adults that there is a desire to reconnect within the community due to a noticeable 

disconnection. Desires to restore connection and sharing within community were common 

sentiments shared. One participant shared about technology interfering with intra-community 

connection, “I think it’s the lifestyle. The TV, the cellphones, the computers. They’d rather sit at 

home keeping their face in the TV.” This thought was collectively echoed by many of the older 

adults in the community: 

The more people in the community that get involved, whether it’s in their own community 

or share their gardens with other people. I find that seems to be a bit of an issue, we don’t 

find a lot of people that have their individual gardens that are saying “come get this, come 

get that”. You know what I mean? I don’t find that. Maybe that will change over the years. 
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People will be more, “you have chickens, I’ll take a couple chickens, you take some of this, 

you take some of that”, but I don’t see a lot of that happening yet. I will get there. It will 

get there eventually. (Older adult in Community) 

 

It’s getting to the point know where you don’t even know your neighbour, you can’t talk to 

them or nothing. Can’t see them. It’s hard for me to get around anyways. (Older adult in 

Community) 

  

That’s not like a long time ago. We used to be able to go for a walk and knock on 

somebody’s door, “I’m coming in for a cup of tea!”, “Oh, come on in!”. But you can’t 

even do that anymore. (Older adult in Community) 

In order to pass along their knowledge to future generations, the older adults in Wahta are 

interested in greater intra-community connection and knowledge sharing. Through these various 

thoughts, the MOW subscribers have identified the desire to become more connected with 

community, and in particular, the youth.  

4.5 Closing Thoughts  

In closing, the older adults of Wahta shared many insights during their storytelling sessions 

while reflecting on their food practices, perceived wholistic health and the MOW program within 

the community. From these findings, we deeply understand how the MOW subscribers’ food 

practices have evolved over time, the changes they are facing with age, the value of sourcing 

food locally in Wahta, and the need to continue to gather with food in community. A discussion 

of the results will be presented in the following chapter.   
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Chapter 5 

Discussion 

5.1 Research Summary  

 This research aimed to explore the relationship between food practices and perceived 

wholistic health amongst the older adult population living in Wahta Mohawk Territory in order 

to inform the community MOW program. From the storytelling sessions, four prominent themes 

emerged: Evolving Food Practices in Wahta, With Age Come Changes in Life, Sourcing Food 

Locally in Wahta and Continuing to Gather with Food. In line with the CBPR approach and my 

Indigenous worldview, the knowledge presented in this chapter was co-constructed, as sharing 

story not only means hearing another’s narrative, it also invites personal reflexivity into the 

research (Kovach, 2009). Reflecting on the purpose of the research and who it is for, Figure 4 

was illustrated to contextualize and discuss the four over-arching themes.  

 This chapter will discuss the themes that emerged from the self-voiced stories of the older 

adults in Wahta through a visual symbol of the MOW program. Following, I will explain the 

theoretical, methodological and practical strengths and limitations, contributions to the field of 

Indigenous Health Research, and lastly, the future directions of this research.  
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5.2 Conceptual Understanding of the Findings 

Figure 4. Thematic conceptual model  
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In an effort to bring life to the resulting themes from the data, Figure 4 symbolizes the 

Wahta MOW programming. As Levkoe et al. (2019) identifies, Indigenous diets are grounded 

within history, culture and identity. Therefore, Figure 4 does not simply represent a plate of food, 

it represents the interconnected relationship between food practices and perceived wholistic 

health when grounded in the local community history, stories and lived experiences. While 

longstanding changes to Indigenous food practices have led to deleterious effects on physical, 

mental, emotional and spiritual health (Bourassa et al., 2004), the community-based model is 

symbolic of how the Wahta MOW program can capture the wholistic values that were self-

voiced by the older adults in Wahta. This model conforms with and builds upon the notion that 

food choices and practices have the potential to fuel the wholistic health of an individual and 

community in the physical, mental, emotional and spiritual dimensions (Elliott et al., 2012; 

Kuhnlein, 2020).  

With each of the four themes considered within the MOW program, the wholistic health 

and being of the program subscribers will be nourished. By understanding the wholistic value a 

meal can bring to the older adults in Wahta, the model represents the histories, stories and 

geographies that act as the foundation for Indigenous cultural identity (Alfred & Corntassel, 

2005). Overall, this model builds upon the work of Levkoe et al. (2019) identifying how, by 

establishing community-owned food projects under Indigenous leadership, Indigenous peoples 

have the ability to determine what should be grown, cooked, taught, and shared within their 

community. This thesis serves as a reference for what can be considered to ground community 

MOW programming within the context of its community members.  

The foods selected to be illustrated in the model not only embody the main tenants of each 

theme, but also represent prominently discussed favourite foods within the community. Within 
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the model are the four resulting themes of the research: Evolving Food Practices in Wahta, With 

Age Come Changes in Life, Sourcing Food Locally in Wahta and Continuing to Gather with 

Food.   

5.2.1 Evolving Food Practices in Wahta  

The symbol of the mixed root vegetables in the model represents the theme Evolving Food 

Practices in Wahta. The root vegetables within the model not only represent the self-voiced 

preference for these vegetables, but provides a deep recognition of the history and evolution of 

food practices in Wahta as the root of the MOW program. Consistent with the research literature 

identifying how Indigenous peoples continue to experience a decrease in food derived from 

hunting, fishing, gathering and traditional agriculture (Fieldhouse & Thompson, 2012; Hassel, 

2006; Kuhnlein et al., 2006), the older adults in Wahta echoed how their food practices have 

drastically changed over the course of their lifetimes.  

Within southern Ontario First Nation communities, Neufeld and Richmond (2017) 

highlighted the concern of environmental safety of wild foods, as well as their limited seasonal 

availability. Through the storytelling sessions, it was evident that the changing environment has 

played a large role in the availability of foods over time in Wahta. Listening to the stories of the 

older adults in Wahta provided insight into the current food practice landscape, as many foods 

such as hominy corn or wild rice are no longer available on the Territory and therefore are not 

common in local contemporary food practices. Although the participants are not able to 

frequently travel far distances to locate these foods, they expressed their appreciation and 

fondness of eating these foods when provided with the opportunity.  

The research literature suggests that contemporary diets of Indigenous peoples have 

become dominated by industrial food products high in sugar, fat, and salt (Kuhnlein et al., 2013; 
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Thompson, 2005). This is certainly true for the older adults in Wahta who shared their stories 

with me. Corresponding to the work of Kuhnlein et al. (2013), in which the Nuxalk Nation 

discuss their health being jeopardized by the global marketing of inexpensive and poor quality 

foods, the older adults of Wahta expressed concerns about the rise of processed, poor quality 

foods and related ill-health risks. The older adults provided context to the evolution of the food 

practices in community by detailing the transition of their diets being based on homemade foods 

and gardens years ago to the consumption of convenient store-bought foods. As many described, 

the ease of going to the store became standard practice as opposed to growing and tending a 

home garden and cooking from scratch in the community.  

Notably, the older adults in Wahta are wary of the detrimental impacts store bought foods 

can have. Concern was expressed specifically about foods that are either processed or grown 

using pesticides. The participants spoke fondly of their families’ gardens, making it clear that 

they have a strong preference for garden root vegetables as opposed to the omnipresent 

processed and packaged foods they have experienced in their lifetimes. As the participants 

shared important insight that processed foods do not support their perceived wholistic health, it is 

vital to ensure the MOW programming is listening to the stories and histories of its subscribers 

and incorporating the food practices the older adults believe will support their perceived 

wholistic health. Illustrating the mixed root vegetables within the model represents the value of 

recognizing the evolution of food practices within Wahta as the foundation for the MOW 

programming. 

5.2.2 With Age Come Changes in Life   

The symbol of mashed potatoes within the model represents the finding With Age Come 

Changes in Life. Inclusion of soft foods within the illustration speak to the need to ask and listen 
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to the community members’ self-voiced needs as they face changes in life with age (Kuhnlein, 

2020). Food practices must be adjusted over time and be specific to the individual needs of older 

adults (Forster & Gariballa, 2005).  

Many of the older adults recognized how their physical limitations are related to their food 

practices. First, they identified that it is difficult to eat and digest harder foods when wearing 

dentures and acknowledged a preference for softer foods. Ensuring that all foods within the older 

adult’s daily diet are accessible is vital for their health. Second, the older adults discussed how 

their mobility and energy levels have a large impact on their day-to-day food practices. They 

voiced difficulties grocery shopping, harvesting and cooking — issues that many older adults 

experience with age (Evans et al., 2014; Forster & Gariballa, 2005). In many Indigenous 

communities, persons with significant limitations are forced to leave the community and relocate 

to an urban centre to receive adequate nourishment (Beatty & Weber-Beeds, 2013). Fortunately 

for older adults in Wahta, the presence of the MOW program ensures that they can remain in the 

comfort of their own homes in community and receive meals throughout the week.  

The older adults in Wahta communicated their desire to focus on fueling their physical 

health through their food practices. As their energy levels decrease with age (Evans et al., 2014), 

the participants discussed the importance of nourishing their physical health by minimizing 

starchy foods and eating more vegetables. One example mentioned by an older adult was their 

preference to mix potatoes and mashed turnip together to cut out some of the starch and provide 

them with greater energy levels. 

Older adults in Wahta enthusiastically expressed their gratefulness for the MOW program 

during this stage of their life. The participants shared how they typically make meals that are less 

time and energy consuming (e.g., pasta) on days that they do not receive MOW. As the older 
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adults are limited in their abilities to gather and prepare meals, they appreciate receiving fulsome 

meals through MOW that provide an alternative to pasta and that they do not have the time or 

energy to prepare themselves. 

5.2.3 Sourcing Food Locally in Wahta  

The symbol of the fish within the model represents the theme Sourcing Food Locally in 

Wahta which captures the many stories of food practices that source locally from the Territory. 

When the older adults in Wahta discussed the food practices that nourish their physical, mental, 

emotional and spiritual health, they emphasized the need to return to foods locally sourced in 

Wahta. Feelings of pride and happiness were reflected upon as the older adults detailed stories of 

sourcing directly from the Territory.  

Existing research literature highlights the value of traditional foods within Indigenous 

Elder’s diets for sustaining Indigenous knowledge and health (Elliott et al., 2012; Richmond, 

2018). When discussing the local foods3, the older adults shared numerous stories of family 

outings, cooking with their parents and the importance of sourcing from the Territory. Although 

it is often challenging to obtain a sufficient supply, hunting and fishing are identified as vital to a 

healthy diet for Indigenous peoples (MacDonald & Steenbeek, 2015; Pal et al., 2013). Within the 

context of Wahta, the older adults shared about the wholistic role fish have played within their 

food practices.  

The older adults shared numerous fond memories of fishing during the storytelling 

sessions. They mentioned that because of their age and inability to participate in the practice of 

fishing like they used to with their families, and/or because they no longer have family members 

 
3  The terminology ‘traditional food’ is often used within Indigenous contexts and in the research literature. 
The older adults in this research mentioned how in Wahta Mohawk Territory the preferred term for foods 
sourced from the land such as fish, wild meat and garden produce is ‘local foods’. 
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who can bring them fresh fish, they would very much appreciate having fresh fish from the 

Territory incorporated into the MOW program. It is clear that fish represents a meaningful 

connection to the land, to history and to family for Wahta’s MOW subscribers and that support is 

required to supply them with this important source of nourishment.  

Furthermore, the stories highlighted the value of the community garden, Tsi 

Tewaienthótha. The findings of Mundel and Chapman (2010) identify how a community garden 

had physical, mental and spiritual benefits as well as increased community connection. Similarly, 

older adults in Wahta highlighted the importance of the community garden as it acts as a vessel 

for community connection. While colonialism and capitalistic thinking has attempted to make 

community members think that they may not be deserving of harvesting foods from the 

community garden if they did not put effort into its care, as a Kanien'kehá:ka community, the  

Tsi Tewaienthótha epitomizes the Indigenous worldview of caring for community. Older adults 

emphasized the foundation of the community garden and its teachings of how all community 

members are welcome to harvest fresh fruits and vegetables, regardless of the amount of work 

they put into maintaining and caring for the garden. To date, the Tsi Tewaienthótha is a place for 

caring, learning and sharing.  

Wild meat, which is typically considered a traditional food, had mixed reviews among the 

older adults of Wahta. These differences in food preferences throughout the community may be 

due to the historical disruption of food practices by the colonization of Turtle Island (Fieldhouse 

& Thompson, 2012; MacDonald & Steenbeek, 2015; Neufeld et al., 2020). Research from Chan 

et al. (2021) indicates how the unique circumstances of each community’s food practices must be 

explored. Within the context of Wahta, it is clear that wild meat cannot be generalized as a food 

to be promoted within the MOW program as some of the older adults like it and others do not.  
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Acting on the self-voiced need of increasing locally sourced food within the community, 

the MOW program is important for supporting the subscribers’ perceived wholistic health. As a 

result of this research, the Wahta Advisory Circle has discussed the possibility of requesting 

community donations of fresh fish that can be used within the MOW program. Additionally, the 

Advisory Circle discussed plans for improving accessibility of the community garden for the 

older adults.   

5.2.4 Continuing to Gather with Food 

Lastly, the symbol of a bowl of corn soup represents the theme, Continuing to Gather with 

Food. While seeking the relationship between food practices and wholistic health, this theme 

reflects community social connection as vital to fueling wholistic health. Many older adults 

spoke to the social aspects and fond memories of making and receiving corn soup with other 

community members. While there were numerous family staples shared, the symbol of corn soup 

within the model illustrates the importance for the MOW program to incorporate food practices 

that carry meaning and significance to its subscribers.  

Social disconnection between older adults and other community members has been 

identified as a hindrance to food sharing. Food sharing is a critical component of social and 

family dynamics and the interconnection that exists between food and physical, symbolic, 

spiritual and family relationships (Delormier et al., 2017; Neufeld et al., 2020). The older adults 

shared stories of social food sharing gatherings such as luncheons, potlucks with family recipes 

and organized dinners within community that are a vital source of connection within the 

community. It was clear that the older adults in Wahta miss the food-sharing gatherings that have 

been suspended due to the COVID-19 pandemic and are looking forward to greater social 

connection within the community.  
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Findings from this research add to previous evidence on the association between 

Indigenous peoples’ food practices and their physical health (Chan et al., 2021; Marushka et al., 

2021) by providing insight into the relationship between food practices and a wholistic 

perspective of health. Within the theme Continuing to Gather with Food, we learned that the 

emotional health of the older adults in Wahta can be fuelled by food practices. In particular, 

numerous stories of happy memories, family recipes as well as family and community gatherings 

around food related the effect that food practices can have on the emotional health of an 

individual. As one older adult shared, incorporating family recipes within the MOW 

programming makes them happy as they remember feeding their children the same recipe.  

The corn soup symbol within the model is an example of the opportunity to incorporate 

family recipes and rejuvenate emotional health. Kovach (2009) writes that stories are vessels for 

passing along knowledge that can assist members of the collective by promoting social cohesion 

and positive feelings. The theme Continuing to Gather with Food reflects the older adults’ 

desires to pass on their knowledge to the younger generations. Consistent with previous research 

reporting on the interference of knowledge transmission and a lack of land-based activities with 

youth (Burnett et al., 2015), the participants identified a disruption in knowledge transmission 

between the older and younger generations in Wahta. The older adults suggested various 

activities they would enjoy engaging in to share knowledge with the youth and community at 

large. In line with the findings of Delormier et al. (2017) and Neufeld et al. (2020), which 

highlight how land-based programs such as a community garden that includes Indigenous older 

adults and youth are effective efforts to food sharing and knowledge sharing of food practices, 

the older adults expressed the desire to spend more time at the community garden by getting 

involved with the youth programs.  
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As a result of the research, the Community Advisory Circle discussed options for 

increasing the social connection amongst the older adults in the program. With each of the MOW 

subscribers eating their meals within their own homes during mealtimes, the MOW program is 

now examining the possibility of having a few meals during the month where all of the older 

adults can come together at the community centre to eat their MOW dinner together. It is vital to 

ensure that the older adults have strong social connections, and their emotional health is 

supported within the MOW programming.  

5.2.5 Summary of Findings  

By grounding our community MOW program in the emerging themes, older adults in 

Wahta who receive MOW have the ability to experience the vast interconnected nature of our 

community, familial stories and histories as well as locally sourced foods within their day-to-day 

lives. With this research, we now understand in what ways MOW meals are more than nutrient 

supply to older adults in Wahta Mohawk Territory. Ultimately, we have learned that the MOW 

program should be rooted within community history, that the program is essential within the 

everyday lives of the subscribers, that older adults value foods sourced locally from the 

Territory, and that MOW can be a vessel for food sharing and revitalizing familial food 

practices. 

5.3 Strengths  

One strength of this project is my positionality relative to the research, including my 

relationship with my community. As a researcher and community member of the Wahta 

Mohawks, I had a longstanding relationship with all 10 of the participants. With the Wahta 

Mohawk community being very small, many of the participants have known me since I was a 

young child. I have been living outside of the community for the past six years to pursue post-
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secondary education, and as a result, have not had personal contact with many of the community 

members during this time. Through this research, I was grateful for the opportunity to reconnect 

and deepen my relationship with all of the older adults who engaged in the project, as well as the 

members of the Community Advisory Circle. Mainstream research often views personal 

relationships and the subjectivity of one’s position as a deficit to the credibility of the research. 

In the context of this research, my community membership and relationships with each of the 

participants were essential for building trust, openness and honesty throughout the process. It 

would be difficult to imagine this research being carried out in a good way without any 

longstanding relationships and connection to the community values.   

A second strength of this research is the methodological approach and epistemological 

stance I embodied. Through CBPR, the Community Advisory Circle was fundamental to the 

success of the project as they ensured the research remained grounded and beneficial to the local 

context of the community (Levkoe et al., 2019). The Community Advisory Circle prioritized the 

voice of the older adults in the community for the purpose of the research. Empowering the 

MOW subscribers to share their stories and voices was imperative to the research, unlike typical 

top-down approach that excludes the on-the-ground lived experiences and realities (Levkoe et 

al., 2019). Additionally, the epistemological stance of the Two Row paradigm and utilizing the 

Community Health and Cultural Healing principles were essential in keeping a Kariwiio (good 

mind) to ensure that the research is for the benefit of the community. In following the principles 

of Kasastensera (strength in unity/respect/power), Kariwiio (good mind/equal 

justice/righteousness) and Skén:nen (peace), I was able to naturally converse with both 

participants and the Community Advisory Circle throughout the research process (Freeman & 

Van Katwyk, 2020). Overall, the methodology for this research was essential in creating the 
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space for me to find my footing as I navigated the worlds of the community and the academy to 

do good work for my community.  

5.4 Limitations 

One limitation to the project is that all storytelling sessions were held over the telephone, 

with no face-to-face interaction. This research was first conceptualized during the COVID-19 

pandemic, and as a result, all data collection activities and Community Advisory Circle meetings 

were held remotely via video conferencing software and telephone. For the storytelling sessions, 

video conferencing software was not an option as many of the older adults either did not have 

internet connection or were unfamiliar and/or uncomfortable with using the technology. As a 

Mohawk community, we have a natural inclination to gather and share food while we meet. 

Meeting in person brings a sense of Kanoronhkhwahtshera (love and caring for all) and Skén:nen 

(peace) that is difficult to replicate in a virtual world. If held in person, I believe that our 

connections during the one-on-one storytelling sessions would have been enhanced and 

promoted a greater sense of comfort and openness for the older adults during the sessions.  

A second limitation to this research was only having the Community Advisory Circle 

review the emerging themes from the reflexive thematic analysis. In true CBPR fashion, it would 

have been beneficial to have an open gathering and invite all 10 participants to join and provide 

input on the emerging themes if they were inclined. Given the circumstances of the COVID-19 

pandemic, and the remote setting of conversing via telephone, this option was not realistic. For 

future research or similar practices, I believe it would be beneficial to have an in-person 

gathering with the participants and Community Advisory Circle and have a meal together while 

discussing the emerging themes to receive greater feedback.  
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5.5 Contributions to Indigenous Health Research  

This thesis is an example of an individual bringing graduate training in CBPR and 

Indigenous methodologies back home for the community’s benefit. The interest and excitement 

for this research by the community exhibited the self-determination and autonomy Indigenous 

communities have for revitalizing their ways of knowing, doing and being.  

The field of Indigenous health research has endured the discourse of deficit-based 

approaches by researchers for decades (Bryant et al., 2021). Furthering this, in focusing on the 

health deficits, researchers have ignored the root cause of colonization within their work (Hyett 

et al., 2019). This thesis demonstrates how we can conceptualize Indigenous health research 

projects by acknowledging the foundations of colonization; in the context of this research, our 

foundation is the provincially and federally funded MOW program in Wahta. The government 

funding has colonially imposed a westernized health and social service that is not grounded 

within the First Nation’s local community histories, stories and values. In taking a strengths-

based approach, the Wahta Mohawks have demonstrated self-determination in reclaiming control 

over their programming, regardless of the funding source, to ensure it is central to the voices of 

our community. This thesis adds to the growing research literature exemplifying how strengths-

based approaches to addressing self-voiced health needs through qualitative research can 

produce useful tools for the community to resist imposed systems and prosper (Cooper & 

Driedger, 2018).   

As a Mohawk woman practicing Haudenosaunee values within my thesis work, it was 

critical to ground the research in Wahta’s values and the Two Row research paradigm. This was 

important to me as I understood that the framework and epistemological stance selected in 

research should be harmonious with the individual’s personal life outside of the research 
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(Kovach, 2009). This thesis is a reflection of the balance I embodied as both a community 

member and a student inside of the institution. Although my experiences were sometimes 

challenging, having the support and guidance of the Community Advisory Circle, as well as my 

relationships with the participants gave me Ka’shatstenhsera (inner strength) to continue to do 

good work for my community. I hope this work inspires other Indigenous students to engage in 

research for the benefit of your community and allow your head and heart to lead the way.  

Furthermore, the utilization of storytelling sessions in this research exhibited the 

importance of empowering community members to share their on-the-ground experiences, 

realities and stories for their own benefit. Without listening to our community members and 

lifting up their voices, we will never know those histories and traditions. Ultimately, it is clear 

that we cannot engage with Indigenous research without seeking the opportunity to truly 

understand community.   

5.6 Future Directions 

This thesis serves as a reference for Indigenous older adults’ relationship between food 

practices and perceived wholistic health within a MOW program. By understanding the 

preferences and needs of the older adults in Wahta, the MOW program is responding to local 

needs, improving efficiencies, and optimizing the critical community resource. The findings 

from this research may also be used to inform other older adult programming within the Wahta 

Mohawks community as determined by the Wahta Administration. The Community Advisory 

members shared that it is hoped this knowledge will be useful for the uptake by other First 

Nations communities in the development of their own MOW programming. While each of the 

four main themes found could be explored further entirely on their own, it is hoped that the 
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model of Figure 4 is a starting point for considerations when designing a community MOW 

program.  

Due to the scarcity of research literature about this particular topic, any publications and/or 

knowledge products resulting from the research may encourage other Indigenous scholars and 

communities to report in more detail regarding the connection between food practices and 

perceived wholistic health in the lives of Indigenous older adults. Further research on this 

relationship may also choose to consider populations of varying age ranges. While the findings 

presented within the context of this thesis speak to the voices of the older adults of Wahta, it 

would also be beneficial to understand how youth, adults, or an entire community conceptualize 

the relationship between food practices and perceived wholistic health.  

5.7 Conclusion  

In summary, the research was valuable in exploring the relationship between food practices 

and perceived wholistic health in the context of older adults living in Wahta Mohawk Territory. 

Guided by Kasastensera (strength in unity/respect/power), Kariwiio (good mind/equal 

justice/righteousness) and Skén:nen (peace), the CBPR project engaged in a dialogical nature to 

explore this relationship. Collectively, the data revealed that Evolving Food Practices in Wahta, 

With Age Come Changes in Life, Sourcing Food Locally in Wahta and Continuing to Gather with 

Food were vital in determining food practices that fuel the perceived wholistic health of the older 

adults in Wahta.  

Moving forward, the Wahta Mohawks and I are developing Knowledge Translation 

products including a community cookbook and a MOW survey as a result of the emerging 

themes. At the moment, it is hoped that a cookbook of community recipes will be developed, and 

the recipes will be brought to life for a potluck-style event at the Indigenous Peoples’ Day 
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Celebrations of 2022. During this event, all community members will receive a copy of the 

cookbook. Through these products, the community hopes that the older adults’ stories will live 

prosperously in the community for generations to come.  

In closing, the older adults of Wahta shared many insights during their storytelling sessions 

while reflecting on their food practices, perceived wholistic health and the MOW program within 

the community. I close with a quote from one of the storytelling sessions that I feel embodies 

exactly why it is important to engage in CBPR and honour self-determined Indigenous voices: 

“And you wonder how much of our preferences, certainly because they are part of our families 

growing up and those traditions, but you wonder how much of all of that is just a part of who we 

are?” (Carol) 

 

 

 

 

 

 

 

 

 

 

 

 

Nia:wen’kó:wa for reading. 
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Appendix  

Appendix A: Statement of Change 

Due to the circumstances of COVID-19, data collection activities were unable to be completed 

in-person and were conducted remotely via telephone with all participants. 

Date of thesis proposal submission: November 2020.  
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Appendix B: Community Health and Cultural Healing Guiding Principles 
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Appendix C: Wahta Mohawks Chief and Council Research Approval 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

September 24, 2020

Dr.  Lucie L6vesque
School of Kinesiology and  Health Studies
Queefi'S Ufiiver`§ify atKifig§t6ii
K7L 3N6

Wahta Mohawks
Box 260

Bala,  Ontario,
Canada, POC  IA0

Phone 7057622354
Fax 7057622376

www.wahtamohawks.ca

Dear Dr.  L6vesque:

I affi wFiJtifig Lt6 66fi`fir`ffi the Vvahta M6Fiawk'§ §uPP6ft for tfie Pr6P6§ed r'esearefi

prof]ect" Exploring the relationship between food and wellness amongst older
adults living in Wahta Mohawk Territory: A wholistic understanding of the Meals
on Whee/s program". This support was formally confirmed by the Wahta
Mohawks Council following a presentation by Student Researcher Olivia Franks
on September 9, 202`0. The Wahta Mohawks and its Administration tack forward
to working with Olivia and providing her the necessary supports for her proposed
research project.

Should there be any questions regarding this support letter or Council's
commitment to the research project please feel free to contact me.

Regards,

Murray Maracle
SeniorAdministrator
Wahta Mohawks
murray.maracle@wahtamohawks.ca
(705) 7622354 ext.  231
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Appendix D: General Research Ethics Board (GREB) Clearance Letter and Amendments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
October 29, 2020 
 
Ms. Olivia Franks 
Master’s Student 
School of Kinesiology and Health Studies 
Queen’s University 
28 Division Street 
Kingston, ON, K7L 3N6 
 
GREB Ref #: GSKHS-372-20; TRAQ 6030922 
Title: "GSKHS-372-20 Exploring the relationship between food and wellness amongst older adults living 
in Wahta Mohawk Territory: A wholistic understanding of the Meals on Wheels program" 
 
Dear Ms. Franks: 
 
The General Research Ethics Board (GREB), by means of a delegated board review, has cleared your proposal 
entitled "GSKHS-372-20 Exploring the relationship between food and wellness amongst older adults living 
in Wahta Mohawk Territory: A wholistic understanding of the Meals on Wheels program" for ethical 
compliance with the Tri-Council Guidelines (TCPS 2) and Queen's ethics policies. In accordance with the Tri-
Council Guidelines (Article 6.14) and Standard Operating Procedures (405), your project has been cleared for 
one year.  
 
You are reminded of your obligation to submit an annual renewal form prior to the annual renewal due 
date (access this form at http://www.queensu.ca/traq/signon.html/; click on "Events;" under "Create New Event" 
click on "General Research Ethics Board Annual Renewal/Closure Form for Cleared Studies").  Please note 
that when your research project is completed, you need to submit an Annual Renewal/Closure Form in 
Romeo/traq indicating that the project is 'completed' so that the file can be closed. This should be submitted at 
the time of completion; there is no need to wait until the annual renewal due date.   
 
You are reminded of your obligation to advise the GREB of any adverse event(s) that occur during this one-year 
period (access this form at http://www.queensu.ca/traq/signon.html/; click on "Events;" under "Create New 
Event" click on "General Research Ethics Board Adverse Event Form"). An adverse event includes, but is not 
limited to, a complaint, a change or unexpected event that alters the level of risk for the researcher or participants 
or situation that requires a substantial change in approach to a participant(s). You are also advised that all 
adverse events must be reported to the GREB within 48 hours. 
 
You are also reminded that all changes that might affect human participants must be cleared by the GREB. For 
example, you must report changes to the level of risk, applicant characteristics, and implementation of new 
procedures. To submit an amendment form, access the application by at http://www.queensu.ca/traq/signon.html; 
click on "Events;" under "Create New Event" click on "General Research Ethics Board Request for 
the Amendment of Approved Studies." Once submitted, these changes will automatically be sent to the Ethics 
Coordinator, GREB, at University Research Services for further review and clearance by GREB or the Chair, 
GREB.  
 
On behalf of the General Research Ethics Board, I wish you continued success in your research. 
  
Sincerely, 

 
Chair, General Research Ethics Board (GREB) 
Professor Dean A. Tripp, PhD 
Departments of Psychology, Anesthesiology & Urology Queen’s University 
 
c:  Dr. Lucie Levesque Supervisor 
 Donna Ivimey, Co-investigator 
 Dr. Patrick Costigan, Chair, Unit REB  
 Josie Birchall, Dept. Admin. 
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Appendix E: Recruitment Poster 

 

 

Purpose: 
 
MOW wants to ensure that the program is 
incorporating everyone’s voice. 

 
Through storytelling, the MOW program 
will be able to incorporate your input to 
best serve you and the community.  

 
During a one-on-one conversation, we will 
discuss how your food practices are 
related to your physical, social, emotional 
and spiritual health. We will also discuss 
your food preferences and restrictions. 
 

 

 Meals on Wheels: Participation Opportunity  

Commitment:  
 
If interested, you will be asked to 
participate in a 45 to 60-minute 
storytelling session with Olivia.  
 
You will receive a token of 
appreciation for your participation. 

If you have any questions or you would like to learn more, please call 
Olivia at (705)-706-5230 

Niá:wen! 

As a community member who receives Meals on Wheels (MOW), you are 
invited to participate in the research project:  

 
Stories from Wahta Mohawk Territory: Exploring the relationship between 

Meals on Wheels programming and perceived wholistic health in older 
adults 

 
 
 
 
 
 

Community Member and  
Student Researcher:  

Olivia Franks 
 


