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"APPENDIX 1 — INDIVIDUAL AND SOCIAL ENVIRONMENT MEASURES

Individual level covariates

For some variables, principal component factor analysis was used to reduce
variables, develop factors, select meaningful factors, and ascertain the stability éf the factor
solution. The following is a report on the composite measures created at the community
level for statistical and heuristic efficiency. For each composite measures, measures of
dispersion showed the dissimilarity of the values (variability). The value below the 25th
percentile and the cases that fell above the 75" percentile and the numerical difference
between the 25™ and 75" centiles or the inter-quartile range (population mean) were used
as cut-off points. These cut-off points transformed the explanatory variables into deviations
from the grand mean (low and high from typical). The reasons for this transformation are
as follows: 1) to render the intercept meaningful; 2) to produce meaningful intercepts that
can be interpreted as an adjusted mean, and 3) establish meaningful cut-off points for the

dummy variables (low and high from typical high).

A factor analysis examined the potential for a composite measure representing
discrimination experiences, and found that attendance of a residential school was a separate
measure in and of itself and that there was not sufficient power to combine the two health

service discrimination variables into a composite measure (Table 1).

342



Table 1: Discrimination factor analysis - Eigenvalues of the correlation matrix,
factor pattern, and cronbach coefficient alpha

Factor Eigenvalue Difference  Proportion Cumulative

1 1.37322725 0.37261827 0.4577 0.4577
2 1.00060898 0.37444521 0.3335 0.7913
3 0.62616377 0.2087 1.0000

Factor Pattern

Factorl Factor2
Attend residential school 0.13388 0.98637
In-community discrimination 0.81740 -0.16632

Out-community discrimination 0.82895 0.00470
Cronbach Coefficient Alpha (Factor 1 only)

Variables Alpha
Raw 0.538345
Standardized 0.542434

In terms of a composite measure representing ceremonial and healing practices
(Table 2), all measures were sufficiently correlated with the exception of language and
consume wild meat. These two variables clearly represented a unique form of cultural
practices. In factor one, four variables (use traditional plants, seek advice on plant
medicines, see a traditional healer, and participate in spiritual ceremonies) loaded highly
(positive). The variable “attend cultural activities” was not as great but the cronbach
coefficient alpha was sufficiently high enough (greater than 0.70) to create a reliable

composite measure from all five variables.
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Table 2: Ceremonial and healing practices factor analysis - Eigenvalues of the

correlation matrix, factor pattern, and cronbach coefficient alpha

Factor

O NN P W -

Eigenvalue Difference

2.52398478
1.45460728
108384367
0.84183001
0.64585606
0.55637549
0.46899852
0.42450417

Factor Pattern

Use traditional plants

Seek advice on plant medicines
See a traditional healer

Attend cultural activities
Participate in spiritual ceremonies
Use Aboriginal language daily
Aboriginal and English daily
Wild meat consumption

1.06937750
0.37076361
0.24201366
0.19597395
0.08948057
0.08737697
0.04449434

0.3155
0.1818
0.1355
0.1052
0.0807
0.0695
0.0586
0.0531

Factorl

0.72621

0.70299

0.74919

0.58644
0.71754
-0.25110
0.13108

0.04602

Cronbach Coefficient Alpha (factor 1 only)

Variables Alpha
Raw 0.744805
Standardized 0.745583
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Factor2

0.32248
0.33947
0.11719
- 0.44507
-0.13873
0.72266
-0.35205
0.59844

Proportion Cumulative

0.3155
0.4973
0.6328
0.7380
0.8188
0.8883
0.9469
1.0000

Factor3

0.14423
0.20540
0.00192
-0.36804
- 0.29953
-0.24350
0.82365
0.24082



In terms of a composite measure representing household addiction problems (Table
4), all measures loaded highly as a factor, but gambling problems also loaded highly as a
unique factor. Although the cronbach coefficient alpha was not greater than 0.70 (64%), it
was sufficiently high enough and the decision was made to leave them together to represent
households perceived to have addiction problems, regardless of the type of addiction.
Regarding a measure representing household violence problems, all variables loaded highly

and the cronbach coefficient alpha exceeded 0.70.

Table 3: Household addiction problems factor analysis - Eigenvalues of the
correlation matrix, factor pattern, and cronbach coefficient alpha

Factor  FEigenvalue Difference Proportion Cumulative

1 1.75865608  1.03549391 0.5862 0.5862
0.72316217  0.20498043 0.2411 0.8273

3 0.51818174 0.1727 1.0000

Factor Pattern
Factorl Factor2 Factor3

Gambling problems 0.68649 0.72601 0.04047
Drinking problems 0.80808 -0.27362 -0.52166
Drug use problems 0.79648 -0.34814 0.49438

Cronbach Coefficient Alpha (factor 1 only)
Variables Alpha

Raw 0.640866
Standardized 0.644485
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Table 4: Household violence problems factor analysis - Eigenvalues of the
correlation matrix, factor pattern, and cronbach coefficient alpha

Factor  Eigenvalue Difference Proportion Cumulative
1 3.00743791 2.59185662 0.7519 0.7519
2 0.41558129 0.07346507 0.1039 0.8558
3 0.34211622 0.10725164 0.0855 0.9413
4 0.23486458 0.0587 1.0000

Factor Pattern
: Factorl Factor2 Factor3

Physical abuse of children 0.90049 -0.03575 -0.23303
Violence towards women 0.84185 -0.41424 0.34428
Elder abuse 0.89076 -0.03225 -0.32538
Neglect of children 0.83330 0.49160 0.25182

Cronbach Coefficient Alpha (Factor One only)

Variables Alpha
Raw 0.882663
Standardized 0.889536

Variables representing perceptions of the community economic and
infrastructure environment were assessed, and together explained about 40% of the
variation. Because all factors loaded about the same and that the cronbach coefficient
alpha exceeded 0.70, the decision was made to combine all these factors into a

composite index.
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cronbach coefficient alpha

Table 5: Perceived community economic and infrastructure disparity factor
analysis - Eigenvalues of the correlation matrix, factor pattern, and

Factor  Eigenvalue  Difference Proportion Cumulative
1 2.70558587 1.56345116 0.3865 0.3865
2 1.14213472 0.31414892 0.1632 0.5497
3 0.82798580 0.09418633 0.1183 0.6680
4 0.73379947 0.03746608 0.1048 0.7728
5 0.69633339 0.22522202 0.0995 0.8723
6 047111137 0.04806200 0.0673 0.9396
7 0.42304938 0.0604 1.0000
Factor Pattern
Factorl Factor2 Factor3
Unemployment 0.61348 0.54650 -0.27429
Housing availability 0.67448 0.43070 -0.26672
Drinking water availability — 0.62168 -0.53582 -0.22182
Cost of food 0.57815 0.18563 0.49314
Road conditions 0.61465 -0.06669 -0.19588
Education opportunities 0.58631 0.03257 0.59108
Sewage disposal 0.65728 -0.57523 -0.03834

Cronbach Coefficient Alpha (factor 1 only)

Variables Alpha
Raw 0.727710
Standardized 0.734578

Community Level Measures

For each community level measure (including composite measures), measures of
dispersion showed the dissimilarity of the values (variability). The value below the 25th
percentile and the cases that fell above the 75™ percentile and the numerical difference
between the 25" and 75™ centiles or the inter-quartile range (population mean) were used

as cut-off points. These cut-off points transformed the explanatory variables into deviations
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from the grand mean (low and high from typical). The reasons for this transformation are
as follows: 1) to render the intercept meaningful; 2) to produce meaningful intercepts that
can be interpreted as an adjusted mean, 3) to pre-center explanatory variables, which would
have had to have been “centered around the grand mean” in the multilevel analysis; and 4)
establish meaningful cut-off points for the dummy variables (low and high from typical

high) that are consistent with centering around the grand mean.

For some variables, principal component factor analysis was used to reduce
variables, develop factors, select meaningful factors, and ascertain the stability of the factor
solution. The following is a report on the composite measures created at the community

level for statistical and heuristic efficiency

A factor analysis conducted on the community level measures of ceremonial and
healing prabtices found that one factor was important in reducing the number of cultural
practice variables (eigenvalues greater than 1.0) into one composite measure. Together,
factor one accounted for 70 percent of the variation. Five variables (use traditional plants,
seek advice on plant medicines, see a traditional healer, attend cultural activities and
participate in spiritual ceremonies) loaded highly (positive) into the first factor. The
variables were sufficiently correlated to be included in a scale as demonstrated by a
reliability analysis. The analysis yielded a cronbach coefficient alpha of 0.89, which was
sufficiently high enough (greater than 0.70) to create a reliable composite measure from all

of the variables identified in factor one.
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Table 6: Ceremonial and Health Practices Factor Analysis- Eigenvalues of the
Correlation Matrix, Factor Pattern, and Cronbach Coefficient Alpha

Factor Eigenvalue Difference Proportion Cumulative

1 3.50127048  2.54355941 0.7003 0.7003
2 0.95771107  0.66174434 0.1915 0.8918
3 0.29596674  0.14971396 0.0592 0.9510
4 0.14625277  0.04745384 0.0293 0.9802
5 0.09879893 0.0198 1.0000
Factor Pattern
Factorl Factor2
Use traditional plants 0.80896 0.51132
Seek advice on plant medicines 0.78860 0.55036
See a traditional healer 0.87916 - 0.12083
Attend Cultural Activities 0.86716 - 0.43302
Participate in spiritual ceremonies 0.83671 - 0.43734

Cronbach Coefficient Alpha (factor 1 only)
Variables Alpha

Raw 0.882068
Standardized 0.892512

A factor analysis conducted on community level infrastructure measures found that
one factor was important in reducing the number of infrastructure variables (eigenvalues
greater thaﬁ 1.0) into one composite measure. Together, factor one accounted for 67.6
percent of the variation. Four variables (adequate water supply, sewage services, electrical
services, and road access) that loaded highly (positive) into the first factor had relatively
low correlations (negative) with variables that loaded highly into other factors. Fire
services and waste disposal were not as strongly correlated, but were sufficiently correlated
to be included in scale as demonstrated by a reliability analysis. The analysis yielded a
cronbach coefficient alpha of 0.89, which was sufficiently high enough (greater than 0.70)

for creating a reliable composite measure from all variables.
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Table 7: Inadequate infrastructure factor analysis - Eigenvalues of the correlation
matrix, factor pattern, and cronbach coefficient alpha

Factor Eigenvalue Difference Proportion Cumulative
1 4.05665441 3.08447598 0.6761 0.6761
2 0.97217843 0.40708952 0.1620 0.8381
3 0.56508891 0.26113983 0.0942 0.9323
4 0.30394908 0.20181992 0.0507 0.9830
5 0.10212917 0.10212917 0.0170 1.0000
6 0.00000000 0.0000 1.0000

Factor Pattern

Factorl Factor2
Water services 0.95925 -0.07336
Sewage services 0.95925 -0.07336
Electrification 0.84769 -0.32484
Road access 0.93010 -0.22203
Waste disposal 0.44816 0.80482
Fire protection 0.65712 0.39858

Cronbach Coefficient Alpha (factor 1 only)
Variables Alpha

Raw 0.888950
Standardized 0.891385

The survey asked respondents to identify from a list of known social problems
which problem was a major or a minor problem at the community level. The list included
unemployment, housing availability, drinking water availability, sewage disposal, road
conditions, and education opportunities. All variables were dichotomized into a yes and no
response, which respectfully represented a problem or no problem at all. Respondents were

also asked to identify whether there was violence or addiction problems in their household.

A factor analysis conducted on the household social problem measures found two
factors that were important in reducing the number of household social problem variables
(eigenvalues greater than 1.0). Together, Factor one and two accounted for 94.4 percent of

the variation. Five variables (gambling, drinking, drug use, physical abuse of children,
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violence towards women, abuse of elders, and neglect of children) loaded highly (positive)

into the first factor and had relatively low correlations (negative) with variables that loaded

highly in the second factor. The gambling problem measure was not strongly correlated in

the first factor, but was sufficiently correlated with the other variables. A reliability analysis

yielded a Cronbach coefficient alpha of 0.94, which is sufficiently high enough (greater

than 0.70) to justify a reliable composite measure based on all seven variables.

Table 8: Community household social problem factor analysis - Eigenvalues of the
correlation matrix, factor pattern, and cronbach coefficient alpha

Factor Eigenvalue

1 5.52081683
2 1.09030662
3 0.20810195
4 0.15980718
5 0.01458622
6 0.00399541
7 0.00238580
Factor Pattern
Gambling problems
Drinking problems
Drug problems

Physical abuse of children
Violence towards women

Elder abuse
Neglect of children

Difference

4.43051022
0.88220466
0.04829477
0.14522096
0.01059081
0.00160961

Factorl

0.36697
0.86953
0.91192
0.96970
0.98777
0.96805
0.97229

Proportion

0.7887
0.1558
0.0297
0.0228
0.0021
0.0006
0.0003

Factor2

0.90919
0.35061
0.05961
-0.21128
- 0.09085
- 0.19998
- 0.21050

Cronbach Coefficient Alpha (factor 1 only)

Variables Alpha
Raw 0.948971
Standardized 0.945538

Cumulative

0.7887
0.9444
0.9742
0.9970
0.9991
0.9997
1.0000

A more focused analysis of household social problems looked only at substance and

addiction problems in the household (gambling, drinking, and drug use). The analysis
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found only one factor that was important in reducing the number of substance and
addiction problem variables (eigenvalues greater than 1.0) into one composite measure.
Together, factor one accounted for 72.4 percent of the variation. The gambling, drinking,
and drug use indicators loaded highly (positive) into the first factor, and a reliability
analysis demonstrated sufficient correlation. A cronbach coefficient alpha of 0.80 was
sufficiently high enough (greater than 0.70) to create a reliable composite measure that

reflected household substance and addiction problems,

Table 9: Community perceived household addiction problems factor analysis -
Eigenvalues of the correlation matrix, factor pattern, and cronbach
coefficient alpha

Factor Eigenvalue Difference Proportion Cumulative

1 2.17474936 1.51088716 0.7249 0.7249
2 0.66386219 0.50247374 0.2213 0.9462
3 0.16138845 0.0538 1.0000
Factor Pattern

Factorl Factor2
Gambling problems 0.72982 0.67563
Drinking problems 0.94559 -0.11956
Drug problems 0.86485 - 0.43942

Cronbach Coefficient Alpha (factor 1 only)

Variables Alpha
Raw 0.808946
Standardized 0.804324

A factor analysis on measures reflecting household violence problems (physical
abuse of children, violence towards women, abuse of elders, and neglect of children) found
only one factor that was important in reducing the number of indicators (eigenvalues
greater than 1.0) into one composite measure. Together, factor one accounted for 99.1

percent of the variation. These variables loaded highly (positive) into the first factor and a
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reliability analysis demonstrated sufficient correlation to be included in a scale (Cronbach

coefficient alpha = 0.99) that reflected household violence problems.

Table 10: Community perceived household violence problems factor analysis -
Eigenvalues of the correlation matrix, factor pattern, and cronbach
coefficient alpha

Factor Eigenvalue Difference  Proportion Cumulative

1 3.96450438 3.94101182 0.9911 0.9911
2 0.02349257 0.01608983 0.0059 0.9970
3 0.00740274 0.00280244 0.0019 0.9988
4 0.00460030 0.0012 1.0000

Factor Pattern
Factorl Factor2

Physical abuse of children ~ 0.99813 -0.01229
Violence towards women  0.99172 0.12667
Elder abuse 0.99714 -0.03668
Neglect of children 0.99520 -0.07715

Cronbach Coefficient Alpha (factor 1 only)

Variables Alpha
Raw 0.996468
Standardized 0.997014

A factor analysis on perceived community level problems like housing availability,
food costs, education opportunities and unemployment problems yielded the following
measure. The analysis found a unique clustering around infrastructure services. A factor
analysis was conducted on these variables and the results indicated that infrastructure

problem variables clustered together into an independent factor and made a reliable scale.
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Table 11: Community perceived infrastructure disparity factor analysis -

Eigenvalues of the correlation matrix, factor pattern, and cronbach

Coefficient Alpha

Factor Eigenvalue
1 2.87284424
2 1.84906927
3 0.82903809
4 0.77014461
5 0.35826933
6 0.23346715
7 0.08716731

Factor Pattern

Unemployment
Housing availability

‘Drinking water availability — 0.89545
Cost of food
Road conditions

Education opportunities

Sewage disposal

Difference

1.02377497
1.02003119
0.05889348
0.41187528
0.12480217
0.14629985

Factorl

0.30405
0.62793

-0.1789%4
0.86391
-0.13164
0.88802

0.4104
0.2642
0.1184
0.1100
0.0512
0.0334
0.0125

Factor2

-0.55744
-0.10973
0.19795
0.85910
0.08230
0.81391
0.28255

Cronbach Coefficient Alpha (factor 1 only)

Variables Alpha
Raw 0.677312
Standardized 0.605329
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0.4104
0.6746
0.7930
0.9030
0.9542
0.9875
1.0000

Factor3

0.65094
-0.42003
0.22448
0.21687
- 0.29922
0.06901
0.19280



Table 12:  Perceived Community Infrastructure Disparity Factor Analysis -
Eigenvalues of the Correlation Matrix, Factor Pattern, and Cronbach
Coefficient Alpha

Factor Eigenvalue Difference Proportion Cumulative

1 2.53709601 2.16739223 0.8457 0.8457
2 0.36970378 0.27650358 0.1232 0.9689
3 0.09320020 0.0311 1.0000

Factor Pattern

Factorl Factor2 Factor3
Drinking Water 0.94154 -0.26589 0.20691
Road Conditions 0.85989 0.51003 0.02148
Sewage Disposal 0.95456 -0.19718 -0.22344

Cronbach Coefficient Alpha

Variables Alpha
Raw 0.903599
Standardized 0.907717

A factor analysis was conducted on the dietary change variables in order to
determine if a scale could represent dietary changes at the community level. All variables
clustered together into an independent factor and made a reliable scale representing positive

dietary practices.
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Table 13: Community dietary change environment factor analysis - Eigenvalues of
the correlation matrix, factor pattern, and cronbach coefficient alpha

Factor FEigenvalue Difference  Proportion Cumulative
1 6.92049699 6.33031412 0.8651 0.8651
2 0.59018287 0.40571863 0.0738 0.9388
3 0.18446425 0.05330177 0.0231 0.9619
4 0.13116248 0.04931990 0.0164 0.9783
5 0.08184258 0.03360306 0.0102 0.9885
6 0.04823952 0.01776654 0.0060 0.9945
7 0.03047298 0.01733465 0.0038 0.9984
8 0.01313833 0.0016 1.0000
Factor Pattern

Factorl Factor2
Eat less meat 0.70943 0.69444
Eat less salt 0.94567 0.08335
Eat less fat 0.93491 -0.22112
Eat less sugar 0.97023 0.01845
Eat less candy or pop 0.95720 -0.13620
Eat more fruit 0.96334 - 0.01753
Eat more vegetables 097114 -0.08319
Eat less junk 0.95924 -0.16117

Cronbach Coefficient Alpha (factor 1 only)

Variables Alpha
Raw 0.970317
Standardized 0.976496
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Assessment of a gendered environment

Of particular interest was the gendering of the environment. For communities
participating in the Manitoba First Nations Regional Longitudinal Health Survey,
community level census data demonstrated, as illustrated below, a gendered First Nations
community environment. At the community level, women and men’s knowledge of
aboriginal language or socioeconomic status was strongly correlated. In some communities,
men’s knowledge or socioeconomic status exceeded that of other men (high), while in
others it remained similar. In some communities, women’s knowledge or socioeconomic
status exceeded that of other women, while in others it remained the same. In some
communities, men tended to achieve higher socioeconomic status on some measures, while
in other communities, women exceeded men. Given such heterogeneity across measures, it

was decided to retain each variable as an indicator unique to each gender.

Figure 1: Plot of the community level percentage of male lone parent families to
female lone parent families (Where A = 1 Community and B = 2

Communities)
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Figure 2: Plot of the community level percentage of men versus women’s
knowledge of Aboriginal languages reported (where A = 1 Community)
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Figure 3: Plot of community level percentage of men versus women’s home use of
Aboriginal languages reported (where A = 1 Community)
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Figure 4: Plot of community level percentage of men’s low level of education by
women’s low levels of education (where A = 1 Community and B =2

Communities)
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Figure 5: Plot of community level percentage of men’s completion of high school by
women’s completion of high school (where A = 1 Community)
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Figure 6: Plot of community level percentage of men’s exposure to post secondary
education by women’s exposure post secondary education (where A = 1
Community and B =2 Communities)
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Figure 7: Plot of community level distribution of men’s income by women’s income

(where A = 1 Community)
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Figure 8: Plot of community level distribution of women lone parent income by
women’s income (where A = 1 Community)
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Figure 9: Plot of community level percentage of men’s unemployment rate and
women’s unemployment rate (where A = 1 Community)
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Figure 10: Plot of community level percentage of men’s employment participation
by women’s employment participation (where A = 1 Community and B
=2 Communities)
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Figure 11: Plot of community level percentage of men’s labor force participation
by women’s labor force participation (where A = 1 Community and B =
2 Communities)
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Figure 12: Plot of community level percentage of men’s primary industry labor
force participation by women’s primary force labor force participation
(where A = 1 Community, B =2 Communities, and C =3 Communities)
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Figure 13:  Plot of community level percentage of men’s secondary industry labor
force participation by women’s secondary industry labor force
participation (where A = 1 Community, B = 2 Communities, and C =3

Communities)
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Figure 14:  Plot of community level percentage of men’s tertiary industry labor
force participation by women’s tertiary industry labor force
participation (where A = 1 Community and B = 2 Communities)
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Table 14: Data sources for community level covariates

Covariates

Data Sources

Geopolitical environment

Geographic location of First Nation Community

(north versus south)
Community isolation

Treaty signatory status (19" versus 20™ Century)

Land claim
Population environment

Population change 1991-1996

Lone parent families

Female headed lone parent families

Male headed lone parent families

Age dependency (elders & children)
Cultural environment

Individual use of Aboriginal language
Home use of Aboriginal language
Ceremonial and healing practices
Discrimination environment

Attended residential school
In-community health service discrimination
Out-community health service discrimination
Housing & infrastructure environment
Community infrastructure service disparity
Inadequate household plumbing facilities
Inadequate housing

Household crowding

Stock of older housing

Availability of alternative housing

New housing development
Socioeconomic environment

Completed elementary education only
Completed secondary education

Women incomplete formal education
Men incomplete formal education
Women completed high school

Men completed high school

Women advanced education

Men advanced education

Individual income

Women individual income

Men individual income

Family income
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Health Canada

Health Canada
DIAND
DIAND

Statistics Canada

Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada

Statistics Canada
Statistics Canada
MFENRLHS

MFENRLHS
MEFNRLHS
MFNRLHS

Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada

Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada



Covariates

Data Sources

Female lone parent income
Income derived from social assistance
Income derived from employment
Employment participation

Men employment participation
Women employment participation
Unemployment rate

Women unemployment

Men unemployment

Primary industry participation
Secondary industry participation
Tertiary industry participation
Community economic disparity

Perceived socioeconomic & infrastructure environment

Infrastructure Disparity
Education Opportunities
Unemployment Disparity

Food Security Problems
Social problem environment
Addiction problems

Violence problems

Social support environment
Personal trust environment
Personal caring environment
Risk behavior environment
Smoking

Quit smoking

Never smoked

Drinking problem history
Drinking problems

Stopped drinking

No positive dietary changes
Some positive dietary changes
Major positive dietary changes
Normal body weight
Overweight

Obesity

Health status environment
Diabetes

Hypertension

Self-rated poor health status
Suicide thoughts
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Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada
DIAND

MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS

MFNRLHS
MFNRLHS

MFEFNRLHS
MFNRLHS

MFNRLHS
MFEFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MENRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFEFNRLHS
MFNRLHS

MFNRLHS
MFNRLHS
MFEFNRLHS
MFNRLHS



Covariates

Data Sources

Health service environment
Type of community health center
Health transfer status

Need of physician services
Physician supply deficiency
Routine physical examination
Annual blood pressure check-up
Pap test in the last 2 years

Nurse availability (perceived)

Medical transportation availability (perceived)

Health Canada
Health Canada
Manitoba Health
Manitoba Health
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
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APPENDIX 2 - SAMPLE DESCRIPTION

Sample breakdown by outcome measures

The following tables summarize the sample breakdown for each outcome measure

by the follow domains:

demographics,

family

roles,

household composition,

discrimination, cultural practices, social-economic, social support, and household and

community social issues. Explanatory variables are listed within each domain, and

identified, for each variable, is a dummy variable (underscored) that denotes the base

category or the ‘stereotypical” respondent. Each table reports for the explanatory variable

by outcome its frequency, percent of group total, and level of significance.

Health risk factors

Table 1: Sample breakdown by health risk factors

Individual level variable Smoking Drinking Over- Obesity
problem weight
Reference Category (n=1694) (n=1717) (n=1004) (n=1521)
No. (%) No. (%) No. (%) No. (%)
Prevalence 1101 (63.0) 460 (26.0) 559 (56.3) 517 (30.0)
Demographics
Age P<0.001 P<0.001 P<0.001 P<0.001
18 — 24 years 329 (78.6) 132 (31.5) 115(38.2) 57 (15.9)
25 — 44 years 592 (67.8) 263 (29.8) 308 (60.7) 293 (36.6)
45 — 64 years 151 (50.6) 49 (15.9) 105 (73.9) 144 (50.3)
65 and older 29 (28.2) 16 (15.0) 31(57.4) 24 (30.8)
Sex Not Sig. P<0.001 Not Sig. P<0.05
Male 589 (67.0) 283 (31.8) 317 (56.3) 259 (31.5)
Female 512 (62.8) 177 (21.4) 242 (54.9) 258 (36.9)
Family roles
Marital status P<0.001 P<0.001 P<0.001 P<0.001
Single 375 (74.2) 171 (33.6) 141 (42.7) 109 (24.8)
Past partner 79 (51.8) 52(33.2) 67(77.9) 48 (36.7)
Partner 641 (62.7) 233 (22.5) 348(59.8) 358 (38.1)

374



Individual level variable Smoking Drinking Over- Obesity
problem weight
Reference Category (n=1694) n=1717) (n=1004) (n=1521)
No. (%) No. (%) No. (%) No. (%)
No parenting history P<0.05 P<0.05 P<0.001 P<0.05
History 850 (63.8) 349 (25.7) 481(61.5) 431 (35.5)
No History 194 (71.3) 89(32.5) 61(34.3) 66 (27.0)
Biological children parenting
history Not Sig. Not Sig. P<0.001 Not Sig.
No 271 (65.5) 124 (29.4) 111424 121 (31.7)
Yes 773 (65.0) 314 (26.0) 431(61.7) 377 (35.0)
Extended family parenting
history P<0.001 P<0.01 P<0.01 P<0.001
No 843 (67.5) 361 (28.4) 419 (54.3) 354 (31.4)
Yes 201 (56.5) 78 (21.6) 122 (64.9) 143 (43.1)
Lifetime of care giving P<0.01 P<0.05 P<0.001 P<0.001
None 194 (71.4) 89(32.6) 61(34.3) 66 (27.0)
One to three children 493 (66.8) 207 (25.6) 259 (57.8) 203 (31.1)
Four or more children 356 (60.1) 142 (23.5) 222 (66.3) 229 (40.7)
Primary caregiver (current) Not Sig. Not Sig. Not Sig. Not Sig.
No 685 (64.5) 304 (28.3) 361 (56.1) 326 (33.7)
Yes 416 (65.9) 156 (24.3) 198 (54.8) 191 (34.6)
Single parent (current) P<0.01 Not Sig. Not Sig. P<0.05
No 786 (48.3) 344 (27.2) 413 (56.9) 408 (36.0)
Yes 274 (71.7) 101 (26.2) 124 (52.1) 99 (29.4)
Household composition _
Currently living alone P<0.01 P<0.001 Not Sig. P<0.05
No 1033 (66) 413 (26.0) 515(55.8) 487 (34.5)
Yes 50(52.1)  37.4(39.0) 40 (61.5) 21(24.1)
Number of children P<0.05 P<0.01 Not Sig. Not Sig.
None 262 (60.7) 141 (32.0) 136 (52.5) 110 (29.9)
One to three 605 (65.3) 226 (23.9) 296 (54.9) 303 (36.0)
Four or more 235 (69.7) 93 (28.0) 127 (61.7) 104 (33.5)
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Individual level variable Smoking Drinking Over- Obesity
problem weight
Reference Category (n=1694) (n=1717) (n=1004) (n=1521)
No. (%) No. (%) No. (%) No. (%)
Number of adults P<0.05 Not Sig. Not Sig. Not Sig.
One 165 (58.5) 79277  92(51.7) 71 (28.4)
Two 489 (65.3) 193(25.2) 262(58.6) 244 (35.4)
Three or more 447 (67.5) 188 (28.3) 205 (54.1) 203 (34.8)
Total household Not Sig. Not Sig. Not Sig. Not Sig.
One to three 328 (62.2) 150 (27.5) 183 (38.0) 164 (31.5)
Four to five 410 (65.1) 152(23.9) 187 (34.6) 180 (34.6)
Six or more 363 (67.6) 158 (29.4) 189 (38.0) 173 (33.2)
Discrimination
Attend residential school P<0.001 P<0.001 Not Sig. P<0.001
No 941 (66.7) 406 (28.5) 445 (52.8) 406 (32.5)
Yes 130 (54.0) 46 (18.1) 95 (73.6) 102 (44.2)
In-community health service
discrimination Not Sig. P<0.001 Not Sig. Not Sig.
No 891 (64.7) 347 (24.8) 446 (55.5) 427 (34.7)
Yes 200(67.8) 106 (36.0) 107 (57.2) 87 (31.8)
Out-community health service
discrimination Not Sig. Not Sig. Not Sig. Not Sig.
No 796 (63.9) 328(25.9) 418(56.2) 364 (32.8)
Yes 293 (68.6) 123 (28.9) 137 (55.5) 147 (37.3)
Cultural Practices
Language P<0.001 Not Sig. P<0.001 Not Sig.
Aboriginal only 412 (56.6) 202 (27.0) 263 (60.6) 233 (35.0)
Aboriginal & English 76 (59.9) 26(20.1) 53 (76.8) 50 (41.7)
English only 609 (73.1) 228(27.5) 241 (48.5) 233 (32.0)
Consume wild meat P<0.001 Not Sig. Not Sig. P<0.01
No 786 (67.5) 317 (26.8) 410 (56.4) 340 (31.9)
Yes 308 (59.0) 141 (26.6) 147 (53.6) 178 (39.4)
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Individual level variable Smoking Drinking Over- Obesity
problem weight
Reference Category (n=1694) (n=1717) (n=1004) (n=1521)
No. (%) No. (%) No. (%) No. (%)
Ceremonial and healing
practices P<0.001 Not Sig. Not Sig. P<0.01
Low 440 (56.6) 200(25.9) 253(55.7) 220(32.7)
Typical 392 (68.3) 169 (29.0) 185(53.0) 164 (32.0)
High = 270 (77.6) 89 (25.5) 111(59.9) 133 (41.4)
Social-economic
Education P<0.001 Not Sig. Not Sig. Not Sig.
Elementary or less 107 (42.8) 61(233) 79(54.1) 78 (34.6)
Some junior high school 728 (69.0) 295(27.7) 350 (57.8) 327 (35.1)
High school or more 257 (69.6) 102 (27.5) 123 (50.4) 106 (30.2)
Worked in the past year Not Sig. Not Sig. Not Sig. P<0.05
No 503 (63.4) 202 (25.0) 239(51.0) 209 (30.9)
Yes 584 (66.5) 255(28.4) 314 (59.7) 304 (36.6)
Currently employed P<0.01 Not Sig. P<0.01 P<0.001
No 608 (61.6) 270(26.7) 310 (52.0) 258 (30.2)
Yes 459 (68.9) 184 (27.0) 238 (61.7) 256 (39.9)
Primary source of income Not Sig. P<0.05 P<0.001 P<0.001
Social assistance 584 (53.0) 261(29.0) 276 (49.3) 217 (27.9)
Wages 374 (34.0) 152 (26.3) 183 (62.0) 235 (44.3)
Other sources 143 (13.0) 47 (19.7) 100 (67.1) 65 (30.4)
Household income Not Sig. P<0.001 Not Sig. P<0.001
Not stated 310 (65.0) 205 (32.7) 199 (52.1) 191 (33.3)
<$10,000 411 (67.1) 90 (24.1) 134 (59.3) 122 (35.0)
$10-24,999 236 (65.0) 56 (22.6) 87 (66.4) 106 (44.7)
$25,000 or more 143 (59.4) 109 (23.2) 139(52.7) 99 (27.2)
Worse off than other
households Not Sig. Not Sig. Not Sig. Not Sig.
No 437 (66.0) 183 (27.0) 215 (54.6) 201 (33.8)
Yes 656 (64.3) 277(26.8) 342 (56.3) 315(34.1)
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Individual level variable Smoking Drinking Over- Obesity
problem weight
Reference Category (n=1694) (n=1717) (n=1004) (n=1521)
No. (%) No. (%) No. (%) No. (%)
Household run out of money
for food P<0.01 P<0.001 Not Sig. Not Sig.
No 606 (61.9) 215 (21.6) 324 (56.1) 288 (33.2)
Yes 488 (69.1) 244 (34.0) 232(55.0) 229 (35.3)
Social support
Someone to confide in Not Sig. P<0.05 Not Sig. Not Sig.
No 312 (65.2) 150 (30.3) 169 (58.3) 141 (32.8)
Yes 776 (65.0) 307 (25.4) 386 (54.6) 371 (34.4)
Someone that loves you Not Sig. Not Sig. Not Sig. Not Sig.
No 105 (70.0) 46 (29.1)  43(53.1) 47 (36.6)
Yes 983 (64.7) 412 (26.6) 510(55.8) 464 (33.7)
Social Issues
Household addiction problems P<0.001 P<0.001 Not Sig. Not Sig.
No 336 (55.2) 61 (9.7) 200 (54.2) 168 (31.3)
Yes 750 (70.7) 397 (37.0) 354 (56.3) 341 (35.2)
Household violence problems Not Sig. P<0.001 Not Sig. Not Sig.
No 892 (64.5) 356 (25.3) 447 (54.4) 411 (33.3)
Yes 192 (67.5) 101 (34.7) 105(61.0)  98.7 (36.5)
Household overcrowding Not Sig. P<0.01 P<0.001 Not Sig.
No 708 (63.8) 281(24.8) 343 (51.7) 323 (32.8)
Yes 374 (67.6) 177 (31.4) 208 (63.0) 184 (35.9)
Perceived community
economic and infrastructure Not Sig. Not Sig. P<0.01 Not Sig.
disparity
Low 193 (62.7) 80(26.6) 55(21.2) 86 (33.2)
Typical 410 (66.0) 172 (27.0) 144 (25.9) 177 (32.5)
High 498 (65.1) 208 (26.7) 212 (31.4) 254 (35.4)
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Health status
Table 2: Sample breakdown by health status

379

Self-rated
Individual level variables poor Suicide Hyper- Diabetes
health thoughts tension
Reference Category
(n=1686) (n=1491) (1=1667) (n=1685)
No. (%) No. (%) No. (%) No. (%)
Prevalence 888 (51.0) 411 (27.6) 392 (22.0) 297 (17.0)
Demographics
Age P<0.001 - P<0.001 P<0.001 P<0.001
18 — 24 years 181 (44.1) 99 (29.1) 39(9.9) 26 (6.3)
25 — 44 years 418 (48.3) 258 (32.0) 163 (18.9) 106 (12.2)
45 — 64 years 214 (69.6) 49 (18.6) 123 (40.4) 126 (41.2)
65 and older 76 (73.6) 4 (4.9) 68 (62.2) 40 (36.8)
Sex P<0.001 Not Sig. P<0.001 P<0.001
Male 416 (47.2) 205 (26.8) 173 (20.1) 117(13.4)
Female 472 (58.7) 206 (28.3) 220(27.2) 180 (22.2)
Family roles
Marital status Not Sig. Not Sig. P<0.001 P<0.001
Single 253 (51.0) 127 (29.5) 81(17.1) 59(12.1)
Past partner 93 (60.9) 35(24.9) 59 (38.3) 45.3 (30.2)
Partner 533 (52.0) 248 (27.0) 246 (23.9) 188 (18.1)
No parenting history Not Sig. P <0.02 P<0.001 P<0.001
History 711 (53.2) 357 (28.8) 332(24.9) 263 (19.6)
No history 125 (46.8) 33(21.3) 27(10.7) 25 (9.6)
Biological children parenting
history P<0.01 Not Sig. P<0.01 Not Sig.
No 190 (46.3) 92 (24.2) 70 (17.6) 67(16.4)
Yes 646 (54.1) 319 (28.7) 289 (24.4) 221 (18.5)
Extended family parenting
history Not Sig. Not Sig. P<0.001 P<0.001
No 636 (50.9) 317 (27.4) 253 (20.6) 189 (15.2)
Yes 200 (56.3) 93 (28.1) 106 (29.9) 99 (27.9)



Self-rated

Individual level variables poor Suicide Hyper- Diabetes
health thoughts tension
Reference Category
(n=1686) (n=1491) (n=1667) (n=1685)
No. (%) No. (%) No. (%) No. (%)
Lifetime of care giving P<0.001 P<0.02 P<0.001 P<0.001
None 125 (46.9) 53 (21.3) 27 (10.6) 25 (9.6)
One to three children 347 (47.1) 208 (30.7) 144 (19.7) 118 (16.0)
Four or more children 364 (60.6) 150 (26.5) 188 (31.5) 145 (24.2)
Primary caregiver Not Sig. P<0.001 P<0.05 Not Sig.
No 544 (51.3) 220 (24.4) 265 (25.2) 193 (18.2)
Yes 344 (55.0) 191 (32.4) 128 (20.6) 103 (16.6)
Single parent Not Sig. P<0.05 Not Sig. Not Sig.
No 643 (51.4) 298 (26.2) 281 (22.8) 203 (16.2)
Yes 208 (55.1) 113 (32.0) 88 (23.6) 76 (20.4)
Household Composition
Currently living alone Not Sig. Not Sig. Not Sig. Not Sig.
No 819 (52.4) 392 (28.1) 357 (23.1) 273 (17.5)
Yes 48 (52.4) 19 21.1) 28 (29.3) 16 (16.5)
Number of children Not Sig. P<0.02 P<0.01 P<0.05
None 234 (54.9) 69 (21.4) 120 (29.1) 68 (16.1)
One to three 485 (52.2) 243 (28.4) 213 (22.9) 184 (19.6)
Four or more 169 (51.1) 99 (31.6) 60 (18.3) 45 (13.9)
Number of adults Not Sig. Not Sig. P<0.01 Not Sig.
One 154 (55.9) 56 (24.0) 71 (25.6) 55 (20.1)
Two 382 (50.9) 187 (26.8) 150 (20.0) 123 (16.2)
Three or more 352 (53.4) 169 (30.0) 171 (26.8) 118 (18.1)
Total household Not Sig. Not Sig. Not Sig. Not Sig.
One to three 297 (56.3) 136 (25.1) 133 (25.4) 104 (19.5)
Four to five 315 (50.6) 177 (27.9) 148 (23.8) 103 (16.6)
Six or more 276 (51.6) 159 (29.5) 111 (21.6) 89 (16.8)
Discrimination
Attend residential school P<0.001 Not Sig. P<0.001 P<0.001
No 679 (49.0) 362 (28.3) 257 (18.8) 197 (14.2)
Yes 182 (70.9) 48 (22.6) 126 (49.7) 92 (36.3)
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RRORS: S

Self-rated

Individual level variables poor Suicide Hyper- Diabetes
health thoughts tension
Reference Category
(n=1686) (n=1491) (n=1667) (n=1685)
No. (%) No. (%) No. (%) No. (%)
In-community health service
discrimination Not Sig. P<0.001 Not Sig. Not Sig.
No 733 (53.2) 313 (25.5) 317 (23.3) 236 (17.1)
Yes 147 (50.6) 98 (37.4) 73 (25.3) 58 (20.1)
Out-community health service
discrimination Not Sig. P<0.001 Not Sig. Not Sig.
No 655 (53.0) 255 (23.2) 282 (23.0) 215(17.4)
Yes 224 (52.1) 155 (39.3) 108 (25.6) 79 (18.7)
Cultural practices
Language Not Sig. P<0.001 P<0.001 P<0.01
Aboriginal only 390 (53.2) 114 (17.8) 195 (26.5) 148 (20.1)
Aboriginal & English 72 (56.1) 33 (28.4) 47 (35.8) 38 (29.6)
English only 421 (51.6) 264 (36.0) 151 (18.9) 109 (13.5)
Consume wild meat Not Sig. P<0.001 Not Sig. Not Sig.
No 609 (52.7) 316 (30.0) 270 (23.6) 207 (17.8)
Yes 276 (52.4) 95 (21.7) 122 (23.7) 90 (17.3)
Ceremonial and healing practices Not Sig. P<0.001 Not Sig. Not Sig.
Low 380 (50.5) 146 (21.7) 166 (22.2) 126 (16.8)
Typical 312 (54.7) 137 (27.2) 141 (25.2) 108 (18.9)
High 188 (53.9) 128 (40.6) 84 (24.6) 61 (17.7)
Social-economic
Education P<0.001 P<0.001 P<0.001 P<0.001
Elementary or less 156 (60.1) 22 (9.9) 109 (42.3) 70 (26.9)
Some junior high school 553 (53.7) 265 (28.5) 211 (20.6) 178 (17.2)
High school or more 168 (44.4) 124 (36.5) 68 (18.4) 45 (12.1
Worked in the past year P<0.001 P<0.001 P<0.01 Not Sig.
No 456 (58.3) 148 (21.1) 210 (26.8) 142 (18.2)
Yes 427 (47.8) 263 (33.3) 175 (20.3) 149 (17.0)
Currently employed Not Sig. P<0.001 Not Sig. Not Sig.
No 523 (53.5) 216 (24.5) 232 (24.1) 184 (18.8)
Yes 349 (51.5) 192 (32.3) 152 (22.6) 108 (16.1)
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Self-rated

Individual level variables poor Suicide Hyper- Diabetes
health thoughts tension
Reference Category
(n=1686) (n=1491) (n=1667) (n=1685)
No. (%) No. (%) No. (%) No. (%)
Primary source of income P<0.01 P<0.05 Not Sig. Not Sig.
Social assistance 485 (55.4) 196 (25.2) 201 (23.3) 139 (16.0)
Wages 306 (52.7) 147 (28.5) 134 (23.7) 116 (20.1)
Other sources 97 (42.4) 67 (34.0) 57 (23.7) 41 (17.4)
Household income P<0.05 P<0.02 Not Sig. Not Sig.
Not stated 264 (57.9) 91 (24.4) 101 (22.5) 99 (16.1)
<$10,000 309 (50.2) 148 (26.3) 138 (22.8) 67 (18.2)
$10-24,999 197 (53.4) 90 (27.6)  82.6(22.6) 49 (19.9)
$25,000 or more 118 (48.1) 82 (35.7) 70 (28.6) 82 (17.9)
Worse off than other households P<0.01 P<0.001 Not Sig. Not Sig.
No 380 (57.3) 187 (31.6) 140 (21.7) 117 (17.8)
Yes 507 (49.8) 224 (24.9) 248 (24.5) 177 (17.3)
Household runs out of money for
food Not Sig. P<0.02 Not Sig. P<0.05
No 508 (52.8) 213 (25.0) 221 (23.2) 185 (19.2)
Yes 378 (52.7) 198 (30.9) 170 (23.9) 108 (15.2)
Social support
Someone to confide in Not Sig. P<0.01 Not Sig. Not Sig.
No 268 (56.0) 101 (22.9) 122 (25.7) 97 (19.9)
Yes 613 (51.4) 29.5 (310) 262 (22.4) 195 (16.6)
Someone that loves you Not Sig. Not Sig. P<0.05 Not Sig.
No 90 (59.8) 39 (28.9) 24 (16.3) 30 (20.5)
Yes 791 (52.0) 372 (27.4) 360 (24.0) 263 (17.3)
Social Issues
Household addiction problems Not Sig. P<0.001 Not Sig. P<0.05
No 323 (52.9) 84 (15.8) 141 (23.3) 124 (20.1
Yes 555 (52.5) 327 (34.1) 244 (23.5) 166 (16.0)
Household violence problems Not Sig. Not Sig. P<0.05 Not Sig.
No 724 (52.7) 329 (26.9) 301 (22.1) 238(17.3)
Yes 151 (52.0) 82 (30.7) 84 (30.2) 51(18.3)
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Individual level variables

Self-rated

poor Suicide Hyper- Diabetes
health thoughts tension
Reference Category

(n=1686) (n=1491) (n=1667) (n=1685)

No. (%) No. (%) No. (%) No. (%)
Household overcrowding Not Sig. P<0.001 Not Sig. " Not Sig.
No 591 (53.3) 244 (24.7) 244 (22.1) 196 (17.5)
Yes 282 (51.1) 167 (33.1) 141 (26.3) 94 (17.3)

Perceived community economic

and infrastructure disparity P<0.05 P<0.05 Not Sig. Not Sig.
Low 136 (46.4) 155 (24.1) 73 (24.4) 51 (16.9)
Typical 345 (55.4) 97 31.1) 151 (24.5) 105 (16.9)
High 407 (52.9) 158 (29.5) 168 (22.4) 141 (18.5)
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Preventative health practices

Table 3: Sample breakdown by preventative health practices

Routine physical

Blood pressure
Individual level variables check-up examination
Reference Category (n=1738) (n=1729)
No. (%) No. (%)
Prevalence 1142 (65.0) 1058 (61.0)
Demographics
Age P<0.001 P<0.001
18 — 24 years 220 (52.4) 228 (54.3)
25 — 44 years 560 (62.6) 496 (55.8)
45 — 64 years 270 (85.3) 242 (55.8)
65 and older 93 (85.5) 92 (84.4)
Sex P<0.001 P<0.001
Male 530 (58.7) 498 (55.4)
Female 613 (73.3) 560 (67.4)
Family roles
Marital status P<0.001 P<0.001
Single 293 (57.6) 270(52.8)
Past partner 123 (77.9) 122 (77.5)
Partner 719 (67.8) 659 (62.9)
No parenting history P<0.001 P<0.001
History 931 (67.7) 862 (63.0)
No history 148 (53.6) 143 (52.0)
Biological children parenting history P<0.05 Not Sig.
No 259 (60.7) 249 (58.6)
Yes 821 (67.0) 757 (62.1)
Extended family parenting history P<0.001 P<0.01
No 804 (62.6) 757 (59.2)
Yes 275 (74.9) 248 (67.9)
Lifetime of care giving P<0.001 P<0.001
None 148 (53.6) 143 (52.0)
One to three children 475 (62.9) 433 (57.7)
Four or more children 456 (73.6) 429 (69.5)
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Blood pressure

Routine physical

Individual level variables check-up examination
Reference Category (n=1738) (n=1729)
No. (%) No. (%)
Primary Caregiver (current) P<0.01 Not Sig.
No 693 (63.3) 652 (59.9)
Yes 449 (69.8) 406 (63.3)
Single Parent (current) Not Sig. Not Sig.
No 853 (66.3) 792 (62.0)
Yes 248 (64.2) 233 (60.1)
Household composition
Currently living alone Not Sig. Not Sig.
No 1052 (65.4) 977 (61.0)
Yes 69 (71.4) 64 (66.4)
Number of children Not Sig. Not Sig.
None 286 (65.1) 273 (62.5)
One to three 626 (65.3) 575 (60.3)
Four or more 230 (67.6) 209 (62.0)
Number of adults Not Sig. Not Sig.
One 191 (66.6) 181 (63.6)
Two 497 (63.9) 457 (59.2)
Three or more 454 (67.4) 420 (62.4)
Total household Not Sig. Not Sig.
One to three 341 (62.6) 352(62.4)
Four to five 368 (57.8) 411 (64.8)
Six or more 349 (63.7) 379 (68.5)
Discrimination
Attended residential school P<0.001 P<0.001
No 893 (62.7) 823 (57.8)
Yes 223 (85.6) 210 (81.1)
In-community health service
discrimination P<0.05 P<0.001
No 920 (64.7) 840 (59.4)
Yes 214 (71.7) 206 (69.6)
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Blood pressure

Routine physical

Individual level variables check-up examination
Reference Category (n=1738) (n=1729)
No. (%) No. (%)
Out-community health service
discrimination Not Sig. P<0.01
No 830 (64.8) 754 (59.2)
Yes 301 (68.7) 290 (66.9)
Cultural Pi‘actices
Language P<0.05 Not Sig.
Aboriginal only 514 (67.6) 485 (64.0)
Aboriginal & English 95 (72.0) 82 (62.3)
English Only 526 (63.0) 485 (58.3)
Consume wild meat Not Sig. Not Sig.
No 800 (66.9) 724 (60.8)
Yes 334 (62.6) 332 (62.2)
Ceremonial and healing practices Not Sig. Not Sig.
Low 499 (64.1) 463 (59.7)
Typical 395 (67.5) 357 (60.8)
High 1131 (65.9) 227 (64.7)
Social-economic
Education P<0.05 P<0.001
Elementary or less 193 (72.3) 198 (74.4)
Some junior high school 682 (63.5) 635 (59.5)
High school or more 253 (66.9) 216 (57.2)
Worked in the past year Not Sig. Not Sig.
No 531 (65.8) 490 (60.6)
Yes 592 (65.6) 556 (61.5)
Currently employed Not Sig. Not Sig.
No 658 (65.4) 625 (62.0)
Yes 447 (65.0) 411 (59.7)
Primary source of income Not Sig. Not Sig.
Social assistance 580 (64.3) 556 (61.5)
Wages 395 (67.6) 362 (62.1)
Other sources 167 (66.3) 139 (57.7)
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Blood pressure

Routine physical

Individual level variables check-up examination
Reference Category (n=1738) (n=1729)
No. (%) No. (%)
Household Income P<0.01 Not Sig.
Not stated 297 (60.6) 280 (58.8)
<$10,000 408 (65.2) 382 (60.7)
$10-24,999 251 (67.3) 235 (62.7)
$25,000 or more 187 (74.6) 161 (64.7)
Worse off than other households Not Sig. Not Sig.
No 439 (64.1) 403 (58.7)
Yes 691 (66.6) 652 (62.8)
Household run out of money for food Not Sig. P<0.05
No 644 (64.7) 628 (63.2)
Yes 489 (67.0) 427 (58.5)
Social support
Someone to confide in P<0.05 P<0.001
No 311 (62.3) 253 (50.6)
Yes 814 (67.3) 798 (65.8)
Someone that loves you P<0.01 P<0.01
No 89 (56.3) 81 (51.1)
Yes 1035 (66.7) 971 (62.4)
Social issues
Household addiction problems P<0.001 P<0.05
No 378 (59.8) 366 (57.6)
Yes 742 (69.1) 681 (63.5)
Household violence problems P<0.05 Not Sig.
No 912 (64.6) 854 (60.5)
Yes 207 (70.7) 192 (65.3)
Household overcrowding P<0.05 Not Sig.
No 721 (63.5) 693 (60.8)
Yes 395 (69.8) 351 (62.2)
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Blood pressure  Routine physical

Individual level variables check-up examination
Reference Category (n=1738) (n=1729)
No. (%) No. (%)
Perceived community economic and

infrastructure disparity Not Sig. Not Sig.
Low 195 (60.9) 178 (57.4)
Typical 429 (67.6) 392 (61.7)
High 518 (66.2) 487 (62.2)

Demographic structure of the Manitoba First Nations population

Table 4: Age and sex structure of the Manitoba First Nations population

Sex Age Total
18—-24 25-44 45 — 64 65 Plus

Men 218 471 165 55 909
24.0% 51.8% 18.2% 6.1%

Women 205 428 152 54 839
24.4% 51.0% 18.1% 6.4%

Total 423 899 317 109 1748
24.2% 51.4% 18.1% 6.2%

388



Community Level Sample

The following table lists each social environmental factor within the following
domains and summarizes the distribution of each factor: geopolitical, population, cultural
practices, discrimination, housing and infrastructure, social-economic, perceived social-
economic and infrastructure, social support, social problems, risk factors, health status, and
health and social service environment. Community level explanatory variables are listed
within each domain, and the table reports for each explanatory variable its frequency and

percent of group total.

Table 4:  Distribution of First Nations community level factors at the community
level (N=16)

Domain and community characteristic Frequency Percent (%)

Geopolitical environment
Geographic location of community

North 8 50%

South 8 50%
Community isolation

Not isolated 9 56%

Isolated 7 . 44%

Population environment
Population change 1991-1996

Low 4 25%

Typical 8 50%

High - 4 25%
Lone parent families

Low 4 25%

Typical 8 50%

High 4 25%
Female headed lone parent families

Low 5 31%

Typical 7 44%

High 4 25%
Male headed lone parent families

Low 4 25%

Typical 7 44%

High 5 31%
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Domain and community characteristic Frequency Percent (%)
Age dependency (elders & children)
Low 4 25%
Typical 8 50%
High 4 25%
Cultural environment
Individual use of Aboriginal language
Low 4 25%
Typical 8 50%
High 4 25%
Home use of aboriginal language
Low 4 25%
Typical 8 50%
High 4 25%
Ceremonial and healing practices
Low 5 31%
Typical 6 38%
High 5 31%
Discrimination environment
Attended residential school
Low 4 25%
Typical 8 50%
High 4 25%
In-community health service discrimination
Low 5 31%
Typical 7 44%
High 4 25%
Out-community health service discrimination
Low 4 25%
Typical 8 50%
High 4 25%
Housing & infrastructure environment
Community infrastructure service disparity
Low 5 31%
Typical 7 44%
High 4 25%
Inadequate household plumbing facilities
Low 4 25%
Typical 8 50%
High 4 25%
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Domain and community characteristic Frequency Percent (%)

Inadequate housing

Low 4 25%

Typical 8 50%

High 4 25%
Stock of older housing

Low 4 25%

Typical 8 50%

High 4 25%
Availability of alternative housing

Low 4 25%

Typical 8 50%

High 4 25%
New housing development

Low 4 25%

Typical 8 50%

High - 4 25%
Social-economic environment
Comopleted elementary education only

Low 4 25%

Typical 8 50%

High 4 25%
Completed secondary education

Low 4 25%

Typical 8 50%

High 4 25%
Women incomplete formal education

Low 4 25%

Typical 8 50%

High 4 25%
Men incomplete formal education

Low 4 25%

Typical 8 50%

High 4 25%
Women completed high school

Low 4 25%

Typical 9 56%

High 3 19%
Men completed high school

Low 3 19%

Typical 9 56%

High 4 25%
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Domain and community characteristic Frequency Percent (%)

Women advanced education

Low 4 25%

Typical 6 38%

High 6 38%
Men advanced education

Low 4 25%

Typical 9 56%

High 3 19%
Individual income

Low 4 25%

Typical 8 50%

High 4 25%
Women individual income

Low 4 25%

Typical 8 50%

High 4 25%
Men individual income

Low 4 25%

Typical 8 50%

High 4 25%
Family income

Low 4 25%

Typical 8 50%

High 4 25%
Female lone parent income

Low 4 25%

Typical 8 50%

High 4 25%
Income derived from social assistance

Low 4 25%

Typical 8 50%

High 4 25%
Income derived from employment

Low 4 25%

Typical 8 50%

High 4 25%
Employment participation

Low 4 25%

Typical 8 50%

High 4 25%
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Domain and community characteristic Frequency Percent (%)

Men employment participation

Low 4 25%

Typical 8 50%

High . 4 25%
Women employment participation

Low 4 25%

Typical 8 50%

High 4 25%
Unemployment rate

Low 5 31%

Typical 7 44%

High 4 25%
Women unemployment

Low 4 25%

Typical 8 50%

High 4 25%
Men unemployment

Low 4 25%

Typical 8 50%

High 4 25%
Primary industry participation

Low 4 25%

Typical 8 50%

High 4 25%
Secondary industry participation

Low 4 25%

Typical 8 50%

High 4 25%
Tertiary industry participation

Low 4 - 25%

Typical 8 50%

High 4 25%
Community economic disparity

Poor 2 12%

Typical disparity 6 38%

High disparity 8 50%
Perceived social-economic & infrastructure
environment
Infrastructure disparity

Low 4 25%

Typical 8 50%

High 4 25%
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Domain and community characteristic Frequency Percent (%)
Education opportunities
Low 4 25%
Typical 8 50%
High 4 25%
Unemployment disparity
Low 4 25%
Typical 8 50%
High 4 25%
Food security problems
Low 4 25%
Typical 8 50%
High 4 25%
Social problem environment
Addiction problems
Low 4 25%
Typical 8 50%
High 4 25%
Violence problems
Low 4 25%
Typical 8 50%
High 4 25%
Social support environment
Personal trust environment
Low 4 25%
Typical 8 50%
High 4 25%
Personal caring environment
Low 4 25%
Typical 8 50%
High 4 25%
Risk behavior environment
Smoking
Low 4 25%
Typical 8 50%
High 4 25%
Quit smoking
Low 4 25%
Typical 8 50%
High 4 25%
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Domain and community characteristic Frequency Percent (%)

Never smoked

Low 4 25%

Typical 8 50%

High 4 25%
Drinking problem history

Low 4 25%

Typical 8 50%

High 4 25%
Drinking problems

Low 4 25%

Typical 8 50%

High 4 25%
Stopped drinking

Low 4 25%

Typical 8 50%

High 4 25%
No positive dietary changes

Low 4 25%

Typical 8 50%

High 4 25%
Some positive dietary changes

Low 4 25%

Typical 8 50%

High 4 25%
Major positive dietary changes

Low 4 25%

Typical 8 50%

High 4 25%
Normal body weight

Low 4 25%

Typical 8 50%

High 4 25%
Overweight

Low 4 25%

Typical 8 50%

High 4 25%
Obesity

Low 4 25%

Typical 8 50%

High 4 25%
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Domain and community characteristic Frequency Percent (%)

Health status environment
Diabetes

Low 4 25%

Typical 8 50%

High 4 25%
Hypertension

Low 4 25%

Typical 8 50%

High 4 25%
Self-rated poor health

Low 4 25%

Typical 8 50%

High 4 25%
Suicide thoughts

Low 4 25%

Typical 8 50%

High 4 25%
Health service environment
Type of community health center

Community health center 4 25%

Nursing station 6 37.5%

Community health representative office 6 37.5%
Health transfer status

Not transferred 12 75%

Transferred 4 25%
Need of physician services

Low 5 31%

Typical 7 44%

High 4 25%
Physician supply deficiency

Low 4 25%

Typical 8 50%

High 4 25%
Routine physical examination

Low 4 25%

Typical 8 50%

High 4 25%
Annual blood pressure checkup

Low 4 25%

Typical 8 50%

High 4 25%
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Domain and community characteristic Frequency Percent (%)

Pai (’islt in the last 2 years 4 2504
Typical 8 0%

0,
High 4 25%
Nuiziv availability (perceived) 4 250
Typical 8 0%

0,
High 4 25%

Medical transportation availability (perceived)

4 25%

Low 0
Typical 8 0%

0
High 4 25%
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APPENDIX 3 - SAMPLE SIZE BY MODELING STAGE
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Table 1: Sample size by modeling stage

Outcome .\ ard logistic Fitted logistic Fitted final logistic HLM
Outcome measure weighted . . . Un-weighted
regression sample regression sample regression sample
sample sample
Health risk factors
Smoking 1694 1498 1515 1637 1637
Drinking problem 1717 1537 1625 1625 1613
Overweight 1004 919 938 950
Obese 1521 1360 1396 1495 1487
Health status
Self-rated poor health 1686 1537 1537 1614 1598
Suicide thoughts 1491 1520 1614 1620 1620
Hypertension 1667 1487 1516 1603 1589
Diabetes 1685 1509 1525 1676 1676
Preventative health
Practices
Routine physical
examination 1729 1524 1572 1693 1695
Annual blood pressure
checkup 1738 1534 1553 1647 1629
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APPENDIX 4 - SMOKING

Logistic regression analysis

Table 1: Significant predictors of smoking identified using “forward” logistic
regression (n=1498)

Individual level variables Levelof 446 Ratio | 957% CI
Significance Lower Upper
Demographics
Age
18 — 24 years _ P <0.001 6.58 398 11.18
25 — 44 years P <0.05 3.89 2.38 6.32
45 — 64 years P <0.01 1.88 1.11 3.19
65 and older Ref.
Family roles
Marital status
Single Not Sig. 0.96 0.52 1.77
Partner P<0.0001 0.46 0.30 0.70
Past partner Ref. -- -- --
No parenting history
History Ref.
No history Not Sig.
Extended family parenting history
No P<0.01 1.42 1.10 1.85
Yes Ref.
Single parent (current)
No Ref. -~ -- --
Yes P<0.05 1.56 1.08 2.26
Lifetime of care giving
None Not Sig.
One to three children Not Sig.
Four or more children Ref.
Household composition
Currently living alone
No P<0.01 1.92 1.25 2.95
Yes Ref. -- -- --
Number of children
None Ref.
One to three Not Sig.
Four or more Not Sig.
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Individual level variables 'Le.v el of Odds Ratio 95% CI
Significance Lower Upper
Number of adults
One Ref.
Two Not Sig.
Three or more Not Sig.
Discrimination
Attend residential school
No P<0.01 1.49 1.10 2.03
Yes Ref. -- -- --
Cultural practices ' :
Ceremonial and healing practices
Low Ref. - - --
Typical P<0.001 1.65 1.29 2.11
High P<0.001 2.67 1.95 3.6
Language
Aboriginal Ref. -- - --
Aboriginal & English Not Sig. 1.10 75 1.75
English only P<0.001 1.74 1.45 2.29
Consume wild meat
No P<0.05 1.28 1.00 1.63
Yes Ref. - -- --
Social-economic
Education
Elementary or less Ref. -~ - --
Some junior high school P<0.001 292 2.05 3.79
High school or more P<0.001 3.01 1.94 3.96
Currently employed
No Ref.
Yes _ Not Sig.
Run out of money for Food
No Ref. -- - --
Yes P<0.01 1.35 1.08 1.69
Social Issues
Household Addiction Problems
No Ref. - - -
Yes P<0.01 1.27 1.50 2.33
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Table 2: Smoking — Best null model fitted using “block entry” Jogistic regression

(n=1515)
Individual level variables / Domain - 2 Log Likelihood d.f. R?
Smoking 1919.126
Demographic 1834.523 3 076
Age (4 categories)
Family roles 1880.810 4 035
Marital status (3 categories)
Single parent (2 categories)
Extended family parenting history
Household composition 1911.446 1 .007
Currently living alone
Discrimination 1911.716 1 .007
Attend residential school
Cultural practices 1838.796 5 072
Language
Consume wild meat
Ceremonial and healing practices
Social-economic 1866.131 3 .048
Education
Household run out of money for food
Social Issues 1890.174 1 027

Household addiction problems
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Table 3: Smoking — Best model fitted using “block entry” logistic regression

(n=1515)
Base and Domain X2 (df) Si;:}fc'a"lfce
Smoking null model
Demographic 84.603 (3) 0.05>P>0.001
Family roles 38.317(4) 0.05>P>0.001
Household composition 7.681 (1) 0.05>P>0.010
Discrimination 7411(1) 0.05>P>0.010
Cultural practices 80.311(5) 0.05>P>0.001
Social-economic 52.996 3) 0.05>P>0.001
Social issues 28953 (1) 0.05>P>0.001
Step 1: Demographic base
Family roles 5.854) Not Sig.
Household composition 1.82 (1) Not Sig.
Discrimination 3.24 (1) Not Sig.
Cultural practices 6242 (5) 0.05>P>0.001
Social-economic 14.15(3) 0.05>P>0.010
Social issues 29.42 (1) 0.05>P>0.001
Step 2: Demographic + cultural practices base
Family roles 7.41 (4) Not Sig.
Household composition 1.05 (1) Not Sig.
Discrimination 0.82 (1) Not Sig.
Social-economic 10.15(3) 0.05>P>0.020
Social issues 20.54 (1) 0.05>P>0.001
Step 3: Demographic + cultural practices + social
issues base
Family roles 8.90 (4) Not Sig.
Household composition 0.83 (1) Not Sig.
Discrimination 0.52 (1) Not Sig.
Social-economic 732 (3) Not Sig.
Final model 20.54 (1) 0.05>P>0.001

Demographic
Cultural practices
Social issues
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Table 4: Smoking - Final logistic regression main effects model (n=1654)

Individual level effects .Le.v el of Odds Ratio 95% C.1
Significance Lower  Upper
Demographic
Age
18 — 24 years P <0.001 9.71 5.86 16.09
25 — 44 years P <0.001 522 3.26 8.34
45 — 64 years P <0.001 2.40 1.45 3.99
65 and older Ref. -- -- --
Cultural practices
Ceremonial and healing practices
Low Ref. -- -- --
Typical P<0.001 1.69 1.32 2.16
High P<0.001 2.67 1.96 3.63
Social issues
Household addiction problems
No Ref. -- -- --
Yes P<0.001 1.77 1.42 222
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Table S: Smoking — Test for age interactions within the domains of cultural
practices and social issues using “block entry” logistic regression (N=1653)

-2 Log

Domains and Interaction Terms Likelihood  X* (d.f) .Le.v el of
(A.£) Significance

Cultural practices
Ceremonial and healing practices main 1966.700 (3)
effects:

Age

Typical practices

High practices
Ceremonial and healing practices interaction  1957.683 (5) 9.017(2) 0.05<P<0.02

effects model
Age
Typical practices
Age X Typical practices
High practices
Age X High practices

Social issues

Household addiction main effects
Age
Household addiction problems

Household addition interaction effects
model

Age
Household addiction problems
Age X Household addiction problems

1979.122 (2)

1979.036(3)  0.086(1)  Not Sig.
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Table 6: Smoking — Odds ratios in the presence of significant age by cultural

practices interaction

Odds ratio: Ceremonial and healing practices and smoking

Ref. Low practices and No smoking

High practices
Ref. Low practices

(n=1089)

Typical practices

eff?cgt;en?(s);ilil‘ler Ref. Low practices
(n=1314)

18 — 24 years 175 (1.05-2.92)

25 — 44 years 2.02 (1.44 -2.83)

45 — 64 years 1.63 (0.95 - 2.83)

65 and over 0.47 (0.16 - 1.40)

328 (1.40-7.65)

2.44 (1.64 - 3.63)

2.74 (1.52-4.99)
10.39 (2.47 — 43.68)

Table 7: Smoking — Examination of sample size issues within the interaction

(n=1654)
Ceremonial and Smoking
Age SrouDs healing practices
ge group (Freq; % within) No Yes

Low 51 (28.3%) 129 (71.7%)
Typical 30 (18.4%) 133 (81.6%)

18 — 24 years High 7 (10.8%) 58 (89.2%)
Total 88 (21.6%) 320 (78.4%)
Low 161 (41.1%) 231 (58.9%)
Typical 70 (25.6%) 203 (74.4%)
25 — 44 years High 42 (22.2%) 147 (77.8%)
Total 273 (32.0%) 581 (68.0%)

Low 79 (59.8%) 53 (40.2%)

Typical 41 (47.7%) 45 (52.3%)

45 — 64 years High 25 (35.2%) 46 (64.8%)
Total 145 (50.2%) 144 (49.8%)

Low 34 (73.9%) 12 (26.1%)

Typical 36 (85.7%) 6 (14.3%)

65 Years and older High 3 (21.4%) 11 (78.6%)
Total 73 (71.6%) 29 (28.4%)
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Table 8: Smoking - Test for sex interactions within the domains of cultural
practices and social issues using “block entry” logistic regression (n=1654)

-2 Log

Domains and interaction terms Likelihood X2 (d.f.) .Le.v el of
(d.£) Significance

Demographics
Demographic main effect model: 1986.640 (2)
Age
Sex
Demographic interaction effects model: ~ 1986.619 3y 0.021(1» Not Sig.
Age
Sex
Age X Sex
Cultural practices

Ceremonial and healing practices main 2086.229 (3)
effects:

Sex

Typical practices

High practices
Ceremonial and healing practices interaction ~ 2084.159 5) 207@Q Not Sig.
effects model

Sex

Typical practices

Sex X Typical practices

High practices

Sex X High practices

Social issues

Household addiction problem main effects 2098.690 (2)
Sex
Household addiction problems

Household addition interaction effects 2098.130(3)  0.056 (1) Not Sig.
model

Sex
Household Addiction Problems
Sex X Household addiction problems
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Table 9: Smoking - Final logistic regression main effects model (n=1654)

. . Level of Odds 95% C.I
Individual level effects Significance Ratio  Lower Upper
Main effects
Age _
18 — 24 years P <0.001 9.71 586 16.09
25 —44 years P <0.001 5.22 326 8.34
45 — 64 years P <0.001 2.40 145  3.99
65 years and older Ref.
Ceremonial and healing practices
Low Ref.
Typical P<0.001 1.69 1.32 2.16
High P<0.001 2.67 1.96 3.63
Household addiction problems
No Ref.
Yes P<0.001 1.77 1.42 2.22

Multilevel logistic regression analysis

Table 10: Significant individual level predictors of smoking using “block entry”
multilevel logistic regression (community N = 16; n=1647)

Base and Domain )'q (df) Si;:i‘:clao:ce

Smoking null model

Demographic 90.31 (3) 0.05>P>0.001

Cultural practices 8.09(2) 0.05>P>0.02

Social issues 20.58 (1) 0.05>P>0.001
Step 1: Demographic base

Cultural practices 797(2) 0.05>P>0.02

Social issues 19.35(1) 0.05>P>0.001
Step 2: Demographic + Social issues base

Cultural practices 8.98(2) 0.05>P>0.02
Final model 8.98(2) 0.05>P>0.02

Demographic
Cultural practices
Social issues

408



Table 11: Smoking - Final multilevel logistic regression individual main effects

model (n=1647)

- Level of Odds 95% C.1
Individual level effects Significance Ratio Lower  Upper
Demographic
Age
18 — 24 years P <0.001 9.14 4.81 17.36
25 — 44 years P <0.001 5.03 2.78 9.10
45 — 64 years P <0.02 2.17 1.16 4.06
65 years and older Ref. -~ -- --
Cultural practices
Ceremonial and healing practices
Low Ref. -- - --
Typical P<0.05 1.34 1.03 1.74
High P<0.01 1.57 1.14 2.16
Seocial Issues
Household addiction problems
No Ref. -= -- --
Yes P<0.001 1.64 1.29 2.07

Table 12: Multilevel logistic regression model of community effects independently

associated with smoking (community N=16; n=1647)

. . 2 Level of

Community level effects Deviance (df) X (df) Significance
Smoking null model 5030.00 (2)
Geopolitical environment
Geographic location 5027.80 (3) 220(1) N.S.
Community jsolation 5026.03 (3) 3.97(1) P=0.046
Population environment
Population change 1991-1996 5029.41 (4) 0.59 (2) N.S.
Lone parent families 5027.86 (4) 2.14 (2) N.S.
Female headed lone parent families 5024.56 (4) 544 (2) N.S.
Male headed lone parent families 5024.56 (4) 5.44 (2) N.S.
Age dependency (elders & children) 5027.60 (4) 2.40(2) N.S.
Cultural environment
Individual use of Aboriginal language 5025.78 (4) 4.22 (2) N.S.
Home use of Aboriginal language 5022.81 (4) 7.19(2) P=0.027
Ceremonial and healing practices 5018.86 (4) 11.14(2) P =0.004
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Level of

Community level effects Deviance (df) X? (df) Significance
Discrimination environment
Attend residential school 5027.56 (4) 244 (2) N.S.
In-community health service discrimination 5028.61 (4) 1.39(2) N.S.
Out-community health service discrimination 5028.66 (4) 1.34 (2) N.S.
Housing & infrastructure environment
Community infrastructure service disparity 5028.22 (4) 1.78 (2) N.S.
Inadequate household plumbing facilities 5026.06 (4) 3.94 (2) N.S.
Inadequate housing 5028.38 (4) 1.62 (2) N.S.
Stock of older housing 5026.78 (4) 3.22(2) N.S.
Availability of alternative housing 5026.02 (4) 3.98 (2) N.S.
New housing development 5023.14 (4) 6.86 (2) P=0.032
Social-economic environment
Completed elementary education only 5026.86 (4) 3.14 (2) N.S.
Completed secondary education 5026.96 (4) 3.04 (2) N.S.
Women incomplete formal education 5026.79 (4) 321 2) N.S.
Men incomplete formal education 5027.46 (4) 2.53(2) N.S.
Women completed high school 5025.68 (4) 4.32 (2) N.S.
Men completed high school 5026.76 (4) 3.24(2) N.S.
Women advanced education 5023.46 (4) 6.54 (2) P=0.038
Men advanced education 5028.95 (4) 1.05(2) N.S.
Individual income 5028.39 (4) 1.61 (2) N.S.
Women individual income 5029.69 (4) 031(2) N.S.
Men individual income 5028.61 (4) 1.39 (2) N.S.
Family income 5024.34 (4) 5.66 (2) N.S.
Female lone parent income 5029.84 (4) 0.16 (2) N.S.
Income derived from social assistance 5028.92 (4) 1.08 (2) N.S.
Income derived from employment 5028.92 (4) 1.08 (2) N.S.
Employment participation 5026.82 (4) 3.19(2) N.S.
Men employment participation 5028.80 (4) 1.20 (2) N.S.
Women employment participation 5023.96 (4) 6.04 (2) P=0.049
Unemployment Rate 5024.41 (4) 5.59(2) N.S.
Women unemployment 5028.74 (4) 1.26 (2) N.S.
Men unemployment 5024.42 (4) 5.58 (2) N.S.
Primary industry participation 5027.62 (4) 238 (2) N.S.
Secondary industry participation 5029.73 (4) 0.27 (2) N.S.
Tertiary industry participation 5027.11 (4) 2.89(2) N.S.
Community economic disparity 5022.81 (4) 7.19(2) P=0.028
Perceived social-economic & infrastructure
environment
Infrastructure disparity 5028.48 (4) 1.52 (2) N.S.
Education opportunities 5029.35 (4) 0.65 (2) N.S.
Unemployment disparity 5029.15 (4) 0.14 2) N.S.
Food security problems 5029.15 (4) 0.85(2) N.S.
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Level of

. . 2
Community level effects Deviance (df) X (df) Significance

Social problem environment
Addiction problems 5028.59 (4) 141 (2) N.S.
Violence problems 5029.18 (4) 0.82 (2) N.S.
Social support environment
Personal trust environment 5029.76 (4) 0.24(2) N.S.
Personal caring environment 5029.09 (4) 091 (2) N.S.
Risk behavior environment
Smoking 5007.45(4)  22.55(2) P=10.000
Never smoked 5008.76 4) 21.24(2) P=10.000
Quit smoking 5028.36 (4) 1.62 (2) N.S.
Drinking problem history 5027.85 (4) 2.15(2) N.S.
Drinking problem 5021.59 (4) 8.41(2) P=10.015
Stopped drinking 5026.34 (4) 3.66 (2) N.S.
No positive dietary changes 5027.04 (4) 2.96 (2) N.S.
Some positive dietary changes 5028.46 (4) 1.54 (2) N.S.
High positive dietary changes 5026.38 (4) 3.62(2) N.S.
Normal body weight 5023.45 (4) 6.55 (2) P=0.038
Overweight 5027.26 (4) 2.74 (2) N.S.
Obesity 5028.57 (4) 1.43 (2) N.S.
Health status environment
Suicide thoughts 5023.53 (4) 6.46 (2) P=10.039
Diabetes 5024.78 (4) 522 (2) N.S.
Hypertension 5029.02 (4) 0.98 (2) N.S.
Self-rated poor health 5027.28 (4) 2.72(2) N.S.
Health service environment
Type of community health center 5028.52 (4) 1.48 (2) N.S.
Health transfer status 5029.75 (3) 0.25(2) N.S.
Need of physician services 5028.14 (4) 1.86 (2) N.S.
Physician supply deficiency 5025.19 (4) 4.81(2) N.S.
Routine physical examination 5026.34 (4) 3.66 (2) N.S.
Annual blood pressure checkup 5027.94 (4) 2.06 (2) N.S.
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Table 13: Multilevel Logistic Regression Model of Community Effects
Independently Associated with Smoking (Community N=16; n=1647)

(1]
Community level effects Si;rfivf:cl;lfce Odds Ratio Lovgf,rﬁ) Iclgper
Cultural environment
Home use of Aboriginal language
Low P<0.01 3.43 1.39 8.44
Typical Not Sig. 1.51 0.69 3.29
High Ref. -- -- -
Ceremonial and healing practices
Low Ref. -- - -
Typical P<0.02 2.61 1.33 5.12
High P<0.01 3.48 1.71 7.08
Social-economic environment
Women advanced education
Low Ref. - -- -
Typical Not Sig. 2.29 0.99 5.28
High P<0.02 2.96 1.28 6.85
Women employment participation
Low Ref. -~ - -
Typical P<0.02 2.71 1.21 6.06
High Not Sig. 1.66 0.66 4.19
Community economic disparity
Poor Ref. -- -- -~
Typical disparity P<0.05 3.12 1.12 8.65
High disparity Not Sig. 1.36 0.51 3.63
Risk behavior environment
Smoking
Low Ref. -- -- -
Typical P<0.001 3.07 1.91 4.92
High P<0.001 5.84 332 1027
Never smoked
Low P<0.001 5.61 313 10.08
Typical P<0.001 3.13 1.91 5.13
High Ref. -- -- -
Drinking problems
Low Ref. -- -- --
Typical P<0.01 3.09 1.47 6.49
High P<0.02 2.74 1.17 6.41
Normal body weight
Low P<0.01 3.37 1.68 6.78
Typical P<0.02 2.34 1.28 4.28
High Ref. - - -
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Level of 95% C.1

Community level effects Significance Odds Ratio Lower Upper
Health status environment
Suicide thoughts
Low Ref. -- -- -
Typical Not Sig. 2.14 0.97 4.73
High P<0.02 3.24 1.30 8.12

Table 14: Multilevel logistic regression model of community level effects
independently associated with smoking after adjusting for individual level
effects (Community N=16; N=1647)

. . 2 Level of
Community level effects Deviance (df) X“(df) Significance

Level one model 4911.36 (8)

Geopolitical environment

Community isolation 4907.57 (9) 3.81 (1) Not Sig.
Cultural environment

Home use of Aboriginal language 4903.98 (10)  7.40(2) P=0.007
Ceremonial and healing practices 4901.89 (10)  9.49 (2) P=0.009
Housing & infrastructure environment
New housing development 4905.81 (10)  5.57(2) Not Sig.
Social-economic environment

Women advanced education 4906.09 (10)  5.29(2) Not Sig.
Women employment participation 4905.19 (10)  6.19(2) P=0.045
Community economic disparity 4904.09 (10)  7.27(2) P=0.026
Risk behavior environment

Smoking 4889.29 (10) 22.08 (2) P=0.000
Never smoked 4891.68 (10) 19.70 (2) P=0.000
Drinking problems 4901.11 (10) 1027 (2) P=0.006
Normal body weight 4902.15 (10)  9.23(2) P=0.010
Health status environment

Suicide thoughts 4903.06 (10)  6.19(2) P=0.045
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Table 15: Multilevel logistic regression model of community level effects
independently associated with smoking after Adjusting for individual level
effects (Community N=16; n=1647)

. Level of Odds 95% C.I
Community level effects Significance Ratio  Lower Upper
Cultural environment
Home use of Aboriginal language
Low P<0.01 3.13 1.38 7.11
Typical Not Sig. 1.49 0.73 3.01
High Ref. -- -- -~
Ceremonial and healing practices
Low Ref. -- -- --
Typical P<0.02 2.33 1.21 4.49
High P<0.01 2.94 1.46 5.91
Social-economic environment
Women employment participation
Low Ref. -- - --
Typical P<0.02 2.51 1.21 5.22
High Not Sig. 1.64 0.71 3.81
Community economic disparity
Poor Ref. -- -- --
Typical disparity P<0.05 2.98 1.20 7.40
High disparity Not Sig. 1.37 0.57 3.29
Risk behavior environment
Smoking
Low Ref. - - --
Typical P<0.001 2.51 1.60 3.95
High P<0.000 5.17 3.01 8.88
Never smoked
Low P<0.001 491 2.74 8.78
Typical P<0.001 2.60 1.60 4.23
High Ref. -- -- --
Drinking problems
Low Ref. - -- -~
Typical P<0.01 3.08 1.62 5.86
High P<0.02 2.50 1.21 5.19
Normal body weight
Low P<0.02 3.37 1.57 7.24
Typical ' P=0.05 2.34 1.21 4.53
High Ref. -- - --
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Community level effects Level of Odds 95% C.I
Significance Ratio Lower Upper

Health status environment

Suicide thoughts
Low Ref. - - --
Typical P<0.02 2.25 1.14 445
High P<0.01 3.20 1.40 7.07
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APPENDIX 5 - DRINKING PROBLEMS

Logistic regression analysis

Table 1: Significant predictors of drinking problems identified using “forward”
logistic regression (n=1537)

Level of Odds 95% C.I

Individual level variables Significance Ratio Lower Upper

Demographics
Age
18 — 24 years Ref. -- -- --
25 — 44 years Not Sig. 0.88 0.67 1.16
45 — 64 years P<0.001 0.40 0.27 0.60
65 and older P<0.05 0.48 0.27 0.87
Sex
Male Ref. -- -- --
Female P<0.001 0.54 0.43 0.68
Family roles
Marital status
Single Ref. -- - --
Partner Not Sig. 1.01 0.68 1.51
Past partner P<0.001 0.57 0.45 0.74
No parenting history
History Not Sig.
No history Ref.
Extended family parenting history
No Ref.
Yes Not Sig.
Lifetime of care giving
None Ref.
One to three children Not Sig.
Four or more children Not Sig.

Household composition
Currently living alone

No Not Sig.
Yes Ref.

Number of children
None Ref. - -- -
One to three P<0.001 0.61 0.43 0.80
Four or more Not Sig. 0.75 0.54 1.04
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Level of Odds 95% C.I

Individual level variables Significance Ratio Lower Upper

Discrimination
Attend residential school
No Ref. -- - --
Yes P<0.01 0.57 0.40 0.81
In-community health service discrimination
No Ref. -- - --
Yes P<0.001 1.71 1.29 2.26

Social-economic
Primary source of income

Social assistance Not Sig.
Wages Not Sig.
Other sources Ref.
Household income
Not stated Ref. - -- -
<10,000 P<0.05 1.40 1.04 1.87
$10 - 24,999 Not Sig. 0.98 0.69 1.38
$25,000 or more Not Sig. 0.99 0.68 1.47
Run out of money for Food
No Ref. -- - -
Yes P<0.001 1.80 1.43 2.27
Social support
Someone to confide in
No Ref. - -- --
Yes P<0.05 0.77 0.61 0.98

Social issues
Household addiction problems

No Ref. -- = -

Yes P<0.001 5.52 4.03 7.54
Household violence problems

No Ref.

Yes Not Sig.
Household overcrowding

No Ref.

Yes Not Sig.
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Table 2: Drink problems — Best null model fitted using “block entry” logistic

regression (n=1625)

Individual level variables / Domain -2 Log Likelihood d.f. R?

Drinking problems 1893.256

Demographics 1833.391 4 .053
Age
Sex

Family roles 1871.183 2 .020
Marital status

Household composition 1882.933 2 .009
Number of Children

Discrimination 1866.540 2 024
Attend residential school
In-community health service
Discrimination

Social-economic 1853.135 4 035
Household income
Household runs out of money for food

Social support 1888.532 1 004
Someone to confide in

Social issues 1735.749 1 134

Household addiction problems
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Table 3: Drinking problems — Best model fitted using “block entry” logistic

regression (n=1625)

Base and Domain X2 (df) Si;:ivffcl:lfce
Drinking null model
Demographics 59.865(4)  0.05>P>0.001
Family roles 22.073(2)  0.05>P>0.001
Household composition 10.324(2)  0.05>P>0.001
Discrimination 26.716 (2)  0.05>P>0.001
Social-economic 40.122(4)  0.05>P>0.001
Social support 4724 (1) 0.05>P>0.010
Social issues 157.508 (1)  0.05>P>0.001
Step 1: Social issues base
Demographics 5520(4) 0.05>P>0.001
Family roles 2036(2)  0.05>P>0.001
Household composition 13.94(2)  0.05>P>0.001
Discrimination 2220(2) 0.05>P>0.001
Social-economic 22.03(4) 0.05>P>0.001
Social support 797(1) 0.05>P>0.010
Step 2: Social issues + demographics base
Family roles 2476 (2)  0.05>P>0.001
Household composition 1585(2) 0.05>P>0.001
Discrimination 11.38(2) 0.05>P>0.010
Social-economic 2337(4)  0.05>P>0.001
Social support 894(2) 0.05>P>0.020
Step 3: Social issues + Demographics + Family
roles base
Household composition 846(2) 0.05>P>0.010
Discrimination 10.68(2) 0.05>P>0.001
Social-economic 2101 (4  0.05>P>0.001
Social support 722(1) 0.05>P>0.010
Step 4: Social issues + Demographics + Family
roles + Social-economic base
Household composition 6.60 (2) P=0.05
Discrimination 8.92(2) 0.05>P>0.020
Social support 6.45(1) 0.05>P>0.020
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Level of

) 2
Base and Domain X" (df) Significance

Step S: Social issues + Demographics + Family
roles + Social-economic + Discrimination base
Household composition 7.57(2)  0.05>P>0.010
Social support 790(1) 0.05>P>0.020
Step 6: Social issues + Demographics + F amily
roles + Social-economic + Discrimination -+
Social support base

Household composition 7.14(2) P=0.05
Final model 7.14 (2) P =0.05

Demographics

Family roles

Household composition

Discrimination

Social-economic

Social support

Social issues

420



Table 4: Drinking problems - Final logistic regression main effects model (n=1625)

Level of Odds 95% C.I

Individual level effects Significance Ratio Lower Upper

Demographics
Age
18 — 24 years Ref. -- - --
25 — 44 years Not Sig. 0.96 0.70 1.31
45 — 64 years P<0.001 0.37 0.23 0.62
65 years and older P<0.001 0.23 0.11 0.48
Sex
Male Ref. - - --
Female P<0.001 0.58 0.45 0.74
Family roles
Marital status
Single Ref. - -- --
Partner Not Sig. 0.81 0.60 1.10
Past partner P<0.001 1.99 1.21 3.30
Household composition
Number of children
None Ref. -- -- --
One to three ‘ P<0.05 0.65 0.47 0.90
Four or more P<0.01 0.64 0.43 0.96
Discrimination
In-community health service discrimination
No Ref. -- -- -~
Yes P<0:001 1.63 1.20 2.20
Social-economic
Household income
Not stated Ref. -- -- -~
<10,000 P<0.05 1.37 1.01 1.88
$10-24,999 Not Sig. 1.00 0.70 1.45
$25,000 or more Not Sig. 1.02 0.67 1.57
Run out of money for food
No Ref. -- -- --
Yes P<0.01 1.45 1.13 1.85
Social support
Someone to confide in
No Ref. -- -- -~
Yes P<0.01 0.69 0.52 0.90
Social issues
Household addiction problems
No Ref. -- -- -~
Yes P<0.001 5.24 3.82 7.20
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Table 5: Drinking problems - Test for age interactions within the domains of
family roles, household compeosition, discrimination, social-economic,
social support and social issues using “block entry” logistic regression

(n=1625)

Domains and interaction terms

-2 Log
Likelihood  X?(d.f)
(d.f)

Level of
Significance

Family roles
Marital status main effects model
Age
Partner
Past partner
Marital status interaction effects model
Age
Partner
Age X Partner
Past partner
Age X Past partner

1835.393 (3)

1831.851 (5) 3.54(2) Not Sig.

Household composition

Number of children main effects model
Age
One to three children
Four or more

Number of children interaction effects
model

Age

One to three children

Age X One to three children
Four or more

Age X Four or More

1843.484 (3)

1841.937 (5)  1.55(2) Not Sig.

Discrimination

In-community health service

discrimination main effects model
Age
In-community health service
discrimination

1846.199 (2)
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Domains and interaction terms

-2 Log
Likelihood  X*(d.f)
(d.£)

Level of
Significance

In-community health service
discrimination interaction effects model

Age

In-community health service
discrimination

Age X In-community health service
discrimination

1843.108 3)  3.09 (1)

Not Sig.

Social-economic
Household income main effects model
Age
<$10,000
$10,000 — 24,999
$25,000 or more

Household income interaction effects
model

Age

<$10,000

Age X <$10,000
$10,000 — 24,999

Age X $10,000 — 24,999
$25,000 or more

Age X $25,000 or more

Run out of money for food main effects
model

Age
Run out of money for food

Run out of money for food interaction
effects model

Age
Run out of money for food
Age X Run out of money for food

1846.656 (4)

1836.719 (7)  9.94(3)

1831.774 (2)

1826.028 3)  5.75(1)
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Domains and interaction terms

-2 Log
Likelihood
(d.£)

X?(d.f)

Level of
Significance

Social support

Someone to confide in main effects model
Age
Someone to confide in

Someone to confide in interaction effects
model

Age
Someone to confide in
Age X Someone to confide in

1855.251 (2)

1842.401 3) 12.85 (1)

Social issues

Household addiction main effects model
Age
Household addiction problems

Household addiction interaction effects
model

Age

Household addiction problems

Age X Household addiction problems

1708.978 (2)

1704.081 (3)

4.90 (1)

P <0.05

Table 6: Drinking problems — Odds ratios in the presence of significant age by
household income interactions (*n=1523)

*Age as an Household income and Drinking problems
effect Ref. No stated income (n=392) and No drinking problems
modifier < $10,000 $10,000 — 24,999 $25,000 or more
(n=560) (n=341) (n=230)
18 —24 Years 1.25 (0.77-2.04) 0.89 (0.46 — 1.72) 0.65 (0.23 - 1.87)
25 —44 Years 1.83 (1.22-2.78) 0.78 (0.62 - 1.95) 1.21(0.74-1.97)
45 — 64 Years 1.96 (0.85-4.51) 0.94 (0.36 — 1.48) 0.65 (0.20-2.08)
*65 and Over - - -

0.05<P<0.001

*There were no reported cases of drinking problems among individuals age 65 years and
older living in households with a household income $25,000 or more. Because there was
no comparative cohort in this age group, this group was dropped in order to calculate the

odds ratios for this indicator (N=1523).
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Table 7: Drinking problems — Odds ratios in the presence of significant age by run
out of money for food interactions (n=1625)

Age as an effect Run out of money for food
modifier Ref. No food insecurity and No drinking problems
(n=1625)
18 — 24 years 1.22 (0.78- 1.85)
25 — 44 years 2.11 (1.56~ 2.85)
45 — 64 years 1.61 (0.87-2.97)
65 and over : 31.1 (3.91-247.2)

Table 8: Drinking problems — Odds Ratios in the Presence of Significant Age by
Social support and Social Problem Interactions

Social support Social problems
Someone to confide in Household addiction problems
Age as an effect  Ref. No one to confide in Ref. No household addiction
modifier and No drinking problems  problems and No drinking problems
(n=1625) (n=1523)
18 — 24 years 0.97 (0.60 — 1.56) 4.51 (2.66 — 7.65)
25 — 44 years 0.80 (0.58 - 1.11) 4.28 (2.88 - 6.37)
45 — 64 years 0.49 (0.26 — 0.92) 20.99 (4.99 - 88.31)
*65 and over 0.47 (0.06 - 0.37) -

*In the 65 years and older age group, the only cases were individuals that did not have a
drinking problem and they lived in households free of addiction problems. Because
there was no comparative cohort, this age group was dropped in order to calculate the
odds ratios for this indicator (N=1523).
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Table9:  Drinking problems — Test for sex interactions within the domains of
demographic, family roles, household composition, discrimination,
social-economic, social support, and social issues using “block entry”

logistic regression (n=1625)

Domains and Interaction Terms

-2 Log
Likelihood
(d.f)

X% (d.f)

Level of
Significance

Demographics
Demographic main effects model
Age
Sex
Demographic interaction effects model
Age
Sex
Age X Sex

1835.092 (2)

1834.753 (3)

034 (1)

Not Sig.

Family roles
Marital status main effects model
Sex
Partner
Past partner
Marital status interaction effects model
Sex
Partner
Sex X Partner
Past partner
Sex X Past partner

1844.843 (3)

1827.938 (5)

16.91 (2)

0.05 <P <0.001

Household composition

Number of children main effects model
Sex
One to three children
Four or more
Number of children interaction effects
model
Sex
One to three children
Sex X One to three children
Four or more
Sex X Four or more

1861.096 (3)

1851.15 (5)

9.42 (2)

0.05 <P <0.01
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-2 Log
Domains and Interaction Terms Likelihood
(d.f.)

X*(d.f) Level of
Significance

Discrimination
In-community health service 1851.58 (2)
discrimination main effects model

Sex

In-community health service

discrimination
In-community health service 1847.359 (3) 422 (1) P <0.05
discrimination interaction effects model

Sex

In-community health service

discrimination

Sex X In-community health service

discrimination

Social-economic

Household income main effects model 1849.93 (4)

Sex

<$10,000

$10,000 — 24,999

$25,000 or more
Household income interaction effects 1848.713(7) 1.22(3) Not Sig.
model

Sex

<$10,000 (2,3)

Sex X <$10,000 (2,3)

$10,000 - 24,999 (1,3)

Sex X $10,000 — 24,999 (1,3)

$25,000 or more (1,2)

Sex X $25,000 or more (1,2)
Run out of money for food main effects 1837.725 (2)
model

Sex

Run out of money for food
Run out of money for food interaction 1834917 (3) 2.75(1) Not Sig.
effects model

Sex

Run out of money for food

Sex X Run out of money for food
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-2 Log 2
Domains and Interaction Terms Likelihood X(@f) Si;:i‘i,:cl:;‘ce
(d.f)

Social support
Someone to confide in main effects model | 863.598 (2)

Sex

Someone to confide in
Someone to confide in interaction effects 1861 814 (3) 1.784(1) Not Sig.
model

Sex

Someone to confide in

Sex X Someone to confide in
Social issues
Household addiction main effects model 1708.035 (2)

Sex

Household addiction problems
Household addiction interaction effects 1705.555(3) 2.48(1) Not Sig.

model
Sex
Household addiction problems
Sex X Household addiction problem
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Table 10: Drinking problems — Odds ratios in the presence of significant sex by
marital status, discrimination and household composition interactions

(n=1625)
Sex as an effect Family roles - Marital status
modifier Ref. Single (n=482) and No drinking problems
Partner Past partner
(n=994) (n=150)
Male 0.63 (0.46 — 0.86) 2.51 (1.44 - 4.39)
Female 0.58 (0.40 — 0.85) 0.49 (0.26 - 0.93)

Discrimination — In-community health service discrimination
Ref. No In-community health service discrimination
and No drinking problems (n=1625)

Male 1.72 (1.12 - 2.64)
Female 1.11 (0.73 - 1.69)

Household composition — Number of children
Ref. No children in household (n=410) and No drinking problems

One to three children Four or more
Ref. No children Ref. No children
(n=893) (n=708)
Male 0.58 (0.42 - 0.80) 1.01 (0.67 — 1.52)
Female 1.11 (0.68 — 1.79) 0.84 (0.47 — 1.50)
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Table 11: Examination of multicollinearity between predictors: Marital status by
drinking problems after controlling for age in years (n=1625)

Age in vears Marital status Drinking problems
gemy Freq (% within) No Yes
Single 164 (66.9%) 81 (33.1%)
Past partner 0 (0%) 0 (0%)
18 — 24 years
Partner 102 (72.3%) 39 (27.7%)
Total 266 (68.9%) 120 (31.1%)
Single 114 (61.3%) 72 (38.7%)
Past partner 31 (59.6%) 21 (40.4%)
25 — 44 years
Partner 443 (73.6%) 159 (26.4%)
Total 588 (70.0%) 252 (30.0%)
Single 36 (85.7%) 6 (14.3%)
Past partner 38 (69.1%) 17 (30.9%)
45 — 64 years Partner 174 (87.0%) 26 (13.0%)
Total 248 (83.5%) 49 (16.5%)
Single 8 (88.9%) 1(11.1%)
0, 0,
65 years and Past partner 29 (67.4%) 14 (32.6%)
older Partner 49 (98.0%) 1 (2.0%)
Total 86 (84.3%) 16 (15.7%)
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Table 12: Examination of multicollinearity between predictors: Number of children
in household by marital status by age in years (n=1625)

Number of childten in Marital status
. household .

Age in years Freq (% within) Single Past partner  Partner

None 104 (92.9%) 8 (7.1%)

0, 0,
18— 24 years One to three 119 (50.6%) 116 (49.4%)
Four or more 22 (55.0%) 18 (45.0%)
Total 245 (63.3%) 142 (36.7%)
None 71(56.8%)  11(8.8%) 43 (34.4%)
One to three 86 (18.2%)  27(5.7%) 359 (76.1%)
25— 44 years Four or more 29(11.9%)  14(5.8%) 200 (82.3%)
Total 186 (22.1%)  52(6.2%) 602 (71.7%)
None 17(14.9%)  27(23.7%) 70 (61.4%)
One to three 23 (15.5%)  20(13.5%) 105 (70.9%)

45 — 64 years
Four or more 2 (5.6%) 8 (22.2%) 26 (72.2%)
Total 42 (14.1%)  55(18.5%) 201 (67.4%)
None 9(14.8%)  27(44.3%) 25 (41.0%)
One to three 15(39.5%) 23 (60.5%)
65 Years and

older Four or more 1(333%) 2 (66.7%)

Total 9 (8.8%) 43 (42.2%) 50 (49.0%)
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Table 13: Drinking problems - Final logistic regression main and interaction
-effects model (n=1674)

Level of Odds 95% C.I

Individual level effects Significance Ratio Lower Upper

Main effects
Age
18 — 24 years P<0.001 2.78 1.49 5.18
25 — 44 years P<0.01 2.40 1.32 4.37
45 — 64 years Not Sig. 1.04 0.54 2.03
65 and older Ref. -~ -- --
Household income
Not stated Ref. -- -- --
<10,000 P<0.02 1.38 1.02 1.86
$10-24,999 Not Sig. 0.89 0.62 1.26
$25,000 or more Not Sig. 0.90 0.59 1.36
Run out of money for food
No Ref. -- -- -
Yes P<0.01 1.42 1.12 1.81
Someone to confide in
No P<0.01 1.48 1.14 1.93
Yes Ref. -- -- --
Household addiction problems
No Ref. -- -- --
Yes P<0.001 5.36 3.94 7.28
Interaction effects
Sex Not Sig. 1.38 0.65 2.94
In-community health service
discrimination P<0.001 448 1.81 11.06
Sex X In-community health service
discrimination P<0.02 0.48 0.26 0.87
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Multilevel logistic regression analysis .

Table 14: Significant individual level predictors of drinking problems using “block
entry” multilevel logistic regression (community N =16; n=1662)

Base and Domain X2 (df) Si;:ivffclaolfce
Drinking problems null model
Demographic 5147 4) P=0.000
Social-economic 26.50 (4) P=0.000
Social issues 103.82 (1) P=0.000
Discrimination 1.34 (1) P=0.247
Social support 3.46 (1) P=0.062
Step 1: Social issues Base
‘Demographic 48.27 (4) P=10.000
Social-economic 18.87 (4) P=0.000
Discrimination 0.29 (1) P=0.590
Social support 6.14 (1) P=0.013
Step 2: Social issues + Demographic base
Social-economic 21.38 (5) P =0.000
Discrimination 0.78 (1) P=0.941
Social support 6.46 (1) P=0.011
Step 3: Social issues + Demographic + Social-
economic base
Discrimination 0.29 (1) P=0.990
Social support 5.59 (1) P=0.018
Final Model 5.59 (1) P=0.018
Social issues
Demographic
Social-economic
Social support
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Table 15: Drinking problems — Final multilevel logistic regression main effects

model (n=1662)

Individual level effects .Le.v el of Odds Ratio 95% C.1
Significance Lower Upper

Main effects :
Sex

Male Ref.

Female P<0.001 0.59 0.46 0.75
Age

18 — 24 years P<0.01 4.44 1.76  11.23

25 — 44 years P<0.01 4.20 1.71 10.32

45 — 64 years Not Sig. 1.80 0.70 4.61

65 and older Ref. - - -
Household income

Not stated Ref. -- -- --

<10,000 P<0.05 1.45 1.06 2.00

$10-24,999 Not Sig. 0.89 0.62 1.29

$25,000 or more Not Sig. 0.90 0.58  1.40
Run out of money for food

No Ref. -- -- --

Yes P<0.05 1.37 1.07 1.76
Someone to confide in

No Ref -- - -

Yes P<0.02 0.73 0.56 0.96
Household addiction problems

No Ref. -- -- -

Yes P<0.001 4.14 3.05 5.61
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Table 16: Multilevel logistic regression model of community effects associated with

drinking problems (Community N=16, n=1662)

Community level effects Dezf(;:;)nce x? (df) Si;:ivffclaoice

Drinking problems null model 4838.42 (2)
Geopolitical environment
Geographic location 4887.62 (3) 5.09 (1) P=0.024
Community isolation 4889.53 (3) 3.18(1) Not Sig.
Population environment Not Sig.
Population change 1991-1996 4892.33 (4) 0.37(2) Not Sig.
Lone parent families 4891.02(4) 1.68(2) Not Sig.
Female headed lone parent families 4888.08 (4) 4.63(2) Not Sig.
Male headed lone parent families 4888.08 (4) 4.63 (2) Not Sig.
Age dependency (elders & children) 4890.39 (4) 2.31(2) Not Sig.
Cultural environment Not Sig.
Individual use of Aboriginal language 4891.19(4) 1.52(2) Not Sig.
Home use of Aboriginal language 4892.48 (4) 0.22(2) Not Sig.
Ceremonial and healing practices 4889.48 (4) 3.23(2) Not Sig.
Discrimination environment

Attend residential school 4890.52 (4) 2.18(2) Not Sig.
In community health service discrimination 488531 (4) 7.40(2) P=0.025
Out-community health service discrimination  4892.20 @ 05002 Not Sig.
Housing & infrastructure environment

Community infrastructure service disparity 4890.98 (4) 1.72(2) Not Sig.
Inadequate household plumbing facilities 4891.72 (4) 0.99 (2) Not Sig.
Inadequate housing 4891.23 (4) 1.47(2) Not Sig.
Stock of older housing 4890.52 (4) 2.19(2) Not Sig.
Availability of alternative housing 4892.27 (4) 0.43(2) Not Sig.
New housing development 4888.14 (4) 4.56 (2) Not Sig.
Social-economic environment

Completed elementary education only 4892.59 (4) 0.11(2) Not Sig.
Completed secondary education 4892.70 (4) 0.01(2) Not Sig.
Women incomplete formal education 4891.19(4) 1.52(2) Not Sig.
Men incomplete formal education 4892.58(4) 0.12(2) Not Sig.
Women completed high school 4892.32(4) 0.39(2) Not Sig.
Men completed high school 4892.49 (4) 0.22(2) Not Sig.
Women advanced education 4891.40 (4) 1.30(2) Not Sig.
Men advanced education 4890.69 (4) 2.02(2) Not Sig.
Individual income 4891.12(4) 1.58(2) Not Sig.
Women individual income 4890.87 (4) 1.84(2) Not Sig.
Men individual income 4890.90 (4) 1.81(2) Not Sig.
Family income 4886.66 (4) 6.05(2) P=0.049
Female lone parent income 4890.90 (4) 1.81(2) Not Sig.

435



Community level effects Dez/(l;;)nce )'Q (df) Si;:gzaojce

Income derived from social assistance 4889.68 (4) 3.03(2) Not Sig.
Income derived from employment 4889.68 (4) 3.03(2) Not Sig.
Employment participation 4892.51(4) 0.20(2) Not Sig.
Men employment participation 489226 (4) 0.45(2) Not Sig.
Women employment participation 4892.43 (4) 0.28(2) Not Sig.
Unemployment rate 4886.55(4) 6.16 (2) P=0.046
Women unemployment 4889.49(4) 3.22(2) Not Sig.
Men unemployment 4887.22(4) 5.49(2) Not Sig.
Primary industry participation 4889.17(4) 3.54(2) Not Sig.
Secondary industry participation 4886.17(4) 6.54 (2) P=0.038
Tertiary industry participation 4890.58 (4) 2.12(2) Not Sig.
Community economic disparity 4888.14 (4) 4.56 (2) Not Sig.
Perceived social-economic and

infrastructure environment

Infrastructure disparity 4888.44 (4) 4.26 (2) Not Sig.
Education opportunities 489222 (4) 0.48(2) Not Sig.
Unemployment disparity 4887.11 (4) 5.59(2) Not Sig.
Food security problems 4891.65(4) 1.06 (2) Not Sig.
Social problem environment

Addiction problems 4879.49 (4) 13.22(2) P=0.001
Violence problems 4889.48(4) 3.22(2) Not Sig.
Social support environment

Personal trust environment 4891.84 (4) 0.86(2) Not Sig.
Personal caring environment 4891.38(4) 1.32(2) Not Sig.
Risk behavior environment

Smoking 4889.28 (4) 3.43(2) Not Sig.
Never smoked 4888.76 (4) 3.95(2) Not Sig.
Quit smoking 4883.79 (4) 891 (2) P=0.012
Drinking problem history 4881.76 (4) 10.95(2) P=0.004
Drinking problems No Laplace -- -
Stopped dinking 4888.79(4) 3.92(2) Not Sig.
No positive dietary changes 4891.09(4) 1.62(2) Not Sig.
Some positive dietary changes 4891.18(4) 1.53(2) Not Sig.
High positive dietary changes 4892.27(4) 0.43(2) Not Sig.
Normal body weight 4891.26 (4) 1.44(2) Not Sig.
Overweight 4888.74 (4) 3.97(2) Not Sig.
Obesity 4890.46 (4) 2.24(2) Not Sig.
Health status environment

Diabetes 4892.13(4) 0.58 (2) Not Sig.
Hypertension 4892.61(4) 0.10(2) Not Sig.
Suicide thoughts 4891.76 (4)  0.95 (2) Not Sig.
Self-rated poor health 4892.00(4) 0.70 (2) Not Sig.
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Deviance Level of

Community level effects (df) X2 (df) Significance

Health service environment

Type of community health center 4891.68 (4) 1.03 (2) Not Sig.
Health transfer status 4892.44 (4) 0.26 (2) Not Sig.
Need of physician services 4891.58 (4) 1.12(2) Not Sig.
Physician supply deficiency 4892.06 (4) 0.65(2) Not Sig.
Routine physical examination 4889.09(4) 3.62(2) Not Sig.
Annual blood pressure checkup 4891.19(4) 1.52(2) Not Sig.

Table 17: Muiltilevel logistic regression model of community effects independently
associated with drinking problems (community N=16; n=1662)

Level of Odds 95% C.I

Community level effects Significance Ratio Lower Upper

Geopolitical environment
Geographic location
South Ref.
North P<0.05 1.81 1.15 2.85
Discrimination environment
In-community health service discrimination

Low levels Not Sig. 1.58 0.93 2.68
Typical levels Ref.
High levels P<0.01 2.29 1.33 3.92

Social-economic environment
Family income

Low levels P<0.05 1.86 1.09 3.18

Typical levels Ref.

High levels P<0.05 1.91 1.11 3.27
Secondary industry participation

Low levels Ref.

Typical levels Not Sig. 1.43 0.80 2.57

High levels P<0.02 2.47 1.28 4.76
Unemployment

Low levels Not Sig. 1.42 0.76 2.67

Typical levels P<0.02 2.17 1.21 3.86

High levels Ref. -- - --

Social problem environment
Household addiction problems

Low levels Ref.
Typical levels Not Sig. 1.60 0.99 2.52
High levels P<0.001 2.96 1.81 4.83
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. Level of Odds 95% C.I
Community level effects _Significance Ratio _Lower Upper

Risk behavior environment
Drinking problem history

Low levels Ref.

Typical levels Not Sig. 1.46 0.89 2.40

High levels P<0.01 2.86 1.66 4.94
Drinking problems

Low levels Ref.

Typical levels P<0.01 1.93 1.34 2.78

High levels P<0.001 4.18 2.88 6.08
Quit smoking practices

Low levels P<0.01 2.76 1.54 4.94

Typical levels Not Sig. 1.55 0.92 2.61

High levels Ref. -- -- --

Table 18: Multilevel logistic regression model of community effects independently
associated with drinking problems after adjusting for individual level
effects (community N=16; n=1662)

Community level effects Deviance (df) X2 (df) Si;:ivﬁecl;nfce
Level one model 4709.327 (14)
Geopolitical environment
Geographic location 4703.33 (13) 6.00 (1) P=0.014
Discrimination environment
In community health service discrimination ~ 4702.20 (12) 7.13 (2) P=0.028
Social-economic environment
Family income 4705.82 (12) 3.51(2) Not Sig.
Secondary industry participation 4705.14 (12) 4.18 (2) Not Sig.
Unemployment 4704.11 (12) 522 (2) Not Sig.
Social problem environment
Addiction problems 4701.73 (12) 7.60(2) P=0.022
Risk behavior environment
Quit smoking 4702.94 (12) 6.38(2) P=0.041
Drinking problem history 4702.27 (12) 7.05(2) P=10.029
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Table 19: Multilevel logistic regression model of community effects independently
associated with drinking problems after Adjusting for individual level
effects (community N=16; n=1662)

Level of Odds 95% C.I

Community level effects Significance Ratio Lower Upper

Discrimination environment
In-community health service discrimination

Low levels Not Sig. 1.57 0.96 2.58
Typical levels Ref. - - -~
High levels P<0.02 1.93 1.19 3.15

Social problem environment
Household addiction problems

Low levels Ref. -- - --
Typical levels Not Sig. 1.08 0.64 1.80
High levels P<0.02 1.97 1.13 3.44
Risk behavior environment
Drinking problem history
Low levels Ref. -- -- --
Typical levels Not Sig. 1.28 0.76 2.13
High levels P<0.02 2.11 1.21 3.69
Quitting smoking practices
Low levels P<0.02 2.13 1.20 3.79
Typical levels Not Sig. 1.54 0.92 2.58
High levels Ref. -- - --
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APPENDIX 6 - OVERWEIGHT

Logistic regression analysis

Table 1: Significant predictors of overweight identified using forward logistic
regression (n=919) '

Individual level variables Levelof 445 Ratio . 95% C1
Significance Lower Upper
Demographics
Age
18 — 24 years Ref. -- - -
25 — 44 years P <0.001 2.62 1.93 3.58
45 — 64 years P <0.001 4.53 2.85 7.18
65 years and older P<0.05 2.19 1.18 4.07
Family roles
Marital status
Single Ref. -- -- --
Partner P<0.001 3.31 1.82 6.00
Past partner P <0.05 1.41 1.01 1.97
Parenting history
History P<0.001 2.38 1.59 3.58
No history Ref. - -- --
Cultural practices
Language
Aboriginal P<0.01 1.64 1.25 2.16
Aboriginal & English P<0.05 3.19 1.77 5.75
English only Ref. -~ -~ --
Social-economic
Primary source of income
Social assistance P<0.001 0.46 0.31 0.70
Wages Not Sig. 0.75 0.48 1.17
Other sources Ref. -- - -
Social issues
Household Overcrowding
No Ref. -- - -
Yes P<0.05 1.38 1.04 1.84
Perceived community economic
disparity
Low Ref. -- - -
Typical P <0.01 1.68 1.13 248
High P <0.05 1.63 1.12 237
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Table 2: Overweight — Best null model fitted using “block entry” logistic
regression (n=938)

Individual level variables / domain - 2 Log Likelihood d.f. R?

Overweight 1286.450

Demographics 1229.207 3 079
Age

Family roles 1243.861 3 .059
Marital status
Parenting history

Cultural practices 1260.678 3 036
Language

Social-economic 1267.242 2 027
Primary source of income

Social issues 1273.009 3 .019

Household overcrowding
Perceived community economic
disparity
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Table 3: Overweight - Best model fitted using “block entry” logistic regression

(n=938)
Base and Domain X2 (df) Si;:ivﬁecl:;ce

Overweight Null Model
Demographic 37.243 (3) 0.05<P<0.001
Family roles 42.588 (3) 0.05<P<0.001
Cultural practices 2577(3) 0.05<P<0.001
Social-economic 19.208 3) 0.05<P <0.001
Social issues 13.440 3) 0.05<P<0.001
Step 1: Demographics
Family roles 31.636 (3) 0.05<P<0.001
Cultural practices 10422 (2) 0.05<P<0.01
Social-economic 11.923 (2) 0.05<P<0.001
Social issues 9.65(3) 0.05<P<0.01
Step 2: Demographics + Family roles
Cultural practices 8.573(2) 0.05<P<0.02
Social-economic 9.923 (2) 0.05<P<0.01
Social issues 7.696 (3) Not Sig.
Step 3: Demographics + Family roles + Social-
economic
Cultural practices 8376 2) 0.05<P <0.01
Social issues 7.121 (3) Not Sig.
Step 4: Demographics + Family roles + Social-
economic + Cultural practices
Social issues 7.391 (3) Not Sig.
Final Model 8.376 2) 0.05<P <0.001
Demographics
Family roles
Cultural practices

Social-economic
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Table 4: Overweight - Final logistic regression main effects model (n=950)

Individual level effects .Le‘v el of Odds Ratio 95% C1
Significance Lower Upper
Demographics
Age
18 — 24 years Ref. - -- --
25 — 44 years P<0.001 1.76 1.25 2.48
45 — 64 years P<0.001 2.75 1.66 4.57
65 and older Not Sig. 1.25 0.62 2.51
Family roles
Marital status
Single Ref. - = --
Past partner P<0.05 2.05 1.07 3.95
Partner Not Sig. 0.98 0.68 1.40
Parenting history
History P<0.001 0.42 0.27 0.63
No history Ref.
Cultural practices
Language
Aboriginal Not Sig. 1.25 0.92 1.69
Aboriginal & English P<0.001 229 1.24 4.25
English only Ref. - -- --
Social-economic
Primary source of income
Social assistance P<0.01 0.58 0.38 0.87
Wages Not Sig. 0.79 0.50 1.24
Other sources Ref. - -- -~
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Table 5: Test for age interactions within the domains of family roles, cultural
practices, and social-economic using “block entry” logistic regression

(n=950)

Domains and interaction terms

-2 Log
Likelihood  X*(d.f.)
(d.f)

Level of
Significance

Family roles
Marital status main effects model:
Age
Partner
Past partner
Marital status interaction effects model:
Age
Partner
Age X Partner
Past partner
Age X Past partner

1243.381 (3)

1233.659 (5) 9.722

Not Sig.

Parenting history main effect model:
Age
Parenting history

No Parenting history interaction effects
model:

Age
No Parenting history
Age X No Parenting history

1230.794 (2)

1230.788 (3)  0.006 (1)

Not Sig.

Cultural practices
Language main effect model:
Age
Aboriginal
Aboriginal and English
Language interaction effects model:
Age
Aboriginal only
Age X Aboriginal
Aboriginal and English
Age X Aboriginal and English

1250.532 (3)

1233.004 (5) 17.528 (2)

0.05 <P < 0.001



-2Log

Domains and interaction terms Likelihood x? (d.f) .Le.v el of
(d£) Significance

Social-economic
Primary source of income main effects 1239.457 (3)
model

Age

Wages

Social assistance
Primary source of income interaction 1225987 (5) 13.47(22) 0.05<P <0.001

effects model
Age
Wages
Age X Wage
Social assistance
Age X Social assistance
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Table 6: Overweight - Odds ratios in the presence of significant age by language
and primary source of income interaction

Language* and Overweight
Ref. English language (n=463) and Normal weight

*Age as an Aboriginal langyage only Aboriginal anq English
ffect modifier Ref. English Ref. English
cltiec (n=375) (n=62)
18 — 24 Years 1.67 (0.96 —2.92) 9.92 (1.14 - 86.72)
25— 44 Years 1.40 (0.96 —2.06) 1.26 (0.62 — 2.54)
45 — 64 Years 0.51 (0.18-1.48) 3.81(0.40-35.9)
65 and Over -- --

* There were no individuals age 65 years and older with wages and a normal body mass
index. Because there was no comparative group, the age group was excluded in order to
calculate the odds ratio for this indicator (n=900).

Primary source of income and Overweight
Ref. Other Source of Income (n=94) and Normal Weight

*Age as an Wages ' Social assistanc'e
effect modifier Ref. Other sources of income Ref. Other sources of income
(n=269) (n=478)
18 — 24 Years 1.11 (0.46 -2.71) 0.85(0.40 - 1.79)
25 —44 Years 0.70 (0.40-1.22) 0.49 (0.28 — 0.84)
45 — 64 Years 0.50 (0.12-2.02) 0.30 (0.08 — 1.10)
65 and Over -- --

*There were no individuals aged 65 years and older who spoke both language and had a
normal body mass index. Because there was no comparative group, this age group was
excluded in order to calculate the odds ratio for this indicator (N=841).
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Table 7: Overweight - Test for sex interactions within the domains of family roles,
cultural practices, and social-economic using “block entry” logistic

regression (n=950)

Domains and interaction terms

-2 Log
Likelihood
(d.f)

X2 (d.f)

Level of
Significance

Family roles
Marital status main effects model:
Sex
Partner
Past partner
Marital status interaction effects model
Sex
Partner
Sex X Partner
Past partner
Sex X Past partner

1257.464 (3)

1252.899 (5)

4.565 (2)

Not Sig.

Parenting history main effects model:

Sex

Parenting history
No Parenting history interaction effects
model:

Sex

No Parenting history

Sex X No Parenting history

1253.951 (2)

1248.140 (3)

5.811 (1)

0.05<P<0.02

Cultural practices
Language main effects model:
Sex
Aboriginal
Aboriginal and English
Language interaction effects model:
Sex
Aboriginal
Sex X Aboriginal
Aboriginal and English
Sex X Aboriginal and English

1275.003 (3)

1274.818 (5)

447

0.185 (2)

Not Sig.



-2 Log

Domains and interaction terms Likelihood X2 (d.f.) .Le.v el of
(d.£) Significance

Social-economiec

Primary source of income main effects 1282.508 3)
model

Sex

Wages

Social assistance

Other sources of income

Primary source of income interaction 1281.380 (5) 1.128(2) Not Sig.
effects

Sex

Wages

Sex X Wage

Social assistance

Sex X Social assistance

Table 8: Overweight — Odds ratios in the presence of significant sex by no
parenting history interactions (n=950)

Family roles — No Parenting history

Sex as an effect Ref. No Parenting history and Normal weight
modifier (n=950)
Male 0.23 (0.15 - 0.35)
Female 0.60 (0.31-1.16)
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Table 9: Overweight - Final logistic Regression Main and Interaction Effects Model
(n=950)

Level of Odds 95% C.I

Individual level effects Significance Ratio Lower Upper

Main effects
Age
18 — 24 years Ref. - -- -~
25 — 44 years P<0.001 1.76 1.25 2.48
45 — 64 years P<0.001 2.76 1.66 4.60
65 and older Not Sig. 1.27 0.64 2.57
Marital status
Single Ref. -- -- -~
Past partner P<0.05 1.93 1.00 3.75
Partner Not Sig. 0.98 0.68 1.40
Language
Aboriginal Not Sig. 1.25 0.92 1.69
Aboriginal and English P<0.001 2.26 1.22 4.21
English only Ref. -- - --
Primary source of income
Social assistance Ref. -- -- -
Wages P<0.05 1.39 1.10 1.93
Other sources P<0.01 1.81 1.18 2.75
Interaction effects
Sex
Male Ref. -- -- --
Female Not Sig. 4.69 098 2241
No Parenting history
History Ref. -- - --
No History P<0.001 0.13 0.04 0.40
Sex X Parenting history P<0.001 0.40 0.17 0.91
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Multilevel logistic regression

Table 10: Block entry multilevel analysis revealed that marital status or parenting
history (none) is a proxy measure for the other (community N=16;

n=951)
Cross tabulation No Parenting history
. No Yes

Marital status Freq (%) Freq (%)
Single 157 (51.6) 147 (48.4)
Past partner 79 (94.0) 5(6.0)
Partner 537(95.4) 26 (4.6)
* P=0.000

Logistic fregression Constant Single Past partner Nop .arentmg

correlation matrix history
Constant 1.000 -.459 -.304 -.107
Single -.459 1.000 170 -.488
Past partner -.304 .170 1.000 -.024
No parenting history -.107 -.488 -.024 1.000
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Table 11: Significant individual level predictors of overweight using “block entry”
multilevel logistic regression (community N=16; n=922)

: 2 Level of
Base and Domain X* (df) Significance

Overweight null model

Demographic 37.06 () - P=0.000

Family roles (only parenting history included) 24.16 (1) Not Sig.

Social-economic 6.96 (2) P=0.03

Cultural practices 21.95(2) P=0.000
Step 1: Demographic Base

Family roles 18.43 (2) P=10.000

Social-economic 3.14 (2) P=0.21

Cultural practices 10.13 (2) P=0.01
Step 2: Demographic + Family roles base

Social-economic 2.75(2) Not Sig.

Cultural practices 9.18 (2) P=0.01
Step 3: Demographic + Family roles + Cultural
practices Base

Social-economic 2.83 (2) Not Sig.
Final Model 9.18 (2) P=0.01

Demographic

Family roles

Cultural practices

Table 12: Overweight - Test for sex interactions within the domains of family roles
using “block entry” multilevel logistic regression (community N=16;

n=922)
. . . ~ 2 ;og 2 Level of
Domains and interaction terms Likelihood X*(d.f) .
(d.£) Significance

Family roles
Parenting histoty main effects model: 2938.64 (4)

Sex

Parenting history
No parenting histoty interaction effects 2931.52 (5) 7.12 (1) P=0.01
model:

Sex

No parenting history

Sex X No parenting history
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Table 13: Overweight — Final multilevel logistic regression main and interaction
effects model (community N=16; n=922)

Level of Odds 95% C.1I

Individual level effects Significance Ratio Lower Upper

Main effects
Age
18 — 24 years Ref. - -- -
25 —44 years P<0.01 1.65 1.16 2.33
45 — 64 years P<0.001 2.58 1.58 4.21
65 and older Not Sig. 1.61 0.91 1.67
Language
Aboriginal Not Sig. 1.23 0.91 1.67
Aboriginal and English P<0.01 2.30 1.28 4.12
English Only Ref. -- -- --
Interaction effects
Sex
Male Ref. -- -- --
Female - P<0.05 4.57 3.11 6.03
Parenting history '
History Ref. -~ -- --
No History Not Sig. 0.77 0.56 1.02
Sex X No parenting history P<0.02 0.37 0.17 0.81
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Table 14: Multilevel logistic regression model of community effects independently
associated with overweight — No effects found (Community N = 16; n=922)

Community level effects Deviance (df) X? (df) Si;;i‘;cl::ce
Overweight null model 2970.99 P<0.01
Geopolitical environment
Geographic location 2970.66 0.33 N.S.
Community isolation 2970.83 0.16 N.S.
Population environment
Population change 1991-1996 2968.50 2.49 N.S.
Lone parent families 2968.96 2.02 N.S.
Female headed lone parent families 2967.06 3.93 N.S.
Male headed lone parent families 2967.06 3.93 N.S.
Age dependency (elders & children) 2970.99 0.00 N.S.
Cultural environment
Individual use of Aboriginal language 2969.54 1.45 N.S.
Home use of Aboriginal language 2968.73 0.09 N.S.
Ceremonial and healing practices 2969.54 0.39 N.S.
Discrimination environment
Attend residential school 2970.69 0.30 N.S.
In-community health service discrimination 2970.76 0.23 N.S.
Out-community health service discrimination 2970.52 0.48 N.S.
Housing & infrastructure environment
Community infrastructure service disparity 2970.39 0.60 N.S.
Inadequate household plumbing facilities -- - - N.S.
Inadequate housing 2968.60 239 NS
Stock of older housing 2968.45 2.54 N.S.
Availability of alternative housing 2969.87 1.12 N.S.
New housing development 2970.54 1.24 N.S.
Social-economic environment
Completed elementary education only 2970.38 0.61 N.S.
Completed secondary education 2970.73 0.26 N.S.
Women incomplete formal education 2970.77 0.22 N.S.
Men incomplete formal education 2970.86 0.13 N.S.
Women completed high school 2970.39 0.60 N.S.
Men completed high school 2970.86 0.13 N.S.
Women advanced education 2969.77 1.22 N.S.
Men advanced education 2969.11 1.88 N.S.
Individual income 2970.31 0.68 N.S.
Women individual income 2969.18 1.81 N.S.
Men individual income 2970.30 0.69 N.S.
Family income 2969.31 1.68 N.S.
Female lone parent income 2968.95 2.04 N.S.
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Community level effects

Deviance (df) X (df) Si

Level of

gnificance
Income derived from social assistance 2970.75 0.24 N.S.
Income derived from employment 2970.75 0.24 N.S.
Employment participation 2970.70 0.29 N.S.
Men employment participation 2970.78 0.21 N.S.
Women employment participation 2970.27 0.72 N.S.
Unemployment rate 2970.51 0.48 N.S.
Women unemployment 2967.54 0.72 N.S.
Men unemployment 2970.71 0.28 N.S.
Primary industry participation 2968.40 0.77 N.S.
Secondary industry participation 2970.62 0.55 N.S.
Tertiary industry participation 2970.07 0.92 N.S.
Community economic disparity 2970.65 0.34 N.S.
Perceived social-economic & infrastructure
environment
Infrastructure disparity 2970.84 0.15 N.S.
Education opportunities 2969.09 1.90 N.S.
Unemployment disparity 2969.74 1.25 N.S.
Food security problems 2970.53 0.46 N.S.
Social problem environment
Addiction problems 2967.47 3.52 N.S.
Violence problems 2970.36 0.63 N.S.
Social support environment
Personal trust environment 2970.16 0.83 N.S.
Personal caring environment 2970.70 0.29 N.S.
Risk behavior environment
Smoking 2968.70 - 2.29 N.S.
Never smoked 2968.89 2.10 N.S.
Quit smoking 2969.01 1.98 N.S.
Drinking problem history -- -- N.S.
Drinking problems -- -- N.S.
Stopped drinking -- -- N.S.
No positive dietary changes 2968.13 2.86 N.S.
Some positive dietary changes N.S.
High positive dietary changes 2969.28 1.71 N.S.
Normal Body Weight -- -- N.S.
Overweight -- -- N.S.
Obesity -- -~ N.S.
Health status environment
Diabetes 2969.84 1.15 N.S.
Hypertension 2970.05 0.94 N.S.
Self-rated poor health 2970.46 0.53 N.S.
Suicide thoughts - -- N.S.
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Community level effects

Deviance (df) X* (dd Si

Level of
gnificance

Health service environment
Type of community health center
Health transfer status

Need of physician services
Physician supply deficiency
Routine physical examination
Annual blood pressure checkup

2969.61
2970.57

2969.74

1.38
0.42
1.25

N.S.
N.S.
N.S.
N.S.
N.S.
N.S.

455



APPENDIX 7 - OBESITY

Logistic regression analysis

Table 1: Significant predictors of obesity using “forward” logistic regression

(n=1360)
Individual level variables .Le‘v el of Odds Ratio 5% C.I
Significance Lower Upper
Demographics
Age
18 — 24 years Ref. -- - --
25 — 44 years P<0.001 2.67 1.91 3.70
45 — 64 years P<0.001 4.74 3.23 6.96
65 and older P<0.01 2.20 1.23 3.19
Sex
Male Ref. -- - --
Female P<0.05 1.32 1.05 1.66
Family roles
Marital status
Single Ref. -- - -~
Partner P<0.05 1.70 1.09 2.63
Past partner P<0.001 1.72 1.031 226
No parenting history
History Not Sig.
No history Ref.
Extended family parenting history
No Ref. -- - -
Yes P<0.001 1.64 1.26 2.13
Lifetime of care giving
None Ref.
One to three children Not Sig.
Four or more children Not Sig.
Single parent
No Not Sig.
Yes Ref.
Household composition
Currently live alone
No P<0.001 1.71 1.02 2.88
Yes Ref. -- - --
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Level of 95% C.I

Individual level variables . Odds Ratio
: Significance Lower Upper
Discrimination
Attend residential school
No Not Sig. - -- --
Yes P<0.01 1.59 1.17 2.16
Cultural practices
Consume wild meat
No Ref. -- -- --
Yes P<0.05 1.34 1.07 1.73
Ceremonial and healing practices
Low Ref.. -- -- --
Typical Not Sig. 0.93 0.71 1.20
High P<0.05 1.38 1.04 1.84
Social-economic
Worked in the past year
No Not Sig.
Yes Ref.
Currently employed
No Not Sig.
Yes Ref.
Primary source of income
Social assistance Ref. -- - --
Wages P<0.001 1.93 1.51 2.46
Other sources Not Sig. 1.38 0.97 1.95
Household income
Not stated Ref.
<$10,000 Not Sig.
$10-24,999 Not Sig.
$25,000 or more Not Sig.
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Table 2: Obesity — Best null model fitted using “block entry” logistic regression

(N=1396)
Individual level variables / domains - 2 Log Likelihood d.f. R?
Obesity 1796.756
Demographic 1723.204 4 .071
Age
Sex
Family roles 1764.807 3 .031
Marital status
Extended family parenting history
Household composition 1791.679 1 .005
Currently living alone
Discrimination 1789.065 1 .008
Attend residential school
Cultural practices 1783.562 3 013
Consume wild meat
Ceremonial and healing practices
Social-economic 1766.771 2 .029

Primary source of income

Table 3: Obesity - Best model fitted using “block entry” logistic regression

(n=1396)
Base and Domain X2 (df) Si;§::§ce

Obesity null model
Demographic 73.552(4)  0.05>P>0.001
Family roles 31949 (3)  0.05>P>0.001
Household composition 5.077(1)  0.05>P>0.010
Discrimination 7691 (1) 0.05>P>0.010
Cultural practices 13.194 (1)  0.05>P>0.010
Social-economic 29.985 (2) P=0.05
Step 1: Demographic Base
Family roles 8.854 (3) P=0.05
Household composition 6.271 (1) 0.05>P>0.02
Discrimination 0.027 (1) Not Sig.
Cultural practices 8.896 (3) P=0.05
Social-economic 19.746 (2)  0.05>P>0.001
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Level of

Base and Domain X? (df) Significance
Step 2: Demographic + Social-economic Base
Family roles 5.338(3) Not Sig.
Household composition 4.77(1) P =0.05
Discrimination 0.038 (1) Not Sig.
Cultural practices 7.673 (3) Not Sig.
Final Model 4.77 (1) P=0.05

Demographic
Social-economic
Household composition

Table 4: Obesity - Final logistic regression main effects model (n=1495)

Individual level effects Levelof 446 Ratio . 95% C1
Significance Lower Upper
Demographics
Age
18 — 24 years Ref. -- -- --
25 — 44 years P<0.001 2.65 1.91 3.67
45 — 64 years P<0.001 4.97 3.41 7.24
65 years and older P<0.01 2.73 1.53 4.87
Sex
Male Ref. -- -- --
Female P<0.05 1.26 1.01 1.58
Household composition
Currently living alone
No P<0.05 1.74 1.02 2.96
Yes Ref. -- - --
Social-economic
Primary source of income
Social assistance Not Sig. 0.94 0.67 1.33
Wages P<0.01 1.68 1.19 2.39
Other sources Ref. -- -- --
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Table S: Test for Age Interactions within the Domains of Demographics,
Household Composition and Social-economic Well-Being Using “Block
Entry” Logistic Regression (n=1495)

Domains and interaction terms

-2 Log
Likelihood  X?(d.f.)
(d.f)

Level of
Significance

Demographics
Demographic main effects model:
Age
Sex
Demographic interaction effects model:
Age
Sex
Age X Sex

1893.963 (2)

1893.829 (3)  0.134 (1)

Not Sig.

Household Composition

Currently living alone main effects model:
Age
Currently living alone

Currently living along interaction effects
model:

Age
Currently living alone
Age X Currently living alone

1899.493 (2)

1899.452 (3)  0.041 (1)

Not Sig.

Social-economic

Primary source of income main effects
model

Age
Wages
Social assistance

Primary source of income interaction
effects model

Age

Wages

Age X Wage

Social assistance

Age X Social assistance

1881.315 (3)

1874.576 (5) 6.739 (2)

P <0.05
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Table 6: Obesity - Odds ratios in the presence of significant age‘by primary source
of primary source of income interaction (n=1495)

Odds ratio: Primary source of income and Obesity
Ref. Other sources of income and Not obese

*Age as an Wages ' Social assistange
effect modifier Ref. Other sources of income Ref. Other sources of income
(n=525) (n=521)
18 — 24 Years 1.31 (0.53 -3.23) 0.62 (0.27 - 1.42)
25 —44 Years 2.24 (1.39 - 3.61) 1.47 (0.90 —2.39)
45 — 64 Years 2.05 (0.98 -4.27) 1.08 (0.53 —2.20)

65 and Over -

*In the oldest age group, there were no individuals who were obese and had a source of
income from wages. Because there was no comparative cohort, this age group was
dropped to calculate the odds ratios for this indicator.
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Table 7: Test for sex interactions within the domains of household composition and
social-economic using “block entry” logistic regression (n=1495)

Domains and interaction terms

-2 Log
Likelihood
(d.f.)

X*(d.f.)

Level of
Significance

Household composition
Currently living alone main effects
model:

Sex

Currently living alone
Currently living alone interaction effects
model:

Sex

Currently living alone

Sex X Currently living alone

1936.290 (2)

1934.351 (3)

1.939 (1)

Not Sig.

Social-economic
Primary source of income main effects
model:

Sex
Wages
Social assistance

Primary source of income interaction
effects model

Sex

Wages

Sex X Wage

Social assistance

Sex X Social assistance

1916.310 (3)

1916.063 (5)

0.247 (2)

Not Sig.
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Table 8: Obesity - Final logistic regression main effects model (n=1495)

Level of Odds 95% C.I

Individual level effects Significance Ratio Lower Upper

Main effects
Age
17 - 24 years
25 — 44 years
45 — 64 years
65 years and older
Sex
Male
Female
Currently living alone
No
Yes
Primary source of income
Social assistance
Wages
Other sources

Ref. -
P<0.001 2.65
P<0.001 497

P<0.01 2.73
Ref. -
P<0.05 1.27
P<0.05 1.66
Ref. -
Not Sig. 0.94
P<0.01 1.68
Ref. -

1.91
3.41
1.53

1.02

1.00

0.67
1.19

3.67
7.24
4.87
1.59
2.76

1.33
2.39

Muiltilevel logistic regression analysis

Table 9: Significant individual level predictors of obesity using “block entry”

multilevel logistic regression (community=16; n=1504)

. 2 Level of
Base and Domain X* (df) Significance

Obesity null model

Demographic 80.45 (4) P =0.000

Household composition 0.25(1) Not Sig.

Social-economic 19.64 (2) P =0.000
Step 1: Demographic base

Social-economic 11.60 (2) P =10.003

Household composition 0.51(1) Not Sig.
Step 2: Demographic & Social-economic base

Household composition 0.35(D) Not Sig.
Final Model 11.60 (2) P=0.003

Demographic

Social-economic
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Table 10: Test for age interactions within the domain of social-economic using
“block entry” multilevel logistic regression (n=1504)

-2 Log Level of
Domains and interaction terms Likelihood X? (d.f) L
Significance
(d.f.)
Social-economic
Primary source of income main effects 4655.55 (7)
model
Age
Wages
Social assistance
Primary source of income interaction A near singularity occurred. Possible source
effects model was collinearity or multicollinearity among the
Age predictors. Age was dropped from the analysis
Wages based on a cross tabulation that indicated no
difference within age for social assistance and
Age X Wage .
. ) wages or across age for other sources of income.
Social assistance
Age X Social assistance

Table 11: Obesity — Final multilevel logistic regression main effects model (n=1504)

Individual level effects JLevelof 1 4s Ratio . 9570 C1
Significance Lower Upper

Main effects
Sex

Male Ref.

Female P<0.01 1.34 1.08 1.66
Primary soutce of Income

Social Assistance P<0.01 0.85 0.60 1.19

Wages P<0.02 1.46 1.03 2.06

Other Soutces Ref. - - -
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Table 12: Significant community level predictors of obesity using multilevel logistic

regression (n=1504)

Community level effects Dezf(;ztl)nce X2 (df) Siglfi‘,f"iei;;‘ce
Obesity null model 4744.08 (2)
Geopolitical environment
Geographic location 4741.40 3) 2.68(1) 0.1019
Community isolation 4741.76 (3)  2.32 (1) 0.1275
Population environment
Population change 1991-1996 4741.37(4) 2.71(2) 0.2580
Lone parent families 4742.52(4) 156 (2) 0.4579
Female headed lone parent families 4739.95(4) 4.13(2) 0.1270
Male headed lone parent families 4739.95(4) 4.13(2) 0.1270
Age dependency (elders & children) 4742.77(4)  1.31(2) 0.5197
Cultural environment
Individual use of Aboriginal language 4741.58(4)  2.50(2) 0.2870
Home use of Aboriginal language 474271 (4)  1.37(2) 0.5050
Cetemonial and healing practices 474183 (4) 225(2) 0.3242
Discrimination environment
Attended residential school 4743.66 (4) 0.42(2) 0.8098
In-community health setvice discrimination 4740.07(4) 4.01(2) 0.1345
Out-community health service discrimination 4739.25(4) 4.83(2) 0.0893
Housing and infrastructute environment
Community infrastructure service disparity 4740.46 (4) 3.62(2) 0.1636
Inadequate household plumbing facilities 474273 (4)  1.36(2) 0.5078
Inadequate housing 4744.00(4)  0.09 (2) 0.9584
Stock of older housing 474249 (4) 1.59(Q2) 0.4510
Availability of alternative housing 4736.55(4) 7.54(2) 0.0231
New housing development 4742.45(4) 1.63(2) 0.4419
Social-economic environment
Completed elementary education only 4743.92(4) 0.17(2) 0.9204
Completed secondary education 4744.02 (4)  0.06 (2) 0.9689
Women incomplete formal education 4744.06 (4) 0.02(2) 0.9880
Men incomplete formal education 4743.24(4) 0.84(2) 0.6570
Women completed high school 4743.22(4) 0.86 (2) 0.6517
Men completed high school 4744.05(4)  0.03 (2) 0.9864
Women advanced education 474090 (4) 3.18(2) 0.2039
Men advanced education 4744.06 (4) 0.02(2) 0.9879
Individual income 4743.00(4) 1.09(2) 0.5810
Women individual income 474227 (4)  1.81(2) 0.4038
Men individual income 4743.15(4) 0.93(2) 0.6287
Family income 473929 (4) 4.79(2) 0.0913
Female lone patent income 473937 (4) 4.71(2) 0.0947
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Community level effects Dez";ail)nce X2 (df) Si;:ivi;clz:)rfce
Income derived from social assistance 4736.36 (4) 7.72 (2) 0.0211
Income detived from employment 4736.36 (4) 71.72(2) 0.0211
Employment participation 4736.01 (4) 8.07(2) 0.0177
Men employment participation 4739.50 (4) 4.58(2) 0.1012
Women employment participation 4737.95(4) 6.13 (2) 0.0466
Unemployment 4743.84 (4) 024 (2) 0.8852
Women unemployment 4743.92(4) 0.16 (2) 0.9237
Men unemployment 4743.99 (4)  0.09(2) 0.9537
Primary industry participation 474042 (4) 3.66(2) 0.1605
Secondary industry participation 4742.89 (4) 1.19(2) 0.5518
Tertiary industry participation 4739.29 (4)  4.79 (2) 0.0910
Community economic disparity 474226 (4)  1.82(2) 0.4033
Perceived social-economic & infrastructure
environment
Infrastructute disparity 4743.53(4) 0.55(2) 0.7598
Education opportunities 4740.14 (4) 3.94(2) 0.1396
Unemployment dispatity 4743.88(4) 0.21(2) 0.9022
Food secutity problems 4743.52 (4)  0.56 (2) 0.7544
Social problem environment
Addiction problems 474143 (4) 2.65(2) 0.2660
Violence problems 4741.74 (4)  2.34(2) 0.3110
Social support environment
Personal trust environment 4742.61 (4) 1472 0.4792
Personal cating environment 4743.16 (4) 092 (2) 0.6303
Risk behavior environment
Smoking 4740.63 (4) 3.45(2) 0.1780
Never smoked 4739.52 (4) 4.56(2) 0.1020
Quit smoking 4743.81 (4) 027 (2) 0.8725
Drinking problem history 474132 (4) 2.76(2) 0.2517
Drinking problems 4740.51 (4) 3.57(2) 0.1675
Stopped drinking 4743.11 (4) 097 (2) 0.6149
No positive dietary changes 4744.05(4)  0.03(2) 0.9864
Some dietary changes 4741.09(4) 2.99(2) 0.2238
High positive dietary changes 4743.12(4) 096 (2) 0.6191
Normal body weight 473694 (4) 7.15(2) 0.0281
Overweight 4743.85(4) 023(2) 0.8909
Obesity No Laplace - -
Health status environment
Diabetes 4741.45(4) 2.63(2) 0.2686
Hypertension 474323 (4) 0.85(2) 0.6528
Self-Rated poor health 4744.04 (4)  0.04(2) 0.9788
Suicide thoughts 4742.99 (4)  1.09(2) 0.5803
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Community level effects Dez(‘l?)“ce X% (df) Si;}fivffcl:lfce

Health setvice environment

Type of community health center 4741.77 (4)  2.31(2) 0.3154
Health transfer status 4741.57(4) 2.51(2) 0.2844
Need of physician setvices 474394 (4) 0.14(2) 0.9322
Physician supply deficiency 4739.12(4)  4.96 (2) 0.0838
Routine physical examination 4738.03 (4) 6.05(2) 0.0486
Annual blood pressure checkup 474296 (4) 1.12(2) 0.5710
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Table 13: Multilevel logistic regression model of community effects independently
associated with obesity (Community N=16; n=1504)

Level of Odds 95% C.I

Community level effects Significance Ratio  Lower Upper

Social-economic environment
Income derived from social assistance

Low levels Ref. - - -
Typical levels Not Sig. 1.07 1.00 1.16
High levels P<0.01 1.13 1.04 1.23
Income derived from employment
Low levels P<0.01 1.73 1.18 2.54
Typical levels Not Sig. 1.38 0.98 1.94
High levels Ref. -- -- -
Employment participation
Low levels P<0.01 1.75 1.20 2.55
Typical levels Not Sig. 1.38 0.99 1.99
High levels Ref. - - -
Women employment participation
Low levels P<0.01 1.61 1.09 240
Typical levels P<0.02 1.43 1.00 2.04
High levels Ref. - -- --
Risk behavior environment
Normal body weight
Low levels P<0.02 1.69 1.14 2.50
Typical levels P<0.05 1.45 1.02 2.05
High levels Ref. -- -- -

Health service environment
Routine physical examination

- Low levels P<0.05 1.44 1.02 233
Typical levels Ref. - - -
High levels Not Sig. 1.40 0.98 2.00
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Table 14: Multilevel logistic regression model of community effects independently
associated with obesity after adjusting for individual level effects
(Community N=16; n=1504)

. . 2 Level of
Community level effects Deviance (df) X*(df) Significance

Level one model 4716.47 (9)
Social-economic environment

Income derived from social assistance 4706.13 (9) 10.34 (2) 0.006

Income derived from employment 4706.13 (7) 10.34 (2) 0.006

Employment participation 4708.61 (9) 9.39(2) 0.009

Women employment participation 4708.61 (7) 7.86 (2) 0.020
Risk behavior environment

Normal body weight 4711.46 (9) 5.01(2) Not Sig.
Health service environment

Routine physical examination 4711.12 (7) 5.35(2) Not Sig.

Table 15: Multilevel logistic regression model of community effects independently
associated with obesity after Adjusting for individual level effects
(community N=16; n=1504)

Level of Odds 95% C.1

Community level effects Significance Ratio  Lower Upper

Social-economic environment
Income derived from social assistance

Low levels Ref. -- - -

Typical levels P<0.05 1.45 1.05 1.99

High levels P<0.01 1.86 1.29 2.67
Income derived from employment

Low levels P<0.05 1.86 1.09 3.16

Typical levels P<0.05 1.45 .04 202

High levels Ref. -- -- --
Employment participation

Low levels P<0.01 1.81 1.26 2.62

Typical levels P<0.06 1.46 1.06 2.03

High levels Ref. -- -- -
Women employment participation

Low levels P<0.01 1.70 1.08 2.14

Typical levels P<0.02 1.52 1.10 2.02

High levels Ref. -- -- -
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APPENDIX 8 - SELF-RATED POOR HEALTH

Logistic regression analysis

Table 1: Significant predictors of self-rated poor health using forward logistic
regression (n=1537)

Individual level variables .Le.v el of Odds Ratio 95% C.I
Significance Lower Upper
Demographics
Age ,
17 — 24 years Ref. -- -- --
25 — 44 years Not Sig. 1.22 0.95 1.57
45 — 64 years P<0.001 2.94 2.11 4.09
65 and older P<0.001 3.15 1.87 5.30
Sex
Male Ref. -- -- --
Female P<0.001 1.73 1.41 2.12
Family roles
Biological parenting history
No Ref.
Yes Not Sig.
Lifetime of care giving
None Ref. -- -- --
One to three children Not Sig. 1.05 .79 1.40
Four or more children P<0.001 1.79 1.33 241
Discrimination
Attend residential school
No Ref. - -- --
Yes P<0.001 245 1.82 3.32
Social-economic
Education
Elementary or less Not Sig. 1.42 0.99 2.04
Some junior high school P<0.05 1.35 1.05 1.75
High school or more Ref. - - --
Worked in the past year
No P<0.001 1.55 1.19 2.03
Yes Ref. -- -- -
Primary source of income
Social assistance Not Sig. 1.35 0.97 1.88
Wages P<0.001 1.82 1.29 2.57
Other sources Ref. - - -
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Individual level variables ’Le.v el of Odds Ratio 95% C.I
Significance Lower Upper

Household income

Not stated Ref.

<$10,000 Not Sig.

$10 - 24,999 Not Sig.

$25,000 or more Not Sig.
Worse off than other households

No Ref. -- - -

Yes P<0.001 0.70 0.57 0.867
Social Issues
Perceived community economic
disparity

Low Ref.

Typical Not Sig.

High Not Sig.

Table 2: Self-rated poor health — Best null model using logistic regression (n=1537)

.. . . -2 Log 2
Individual level variables / Domain Likelihood d.f. R
Self-rated poor health 2128.863
Demographic 2042.698 4 073
Age
Sex
Family roles 2102.300 2 .023
Lifetime of care giving
Discrimination 2092.199 1 031
Attend residential school
Social-economic 2086.196 6 .037
Education
Worked in the past year

Primary source of income
Worse off than other households

Social issues 2124.338 2 .004
Perceived community economic disparity
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Table 3: Self-rated poor health - Best model fitted using “block entry” logistic
regression (n=1537)

Base and Domain X2 (dfy Si;:ivf;cl;;ce
Self-rated poor health null model
Demographic 86.165(4)  0.05>P>0.001
Family roles 26.563 (2) 0.05>P>0.001
Discrimination 36.664 (1)  0.05>P>0.001
Social-economic 42,667 (6)  0.05>P>0.001
Step 1: Demographic Base
Family roles 6.337 (2) P=0.042
Discrimination 5.545 (1) P=0.019
Social-economic 38.448 (6)  0.05>P>0.001
Step 2: Demographic + Social-economic Base
Family roles 4.786 (2) Not Sig.
Discrimination 4.944 (1) P=10.026
Final Model 4.944 (1) P=0.026
Demographic
Social-economic
Discrimination
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Table 4: Self-Rated Poor Health — Final logistic regression main effects model

(n=1614)
Individual level effects .Le.v el of Odds Ratio 95% C.I
Significance Lower Upper
Demographics
Age
17 — 24 years Ref. -- -- --
25 — 44 years Not Sig. 1.24 0.95 1.61
45 — 64 years P<0.001 2.83 1.88 4.27
65 and older P<0.001 3.67 1.97 6.84
Sex
Male Ref.
Female P<0.001 1.61 1.30 1.99
Discrimination
Attend residential school
No Ref. -- -- --
Yes P<0.05 1.50 1.05 2.16
Social-economic
Worked in the past year
No ‘ P<0.05 1.39 1.05 1.84
Yes Ref. -- - --
Primary source of income
Social assistance P <0.05 1.58 1.12 2.22
Wages P<0.001 1.84 1.28 2.64
Other sources Ref. -- -- --
Worse off than other households
No Ref.
Yes P<0.01 0.68 0.55 0.85

473



Table 5: Self-rated poor health - Test for age interactions within the domains of
demographics, discrimination and social-economic using “block entry”

logistic regression (n=1614)

Domains and interaction terms

-2 Log
Likelihood X?(d.f)
(d.f)

Level of
Significance

Demographics
Demographic main effects model:
Age
Sex
Demographic interaction effects model:
Age
Sex
Age X Sex

2137.433 (2)

2132.119(3) 5.314(1) P<0.025

Discrimination

Attend residential school main effects model:

Age
Attend residential school

Attend residential school interaction effects
model

Age
Attend residential school
Age X Attend residential school

2152322 (2)

2152.309 (3) 0.013(1)  Not Sig.

Social-economic

Worked in the past year main effects model
Age
Worked in the past year

Worked in the past year interaction effects
model

Age
Worked in the past year
Age X Worked in the past Year
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2143.581 (2)

2143.130 (3) 0.451(1)  Not Sig.
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-2 Log

Domains and interaction terms Likelihood X (d.f) .Le.v el of
' (d.£) Significance

Primary source of income main effects model 2147.376 (3) -

Age

Social Assistance

Wages
Primary source of income interaction effects 2141.732 (5) 5.644(2) Not Sig.

Age

Social assistance

Age X Social assistance

Wages

Age X Wages
Worse off than other households main effects 2149.638 2
model

Age

Worse off than other households
Worse off than other households interaction 2149.623 (3) 0.015(1) Not Sig.
effects model

Age

Worse off than other households

Age X Worse off than other households

Table 6: Self-Rated Poor Health - Odds Ratios in the Presence of Significant Age
by Sex (n=1614)

Age as an Odds ratio: Sex and Self-rated poor health
effect modifier Ref. Male and Good Health Status
18 — 24 Years 2.73 (1.81-4.13)

25—-44 Years 1.40 (1.07-1.84)
45 — 64 Years 2.12(1.27-3.54)
65 and Over 0.51 (0.20 - 1.30)
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Table 7: Self-rated poor health - Test for sex interactions within the domains of
discrimination and social-economic using “block entry” logistic regression

(n=1614)
. . . o 2 Pog 2 Level of
Domains and interaction terms Likelihood X" (d.f) ..
Significance
(d.f)

Discrimination
Attend residential school main effects model:  2162.662 2)

Sex

Attend residential school
Attend residential school interaction effects 2162.662 (3)  0.000 (1) Not Sig.

model
Sex
Attend residential school
Sex X Attend residential school

Social-economic
Worked in the past year main effects model:
Sex
Worked in the past year
Worked in the past year interaction effects
Sex
Worked in the past year
Sex X Worked in the past year
Primary source of income main effects model
Sex
Social assistance
Wages
Primary source of income interaction effects
model
Sex
Social assistance
Sex X Social assistance
Wages
Sex X Wages
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2181.060 (2)

2179.887 (3)

2183.855 (3)

2182.503 (5)

1.173 (2) Not Sig.

1352(2)  Not Sig.



-2 Log

Domains and interaction terms Likelihood  X*(d.f.) .Le.v el of
(A.£) Significance
Worse off than other households Main Effects  2183.030 (2)
Sex

Worse off than Other Households

Worse off than other households interaction 2184.177 (3) 1.147 ¢)) Not Sig.
effects model

Sex
Worse off than other households
Sex X Worse off than other households

Table 8: Self-rated poor health - Final logistic regression main and interaction
effects model (n=1614)

Individual level effects .Le.v el of Odds Ratio 95% CI
Significance Lower Upper

Main effects
Attend residential school

No Ref. -- - --

Yes P<0.05 1.48 1.04 2.10
Worked in the past year

No P<0.01 1.47 1.12 1.91

Yes Ref. - -- -
Primary source of income

Social assistance P<0.02 1.46 1.05 2.02

Wages P<0.05 1.90 1.34 2.70

Other sources Ref. - -- -
Worse off than other households :

No P<0.001 1.46 1.18 1.81

Yes Ref. -- -- -
Interaction effects
Age _ P<0.001 0.98 0.97 0.99
Sex ‘

Male Ref. - -- -

Female P<0.001 3.08 1.73 5.48
Age X Sex P <0.02 1.06 1.03 1.08
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Multilevel Logistic Regression Analysis

Table 9: No significant community level variation in self-rated poor health using
multilevel logistic regression

Community Variation in the Outcome Deviance (df) Si;:§:;;ce
Self-rated poor health null model -- Not Sig.
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APPENDIX 9 - SUICIDE THOUGHTS

Logistic regression analysis

Table 1: Significant predictors of Suicide thoughts identified using forward logistic
regression (n=1520)

Level of Odds 95% C.I

Individual level variables Significance Ratio Lower Upper

Demographics

Age
18 — 24 years P<0.001 2.35 1.59 3.54
25 — 44 years P<0.001 2.20 1.59 3.05
45 years and older Ref. -- -- -

Family roles
Primary caregiver

No Ref. -- -- --
Yes P<0.01 1.41 1.13 1.75
Cultural Practices
Language
Aboriginal only Ref. -- - -
Aboriginal & English P<0.02 1.64 1.08 2.51
English only P<0.01 2.40 1.87 3.08
Ceremonial and healing practices
Low Ref. - -- -
Typical P<0.05 1.26 0.96 1.64
High P<0.01 2.17 1.63 2.88
Discrimination
Out-community health service
discrimination
No Ref. -- - --
Yes P<0.001 1.87 1.47 2.38
Social-economic
Education
Elementary or less Ref. - - -
Some junior high school P<0.001 3.34 2.12 5.28
High school or more P<0.001 4.20 2.56 6.91
Worked in the past year
No Ref. -- -- --
Yes P<0.001 1.61 1.27 2.05
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Level of Odds 95% C.I

Individual level variables Significance Ratio Lower Upper

Worse off than other households

No P<0.001 1.51 1.19 1.92

Yes Ref. - -- -
Run out of money for food

No Ref. - -- --

Yes P<0.001 1.46 1.15 1.85

Social issues
Household addiction problems

No Ref. -- -- --

Yes P<0.001 2.76 2.12 3.60
Perceived community economic disparity

Low Ref. -- - --

Typical Not Sig. 1.13 0.79 1.63

High P<0.02 1.53 1.08 2.15

Table 2: Suicide thoughts — Best null model identified using “block entry” logistic
regression (n=1612)

-2 Log

. . . 2
Individual level variables / domain Likelihood d.f. R

Suicide thoughts

Demographic 1852.604 3 0.054
Age

Family roles 1902.202 1 0.011
Primary caregiver

Discrimination 1886.584 1 0.025
Out-community health setvice discrimination

Cultural Practices 1820.120 4 0.082
Language
Ceremonial and healing practices

Social-economic 1817.627 5 0.084
Education
Worked in the past yeat

Primary source of income
Worse off than other households
Run out of money for food
Social issues 1832.127 3 0.072
Household addiction problems
Perceived community social-economic disparity
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Table 3: Suicide thoughts - Best model fitted using “block entry” logistic regression

(n=1612)
Base and Domain X? (df) Si;‘rfi‘ifie;a(;fce
Suicide thoughts null model
Demographics 62444 (2)  0.05>P>0.001
Cultural practices 94929 (4)  0.05>P > 0.001
Family roles 12.847(1)  0.05 > P > 0.001
Discrimination 28.465 (1) 0.05 > P > 0.001
Social-economic 97422 (5)  0.05>P > 0.001
Social issues 82921 (3)  0.05>P>0.001
Step 1: Cultural practices Base
Demographics 351972  0.05>P>0.001
Family roles 5.103 (1) P=0.024
Discrimination 16220 (3)  0.05>P > 0.001
Social-economic 55.324(5)  0.05>P>0.001
Social issues 60.682 (3)  0.05>P > 0.001
Step 2: Cultural practices + Social Issues
Base '
Demographics 30.554(2)  0.05>P>0.001
Family roles 3.821 (1) Not Sig.
Discrimination 10.239 (1) 0.05 > P > 0.001
Social-economic 43.236 (5)  0.05>P > 0.001
Step 3: Cultural practices + Social issues +
Social-economic Base
Demographics 11.138 (2) 0.05>P > 0.01
Family roles 1.075 (1) Not Sig.
Discrimination 10.120 (1)  0.05>P > 0.001
Step 4: Cultural practices + Social issues + 1.049 (1 Not Sig.
Social-economic + Demographic Base
Family roles 1.049 (1) Not Sig.
Discrimination 10467 (1)  0.05>P > 0.001
Step 5: Cultural practices + Social issues +
Social-economic + Demographic +
Discrimination Base
Family roles 1.062 (1) Not Sig.

481



Level of

. 2
Base and Domain X" (df) Significance

Final Model 10.467 (1)  0.05 > P > 0.001
Cultural practices
Social issues
Social-economic
Demographic
Discrimination

Table 4: Significant predictors of suicide thoughts identified using block entry
Logistic Regression (n=1612)

.. Level of Odds 95% C.I
Individual level effects Significance Ratio Lower Upper
Demographics
Age
18— 24 years P<0.02 1.67 1.09 2.54
25 — 44 years P<0.001 1.65 1.14 2.39
45 years and older Ref. -- - -
Cultural Practices
Language
Aboriginal only Ref. -- - -
Aboriginal & English Not Sig. 1.26 0.78 2.02
English only P<0.001 1.75 1.33 231
Ceremonial and healing practices
Low Ref. -- - -
Typical P<0.001 1.11 0.85 1.46
High P<0.001 1.74 1.28 2.37
Discrimination
Out-community health service
discrimination
No Ref. - - --
Yes P<0.001 1.55 1.19 2.01
Social-economic
Education
Elementary or less Ref. -- -- -
Some junior high school P<0.01 1.89 1.16 3.08
High school or more P<0.01 2.15 1.24 3.72
Worked in the past year
No Ref. - - -
Yes P<0.01 1.43 1.11 1.85
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. . Level of Odds 95% C.1
Individual level effects Significance Ratio Lower Upper

Worse off than other households

No P<0.01 141 1.101 1.81

Yes Ref. -- -- -
Social issues
Household addiction problems

No Ref. - - -

Yes P<0.001 241 1.84 3.16

Table 5: Suicide thoughts - Test for age interactions within the domains of social
issues, discrimination and social-economic using “block entry” logistic

regression (n=1620)

Domains and interaction terms

-2Log
Likelihood
(d.f)

X2(d.f)

Level of
Significance

Ceremonial and healing practices
Language main effects model

Age

Aboriginal and English

English only
Language Interaction effects model

Age

Aboriginal and English

Age X Aboriginal and English

Age

English only

Age X English only
Ceremonial and healing practices main
effects model

Age

Typical Practices

High Practices
Ceremonial and healing practices interaction
effects model

Age

Typical Practices

Age X Typical Practices

Age

High Practices

Age X High Practices

1811.928

1808.711

1814.951

1811.869

3.857 (2)

2.722 (2)

Not Sig.

Not Sig.
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Domains and interaction terms

-2 Log
Likelihood
(d.f)

X?(d.£)

Level of
Significance

Social issues

Household addiction problems main effect
model

Age
Household addiction problems

Household addiction problems interaction
effects model Model:

Age
Age X Household addiction problems

1779.446

1778.012

1.434 (1)

Not Sig.

Discrimination
Out-community Health Service
disctimination main effects model
Age
Out-community health service
disctimination
Out-community Health Service
discrimination interaction effects model
Age
Out-community health service
discrimination
Age X Out-community health service
discrimination

1824.422

1823.991

0.432 (1)

Not Sig.

Social-economic

Worked in the past year main effects model
Age
Worked in the past year

Worked in the past year interaction effects
model

Age
Worked in the past year
Age X Worked in the past year

1832.777

1827.258
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-2 Log

Domains and interaction terms Likelihood  X*(d.£) Level of
(d.£) Significance
Education main effects model 1826.397

Age

Some junior high school

High School ot more
Education interaction effects model

Age

Some junior high school

Age X Some junior high school

High school or more

Age X High school or more
Worse off than other households Main
effects model

Age

Worse off than other households
Worse off than other households
interaction effects model

Age

Worse off than other households

Age X Worse off than other households

1809.595 16.803 (2)

1838.571

1838.414 0.157 (1)

0.05 <P <0.001

Not Sig.
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Table 6: Suicide thoughts — Odds ratios in the presence of significant age by
worked in the past year and education interactions (n=1620)

Education
Ref. *Elementary or less (n=228) and Suicide thoughts
(n=1620)
Age as an effect Some junior high school High school or more
modifier Ref. Elementary or less Ref. Elementary or less
(n=290) (n=121)
0.79 (0.46—1.37)

1.16 (0.69 — 1.96)

18 — 24 years
25 —44 years 1.59 (0.90 — 2.82) 1.31 (0.96 - 1.79)
45 years and 0.94 (0.70 - 1.27) 7.92 (3.44 - 18.26)
older
*Not sufficient cell size in the 18-24 years old group that reports
elementary education and mental health.
*Age as an Worked in the past year
. Ref. Not worked in the past year (n=852) and Suicide thoughts
effect modifier a
(n=1620).
18 — 24 years 1.15(0.70 — 1.88)
25 — 44 years 1.64 (1.22 -2.20)
2.90 (1.61 -5.21)

45 years & older
* No longer significant in the final logistic regression model
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Table 7: Suicide thoughts — Final logistic regression main and interaction effects
model (n1=1620)

.. Level of Odds 95% C.1
Individual level effects Significance Ratio Lower Upper
Main effects
Language
Aboriginal only Ref. — - -
Aboriginal & English Not Sig. 1.26 0.78 2.02
English only P<0.001 1.75 1.33 2.31
Ceremonial and healing practices
Low Ref. - - -
Typical Not Sig. 1.11 0.85 1.46
High P<0.001 1.74 1.28 2.37
Out-community health service
discrimination
No Ref. - - -
Yes P<0.001 1.55 1.19 2.01
Household addiction problems
No Ref. - — -
Yes P<0.001 241 1.84 3.16
Worse off than other households
No P<0.01 1.41 1.10 1.81
Yes Ref. - - -
Education
Elementaty or less Ref. - - -
Some junior high school P<0.01 1.89 1.16 3.08
High school or more P<0.01 2.15 1.24 3.72
Interaction effects
Worked in the past year
18 — 24 Years X Worked Not Sig. 1.15 0.70 1.88
25 — 44 Years X Worked P < 0.001 1.64 1.22 2.20
45 Year and Older X Worked P <0.001 2.90 1.61 5.21
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Multilevel logistic regression analysis

Table 8: Significant individual level predictors of suicide thoughts using “block
entry” multilevel logistic regression (community N = 16; n=1620)

Base and Domain X2 (df) Si;:ivi;cl:jce
Suicide thoughts null model
Demographics 37.147 (2) 0.05>P>0.001
Cultural practices 46.982 (4) 0.05>P>0.001
Discrimination 17.497 (1) 0.05>P>0.001
Social-economic 53.906 (4) 0.05>P>0.001
Social issues 67.892 (1) 0.05>P>0.001
Step 1: Social issues Base
Demographics 37.196 (2) 0.05>P>0.001
Cultural practices 37.267 (4) 0.05>P>0.001
Discrimination 11.283 (1) 0.05>P>0.001
Social-economic 46.132 (4) 0.05>P>0.001
Step 2: Social issues + Social-economic Base
Demographics 18.329 (2) 0.05>P>0.001
Cultural practices 25.097 (4) 0.05>P>0.001
Discrimination 11.126 (1) 0.05>P>0.001
Step 3: Social issues + Social-economic +
Cultural practices Base
Demographics 12.523 (2) 0.05>P>0.002
Discrimination 8.621(1) 0.05>P>0.01
Step 4: Social issues+ Social-economic +
Cultural practices + Demographics Base
Discrimination 848 (1) 005>P>0.01
Final Model 8.48 (1) 0.05>P > 0.01

Social issues
Social-economic
Cultural practices
Demographic
Discrimination

488



Table 9: Suicide thoughts - Test for age interactions within the social-economic
domain using “block entry” multilevel logistic regression (n=1620)

Level of

Domain and interaction effects Deviance x? (d.f) ..
Significance

Secial-economic

Worked in the past year main effects 4749.35
model

Age
Worked in the past year

Worked in the past year interaction effects 4745.38 3.98 (1) Not Sig.
model

Age
Worked in the past year
Age X Worked in the past year
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Table 10: Suicide thoughts — Final multilevel logistic regression main effects model
(n=1620)

Level of Odds 95% C.I

Individual level effects Significance Ratio Lower Upper

Main effects
Age
18— 24 years -P<0.001 2.12 1.36 3.32
25 — 44 years P<0.002 1.82 1.26 2.64
45 years and older Ref. -- -~ -
Language
Aboriginal only Ref. -- -- -
Aboriginal & English Not Sig. 1.27 0.80 2.30
English only P<0.001 1.53 1.21 2.01
Ceremonial and healing practices
Low , Ref. - -- --
Typical Not Sig. 1.15 0.87 1.54
High P<0.001 1.67 1.21 2.30
Out-community health service
discrimination
No Ref. - -- -
Yes P<0.01 1.48 1.14 2.94
Education
Elementary or less Ref. -- -~ -
Some junior high school P<0.05 1.79 1.07 3.00
High school or more P<0.05 2.01 1.43 2.81
Worked in the past year
No Ref. -- -- --
Yes P<0.02 1.39 1.07 1.80
Worse off than other households
No Ref. - -- -
Yes P <0.001 0.65 0.51 0.84
Household addiction problems
No Ref. -- -- -
Yes P<0.001 2.60 1.98 343
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Table 11: Multilevel logistic regression model of community effects independently

associated with suicide thoughts (community N = 16; n=1620)

. . 2 Level of
Community level effects Deviance (df) X°(df) Significance

Suicide thoughts null model 4808.18 (2)
Geopolitical environment
Geographic location 4804.60 (3) 3.59 (1) Not Sig.
Community isolation 4800.78 (3) 7.39 (1) 0.007
Population environment
Population change 1991-1996 4806.37 (4) 1.81 (2) Not Sig.
Lone parent families 4807.24 (4) 0.93 (2) Not Sig.
Female headed lone parent families 4805.28 (4) 2.89(2) Not Sig.
Male headed lone parent families 4805.28 (4) 2.89 (2) Not Sig.
Age dependency (elders & children) 4804.68 (4) 3.50(2) Not Sig.
Cultural environment
Individual use of Aboriginal language 4799.86 (4) 8.31(2) 0.002
Home use of Aboriginal language 4797.96 (4)  10.22 (2) 0.006
Ceremonial and healing practices 4806.62 (4) 1.56 (2) Not Sig.
Discrimination environment
Attend residential school 4805.41 (4) 2.76 (2) Not Sig.
In-community health service discrimination 4805.28 (4) 2.90 (2) No Sig.
Out-community health service discrimination ~ 4796.71 (4)  11.47 (2) 0.003
Housing & infrastructure environment
Community infrastructure service disparity 4798.94 (4) 9.23(2) 0.010
Inadequate household plumbing facilities 4803.34(4) 4.84(2) Not Sig.
Inadequate housing 4804.83 (4)  3.35(2) Not Sig.
Stock of older housing 4808.00 (4) 0.18 (2) Not Sig.
Availability of alternative housing 4801.95 (4) 6.23 (2) 0.044
New housing development 4804.42 (4) 3.76 (2) Not Sig.
Social-economic environment
Completed elementary education only 4803.04 (4) 5.14 (2) Not Sig.
Completed secondary education 4798.74 (4) 9.44 (2) 0.009
Women incomplete formal education 4798.07 (4) 10.10(2) 0.006
Men incomplete formal education 4804.72 (4) 3.45(2) No Sig.
Women completed high school 4797.25(4) 10.93(2) 0.004
Men completed high school 4803.67 (4) 4.51 (2) Not Sig.
Women advanced education 479632 (4) 11.86(2) 0.003
Men advanced education 4799.77 (4) 8.41(12) 0.015
Individual income 4803.70 (4)  4.48(2) Not Sig.
Women individual income 4807.54 (4) 0.64 (2) Not Sig.
Men individual income 4803.78 (4) 4.40 (2) No Sig.
Family income 4807.58 (4) 0.59 (2) Not Sig.
Female lone parent income 4805.94 (4) 223 (2) Not Sig.

491



Level of

Community level effects Deviance (df) X° (df)

Significance
Income derived from social assistance 4805.17 (4) 3.01(2) Not Sig.
Income derived from employment 4805.17 (4) 3.01 (2) Not Sig.
Employment participation 4800.93 (4) 7.25 (2) 0.027
Men employment participation 4804.13(4) 4.05(2) Not Sig.
Women employment participation 4803.56 (4) 4.62 (2) Not Sig.
Unemployment rate 4807.65 (4) 0.53(2) Not Sig.
Women unemployment 4806.76 (4) 1.42 (2) Not Sig.
Men unemployment 4807.52 (4) 0.66 (2) Not Sig.
Primary industry participation 4808.02 (4) 0.15(2) Not Sig.
Secondary industry participation 4807.56 (4) 0.62 (2) Not Sig.
Tertiary industry participation 4807.35 (4) 0.83 (2) Not Sig.
Community economic disparity 4802.66 (4) 5.51(2) Not Sig.
Perceived social-economic and
infrastructure environment
Infrastructure disparity 4806.96 (4) 1.22 (2) Not Sig.
Education opportunities 4807.22(4)  0.96 (2) Not Sig.
Unemployment disparity 4806.79 (4) 1.38 (2) Not Sig.
Food security problems 4807.26 (4) 0.91 (2) Not Sig.
Social problem environment
Addiction problems 4807.60 (4) 0.58 (2) Not Sig.
Violence problems 4808.06 (4) 0.12 (2) Not Sig.
Social support environment
Personal trust environment 4806.80 (4) 1.37 (2) Not Sig.
Personal caring environment 4804.92 (4) 3.26 (2) Not Sig.
Risk behavior environment
Smoking 4804.65 (4) 3.52(2) Not Sig.
Never smoked 4804.38 (4) 3.80 (2) Not Sig.
Quit smoking 4807.26 (4) 0.92 (2) Not Sig.
Drinking problem history 4807.86 (4) 0.32(2) Not Sig.
Drinking problem 4804.95 (4) 3.23 (2) Not Sig.
Stopped drinking 4805.47 (4) 271 (2) Not Sig.
No positive dietary changes 4798.68 (4) 9.50 (2) 0.009
Some positive dietary changes 4804.51 (4) 3.67(2) Not Sig.
High positive dietary changes 4803.48 (4) 4.70 (2) Not Sig.
Normal body weight 4804.89 (4) 3.29(2) Not Sig.
Overweight 4799.77 (4) 8.41 (2) 0.015
Obesity 4807.38 (4) 0.79 (2) Not Sig.
Health status environment
Diabetes 4803.32 (4) 4.86 (2) Not Sig.
Hypertension 4805.75 (4) 2.42(2) Not Sig.
Self-rated poor health 4803.95 (4) 4.23 (2) Not Sig.
Suicide thoughts No Laplace - --
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Level of

. . 2
Community level effects Deviance (df)  X°(df) Significance
Health service environment
Type of community health centre 4804.16 (4) 4.02 (2) Not Sig.
Health transfer status 4808.18 (4) 0.00 (2) Not Sig.
Need of physician services 4807.57 (4) 0.61(2) Not Sig.
Physician supply deficiency 4807.06 (4) 1.12 () Not Sig.
Routine physical examination 4807.80 (4) 0.37 (2) Not Sig.
Annual blood pressure checkup 4805.19 (4) 2.98 (2) Not Sig.
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Table 12: Multilevel logistic regression model of community effects independently
associated with suicide thoughts (community N= 16; n=1620)

Level of Odds 95% C.I

Community level effects Significance Ratio Lower Upper

Geopolitical environment

Community isolation
Not isolated Ref. -- -- --
Isolated P<0.01 0.47 0.28 0.80
Cultural environment
Individual use of Aboriginal language
Low levels P <0.01 3.04 1.44 6.44
Typical levels Not Sig. 1.62 0.90 2.91
High levels Ref. -~ -- --
Home use of Aboriginal language
Low levels P <0.01 3.23 1.65 6.33
Typical levels P <0.01 2.50 1.43 4.39
High levels Ref. - -- --
Discrimination environment
Out-community health service
discrimination
Low levels Ref. -- -- --
Typical levels P <0.01 2.98 1.64 5.39
High levels P <0.01 2.05 1.04 4.04
Housing & infrastructure environment
Community infrastructure service disparity
Low levels Ref. -~ - -~
Typical levels Not Sig. 1.64 0.91 2.94
High levels P <0.01 2.93 1.54 5.57
Auvailability of Alternative Housing
Low levels Ref. -- -- --
Typical levels P <0.02 2.69 1.21 5.97
High levels Not Sig. 1.74 0.86 3.52
Social-economic environment
Completed secondary education
Low levels P<0.01 2.61 1.37 4.97
Typical levels P<0.01 2.87 1.39 5.92
High levels Ref. -~ - --
Women incomplete formal education
Low levels Ref -- - --
Typical levels P<0.01 291 1.55 5.47
High levels P<0.05 2.29 1.11 4.70
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Level of Odds 95% C.I

Community level effects Significance Ratio Lower Upper

Women completed high school

Low levels P<0.001 4.19 2.73 6.23

Typical levels Not Sig. 1.11 0.78 1.58

High levels Ref. -- -- --
Women advanced education

Low levels Ref -- - -

Typical levels P <0.01 2.46 1.32 4.60

High levels P <0.01 3.19 1.71 5.94
Men advanced education

Low levels Ref -- -- --

Typical levels P<0.01 2.59 1.37 4.89

High levels Not Sig. 2.21 1.00 4.87
Employment participation

Low levels Ref. -- - --

Typical levels P<0.02 2.40 1.22 4.75

High levels P<0.02 241 1.10 5.25
Men employment participation

Low levels P<0.01 3.04 1.59 5.81

Typical levels Not Sig. 1.12 0.64 1.96

High levels Ref. -- -- -

Risk behavior environment
No positive dietary changes

Low levels Ref. -- - --

Typical levels P <0.01 2.59 1.36 4.94

High levels P <0.01 2.91 1.41 6.03
Overweight

Low levels Ref. -- - -

Typical levels Not Sig. 1.64 0.86 3.75

High levels P<0.02 2.38 1.38 4.98

495



Table 13: Multilevel logistic regression model of community effects independently
associated with suicide thoughts after adjusting for individual effects
(community N=16; n=1620) — No community effects

. . 2 Level of
Community level effects Deviance (df) X“(df) Significance
Level one model 4648.05 (14)
Geopolitical environment
Community isolation 4644.75 (15) 3.30(1) Not Sig.
Cultural environment
Individual use of Aboriginal language No Laplace -- --

Discrimination environment

Out-community health service discrimination ~ No Laplace - --
Housing & infrastructure environment

Community Infrastructure Service Disparity No Laplace -- --
Social-economic environment

Completed secondary education No Laplace -- --
Women incomplete formal education No Laplace - -
Women completed high school No Laplace -- --
Women advanced education No Laplace -- --
Men advanced education No Laplace -- --
Employment participation No Laplace -- --
Risk behavior environment

No positive dietary changes No Laplace -- -
Overweight No Laplace -- --
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APPENDIX 10 - HYPERTENSION

Logistic Regression Analysis

Table 1: Significant predictors of hypertension identified using forward logistic

regression (n=1487)

Individual level variables .Le.v el of Odds Ratio 95% C.I
Significance Lower Upper
Demographics
Age
18 — 24 years Ref. - -- --
25 — 44 years P<0.01 1.84 1.21 2.81
45 — 64 years P<0.001 5.75 3.65 9.06
65 and older P<0.01 11.29 584  21.80
Sex
Male Ref. - -- --
Female P<0.001 1.55 1.19 2.03
Family roles
Marital status
Single Ref. - -- --
Partner P<0.01 1.90 1.19 3.05
Past partner Not Sig. 0.93 0.66 1.31
No parenting history
History Not Sig.
No history Ref.
Biological parenting history
No Ref.
Yes Not Sig.
Lifetime of care giving
None Ref. - -- -~
One to three children Not Sig. 1.79 1.10 2.93
Four or more children P<0.01 2.69 1.622 445
Extended family parenting history
No Ref.
Yes Not Sig.
Primary care giver
No P<0.02 1.36 1.05 1.77
Yes Ref. - -- --
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Individual level variables .Le'v el of Odds Ratio 95% C.I
Significance Lower Upper
Household composition
Number of children
None Ref -~ -- --
One to three P<0.05 0.71 0.53 0.96
Four or more P<0.001 0.53 0.36 0.78
Number of adults
One Ref.
Two Not Sig.
Three or more Not Sig.
Discrimination
Attended residential school
No Ref. -- -~ --
Yes P<0.001 3.22 2.37 4.38
Cultural practices
Language
Aboriginal only P<0.05 1.35 1.04 1.75
Aboriginal & English P<0.01 1.77 1.18 2.66
English only Ref. -- -- --
Social-economic
Education
Elementary or less P<0.001 3.01 2.00 4.54
Some junior high school P<0.05 1.50 1.07 2.09
High school or more Ref. - -- -
Worked in the past year
No Not Sig.
Yes Ref.
Social support
Someone that loves you
No Ref.
Yes Not Sig.
Social issues
Household violence problems
No Ref. - - --
Yes P<0.01 1.56 1.15 2.12
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Table 2: Hypertension — Best null model fitted using “block entry” logistic
regression (n=1516)

. . . . -2Lo 2
Individual level variables / domain Likelihogo d d.f. R

Hypertension 1591.181

Demographic 1474.869 4 114
Age
Sex

Family roles 1550.025 2 .041
Marital status
Lifetime of care giving
Primary caregiver

Household composition 1581.549 2 010
Number of children

Discrimination 1538.660 1 052
Attended residential school

Cultural practices 1581.614 2 010
Language

Social-economic 1561.805 2 .030
Education

Social issues 1582.868 1 .008

Household violence problems

499



Table 3: Hypertension - Best model fitted using “block entry” logistic regression

(n=1516)
Base and Domain X2 (df) Level of
Significance
Hypertension null model
Demographic 116.312(4) 0.05>P>0.001
Family roles 41.157(5) 0.05>P>0.001
Discrimination 52.521(1)  0.05>P>0.001
Household composition 9.632(2) 0.05>P>0.010
Cultural practices 9.568(2) 0.05>P>0.010
Social-economic 29.377(2)  0.05>P>0.001
Social issues 8313(1) 0.05>P>0.010
Step One: Demographic Base
Family roles 10.638 (5) Not Sig.
Discrimination 1.423 (2) Not Sig.
Household composition 5.795 (1) P=0.016
Cultural practices 3.260 (2) Not Sig.
Social-economic 1.779 (2) Not Sig.
Social issues 9.029 (1) P =0.003
Step Two: Demographic +Social issues Base
Family roles 10.638 (5) Not Sig.
Household composition 1.549 (2) Not Sig.
Discrimination 5415(1) P=10.020
Cultural practices 4.712 (2) Not Sig.
Social-economic 1.463 (2) Not Sig.
Final Model 5.415 (1) P =0.020
Demographic
- Social issues
Discrimination
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Table 4: Significant predictors of hypertension using “block entry” logistic
regression (n=1603)

Individual level effects .Le.v el of Odds Ratio 95% C.I
Significance Lower Upper
Demographics
Age
18 — 24 years Ref. - -- --
25 — 44 years P<0.001 1.95 1.29 2.95
45 — 64 years P<0.001 6.14 3.94 9.57
65 years and older P<0.001 11.35 6.08 21.20
Sex
Male Ref. - - -~
Female P<0.001 1.52 1.17 1.97
Discrimination
Attended residential school
No Ref. - -- --
Yes P<0.001 3.32 2.47 4.46
Social issues
Household violence problems
No Ref. -- -- --
Yes P<0.001 1.62 1.21 2.18
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Table 5: Hypertension - Test for age interactions within the domains of
demographics, discrimination and social issues using “block entry”
logistic regression (n=1603)

-2 Log
Individual level variables / domain Likelihood X2 (d.f)
(d.f.)

Level of
Significance

Demographics
Demographic main effects model: 1530.288 (2)
Age
Sex
Demographic interaction effects model 1529.242 3) 1.046 (1) Not Sig.
Age
Sex
Age X Sex

Diserimination

Residential school main effects model: 1532.690 (2)
Age
Attended residential school

Attended residential school interaction 1532.679 3) 0.011 (1) Not Sig.
effects:

Age
Attended residential school
Age X Attended residential school

Social issues

Household violence main effects model 1530.886 (3)
Age
Household violence effects

Household violence interaction effects 1525.855(5) 5.031 (2) Not Sig.
model

Age
Household violence problems
Age X Household violence problems
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Table 6: Hypertension - Test for sex interactions within the domains of
discrimination and social issues using “block entry” logistic regression

(n=1603)
. . . o 2 Pog 2 Level of
Individual level variables / domain Likelihood X“(d.f.) A
(A.£) Significance

Discrimination
Attended residential school main effects 1638.918 (2)
model: :

Sex

Attended residential school
Residential school interaction effects 1627.086 (3) 11.832(1) 0.05<P <0.001
model:

Sex

Attended residential school

Sex X Attended residential school
Social issues
Household violence problems main effects  1730.360 (3)
model

Sex

Household violence problems
Household violence interaction effects 1729.095(5) 1.265(2) Not Sig.
model

Sex

Household violence problems
Sex X Household violence problems

Table 7: Hypertension - Odds ratios in the presence of a significant sex by attended
residential school interaction (N=1603)

Discrimination — Attended residential school

Sex as an effect

Ref. No residential school attendance and No hypertension

modifier (n=1603)
Male 7.22 (4.80 - 10.87)
Female 2.66 (1.78 —3.98)
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Table 8: Hypertension - Final logistic regression main and interaction effects model

(n=1603)
Individual level effects Levelof (145 Ratio . 257 CI
Significance Lower Upper
Main effects
Age
18 — 24 years Ref. -- -- -
25 — 44 years P<0.001 1.82 1.19 2.78
45 — 64 years P<0.001 4.62 2.81 7.59
65 and older P<0.001 9.23 470  18.12
Household violence
No Ref. -- -- -
Yes P<0.001 1.63 1.19 2.25
Interaction effects
Sex
Male Ref. -- - --
Female P <0.001 0.20 0.09 043
Attended residential school
No Ref. -- -- --
Yes P <0.001 9.03 347 2347
Sex X Attended residential school P <0.05 0.38 0.21 0.69
Multilevel Logistic Modeling

Table 9: Significant individual level predictors of hypertension using “block entry”
multilevel logistic regression (community N = 16; n =1589)

Base and Domain X2 (df) Si;:i‘;cl;jce

Hypertension null model

Demographic 127.12 (4) P = 1.60926E-26

Discrimination 47.82 (1) P=4.67875E-12

Social issues 7.68 (1) P=0.006
Step 1: Demographic Base

Discrimination 2.80 (1) P=0.094

Social issues 8.89(1 P=10.003
Step 2: Demographic & Social issues Base

Discrimination 2.92 (1) Not Sig.
Final Model 8.89 (1) P=10.003

Demographic

Social issues
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Table 10: Hypertension - Final multilevel logistic regression main effects model

(N=1589)
Individual level effects .Le'v el of Odds Ratio 95% CI
Significance Lower Upper

Main Effects
Age

18 — 24 years Ref. -- -- --

25 — 44 years P<0.01 1.99 1.31 3.02

45 — 64 years P<0.01 6.19 3.95 9.71

65 and older P<0.001 11.92 6.30  22.58
Sex

Male Ref. - -- --

Female P<0.001 1.50 1.15 1.95
Household violence problems

No Ref. = - --

Yes P<0.001 1.66 1.20 2.31

Table 11: Multilevel logistic regression model of community effects associated with
hypertension (community N =16; n=1589)

. . 2 Level of
Community level effects Deviance (df) X" (df) Significance

Hypertension null model 4576.70 P =0.000
Geopolitical environment
Geographic location 4576.70 (3) 0.00 (1) Not Sig.
Community isolation 4576.67 (3) 0.02 (1) Not Sig.
Population environment
Population change 1991-1996 4574.69 (4) 2.01(2) Not Sig.
Lone parent families 4572.93 (4) 3.77 (2) Not Sig.
Female headed lone parent families 4575.97 (4) 0.72 (2) Not Sig.
Male headed lone parent families 4575.97 (4) 0.72 (2) Not Sig.
Age dependency (elders & children) 4575.56 (4) 1.14 2) Not Sig.
Cultural environment
Individual use of Aboriginal language 456534 (4) 1136(2) P=0.003
Home use of Aboriginal language 4574.79 (4) 1.91(2) Not Sig.
Ceremonial and healing practices 4575.65 (4) 1.05 (2) Not Sig.
Discrimination environment
Attended residential school 4562.60 (4) 14.10(2) P=0.001
In-community health service discrimination 4575.24 (4) 1.45(Q2) Not Sig.
Out-community health service discrimination ~ 4575.13 (4) 1.57 (2) Not Sig.
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Level of

. . 2

Communlty level effects Deviance (df) X (df) Significance
Housing & infrastructure environment
Community infrastructure service disparity 4570.03 (4) 6.67 (2) P=0.036
Inadequate household plumbing facilities 4572.31 (4) 4.38 (2) Not Sig.
Inadequate housing 4571.95 (4) 4.75 (2) Not Sig.
Stock of older housing 4568.25 (4) 8.45(2) P=0.015
Availability of alternative housing 4573.93 (4) 2.77 (2) Not Sig.
New housing development 4576.58 (4) 0.12 (2) Not Sig.
Social-economic environment
Completed elementary education only 4575.16 (4) 1.54 (2) Not Sig.
Completed secondary education 4573.36 (4) 3.34(2) Not Sig.
Women incomplete formal education 4576.06 (4) 0.64 (2) Not Sig.
Men incomplete formal education 4573.35 (4) 334 (2) Not Sig.
Women completed high school 4571.54 (4) 5.15(2) Not Sig.
Men completed high school 4573.40 (4) 3.30(2) Not Sig.
Women advanced education 4574.18 (4) 2.52 (2) Not Sig.
Men advanced education 4573.33 (4) 3.37() Not Sig.
Individual income 4570.29 (4) 6.40 (2) P=10.041
Women individual income 4569.05 (4) 7.65 (2) P =0.022
Men individual income 4573.17 (4) 3.54 (2) Not Sig.
Family income 4574.25 (4) 2.44 (2) Not Sig.
Female lone parent income 4574.80 (4) 1.89 (2) Not Sig.
Income derived from social assistance 457291 (4) 3.78 (2) Not Sig.
Income derived from employment 4572.91 (4) 3.78 (2) Not Sig.
Employment participation 4574.50 (4) 2.19(2) Not Sig.
Men employment participation 4576.53 (4) 0.87 (2) Not Sig.
Women employment participation 4570.89 (4) 5.81(2) Not Sig.
Unemployment rate 4575.83 (4) 0.87 (2) Not Sig.
Women unemployment 4575.81 (4) 0.88 (2) Not Sig.
Men unemployment 4575.07 (4) 1.62 (2) Not Sig.
Primary industry participation 4576.64 (4) 0.06 (2) Not Sig.
Secondary industry participation 4575.92 (4) 0.78 (2) Not Sig.
Tertiary industry participation 4576.46 (4) 0.23 (2) Not Sig.
Community economic disparity 4571.40 (4) 5.29 (2) Not Sig.
Perceived social-economic &
infrastructure environment
Infrastructure disparity 4572.75 (4) 3.95(2) Not Sig.
Education opportunities 4575.83 (4) 0.87 (2) Not Sig.
Unemployment disparity 4570.35 (4) 6.34 (2) P=0.042
Food security problems 4573.57 (4) 3.12(2) Not Sig.
Social problem environment
Addiction problems 4574.81 (4) 1.89 (2) Not Sig.
Violence problems 4571.14 (4) 5.56 (2) Not Sig.
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Community level effects

Deviance (df) X° (df)

Level of

Significance
Social support environment
Personal trust environment 4572.15 (4) 4.54 (2) Not Sig.
Personal caring environment 4575.94 (4) 0.76 (2) Not Sig.
Risk behavior environment
Smoking 4574.66 (4) 2.04 (2) Not Sig.
Never smoked 4573.03 (4) 3.66 (2) Not Sig.
Quit smoking 4575.79 (4) 0.91 (2) Not Sig.
Drinking problem history 4561.09 (4) 15.61(2) P=0.000
Drinking problems 4571.29 (4) 5.41(2) Not Sig.
Stopped dinking 4571.55 (4) 5.15(2) Not Sig.
No positive dietary changes 4575.28 (4) 1.42 (2) Not Sig.
Some positive dietary changes 4575.10 (4) 1.60 (2) Not Sig.
High positive dietary changes 4574.38 (4) 2.32(2) Not Sig.
Normal body weight 4573.97 (4) 2.72(2) Not Sig.
Overweight 4573.45 (4) 3.24 (2) Not Sig.
Obesity 4575.42 (4) 1.28 (2) Not Sig.
Health status environment
Diabetes 4568.51 (4) 8.18 (2) P=0.017
Hypertension 4558.81 (4) 17.89(2) P=0.000
Self-rated poor health 4574.71 (4) 1.99 (2) Not Sig.
Suicide thoughts 4571.82 (4) 4.88 (2) Not Sig.
Health service environment
Type of community health center 4574.45 (4) 224 (2) Not Sig.
Health transfer status 4576.18 (4) 0.52(2) Not Sig.
Need of physician services 4574.47 (4) 2.23(2) Not Sig.
Physician supply deficiency 4576.36 (4) 0.34 (2) Not Sig.
Routine physical examination 4574.21 (4) 249 (2) Not Sig.
Annual blood pressure Checkup 4571.18 (4) 5.52(2) Not Sig.
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Table 12: Multilevel logistic regression model of community effects independently
associated with hypertension (community N =16; n=1589)

Level of Odds 95% C.1

Community level effects Significance  Ratio  Lower Upper

Cultural environment
Individual use of Aboriginal language

Low levels P<0.01 1.77 1.22 2.58
Typical levels Ref. -- -- -
High levels Not Sig. 1.21 0.78 1.85

Discrimination environment
Attended residential school

Low levels Ref. -- -- -
Typical levels Not Sig. 1.79 1.18 2.74
High levels P <0.01 1.81 1.10 2.96

Housing & infrastructure environment
Community infrastructure service disparity

Low levels Not Sig. 1.25 0.83 1.88

Typical levels Ref. -~ -- --

High levels P <0.01 1.75 1.20 2.55
Stock of older housing

Low levels P <0.01 2.06 1.30 3.25

Typical levels P <0.05 1.58 1.06 234

High levels Ref. -- - -

Social-economic environment
Individual income

Low levels P 0.05 1.76 1.12 2.76

Typical levels Not Sig. 1.08 0.72 1.61

High levels Ref. -- -- --
Women individual income

Low levels P <0.05 1.65 1.04 6.68

Typical levels Ref. -- -- --

High levels Not Sig. 1.01 0.67 1.53

Perceived social-economic &
infrastructure environment

Unemployment disparity
Low levels P <0.02 1.98 1.17 333
Typical levels Not Sig. 1.33 0.84  2.11
High levels Ref. -- = --

Risk behavior environment

Drinking problem history
Low levels Ref. - - -
Typical levels Not Sig. 1.93 0.91 4.05
High levels P <0.05 2.24 1.12 4.49

508



Level of Odds 95% C.I

Community level effects Significance  Ratio  Lower Upper

Health status environment

Diabetes
Low levels Ref. -- -- -
Typical levels Not Sig. 1.12 0.74 1.69
High levels P <0.01 1.86 1.20 291
Hypertension
Low levels Ref. -- -- -
Typical levels P <0.05 1.44 1.00 2.08
High levels P <0.001 2.30 1.53 3.46

Table 13: Multilevel logistic regression model of community effects independently
associated with hypertension after adjusting for individual level effects
(community N = 16; n =1589)

.69 (7)

€V€l o0ne modace

Cultural environment

Individual use of Aboriginal language 4436.35 (9) 4.34 (2) Not Sig.
Discrimination environment
Attended residential school 4431.42 (9) 9.27 (2) P=0.010

Housing & infrastructure environment
Community infrastructure service disparity 4433.57 (9) 7.12 (2) P=0.028

Stock of older housing 4431.71 (9) 8.98 (2) P=0.011
Social Economic Environment

Individual Income 4433.83(9) 6.86 (2) P=0.032
Women individual income 4438.03 (9) 2.66 (2) Not Sig.

Perceived social-economic and
infrastructure environment

Unemployment disparity 4437.61 (9) 3.08 (2) Not Sig.
Risk behavior environment
Drinking problem history 4426.99 (9) 13.70(2) P=10.001
Health status environment
Diabetes 4431.26 (9) 9.43 (2) P=0.009
Hypertension 4426.53 (9) 14.16 (2) P=0.001
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Table 14: Multilevel logistic regression model of community effects independently
associated with hypertension after adjusting for individual level effects
(community N = 16; n=1589)

Level of Odds 95% C.I

Community level effects Significance  Ratio Lower Upper

Discrimination environment
Attended residential school

Low levels Ref. -- -- -
Typical levels P <0.01 1.88 1.23 2.88
High levels P <0.01 1.95 1.19 3.19

Housing & infrastructure environment
Community infrastructure service disparity

Low levels Not Sig. 1.29 0.83 1.99

Typical levels Ref. -- -- --

High levels P <0.01 1.79 1.18 2.70
Stock of older housing

Low levels P <0.05 2.14 1.33 3.44

Typical levels P <0.05 1.62 1.07 2.44

High levels Ref. - - -

Social-economic environment
Individual income

Low levels P>0.02 1.81 1.12 293
Typical levels Not Sig. 1.09 0.71 1.67
High levels Ref. -~ -
Risk behavior environment
Drinking problem history
Low levels Ref. -- -- -
Typical levels P>0.01 1.98 1.33 2.95
High levels P <0.001 2.34 1.52 3.59
Health status environment
Diabetes
Low levels Ref. -- - -
Typical levels Not Sig. 1.17 0.77 1.78
High levels P <0.01 2.00 1.27 3.15
Hypertension
Low levels Ref. -- -- --
Typical levels P <0.05 1.48 1.02 2.15
High levels P <0.001 2.45 1.62 3.69
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APPENDIX 11 - DIABETES

Logistic Regression Analysis

Table 1: Significant predictors of diabetes identified using forward logistic

regression (n=1509)

Individual level variables .Le.v el of Odds Ratio 95% C.I
Significance Lower Upper
Demographics
Age
18 — 24 years Ref. -- -- --
25 — 44 years P<0.01 2.25 1.32 3.82
45 — 64 years P<0.001 10.06 580 17.45
65 and older P<0.001 8.71 413  18.40
Sex
Male Ref. -- -- --
Female P<0.001 2.18 1.59 297
Family roles
Marital status
Single Ref. -- -- --
Partner P<0.01 2.17 1.28 3.68
Past partner Not Sig. 1.20 .81 1.77
No parenting history
History Not Sig.
No History Ref.
Extended family parenting history
No Ref.
Yes P<0.001 1.81 1.33 2.46
Lifetime of care giving
None Ref. - - --
One to three children Not Sig. 1.74 97 3.12
Four or more children P<0.01 222 1.21 4.08
Household composition
Number of children
None Ref
One to three Not Sig.
Four or more Not Sig.
Diserimination
Attended residential school
No Ref. - -- --
Yes P<0.001 3.03 2.19 4.19
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Level of 95% C.I

Individual level variables .. Odds Ratio
Significance Lower Upper
Cultural practices
Language
Aboriginal only P<0.02 1.42 1.06 1.90
Aboriginal & English P<0.001 2.13 1.37 3.29
English only Ref. -- - --
Social-economic
Education
Elementary or less P<0.001 3.34 2.09 5.33
Some junior high school P<0.01 1.78 1.21 2.61
High school or more Ref. - - --
Household run out of money for food
No P<0.05 0.71 0.53 0.94
Yes Ref. -- -- --

Social Issues

Household addition problems
No Ref.
Yes Not Sig.

Table 2: Diabetes — Best null model fitted using “block entry” logistic regression
(n=1525)

- . . -2 LOg 2
Individual level variables / domains Likelihood d.f. R

Diabetes 1393.041

Demographic 1241.230 4 158
Age
Sex

Family roles 1346.387 5 .050
Marital status
Lifetime of care giving
Primary caregiver

Discrimination 1350.336 1 0.46
Attended residential school

Cultural practices 1380.335 2 014
Language

Social-economic 1363.301 3 .032
Education

Household runs out of money for food
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Table 3: Diabetes - Best model fitted using “block entry” logistic regression

(n=1525)
Base and Domain X? (df) Si;:ivf?cl:fxfce

Diabetes null model

Demographic 151.811(4) 0.05>P>0.001

Family roles 46.724 (5)  0.05>P>0.001

Discrimination 42.775(1)  0.05>P>0.001

Cultural practices 12776 2)  0.05>P>0.010

Social-economic 29810(3) 0.05>P>0.001
Step One: Demographic Base

Family roles 8.653 (5) Not Sig.

Discrimination 0377 (1) Not Sig.

Cultural practices 6.311(2) P=0.043

Social-economic 6.171 (3) Not Sig.
Final Model 6.311 (2) P =10.043

Demographic

Cultural practices

Table 4: Diabetes — Final logistic regression main effects model (n=1676)

Individual level effects .Le‘v el of Odds Ratio 5% C.1
Significance Lower Upper
Demographics
Age
18 — 24 years , Ref. -- -- --
25 — 44 years P<0.01 2.09 1.33 3.28
45 — 64 years P<0.001 10.58 6.65 16.85
65 years and older P<0.001 8.86 503 1559
Sex
Male Ref. - - -
Female P<0.01 1.97 1.50 2.59
Cultural practices
Language
Aboriginal P<0.001 1.62 1.23 2.12
Aboriginal and English P<0.001 2.70 1.76 4.14
English Only Ref. -- -- --

513



Table 5: Diabetes - Test for age interactions within the domains of demographics
and cultural practices using “block entry” logistic regression (n=1676)

Domains and interaction terms Like;ilzmlg(c)lg( d.f) X2 (d.f) Sigxfivffcla:)xfce
Demographics
Demographic main effects 1391.534 (2)
model:
Age
Sex
Demographic interaction effects 1390.341 (3) 1.193 (1) Not Sig.

model
Age
Sex
Age X Sex

Cultural practices

Language main effects model:
Age
Aboriginal only
Aboriginal and English

Language interaction effects
model:

Age

Aboriginal only

Age X Aboriginal only

Age

Aboriginal and English

Age X Aboriginal & English

1403.668 (3)

1384.808 (5) 18.86(2)  0.05<P<0.001
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Table 6: Diabetes - Odds ratios in the presence of a significant age by language
interactions (N=1676)

Cultural practices — Language
Ref. English (n=810) and No diabetes

Age as an effect Aboriginal Aboriginal and English
modifier Ref. English Ref. English
(n=738) (n=129)
18 —24 Years 0.99 (0.38 —2.56) 3.40 (0.68 - 16.9)
25 —44 Years 0.90 (0.58 — 1.39) 1.24 (0.62 — 2.50)
45 — 64 Years 0.62 (0.35-1.10) 1.32 (0.58 —-2.99)
65 and Over 0.23 (0.05 - 0.99) *1.25 (0.15 - 10.70)

*Insufficient cell sizes accounts for this inflated odds ratio.

Table 7: Diabetes - Test for sex interactions within the domain of cultural practices
using “block entry” logistic regression (n=1676)

-2 Log
Domain and interaction terms Likelihood  X*(d.f.)
(d.£)

Level of
Significance

Cultural practices
Language main effects model: 1509.922 (3)
Sex
Aboriginal Only
Aboriginal and English
Language interaction effects model: 1503.481 (5) 6.441 (2) P <0.05
Sex
Aboriginal only
Sex X Aboriginal only
Aboriginal and English
Sex X Aboriginal and English
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Table 8: Diabetes - Odds ratios in the presence of significant sex by language
interactions (n=1676)

Cultural practices — Language
Ref. English (n=810) and No diabetes

*Sex as an effect Aboriginal Aboriginal and English
modifier Ref. English (n=738) Ref. English (n=129)
Male 1.33 (0.90-1.97) 3.01 (1.75-5.17)
Female 1.46 (1.05 -2.04) 1.56 (0.85—-2.88)
* When assessed in the final model this interaction term was not
significant.

Table 9: Diabetes — Final logistic regression main and interaction effects model
(n=1676)

Level of Odds 95% C.I

Individual level effects Significance Ratio Lower Upper

Main effects
Age
18 — 24 years Ref. -- -- --
25 — 44 years P<0.01 2.09 1.33 3.28
45 — 64 years P<0.001 10.58 6.65 16.85
65 years and older P<0.001 8.86 5.03 15.59
Sex
Male Ref. -- -- -
Female P<0.01 1.97 1.50 2.59
Language
Aboriginal only P<0.001 1.62 1.23 2.12
Aboriginal and English P<0.001 2.70 1.76 4.14
English only Ref. -~ -- --
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Multilevel logistic regression analysis

Table 10: Significant individual level predictors of diabetes using “Block Entry”
Multilevel Logistic Regression (Community N =16; N=1660)

Base and Domain X2 (df) Probability

Diabetes Null Model

Demographic 169.33(4) P=1.45456E -35

Cultural practices 22.88 (2) P=107755E -05
Step 1: Demographic Base

Cultural practices 4.53 (2) Not Sig.
Final Model 169.33 (4) P =0.000

Demographic

Table 11: Diabetes — Final multilevel logistic regression main effects model (n=1668)

Individual level effects .Le.v el of Odds Ratio 95% C1
Significance Lower Upper
Demographics
Age
18 — 24 Years Ref. -- -- --
25 —44 Years P<0.001 246 1.47 4.13
45 — 64 Years P<0.001 11.76 6.77 19.71
65 and Older P<0.001 9.21 449  18.89
Sex
Male Ref. -- -- -
Female P<0.01 2.11 1.57 2.85
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Table 12: Multilevel logistic regression model of community effects independently
associated with diabetes (community N = 15; n=1668)

. . 2 Level of
Community level effects Deviance (df) X°(df) Significance

Diabetes null model 4569.68 (2)
Geopolitical environment
Geographic location 4566.66 (3) 3.01 (1) Not Sig.
Community isolation 4563.13(3) 6.54(1) P=0.011
Population environment
Population change 1991-1996 4563.88 (4) 5.79(2) Not Sig.
Lone parent families 4565.54 (4) 4.14(2) Not Sig.
Female headed lone parent families 4565.05(4) 4.63(2) Not Sig.
Male headed lone parent families 4565.05(4) 4.63(2) Not Sig.
Age dependency (elders & children) 4568.41 (4) 1.27 (2) Not Sig.
Cultural environment
Individual use of Aboriginal language No Laplace -- --
Home use of Aboriginal language 4558.77(4) 1090(2) P=0.004
Ceremonial and healing practices 4568.82(4) 0.85(2) Not Sig.
Discrimination environment
Attended residential school 4567.64 (4) 2.03 (2) Not Sig.
In-community health service discrimination 456528 (4) 4.39(2) Not Sig.
Out-community health service discrimination 4569.54 (4) 0.13(2) Not Sig.
Housing & infrastructure environment
Community infrastructure service disparity No Laplace -- -
Inadequate household plumbing facilities 455596 (4) 13.72(2) P=0.001
Inadequate housing 4569.02 (4) 0.65 (2) Not Sig.
Stock of older housing 4568.21 (4) 1.43 (2) Not Sig.
Availability of alternative housing 4564.39 (4)  5.29(2) Not Sig.
New housing development 4561.93 (4) 774 (2) P=0.021
Social-economic environment
Completed elementary education only 4565.77(4) 391 (2) Not Sig.
Completed secondary education No Laplace - -
Women incomplete formal education 4563.87 (4) 5.81(2) Not Sig.
Men incomplete formal education No Laplace -- -
Women completed high school No Laplace -- --
Men completed high school No Laplace -- -
Women advanced education 4560.45 (4) 9.22 (2) P=0.01
Men advanced education 456490 4) 4.77(2) Not Sig.
Individual income 4567.60 (4) 2.07 (2) Not Sig.
Women individual income 4569.17 (4) 0.50 (2) Not Sig.
Men individual income 4560.79 (4) 8.88(2) P=0.021
Family income 456721 (4)  2.47(2) Not Sig.
Female lone parent income 4567.52 (4)  2.15(2) Not Sig.
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Level of

Community level effects Deviance (df) X* (df) Significance
Income derived from social assistance 4568.90 4)  0.77 (2) Not Sig.
Income derived from employment 456890 (4) 0.77(2) Not Sig.
Employment participation 4567.69 (4) 1.98 (2) Not Sig.
Men employment participation 456739 (4) 2.28(2) Not Sig.
Women employment participation 4568.68 (4) 1.00 (2) Not Sig.
Unemployment rate 4569.15 (4) 0.52 (2) Not Sig.
Women unemployment 4567.56 (4)  2.11(2) Not Sig.
Men unemployment 456731 (4) 2.36(2) Not Sig.
Primary industry participation 4568.78 (4) 0.90 (2) Not Sig.
Secondary industry participation 4566.99 (4)  2.68 (2) Not Sig.
Tertiary industry participation 4563.64 (4) 6.03(2) P=0.049
Community economic disparity 4562.05(4) 7.63(2) P=0.022
Perception of social-economic &
infrastructure environment
Infrastructure disparity 4565.15(4) 4.52(2) Not Sig.
Education opportunities 4568.72 (4) 0.95(2) Not Sig.
Unemployment disparity 4568.33 (4) 1.35(2) Not Sig.
Food security problems 4563.28 (4) 6.39 (2) P=0.041
Social problem environment
Addiction problems 4568.70 (4)  0.98 (2) Not Sig.
Violence problems 456894 (4) 0.74(2) Not Sig.
Social support environment
Personal trust environment 4568.50 (4) 1.17 (2) Not Sig.
Personal caring environment 4566.52 (4) 3.16 (2) Not Sig.
Risk behavior environment
Smoking 4567.14 (4)  2.54(2) Not Sig.
Never smoked 4566.04 (4) 3.63(2) Not Sig.
Quit smoking 4568.19 (4) 1.48 (2) Not Sig.
Drinking problem history 456549 (4) 4.19(2) Not Sig.
Drinking problems 4568.20 (4) 1.47 (2) Not Sig.
Stopped drinking 456198 (4) 7.70(2) P=0.021
No positive dietary changes 4564.46 (4) 5.21(2) Not Sig.
Some positive dietary changes 4569.67 (4)  0.00(2) Not Sig.
High positive dietary changes 4561.76 (4) 792(2) P=0.019
Normal body weight 4567.69 (4) 1.98 (2) Not Sig.
Overweight 4565.16 (4)  4.51(2) Not Sig.
Obesity 4564.15(4)  5.53(Q2) Not Sig.
Health status environment
Diabetes No Laplace - --
Hypertension 4567.62(4)  2.06 (2) Not Sig.
Self-rated poor health 4568.82(4)  0.86(2) Not Sig.
Suicide thoughts 456321 (4) 647(2) P=0.039
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Community level effects

Deviance (df)  X*(df)

Level of

Significance

Health service environment

Type of community health center 4559.66 (4) 10.02(2) P=0.007
Health transfer status 4567.48 (4) 2.19(2) Not Sig.
Need of physician services 456940 (4)  0.27(Q2) Not Sig.
Physician supply deficiency 456539 (4) 4.28(2) Not Sig.
Routine physical examination 4569.41 (4) 0.26 (2) Not Sig.
Annual blood pressure checkup 4564.10 (4) 5.57 (2) Not Sig.

Table 13: Multilevel logistic regression model of community effects independently
associated with diabetes (community N = 15; n=1668)

. Level of Odds 95% C.I
Community level effects Significance  Ratio  Lower Upper
Geopolitical environment
-Community isolation
Not isolated Ref. -- -- -~
Isolated P<0.02 0.64 0.44 0.91
Cultural environment
Home use of Aboriginal language
Low levels P<0.01 2.17 1.55 3.95
Typical levels Not Sig. 1.43 0.93 2.19
High levels Ref. -- -- --
Housing & infrastructure environment
Inadequate household plumbing facilities
Low levels P<0.001 2.48 1.55 3.95
Typical levels P<0.01 1.77 1.14 2.74
High levels Ref. -~ -- -
New housing development
Low levels P<0.02 1.97 1.06 3.64
Typical levels P<0.05 1.81 1.00 3.27
High levels Ref. -- -- --
Social-economic environment
Women advanced education
Low levels Ref. - -- --
Typical levels Not Sig. 1.35 0.87 2.08
High levels P<0.01 1.93 1.26 2.95
Men individual income
Low levels P<0.05 1.58 1.04 2.40
Typical levels Not Sig. 0.89 0.61 1.32
High levels Ref. -- -- --



Level of Odds 95% C.1

Community level effects Significance  Ratio  Lower Upper

Tertiary industry participation

Low levels P<0.05 1.77 1.02 3.08

Typical levels ' P<0.05 1.74 1.06 2.85

High levels Ref. - -- --
Community economic disparity

Poor Not Sig. 1.12 0.67 1.86

Typical disparity P<0.01 1.63 1.16 2.30

High disparity Ref. - -~ --

Perception of social-economic &
infrastructure environment
Food security problems

Low levels P<0.02 1.68 1.12 2.51
Typical levels Ref. -- -- --
High levels Not Sig. 1.15 0.76 1.74
Risk behavior environment
Stopped drinking
Low levels Ref. -- -- --
Typical levels P<0.05 1.57 1.00 2.34
High levels P<0.01 1.98 1.22 3.21
High positive dietary changes
Low levels Ref. -- - --
Typical levels P<0.05 1.55 0.98 243
High levels P<0.01 1.97 1.22 3.17
Health status environment
Suicide thoughts
Low levels Ref. -- - --
Typical levels Not Sig. 1.06 0.70 2.61
High levels P<0.05 1.69 1.07 2.65

Health service environment
Type of community health center

Community health representative office P<0.01 2.12 1.30 3.46
Community health center P<0.02 1.87 1.14 3.05
Nursing station Ref. - -- --
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Table 14: Multilevel logistic regression model of community effects independently
associated with diabetes after adjusting for individual level effects

(community N = 15; n=1668)

Community level effects Deviance (df) X2 (dn Si;neivt"fcl;fce
Level one model 4397.34 (6)
Geopolitical environment
Community isolation 4389.32 (7) 8.02 (1) P=0.018
Cultural environment
Home use of Aboriginal language 4386.40 (8) 1093(2) P=0.004
Housing & infrastructure environment
Inadequate household plumbing facilities No Laplace -- --
New housing development 4386.95 (8) 10.39(2) P=0.006
Social-economic environment
Women advanced education No Laplace - --
Men individual income 4387.64 (8) 9.69 (2) P=10.008
Tertiary industry participation 4391.75 (8) 5.58 (2) Not Sig.
Community economic disparity 4390.78 (8) 6.55 (2) P=10.038
Perception of social-economic &
infrastructure environment :
Food security problems 4390.18 (8) 7.16 (2) P=0.028
Risk behavior environment
Stopped drinking 4392.54 (8) 4.79 (2) Not Sig.
High positive dietary changes 4391.60 (8) 2.78 (2) Not Sig.
Health status environment
Suicide thoughts 4392.39 (8) 4.95(2) Not Sig.
Health service environment
Type of community health center No Laplace -~ --
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Table 15: Multilevel logistic regression model of community effects independently
associated with diabetes after adjusting for individual level effects (community N =

15; n =1668)
. Level of Odds 95% C.I
Community level effects Significance Ratio Lower  Upper
Geopolitical environment
Community isolation
Not isolated Ref. -- - --
Isolated P<0.02 0.59 0.41 0.85
Cultural environment
Home use of Aboriginal language
Low levels P<0.01 2.31 1.44 3.70
Typical levels Not Sig. 1.53 0.98 237
High levels Ref. -- -- --
Housing & infrastructure environment
New housing development
Low levels P<0.02 2.27 1.34 3.84
Typical levels P<0.05 1.99 1.22 3.24
High levels Ref. -- - --
Social-economic environment
Men individual income
Low levels P<0.05 1.70 1.10 2.64
Typical levels Not Sig. 0.92 0.61 1.37
High levels Ref. - -- --
Community economic disparity
Poor Not Sig. 1.31 0.74 2.32
Typical disparity P<0.02 1.66 1.13 2.44
High disparity Ref. -- -- --
Perceived social-economic &
infrastructure environment
Food security problems
Low levels P<0.02 1.69 1.04 2.73
Typical levels Ref. -- -- --
High levels Not Sig. 0.97 0.62 1.50
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APPENDIX 12 - ROUTINE PHYSICAL EXAMINATION

Logistic regression analysis

Table 1: Significant predictors of routine physical examination identified using
forward logistic regression (n=1524)

Level of Odds 95% C.I

Individual level variables Significance Ratio Lower Upper

Demographics

Age
18 — 24 years Ref. -- -- --
25 — 44 years Not Sig. 0.93 0.70 1.21
45 — 64 years P<0.001 2.54 1.75 3.67
65 and older P<0.01 2.84 1.43 5.64

Sex

- Male Ref.
Female P<0.001 1.85 1.50 2.30

Family roles
Marital status

Single Ref.
Partner Not Sig.
Past partner Not Sig.
No parenting history
History Not Sig.
No history Ref.
Extended family parenting history
No Ref. - -- -
Yes P<0.05 1.34 1.03 1.75
Lifetime of care giving
None " Ref. -- -- --
One to three children Not Sig. 1.08 0.80 1.47
Four or more children P<0.05 1.43 1.03 1.99
Discrimination
Attended residential school
No Ref. - -- --
Yes P<0.001 2.30 1.64 3.21
In-community health service discrimination
No Ref.
Yes Not Sig.
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. . . Level of Odds 95% C.1
Individual level variables Significance  Ratio Lower Upper
Out-community health service discrimination
No Ref.
Yes Not Sig.
Social-economic
Education
Elementary or less P<0.05 1.79 1.24 2.57
Some junior high school Not Sig. 1.13 0.88 1.45
High school or more Ref. -- -- --
Household runs out of money for food
No Ref.
Yes Not Sig.
Social support
Someone to confide in
No Ref. -- -- --
Yes P<0.001 1.90 1.52 2.38
Someone that loves you
No Ref.
Yes Not Sig.
Social issues
Household addiction problems
No Ref.
Yes Not Sig.

Table 2: Routine physical examination — Best null model using “block entry”

logistic regression (n=1572)

Individual level variables / domains - 2 Log Likelihood d.f. R?

Routine physical examination

Demographic 2023.222 4 070
Age
Sex

Family roles 2089.593 3 015
Extended parenting history
Lifetime of care giving

Discrimination 2078.378 1 024
Attended residential school

Social-economic 2096.259 2 .005
Household income

Social Support 2075.707 1 026

Someone to confide in
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Table 3: Routine physical examination - Best model fitted using “block entry”
logistic regression (n=1572)

. Level of
Base and Domain X2 (dfy Significance
Routine physical examination null model
Demographic 83.158(4) 0.05>P>0.001
Family roles 17.147 (3)  0.05>P>0.001
Discrimination 28362 (1) 0.05>P>0.001
Social-economic 10.481(2) 0.05>P>0.010
Social support 31.033(1)  0.05>P>0.001
Step One: Demographic Base
Family roles 4.330(3) Not Sig.
Discrimination 3.148 (1) Not Sig.
Social-economic 0.363 (2) Not Sig.
Social support 32.520(1) 0.05>P>0.001
Final Model 32.52(1) 0.05>P>0.001
Demographic

Social support

Table 4: Routine Physical Examination — Final logistic regression main effects
model (n=1693)

Individual level effects .Le.v el of Odds Ratio 95% C.I
Significance Lower Upper
Demographics
Age
18 — 24 Years Ref. -- -- --
25 — 44 Years Not Sig. 1.09 0.86 1.38
45 — 64 Years P<0.001 3.00 2.15 4.18
65 and Older P<0.01 50.7 2.85 9.03
Sex
Male Ref. -- -- --
Female P<0.001 1.67 1.37 2.05
Social Support
Someone to confide in
No Ref. -- - --
Yes P<0.001 1.88 1.52 2.32
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Table 5: Routine Physical Examination - Test for age interactions within the
domains of demographics and social support using “block entry” logistic
regression (n=1693)

. -2 Log 2 Level of
Domains and interaction terms Likelihood X“(d.f) .
(d.f) Significance
Demographics
Demographic main effects model 2173.077 (2)
Age
Sex
Demographic interaction effects model 2159.828 (3) 13.248 (1) 0.05<P <0.001
Age
Sex
Age X Sex
Social support
Social support main effects model 2152.653 (2)
Age
Someone to confide in
Social support interaction effects model 2151.301 (3) 1.352(1) Not Sig.
Age

Someone to confide in
Age X Someone to confide in

Table 6: Routine physical examination - Odds ratios in the presence of a significant
age by sex interaction (N=1693)

Demographics — Age and Sex

Age as an effect Ref. Male and No Routine Physical Examination
modifier (n=1603)
18 — 24 years 2.19(1.48 - 3.25)
25 — 44 years 1.91 (1.46 — 2.50)
45 to 65 years 0.77 (0.45 - 1.32)
65 years and older 0.61 (0.20 —1.86)
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Table 7: Routine physical examination - Test for sex interactions within the domain
of social support using “block entry” logistic regression (n=1693)

-2 Log

Domains and interaction terms Likelihood X2 (d.f.) .Le.v el of
Significance
(d.f)
Social support
Social support main effect model 2231.629 (2)
Sex
Someone to confide in
Social support interaction effects model 2231.537(3) 0.092 (1) Not Sig.
Sex

Someone to confide in
Sex X Someone to confide in

Table 8: Routine physical examination — Final logistic regression main and
interaction effects model (n=1693)

Individual level effects .Le'v el of Odds Ratio 95% CI
Significance Lower Upper

Main effects
Someone to confide in

No Ref.

Yes P<0.001 2.11 1.68 2.64
Interaction effects
Age P<0.001 1.09 1.06 1.12
Sex

Male Ref - - --

Female P<0.001 4.72 2.64 8.44
Age X Sex! P<0.001 0.97 095  0.98

! First Nations women between the ages of 18 to 24 years (2.19 OR) and 25 to 44 years (1.91 OR), as opposed to men in
the same age groups and women and men in the older age groups, were more likely to have had a routine physical
examination.
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Multilevel Logistic Regression Analysis

Table 9: Significant individual predictors of routine physical examination using
“block entry” multilevel logistic regression (Community N = 16; n =1693)

Base and Domain X2 (df) Sigl‘:ivﬁecl:nfce

Routine physical examination null model

Demographic - 87.59 (4) P= 427103E-18

Social support 41.03 (1) P = 1.49908E-10
Step 1: Demographic Base

Social support 38.65 (1) P =2.05942E-08
Final model 38.65 (1) P =2.05942E-08

Demographic

Social Support

Table 10: Routine Physical Examination - Test for sex interactions within
demographics using “block entry” multilevel logistic regression
(community N = 16; n=1693)

- 2 Log Likelihood
(d.f.)

Level of

Domains and interaction terms . .
Significance

X2 (d.f)

Demographic
Sex main effect model 5258.17 (6)
Sex
Age
Sex interaction effects model 5258.09 (7) 0.08 (1) Not Sig.
Sex
Age
Sex X Age
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Table 11: Routine Physical Examination — Final multilevel logistic regression main
effects model (Community N = 16; n=1693)

Individual level effects .Le.v el of Odds Ratio 95% C.I
Significance Lower Upper

Age

17 — 24 Years Ref. - - -

25— 44 Years Not Sig. 0.98 0.73 1.31

45 — 64 Years P<0.001 2.67 1.81 3.94

65 and Older P<0.001 3.87 1.88 7.97
Sex

Male Ref. - - --

Female P<0.001 1.67 1.34 2.12
Someone to confide in

No Ref. - - -

Yes P<0.001 2.09 1.62 2.70

Table 12: Multilevel logistic regression model of community effects independently
associated with routine physical examinations (community N = 16;

n=1693)
Community level effects Dez(llztl)nce X2 (df) Siglfivi“z;nfce

Routine physical examination null model 5345.77 P =0.000
Geopolitical environment
Geographic location 5345.74 (3) 0.02 (1) Not Sig.
Community isolation 5345.58 (3) 0.18 (1) Not Sig.
Population environment
Population change 1991-1996 5335.63(4) 10.13 (2) P =0.006
Lone parent families 5344.99 (4) 0.77 (2) Not Sig.
Female headed lone parent families 5343.94 (4) 1.82 (2) Not Sig.
Male headed lone parent families 5343.94 (4) 1.82 (2) Not Sig.
Age dependency (elders & children) 5339.59 (4) 6.18 (2) P =0.046
Cultural environment
Individual use of Aboriginal language 5345.12 (4) 0.65 (2) Not Sig.
Home use of Aboriginal language 5343.83 (4) 1.94 (2) Not Sig.
Ceremonial and healing practices 5343.67 (4) 2.10 (2) Not Sig.
Discrimination environment
Attended residential school 5344.05 (4) 1.72 (2) Not Sig.
In-community health service discrimination 5337.46 (4) 8.30(2) P =0.016
Out-community health service discrimination 5344.64 (4) 1.13 (2) Not Sig.
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Community level effects

Housing & infrastructure environment
Community infrastructure service disparity
Inadequate household plumbing facilities
Inadequate housing disparity

Stock of older housing

Auvailability of alternative housing
New housing development
Social-economic environment
Completed elementary education only
Completed secondary education
Women incomplete formal education
Men incomplete-formal education
Women completed high school

Men completed high school

Women advanced education

Men advanced education

Individual income

Women individual income

Men individual income

Family income

Female lone parent income

Income derived from social assistance
Income derived from employment
Employment participation

Men employment participation
Women employment participation
Unemployment rate

Women unemployment

Men unemployment

Primary industry participation
Secondary industry participation
Tertiary industry participation
Community economic disparity
Perceived social-economic & infrastructure
environment

Infrastructure disparity

Education opportunities
Unemployment disparity

Food security problems

Social problem environment
Addiction problems

Violence Problems

531

Deviance

(df)

5345.60 (4)
5342.80 (4)
5344.50 (4)
5335.24 (4)
5345.53 (4)
5339.40 (4)

5344.76 (4)
5345.52 (4)
5343.81 (4)
5344.19 (4)
5345.50 (4)
5345.14 (4)
5345.31 (4)
5342.90 (4)
5344.89 (4)
5345.53 (4)
5344.82 (4)
5335.53 (4)
5342.93 (4)
5344.14 (4)
5344.14 (4)
5343.33 (4)
5345.58 (4)
5341.54 (4)
5344.28 (4)
5343.20 (4)
5344.34 (4)
5344.65 (4)
5344.25 (4)
5344.51 (4)
5338.36 (4)

5334.00 (4)
5342.09 (4)
5345.72 (4)

- 5345.40 (4)

5343.26 (4)
5345.30 (4)

Level of

2
X’ (df) Significance
0.17 (2) Not Sig.
2.96 (2) Not Sig.
1.27 (2) Not Sig.
10.52 (2) P =0.005
0.24 (2) Not Sig.
6.37(2) P =0.041
1.01 (2) Not Sig.
0.24 (2) Not Sig.
1.96 (2) Not Sig.
1.58 (2) Not Sig.
0.27 (2) Not Sig.
0.63 (2) Not Sig.
0.46 (2) Not Sig.
2.87(2) Not Sig.
0.88 (2) Not Sig.
0.23 (2) Not Sig.
0.95 (2) Not Sig.

10.24 (2) P =0.006
2.83(2) Not Sig.
1.63 (2) Not Sig.
1.63 (2) Not Sig.
2.44(2) Not Sig.
0.18 (2) Not Sig.
4.22 (2) Not Sig.
1.48 (2) Not Sig.
2.57 (2) Not Sig.
1.42 (2) Not Sig.
1.11 (2) Not Sig.
1.51 (2) Not Sig.
1.26 (2) Not Sig.
7.40(2) P =0.025
11.77 (2) P =0.003
3.67 (2) Not Sig.
0.05(2) Not Sig.
0.37 (2) Not Sig.
2.51(2) Not Sig.
0.47 (2) Not Sig.



Community level effects |

- Social support environment
Personal trust environment
Personal caring environment
Risk behavior environment
Smoking

Never smoked

Quit smoking

Drinking problem history
Drinking problems

Stopped drinking

No positive dietary changes
Some positive dietary changes
High positive dietary changes
Normal body weight
Overweight

Obesity

Health status environment
Diabetes

Hypertension

Self-rated poor health

Suicide thoughts

Health service environment
Type of community health center
Health transfer status

Need of physician services
Physician supply deficiency
Routine physical examination
Annual blood pressure checkup
Pap test in the last 2 years
Nurse availability (perceived)

Medical transportation availability (perceived)

Deviance

(df)

5345.11 (4)
5344.98 (4)

5342.17 (4)
5340.07 (4)
5343.77 (4)
5343.46 (4)
534431 (4)
5344.02 (4)
5343.49 (4)
5345.60 (4)
5344.25 (4)
5344.28 (4)
5345.72 (4)
5337.53 (4)

5343.17 (4)
5344.46 (4)
5344.29 (4)
5345.08 (4)

5342.39 (4)
5345.34 (4)
5344.60 (4)
5344.67 (4)
No Laplace
5342.85 (4)
5341.10 (4)
5345.68 (4)
5340.78 (4)

X* (df)

0.66 (2)
0.78 (2)

3.59 (2)
5.69 (2)
2.00 (2)
2.31(2)
1.46 (2)
1.75 (2)
227 (2)
0.16 (2)
1.51 (2)
1.48 (2)
0.04 (2)
8.24 (2)

2.59 (2)
1.31 (2)
1.48 (2)
0.69 (2)

3.38(2)
0.42 (2)
1.16 (2)
1.10 (2)

291 (2)
4.67 (2)
0.09 (2)
4.99 (2)

Level of
Significance

Not Sig.
Not Sig.

Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
. Not Sig.
Not Sig.
Not Sig.
Not Sig.
P =0.016
Not Sig.
Not Sig.
Not Sig.
Not Sig.

Not Sig.
Not Sig.
Not Sig.
Not Sig.

Not Sig.
P=0.035
Not Sig.
P=0.022
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Table 13: Multilevel logistic regression model of community effects independently

associated with routine physical examination (community N =16; n =

1693)
. Level of Odds 95% C.1
Community level effects Significance  Ratio  Lower Upper
Population environment
Population change 1991-1996
Low levels Ref. -- -- --
Typical levels P<0.01 2.01 1.38 2.93
High levels Not Sig. 1.37 0.90 2.09
Age dependency (elders & children)
Low levels P<0.01 1.79 1.18 2.74
Typical levels P<0.02 1.81 1.10 2.96
High levels Ref. -- -- --
Discrimination environment
In-community health service discrimination
Low levels P<0.01 2.06 1.30 3.25
Typical levels P<0.03 1.58 1.06 2.34
High levels Ref. -- -- -
Housing & infrastructure environment
Stock of older housing
Low levels P <0.02 1.55 1.08 2.23
Typical levels P<0.001 2.16 1.60 2.93
High levels Ref. - - -
New housing development
Low levels Ref. -- -- --
Typical levels P<0.01 1.74 1.15 2.62
High levels Not Sig. 1.15 0.79 3.17
Social-economic environment
Family income
Low levels P<0.01 1.89 1.26 2.83
Typical levels Ref. -- - -
High levels Not Sig. 1.48 0.99 2.20
Community economic disparity
Poor Ref. -- -- -
Typical disparity P<0.01 2.01 1.22 3.31
High disparity Not Sig. 1.18 0.72 1.93
Perceived social-economic &
infrastructure environment
Infrastructure disparity
Low levels P<0.05 1.61 1.04 2.49
Typical levels P<0.01 291 1.31 2.79
High levels Ref. -- -- =
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Community level effects Level of Odds 95% C.I
Significance  Ratio  Lower Upper
Risk behavior environment
Obesity
Low levels P<0.02 1.82 1.13 2.94
Typical levels P<0.01 1.79 1.20 2.68
High levels Ref. -- -- --
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