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Introduction
Aboriginal women have lower rates of cervical cancer screening and higher
rates of cervical cancer in Canada (Johnson, Boyd, and MacIsaac, 2004).
Cervical cancer remains 1.8 to 3.6 times higher for Aboriginal women in
comparison to non-Aboriginal women in Canada (Young et al., 2000). Yet,
policymakers and researchers have shown little interest in the issues and
challenges facing Aboriginal women. Despite the innovative actions in the
last 15 years in Canada, Aboriginal women’s health is poorly understood;
understanding requires resources that address the economic, social, and
political realities of women’s lives (Dion Stout, Kipling, and Stout, 2001;
Health Canada, 2004).
Cancer care literature reflects the dominant values and beliefs of Western
healthcare upon which cancer care and care prevention have been structured. This patriarchal perspective of health care negates much of Aboriginal
women’s health and their traditional ways of knowing (Battiste, 2000;
Graveline, 1998). The ethnocentric perspective, which dominates Western
healthcare, suggests that one set of values and beliefs will be used as the
standard for all health care, disregarding other ways of knowing and doing.
Western value systems, particularly health care systems, are linear, singular,
static, and objective. In direct contrast, Aboriginal tradition and ways of
knowing encompass interconnectedness and holism (Battiste, 2000).
Many of the traditional ways of knowing, such as indigenous knowledge and traditional healing practices of Aboriginal people, have been
socially and culturally disrupted by Western medicine and colonization
(Browne and Smye, 2002). There is an urgent need for nurses and other
health care providers, grounded in Aboriginal ways of knowing, to foster
understanding about Aboriginal women’s health, particularly as it relates to
Papanicolaou testing (Pap smear screening). The physical, emotional, spiritual, and mental components of the medicine wheel provide a conceptual
framework of traditional Aboriginal knowledge, which can guide nurses and
other health care providers in understanding Aboriginal women’s experiences of Pap smear screening. The development of this conceptual framework may lead to culturally appropriate and sensitive Pap smear screening
approaches for Aboriginal women.
Aboriginal beliefs regarding health and illness are contextually rooted
in culture and indigenous traditions (Ellerby et al., 2000). Health is viewed
as holistic, balanced, and interrelated, rather than separate or distinct from
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other aspects of a person’s life (National Aboriginal Health Organization
[NAHO], 2003). This indigenous view of health is distinct from Western
perspectives of health care, which separate the whole into individual parts
to be examined (Long and Fox, 1996; Gadow, 2000). Western patriarchal
health care views the body as a machine, composed of accessible and interchangeable parts (Gadow). According to Gadow (1984, p. 65), “the violation
of dignity and autonomy that seems to accompany technology is in reality
a result not of the roles of machines in patient care but of the view of the
body as a machine.” However, technology in health care systems “determines our experiences/understandings of bodily insides,” while “they also
transform our relationship to our insides” (Birke, 2000, p. 9).
Within Western health care systems, Aboriginal women are stripped of
their traditional ways of knowing; the body is objectified and women “are
defined essentially by immanence and objectiveness, reduced to silence, passivity, and powerlessness” (Gadow, 2000, p. 91). Aboriginal beliefs regarding
health are measured by a holistic paradigm that encompasses physical, emotional, spiritual, and mental domains of human life and the maintenance of
quality of life, rather than exclusive pursuits of cure (Battiste, 2000; Smylie
et al., 2001). Neglect of one domain of health results in imbalance, disharmony, and illness (Anonymous, 2002). The environment in which individuals interact and live greatly affects Aboriginal people’s balance, as well as
their spiritual world, families, communities, and nations (NAHO, 2003).
Aboriginal people view an individual as more than a physical being:
equal attention is given to the mental, emotional, social, and spiritual components of health (NAHO, 2003). Aboriginal beliefs about the self, are similar to what Gadow (1999) calls the situated self, inclusive not only of rationality, but emotion, imagination, memory, language, the body, and even
other selves.
Nurses and other health care providers, by attending to an Aboriginal
conceptualization of health and health promotion for Pap smear screening,
potentiate ways of understanding Aboriginal women’s health and health
status, suggesting alternative practices for renegotiating their experiences
with Western healthcare (Smylie et al., 2001; NAHO, 2003). In what follows,
the components of the medicine wheel are developed as a specific example
of a conceptual framework, grounded in Aboriginal traditional knowledge
and beliefs, to provide a theoretical guide for nurses and other health care
providers in understanding Aboriginal women’s experiences of Pap smear
screening.
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The medicine wheel developed by the author (appendix A) reflects many
Aboriginal health beliefs: they encompass the physical, emotional, spiritual,
and mental well-being of Aboriginal persons to maintain balance and harmony in one’s life. “The medicine wheel is a circular paradigm which can
be used as a framework for understanding” (Smylie et al., 2001, p. 55): it is
used widely by First Nations and Métis peoples. Smylie et al. (2001) suggest
that a circular concept or cycle is a fundamental theme common in many
Aboriginal cultures, representing objects as interrelated parts of repeated
sequences. The circles or cycles may also be representative of the life cycles of
humans, birds, plants, the seasons, or the qualities of being (physical, emotional, spiritual, and mental), forming a rich conceptual framework to interpret the world (Smylie et al., 2001; Battiste, 2000). Also, the roundness of
the circle is indicative of the interrelatedness, intertwining, and interlacing
of the seven dimensions: caring, traditions, respect, connection, holism,
trust, and spirituality (Lowe and Struthers, 2001). Similarly, Battiste (2000,
p. xxii) emphasizes that “the medicine wheel illustrates symbolically that
all things are interconnected and related, spiritual, complex and powerful.”
The number four is sacred to Aboriginal people in North America, and
the medicine wheel is an abstract symbol which represents “the sacredness of
four” (Public Health Agency of Canada, 2006). The four spokes of the medicine wheel create four quadrants that can embody different ideas or concepts
and their relationship to each other, the universe, and the individual (Public
Health Agency of Canada, 2006). The medicine wheel represents the four
directions, east, west, north, and south; each direction represents one of the
four elements of water, air, fire, or Mother earth (Lowe and Struthers, 2001).
However, the medicine wheel is not used by all First Nations and Métis
peoples, nor is it used by Inuit people (Public Health Agency of Canada).
Although the components of the medicine wheel are interconnected
and overlap, each component will be discussed individually, in so far as each
component has both meaning and relevance for clinical practice and acquiring in-depth understanding of Aboriginal women within the context of
Pap smear screening. As a conceptual model for understanding Aboriginal
women, the medicine wheel provides a systematic approach for nursing
practice (Lowe and Struthers, 2001).

Physical Dimension of the Medicine Wheel
Physical and spiritual domains of an indigenous framework, education, and
health are brought together through the attention of the body (Archibald
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et al., 2006), which is viewed as a shell that protects the spirit. Indigenous
people experience life with their entire bodies, with all the senses, language,
and thoughts in order to understand themselves and their world (Graveline,
1998). Using traditional ways, “one would never think of, nor attempt to
practice healing in any one of these areas separate from the others” (Connors,
1994, p. 2). This view of the body is echoed in the words of Merleau-Ponty
(as cited in Wilde, 1999, p. 27): “how we live in and experience the world
through our bodies, especially through perception, emotion, language, movement in space, time, and sexuality.” This notion of being with and understanding the world through the body is termed embodiment. Embodiment
can also mean “being situated within the world, and being affected by social,
political, and historical forces” (Wilde, 1999, p. 27). This definition is congruent with indigenous beliefs regarding Aboriginal people and health.
Western health care is patriarchal and disembodying of women. In
patriarchal health care systems, women, emotions, and the body are devalued (Alcoff, 2000). The female body is an object devoid of subjectivity
(Gadow, 2000); “a mere body, as shape and flesh that presents itself as
the potential object of another subject’s intentions” (Young, 1990, p. 155).
Women in Western health care have no control over their bodies, as it belongs to the experts that provide care to them (Gadow).
Fleming et al. (2006) suggests that many young Aboriginal women are
dissatisfied with their bodies, particularly related to “the difficulties often
faced by young Aboriginal women who cannot look like or fit into the majority of White society” (Fleming et al., 2006, p. 525). “Whiteness signifies an ethnic location against which non-white positions must struggle to
define themselves and this struggle is both omnipresent and suppressed”
(Allen, 2006, p. 67).
Young Aboriginal women face conflicting views and expectations between their cultural and White urban beliefs regarding appropriate clothing, eating habits, and body size (Fleming et al., 2006). The idea of appearance, how one looks, is significant for young Aboriginal women as the body
affects everything. According to Davis (1995, p. 49), “women’s preoccupation with their appearance is invariably explained as an artifact of femininity in a context of power hierarchies between sexes and among women of
different social and cultural backgrounds.” The body influences behaviour
and choices made, which, by affecting how they feel overall (Fleming et
al., 2006), could impact young Aboriginal women attending preventative
screening procedures, such as Pap smear screening.
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Although Pap smear screening has proven effective in the prevention of
cervical cancer, Aboriginal women do not participate as frequently as other
groups of women (Young et al., 2000). Pap smear screening, an intimate
and personal experience for women, usually is performed by a physician
in an office. This can be a disembodying experience for Aboriginal women,
as many must leave their communities for settings where non-Aboriginal
physicians perform Pap smear screening. These women do not feel culturally safe and often encounter individual and institutional discrimination
(Browne and Fiske, 2001).
Aboriginal women bring more than just a body for Pap smear screening. They bring the traditional ways, indigenous knowledge, spirituality, and
emotions that make up their holistic being, which is often misunderstood
by physicians and other health care providers. According to Birke (2000),
the language of health care reduces the body to congruent parts; how one
lives in the body is intimately challenged by the power of that language. The
physician performs the procedure on a part of the body namely, the cervix,
without considering Aboriginal beliefs of holism and the interconnectedness
of the spiritual, emotional, physical, and mental dimensions of the woman
(Battiste, 2000; Public Health Agency of Canada, 2006; Smylie et al., 2001).
Moreover, medical ideologies construct women as little more than wombs
on legs and women continue to struggle for control over their reproductive
health (Birke, 2000). Foucault identifies the body as the principal target of
power, the voice of masculine dominance that has assumed the power to
describe women and women’s health issues (Allen, 2006; Foucault, 1999).
The body position for Pap smear screening is one of vulnerability: the
woman is naked from the waist down, lying on her back with her knees bent,
and her legs spread apart and placed in stirrups. This may be considered
an undignified or an oppressed position, especially for women who have
experienced past sexual assault and sexual violence (Van Til, MacQuarrie,
and Herbert, 2003). Imagine a health care provider placing a speculum into
the vagina of an Aboriginal woman who has experienced sexual abuse. This
could have a dramatic impact on her whole being; disrupting the balance
and harmony of her being.
Nurses are ideally positioned to provide relational and embodied care,
in keeping with indigenous beliefs of balance and harmony, to Aboriginal
women in Pap smear screening. Nurses and other health care providers
should appreciate holistic health care as defined by Aboriginal peoples, and
incorporate the physical, emotional, spiritual, and mental components of
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holistic care into practice. This would foster relationships between health
care providers and Aboriginal women based on mutual respect, which is the
cornerstone of many Aboriginal philosophies (Smylie et al., 2001). “Respect
for persons as existential selves involves more than detached disregard for
abstract autonomy; it entails attentive discernment and valuing of an individual as unique” (Gadow, 1999, p. 63). Mutual respect in care practice;
which is “the personal responsiveness to the particular other” (Gadow, p.
63), transcends and situates relationships (Gadow). Thus, by understanding
the needs of Aboriginal women and forming respectful relationships in Pap
smear screening, nurses and other health care providers can work together
to meet mutual health care needs.

Mental Dimension of the Medicine Wheel
The mental dimension of the medicine wheel encompasses the related activities of the mind and has been referred to as the thinking self (Four Winds
International Institute, 2006). Indigenous knowledge is a component of the
mental dimension of the medicine wheel that has been developed and sustained by indigenous civilizations (Battiste, 2002). It is based on the philosophy that knowledge is relational and therefore shared with all of creation
(Wilson, 2001). According to Wilson (2001), indigenous knowledge is systematic, embracing what can be observed as well as what can be thought.
Aboriginal systems of knowledge are built on relationships with individuals, objects, the cosmos, and everything around them. As a shared and
mutual relationship, knowledge can not be owned or discovered (Wilson).
This differs from dominant Western paradigms, which believe knowledge
is an individual entity that is sought, attained, and may be owned by an
individual (Wilson). Eurocentric knowledge systems and contemporary
educational institutions systematically exclude indigenous knowledge, language, teaching, and experiences, which marginalizes indigenous knowledge
(Battiste, 2002). Thus, Eurocentric knowledge systems and institutions “fail
to recognize the holistic nature of Indigenous knowledge, which defies categorization” and a “dynamic system based on skills, abilities, and problemsolving techniques that changes over time depending on environmental
conditions” (Battiste, 2002, p. 11).
The use of narratives, story telling, talking circles, and sharing circles
are frequently associated with indigenous teaching and knowledge acquisition (Weber-Pillwax, 2004). In keeping with this view, Sandelowski (1996)
comments that individuals live and narrate their lives in time and place,
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which provides more knowledge than just about themselves. Often spiritual knowing or indigenous knowing, required for providing holistic care
to Aboriginal women, is neglected. Aboriginal women must be given opportunities, in a safe environment, to reflect and tell their stories about
their thoughts, fears, and knowledge regarding Pap smear screening, prior
to initiating the screening procedure. Understanding Aboriginal women’s
experiences and thoughts regarding Pap smear screening is incomplete unless an attempt is made to capture the subjective reality from the individual’s perspective (Sims, 1998). By listening to Aboriginal women’s stories
regarding Pap smear screening, nurses and other health care providers will
be better able to embrace ways of knowing from the Aboriginal perspective,
in order to provide holistic care.

Emotional Dimension of the Medicine
Wheel
The emotional dimension of the medicine wheel relates to the activities and
potentials of the heart; the feeling self (Four Winds National Institute, 2006).
Aboriginal people’s sense of identity is altered when they lose or are unable to practice their indigenous beliefs and traditional ways (Anonymous,
2002). Self-concept and self-esteem are important aspects of the indigenous
sense of identity and their sense of who they are in the world (Anonymous,
2002). With respect to emotions, Aboriginal women are more stoic, using
self-control and meditation to cope (Callister, 2001). McIntyre (2003) conducted a Mi’kmaq Health Survey, which revealed the stress experiences of
young females on the reserve as the most arresting finding. Stress was talked
about by the young women as an internal emotional response, including
irritability, frustration, and anxiety. Stress relief was experienced by communicating their feelings with others.
Aboriginal women experience loss of culture, historical trauma, and unresolved grief, which affects their interactions with health care providers
and health care systems (Mitchell and Maracle, 2005). They often receive
Pap smear screening from health care professionals who pay little or no
attention to personal histories or previous personal trauma. Consider an
Aboriginal woman who may be anxious, afraid, depressed or in pain, but
who is stoic, not demonstrating emotions that mark Western ways of coping. The health care provider must understand and attend to the emotional
dimension of the Aboriginal woman, as it relates to her culture and previous personal experiences (Mitchell and Maracle, 2005).
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Spiritual Dimension of the Medicine Wheel
Aboriginal beliefs and indigenous traditions in relation to the individual
and health are deeply embedded in spirituality, which influences a person’s
entire existence within the world (Graveline, 1998). The dimension of spirituality encompasses the characteristics of relationship, unity, honour, balance, and healing (Lowe and Struthers, 2001). “A spiritual connection helps
not only to integrate our self as a unified entity, but also to integrate the
individual into the world as a whole” (Graveline, 1998, p. 55). Spirituality
is an ongoing process, permitting the individual to move towards experiencing connection with families, communities, societies, and Mother Earth
(Graveline). It encompasses all dimensions of being; a way of experiencing
life, individuals, and the environment (Moore, 1992). Hence, spirituality is
a dynamic force that keeps a person growing, changing, and emerging while
transcending the self; a process giving meaning to life and a purpose for
existence (Goddard, 1995).
The mind and the body are controlled by one’s spirituality, which must
be considered the primary locus of healing with the ability to affect general health (Neuman, 1989). Aboriginal philosophy maintains that existence consists of energy; all things are imbued with spirit and in constant
motion (Little Bear in Battiste, 2000). Western European value systems
are linear, singular, static and objective, which causes spiritual loneliness
for Aboriginal people (Little Bear). Although spirituality is important for
Aboriginal health and well-being, it is often neglected by physicians, nurses,
and other health care providers as it is considered “beyond the bounds of
objectivity and provability” (Goddard, 1995, p. 809). Goddard (1995) suggests that Western society has divided the person into biophysical, psychological, and spiritual components but banished the spiritual dimension to
relative obscurity. Nursing theorists often neglect to incorporate spirituality as a human dimension of holistic care. Likewise, nurses are not inclined
to incorporate spirituality as a dimension of holistic care in their practice
(Goddard).
It is highly probable that Aboriginal women experience spiritual loneliness as a result of having Pap smear screening performed by non-Aboriginal
health care providers, outside their communities. Nurses and other health
care providers often feel inadequately prepared to address spiritual needs
of Aboriginal women or feel “embarrassed to discuss a subject often considered to be highly personal or pseudoscientific” (Goddard, 1995, p. 810).

104

©

Pimatisiwin: A Journal of Aboriginal and Indigenous Community Health 6(3) 2008

For this reason, it is essential that those performing Pap smear screening
with Aboriginal women be knowledgeable about how Aboriginal women
view spirituality and its overall impact on health and well-being.

Conclusion
Aboriginal women live storied lives. Colonialism, revealed in economic,
political, and social inequities, has affected Aboriginal women’s traditional
roles in the community and the physical, emotional, spiritual, and mental
dimensions of their health (Dion Stout, Kipling, and Stout, 2001; Smylie et
al., 2000). Aboriginal women, by virtue of being female and members of a
marginalized group, experience oppression and discrimination (Dion Stout,
Kipling, and Stout, 2001). Moreover, indigenous knowledge and traditional
healing practices of Aboriginal people have been socially and culturally disrupted by Western health care systems (Browne and Smye, 2002), which are
patriarchal and disembodying of women.
Using components of the medicine wheel (physical, spiritual, mental, emotional) as a conceptual framework, would be a way to understand
Aboriginal women in the context of Pap smear screening. It is imperative
that nurses and other health care providers respect Aboriginal traditions and
indigenous beliefs regarding the individual and health. Aboriginal health is
holistic, balanced, and interrelated, not separate or distinct from other aspects of a person’s life (National Aboriginal Health Organization, 2003).
Aboriginal women are not to blame for their low rates of participation in
Pap smear screening; their avoidance is due to health care systems that do
not accept indigenous ways of knowing, spirituality, and holism (Browne
and Fiske, 2001). The scared medicine wheel offers nurses and other health
care providers a conceptual framework that will assist in understanding and
incorporating indigenous beliefs and knowledge into Pap smear screening
practices, producing culturally sensitive and relevant screening approaches
for Aboriginal women.
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