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Type 2 Diabetes is a condition that was unknown to 

the Indigenous community prior to 1940 and is now 

considered the fastest growing chronic condition1

Contributing factors

• Social Determinants of Health2, 3

• History of Colonization (Residential School Experiences, 

Trauma, Cultural Demoralization)4

• Poor Lifestyle Choices (Poor Diet, Food Insecurity & Physical 

Inactivity)5

• Poor Access to good quality care & limited access to good 

quality food6

Traditional Healing Practices have been used by 

Indigenous people for centuries to maintain balance 

within them and honour their connection to the 

land.7
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Reciprocity8

• Is like the webbing that holds the drum 
together in order to make that deep 
heartbeat like sound- it is key to the success 
of the research and research process-
helping to pull it all together. 

Respect8

• like that frame of the drum, respect is the 

foundation of the framework, respect for 

the community, respect for the culture, 

respect for the traditional and western 

ways of knowing and respect for the 

research process

Relationship8

• like that hide that wraps the drum to bring 

it together and to help give it that sound-

relationship building is needed to help 

give the work its voice to give the 

community its voice

Indigenous Research Methodology tools are KEY in 

talking about Diabetes Care with Indigenous 

communities

• Is a process focused on building a 

relationship between participant and 

researchers8

• Is acknowledged by sharing of food in 

sessions

• Is using purposeful and snowball 

sampling10

• Is the ontological bases of IRM9

• Is acknowledging Indigenous ways of 

knowing are a valid knowledge system8

• Is offering of sacred medicines in session

• Is engaging participants through 

storytelling as a way to share knowledge8, 
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• Is the epistemological bases of IRM9

• Is the act of exchanging tobacco in consent 

process

• Is having an Indigenous community 

council included in the research process 

from beginning and continues after the 

research process ends

• Is the integration of traditional and western 

ways of knowing

• Is the axiological basis of IRM
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