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ABSTRACT

This thesis examines the gaps between health care services aimed at Aboriginal
queer individuals living in St. John’s, Newfoundland and their health care needs. | used a
multi-methods research design that includes interviews and demographic surveys,
unobtrusive observation and qualitative content analysis. | conducted semi-structured
interviews with institutional representatives from selected health related organizations —
Eastern Health, Planned Parenthood Newfoundland and Labrador, the AIDS Committee
of Newfoundland and Labrador, and St. John’s Native Friendship Center; as well as a
transgender activist and three people who identify as Aboriginal and queer. | conducted
observational research at two public seminars on Aboriginal people and health. Finally, |
carried out qualitative content analysis of organizational reports and webpages of the
selected community organizations. Using a postcolonial queer framework that analyzes
how Newfoundland and Labrador’s colonial history is reflected in current health care
realities | argue that the lack of appropriate services and culturally insensitive delivery of

services reproduce the historical marginalization of an already vulnerable group.

Key words: Aboriginal, queer, health, postcolonial, Eastern Health, Planned Parenthood
Newfoundland and Labrador, AIDS Committee of Newfoundland and Labrador, St.

John’s Native Friendship Center
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Chapter 1: Introduction

It is a process to know that anybody who doesn’t fit in the standard box is

going to be a shock to the system for these doctors...and for the system in

general. And so, how do you break it to them? You feel (sigh), maybe it’s

a weird way to say it but you feel like you’re disappointing them. Like,

‘oh I’m not this person you thought I was’. For every bit of yourself that

you identify as ‘this is what’s unique about me’ that that makes you feel

like you go down in standing and you potentially become less worthy of

care (Mariah, Aboriginal queer participant interview, January 27, 2015).

In this thesis | examine discrepancies between health care services aimed at
Aboriginal queer individuals living in St. John’s, Newfoundland and their health care
needs. This research is significant in that it addresses issues pertinent to the fact that
Aboriginal people are among the most marginalized in Canada. This manifests in social
problems such as higher mortality rates, chronic conditions, as well as increased rates of
mental health issues (Alaghehbandan, Sikdar, Collins, & Rossignol, 2010; Noél, &
Larocque, 2009; Heath, Cornelisse, Strathdee, Palepu, Miller, Schechter, O’Shaughnessy,
& Hogg, 1999). Aboriginal women are particularly vulnerable because they are more
likely to live in unstable housing, be unemployed, experience poverty level incomes, and
chronic health conditions such as diabetes and heart problems (Statistics Canada, 2013).

Queer individuals in Canada are also marginalized and experience discrimination
when accessing health services due to invisibility of their health care needs (Brotman,
Ryan, & Cormier, 2003). This issue is exacerbated by people’s unwillingness to “come
out” to their doctors due to fear and past negative experiences. Some research suggests

that not disclosing one’s sexual orientation to their family doctor results in lower rates of

consultation, as is the case for Canadian lesbians (Tjepkema, 2008). Economic, mental,



and social stress brought on by marginalization impacts one’s mental health and it
increases one's interactions with health care institutions. Thus, economic factors are
interconnected with social factors and health outcomes such as depression and HIV
infection.

For this study I have chosen the terms “Aboriginal” and “queer” to describe my
target sample. Queer is an inclusive term that includes non-heterosexual and gender
variant identities such as two-spirit, gay, transgender, and non-gendered individuals.
Labels associated with First Nations peoples in Canada have changed over time; these
labels serve to designate either a narrow cohort or the wider social grouping. In terms of
language used to define a narrow cohort in Canada, “Indian” is used to describe status or
registered “Indians”,* whereas “Aboriginal”, “native” or “indigenous” is used to identify
both registered and non-registered individuals. Language use also depends on the politics
involved in particular descriptions; “First Nations” may be used to convey a sovereign
political unit (Milke, 2013). For the purposes of this project | primarily use the term
“Aboriginal” as Milke (2013) uses this term, “to describe a larger cohort that includes
status and non-status First Nations, Inuit and Métis people” (p. 6).

There are four main Aboriginal groups in Newfoundland and Labrador; Inuit,
Innu, Mi’kmagq, and Qalipu. Labrador has a substantial Inuit population, as almost three-
quarters of Inuit in Canada live in Inuit Nunangat, which stretches from Labrador to the

Northwest Territories and contains four regions: Nunatsiavut (Labrador), Nunavik,

! I recognize that the word “Indian” has a problematic history and that many Aboriginal people reject this
word partly because it is a label imposed by imperialist powers that ignores differentiation between and
within Aboriginal groups (See Meyer-Cook & Labelle, 2004).



Nunavut and Inuvialuit. There are also the southern Labrador Inuit of NunatuKavut,
formerly known as the Labrador Métis (Brunger & Russell, 2015). Labrador also has a
large Innu population, most of who live in specific communities, such as Natuashish, near
Hopedale on the northeast coast of Labrador (Claxton-Oldfield, & Keefe, 1999). In
Newfoundland, the Aboriginal population mostly identifies as Mi’kmaq and Qalipu
(Aboriginal Peoples, 1997; Anderson 2013), however many Aboriginal people are not
officially recognized.

My guiding research questions are: what kinds of programs and services designed
for Aboriginal queer people, if any, does Eastern Health, Planned Parenthood
Newfoundland and Labrador (PPNL), AIDS Committee Newfoundland and Labrador
(ACNL), and St. John’s Native Friendship Center (SJINFC) provide? How are these
institutions in St. John’s addressing Aboriginal, queer, and Aboriginal queer health
needs? What are the experiences of Aboriginal queer individuals when accessing health

care?

The study

This study takes place in St. John’s, Newfoundland and Labrador. Labrador is
located northeast of Quebec and the island of Newfoundland is the easternmost part of
Canada (see Appendix A). The city of St. John’s is located on the Avalon Peninsula
attached to the island of Newfoundland and it is Canada’s most eastern settlement.

| used a multi-methods research design that includes seven semi-structured

interviews, demographic surveys, unobtrusive observation and qualitative content



analysis. | led three interviews with Aboriginal queer participants and one interview with
Taylor Stocks, a transgender non-Aboriginal activist. | conducted three interviews with
institutional representatives from selected community health related organizations —
Eastern Health, Planned Parenthood Newfoundland and Labrador (PPNL), the AIDS
Committee of Newfoundland and Labrador (ACNL), and St. John’s Native Friendship
Center (SINFC). | decided that Eastern Health, PPNL, ACNL, and SINFC were the most
appropriate organizations to analyze for the purposes of this project based on their social
programs, medical services and links to queer, Aboriginal, and Aboriginal queer peoples.
In addition, I reviewed two health related surveys and analyzed institutional reports and
webpages from the selected organizations.

Eastern Health is the province’s largest, most integrated health authority. They
provide a full continuum of health and community services including specialist services
for all residents of the province (Health Council Canada, n.d., p. 4). Planned Parenthood
Newfoundland and Labrador (PPNL) provides medical care, social support, and sexuality
education (Thrive, 2015). The Aids Committee of Newfoundland and Labrador (ACNL)
aims to eliminate HIVV/AIDS and Hepatitis from the province and they strive toward these
goals by providing education, a clean needle program for intravenous drug users, and a
low-barrier shelter that does turn away clients who use drugs or alcohol (ACNL, n.d.).
The St. John’s Native Friendship Center (SINFC) is the only organization in St. John’s
that specifically focuses on the urban Aboriginal population and they provide cultural
education services and social support to all people regardless of their Aboriginal status

(Memorial University, n.d.).



| interviewed a transgender activist who does not self-identify as Aboriginal and
three people who identify as Aboriginal and queer. These interviews show how client
experiences compare with health care discourses and services. | conducted observational
research at two public seminars about Aboriginal people and health. On March 18, 2014 |
attended a discussion circle sponsored by Memorial University’s Aboriginal Resource
Office called Aboriginal Talks: Empowerment, Status, and Identity which consisted of a
presentation about smudging and an opening prayer led by Inuk Elder Emma Reelis
followed by an open discussion about Aboriginal identities and empowerment. The
second seminar | attended was the Tuned In: Intercultural and Interdisciplinary
Roundtable on Health on February 10, 2015 sponsored by the Music, Media, and Place
(MMaP) where speakers discussed challenges faced by Eastern Health, Aboriginal
conceptualizations of health, and the benefits of music therapy. These seminars helped
me understand how the Inuit of southern Labrador conceptualize health and helped me
define health for this study. Finally, I carried out qualitative content analysis of
organizational reports and webpages of the largest local health authority, Eastern Health,
and the selected community organizations. | provide a richer discussion about these
organizations and my data sources in the next chapter and in chapter three.

| document health care discourse and available services at the selected
organizations and compare this with Aboriginal queer individuals’ experiences when
trying to access and use health care services. Using a postcolonial queer framework that
analyzes how Newfoundland and Labrador’s colonial history is reflected by current

health care realities I argue that the lack of appropriate services and culturally insensitive



delivery of services reproduce the historical marginalization of an already vulnerable
group. Significant discrepancies between services offered and experiences of use
negatively impact participation in health care and constrain the capability of Aboriginal
queer clients to achieve and maintain good health in St. John’s.

In webpages and reports, institutional discourse reveals how Aboriginal queer
clients are constructed and situated in St. John’s within organizational contexts. My
analysis uncovers how this population is perceived as well as the effects of discourse on
social inclusion and well-being. Through qualitative content analysis the current research
takes into account how dominant discourses of sexuality and Aboriginality shape and
limit Aboriginal queer experiences. Postcolonial queer analysis of textual and interview
data is used to uncover how Aboriginal queer clients are constructed in ways that connect
Newfoundland and Labrador’s colonial past to current health care realities in St. John’s.

| conducted face-to-face, semi-structured qualitative interviews with institutional
representatives from PPNL, ACNL, SINFC, three Aboriginal queer participants, and a
transgender activist to gather data about accessing health care services. Low recruitment
numbers may be attributed to the fact that there was no compensation offered to
participants and to research-related burnout of queer persons in St. John’s. I expand on
recruitment issues is chapter nine. Interview questions regarding access and experiences
of using of health care services illustrate participants’ knowledge of health care services,
what they have access to in terms of transportation and institutional barriers such as
acquiring a referral, as well as the services they use and why. Questions regarding

experience of use and access capture motivations that contribute to health care decisions;



experiences dictate the amount of disclosure clients exercise and whether or not
Aboriginal and Aboriginal queer people are willing to access particular health care
services. Participants were recruited through public advertising via posters in the Health
Science Center, on Memorial University’s campus, the Resource Center for the Arts, as
well as various clinics and locations in downtown St. John’s. Volunteers were also
invited to participate by contacting LGBT MUN and the Native Friendship Center in St.
John’s Newfoundland. Snowball sampling was used in conjunction with both of these
recruitment methods in an effort to broaden my sample. Participants were selected from
those who have access to Eastern Health services and were 19 years of age or older. |
wanted to capture a range of health care needs, levels of use, and experiences of health
care services. However, the participants were between the ages of 26-40 which does not
reflect as wide a range of health care use as | would have liked. Interviews ranged in time
between 20 minutes and two hours.

| describe and problematize institutional data with reference to how client
feedback is sought out and used; programming; intake forms; and structural factors, such
as invisibility of Aboriginal culture in the province, that impact institutional efforts.
Interview data from Aboriginal queer participants is compared to organizations’ claims
and reports and is grouped according to themes associated with being Aboriginal in St.
John’s, cultural insensitivity and holistic health care, delivery of health care services, and
structural factors that include a lack of available doctors and transportation options. Data
analysis was conducted using postcolonial queer theory as expressed by Browne, Smye,

and Varcoe (2005); Browne and Smye, (2002); as well as Spurlin (2001). A postcolonial



queer analytical framework helps to interpret access and experiences of using health care
services by showing how hegemonic power structures have shaped Aboriginal queer
participants’ utilization of health care services. This framework allows me to examine
health care discourse in relation to marginalization, invisibility, and social exclusion
characteristic of Newfoundland and Labrador’s colonial past in order to demonstrate how
these conditions are reflected in current health care realities to the detriment of
Aboriginal and queer clients. My analysis illustrates gaps between available health care
services and Aboriginal queer participants’ experiences of accessing these services which
negatively impacts health care participation and, therefore health.

By addressing the stated research questions through semi-structured interviews,
demographic surveys, unobtrusive observation, and qualitative content analysis this study
examines institutional health discourses and access to health care services for Aboriginal,
queer and Aboriginal queer clients, and explores client experiences in relation to
institutional claims. I draw from participant experiences and the results of similar studies
to recommend ways institutions can move forward in addressing Aboriginal queerness in
a manner that improves health care services and promotes social inclusion. Results from
this research can be used to support funding for existing programs and provide direction

for meeting any unmet health care needs of Aboriginal queer people.

Social significance
This research is significant because of its potential to shape institutional

approaches to Aboriginal queer health care and well-being in St. John’s. By assessing



Eastern Health programs and services the current research provides valuable data that
speaks to the effectiveness of these efforts in relation to client experiences of these
services. In contrast to previous research that has a national focus and does not account
for queer participants’ ethnicities (Tjepkema, 2008; Moran, 1996), this study illustrates
discrepancies between services and experiences of use in relation to Aboriginal queer
clients within a St. John’s-specific context.

As Tanner (1998) shows, when Newfoundland and Labrador was included in the
confederation of Canada in 1949 the Aboriginal people present in this province were
treated as invisible by the Canadian government. Although it was assumed that programs
and supports that were present in the rest of Canada would be developed this issue was
not addressed until several years after confederation. Even though Aboriginal roots were
present in Newfoundland and Labrador, Aboriginal identities were often eclipsed by
identities that were more amenable to the dominant culture (Bartels, & Bartels, 2005).
Because initially no provisions were made for recognition of Aboriginal people in
Newfoundland and Labrador, and Aboriginal identities were often effaced due to racism,
many people are unaware of their Aboriginal heritage. Therefore, the damaging aspects
of colonialism are still applicable in this province in ways that do not necessarily apply to
other provinces which experience their own particular brand of colonialism. Research
that concentrates on the experiences of Aboriginal peoples in Newfoundland and
Labrador is especially needed because of a unique colonial past that shapes the lives of

Newfoundland and Labrador residents.



This historical development has been significant for Aboriginal people in the
province seeking official status. Nearly six out of ten Aboriginal people in Newfoundland
and Labrador do not have federal registered “Indian” status, but to receive certain
benefits one must have this registered status. Some of these benefits include tax
exemptions for income generated on a reserve, exemption from paying GST or HST on
goods bought on a reserve, health coverage by the Non-Insured Health Benefits (NIHB)
Program which provides coverage for vision and dental care among other medical
services, funding support for on reserve housing renovations and building, and those with
registered status can apply for financial aid to attend a post-secondary institution (CBC
News, 2014). In Newfoundland and Labrador, 31.5% of First Nations people have
registered “Indian” status and live on reserve, the lowest proportion among the provinces
(Statistics Canada, 2011).

Because | am analyzing Aboriginal queer intersections this research is significant
for the development and delivery of queer health services in St. John’s. Creating health
care spaces where queer clients feel safe to ‘come out’ to their health care providers is
especially important to having their health care needs met (Brotman & Ryan, 2001). In
order for queer clients to feel comfortable with sharing sensitive sexual information that
is important for receiving care they need to feel as though they are respected and
welcome. In the current study participants describe their health care experiences in
relation to being queer and how that shapes the utilization of health care services. In
addition, I discuss ways to improve health care services for queer clients in relation to

existing literature and participants’ experiences. Thus, interview data and discussions

10



from this study can be used to improve the health care experiences of queer clients in St.

John’s.

Thesis outline

This study of Aboriginal queer access and experiences of using health care
services consists of nine chapters. Chapter one is an introductory chapter that provides
information on the guiding research questions, scope of the project, methodology and
data collection, theoretical perspective, and analysis. The social significance of the
research is discussed and the current study is situated within a specific historical context
unique to Newfoundland and Labrador. In the second chapter | provide social and
historical contextual information about the Aboriginal and queer populations in
Newfoundland and Labrador. I outline the history of Aboriginal peoples in
Newfoundland and Labrador and social changes that impact how Aboriginal identities are
affirmed. I then discuss how queerness has taken shape in Newfoundland and Labrador.
Finally, I outline populations at risk of poor health and profile selected institutions.

Chapter three contains a detailed literature review. | begin this chapter by
detailing how I operationalize health in the current study. The literature review section is
divided into three interconnected themes: exclusion in research, health disparity, and
social determinants of health, which refers to key living conditions that direct health
outcomes. These themes were chosen based on the high frequency with which they
occurred in the current literature. This provides a basis for understanding perspectives

within the current area of study, previous research objectives, as well as theories and
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methods used in previous studies. The fourth chapter is devoted to my analytical
framework. | discuss the merits of postcolonial theory, as well as some of the criticisms
levied against this theory and how | have addressed these criticisms within the current
study. | demonstrate that a postcolonial queer analytical framework is complimentary to
studying Aboriginal queerness because it allows the researcher to account for historical
relations that affect current realities. Queerness is often read as a White phenomenon, and
postcolonial analysis demonstrates how conditions of colonialism are reflected in health
care discourse and continuing health inequities.

Chapter five details the methods | used for my study of Aboriginal queer clients’
experiences of using health care services in St. John’s. I begin this chapter by outlining
the goals of the current study and the methods used to meet these goals: semi-structured
interviews, demographic surveys, unobtrusive observation in public seminars, and
qualitative content analysis. | then detail every data source generated by using these
methods. Finally, each method is discussed in more detail with separate sections about
semi-structured interviews and demographic surveys, unobtrusive observation, and
qualitative content analysis. I link the use of these methods to my postcolonial queer
analytical framework by describing how data was analyzed.

In the sixth chapter I use a postcolonial queer framework to analyze health care
discourses and how health care services are mediated by dominant institutions. This
chapter focuses on four organizations in St. John’s; Eastern Health, Planned Parenthood
Newfoundland and Labrador (PPNL), the AIDS Committee Newfoundland and Labrador

(ACNL), and St. John’s Native Friendship Center (SINFC). These organizations provide
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a range of social and medical services that have the potential to facilitate better health and
well-being. | problematize and describe interview and textual data which reveals that
there is a lack of services for Aboriginal queer clients and the effectiveness of existing
services is impacted by insensitive delivery and wider structural factors that impact
institutional efforts.

Chapter seven is a detailed postcolonial queer analysis of Aboriginal queer
participants’ experiences in relation to accessing health care services aligning with
themes of being Aboriginal in St. John’s, cultural insensitivity and holistic health care,
delivery of health care services, and structural factors that include a lack of available
doctors and transportation options. This analysis focuses on how experiences illustrate a
different picture of health care than what is stated in institutional data. | demonstrate that
these experiences in relation to using health care services limit the ability of Aboriginal
queer clients in St. John’s to achieve and maintain good health.

The eighth chapter links information from chapters six and seven in a discussion
that illustrates gaps between services and experiences of use. | review information from
chapters six and seven and then discuss discrepancies between available services and
experiences of use in detail. I then outline possible practices that could be adopted in St.
John’s to improve Aboriginal queer clients’ experiences. Social circumstances unique to
St. John’s are taken into account by noting the amount of stigma associated with
Aboriginal queerness and how practices can be altered to create safe spaces that do not
put clients at risk. In chapter nine I briefly restate key points from each preceding chapter

and discuss the limitations of the current study. | end this chapter with a review of
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Canadian research done with Aboriginal queer people and a discussion of areas for future

research that focuses on institutional responsibility.
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Chapter 2: The Social and Historical Contexts of Newfoundland and Labrador

Recognizing social and historical contexts unique to Newfoundland and Labrador
Is important in order to better understand the circumstances associated with being
Aboriginal and queer in St. John’s. In this chapter | outline the history of Aboriginal
peoples in Newfoundland and Labrador and detail social changes that shift how
Aboriginal identities are affirmed by the Canadian government. In 2015, after decades of
invisibility in the eyes of the federal government and within Newfoundland and Labrador
Aboriginal people are being offered a new avenue for affirming their identities. This has
spurred a reawakening of particular Aboriginal traditions and cultures. I discuss how
queerness is shaped by dominant forces; Judeo-Christian religions, rurality, and
geographic isolation. Although there is not much known about queerness in
Newfoundland and Labrador the influence of religion and rural communities has been
linked to heterosexism and homophobia. These links are apparent in some of the anti-gay
material distributed in the province. To provide further context for the current study |
outline populations at risk of poor health in the province, which include Aboriginal and
queer peoples. I also discuss the delivery of health care services through local
organizations and the institutions | have selected for the current study.

Newfoundland and Labrador is a province that has three recognized cities; Corner
Brook, Mount Pearl, and St. John’s. Mount Pearl and St. John’s are contiguous and
Corner Brook is on the west coast of the island of Newfoundland. According to statistics

from 2014, at the time of this writing the province has a population of 526, 977 people
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(Population and Demographics, 2014). Of these, 275, 636 of these people live on the
Avalon Peninsula with the St. John’s area having a concentration of 211, 724 people and
Corner Brook a population of 20, 083. Labrador has a population of 27, 730 with 2, 712
people residing in Labrador Nunatsiavut, an Inuit territory that extends to the Quebec
border (Population and Demographics, 2014). Thus, an estimated 295,170 people live in
rural towns, over half of the provinces’ population. The 2006 Canadian Census indicated
that there was a total of 23, 450 people who identified as Aboriginal living in
Newfoundland and Labrador, which was 0.047 % of the province’s population (Statistics
Canada, 2007). In September 2011, the Qalipu Mi’kmaq First Nations Band officially
received status recognition as a landless band from the federal government; to date 103,
000 people have applied for membership which is far greater than what was expected
(Robinson, 2014, p. 384). This suggests that Aboriginal people are underrepresented in

the 2006 statistics.

Being Aboriginal in Newfoundland and Labrador

As discussed in the first chapter, being Aboriginal in St. John’s carries a unique
set of circumstances as compared to the rest of Canada. When Newfoundland and
Labrador joined the confederation of Canada in 1949 the Canadian government did not
officially recognize the Aboriginal peoples present in the province (Tanner, 1998). In
addition, Aboriginal identities were often denied in favor of identities more accepted by
the dominant culture (Bartels & Bartels, 2005). A lack of recognition by the Canadian

federal government combined with factors such as dwindling populations, dispersed
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settlement, intermarriage between European settlers and Aboriginal peoples, and
absorption into the dominant culture has provided the impression that there are few, if
any, Aboriginal peoples present in the province.

Newfoundland and Labrador has been home to a number of Aboriginal groups
throughout history, including the Beothuk, Mi’kmag, Inuit, and Innu. The Beothuk lived
in Newfoundland from 800 A.D. to 1829 and are thought to have become extinct around
1829 when Shawnadithit, a captive Beothuk woman, died in St. John’s (Neis, 1995). The
notion that the Beothuk are extinct may not be accepted by all residents of Newfoundland
and Labrador. In an interview excerpt from Mariah, an Aboriginal queer participant, she
said “I’m not even one of throngs of people who claim to be part Beothuk” (interview,
January 27, 2015).

The Mi’kmagq historically held territory from eastern Quebec through the
Maritime Provinces into Newfoundland but as European settlement of Newfoundland
increased the Mi’kmagq shifted their activity towards the south coast of Newfoundland
and maintained trade relations with European settlers (Neis, 1995). The Mi’kmaq became
more dispersed throughout the province as time progressed. The Conne River reserve, in
south central Newfoundland, is a Mi’kmaq community. The landless Qalipu Band, on the
West Coast of the Island, is also made up of Mi’kmaq people, both are discussed in more
detail later in this section. The Inuit in northern Labrador established religious
relationships with Moravian missionaries and trade relationships with European settlers
which provided the basis for peace and protection of Inuit culture during European

expansion into Canada (Neis, 1995). European and Inuit cultures became closely
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interwoven as a result, as “during the 19" century, Northern Labrador European traders
frequently married Inuit women and adopted many Inuit tools and practices” (Neis, 1995,
p. 12). There is also a southern Labrador Inuit group living in NunatuKavut who were
once called Métis, signifying Aboriginal and European mixed heritage (Brunger &
Russell, 2015). However, persistent distribution of government funds to the northern Inuit
and not to the southern Inuit perpetuated the idea that Métis are not truly Aboriginal
(Brunger & Russell, 2015). Thus, the Labrador Métis Nation is now called the southern
Inuit. The Innu people of the Quebec-Labrador peninsula had strong trade relations with
the French where they acted as negotiators between the French and Innu people from
further inland (Neis, 1995). Melding of Aboriginal, European, and French peoples and
cultures as well as a lack of government records noting Aboriginal heritage may have
contributed to a loss of Aboriginal identities and cultures in Newfoundland and Labrador.
Decades of invisibility of Aboriginal cultures and identities that stems from a range of
sources has fostered the impression that there are few Aboriginal peoples currently
present in St. John’s. This has impacted awareness of Aboriginal cultures, including
Aboriginal-specific contexts of queerness.

The social landscape of Aboriginal identities has shifted in Newfoundland and
Labrador over the last thirty years. In 1984 the Conne River Mi'kmaq became
Newfoundland and Labrador's first Aboriginal people to register under the federal Indian
Act after years of negotiations (Heritage Newfoundland and Labrador, n.d.). Conne
River became a status reserve three years later, however various Mi’kmagq land claims

remain unsettled. Having official status under the Indian Act allows for Conne River to
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obtain government funding for self-governed health, education, and economic
development (Heritage Newfoundland and Labrador, n.d.). The Inuit settled a land
agreement to establish Nunatsiavut in 2004 and became self-governing one year later
with the formation of the Nunatsiavut government (Heritage Newfoundland and
Labrador, 2015). The Innu Nation was recognized with federal status in 2002 and the
Innu communities of Natuashish and Sheshatshiu in Labrador were formally recognized
as reserve lands in 2003 and 2006, respectively (Heritage Newfoundland and Labrador,
2015). The Labrador Métis Nation, consisting of 6, 000 Métis people living in Labrador,
filed a land claim in 1991 for land in central and southeastern Labrador which awaits the
federal government’s decision (Heritage Newfoundland and Labrador, 2015). The
Labrador Métis Nation later changed the name of their territory to NunatuKavut as an act
of resistance to government efforts that undermined the group’s identity as southern Inuit
and to positively assert its “Inuitness” (Brunger & Russell, 2015). Being able to gain
federal status can be a way for Aboriginal peoples to establish autonomy, because “many
Aboriginal people in the province and the country see self-government as a way to
preserve their culture and attain greater control over their land, resources, and
administration of laws and practices that affect their lives” (Heritage Newfoundland and
Labrador, 2015, p. 1). Aboriginal governments are not entirely autonomous; they work
within the framework of the Canadian Constitution and with federal, provincial, and
municipal levels of government (Heritage Newfoundland and Labrador, 2015).

Most recently, the formation of the Qalipu Mi’kmagq First Nations Band in

September 2011 has provided a new way for Aboriginal people in Newfoundland and
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Labrador to gain official federal status. The formation of the Qalipu Band has ushered in
renewed pride and interest in Mi’kmaq culture and heritage as well as fostered a strong
sense of community (Robinson, 2014). The Qalipu Band may be the most westernized
Aboriginal group in Eastern Canada because they were considered part of the dominant
culture by the federal government until 2011 (Robinson, 2014). Thus, for some
reclaiming and promoting Mi’kmaq culture and history are of great importance.

While the official recognition of the Qalipu Band can be viewed as an important
triumph of Aboriginal rights, the process is not without conflict. The arrangement was
formalized under an agreement which states that federal agencies will determine social
and political structures and all rights to land and resources are to be fortified, making the
Qalipu Band a landless band (Robinson, 2014). In addition, the criteria for individuals
gaining approved status is governed by state agencies and is challenged by Mi’kmaq
political organizations, such as the Grand Council and Mi’kmaw Kwilmu’kw Maw-
klusuagn Negotiation Office (MKMNO) who, in the interest of seeking fulfillment of
treaty rights and obligations, maintain that it is not within the authority of the federal
government or the Federation of Newfoundland Indians (FNI) to dictate criteria for
inclusion and exclusion in the Qalipu Band (Robinson, 2014). Thus, state recognition of
the Qalipu Band is dependent on the repression of land claims and the restricted
autonomy of Aboriginal people. Although the formation of the Qalipu Band can be seen
as a significant step forward in promoting Aboriginal identities it can also be seen as an

exercise that marginalizes Aboriginal people in Newfoundland and Labrador.
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One of the issues arising from the process of forming the Qalipu Band stems from
the fact that the number of applicants has far exceeded what was anticipated by federal
agencies (Robinson, 2014). Subsequently, the Harper government and FNI created a new
set of criteria for membership under Bill C-25 (Qalipu Act) that will greatly reduce
eligibility (Robinson, 2014). For Anderson (2013), the resurgence of Aboriginal
awareness in Newfoundland and Labrador brought on by establishing the Qalipu Band,
although it is a contested process, adds to the richness of the province’s social fabric and
successful Aboriginal leadership.

Aboriginal identities, in particular the reclamation of Aboriginal cultures, are
shifting dramatically in Newfoundland and Labrador. This reclamation is a complicated
process that encourages uncovering Aboriginal traditions and ways of being as well as
subjugation to the state in some cases. These unique social contexts demonstrate the
importance of researching how Aboriginal experiences take shape in Newfoundland and

Labrador.

Being queer in Newfoundland and Labrador

There is not much written on what it is like to be queer in Newfoundland and
Labrador. The province is predominantly rural, there is a strong Judeo-Christian religious
tradition, and the island of Newfoundland and the landscape of Labrador are
geographically isolated from the rest of Canada. These are unique circumstances that
influence how queerness has taken shape. Queer identities in Newfoundland and

Labrador are situated within a social context that is characterized by the influence of
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Judeo-Christian religions. In the past this has significantly impacted queer people in the
province, and, as Shortall suggested in 1998, “the power of the institution of the church
over the lives of gays and lesbians in Newfoundland cannot be overstated” (p. 116).
Heterosexism and homophobia are sometimes linked to religiosity and in the past this
connection has been documented in Newfoundland and Labrador. For example, in 1996
Saints Peter and Paul Parish in Bay Bulls, located near St. John’s, issued a bulletin that
denounced homosexuality in response to the Newfoundland government’s plan to amend
the Human Rights Code to prohibit discrimination on the grounds of sexual orientation:

Fair warning has been given you by our government that, during the next
sitting of the House of Assembly, they will introduce into the Human
Rights Code protection from discrimination on the grounds of sexual
orientation, as Ottawa did in April. So you have time to object to the
government, or to Labour Minister Kevin Aylward who announced this.
The orientation or inclination towards bodily union between two men or
two women is evidently a disorder in human nature, and it results from
Original Sin. It can and must be controlled and conquered with God's
supernatural help, - through his sacraments prayerfully received. People
with this tendency deserve respect as persons, especially if they are
fighting against it. But giving in to it, and living that way, is morally
wrong, against God's plan in nature, as our human reason sees clearly.
Rather than a human right, it is an inhuman wrong, and it is the root cause
of AIDS. You should not be forced to rent your apartment to such a
couple, or accept them as teachers for your children. There is such a thing
as rightful discrimination in some matters; you must protect the morals
and health of your family. But you will have no protection if the
government passes this legislation, approving and encouraging the sinful
lifestyle of sodomy. We pray: ‘God guard thee, Newfoundland.' But we
must also act (Courtney, 2003, p. 67).

Another example of homophobic religious influence in the province comes from Happy
Valley-Goose Bay in Labrador. In 2014 Arthur A. Riche, a Happy Valley resident known

for distributing religious and anti-gay materials caused an uproar when he mailed
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homophobic flyers published by The Peoples Gospel Hour, a religious group based in
Halifax, to other Happy Valley residents (The Telegram, 2014). The eight-page pamphlet
“contains strong language, condemning homosexuality on religious grounds” (CBC
News, 2014). Thus, as a structural factor that shapes queerness, religion has been a barrier
to acceptance in Newfoundland and Labrador and a force that sometimes aims to
legitimize discrimination.

Rural areas are also linked to heterosexism and homophobia which can be
problematic for queer people in the province because most of Newfoundland and
Labrador consists of rural communities. In 1998 Shortall noted that many queer people
relocated to the capital city of St. John’s where homosexuality had a larger presence in
terms of organizing and number of people who were ‘out’. In addition, many queer
people may have left St. John’s for larger urban centers in other parts of Canada, such as
Toronto or Vancouver, in order to gain anonymity (Shortall, 1998). While this
information from 1998 is outdated, anecdotal evidence suggests that queer people may
have left St. John’s for larger centers into the 2000s. The island of Newfoundland is
isolated from the rest of Canada; therefore the urban center of St. John’s may not provide
desired anonymity or the ability to connect with a larger, more varied population. Even in
St. John’s, queer individuals, predominantly gay men, say they experience heterosexism
and threats of violence in paid employment (Courtney, 2003) and queer students have
been marginalized within the public education system (Shortall, 1998). Although
Newfoundland and Labrador is becoming more tolerant and accepting, as is evident in

Pride celebrations; the popularity of Camp Eclipse, a queer summer camp; and public
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outcry over anti-gay material such as the flyer distributed in Labrador, larger social forces

may be influenced by heterosexism and homophobia.

Populations at risk

In this section | outline which populations are at risk of poor health in
Newfoundland and Labrador in order to situate my postcolonial queer analysis of
experiences within a particular provincial context. Populations at risk of poor health are
more likely to require access to health care services and supports. The literature available
on populations at an elevated risk of poor health in Newfoundland reflects national
trends. Aboriginal people, queer individuals, youth, and women are all at increased
danger of experiencing poor health. When these identities intersect individuals can
experience increased negative health effects.

Both Aboriginal and sexual minority youth are at increased risk for heavy and
problematic use of substances, as noted by Eastern Health. These groups include:
“runaway and street-involved youth; youth in custody; adolescents with co-occurring
disorders; sexually abused and exploited youth; gay, lesbian, bisexual, and questioning
teens; and First Nations, Inuit, and Métis youth” (Eastern Health, n.d., p. 77). It is
important to note that the populations listed are not mutually exclusive and Aboriginal
queer youth may be at even greater risk of abusing substances.

Economic marginalization contributes to low levels of physical activity and
overall poor health, as “Canadians with lower income levels are more likely to report

barriers to activity such as access to safe places to walk and cycle prevent them from
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taking part in regular physical activity” (Eastern Health, n.d., p. 39). This mirrors the
national study done by Taylor, Clow, and Jantzen (2013) who found that social and
economic marginalization are linked to produce poor health for queer and Aboriginal
peoples across Canada. Those most at risk of low socioeconomic status (SES) and
physical activity rates in Newfoundland and Labrador are women, older persons,
Aboriginal peoples, and those who are members of non-White ethnic groups (Eastern
Health, n.d. p.17). Women are at particularly high risk of overall mental illness and low
SES persons are at higher risk for depression, anxiety, and overall mental illness (Eastern
Health, n.d., p. 71).

Being at increased risk of violence has an important impact on well-being; this
risk disproportionately affects Aboriginal and queer residents of Newfoundland and
Labrador. An article from the Newfoundland and Labrador website called Respect
Women uses research done in British Columbia and Ottawa to profile the risks faced by
women in Newfoundland and Labrador. The article demonstrates how the impact and
severity of violence in a woman’s life is affected by multiple dimensions including
ethnicity, sexual orientation, physical, social, and economic factors. Approximately one
in every two women in Newfoundland and Labrador will experience at least one incident
of sexual or physical violence in her lifetime and only 10% of those women will report
the victimization to police (Respect Women, n.d.). Aboriginal people are three times more
likely to experience violent victimization than non-Aboriginal people and Aboriginal
women are 3.5 times more likely than non-Aboriginal women to be victims of violence

(Respect Women, n.d.). The risks faced by women and Aboriginal peoples in
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Newfoundland and Labrador are also reflected in national trends that show these
population experience greater risk of violence in all Canadian provinces (Cohen &
Maclean, 2004). Some of the financial and social impacts of being a victim of violence
include: diminished self-esteem and sense of security; damage to physical and emotional
health; self-blame; negative impact of children; negative impact on financial security; and
loss of housing and relocation resulting in broken community ties (Respect Women, n.d.).
In 2004, gay and lesbian individuals reported 2.5 higher rates of violent
victimization than heterosexual individuals; the rate of victimization for bisexual people
is four times higher than that of heterosexual people (Respect Women, n.d.). Lesbian and
bisexual women can be doubly traumatized by the impact of sexual violence due to being
oppressed both as women and as members of the gay community (Respect Women, n.d.).
Long term effects of sexual violence include: feelings of fear, shame, guilt, denial, self-
blame, and anger; fear of intimacy; lack of trust; low self-esteem; depression; eating
difficulties; sleep problems; as well as internal and external injuries (Respect Women,
n.d.). Economic and social marginalization as well as violence contributes to health
issues that negatively affect well-being. Aboriginal and queer people are
disproportionately at risk of poor health related to these factors in Newfoundland and

Labrador.

Institutions that deliver services

The current study focuses on Eastern Health, Planned Parenthood Newfoundland

and Labrador (PPNL), AIDS Committee Newfoundland and Labrador (ACNL), and St.
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John’s Native Friendship Center (SINFC) as institutions that mediate access to health and
wellness services. However, there are also other organizations that provide services to
queer and Aboriginal peoples in St. John’s such as St. John’s Pride, Stella’s Circle and
Memorial University. In this section | provide background information on each
organization and their roles in St. John’s. While this is not an exhaustive list of
community institutions, these six organizations are among the most prominent in St.
John’s and they provide services that have a powerful impact on physical, mental, and
social health and well-being for their clients.

Eastern Health is Newfoundland and Labrador’s largest integrated health
authority serving a regional population of 290,000 and they provide a full continuum of
health and community services including specialist services for all residents of the
province (Health Council Canada, n.d., p. 4). Eastern Health serves a total Aboriginal
population of 43,400 who come from different areas across the province (Health Council
Canada, n.d.). According to Health Council Canada, Aboriginal people make up about
15% of the total population that Eastern Health serves (n.d.). These figures are not
inclusive of the Qalipu members registered since 2006 and those who do not use
government recognition to determine their Aboriginal identity.

Planned Parenthood Newfoundland and Labrador (PPNL) is a valuable resource
for people seeking sexual health information, medical care, and social support. Among
the services provided, PPNL offers sexuality education; pregnancy testing and
counselling; a sexual health information phone line; birth control and emergency

contraception; free condoms and lubricant; support groups; and sexual health clinics
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where they bring in doctors to provide testing and exams for all persons (Thrive, 2015).
PPNL also runs Camp Eclipse, a summer camp for LGBTQ youth, ages 16-24, where
campers learn about themselves and others while also exploring how to effect positive
social change. The camp is open to all residents of Newfoundland and Labrador and
empowers young queer people to be confident, respectful leaders. PPNL provides safe
spaces for sexual education and medical services such as ST testing and contraception. It
may be less intimidating for people to go to Planned Parenthood than to a general
practitioner at a clinic because they cultivate a more accepting environment through
inclusive sexuality services and their affiliation with Camp Eclipse. PPNL works to affect
positive social change and inclusion of sexual diversity in Newfoundland and Labrador
which can have a positive effect on the well-being of clients.

The AIDS Committee of Newfoundland and Labrador (ACNL) is a provincial
organization that supports people who are affected by HIVV/AIDS or hepatitis C and
works toward eliminating these diseases from the province. ANCL encourages
responsible decision making and empowerment through nonjudgmental education and
support (ANCL, n.d.). The services and programs provided by this organization includes
the Safe Works Access Program which is a needle distribution service that also promotes
health through education for people who use drugs; the Tommy Sexton Shelter which is a
short term emergency shelter for men; supportive housing for people over the age of 16
who are living with HIV or AIDS; an online support group; and Public Health Agency of

Canada education, counselling, and referral services (ANCL, n.d.).
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The SINFC is a non-profit, registered charity that serves the urban Aboriginal
population, however the associations’ programs and services are open to all people
regardless of their heritage (SJINFC, n.d.). The programs and services offered by the
SINFC include employment assistance; a women’s outreach program; the Shanawdithit
Shelter; the Aboriginal Arts program which promotes Newfoundland and Labrador
Aboriginal visual and performing arts; the Urban Aboriginal Diabetes Initiative; The
Resolution Health Support Program that aims to help those that were subjected to the
residential school experience in partnership with Health Canada; as well as the APN
program (Memorial University, n.d.).

The services and programs s