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APPENDIX 1 - INDIVIDUAL AND SOCIAL EI\IVIRONMENT MEASURES

Individual level covariates

For some variables, principal component factor analysis was used to reduce

variables, develop factors, select meaningfrrl 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. 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 75û percentile and the numerical difference

between the 25ú and 75th 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 meaningfrrl 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 suffrcient power to combine the two health

service discrimination variables into a composite measure (Table l).
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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 0.37444s21 0.333s 0.7913
3 0 .62616377 0.2087 1.0000

Factor Pattern
tr'actorl Factor2

Attend residential school 0.l338g 0.9g637
In-community discrimination 0.g1740 -0.16632
Out-community discrimination 0.g2g95 0.00470

Cronbach Coefficient Alpha (Factor I 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 higtrly

þositive). The variable "attend cultural activities" was not as gïeat but the cronbach

coefficient aþha was sufficiently high enough (greater than 0.70) to create a reliable

composite measure from all five variables.
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Table2'. Ceremonial and healing practices factor analysis - Eigenvalues of the
correlation matrix, factor pattern, and cronbach coefficient alpha

Factor Eigenvalue Difference proportion cumulative

7 2.52398478 1.06937750 0.31s5 0.31552 1.4s460728 0.37076361 0.1818 0.49733 1.08384367 0.24201366 0.13s5 0.63284 0.84183001 0.t9s9739s 0.1052 0.7380s 0.6458s606 0.08948057 0.0807 0.81886 0.ss637s49 0.08737697 0.0695 0.88837 0.46899852 0.04449434 0.0586 0.9469I 0 .424s0417 0.0531 1.0000

Factor Pattern
Factorl Factor2 Factor3

Use traditional planrs 0.72621 0.3224g 0.14423
seek advice on plant medicines 0.70zgg 0.33947 0.20540
See a traditional healer 0.74glg 0.l\7lg 0.00192
Attend culrural activities 0.s9644 - 0.44507 - 0.36g04
Participate in spiritual ceremonies 0.717s4 - 0.13g73 -0.2gg53
use Aboriginal language daily - 0.251 t 0 0.72266 - 0.24350
Aboriginal and English daily 0.13 t 0g - 0.35205 0.82365
wild meat consumprion 0.04602 0.sgg44 0.240g2

Cronbach Coefficient Alpha (factor I onty)

Variables Atpha

Raw 0.744805
Standardized 0.745583
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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 coefücient alpha was not greater than 0.70 (64%), it
was sufftciently 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 coeffrcient alpha exceeded 0.70.

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

f,'actor Eigenvalue Difference proportion cumulative

1 1.7s86s608 1.03s49391 0.s862 0.s8622 0.723162t7 0.20498043 0.24tt 0.82733 0.518t8174 0.1727 1.0000

Factor Pattern
tr'actorl Factor2 Factor3

0.68649 0.72601 0.04047
0.80808 -0.27362 _0.s2t66
0.79648 -0.34814 0.49438

Cronbach Coefficient Alpha (factor I only)

Variables Alpha

Raw 0.640866
Standardized 0.64448s

Gambling problems
Drinking problems
Drug use problems
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Table 4: Household violence problems factor analysis - Eigenvalues of the
correlation matrix, factor pattern, and cronbach coefficient alpha

Factor Eigenvalue

1 3.00743791
2 0.41558129
3 0.342rt622
4 0.23486458

Factor Pattern

Physical abuse of children
Violence towards women
Elder abuse
Neglect of children

Proportion Cumulative

0.7519 0.7519
0.1039 0.8s58
0.08s5 0.9413
0.0587 1.0000

Difference

2.59185662
0.07346507
0.t0725164

Factorl

0.90049
0.84185
0.89076
0.83330

Factor2

-0.0357s
-0.41424
-0.03225
0.49160

Facto13

-0.23303
0.34428

-0.32s38
0.25182

Cronbach Coefficient Alpha (Factor One only)

Variables

Raw
Standardized

Alpha

0.882663
0.889s36

Variables representing perceptions of the community economic and

infrastructure environment were assessed, and together explained about 40%o 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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Table 5: Perceived community economic and infrastructure disparity factor
analysis - Eigenvalues of the correlation matrix, factor pattern, and
cronbach coefficient alpha

Factor Eigenvalue Difference

I 2.70558587 1.56345116
2 1.t4213472 0.31414892
3 0 .82798s80 0.09418633
4 0.73379947 0.03746608
s 0.69633339 0.22522202
6 0.47111137 0.04806200
7 0.42304938

Factor Pattern
Factorl

Unemployment 0.61348
Housing availabiliry 0.67448
Drinkingwateravailability 0.62168
Cost of food 0.57815
Road conditions 0.61465
Education opportunities 0.5863f
Sewage disposal 0.65728

Cronbach CoeffÏcient Alpha (factor I only)

Proportion Cumulative

0.386s 0.386s
0.1632 0.5497
0.1 183 0.6680
0. i 048 0.7728
0.0995 0.8723
0.0673 0.9396
0.0604 1.0000

Factor2 Factor3

0.54650 -0.27429
0.43070 -0.26672

- 0.53582 -0.22t82
0.18563 0.49314

-0.06669 - 0.19588
0.032s7 0.s9108

- 0.57523 - 0.03834

Variables

Raw
Standardized

AIpha

0.727710
0.734578

Communify 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 75ft percentile and the numerical difference

between the 25ú and 75ú centiles or the inter-quartile range þopulation mean) were used

as cut-offpoints. 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 meaningfi.rl 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 practices 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
paficipate in spiritual ceremonies) loaded highly (positive) into rhe first factor. The
variables were sufficiently correlated to be included in a scale as demonstrated by a

reliability analysis. The analysis yielded a cronbach coeffrcient alpha of 0.g9, which was

sufüciently 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.s0127048 2.54355941 0.7003 0.70032 0.95771107 0.66174434 0.191s 0.89183 0.29s96674 0.14971396 0.0s92 0.95104 0.t4625277 0.04745384 0.0293 0.98025 0.09879893 0.0198 1.0000

Factor Pattern
Factorl ßactor2

Use traditional plants
Seek advice on plant medicines
See a traditional healer
Attend Cultural Activities
Participate in spiritual ceremonies

0.80896
0.78860
0.87916
0.86716
0.83671

0.51r32
0.55036

- 0.12083
- 0.43302
- 0.43734

Cronbach Coefficient Alpha (factor I only)

Variables Alpha

Raw 0.832068
Standardized 0.BgZSlz

A factor analysis conducted on commrurity level infrastructure measures found that

one factor was important in reducing the number of infrastructure variables (eigenvalues

greater than 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 higtly (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 coefftcient alpha of 0.89, which was suffrciently 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

I 4.05665441 3.08447598
2 0.97217843 0.40708952
3 0.56508891 0.2611,3983
4 0.30394908 0.20181992
5 0.10212917 0.10212917
6 0.00000000

Proportion Cumulative

0.6761
0.1620
0.0942
0.0s07
0.0170
0.0000

Factor2

-0.07336
-0.07336
-0.32484
-0.22203
0.80482
0.398s8

0.6767
0.8381
0.9323
0.9830
i.0000
1.0000

Factor Pattern

Water services
Sewage services
Electrification
Road access

Waste disposal
Fire protection

Variables

Raw
Standa¡dized

Alpha

0.8889s0
0.89138s

Factorl

0.95925
0.95925
0.84769
0.93010
0.44816
0.6s712

Cronbach Coefficient Alpha (factor I only)

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 identifu whether there was violence or addiction problems in their household.

A factor analysis conducted on the household social problem measgres 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 accowrted 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 higtrly (positive)
into the first factor and had relatively low correlations (negative) with variables that loaded
highty 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 sufüciently high enough (greater

than 0.70) to justi$z 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 õoefficieit alpha

Factor Eigenvalue Difference

1 5.s2081683 4.430s1022
2 1.09030662 0.88220466
3 0.2081019s 0.04829477
4 0.1s980718 0.14s22096
5 0.014s8622 0.0i059081
6 0.00399s41 0.00160961
7 0.00238580

Factor Pattern
Factorl Facto12

0.90919
0.35061
0.0s961

- 0.21128
- 0.09085
- 0.19998
- 0.210s0

(factor I only)

Variables Alpha

Raw 0.949971
Standardized 0.945538

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

Proportion

0.7887
0.1558
0.0297
0.0228
0.002t
0.0006
0.0003

Cumulative

0.7887
0.9444
0.9742
0.9970
0.9991
0.9997
1.0000

Gambling problems
Drinking problems
Drug problems
Physical abuse of children
Violence towards women
Elder abuse
Neglect of children

Cronbach Coefficient Alpha

0.36697
0.86953
0.91t92
0.96970
0.98777
0.9680s
0.97229
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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 accorurted for 72.4 percent of the variation. The gambling, drinking,
and drug use indicators loaded highly þositive) into the first factor, and a reliability
analysis demonstrated sufficient correlation. A cronbach coefficient alpha of 0.g0 was

sufficiently high enough (greater than 0.70) to create a reliable composite measu¡e that
reflected household substance and addiction problems.

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

Factor Eigenvalue Difference proportion cumulative

| 2.17474936 1.51088716 0.72492 0.663862t9 0.50247374 0.22133 0.16138845 0.0s38

Factor Pattern
Factorl Factor2

0.7249
0.9462
L0000

Gambling problems
Drinking problems
Drug problems

Variables

Raw
Standardized

0.72982 0.67563
0.94ss9 - 0.i 19s6
0.86485 - 0.43942

Cronbach Coefficient Alpha (factor I only)

Alpha

0.808946
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 accourted 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 l0: Community perceived household violence problems factor analysis -
Eigenvalues of the correlation matrix, factor pattern, and cronbach
coefficient alpha

Factor Eigenvalue Difference proportion cumurative

I 3.964s0438 3.94101182 0.9911 0.9911
2 0.023492s7 0.01608983 0.00s9 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 039172 0.12667
Elder abuse 0.997t4 - 0.03668
Neglect of children 0.99520 -0.07715

Cronbach Coefficient Alpha (factor I only)

Variables Alpha

Raw 0996468
Standardized 0.997014

A factor analysis on perceived community level problems like housing availability,

food costs, education opporrunities and unemployment problems yielded the following

measure. The analysis found a unique clustering around in-frastructure 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 Difference proportion cumulative

1 2.87284424 1.02377497 0.4104 0.4104
2 1.84906927 1.02003119 0.2642 0.6746
3 0.82903809 0.0s889348 0.1184 0.7930
4 0.77014461 0.41t87s28 0.1 100 0.9030
5 0.3s826933 0.12480217 0.0512 0.9542
6 0.233467t5 0.14629985 0.0334 0.9875
7 0.08716731 0 .012s 1.0000

tr'actor Pattern
Factorl Factor2 Factor3

Unemployment 0.30405 -0.55744 0.65094
Housing availability 0.62793 -0.10973 -0.42003
Drinking water availability 0.89545 0.tg79| 0.22449
Cost of food -0.t7994 0.85910 0.21687
Road conditions 0.86391 0.08230 -0.29922
Education opportunities -0.13164 0.Bl39l 0.06901
Sewage disposal 0.88802 0.28255 0.192g0

Cronbach Coefficient Alpha (factor I only)

Variables Alpha

Raw 0.677312
Standardized 0.605329
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Table l2z Perceived Community Infrastructure Disparity Factor Analysis -
Eigenvalues of the Correlation Matrix, Factor Pattern, and öronbach
Coefficient Alpha

Factor Eigenvalue Difference proportion cumulative

I 2.53709601 2.16739223 0.8457 0.84572 0.36970378 0.27650358 0.t232 0.96893 0.09320020 0.03 1 1 1.0000

Factor Pattern
Factorl Factor2 Factor3

Drinking Water 0.94154 -0.26599 0.206gt
Road Conditions 0.85989 0.51003 0.0214g
Sewage Disposal 0.95456 -}.tg7tg - 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 L3: Community dietary change environment factor analysis - Eigenvalues of
the correlation matrix, factor pattern, and cronbach coefficient alpha

Factor Eigenvalue Difference

1 6.92049699 6.3s031412
2 0.59018287 0.40571863
3 0.18446425 0.05330177
4 0.t3tr6248 0.04931990
5 0.08184258 0.03360306
6 0.04823952 0.017766s4
7 0.03047298 0.0r73346s
8 0.01313833

Factor Pattern
Factorl

Eat less meat 0.70943
Ear less salt 0.94567
Eat less fat 0.93491
Eat less sugar 0.97023
Eat less candy or pop 0.95720
Eat more fruit 0.96334
Eat more vegetables 0.97114
Eat less junk 0.95924

Proportion Cumulative

0.8651 0.8651
0.0738 0.9388
0.0231 0.9619
0.0164 0.9783
0.0102 0.9885
0.0060 0.994s
0.0038 0.9984
0.0016 1.0000

Facto12

0.69444
0.08335

-0.22112
0.01845

-0.13620
- 0.01753
- 0.08319
-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 illushated below, a gendered First Nations

community environment. At the community level, women arìd 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 communify level percentage of male lone parent families to
female lone parent families (where A: I Communify and B = 2
Communities)
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Figure 2: Plot of the communify level percentage of men versus womenrs
knowledge of Aboriginal languages reported (where A: I Community)
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Figure 3: Plot of community level percentage of men versus woments home use of
Aboriginal languages reported (where A = I Community)
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Figure 4: PIot of community level percentage of men's low level of education by
women's low levels of education (where A = I 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 = I 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 = I
Community and B: Z Communities)
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Figure 7: Plot of community level distribution of men's income by women's income
(whereA=lCommunity)
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Figure 8: PIot of community level distribution of women lone parent income by
tvomen's income (where A: I Community)
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Figure 9: Plot of community level percentage of men's unemployment rate and
women's unemployment rate (where A = I Communify)
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Figure 10: PIot of communify 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 12: Plot of community level percentage of men's primary industry labor
force participation by women's primary force labor force participation
(where A = I communify,,B:z 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 laúor force
participation (where A: I 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: I communify and B:2 communities)
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Table 74: Data sources for community level covariates

Covariates Data Sources

Geopolitical environ ment
Geographic location of First Nation Community
(north versus south)
Community isolation
Treaty signatory status (19th versus 20th Century)
Land claim
Population environment
Population change 199 I -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 disp arity
Inadequate household plumbing facilities
lnadequate housing
Household crowding
Stock of older housing
Availability of altemative 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

Health Canada

Health Canada
DIAND
DIAND

Statistics Canada

Statistics Canada
Statistics Canada
Statistics Canada
Statistics Canada

Statistics Canada
Statistics Canada

MFNRLHS

MFNRLHS
MFNRLHS
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

371



Covariates Data Sources

Female lone parent income
Income derived from social assistance

Income derived from employment
Employment p articipation
Men employment particip ation
Women employrnent participation
Unemployment rate
Women unernployrnent
Men unemployment
Primary indushy participation
S econdary industry participation
Tertiary industry p articipation
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
Srnoking

Quit smoking
Never smoked
Drinking problem history
Drinking problerns
Stopped drinking
No positive dietary changes
Some positive dietary changes
Major positive dietary changes
Normal body weight
Overweight
Obesity
Health status environment
Diabetes
Hypertension
SelÊrated poor health status
Suicide thoughts

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

MFNRLHS
MFNRLHS

MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS

MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
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Covariates Data Sources

Health service environment
Type of community health center
Health transfer status
Need of physician services
Physician supply def,rciency
Routine physical examination
An¡rual blood pressure check-up
Pap test in the last 2 years
Nurse availability þerceived)
Medical t¡ansportation availability (perceived)

Health Canada
Health Canada

Manitoba Health
Manitoba Health

MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
MFNRLHS
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APPENDIX? - 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 l: Sample breakdown by health risk factors

Individual level variable

Reference Category

Smoking

(n:1694)

Drinking
problem

(n=1717)

Over-
weight

(n=1004)

Obesity

(n=1521)

Prevalence
Demographics
Age

18 - 24 years
25 - 44 years
45 - 64 years
65 and older

Sex

Male
Female

Family roles
Marital status

Single
Past partner
Partner

No.
r 10i (63.0)

P<0.001
329 (,78.6\

se2 (67.8)
lsl (s0.6)
2e (28.2)

Not Sig.
s89 (67.0)
512 (62.8)

P<0.001
375 (.74.2\

7e (s 1.8)
64r (62.7)

374

No. (7o

460 (26.0)

P<0.001
r32 (,3t.s)
263 (2e.8)
4e (ts.e)
16 (1s.0)

P<0.001
283 (31.8)

177 (21.4)

P<0.001
171 (33.6)

s2 (33.2)
233 (22.s)

sse (s6.3)

P<0.001
115 (38.21

308 (60.7)
10s (73.e)
3t (s7.4)

Not Sig.
317 (s6.3)
242 (s4.9)

P<0.001
141(42.7\
67 (77.e)

348 (se.8)

No. (%
517 (30.0)

P<0.001
57 (.159)

2e3 (36.6)
144 (s0.3)
24 (30.8)

P<0.05
2s9 ßt.s)
2s8 (36.e)

P<0.001
109 Q4.8\
48 (36.7)

358 (38.1)



Individual level variable

Reference Category

Smoking

(n=1694)

Drinking
problem

(n:1717)

Over- Obesity
weight

(n:1004) (n:1521)

No parenting history
History
No History

Biological children parenting
history

No
Yes

Extended family parenting
history

No
Yes

Lifetime of care giving
None
One to th¡ee children
Four or more children

Primary caregiver (current)
No
Yes

Single parent (cunent)
No
Yes

Household composition
Cunently living alone

No
Yes

Number of children
None
One to three
Four or more

No. (%o

P<0.05
8s0 (63.8)
r94 (.7r.3\

Not Sig.
27r (6s.s)
773 (6s.0)

P<0.001
843 (.67.s)

201 (56.s)

P<0.01
194 (7r.4)
4e3 (66.8)
3s6 (60.1)

Not Sig.
68s (64.s)
4T6 (6s.e)

P<0.01
786 (48.3)
274 (.71.7)

P<0.01
1033 (66)
s0 (s2.1)

P<0.05
262 (60.7\
60s (6s.3)
23s (6e.7)

No.17" No.l7o
P<0.05

34e (2s.7)
89 (32.s\

Not Sig.
124 (2e.4)
314 (26.0)

P<0.01
361(28.4\
78 (21.6)

P<0.05
89 (.32.6)

207 (2s.6)
142 (23.s)

Not Sig.
304 (28.3)
rs6 (24.3)

Not Sig.
344 (27.2)
t0t (26.2)

P<0.00i
4t3 (26.0)

37.4 (.39.0\

P<0.01
141(32.0\
226 (23.9)

e3 (28.0)

P<0.001
481 (6i.s)

61 Q43\

P<0.001
rlr (42.4)
43r (6r.7)

P<0.01
419 (.54.3\

r22 (64.9)

P<0.001
61(,34.3\

zse (s7.8)
222 (66.3)

Not Sig.
361 (56.i)
1e8 (s4.8)

Not Sig.
4t3 (s6.9)
124 (s2.1)

Not Sig.
sls (5s.8)
40 (61.5)

Not Sig.
136 (sz.s)
2e6 (s4.e)
127 (6t.7)

P<0.05
431 (35.s)

66 (.27.0\

Not Sig.
t2t (31.7)
377 (3s.0)

P<0.001
3s4 (31.4\
143 (43.t)

P<0.001
66 (.27.0\

203 (31.1)
229 (40.7)

Not Sig.
326 (33.7)
r9t (34.6)

P<0.05
408 (36.0)

99 (.29.4\

P<0.05
487 (34.s)
21(24.t\

Not Sig.
tt} (2e.e)
303 (36.0)
104 (33.s)

375



Individual level variable

Reference Category

Smoking

(n=1694)

Drinking
problem

(n:1717)

Over- Obesity
weight

(n=1004) (n:1521)
No.17' No.l7o No. (7o

Number of adults
One
Two
Three or more

Total household
One to three
Four to five
Six or more

Discrimination
Attend residential school

No
Yes

In-community health service
discrimination

No
Yes

Out-community health service
discrimination

No
Yes

Cultural Practices
Language

Aboriginal only
Aboriginal & English
English only

Consume wild meat
No
Yes

P<0.05
16s (58.s)
489 (6s.3)
447 (67.s)

Not Sig.
328 (62.2)
410 (65.1)
363 (67.6)

P<0.001
94t (.66.7\

130 (s4.0)

Not Sig.
891(64.7)
200 (67.8)

Not Sig.
7e6 (63.e)
2e3 (68.6)

P<0.001
412 (s6.6)
76 (se.e)

60e (,73.1)

P<0.00i
786 (67.s)

308 (se.O)

Not Sig.
7e (27.7)

193 (2s.2)
188 (28.3)

Not Sig.
1s0 (27.s)
1s2 (23.e)
t58 (29.4)

P<0.001
406 (,28.s)

46 (18.1)

P<0.001
347 (.24.8\

106 (36.0)

Not Sig.
328 (2s.e)
123 (28.9)

Not Sig.
202 (27.0)
26 (20.1)

228 (27.s)

Not Sig.
3n (26.8)
r4t (26.6)

Not Sig.
e2 (sr.7)

262 (s8.6)
20s (s4.r)

Not Sig.
183 (38.0)
187 (34.6)
18e (38.0)

Not Sig.
44s (s2.8)
es (73.6)

Not Sig.
446 (ss.s)
107 (s7.2)

Not Sig.
4t8 (s6.2)
t37 (ss.s)

P<0.001
263 (60.6)
s3 (76.8)

241(48.s\

Not Sig.
4r0 (s6.4)
147 (s3.6)

Not Sig.
7r (28.4)

244 (3s.4)
203 (34.8)

Not Sig.
164 (31.s)
180 (34.6)
173 (33.2)

P<0.001
406 (.32.s\

102 (44.2)

Not Sig.
427 (34.7)

87 (31.8)

Not Sig.
364 (32.8)
147 (37.3)

Not Sig.
233 (3s.0)
s0 (41.7)

233 (32.0\

P<0.01
340 (31.9)
178 (3e.4)

376



lndividual level variable

Reference Cateqory

Smoking Drinking
problem

Over-
weight

Obesify

(n=1694) (n:1717) (n:1004) (n:1521)
No.l7o No.17. No.17" No.

Ceremonial and healing
practices

Low
Typical
High

Social-economic
Education

Elementary or less
Some junior high school
High school or more

'Worked in the past year
No
Yes

Currently employed
No
Yes

Primary soruce of income
Social assistance
Wages
Other sources

Household income
Not stated
< $10,000
$10 - 24,999
$25,000 or more

Worse offthan other
households

No
Yes

P<0.001
440 (.s6.6)

392 (68.3)
270 (77.6)

P<0.001
107 (42.8)
728 (6e.0)
2s7 (69.6\

Not Sig.
503 (63.4)
s84 (66.5)

P<0.0i
608 (6i.6)
4s9 (68.9\

Not Sig.
584 (s3.0)
374 (34.0)
143 (13.0)

Not Sig.
3r0 (6s.0)
41t (67.1)
236 (6s.0)
143 (se.4)

Not Sig.
437 (66.0)
6s6 (64.3)

Not Sig.
200 (2s.e)
16e (2e.0)
8e (2s.s)

Not Sig.
6t Q3.3)

29s (27.7)
t02 (27.s)

Not Sig.
202 (2s.0)
zss (28.4)

Not Sig.
270 (26.7)
184 Q7.0)

P<0.05
261(2e.0)
1s2 (26.3)
47 (.1e.7)

P<0.001
205 (.32.7\

e0 (24.1)
s6 (22.6)

10e (23.2)

Not Sig.
183 (27.0)
277 (26.8)

Not Sig.
2s3 (ss.7)
185 (53.0)
111 (5e.4)

Not Sig.
7e (s4.1)

3s0 (57.8)
123 (s0.4)

Not Sig.
239 (st.0)
3r4 (se.7)

P<0.01
310 (s2.0)
238 (.61.7\

P<0.001
276 (4e.3)
183 (62.0)
100 (67.1)

Not Sig.
tee (s2.1)
t34 (se.3)
87 (66.4)

t3e (s2.7)

Not Sig.
21s (s4.6)
342 (s6.3)

P<0.01
220 (.32.7)

164 (32.0)
133 (41.4)

Not Sig.
78 (34.6)

327 (3s.1)
106 (30.2)

P<0.05
20e (30.9)
304 (36.6\

P<0.00i
2s8 (30.2)
2s6 (.39.9\

P<0.001
217 Q7.e)
23s (44.3)
65 (30.4)

P<0.001
r9r (33.3)
122 (3s.0)
t06 (44.7)
ee (27.2)

Not Sig.
201 (33.8)
3t5 (34.1)

377



Individual level variable

Reference Cateqory

Smoking

(n=1694)

Drinking
problem

(n:1717)

Over- Obesify
weight

(n=1004) (n:1521)

Household run out of money
for food

No
Yes

Social supporf
Someone to confide in

No
Yes

Someone that loves you
No
Yes

Social Issues
Household addiction problems

No
Yes

Household violence problems
No
Yes

Household overcrowding
No
Yes

Perceived community
economic and infrastructure
disparity

Low
Typical
High

No.

P<0.01
606 (.61.9\

488 (6e.1)

Not Sig.
312 (6s.2)
776 (6s.0)

Not Sig.
10s (70.0)
e83 (64.7)

P<0.001
336 (.s5.2)

7s0 (70.7)

Not Sig.
8e2 (64.5)
rez (67.s)

Not Sig.
708 (63.8)
374 (67.6)

Not Sig.

re3 (62.7)
410 (66.0)
4e8 (6s.1)

P<0.001
21s (,2t.6\
244 (34.0)

P<0.05
150 (30.3)

307 (2s.4)

Not Sig.
46 (2e.1)

412 (26.6)

P<0.001
6r (9.7\

3e7 (37.0)

P<0.001
3s6 (.2s.3\

r}t (34.7)

P<0.01
281(?4.8\
r77 (31.4)

Not Sig.

80 (26.6)
172 (27.0)
208 (26.7)

Not Sig.
324 (s6.1)
232 (s5.0)

Not Sig.
i6e (s8.3)
386 (s4.6)

Not Sig.
43 (s3.1)

s 10 (5s.8)

Not Sig.
200 (s4.2)
3s4 (s6.3)

Not Sig.
447 (s4.4)
105 (61.0)

P<0.001
343 (51.7\
208 (63.0)

P<0.01

ss (21.2)
144 (2s.e)
2r2 (3r.4)

Not Sig.
288 (33.2)
229 (3s.3)

Not Sig.
r4t (32.8)
371(34.4)

Not Sig.
47 (36.6)

464 (33.7)

Not Sig.
168 (31.3)
341(3s.2)

Not Sig.
411 (33.3)
e8.7 (36.s)

Not Sig.
323 (32.8)
184 (3s.e)

Not Sig.

86 (33.2)
r77 (32.s)
2s4 (3s.4)

378



Health status

Table 2: Sample breakdown by health status

lndividual level variables

Reference Category

Self-rated
poor

health
Suicide

thoughts
Hyper-
tension

Diabetes

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

Prevalence

Demographics
Age

18 - 24 years
25 - 44 years
45 - 64 years
65 and older

Family roles
Marital status

Single
Past partner
Partner

No parenting history
History
No history

Biological children parenting
history

No
Yes

Extended family parenting
history

No
Yes

No.
888 (s1.0)

P<0.001
181 (44.1)
418 (48.3)
214 (6e.6)
76 (73.6)

P<0.001
416 (47.2)

472 (s8.7)

Not Sig.
253 (s1.0)

e3 (60.e)
s33 (s2.0)

Not Sig.
7tr (s3.2)
rzs (46.8)

P<0.01
190 (.46.3)

646 (s4.t)

Not Sig.
636 (s0.9)
200 (s6.3)

P<0.001

9e (u.t\
2s8 (32.0)
4e (18.6)

4 (4.e)

Not Sig.
20s (.26.8\

206 (28.3)

Not Sig.
r27 (ze.s)
3s (24.8)

248 (27.0)

P < 0.02
3s7 (28.8)
s3 (.2r.3\

Not Sig.
92 (24.2)

3te (28.7)

Not Sig.
317 (27.4)
e3 (28.1)

P<0.001
3e (.9.9)

163 (18.e)
r23 (40.4)
68 (62.2)

P<0.001
173 (20.1\
220 Q7.2)

P<0.001
81(.17.1)
se (38.3)

246 (23.e)

P<0.001
332 (24.e)
27 (10.7\

P<0.01
70 (.17.6\

28e (24.4)

P<0.001
2s3 (20.6)

106 (ze.e)

P<0.001
26 (6.3\

106 (t2.2)
126 (41.2)
40 (36.8)

P<0.001
1t7 (.13.4)

180 (22.2)

P<0.001
s9 (.12.1\

4s.3 (30.2)
r88 (18.1)

P<0.001
263 (te.6)

2s (9.6)

Not Sig.
67 (16.4)

221(tg.s)

P<0.00i
189 (15.2)

ee (27.e)

No. (% No. (% No. (o/o

411 (27.6) 3e2 (22.0) 2e7 (r7.0)

Sex
Male
Female

379



Individual level variables

Reference Cateqory

Self-rated
poor

health
Suicide

thoughts
Hyper-
tension

Diabetes

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

Lifetime of care giving
None
One to three children
Four or more children

Primary caregiver
No
Yes

Single parent
No
Yes

Household Composition
Cunently living alone

No
Yes

Number of children
None
One to three
Four or more

Number of adults
One
Two
Three or more

Total household
One to three
Four to five
Six or more

Discrimination
Attend residential school

No
Yes

No.
P<0.001

r2s (!6.e\
347 (47.1)
364 (60.6)

Not Sig.
544 (sr.3)
344 (ss.0)

Not Sig.
643 (sl.4)
208 (s5.1)

Not Sig.
gte (s2.4)
48 (s2.4)

Not Sig.
234 (s4.e)
48s (s2.2)
16e (s 1 .1)

Not Sig.
1s4 (ss.9)
382 (50.e)
3s2 (s3.4)

Not Sig.
2e7 (s6.3)
31s (s0.6)
276 (sl.6)

P<0.001
679 (49.0\
r82 (70.9)

No.l7o No.
P<0.02

s3 (2t.3\
208 (30.7)
1s0 (26.s)

P<0.001
27 (.10.6\

144 (le.7)
188 (31.5)

P<0.05
26s (2s.2)
t28 (.20.6)

Not Sig.
28t (22.8)

88 (23.6)

Not Sig.
357 (23.1)
28 (2e.3)

P<0.0i
120 (.29.1\

2t3 (22.e)
60 (18.3)

P<0.01
7t (2s.6\

1s0 (20.0)
17t (26.8)

Not Sig.
133 (2s.4)
148 (23.8)
111(2t.6)

P<0.001
2s7 (18.8)

126 (4e.7)

No.
P<0.001
2s (.9.6\

118 (16.0)
t4s (24.2)

Not Sig.
1e3 (18.2)
103 (16.6)

Not Sig.
203 (t6.2)
76 (20.4)

Not Sig.
273 (17.s)

t6 (16.s)

P<0.05
68 (16.11

184 (1e.6)
4s (13.e)

Not Sig.
55 (20.1)

r23 (16.2)
I 18 (18.1)

Not Sig.
r04 (1e.5)
103 (16.6)
8e (16.8)

P<0.001
197 04.2\
e2 (36.3)

P<0.001
220 (24.4)
r91(32.4\

P<0.05
2e8 (26.2)
l 13 (32.0)

Not Sig.
3e2 (28.t)
te (21.1)

P<0.02
69 (21.4\

243 (28.4)
ee (31.6)

Not Sig.
s6 (24.0)

187 (26.8)
16e (30.0)

Not Sig.
136 (2s.r)
t77 (27.e)
tse (ze.s)

Not Sig.
362 (28.3)
48 (22.6)

380



Self-rated
Individual level variables

Reference Category

poor
health

Suicide
thoughts

IIyper-
tension

Diabetes

(n:1686) (n:1491) (n=1667) (n=1685)
No. (% No. (% No.l% No.l%o

In-community health service
discrimination

No
Yes

Out-commturity health service
discrimination

No
Yes

Culfural practices

Language
Aboriginal only
Aboriginal & English
English only

Consume wild meat
No
Yes

Ceremonial and healing practices
Low
Typical
Hish

Social-economic
Education

Elementary or less
Some jrurior high school
High school or more

Worked in the past year
No
Yes

Cunently employed
No
Yes

Not Sig.
733 (s3.2)
147 (s0.6)

Not Sig.
65s (s3.0)
224 (s2.1)

P<0.001
313 (2s.s)
e8 (37.4)

P<0.001
2ss (23.2)
1s5 (3e.3)

Not Sig.
317 (23.3)
73 (2s.3)

Not Sig.
282 (23.0)
108 (2s.6)

Not Sig.
236 (17.t)

58 (20.1)

Not Sig.
2rs (r7.4)

7e (18.7)

P<0.01
148 (20.1)
38 (2e.6)

10e (13.5)

Not Sig.
207 (17.8)

e0 (t7.3)

Not Sig.
126 (16.8)
108 (18.9)
6t (t7.7)

P<0.001
70 (26.e)

t78 (17.2)
45 (.12.1\

Not Sig.
142 (18.2)
149 (17.0)

Not Sig.
184 (18.8)
108 (16.i)

Not Sig.
3e0 (s3.2)
72 (s6.1)

42t (st.6)

Not Sig.
609 (s2.7)
276 (s2.4)

Not Sig.
380 (50.5)
312 (s43)
188 (53.e)

P<0.00i
1s6 (60.1)
ss3 (s3.7)
168 (.44.4)

P<0.001
4s6 (s8.3)
427 (47.8\

Not Sig.
s23 (s3.s)
34e (sr.s)

381

P<0.001
rr4 (17.8)
33 (28.4)

264 (.36.0\

P<0.001
316 (30.0)
es (21.7)

P<0.001
146 (2t.7)
137 (27.2)
128 (40.6)

P<0.001
22 (e.e)

26s (28.s)
124 (36.5)

P<0.001
t48 (2t.r)
263 (33.3\

P<0.001
216 (.24.s)

te2 (32.3)

P<0.001
19s (26.s)
47 (3s.8)

151 (-18.9)

Not Sig.
270 (23.6)
122 (23.7)

Not Sig.
166 Q2.2)
r4r (2s.2)
84 (24.6)

P<0.001
t}e (42.3)
21t (20.6)
68 (18.4)

P<0.01
210 (26.8)
175 (20.3\

Not Sig.
232 (24.1)
ts2 (22.6)



Individual level variables

Reference Category

Self-rated
poor

health
Suicide

thoughts
Hyper-
tension

Diabetes

(n=1686) (n=1491) (n=1667) (n=1685)
No. (% No. No. (7o No.l7o

Primary source of income
Social assistance
Wages
Other sources

Household income
Not stated
< $10,000
$10 - 24,999
$25,000 or more

Worse offthan other households
No
Yes

Household runs out of money for
food

No
Yes

Social support
Someone to confide in

No
Yes

Someone that loves you
No
Yes

Social fssues
Household addiction problems

No
Yes

Household violence problems
No
Yes

P<0.01
48s (55.4)
306 (s2.7)
97 (42.4\

P<0.05
264 (.57.9\

30e (s0.2)
1e7 (s3.4)
118 (48.1)

P<0.01
380 (s7.3)
s07 (4e.8)

Not Sig.
508 (s2.8)
378 (s2.7)

Not Sig.
268 (s6.0)
613 (51.4)

Not Sig.
e0 (5e.8)

7e1(s2.0)

Not Sig.
323 (s2.e)
s55 (s2.s)

Not Sig.
724 (s2.7)
151 (s2.0)

P<0.05
1e6 (2s.2)
r47 (28.s)
67 (34.0\

P<0.02
9t (.24.4\

r48 (26.3)
e0 (27.6)
82 (3s.7)

P<0.001
187 (3t.6\
224 (24.e)

P<0.02
2r3 (2s.0\
1e8 (30.9)

P<0.0i
LOr (22.e)
2e.s (3r0)

Not Sig.
3e (28.e)

372 (27.4)

P<0.001
84 fis.8)

327 (34.1)

Not Sig.
329 (26.e)
82 (30.7)

Not Sig.
201(23.3)
134 (23.7)
s7 (23.7)

Not Sig.
101(22.s)
138 (22.8)

82.6 (22.6)
70 (28.6)

Not Sig.
t40 (21.7)
248 (24.s)

Not Sig.
221(23.2)
170 (23.e)

Not Sig.
122 (2s.7)
262 (22.4)

P<0.05
24 06.3\

360 (24.0)

Not Sig.
141(23.3)
244 (23.s)

P<0.05
301Q2.1\

84 (30.2)

Not Sig.
i3e (16.0)
tt6 Q0.t)
41 (17.4)

Not Sig.
ee (16.1)
67 (18.2)
4e (te.e)
82 (17.e)

Not Sig.
rr7 (r7.8)
t77 (r7.3)

P<0.05
rgs (19.2)
108 (1s.2)

Not Sig.
e7 (te.e)

les (16.6)

Not Sig.
30 (20.5)

263 (17.3)

P<0.05
t24 (.20.1\

166 (16.0)

Not Sig.
238 (17.3)
s1 (18.3)

382



Self-rated
Individual level variables

Reference Cateqory

Hyper-
tension

poor
health

Suicide
thoughts

Diabetes

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

Household overcrowding
No
Yes

Perceived community economic
and infrastructure disparity

Low
Typical
High

No. (% No.
Not Sig.

sel (s3.3)
282 (st.t)

No. (% No. (7.

P<0.05
t36 (46.4\
34s (ss.4)
407 (s2.9)

P<0.001
244 (24.7)
167 (33.1)

P<0.05
tss (24.1)
e7 (31.1)

1s8 (29.s)

Not Sig.
244 (22.T)
14t (26.3)

Not Sig.
73 (24.4)

Isr (24.s)
168 Q2.4)

Not Sig.
1e6 (17.s)
e4 (17.3)

Not Sig.
51 (16.e)

105 (16.e)
141 (18.s)
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Preventative health practices

Table 3: sample breakdown by preventative health practices

Individual level variables

Reference Cateqory

Blood pressure
check-up

(n:1738)

Routine physical
examination

(n=1729)

Prevalence

Demographics
Age

18-24years
25 - 44 years
45 - 64 years
65 and older

Sex
Male
Female

Family roles
Marital status

Single
Past partner
Partner

No parenting history
History
No history

Biological children parenting history
No
Yes

Extended family parenting history
No
Yes

Lifetime of care giving
None
One to three children
Four or more children

t142 (65.0)

P<0.001
220 (.s2A\
s60 (62.6)
270 (8s.3)

e3 (85.s)

P<0.001
530 (58.7)
613 (73.3)

P<0.001
293 (.57.6\

123 (77.e)
7te (67.8)

P<0.001
e3t (67.7)
148 (s3.6)

P<0.05
259 (60.7\
82t (67.0)

P<0.001
804 (.62.6\

27s (74.9)

P<0.001
148 (53.6)

47s (62.e)
4s6 (73.6)

1058 (61.0)

P<0.001
228 (54.3\
4e6 (ss.8)
242 (ss.8)

e2 (84.4)

P<0.001
498 (.ss.4\

s60 (67.4)

P<0.001
270 (.s2.8\

t22 (77.s)
6se (62.9)

P<0.001
862 (63.0)
t43 (,s2.0\

Not Sig.
24e (s8.6)
7s7 (62.1)

P<0.01
757 (.59.2\

248 (67.9)

P<0.001
143 (s2.0)
433 (57.7)
429 (6e.s)
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Individual level variables

Reference Category

Blood pressure
check-up

(n=1738)

Routine physical
examination

(n=1729)

Primary Caregiver (current)
No
Yes

Single Parent (current)
No
Yes

Household composition
Currently living alone

No
Yes

Number of children
None
One to th¡ee
Four or more

Number of adults
One
Two
Three or more

Total household
One to three
Four to five
Six or more

Discrimination
Attended residential school

No
Yes

ln-commwrity health service
discrimination

No
Yes

P<0.01
6e3 (63.3)
449 (69.8)

Not Sig.
853 (66.3)
248 (64.2)

Not Sig.
r0s2 (6s.4)

6e (7r.4)

Not Sig.
286 (6s.t)
626 (6s.3)
230 (67.6)

Not Sig.
rer (66.6)
4e7 (63.e)
4s4 (67.4)

Not Sig.
34t (62.6)
368 (57.8)
34e (63.7)

P<0.001
893 (.62.7\

223 (8s.6)

P<0.05
920 (64.7\
214 (71.7)

Not Sig.
6s2 (se.e)
406 (63.3)

Not Sig.
7e2 (62.0)
233 (60.1)

Not Sig.
e77 (6t.0)
64 (66.4)

Not Sig.
273 (62.s)
s7s (60.3)
209 (62.0)

Not Sig.
181 (63.6)
4s7 (se.z)
420 (62.4)

Not Sig.
3s2 (62.4)
4t1(64.8)
37e (68.s)

P<0.001
823 (57.8)
210 (81.1)

P<0.001
840 ts9.4)
206 (69.6)
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Individual level variables

Reference Cateqory

Blood pressure
check-up

(n=1738)

Routine physical
examination

(n:1729)

Out-community health service
discrimination

No
Yes

Cultural Practices
Language

Aboriginal only
Aboriginal & English
English Only

Consume wild meat
No
Yes

Ceremonial and healing practices
Low
Typical
Hish

Social-economic

Education
Elementary or less
Some junior high school
High school or more

Worked in the past year
No
Yes

Cunently employed
No
Yes

Primary source of income
Social assistance
Wages
Other sources

Not Sig.
830 (64.8)
301 (68.7)

P<0.05
s14 (67.6)
es (72.0)

526 (63.0\

Not Sig.
800 (66.e)
334 (62.6)

Not Sig.
4e9 (64.1)
3es (67.s)

r 131 (65.9)

P<0.05
te3 (72.3)
682 (63.s)
2s3 (66.9\

Not Sig.
531 (6s.8)
sez (6s.6)

Not Sig.
6s8 (6s.4)
447 (6s.0)

Not Sig.
s80 (64.3)
3es (67.6)
167 (66.3)

P<0.01
7s4 (s9.2\
2e0 (66.e)

Not Sig.
48s (64.0)

82 (62.3)
48s (58.3)

Not Sig.
724 (60.8)
332 (62.2)

Not Sig.
463 (se.7)
357 (60.8)
227 (64.7)

P<0.001
1e8 (74.4)
63s (s9.s)
2t6 (,s7.2\

Not Sig.
4e0 (60.6)
5s6 (61.s)

Not Sig.
62s (62.0)
41t (s9.7)

Not Sig.
5s6 (61.5)
362 (62.t)
13e (s7.7)
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Individual level variables

Reference Category

Blood pressure
check-up

(n:1738)

Routine physical
examination

(n=1729)

Household Income
Not stated
< $10,000
$10 - 24,999
$25,000 or more

Worse offthan other households
No
Yes

Household run out of money for food
No
Yes

Social support

Someone to confide in
No
Yes

Someone that loves you
No
Yes

Social issues

Household addiction problems
No
Yes

Household violence problems
No
Yes

Household overcrowding
No
Yes

P<0.01
297 (.60.6\

408 (6s.2)
2st (67.3)
187 (74.6)

Not Sig.
43e (64.1)
6e1 (66.6)

Not Sig.
644 (64.7)
48e (67.0)

P<0.05
3t1 (62.3)

814 (67.3)

P<0.01
89 (56.31

r03s (66.7)

P<0.001
378 (59.8)

742 (69.1)

P<0.05
912 (.64.6\

207 (70.7)

P<0.05
721 (.63.s\

3es (69.8)

Not Sig.
280 (s8.8)
382 (60.7)
235 (62.7)
16t (64.7)

Not Sig.
403 (s8.7)
6s2 (62.8)

P<0.05
628 (63.2\
427 (sg.s)

P<0.001
2s3 (,s0.6\

7e8 (65.8)

P<0.01
81 (s1.1)

971(62.4)

P<0.05
366 (s7.6\
681 (63.s)

Not Sig.
8s4 (60.s)
t92 (6s.3)

Not Sig.
6e3 (60.8)
3sr (62.2)
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Individual level variables

Reference Cateqory

Blood pressure
check-up

(n:1738)

Routine physical
examination

(n:1729)

Perceived community economic and
inûastructure disparity

Low
Typical
High

Men

Women

Total

218
24.0%

205
24.4%

423
24.2%

No. (%

Not Sig.
19s (60.e)
42e (67.6)
st9 (66.2)

t6s
18.2%

152
t8.t%

3t7
t8.r%

No.l7o

Not Sig.
178 (s7.4)
392 (6t.7)
487 (62.2)

909

839

1748

Demographic structure of the Manitoba First Nations population

Table 4z Ãge and sex structure of the Manitoba First Nations population

Sex Total
65 Plust8 -24 25-44

Age
4s-64

471
51.8%

428
sL.0%

899
st.4%

55
6.1%

54
6.4%

109

6.2%
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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 ofgroup total.

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

Domain and community characteristic Frequency Percent (7o)

Geopolitical environment
Geographic location of community

North
South

Community isolation
Not isolated
Isolated

Population environment
Population change 1991-1996

Low
Typical
High

Lone parent families
Low
Typical
High

Female headed lone parent families
Low
Typical
High

Male headed lone parent families
Low
Typical
High

8

I

9

7

4
I
4

4
8

4

5

7

4

4
7

5

s0%
s0%

s6%
44%

25%
50%
25%

2s%
50%
25%

31%
44%
2s%

25%
44%
31%
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Domain and community characteristic Frequency Percent (7o)

Age dependency (elders & children)
Low
Typical
High

Cultural environment
Individual use of Aboriginal language

Low
Typical
High

Home use of aboriginal language
Low
Typical
Hish

Ceremonial and healing practices
Low
Typical
High

Discrimination environment
Attended residential school

Low
Typical
High

In-community health service discrimination
Low
Typical
High

Out-community health service discrimination
Low
Typical
High

Housing & infrastructure environment
Commrurity infrastructure service disparity

Low
Typical
High

lnadequate household plumbing facilities
Low
Typical
High

4
8

4

4
8

4

4
8

4

4
8

4

25%
50%
25%

25%
s0%
25%

4
8

4

5

6

5

5

7

4

2s%
s0%
25%

5

7

4

4

8

4

3t%
38%
3t%

25%
s0%
25%

31%
44%
2s%

2s%
s0%
2s%

3r%
44%
25%

25%
50%
2s%
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Domain and community characteristic Frequency Percent (%o)

Inadequate housing
Low
Typical
High

Stock of older housing
Low
Typical
High

Availability of alternative housing
Low
Typical
High

New housing development
Low
Tlpical
High

Social-economic environment
Completed elementary education only

Low
Typical
High

Completed secondary education
Low
Typical
High

Women incomplete formal education
Low
Typical
High

Men incomplete formal education
Low
Typical
High

Women completed high school
Low
Typical
High

Men completed high school
Low
Typical
High

4
8

4

25%
50%
25%

2s%
50%
25%

25%
s0%
25%

25%
50%
25%

2s%
s0%
25%

25%
s0%
25%

25%
50%
25%

25%
50%
25%

4
I
4

4
I
4

4
8

4

4
8

4

4
I
4

4

8

4

4
I
4

2s%
s6%
t9%

4
9

J

J

9
4

19%
s6%
2s%
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Domain and community characteristic Frequency Percent (7o)

'Women 
advanced education

Low
Typical
High

Men advanced education
Low
Typical
Hish

lndividual income
Low
Typical
High

Women individual income
Low
Typical
Hish

Men individual income
Low
Typical
High

Family income
Low
Typical
High

Female lone parent income
Low
Typical
Hish

Income derived from social assistance
Low
Typical
High

Income derived from emplo)¡rnent
Low
Typical
Hish

Employment participation
Low
Typical
High

4

6

6

4

I
4

4
I
4

4
I
4

4
I
4

25%
38%
38%

4
9

J

2s%
s6%
19%

2s%
s0%
2s%

2s%
50%
25%

2s%
s0%
2s%

25%
s0%
25%

2s%
s0%
2s%

4

8

4

4
8

4

2s%
s0%
2s%

4
8

4

4
8

4

2s%
50%
25%

25%
50%
25%
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Domain and community characteristic Frequency Percent (o/o)

Men employment participation
Low
Typical
High

Vy'omen employment participation
Low
Typical
High

Unemployment rate
Low
Typical
High

Women unemployment
Low
Typical
High

Men unemployment
Low
Typical
High

Primary industry participation
Low
Typical
High

Secondary industry participation
Low
Typical
High

Tertiary industry participation
Low
Typical
High

Community economic disparity
Poor
Typical disparity
High disparity

Perceived social-economic & infrastructure
environment
Infrastructure disparity

Low
Typical
High

4
8

4

2s%
50%
25%

31%
44%
2s%

25%
50%
25%

25%
50%
2s%

2s%
s0%
25%

25%
s0%
25%

2s%
s0%
2s%

4
I
4

4
8

4

5

7
4

4
8

4

4
8

4

2

6

8

4
8

4

4
8

4

25%
s0%
25%

12%
38%
50%

4
8

4

2s%
s0%
2s%
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Domain and community characteristic Frequency Percent (7o)

Education opportunities
Low
Typical
High

Unemployment disparity
Low
Typical
High

Food security problems
Low
Typical
High

Social problem environment
Addiction problems

Low
Typical
High

Violence problems
Low
Tlpical
High

Social support environment
Personal trust environment

Low
Typical
High

Personal caring environment
Low
Typical
High

Risk behavior environment
Smoking

Low
Typical
High

Quit smoking
Low
Typical
High

4

8

4

4

8

4

4

8

4

4
8

4

25%
s0%
25%

4
8

4

2s%
s0%
25%

2s%
s0%
25%

4

8

4

25%
50%
25%

2s%
50%
25%

2s%
s0%
25%

25%
50%
25%

4
I
4

25%
50%
2s%

4
8

4

4

8

4

25%
50%
25Yo
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Domain and community characteristic Frequency Percent (7o)

Never smoked
Low
Typical
High

Drinking problem history
Low
Typical
High

Drinking problems
Low
Typical
High

Stopped drinking
Low
Typical
High

No positive dietary changes
Low
Typical
High

Some positive dietary changes
Low
Typical
High

Major positive dietary changes
Low
Typical
High

Normal body weight
Low
Typical
High

Overweight
Low
Typical
High

Obesity
Low
Typical
High

25%
s0%
25%

25%
s0%
25%

4

8

4

4

I
4

4
8

4

4

8

4

4

8

4

4
8

4

25%
50%
25%

25%
50%
25%

25%
50%
25%

2s%
50%
2s%

25%
s0%
2s%

25%
s0%
25%

25%
50%
2s%

4
8

4

2s%
s0%
25%

4
8

4

4

I
4

4
8

4
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Domain and community characteristic Frequency Percent (7o)

Health status environment
Diabetes

Low
Typical
High

Hypertension
Low
Typical
High

SelÊrated poor health
Low
Typical
High

Suicide thoughts
Low
Typical
High

4
8

4

4
8

4

4

8

4

4
8

4

4

6

6

5

7

4

25%
50%
25%

25%
s0%
25%

2s%
s0%
2s%

25%
37.5%
375%

75%
2s%

25%
50%
25%

2s%
s0%
25%

Health service environment
Type of community health center

Community health center
Nursing station
Community health representative office

Health transfer status
Not transferred
Transfened

Need of physician services
Low
Typical
Hish

Physician supply deficiency
Low
Typical
High

Routine physical examination
Low
Typical
Hish

A¡¡rual blood pressure checkup
Low
Typical
High

L2

4

3t%
44%
2s%

25%
50%
2s%

25%
s0%
2s%

4

8

4

4
8

4

4

8

4
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Domain and community characteristic Frequency Percent (%o)

Pap test in the last 2 years
Low
Typical
High

Nurse availability (perceived)

25%
s0%
2s%

25%
s0%
25%

25%
s0%
25%

4
8

4

4
8

4

4
8

4

Low
Typical
High

Medical transportation availabi lity (perceived)
Low
Typical
High

397



APPENDIX 3 - SAMPLE SIZE BY MODELING STAGE
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Table 1: Sample size by modeling stage

Outcome measure

Health risk factors
Smoking
Drinking problem
Overweight
Obese

Health status
Self-rated poor health
Suicide thoughts
Hypertension
Diabetes
Preventative health
Practices
Routine physical
examination
Annual blood pressrue

Outcome
weighted

1694 1498 1515
I7I7 t537 1625
1004 9t9 938
ts2l 1360 1396

1686 1537 1537
1491 1520 1614
1667 1487 1s16
1685 1509 1525

Forward logistic
regression sample

checkup 1738 1534 1553 1647 1629

Fitted logistic
regression sample

1729

Fitted final logistic
regression sample

1524 1572 1693 1695

t637 1637
t62s I6t3
950
t495 1487

t6r4 1598
1620 1620
1603 1s89
1676 1676

HLM
Un-weighted
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APPENDIX 4 - SMOKING

Logistic regression analysis

Table 1: Significant predictors of smoking identified using o.for1vard" logistic
regression (n=1498)

Individual level variables Odds Ratio _ 95o/o CI
Lorver Un

Level of
ificance

Demognaphics
Age

18-24years
25 - 44 years
45 - 64 years
65 and older

Family roles
Marital status

Single
Partner
Past partner

No parenting history
History
No history

Extended family parenting history
No
Yes

Single parent (current)
No
Yes

Lifetime of care giving
None
One to th¡ee children
Fow or more children

Household composition
Cunently living alone

No
Yes

Number of children
None
One to three
Four or more

P < 0.001
P < 0.05
P < 0.01

Ref.

Not Sig.
P<0.0001

Ref.

Ref.
Not Sig.

P<0.01

Ref.

Ref.
P<0.05

Not Sig.
Not Sig.

Ref.

P<0.01

Ref.

Ref.
Not Sig.
Not Sig.

6.s8
3.89
1.88

0.52 1.77o:o o:_o

1.42 1.10 1.85

1.56 1.08 2.26

3.98 11.18
2.38 6.32
1.11 3.19

':_' ':'

0.96
0.46

1.92
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Level of
Odds Ratio 95o/o C.lIndividual level variables

Number of adults
One
Two
Three or more

Discrimination
Attend residential school

No
Yes

Cultural practices
Ceremonial and healing practices

Low
Typical
High

Language
Aboriginal
Aboriginal & English
English only

Consume wild meat
No
Yes

Social-economic
Education

Elementary or less
Some junior high school
High school or more

Currently employed
No
Yes

Run out of money for Food
No
Yes

Social Issues
Household Addiction Problems

No
Yes

Sicnificance Lower U

'_10 ':_t

r.29 2.rl
1.9s 3.6

.75 1.75
t.45 2.29

1.00 1,.63

2.05 3.79
1.94 3.96

Ref.
Not Sig.
Not Sig.

P<0.01
Ref.

Ref.
P<0.001
P<0.001

Ref.
Not Sig.
P<0.001

P<0.05
Ref.

Ref.
P<0.001
P<0.001

Ref.
Not Sig.

Ref.
P<0.0i

Ref.
P<0.01

1.49

ris
2.67

1.10
t.74

1.28

ziz
3.0i

1.35 r¡s tsg

tit rso 2.33
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Table 2: Smoking - Best null model fitted using "block entry" logistic regression
(n:1515)

Individual level variables / Domain -2Loglikelihood Rfd.f.

Smoking
Demographic

Age (4 categories)

Family roles

Marital status (3 categories)

Single parent (2 categories)

Extended family parenting history
Household composition

Currently living alone

Discrimination
Attend residential school

Cultural practices
Language

Consume wild meat

Ceremonial and healing practices

Social-economic

Education

Household run out of money for food
Social Issues

19t9.126
1834.523

1880.810

191r.446

tgrr.7t6

1838.796

1 866.1 3 I

1890.174

3

4

.076

.03s

.007

.007

.072

.027

.048
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Table 3: Smoking - Best model fitted using,,block entry',logistic regression
(n=1515)

Base and Domain xt (¿Ð Level of
Significance

Smoking null model
Demographic

Family roles

Household composition
Discrimination
Cultural practices

Social-economic

Social issues

Step l: Demographic base

Family roles
Household composition
Discrimination
Culhral practices

Social-economic

Social issues

Step 2: Demographic + cultural practices base
Family roles

Household composition
Discrimination
Social-economic

Social issues
Step 3: Demographic * cultural practices + social
issues base

Family roles

Household composition
Discrimination
Social-economic

Final model
Demographic

Cultural practices

Social issues

84.603 (3)

38.317 (4)

7.681 (1)

7.41t (t)
80.31 1 (s)
s2.e96 (3)

28.es3 (t)

5.8s (4)

1.82 (1)

3.24 (t)
62.42 (.s)

14.1s (3)

29.42 (t)

7.41 (4)

1.0s (1)

0.82 (1)

r0.15 (3)

2054 (.t\

8.e0 (4)

0.83 (1)

0.52 (1)

7.32 (3)

20.s4 (t)

0.05>P>0.001
0.05>P>0.001
0.05>P>0.010
0.05>P>0.010
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001

Not Sig.

Not Sig.

Not Sig.

0.05>P>0.001
0.05>P>0.010
0.05>P>0.001

Not Sig.

Not Sig.

Not Sig.

0.05 > P >0.020

0.05>P>0.001

Not Sig.

Not Sig.

Not Sig.

Not Sig.

0.05>P>0.001
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Table 4: smoking - Final logistic regression main effects model (n=1654)

Level of
Odds Ratio 950h c.lIndividual level effects

ificance Lower U

s.86
3.26
,.:t

Åz
r.96

Demographic
Age

18 - 24 years
25 - 44 yearc
45 - 64 yearc
65 and older

Cultural practices
Ceremonial and healing practices

Low
Typical
High

Social issues
Household addiction problems

No
Yes

P < 0.001
P < 0.001
P < 0.001

Ref.

Ref.
P<0.001
P<0.001

Ref.
P<0.001

9.71
5.22
,:o

LAg
2.67

16.09

8.34
3.99

z:e
3.63

tit iÀ, ziz
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Table 5: Smoking - Test for age interactions within the domains of cultural
practices and social issues using "block entry" Iogistic regression (N=1653)

Domains and Interaction Terms x2(¿.f.) ^.Level 
of

Jrgnütcance

-2Log
Likelihood

d.f.
Cultural practices
Ceremonial and healing practices main
effects:

Age
Typical practices

High practices

Ceremonial and healing practices interaction
effects model

Age

1e66.700 (3)

19s7.683 (s) 9.017 (.2\ 0.05<P<0.02

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 eflects
model

Aoc

Household addiction problems

1979.122 (2)

1979.036(3) 0.0s6 (l) Not Sig.

Age X Household addiction problems
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Table 6: Smoking - Odds ratios in the presence of significant age by cultural
practices interaction

Odds ratio: Ceremonial and healiog practiceìãrrd smokiÇ
Ref. Low practices and No smoking

Age as an
effect modifier

Typical practices
Ref. Low practices

High practices
Ref. Low practices

18 -24 years
25 - 44 years
45 - 64 years
65 and over

(1.0s -2.e2)
(1.44 -2.83',)
(0.e5 - 2.83)
0.16 - i.40

l.7s
2.02
t.63
0.47

3.28
2.44
2.74

10.39

n:1089
(1.40 -7.6s)
(1.64 - 3.63)
(1.s2 - 4.e9)

Table 7: Smoking - Examination of sample size issues within the interaction
(n=1654)

Ceremonial and
healing practices

Smoking
Age groups

18 -24 years

Low

Typical

High

Total

; 7o within No

st (28.3%)

30 (r8.4%)

7 (10.8%)

Yes

r2e (7r.7%)

r33 (8r.6%)

s8 (8e.2%)

88 (2r.6%) 320 (78.4%)

25 - 44 years

Low

Typical

High

Total

161 (4t.1%)

70 (2s.6%)

42 (22.2%)

273 (32.0%)

231 (sg.e%)

203 (74.4%)

147 (77.8%)

s81 (68.0%)

45 - 64 years

Low

Typical

High

Total

7e (5e.8%)

41 (47.7%)

2s (3s.2%)

t4s (s0.2%)

s3 (40.2%)

4s (s2.3%)

46 (64.8%)

t44 (49.8%)

Low

Typical

High

Total

34 (73.e%)

36 (8s.7%)

3 Qt.4%)

73 (7t.6%)

t2 (26.1%)

6 (14.3%)

11(78.6%)

29 (28.4%)

65 Years and older
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Table 8: Smoking - Test for sex Ínteractions within the domains of cultural
practices and social issues using "block entry" logistic regression (n=1654)

Domains and interaction terms x2 (¿.r.) ^.Level 
of

ùrgnürcance

-2Log
Likelihood

Demographics
Demographic main effect model:

Age

Sex

Demographic interaction effects model:
Age

Sex

Age X Sex

d.f.

1986.640 (2)

1e86.6ie (3) 0.021 (t) Not Sig.

Cultural nractices
Ceremonial and healing practices main 20g6.229 (3)
eflects:

Sex

Typical practices

High practices

Ceremonial and healing practices interaction 20g4.I59 (S)
effects model

2.07 (2) Not Sig.

Sex

Typical practices

Sex X Typical practices

High practices

Sex X High practices

Social issues

Household addiction problem main effects 209g .690 e)
Sex

Household addiction problems
Household addition interaction effects
model

Sex

2098.130(3) 0.0s6 (1) Nor Sig.

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

Individual level effects Level of Odds
Ratio

95Yo C.I
Lower U

Main effects
Age

78 -24 years
25 - 44 years
45 - 64 years
65 years and older

Ceremonial and healing practices
Low
Typical
High

Household addiction problems
No
Yes

P < 0.001
P < 0.001
P < 0.001

Ref.

Ref.
P<0.001

P<0.001

Ref.
P<0.001

s.86 16.09
3.26 8.34
1.45 3.99

9.71

5.22
2.40

t.69
2.67

1.77

1.32

1.96

t.42 2.22

2.t6
3.63

Multilevel logistic regression analysis

Table 10: significant individual lever predictors of smoking using ,,block entry,,
multilevel logistic regression (communify N: r.6; n=rcZl¡

Base and Domain xt (oÐ Level of
Significance

Smoking null model
Demographic

Cultural practices

Social issues

Step 1: Demographic base

Cultural practices

Social issues

Step 2: Demographic + Social issues base
Cultural practices

Final model
Demographic

Cultural practices

Social issues

90.31 (3)

8.0e (2)

20.s8 (1)

7.e7 (2)

r9.3s (1)

8.98 (2)

8.e8 (2)

0.05>P>0.001
0.05>P>0.02

0.05>P>0.001

0.05>P>0.02
0.05>P>0.001

0.05>P>0.02
0.05>P>0.02
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Table 11: Smoking - Final multilevel logistic regression individual main effects
model (n:1647)

lndividual level effects Level of Odds
Ratio

95y. C.l
Sisnificance

Demographic
Age

18 -24 yearc
25 - 44 years
45 - 64 yearc
65 years and older

Cultural practices
Ceremonial and healing practices
Low
Typical
High

Social fssues
Household addiction problems
No
Yes

P < 0.001
P < 0.001
P < 0.02

Ref.

Ref.
P<0.05
P<0.01

Ref.
P<0.001

9.t4
5.03
2.t7

iÅo
t.57

4.81

2.78
l.t6

1.03

t.t4

17.36
9.10
o:_u

1.74
2.16

r.64 1.29 zm

Table 12: Multilevel logistic regression model of communify effects independently
associated with smoking (community N:16; n=1647)

Community level effects Deviance (df) f (¿O 
si

Level of

Smoking null model

Geopolitical environment
Geographic location
Communitv isolation
Population environment
Population change 199 L -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 lanzuage
Ceremonial and healing practices

5030.00 (2)

s027.80 (3)
s026.03 (3)

s02e.4r (4)
s027.86 (4)
s024.s6 (4)
s024.s6 (4)
s027.60 (4)

s02s.78 (4)
s022.81 (4)
s018.86 (4)

2.20 (t)
3.97 (1\

0.se Q)
2.r4 (2)
s.44 (2)
s.44 Q)
2.40 (2)

4.22 (2)
7.19 (.2)

1r.r4 (2)

ificance

N.S.
P:0.046

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

N.S.
P :0.027
P:0.004
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Community level effects Deviance (df) x'(¿Ð Level of
ificance

Discrimination environment
Attend residential school
In-community health service discrimination
Out-community health service discrimination
Housing & infrastructure environment
Community infrastructure service disparity
Inadequate household plumbing facilities
lnadequate housing
Stock of older housing
Availability 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
V/omen employment participation
Unemployment Rate
Women unemployment
Men unemployment
Primary indusfry participation
Secondary industry participation
Tertiary industry participation
Communitv economic disparity
Perceived social-economic & infrastructure
environment
Infr astructure disparity
Education opportunities
Unemployment di sparity
Food security problems

s027.s6 (4)
s028.61(4)
s028.66 (4)

s028.22 (4)
s026.06 (4)
s028.38 (4)
s026.78 (4)
s026.02 (4)
s023.14 (4)

s026.86 (4)
s026.96 (4)
s026.7e (4)
s027.46 (4)
s02s.68 (4)
s026.76 (4)

_s023.46 (4)
s028.es (4)
s028.3e (4)
s02e.6e (4)
s028.6t (4)
s024.34 (4)
s02e.84 (4)
s028.e2 (4)
s02892 (4)
s026.82 (4)
s028.80 (4)
s023.e6 (4)
s024.41(4)
s028.74 (4)
s024.42 (4)
s027.62 (4)
s029.73 (4)
s027.tt (4)
s022.8t (4)

s028.48 (4)
s029.3s (4)
s029.t5 (4)
s02e.1s (4)

2.44 (2)
r.3e (2)
r.34 (2)

t.78 Q)
3.e4 Q)
1.62 (2)
3.22 (2)
3.e8 (2)
6.86 (.2)

3.14 (2)
3.04 Q)
3.2t (2)
2.s3 (2)
432 (2)
3.24 (2)
6.s4 (2\
t.0s (2)
t.61 (2)
0.31 (2)
t.3e (2)
5.66 (2)
0.16 (2)
1.08 (2)
1.08 (2)
3.re (2)
1.20 (2)
6.04 (2\
s.se (2)
1.26 (2)
5.s8 (2)
2.38 (2)
0.27 (2)
2.8e Q)
7.19 (Ð

1.s2 Q)
0.6s (2)
0.14 Q)
0.8s (2)

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

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

P:0.032

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

P:0.038
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.

P:0.049
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.

P:0.028

N.S.
N.S.
N.S.
N.S.
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Comm unity level effects Deviance (df) x'(¿Ð Level of

Social problem environment
Addiction problems
Violence problems
Social support environment
Personal trust environment
Personal caring environment
Risk behavior environment
Smoking
Never smoked

Quit smoking
Drinking problem history
Drinking problem
Stopped drinking
No positive dietary changes
Some positive dietary changes
High positive dietary changes
Normal bod)¡ weight
Overweight
Obesity
Health status environment
Suicide thouehts
Diabetes
Hypertension
SelÊrated poor health
Health service environment
Type of commwrity health center
Health transfer status
Need of physician services
Physician supply deficiency
Routine physical examination
Annual blood pressure checkup

s028.59 (4)
s02e.18 (4)

502e.76 (4)
s029.09 (4)

s007.4s (4)
s008.76 (4)
s028.36 (4)
s027.8s (4)
s02t.s9 (4)
s026.34 (4)
s027.04 (4)
s028.46 (4)
s026.38 (4)
s023.4s (4)
s027.26 (4)
s028.s7 (4)

5023.s3 (4)
s024.78 (4)
s02e.02 (4)
s027.28 (4)

s028.s2 (4)
s02e.7s (3)
s028.14 (4)
s02s.te (4)
s02634 (4)
s027.94 (4)

t.4t (2)
0.82 (2)

0.24 (2)
O.et Q)

22.s5 (.2)

21.24 (2\
1.62 (2)
2.1s Q)
8.4t (.2\

3.66 (2)
2.e6 (2)
t.s4 (2)
3.62 (2)
6.ss (2\
2.74 (2)
1.43 (2)

6.46 (2)
s.22 (2)
0.e8 (2)
2.72 (2)

t.48 (2)
0.2s (2)
1.86 (2)
4.81Q)
3.66 (2)
2.06 (2)

N.S.
N.S.

N.S.
N.S.

P:0.000
P = 0.000

N.S.
N.S.

P:0.015
N.S.
N.S.
N.S.
N.S.

P: 0.038
N.S.
N.S.

P:0.039
N.S.
N.S.
N.S.

N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
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Table 13: Multilevel Logistic Regression Model of community Effects
Independently Associated with Smoking (community N=te; n:1647)

Community level effects Odds Ratio - 95'/r C.l
Lower Up

Level of
Sienificance

Cultural environment
Home use of Aboriginal language

Low
Typical
High

Ceremonial and healing practices
Low
Typical
High

Social-economic environment
Women advanced education

Low
Typical
High

Women employment participation
Low
Typical
High

Community economic disparity
Poor
Typical disparity
High disparity

Risk behavior environment
Smoking

Low
Typical
High

Never smoked
Low
Typical
High

Drinking problems
Low
Typical
High

Normal body weight
Low
Typical
High

P<0.01
Not Sig.

Ref.

Ref.
P<0.02
P<0.01

Ref.
Not Sig.
P<0.02

Ref.
P<0.02

Not Sig.

Ref.
P<0.05

Not Sig.

Ref.
P<0.001
P<0.001

P<0.001
P<0.001

R.ef.

Ref.
P<0.01

P<0.02

P<0.01
P<0.02

Ref.

3.13
t_lt

2.61
3.48

1.39 8.44
o-:n t:-'

1.33 5.12
t.71 7.08

3.13 10.08t-:t t-1'

oiq sis
t.28 6.85

t.21 6.06
0.66 4.19

1.12 8.6s
O.st 3.63

zig
2.96

2.71

1.66

llz
1.36

1.91 4.92
3.32 10.27

3.07
5.84

5.6r
3.13

tÀt eig
1.17 6.4t

7.68 6.78
1.28 4.28

¡^og
2.74

J.3 /

2.34
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Communify level effects Odds Rafio _ 95o/o C.l
Lower Un

Level of
ficance

Health status environment
Suicide thoughts

Low Ref.
Typical Nor Sig. 2.14 0.g7 4.73}lieh p<0.02 3.24 1.30 B.I2

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

Communify level effects Deviance (df) xt (dÐ 
si

Level of

Level one model

Geopolitical environment
Community isolation
Cultural environment
Home use of Aboriginal laneuage
Ceremonial and healing practices
Housing & infrastructure environment
New housing development
Social-economic environment
Women advanced education
Vy'omen employment participation
Communitv economic disparity
Risk behavior environment
Smoking
Never smoked
Drinkine problems
Normal body weight
Health status environment
Suicide thouehts

491 1.36 (8)

4907.s7 (9)

4e03.e8 (10)
4901.89 (10)

4e05.81 (10)

4e06.0e (10)
490s.19 (10)
4904.0e (10)

4889.29 (10)
48ei.68 (10)
4901.11 (10)
4902.rs (10)

4e03.06 (10)

3.81 (1)

7.40 Q\
9.49 (2)

s.s7 (2)

s.2e (2)
6.19 (.2)

7.27 (2\

22.08 (,2\

19.70 (2)
10.27 (.2)

e.23 (Ð

6.te (4

ificance

Not Sig.

P:0.007
P:0.009

Not Sig.

Not Sig.
P:0.045
P:0.026

P:0.000
P=0.000
P=0.006
P:0.010

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)

Communify level effects Level of Odds 95'/' C.l
Sisnifïcance Ratio Lower U

Cultural environment
Home use of Aboriginal language

Low
Typical
High

Ceremonial and healing practices
Low
Typical
High

Social-economic environment
Women employment participation

Low
Typical
High

Community economic disparity
Poor
Typical disparity
High disparity

Risk behavior environment
Smoking

Low
Typical
High

Never smoked
Low
Typical
High

Drinking problems
Low
Typical
High

Normal body weight
Low
Typical
High

P<0.01
Not Sig.

Ref.

Ref.
P<0.02
P<0.01

Ref.
P<0.02

Not Sig.

Ref.
P<0.05

Not Sig.

Ref.
P<0.001

P<0.000

P<0.001

P<0.001
Ref.

Ref.
P<0.01
P<0.02

P<0.02
P:0.05

Ref.

3.13
r.49

zÅz
2.94

2.s1
1.64

2.98
r.37

1.38 7.II
o:_t 

'_lt

l.2r 4.49
1.46 5.91

tit siz
0.71 3.8i

1.20 7.40
0.57 3.29

zit
5.t7

4.9r

':_o

3.08
2.50

J.J I

2.34

r io z.õs
3.0r 8.88

2.74 8.78
t-:o o:t

1.62 5.86
r.21 5.19

r.57 7.24
I.2t 4.53
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Community level effects Level of Odds t5% CJ
ti" Lower Upper

Suicide thoughts
Low
Typical
High

Ref.
P<0.02 2.25 t.t4 4.4sP<0.01 3.20 t.40 7.07

41,5



APPENDIX 5 - DRINKING PROBLEMS

Logistic regression analysis

Table 1: Signifïcant predictors of drinking problems identified using,,forward,,
logistic regression (n:1537)

Individual level v¿riables Level of Odds
Ratio

95o/o C.l

Demographics
Age

18-24years
25 - 44 years
45 - 64 yearc
65 and older

Sex
Male
Female

Family roles
Marital status

Single
Partner
Past partner

No parenting history
History
No history

Extended family parenting history
No
Yes

Lifetime of care giving
None
One to three children
Four or more children

Household composition
Cunently living alone

No
Yes

Number of children
None
One to three
Four or more

Significance

Ref.
Not Sig.
P<0.001
P<0.05

Ref.
P<0.001

Ref.
Not Sig.
P<0.001

Not Sig.
Ref.

Ref.
Not Sig.

Ref.
Not Sig.
Not Sig.

Not Sig.
Ref.

Ref.
P<0.001
Not Sig.

oit r.io
0.27 0.60
0.27 0.87

0.43 0.68

Lower U

ois rsr
0.4s 0.74

oÅz oio
0.s4 t.04

oia
0.40
0.48

0.54

rir
0.s7

oir
0.75
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Individual level variables Level of Odds
Ratio

95'/o C.l

Discrimination
Attend residential school

No
Yes

In-community health service discrimination
No
Yes

Social-economic
Primary source of income

Social assistance
Wages
Other sources

Household income
Not stated
<10,000

$10 - 24,999
$25,000 or more

Run out of money for Food
No
Yes

Social support
Someone to confide in

No
Yes

Social issues
Household addiction problems

No
Yes

Household violence problems
No
Yes

Household overcrowding

ificance

Ref.
P<0.01

Ref.
P<0.001

Not Sig.
Not Sig.

Ref.

Ref.
P<0.05

Not Sig.
Not Sig.

Ref.
P<0.001

Ref.
P<0.05

Ref.
P<0.001

Ref.
Not Sig.

Lower U

0.40 0.8i

t.29 2.26

0.57

1.71

r.40
0.98
0.99

1.80

1.04 1.87
0.69 1.38
0.68 1.47

1.43 2.27

0.77 0.61 0.9s

siz q$ t.s+
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Table 2: Drink problems - Best null model fTtted using orblock entry" logistic
regression (n:1625)

Individual level variables / Domain -2Loglikelihood R,d.f.
Ddnkingproblems
Demographics

Ag.
Sex

Family roles
Marial status

Household composition
Number of Cbldren

Discrimination
,{ttend residential school
In-community health s ervice
Discdmination

Social-economic
Household income

1.893.256

1.833.391

1871.183

1882.933

1866.s40

4

2

2

2

.0s3

.020

.009

.024

Household runs out of money for food
Social support

Someone to confide in
Social issues

1853.135

1888.532

1735.749

"t

L

.035

.004

.134
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Table 3: Drinking problems - Best model fitted using,,block entry" Iogistic
regression (n:1625)

Base and Domain xt (dÐ Level of
Significance

Drinking null model
Demographics

Family roles

Household composition
Discrimination
Social-economic

Social support

Social issues

Step 1: Social issues base

Demoeraphics

Family roles

Household composition
Discrimination
Social-economic

Social support
Step 2: Social issues f demographics base

Family roles

Household composition
Discrimination

Social-economic

Social support

Step 3: Social issues + Demographics * Family
roles base

Household composition
Discrimination
Social-economic

Social support

Step 4: Social issues + Demogfaphics * Family
roles * Social-economic base

Household composition
Discrimination
Social support

5e.86s (4)

22.073 (2)

10.324 (2)

26J16 Q)
40.122 (4)

4.724 (r)
157.s08 (1)

5s.20 (.4\

20.36 (2)

r3.e4 (2)

22.20 (2)

22.03 (4)

7.e7 (r)

24.76 (A
1s.85 (2)

1 1.38 (2)

23.37 (4)

8.e4 (2)

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.010
0.05>P>0.001

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.010

0.05>P>0.001
0.05>P>0.001
0.05>P>0.010
0.05>P>0.001
0.05>P>0.020

8.46 Q)
10.68 (2)

2t.01(4\
7.22 (t)

6.60 (2)

8.92 (.2\

6.4s (r)

0.05>P>0.010
0.05>P>0.001
0.05>P>0.001
0.05>P>0.010

P:0.05
0.05>P>0.020
0.05>P>0.020
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Base and Domain xt (¿Ð Level of
Significance

Step 5: Social issues + Demographics + Family
roles f Social-economic + Discrimination base

Household composition
Social support

Step 6: Social issues + Demogtraphics + Family
roles * Social-economic + Discrimination +
Social support base

Household composition
Final model

Demographics

Family roles

Household composition
Discrimination
Social-economic

Social support

Social issues

7.s7 (2)

7.90 (1\
0.05>P>0.010
0.05>P>0.020

7.14 (2)

7.14 Q)

P:0.05
P = 0.05

420



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

Individ ual level effects Level of Odds 95o/o C.I
ificance Ratio Lower

Demographics
Age

18 -24 yearc
25 - 44 years
45 - 64 years
65 years and older

Sex
Male
Female

Family roles
Marital status

Single
Partner
Past partner

Household composition
Number of children

None
One to three
Four or more

Discrimination
In-community health service discrimination

No
Yes

Social-economic
Household income

Not stated
<10,000

$10 - 24,999
$25,000 or more

Run out of money for food
No
Yes

Social support
Someone to confide in

No
Yes

Social issues
Household addiction problems

No
Yes

o.ge oio r: r
0.37 0.23 0.62
0.23 0.11 0.48

0.58 0.45 0.74

0.81 0.60 1.10
r.99 t.2t 3.30

0.65 0.47 0.90
0.64 0.43 0.96

1.63 1.20 2.20

tit rir r^ss
1.00 0.70 1.45
1.02 0.67 r.57

1.45 1 .13 1.85

0.69 0.s2 0.90

Ref.
Not Sig.
P<0.001
P<0.001

Ref.
P<0.001

Ref.
Not Sig.
P<0.001

Ref.
P<0.05
P<0.01

Ref.
P<0:00i

Ref.
P<0.05

Not Sig.
Not Sig.

Ref.
P<0.01

Ref.
P<0.01

Ref.
P<0.001
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Table 5: Drinking problems - Test for age interactions within the domains of
family roles, household composition, discrimination, social-economic,
social support and social issues using "block entry,' logistic regression
(n:1625)

Domains and interaction terms
-2Log

Likelihood x21o.r.¡ Level of
Significanced.f.

Family roles
Marital status main effects model i83s.393 (3)

Age
Partner

Past partner

Marital status interaction effects model 1s31.g51 (5) 3.54 (2)
Age

Parhrer

Age X Partner

Past partner

Age X Past partner

Household.o-
Number of children main effects model 1g43.4g4 (3)

Age

One to three children
Four or more

Number of children interaction effects
model

Age
One to tluee children
Age X One to th¡ee children
Four or more

Age X Four or More
Discrimination
In-community health service
discrimination main effects model

Age

In-community health service
discrimination

1846.1ee Q)

Not Sig.

1841.937 (s) t.s5 Q) Not Sig.
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Domains and interaction terms
-ZLog

Likelfüood x2(¿.t) Level of
Significanced.f.

ln-community health service
discrimination interaction effects model

Age

In-community health service
discrimination
Age X In-community health service
discrimination

1843.108 (3) 3.0e (1) Not Sig.

Social-economic

Household income main efrects model
Age
<$10,000

$10,000 -24,ggg
$25,000 or more

Household income interaction effects
model

Age
<$10,000

Age X <$10,000

$10,000 -24,ggg
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

1846.6s6 (4)

1836.7le (7) e.e4(3) P < 0.05

1831.774 (2)

1826.028 (3) s.7s (1) 0.0s < P < 0.01
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Domains and interaction terms
- ZLog

Likelihood x2(¿.r.) Level of
Significance

Social support
Someone to confide in main eflects model

Age

Someone to confide in
Someone to confide in interaction effects
model

Age
Someone to confide in

d.f.

r8.ss.2s1(2)

1842.40t (3) 12.Ss (1) 0.05 < p < 0.001

Age X Someone to confide in
Social issues

Household addiction main effects model l70g.g7S (2)
Age

Household addiction problems
Household addiction interacrion effects 1704.0g1 (3) 4.90 (l)
model

Age

Household addiction problems
Age X Household addiction problems

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

*Age as an
effect

modifier < $10,000 $10,000 -24,ggg $25,000 or more

Household income and Drinking problems
Ref. No stated income (n:392) and No drinking problems

P < 0.05

*T..-: 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

l8 -24 Years
25 - 44 Years
45 - 64 Yea¡s
*65 and Over

n:560
r.2s (0.77-2.04)
r.83 (1.22-2.78)
1.e6 (0.85- 4.s 1)

n:341)
0.8e (0.46 - 1.72)
0.78 (0.62 - t.es)
0.e4 (0.36 - 1.48)

n:230
0.6s (0.23 - t.87)
1.21 (0.74 - t.97)
0.65 (0.20 - 2.08)

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
modifier

Run out of money for food
Ref. No food insecu?ll¿ry" drinkingprobtems

78 -24 years
25 - 44 years
45 - 64 years
65 and over

t.22 (0.78- r.8s)
2.tt (t.sç2.85)
t.6r (0.87-2.97)
3l.t (3.91-247

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

Age as an effect
modifier

Social support
Someone to confide in

Ref. No one to confide in
and No drinking problems

Social problems
Household addiction problems

Ref. No household addiction
problems and No drinking problems

18 -24 years
25 - 44 years
45 - 64 years
*65 and over

0.97 (0.60 - 1.56)
0.80 (0.s8 - 1.11)
0.4e (0.26-0.92)
0.47 (0.06 - 0.37)

n:I523
4.st Q.66 -7.6s)
4.28 Q.88 - 6.37)

20.99 (4.99 -88.31)

n:|625

*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
th91e was no comparative cohort, this age group was dropped in ãrder to calculate the
odds ratios for this indicator (N:1523).
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Table 9: 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
-2Log

Likelihood
x21o.r.¡ Level of

Significance

Demographic main effects model
Age
Sex

Demographic interaction eflects model
Age
Sex

d.f.
Demographics

t83s.092 (2)

1834.7s3 (3) 0.34 (1) Not Sig.

Age X Sex
Family roles
Marital status main effects model

Sex
Partner
Past partner

Maritat status interaction effects model
Sex
Partner

t844.843 (3)

1827.938 (s) t6.91(2) 0.05 < p < 0.001

Sex X Partner
Past partner
Sex X Past

Household composition
Number of children main effects model

Sex
One to th¡ee 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

186r.0e6 (3)

1851.15 (5) 9.42 Q\ 0.05 < P <0.01
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Domains and Interaction Terms
-2Log

Likelihood
x21a.r.¡ Level of

Significance

Discrimination
In-community health service
discrimination main effects model

Sex
In-community health service
discrimination

In-community health service
discrimination interaction efîects model

Sex
In-community health service
discrimination
Sex X In-community health service
discrimination

d.f.

r8s1.58 (2)

1847.3se (3) 4.22 (t) P < 0.05

Social-economic

Household income main effects model
Sex
<$10,000

$10,000 -24,ggg
$25,000 or more

Household income interaction efflects
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 (i,2)

Run out of money for food main effects
model

Sex
Run out of money for food

Run out of money for food interaction
effects model

Sex

Run out of money for food
Sex X Run out of money for food

r84e.e3 (4)

1848.713 (7) t.22 (3) Not Sig.

1837J2s (2)

1834.917 (3) 2.7s (t) Not Sig.
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Domains and Interaction Terms
-2Log

Likelihood x21o.r.¡ Level of
Significanced.f.

Social support
Someone to confide in main effects model

Sex
Someone to confide in

Someone to confide in interaction ef,lects
model

Sex
Someone to confide in
Sex X Someone to confide in

1863.se8 (2)

1861.814 (3) 1.784(r) Not Sig.

Social issues

Household addiction main effects model
Sex
Household addiction problems

Household addiction interaction effects
model

Sex

1708.03s (2)

170s.ss5 (3) 2.48 (1) Not Sig.

Household addiction problems
Sex X Household addiction
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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
modifier

Family roles - Marital status
Ref. Single (n:482) and No drinking problems

Partner Past partner

Male
Female

n:994
0.63 (0.46 - 0.S6)
0.s8 (0.40 - 0.8s)

n:150)
2.st (1.44 - 4.3e)
0.49 (0.26 - 0.93)

Discrimination - rn-community health rffi
and No drinki n:L625

Male
Female

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

Ref. No In-community health service discrimination

Household composition - Number of cnil¿ren
Ref. No children in household (n:410) and No drinking problems

One to three children Four or -o"
Ref. No children Ref. No children

0.s8 (0.42 - 0.80)Male
Female r.1l (0.68 -1.79)

1.01 (0.67 -r.s2)
0.84 (0.47 - 1.s0)
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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 years Marital status Drinking problems

18 -24 years

7o within

Single

Past partner

Partner

Total

164 (66.e%)

0 (0%)

102 (72.3%)

266 (68.e%)

8r (33.1%)

0 (0%)

3e (27.7%)

t20 (31.1%)

25 - 44 years

Single

Past partner

Partner

Total

rt4 (61.3%)

3r (se.6%)

443 (73.6%)

s88 (70.0%)

72 (38.7%)

2t (40.4%)

tse (26.4%)

2s2 (30.0%)

45 - 64 years

Single

Past partner

Partner

Total

36 (8s.7%)

38 (6e.r%)

174 (87.0%)

248 (835%)

6 (14.3%)

17 (30.e%)

26 (13.0%)

4e (r6.s%)

65 years and
older

Single

Past partner

Partner

Total

8 (88.e%)

2e (67.4%)

4e (e8.0%)

86 (84.3%)

t (fi.1%)

t4 (32.6%)

t (2.0%)

t6 (ts.7%)
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Table 12: Examination of multicollinearity befween predictors: Number of children
in household by marital status by age in years (n:1625)

Number of children in Marital staf,us

Ag" i" v"".. r.å'ËïITlliol single pasr parrner parrner

18 -24 years

None 104 (92.9%)

One to three tte (s0.6%)

Four or more 22 (55.0%)

Total 24s (63.3%)

I (7.1%)

tt6 (4e.4%)

t8 (4s.0%)

t42 (36.7%)

25 - 44 years

None

One to three

Four or more

Total

7r (s6.8%)

86 (18.2%)

2e (tt.e%)

186 (22.1%)

1i (8.8%)

27 (s.7%)

t4 (s.8%)

s2 (6.2%)

43 (34.4%)

35e (76.1%)

200 (82.3%)

602 (7r.7%)

45 - 64 years

None

One to three

Four or more

Total

t7 (t49%)

23 (ts.s%)

2 (s.6%)

42 (t4.t%)

27 (23.7%)

20 (13.s%)

I Q2.2%)

ss (18.s%)

70 (61.4%)

10s (70.e%)

26 (72.2%)

20t (67.4%)

65 Years and
older

None

One to three

Four or more

Total

e (14.8%)

e (8.8%)

27 (44.3%)

ts (39.s%)

t (33.3%)

43 (42.2%)

2s (41.0%)

23 (60.s%)

2 (66.7%)

50 (4e.0%)
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Table 13: Drinking problems - Final logistic regression main and interaction
.. effects model (n:167 4)

Individual level effects Level of Odds
Ratio

95o/, C.l

Main effects
Age

L8 -24 years
25 - 44 years
45 - 64 years
65 and older

Household income
Not stated
<10,000

$10 - 24,999
$25,000 or more

Run out of money for food
No
Yes

Someone to confide in
No
Yes

Household addiction problems
No
Yes

Interaction effects
Sex
In-community health service
discrimination
Sex X In-community health service
discrimination

P<0.001
P<0.01
Not Sig.

Ref.

Ref.
P<0.02

Not Sig.
Not Sig.

Ref.
P<0.01

P<0.01

Ref.

Ref.
P<0.001

Not Sig.

P< 0.001

P<0.02

Lower U

2.78
2.40

':_o

1.38

0.89
0.90

1.42

'-1'

5.36

i.38

4.48

0.48

t.49 5.18
1.32 4.37
o_:o 

':_t

1.02 1.86
0.62 1.26
0.59 t.36

1.12 1.81

3.94 7.28

0.6s 2.94

1 .81 I 1.06

0.26 0.87
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Multilevel logistic regression analysis

Table 14: Signilicant individual level predictors of drinking problems using ,,block
entry" multilevel logistic regression (community ñ =16; n:1662i

Base and Domain f t¿o
Level of

Drinking problems null model

Demographic

Social-economic

Social issues

Discrimination
Social support

Step 1: Social issues Base

Demographic

Social-economic

Discrimination

Social support

Step 2: Social issues * Demographic base
Social-economic

Discrimination
Social support

Step 3: Social issues + Demoglaphic + Social-
economic base

Discrimination
Social support

Final Model
Social issues

Demographic

Social-economic

Social support

s1.47 (4)

26.s0 (4)

i03.82 (1)

1.34 (1)

3.46 (1)

48.27 (4\

18.87 (4)

0.2e (r)
6.14 (1)

21.38 (5)

0.78 (1)

6.46 (t)

0.2e (r)
5.se (1)

s.se (1)

ficance

P:0.000
P:0.000
P:0.000
P :0.247

P :0.062

P:0.000
P:0.000
P:0.590
P:0.013

P:0.000
P:0.941
P:0.011

P:0.990
P : 0.018

P = 0.018
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Table 15: Drinking problems - Final multilevel logistic regression main effects
model (n:1662)

Individual level effects odds Ratio - 95vo c'r- Lower Un

Level of
hcance

Main effects
Sex

Male
Female

Age
18 -24 years
25 - 44 years
45 - 64 years
65 and older

Household income
Not stated
<10,000

$10 - 24,999
$25,000 or more

Run out of money for food
No
Yes

Someone to confide in
No
Yes

Household addiction problems
No
Yes

Ref.
P<0.001

P<0.01
P<0.01

Not Sig.
Ref.

Ref.
P<0.05

Not Sig.
Not Sig.

Ref.
P<0.05

Ref
P<0.02

Ref.
P<0.001

0.59

4.44
4.20
1.80

tis
0.89
0.90

1.37

oit

0.46 0.75

1.76 n.23
t.7L 10.32

':_o o:t

1.06 2.00
0.62 r.29
0.58 1.40

1.07 1.76

oso oie

sir4.14 3.05
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Table 16: Multilevel logistic regression model of community effects associated with
drinking problems (Community N=16, n:1662)

Deviance f t¿o
Level ofCommunify level effects

d ificance
Drinking problems null model

Geopolitical environment
Geographic location
Community isolation
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
Attend residential school

Out-community health service discrimination
Housing & infrastrucfu re environment
Community infrastructure service disparity
Inadequate household plumbing facilities
Inadequate housing
Stock of older housing
Availability 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
Famil]' income
Female lone parent income

4838.42 (2)

4887.62 (3)
488e.s3 (3)

48e2.33 (4)
4891.02 (4)
4888.08 (4)
4888.08 (4)
48e0.3e (4)

4ger.re (4)
48e2.48 (4)
488e.48 (4)

48e0.s2 (4)
488s.31 (4)
48e2.20 (4)

48e0.e8 (4)
489r.72 (4)
48et.23 (4)
48e0.s2 (4)
48e2.27 (4)
4888.14 (4)

48e2.se (4)
4892.70 (4)
4891.t9 (4)
48e258 (4)
48e2.32 (4)
4892.49 (4)
48er.40 (4)
48e0.6e (4)
48e1.12 (4)
48e0.87 (4)
48e0.e0 (4)
4886.66 (4)
4890.90 (4)

s.09 0)
3.18 (1)

0.37 (2)
r.68 (2)
4.63 (2)
4.63 (2)
2.31 (2)

t.s2 (2)
0.22 (2)
3.23 (2)

2.18 (2)
7.40 (2\
0.s0 (2)

r.72 (2)
0.ee (2)
t.47 (2)
2.1e (2)
0.43 (2)
4.s6 (2)

0.11 (2)
0.01 (2)
1.s2 (2)
0.12 (2)
0.3e (2)
0.22 (2)
r.30 (2)
2.02 (2)
1.s8 (2)
t.84 (2)
1.8i (2)
6.0s (2)
1.81 (2)

P:0.024
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:0.025
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.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
P:0.049
Not Sig.
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Deviance
xt (¿Ð Level ofCommunity level effects

Income derived from social assistance
Income derived from employment
Employment participation
Men employment participation
Women employment participation
Unemplovment rate
Women unemployment
Men unemployment
Primary industry participation
S econdar-y industrv pa¡ticipation
Tertiary industry participation
Commrurity economic disparity

Perceived social-economic and
infrastructure environment
Infr astructure 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
Never smoked
Ouit smoking
Drinkine problem historv
Drinking problems
Stopped dinking
No positive dietary changes
Some positive dietary changes
High positive dietary changes
Normal body weight
Overweight
Obesity

Health status environment
Diabetes
Hypertension
Suicide thoughts
Self-rated poor health

d
488e.68 (4)
488e.68 (4)
4892.st (4)
48e2.26 (4)
48e2.43 (4)
4886.ss (4)
4889.4e (4)
4887.22 (4)
488e.t7 (4)
4886.t7 (4)
4890.s8 (4)
4888. t4 (4)

4888.44 (4)
48e2.22 (4)
4887.tl (4)
48e1.65 (4)

487e.4e (4)
488e.48 (4)

4891.84 (4)
48e1.38 (4)

488e.28 (4)
4888.76 (4)
4883.79 (4)
4881.76 (4)
No Laplace
4888.79 (4)
48et.0e (4)
4891.18 (4)
4892.27 (4)
4891.26 (4)
4888.74 (4)
48e0.46 (4)

48e2.13 (4)
48e2.6r (4)
48e1.76 (4)
48e2.00 (4)

3.03 (2)
3.03 (2)
0.20 (2)
0.4s (2)
0.28 (2)
6.16 (.2\

3.22 (2)
s.4e (2)
3.s4 (2)
6.s4 (.2\

2.12 (2)
4.s6 (2)

4.26 (2)
0.48 (2)
s.se (2)
t.06 (2)

13.22(.2)
3.22 (2)

0.86 (2)
r.32 (2)

3.43 (2)
3.es (2)
8.91 (2)
10.9s(2.)

3.e2 (2)
r.62 (2)
r.s3 (2)
0.43 (2)
r.44 (2)
3.e7 (2)
2.24 (2)

0.s8 (2)
0.10 (2)
0.es (2)
0.70 (2)

cânce
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
P:0.046
Not Sig.
Not Sig.
Not Sig.
P=0.038
Not Sig.
Not Sig.

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

P:0.001
Not Sig.

Not Sig.
Not Sig.

Not Sig.
Not Sig.
P:0.012
P:0.004

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

Not Sig.
Not Sig.
Not Sig.
Not Sig.
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Deviance x'(¿Ð Level ofCommunity level effects
ificance

Health service environment
Type of community health center
Health transfer status
Need of physician services
Physician supply deficiency
Routine physical examination
A¡nual blood pressure checkup

4891.68 (4)
48e2.44 (4)
4891.58 (4)
48e2.06 (4)
488e.0e (4)
48e1.re (4)

1.03 (2)
0.26 (2)
t.r2 (2)
0.6s (2)
3.62 (2)
r.s2 (2)

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

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

Community level effects Level of Odds 95'/" C.l
ificance Ratio Lower U

Geopolitical environment
Geographic location

South
North

Discrimination environment
In-commurity health service discrimination

Low levels
Typical levels
High levels

Social-economic environment
Family income

Low levels
Typical levels
High levels

Secondary industry participation
Low levels
Typical levels
High levels

Unemployment
Low levels
Typical ìevels
High levels

Social problem environment
Household addiction problems

Low levels
Typical levels
High levels

Ref.
P<0.05

Not Sig.
Ref.

P<0.0i

P<0.05
Ref.

P<0.05

Ref.
Not Sig.
P<0.02

Not Sig.
P<0.02

Ref.

Ref.
Not Sig.
P<0.00i

1.81

1.58

2.29

1.86

r.91

1.43

2.47

1.42

2.17

1.15 2.85

0.93 2.68

1.33 3.92

1.09 3.18

1.1i 3.27

0.80 2.s7
1.28 4.76

0.76 2.67
I.2t 3.86

1.60
2.96

0.99 2.s2
1.81 4.83

437



Community level effects Level of Odds
Ratio

95o/o C.l
nce Lower U

Risk behavior environment
Drinking problem hisrory

Low levels
Typical levels
High levels

Drinking problems
Low levels
Typical levels
High levels

Quit smoking practices
Low levels
Typical levels
High levels

Ref.
Not Sig.
P<0.01

Ref.
P<0.01

P<0.001

P<0.01
Not Sig.

Ref.

1.46
2.86

t.93
4.18

2.76
t-:t

0.89 2.40
1.66 4.94

1.34 2.78
2.88 6.08

1.s4 4.94
0.92 2.61

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

Communify level effects Deviance (df) xt (¿Ð Level of

Level one model

Geopolitical environment
Geographic location
Discrimination environment

Social-economic environment
Family income
Secondary industry participation
Unemployment
Social problem environment
Addiction problems
Risk behavior environment
Ouit smoking
Drinking problem history

4709.327 (r4)

4703.33 (13)

4702.20 (12)

470s.82 (12)
470s.r4 (12)
4704.11 (t2)

470r.73 /12\

4702.94 (12\
4702.27 fi2\

6.00 (1)

7.13 (2\

3.s1 (2)
4.t8 (2)
s.22 (2)

7.60 (,2\

638 (2\
7.0s (.2\

P:0.014

P:0.028

Not Sig.
Not Sig.
Not Sig.

P:0.022

P:0.041
P:0.029
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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)

Community level effects Level of Odds 95o/o C,l
Significance Ratio Lower U

Discrimination environment
In-community health service discrimination

Low levels
Typical levels
High levels

Social problem environment
Household addiction problems

Low levels
Typical levels
High levels

Risk behavior environment
Drinking problem history

Low levels
Typical levels
High levels

Quitting smoking practices
Low levels
Typical levels
High levels

Not Sig.
Ref.

P<0.02

Ref.
Not Sig.
P<0.02

Ref.
Not Sig.
P<0.02

P<0.02
Not Sig.

Ref.

1.57

1.93

1.08
r.97

tia
2.11

2.13
1.54

0.96 2.s8

1.19 3.1s

oiq rio
1.13 3.44

0.76 2.T3
I.zt 3.69

1.20 3.79o:' ':'
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APPENDIX 6 - OVERWEIGHT

Logistic regression analysis

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

Level ofIndividual level variables Odds Ratio _ 95o/o C.I
Lower Un

Demographics
Age

18 - 24 years

25 - 44 yearc
45 - 64 years
65 years and older

Family roles
Marital status

Single
Partner
Past partner

Parenting history
History
No history

Cultural practices
Language

Aboriginal
Aboriginal & English
English only

Social-economic
Primary source of income

Social assistance
Wages
Other sources

Social issues
Household Overcrowding

No
Yes

Perceived community economic
disparity

Low
Typical

Ref.
P < 0.001
P < 0.001
P < 0.05

Ref.
P<0.001
P < 0.05

P<0.001
Ref.

P<0.01

P<0.05
Ref.

P<0.001
Not Sig.

Ref.

Ref.
P < 0.05

Ref.
P < 0.01

P < 0.05

zÀz
4.53
2.19

g:l
t.4t

2.38

t.64

'_1n

l:s 1.04 1.84

1.93 3.58
2.85 7.18
1.18 4.07

1.82 6.00
1.01 1.97

'-:n '-:t

1.25 2.16

'':_'' 
t:_t

0.31 0.70
0.48 1.17

1.13 2.48
I.I2 2.37

0.46
o:_'

1.68

1.63
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Table 2: overweight - Best null model fitted using,.block entry" logistic
regression (n:938)

Individual level variables / domain -2Log Likelihood Rfd.f.
Overweight
Demographics

Age
Family roles

Marital status
Parenting history

Cultural practices
Language

Social-economic
Primary sorrce of income

Social issues
Household overcrowding

1286.450
1229.207

1243.86t

t260.678

1267.242

1273.009

J

J

.079

.059

.036

.027

.019

J

2

a
J

Perceived community economic
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Table 3: Overweight - Best model fitted using "block entry" logistic regression
(n:939)

Base and Domain xt (¿Ð Level of
Significance

Overweight Null Model
Demographic

Family roles

Cultural practices

Social-economic

Social issues

Step 1: Demographics

Famil)'roles
Cultural practices

Social-economic

Social issues

Step 2: Demographics + Family roles
Cultural practices

Social-economic

Social issues

Step 3: Demographics + Family roles + Social-
economic

Cultural practices

Social issues

Step 4: Demographics + f's¡i1y roles + Social-
economic + Cultural practices

Social issues

Final Model
Demographics

Family roles

Cultural practices

Social-economic

s7.243 (.3)

42.s88 (3)

2s.77 (3)

1e.208 (3)

13.440 (3)

31.636 (3)

t0.422 (2)

11.e23 Q)
e.6s (3)

8.s73 (2)

9.923 (2\

7.6e6 (3)

8.376 (2)

7.12r (3)

7.3et (3)

8.376 (2)

0.05<P<0.001
0.05<P<0.001
0.05<P<0.001
0.05<P<0.001
0.05<P<0.001

0.05<P<0.001
0.05<P<0.01
0.05<P<0.001
0.05<P<0.01

0.05<P<0.02
0.05<P<0.01

Not Sig.

0.05<P<0.01
Not Sig.

Not Sig.

0.05<P<0.001
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Table 4: Overweight - Final logistic regression main effects model (n=950)

Level oflndividual level effects
ficance

Odds Ratio _ 95o/o C.I
Lower Un

Demographics
Age

18 -24 years
25 - 44 years
45 - 64 years
65 and older

Family roles
Marital status

Single
Past partner
Partner

Parenting history
History
No history

Cultural practices
Language

Aboriginal
Aboriginal & English
English only

Social-economic
Prima.y source of income

Social assistance
Wages

Other sources

Ref.
P<0.001
P<0.001
Not Sig.

Ref.
P<0.05
Not Sig.

P<0.001
Ref.

Not Sig.
P<0.001

Ref.

P<0.01
Not Sig.

Ref.

tiu
2.75
I.2s

1.25 2.48
1.66 4.s7
0.62 2.st

1.07 3.9s
0.68 1.40

0.27 0.63

2.05
0.98

0.42

1.25
))q

0.s8
0.79

0.92 1.69
,:o o:_t

0.38 0.87
0.s0 1.24
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Table 5: Test for age interactions within the domains of family roles, cultural
practices, and social-economic using 6'block entry" logistic regression
(n=950)

Domains and interaction terms
-2Log

Likelihood :Í10.r.¡ Level of
Significance

Family roles

Marital status main effects model:

Age

Parhrer

Past partner

Marital status interaction effects model:
Age
Partner

Age X Partner

Past partner

d.f.

1243.381 (3)

1233.6s9 (s) e.722 Not Sig.

X Past

Parenting history main effect model:
Age

1230.794 (2)

Parenting history
No Parenting history interaction effecrs 1230.788 (3) 0.006 (l)
model:

Age

No Parenting history

Not Sig.

Aee X No

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

12s0.s32 (3)

1233.004 (5) 17.525 Q\ 0.05 < p < 0.001
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Domains and interaction terms
-2Log

Likelihood x21a.r.¡ Level of
Signifïcance

Social-economic

Primary source of income main efÊects
model

Age

Wages

Social assistance

Primary source of income interaction
effects model

Age

V/ages

Age X Wage

Social assistance

d.f.

t239.4s7 (3)

1225.987 (s) 13.47Q) 0.05 < p < 0.001
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Table 6: Overweight - Odds ratios in the presence of significa nt age by Ianguage
and primary source of income interaction

*Age as an
effect modifier

Language* and Overweight
Ref. English language (n:a63) and Normal weight

Aboriginaì language only Aboriginal and English
Ref. English Ref. English

18 - 24 Years
25 - 44 Years
45 - 64 Yea¡s
65 and Over

n:375)
1.67 (0.96 -2.e2)
i.40 (0.96 -2.06)
0.51 (0.18 - 1.48)

n:62
9.92 (1.r4 - 86.72)
1.26 (0.62 -2.s4)
3.81 (0.40 - 35.e)

* There were no individuals age 65 years and older with wages and a normal
index. Because there was no comparative group, the age gro was excluded

body mass
in order to

calculate the odds ratio for this indicator

*Age as an
effect modifier

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

Wages Social assistance
Ref. other sources of income Ref. other sources of income

18 -24 Years
25 - 44 Years
45 - 64 Years
65 and Over

1.11 (0.46 -2.71)
0.70 (0.40 - r.22)
0.50 (0.12 -2.02)

n:478)
0.8s (0.40 -r.79)
0.49 (0.28 - 0.84)
0.30 (0.08 - 1.10)

*There \¡/ere 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 ãge group w¿rs
excluded in order to calculate the odds ratio for this indicator [N:g4l
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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" Iogistic
regression (n=950)

Domains and interaction terms
-2Log

Likelihood x21a.r.¡ 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

d.f.

12s7.464 (3)

t2s2.8ee (s) 4.56s (2) Not Sig.

Sex X Past

Parenting history main effects model:
Sex

Parenting history
No Parenting history interaction effects
model:

Sex

No Parenting history

12s3.9s1 (2)

t248.140 (3) s.811 (1) 0.05<P<0.02

Sex X No Parentins hi
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

127s.003 (3)

1274.8t8 (5) 0.18s (2) Not Sig.
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Domains and interaction terms
-2Log

Likelihood x'10.r.¡ Level of
Significance

Social-economic

Primary source of income main effects
model

Sex

Wages

Social assistance

Other sources of income
Primary source of income interaction
effects

Sex

Wages

Sex X Wage

Social assistance

Sex X Social assistance

d.f.

1282508 (3)

r281.380 (5) t.t28 (2) Not Sig.

Table 8: overweight - odds ratios in the presence of significant sex by no
parenting history interactions (n=950)

Sex as an effect
modifier

Male
Female

Family roles - No Parenting history
Ref. No Parenting history and Normal weight

(n:950)
0.23 (0.1s - 0.3s)
0.60 (0.31- 1.16
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Table 9: Overweight - Final logistic Regression Main and fnteraction Effects Model
(n:950)

Individual level effects Level of Odds 95o/o C.l
ficance Ratio Lower

Main effects
Age

18 -24 years
25 - 44 yearc
45 - 64 years
65 and older

Marital status
Single
Past parhrer
Partne¡

Language
Aboriginal
Aboriginal and English
English only

Prima.y source of income
Social assistance
Wages
Other sources

Interaction effects
Sex

Male
Female

No Parenting history
History
No History

Sex X Parentin

Ref.
P<0.001
P<0.001
Not Sig.

Ref.
P<0.05

Not Sig.

Not Sig.
P<0.001

Ref.

Ref.
P<0.05
P<0.01

Ref.
Not Sig.

Ref.
P<0.001
P<0.001

t.le
2.76
t.27

1.93

0.98

1.25
,:u

r.39
1.81

1.25 2.48
1.66 4.60
0.64 2.57

1.00 3.75
0.68 r.40

0.92 t.69,:, o:,

1.10 1.93

1.18 2.75

4.69

0.13

0.40
0.04

0.17
0.40
0.91

0.98 22.41
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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

Marital status

Single

Past partner

Partner

* P:0.000

No
Freq (%)

1s7 (s1.6)

7e (e4.0)

s37 (es.4)

Yes
Freq (%)

t47 (48.4)

s (6.0)

26 (4.6)

Logistic regression
correlation matrix Constant Single Past partner No parenting

history

Constant

Single

Past partner

No parenting history

1.000

-.459

-.304

-.107

-.459

1.000

.t70
-.488

-.304

.170

1.000

-.024

-.r07

-.488

-.024

1.000
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Table l1: Significant individual level predictors of overweight usÍng,rblock entry,,
multilevel logistic regression (community N:16; n=922)

Base and Domain x'(aÐ Level of

Overweight null model
Demographic

Family roles (only parenting history included)
Social-economic

Cultural practices

Step 1: Demographic Base

Family roles

Social-economic

Cultural practices

Step 2: Demographic + Family roles base
Social-economic

Cultural practices

Step 3: Demographic + Family roles * Cultural
practices Base

37.06 (4)

24.16 (t)
6.e6 (2)

2t.es (2)

18.43 (2)

3.14 (2)

10.13 (2)

2.7s (2)

e.18 (2)

2.83 (2)

e.18 (2)

P:0.000
Not Sig.

P:0.03
P:0.000

P:0.000
P:0.21
P:0.01

Not Sig.

P:0.01

Not Sig.

P:0.01
Social-economic

Final Model
Demographic

Family roles

Cultural practices

Table 12: Overweight - Test for sex interactions within the domains of family roles
using "block entry" multilevel logistic regression (communily N=16;
n=922)

Domains and interaction ten¡rs
- 2Log

Likelfüood x'1a.r.¡ Level of
Significance

Famiþ roles
Parenting history main effects model:

Sex

Parenting history
No parenting history interaction effects
model:

Sex

d.f.

2e38.64 (4)

2931.s2 (s) 7.12 (t) P:0.01

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

Individual level effects Level of Odds 95"/" C.l
nce Ratio Lower U

Main effects

Age
18 -24 years
25 - 44 years
45 - 64 yearc
65 and older

Language
Aboriginal
Aboriginal and English
English Only

Interaction effects
Sex

Male
Female

Parenting history
History
No History

Sex X No narentin

Ref.
P<0.01

P<0.001
Not Sig.

Not Sig.
P<0.01

Ref.

Ref.
P<0.05

Ref.
Not Sig.
P<0.02

ris
2.58
1.61

1.23

2.30

1.T6 2.33
1.58 4.21
0.91 1.67

0.91 1.67

':_r

4.57

0.77
0.37

¡,ir e iz

0.56 1.02
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 = t6; n=iZZ,¡

Communify level effects Deviance (df) x2 (¿Ð ^.Level 
of

Geopolitical environment
Geographic location
Community isolation
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
Attend 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
Stock of older housing
Availability of altemative housing
New housing development
Social-economic environment
Completed elementary education only
Completed secondary education
Vy'omen 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

2970.66
2970.83

2968.s0
2968.96
2967.06
2967.06
2970.99

2969.54
2968.73
2969.54

2970.69
2970.76
2970.52

2970.39

2968.60
2968.4s
2969.87
2970.54

2970.38
2970.73
2970.77
2970.86
2970.39
2970.86
2969.77
2969.11
2970.31
2969.18
2970.30
2969.3r
2968.9s

2.49
2.02
3.93
3.93

0.00

1.45

0.09
0.39

0.30
0.23
0.48

0.60

2.39
2.54
1.12
1.24

0.61

0.26
0.22
0.13
0.60
0.13
1.22

1.88

0.68
1.81

0.69
i.68
2.04

N.S.
N.S.

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

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

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

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

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

0.33
0.16
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Community level effects Deviance (df) * t¿O
Level of

ficance
Income derived from social assistance
Income derived from employment
Emplo¡.nnent participation
Men employrnent participation
Women employment participation
Unemployment rate
Vy'omen unemployment
Men unemployment
P.ima.y 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
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 envÍronment
Diabetes
Hypertension
Self-rated poor health
Suicide thoughts

2970.75
2970.75
2970.70
2970.78
2970.27
2970.51
2967.54
2970.7t
2968.40
2970.62
2970.07
2970.65

2970.84
2969.09
2969.74
2970.53

2967.47
2970.36

2970.16
2970.70

2968.70
2968.89
2969.0t

zgàa:Lz

2969.28

2969.84
2970.0s
2970.46

0.24
0.24
0.29
0.21
0.72
0.48
0.72
0.28
0.77
0.55
0.92
0.34

0.15
1.90

1.25
0.46

3.52
0.63

0.83
0.29

))o
2.10

'_:*

z.ga

1.71

1.15
0.94
0.s3

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

N.S.
N.S.

N.S.
N.S.

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

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

N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
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Community level effects Deviance (dÐ x'(dÐ Level of

Health service environment
Type of community health center
Health transfer status
Need of physician services
Physician supply deficiency
Routine physical examination
A¡nual blood pressure checkup

2969.61
2970.57

2969.74

1.38

0.42

1.2s

N.S.
N.S.
N.S.
N.S.
N.S.
N.S.
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APPENDIX 7 - OBESITY

Logistic regression analysis

Table 1: Significant predictors of obesity using .rforward" logistic regression
(n:1360)

Individual level variables odds Ratio - 95oÂ C'l
Lower Un

Level of

Demographics
Age

18 -24 years
25 - 44 years
45 - 64 yearc
65 and older

Sex
Male
Female

Family roles
Marital status

Single
Partner
Past partner

No parenting history
History
No history

Extended family parenting history
No
Yes

Lifetime of care giving
None
One to three children
Four or more children

Single parent
No
Yes

Household composition
Cunently live alone
No
Yes

ificance

Ref.
P<0.001
P<0.001
P<0.01

Ref.
P<0.05

Ref.
P<0.05

P<0.001

Not Sig.
Ref.

Ref.
P<0.001

Ref.
Not Sig.
Not Sig.

Not Sig.
Ref.

P<0.001

Ref.

,io r.26 2.13

1.91 3.70
3.23 6.96
t.23 3.19

1.05 1.66

1.09 2.63
1.031 2.26

1.02 2.88

2.67
4.74
2.20

1.32

r.70
1.72

1.71
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Level of
Odds Ratio 95y" C.lIndividual level variables

Discrimination
Attend residential school

No
Yes

Cultural practices
Consume wild meat

No
Yes

Ceremonial and healing practices
Low
Typical
High

Social-economic
V/orked in the past year

No
Yes

Currently employed
No
Yes

Primary source of income
Social assistance
Wages
Other sources

Household income
Not stated
< $10,000
$i0 - 24,999
$25,000 or more

Sisnificance

Not Sig.
P<0.01

Ref.
P<0.05

Ref.
Not Sig.
P<0.05

Not Sig.
Ref.

Not Sig.
Ref.

Ref.
P<0.001
Not Sig.

Ref.
Not Sig.
Not Sig.
Not Sig.

Lower U

1.17 2.16

rct iit

0.71 1.20
1.04 1.84

rsr zÀa
0.97 1.9s

rsq

tÀ+

0.93
1.38

tiz
1.38
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Table 2: Obesity - Best null model fïtted using "block entry" logistic regression
(N:1396)

Individual level variables / domains -2Loglikelihood d.f. RT

Obesity
Demographic

Age
Sex

Family roles
Marital status
Extended family parenting history

Household composition
Currently living alone

Discrimination
Attend residential school

Cultural practices
Consume wild meat
Ceremonial and healing practices

Social-economic

t796.7s6
1723.204

1764.807

t791.679

1789.06s

1783.562

1766.771

4 .071

.031

.005

.008

.013

Primary source of income

Table 3: obesity - Best model fitted using "brock entry" Iogistic regression
(n=1396)

Base and Domain f t¿o
Level of

Significance

Obesity null model
Demographic

Family roles

Household composition
Discrimination

Cultural practices

Social-economic

Step 1: Demographic Base

Family roles

Household composition
Discrimination
Cultural practices

Social-economic

73.ss2 (Ð
31.e49 (3)

s.077 (t)
7.6e1 (r)

13.194 (1)

2e.e8s Q)

8.8s4 (3)

6.27t (t)
0.027 (t)
8.8e6 (3)

19.746 (2)

0.05>P>0.001
0.05>P>0.001
0.05>P>0.010
0.05>P>0.010
0.05>P>0.010

P :0.05

P:0.05
0.05>P>0.02

Not Sig.

P:0.05
0.05>P>0.001
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Base and Domain x'(¿Ð Level of
Significance

Step 2: Demographic + Social-economic Base
Family roles

Household composition
Discrimination
Cultural practices

Final Model
Demographic

Social-economic

5.338 (3)

4.77 (.r\

0.038 (1)

7.673 (3)

4.77 (t)

Not Sig.

P:0.05
Not Sig.

Not Sig.

P = 0.05

Household composition

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

Individual level effects odds Ratio - 95o^ C'l
Lower Un

Level of
ificance

Demographics
Age

78 -24 years
25 - 44 yearc
45 - 64 years
65 years and older

Sex
Male
Female

Household composition
Currently living alone
No
Yes

Social-economic
Primary source of income

Social assistance
Wages
Other sources

Ref.
P<0.001
P<0.001
P<0.01

Ref.
P<0.05

P<0.05
Ref.

Not Sig.
P<0.01

Ref.

2.65
4.97
2.73

1.26

1.74

1.91 3.67
3.41 7.24
1.53 4.87

1.01 1.s8

1.02 296

0.94
t-:t

0.67 1.33

t_1n 
':_n

4s9



Table 5: 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
-2Log

Likelihood x'?1o.r.¡
Level of

Significance

Demographics
Demographic main effects model:

Age
Sex

Demographic interaction effects model:

Age

Sex

d.f.

t893.e63 (2)

r893.82e (3) 0.134 (1) Not Sig.

Household Composition
Cunently living alone main effects model: 1599.493 (Z)

Age

Currently living alone

Currently living along interaction effects 1899.452(3) 0.041 (1)
model:

Age

Currently living alone

Not Sig.

X Currently livine alone

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

1881.315 (3)

1874.s76 (s) 6.73e (2) P < 0.05

X Social assistance
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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
effect modifier

Wages Social assistance
Ref. other sources of income Ref. other sources of income

18 -24 Years
25 - 44 Years
45 - 64 Years
65 and Over

n:525
1.31 (0.53 -3.23)
2.24 (1.39 - 3.61)
2.05 (0.98 - 4.27)

n:521
0.62 (0.27 - r.42)
1.47 (0.90 -2.39)
1.08 (0.s3 -2.20)

+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 rü/as
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" Iogistic regression (n=1495)

Domains and interaction terms
- ZLog

Likelihood x21o.r.¡ Level of
Significance

Household composition
Cunently living alone main effects
model:

Sex

Cunently living alone

Currently living alone interaction effects
model:

Sex

Cunently living alone

t936.290 (2)

1934.351 (3) 1.e3e (1) Not Sig.

Sex X Currently living alone

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

1et6.310 (3)

1916.063 (s) 0.247 (2) Not Sig.
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Table 8: obesity - Final logistic regression main effects model (n=1495)

Individual level effects Level of Odds 95"/o C.l
ificance Ratio Lower U

Main effects
Age

17 -24yeas
25 - 44 yea,rs

45 - 64 years
65 years and older

Sex
Male
Femaie

Curently living alone
No
Yes

Primary source of income
Social assistance
Wages
Other sources

Ref.
P<0.001
P<0.001
P<0.01

Ref.
P<0.05

P<0.05
Ref.

Not Sig.
P<0.01

Ref.

zÀs
4.97
2.73

r.27

':u

0.94
1.68

1.91 3.67
3.4t 7.24
1.53 4.87

t.02 1.59

t-:o 
':-u

0.67 1.33
1.19 2.39

Multilevel logistic regression analysis

Table 9: Significant individual level predictors of obesity using ,,block entry"
multilevel logistic regression (community=l6; n=|504)

Base and Domain xr (¿Ð -.L.:-.Iot
Obesity null model

Demographic 80.45(4) p:0.000
Household composition 0.25 (1) Not Sig.
Social-economic 19.64 (A p:0.000

Step 1: Demographic base

Social-economic 11.60 (.2) p:0.003
Household composition 0.51(1) Not Sig.

Step 2: Demographic & Social-economic base
Household composition

Final Model
Demographic

Social-economic

0.35(1)

11.60 (2)
Not Sig.

P:0.003
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Table 10: Test for age interactions within the domain of social-economic using
"block entry" multilevel logistic regression (n=1504)

Domains and interaction terms
-2Log

Likelihood f 10.r.¡
Level of

Significance

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

d.f.

46s5.ss (7)

A near singularity occurred. Possible source
was collinearity or multicollinearity among the
predictors. Age was dropped from the analysis
based on a cross tabulation that indicated no
difference within age for social assistance and
wages or across age for other sources of income.

Table 11: Obesify - Final multilevel logistic regression main effects model (n=1504)

Level ofIndividual level effects odds Ratio - 95o^ C'l
Lower Ucificance

Main effects
Sex

Male
Female

Pdmary source of Income
Social -A.ssistance

Wages
Other Sources

Ref.
P<0.01

P<0.01
P<0.02

Ref.

1.34

0.85

1.46

1.08 1.66

0.60 1..19t_l' 
':u

464



Table 12: Significant communify level predictors of obesity using multilevel logistic
regression (n=1504)

Deviance
xt (oÐ Level ofCommunity level effects

d
4744.08 (2)

4741.40 (3)
4741.76 (3)

4741.37 (4)
4742.s2 (4)
473e.es (4)
473e.es (4)
4742.77 (4)

4741.s8 (4)
4742.7r (4)
4741.83 (4)

4743.66 (4)
4740.07 (4)
4739.2s (4)

4740.46 (4)
4742.73 (4)
4744.00 (4)
4742.49 (4)
4736.s5 (4)
4742.4s (4)

4743.e2 (4)
4744.02 (4)
4744.06 (4)
4743.24 (4)
4743.22 (4)
4744.05 (4)
4740.90 (4)
4744.06 (4)
4743.00 (4)
4742.27 (4)
4743.15 (4)
473e.2e (4)
473e.37 (4)

2.68 (t)
2.32 (t)

2.71 (2)
r.s6 (2)
4.t3 (2)
4.r3 (2)
1.3t (2)

2.s0 (2)
1.37 (2)
2.2s (2)

0.42 (2)
4.0r (2)
4.83 (2)

3.62 (2)
t.36 (2)
0.0e (2)
t.se (2)
7.s4 (.2\

1.63 (2)

0.17 (2)
0.06 (2)
0.02 (2)
0.84 (2)
0.86 (2)
0.03 (2)
3.r8 (2)
0.02 (2)
r.0e (2)
1.81 (2)
0.e3 (2)
4.7e (2)
4.71 (2)

0.1 01 9
0.1275

0.2580
0.4579
0.r270
0.t270
0.5t97

0.2870
0.5050
0.3242

0.8098
0.1345
0.0893

0.1 636
0.5078
0.9584
0.4510
0.0231
0.44t9

0.9204
0.9689
0.9880
0.6570
0.6517
0.9864
0.2039
0.9879
0.s810
0.4038
0.6287
0.0913
0.0947

Obesity null model

Geopolitic al environment
Geographic locadon
Community isolation
PoPrrla¡ig¡ environment
Population change 199 1 -199 6

Lone parent familes
Female headed lone parent families
Maie headed lone parent families
,A.ge dependency (elders & chitdren)
Cultural environment
Individual use of Aborigin aJ lang,nge
Home use of Abodginal language
Ceremonial and healing pracdces
Discrimination environment
Attended residential school
In-community health service discdmination
Out-community health service discdmination
Housing and infrastructure environment
Community infias tructure serrice disparity
Inadequate household plumbing facilities
Inadequate housing
Stock of older housrng
Avail¿bili$ of altemative housino
New housing development
Social-economic environment
Cornpleted elementary education only
Completed secondary educadon
\ùØomen incomplete formal educad.on
Men incomplete formal educadon
Women completed high school
Men completed high school
\üØomen advanced educadon
Men advanced education
Individual income
Women individual income
Men individual income
Family income
Female lone parent income
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Deviance
xt (¿Ð Level ofCommnniqr level effects

d Sisnificance
Income dedved from social assistance
Income derjved from emplo]'ment
Emolorrment narticioadon

-

Men employment participation
Women emÞlornnent oarticination
Unemplo;.nnent
'Women unemployment
Men unemplo)¡ment
Pdmary industry participation
Secondary industry particþation
T eruary industry particþation
Community economic disparity
Petceived social-economic & inftastructure
environment
Inft astructure disparity
Education opporrunities
Unemployment disparity
Food security ptoblems
Social problem environment
Addiction problems
Violence problems
Social support environment
Pets onal trus t envirofìment
Personal caring environment
Risk behavior environment
Smoking
Never smoked

Quit smoking
Drinking problem history
Drinking problems
Stopped drinking
No positive dietarl' changes

Some dietary changes

High positive dietary changes
Normal bodv weioht

-

Overweþht
Obesity
Health status environment
Diabetes
Hypertension
Self-Rated poor health
Suicide thoughts

4736.36 (4)
4736.36 (4)
4736.0t (4)
4739.s0 (4)
4737.es (4)
4743.84 (4)
4743.e2 (4)
4743.ee (4)
4740.42 (4)
4742.8e (4)
473e.2e (4)
4742.26 (4)

4743.s3 (4)
4740.14 (4)
4743.88 (4)
4743.s2 (4)

474t.43 (4)
4741.74 (4)

4742.6r (4)
4743.16 (4)

4740.63 (4)
4739.s2 (4)
4743.81 (4)
474r.32 (4)
4740.sr (4)
4743.11 (4)
4744.0s (4)
474t.09 (4)
4743.12 (4)
4736.94 (4)
4743.8s (4)
No Laplace

4741.4s (4)
4743.23 (4)
4744.04 (4)
4742.ee (4)

7.72 (.2\

7.72 (2\
8.07 Q)
4.s8 (2)
6.t3 (2\
0.24 (2)
0.16 (2)
0.0e (2)
3.66 (2)
1.te (2)
4.7e (2)
1.82 (2)

0.ss (2)
3.e4 (2)
0.2t (2)
0.s6 (2)

2.6s (2)
2.34 (2)

r.47 (2)
092 (2)

3.4s (2)
4.s6 (2)
0.27 (2)
2.76 (2)
3.s7 (2)
0.e7 (2)
0.03 (2)
2.ee (2)
0.e6 (2)
7.r5 (2\
0.23__(2)

2.63 (2)
0.8s (2)
0.04 (2)
I.0e (2)

0.0211
0.0211
0.0t77
0.!012
0.0466
0.88s2
0.9237
0.9s37
0.1 60s
0.5518
0.0910
0.4033

0.7s98
0.1 396
0.9022
0.7544

0.2660
0.31 10

0.4792
0.6303

0.1 780
0.1020
0.8725
0.2s17
0.t67s
0.6149
0.9864
0.2238
0.6191
0.028 i
0.8909

0.2686
0.6528
0.9788
0.s803



community level effects Deviance
(df) xt (dÐ Level of

Sienificance
Health service envfuonment
Type of community health center
Health üansfer status

Need of physician sewices
Physician supply deficiency
Routiqe phvsicai examinadon
Annual blood pressure checkup

4741.77 (4)
474r.s7 (4)
4743.94 (4)
4739.12 (4)
4738.03 (4)
4742.e6 (4)

2.3r (2)
2.s1 (2)
0.t4 (2)
4.e6 (2)
6.0s (.2\

1.t2 (2)

0.3t54
0.2844
0.9322
0.0838
0.0486
0.5710
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Table 13: Multilevel logistic regression model of communify effects independenqy
associated with obesity (Communily N:16; n=1504)

Community level effects Level of Odds
Ratio

95'^ C.r

Social-economic environment
Income derived from social assistance

Low levels
Typical levels
High levels

Income derived from employment
Low levels
Typical levels
High levels

Employment participation
Low levels
Typical levels
High levels

Women employment participation
Low levels
Typical levels
High levels

Risk behavior environment
Normal body weight

Low levels
Typical levels
High levels

Health service environment
Routine physical examination

Low levels
Typical levels

1.07 1.00 I.t6
1.13 1.04 1.23

1.73 1.18 2.54t:r o_:r ,:o

1.75 1.20 2.55t:r o:' ,:_n

1.6r i.09 2.40
t:t t_:o ,:_o

t.69 1.14 2.50

':_t ':_' 20s

Lower U

':_o t:' 
':_t

ificance

Ref.
Not Sig.
P<0.01

P<0.01
Not Sig.

Ref.

P<0.01
Not Sig.

Ref.

P<0.01
P<0.02

Ref.

P<0.02
P<0.05

Ref.

P<0.05
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
(Communify N:16; n=l504)

Community level effects Deviance (df) Ft¿o Level of

Level one model

Social-economic environment
Income derived from social assistance
lncome derived from employment
Employment participation
V/omen employment participation

Risk behavior environment
Normal body weight

Health service environment

10.34 (2\ 0.006
10.34 (2) 0.006
9.39 Q\ 0.009
7.86 (2\ 0.020

Significance
47t6.47 (9)

4706.13 (e)
4706.t3 (7)
4708.61 (9)
4708.61(7)

471r.46 (e) s.0t (2) Not Sig.

Routine physical exarnination 4711.12 (7) 5.35 (2) Not sig.

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

Community level effects Level of Odds
Ratio

95o/" C.l

Social-economic environment
Income derived from social assistance

Low levels
Typical levels
High levels

Income derived from employment
Low levels
Typical levels
High levels

Employment participation
Low levels
Typical levels
High levels

Women emplolnnent participation
Low levels
Typical levels
High levels

Sisnificance

Ref.
P<0.05
P<0.01

P<0.05
P<0.05

Ref.

P<0.0i
P<0.06

Ref.

P<0.01
P<0.02

Ref.

Lower U

1.45
1.86

i.86
,.:t

1.81

,.:u

1.70

,.:_,

ris tig
1.29 2.67

1.09 3.16

':o ':.'
t.26 2.62
t_:u 

':_t

1.08 2.14
t_10 

':_'
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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)

Level of 95o/" C.lIndividual level variables
ificance

Odds Ratio
Lower

1.22
2.94
3.15

1.73

oss tit
2.Ir 4.09
r.87 s.30

1.41 2.12

.79 1.40
1.33 2.4t

1.82 3.32

0.99 2.04
t:r ,:_t

t_1n ':t
0.97 1.88
1.29 2.s7

Demographics
Age

17 -24 years
25 - 44 years
45 - 64 years
65 and older

Sex
Male
Female

Family roles
Biological parenting history

No
Yes

Lifetime of care giving
None
One to three children
Four or more children

Discrimination
Attend residential school

No
Yes

Social-economic
Education

Elementary or less
Some junior high school
High school or more

Worked in the past year
No
Yes

Primary source of income
Social assistance
V/ages
Other sources

Ref.
Not Sig.
P<0.001
P<0.001

Ref.
P<0.001

Ref.
Not Sig.

Ref.
Not Sig.
P<0.001

Ref.
P<0.001

Not Sig.
P<0.05

Ref.

P<0.001
Ref.

Not Sig.
P<0.001

Ref.
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zÀs

t.42

':'

'_:'

1.35
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Level of
Odds Ratio 95"/" C.lIndividual level variables

Household income
Not stated
< $10,000
$10 - 24,ggg
$25,000 or more

Worse offthan other households
No
Yes

Social Issues
Perceived community economic
disparity

Low
Typical

Sisnificance

Ref.
Not Sig.
Not Sig.
Not Sig.

Ref.
P<0.001

Ref.
Not Sig.

Lower U

0.70 oit o.ïet

Hi Not Si

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

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

Self-rated poor health
Demographic

Age
Sex

Family roles
Lifetime of care giving

Discrimination
Attend residential school

Social-economic
Education
Worked in the past year
Primary source of income
Worse off than other households

Social issues
Perceived community economic disparity

2128.863
2042.698

2t02.300

2092.r99

2086.196

2124.338

4

6

.073

.023

.031

.037

.004

471



Table 3: Self-rated
regression

poor health - Best model fifted using o,block entry" logistic
(n:1537)

Base and Domain xt (¿Ð Level of
Significance

Self-rated poor health null model
Demographic

Family roles

Discrimination
Social-economic

Step 1: Demographic Base

Family roles

Discrimination
Social-economic

Step 2: Demographic + Social-economic Base

Family roles

Discrimination
Final Model

Demographic

Social-economic

Discrimination

86.i6s (4)

26.s63 (2)

36.664 (1)

42.667 (6)

6.337 (2)

5.s4s (1)

38.448 (6)

4.786 (2)

4.944 (.1\

4.944 (1)

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001

P:0.042
P:0.019

0.05>P>0.001

Not Sig.

P:0.026
P = 0.026
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Table 4: Self-Rated Poor Health - Final logistic regression main effects model
(n:1614)

Individual level effects odds Ratio _ 95oÁ C.l
Lower Un

Level of

Demographics
Age

17 -24 years
25 - 44 years
45 - 64 years
65 and older

Sex
Male
Female

Discriminafion
Attend residential school

No
Yes

Social-economic
Worked in the past year

No
Yes

Primary source of income
Social assistance
Wages
Other sources

Worse offthan other households
No
Yes

Ref.
Not Sig.
P<0.001
P<0.001

Ref.
P<0.001

Ref.
P<0.05

P<0.05
Ref.

P < 0.05
P<0.001

Ref.

Ref.
P<0.01

ti+
2.83
3.67

1.61

rso

':n

r.58
1.84

0.95 1.61

1.88 4.27
1.97 6.84

1.30 r.99

1.05 2.16

t:r 
':o

I.t2 2.22
1.28 2.64

0.68 0.5s 0.8s
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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
-2Log

Likelihood x21a.r.¡ ,,HåIJå"d.f.
Demographics
Demographic main effects model:
Age

Sex

Demographic interaction effects model :

Age

Sex

2137.433 (2)

2132.1,19 (3) s.314 (t) P < 0.02s

Ase X Sex

Attend residential school main effects model:
Age

Attend residential school

Attend residential school interaction effects
model

Age

Attend residential school

21s2.322 Q)

2rs2.30e (3) 0.013 (1) Not Sig.

X Attend residential school

Social-economic

S/orked 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

2143.s81 (2)

2143.r30 (3) 0.451 (1) Not Sig.
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Domains and interaction terms x2 (a.r.) ^.Level 
of

ttgnürcance

-2Log
Likelihood

d.f.
Primary source of income main effects model 2147.376 (3)
Age
Social Assistance
Wages

Primary sowce of income interaction effects
Age
Social assistance
Age X Social assistance
Wages
Age X Wages

Worse off than other households main effects
model

Age
Worse offthan other households

Worse offthan other households interaction
effects model

Age

2r4t.732 (s) s.644 (2) Not Sig.

2149.638 (2)

2149.623 (3) 0.01s (l) Not Sig.

Worse off than other households

Age X V/orse offthan other households

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

Age as an
effect modifier

Odds ratio: Sex and Self-rated poor health
Ref. Male and Good Health Status

l8 -24 Years
25 - 44 Years
45 - 64 Years
65 and Over

2.73 (1.81 - 4.13)
1.40 (1.07 - 1.84)
2.t2 (t.27 -3.s4)
0.sr (0.20- 1.30
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Table 7: Self-rated poor health - Test for sex
discrimination and social-economic
(n:1614)

interactions within the domains of
using'úblock entry" logistic regression

Domains and interaction terms x2(¿.r.) ^.Level 
of

srgnülcance

-2Log
Likelihood

Discrimination
Attend residential school main effects model:

Sex

Attend residential school
Attend residential school interaction eflects
model

Sex

Attend residential school

Sex X Attend residential school

d.f.

2162.662 (2)

2162.662 (3) 0.000 (1) Not Sig.

Social-economic
Worked in the past year main effects model:

Sex

Worked in the past year

Worked in the past year interaction eflects
Sex

V/orked in the past year

Sex X Worked in the past year
Primary source of income main effects model

Sex

Social assistance
V/ages

Primary source of income interaction effects
model

Sex

Social assistance
Sex X Social assistance
V/ages
Sex X Wages

218r.060 Q)

2179.887 (3) 1.t73 (2) Nor Sig.

2183.8ss (3)

2182.s03 (s) 1.3s2 (2) Nor Sig.
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Domains and interaction terms x21o.r.¡ ,,Hå"lJ,L.

-2Log
Likelihood

d.f.
Worse offthan other households Main Effects

Sex
2183.030 (2)

Worse offthan Other Households

Worse off than other households interaction 2184.177 (3) 1.147 (I) Nor Sig.
effects model

Sex

Worse offthan other households

Sex X Worse off than other households

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

Level ofIndividual level effects odds Ratio - 95v' c'l
Lower Un

Main effects
Attend residential school

No
Yes

'Worked 
in the past year

No
Yes

Primary source of income
Social assistance
Wages

Other sources
Worse offthan other households

No
Yes

Interaction effects
Age
Sex

Male
Female

Ref.
P<0.05

P<0.01
Ref.

P<0.02
P<0.05

Ref.

P<0.001

Ref.

P<0.001

Ref.
P<0.001

P < 0.02

i¿s

, 

-1,

1.46

'_:o

1.46

0.98

3.08

7.06

t 
_1t

0.97

1.81

0.99

5.48

1.08

r.04 2.r0

t::, t_:t

1.05 2.02
t.34 2.70

ii'
1.03X Sex
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Multilevel Logistic Regression Analysis

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

Community Variation in the Outcome Deviance (df) Level of

Self-rated poor health null model
lcance

Not Sig.
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APPENDIX 9 - SUICIDE TIIOUGHTS

Logistic regression analysis

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

Individual level variables Level of Odds
Ratio

95o/" C.l

Demographics
Age

18 -24 years
25 - 44 years
45 years and older

Family roles
Prima.y caregiver

No
Yes

Cultural Practices
Language

Aboriginal only
Aboriginal & English
English only

Ceremonial and healing practices
Low
Typical
High

Discrimination
Out-community health service
discrimination

No
Yes

Social-economic
Education

Elementary or less
Some junior high school

High school or more
Worked in the past year

No
Yes

P<0.001
P<0.001

Ref.

Ref.
P<0.01

Ref.
P<0.02
P<0.01

Ref.
P<0.05
P<0.01

Ref.
P<0.001

Ref.
P<0.001
P<0.001

Ref.
P<0.001

rut

1.64
2.40

t.26
2.17

3.34
4.20

1.6r

ifïcance Lower U

1.59 3.54
t_:n 

'-:t

1.13 t.75

r¡s zit
1.87 3.08

0.96 r.64
1.63 2.88

z:z sis
2.s6 6.9r

1.27 2.05

2.35
2.20

riz 1.47 2.38
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Individual level variables Level of Odds
Ratio

95o/o C.l

Worse offthan other households
No
Yes

Run out of money for food
No
Yes

Social issues
Household addiction problems

No
Yes

Perceived community economic disparity
Low
Typical
High

ificance

P<0.001

Ref.

Ref.
P<0.001

Ref.
P<0.001

Ref.
Not Sig.
P<0.02

Lower

t 
_1n

1.92

z.tz ¡io

0.79 1.63

1.08 2.ts

t.46 r is ris

1.51

zia

1.13

1.53

Table 2: Suicide thoughts - Best null model identified using ,,block entry" Iogistic
regression (n=1612)

Individual level vadables / domain -2Log
Likelihood d.f. R,

Suicide thoughts
Demographic

Ag"
Family toles

Pnmary caregiver

Discrimination
Out-community health service discdmination

Cultural Ptactices

Language

Ceremonial and healing practices

Social-economic
Education
\ùTorked in the past year

Primary source of income

Worse off than other households

Run out of money for food
Social issues

Household addiction problems

1852.604

1902.202

1886.584

1820.r20

18t7.627

0.054

0.011

0.025

0.082

0.084
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Table 3: Suicide thoughts - Best model fifted using 6'block entry" logistic regression
(n:1612)

Base and Domain r (dÐ Level of
Significance

Suicide thoughts null model
Demographics

Cultural practices

Family roles

Discrimination
Social-economic

Social issues

Step 1: Cultural practices Base

Demographics

Family roles

Discrimination
Social-economic

Social issues

Step 2: Culnual practices + Social Issues
Base

Demographics

Family roles

Discrimination
Social-economic

Step 3: Cultural practices + Social issues *
Social-economic Base

Demographics

Family roles

Discrimination
Step 4: Cultural practices + Social issues *
Social-economic + Demo graphic Base

Family roles

Discrimination
Step 5: Cultural practices + Social issues +
Social-economic + Demographic +
Discrimination Base

Family roles

62.444 Q)
94.929 &\

-

12.847(1)

28.46s (1)

e7.422 (s)

82.921(3)

3s.1e7 Q)
s.103 (i)

16.220 Q)
ss.324 (s)

60.682 ß\

-30.ss4 Q)
3.821 (1)

10.23e (1)

43.236 (s\

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001

0.05>P>0.001
P=0.024

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001

0.05>P>0.001
Not Sþ.

0.05>P>0.001
0.05>P>0.001

11.138 e\

-

1.07s (1)

10.120 (1)

1.04e (1)

1.04e (1)

10.467 (.1)

0.05>P>0.01
Not Sig.

0.05>P>0.001
Not Sþ.

Not Sþ.

0.05>P>0.001
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Base and Domain r t¿q
Level of

Significance

Final Model
Cultural practices

Social issues

Social-economic

Demographic

Discrimination

10.467 (t\ 0.05>P>0.001

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

Individual level effects Level of Odds
Ratio

95y" C.l

Demographics
Age

78-24 years
25 - 44 years
45 years and older

Cultural Practices
Language
Aboriginal only
Aboriginal & English
English only

Ceremonial and healing practices
Low
Typical
High

Discrimination
Out-community health service
discrimination

No
Yes

Social-economic
Education

Elementary or less
Some junior high school
High school or more

Worked in the past year
No
Yes

ificance

P<0.02
P<0.001

Ref.

Ref.
Not Sig.
P<0.001

Ref.
P<0.001
P<0.001

Ref.
P<0.001

Ref.
P<0.01
P<0.01

Ref.
P<0.01

Lower U

1.09 2.54
t.t4 2.39

ola znz
1.33 2.3t

0.85 t.46
1.28 2.37

1.16 3.08
1.24 3.72

1.11 1.8s

1.67

':_'

1.26
1.75

1.11

1.74

rss r.ig znt

iiq
2.15

1.43
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Level of Odds
Ratio

95o/" C.IIndividual level effects
ificance Lower U

1.101 1.81

Worse offthan other households
No
Yes

Social issues
Household addiction problems

No
Yes

P<0.01
Ref.

Ref.
P<0.001

1.41

zit 1.84

Table 5: Suicide thoughts - Test for age interactions within the domains of social
issues, discrimination and social-economic using íblock entry" logistic
regression (n=1620)

zia

Domains and intetaction terms
-2Log

Likelfüood x'z(d.f.) Level of
Significance

Ceremonial and healing practices
Language main effects model
Ag.
Abongrnal and English
English oniy

Language Interacdon effects model
Ag.
Abodginal and English
Age X,A.bongrnal and English
Ag.
English only
Age X English only

Ceremonial and healing practices main
effects model
Ag.
Tlpical Pracdces

Hþh Practices
Ceremonial and healing pracdces interaction
effects model
Ag.
Tlpical Pracd.ces

Âge X Typical Practices
Ag.
High Practices
Age X Hþh Practices

d.f.

181.1.928

1808.711 3.8s7 Q) Not Sþ.

1814.951

181 1.869 ) 1)) ()\ Not Sþ.
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Domains and interaction terms
- ZLog

Likelihood x'1a.r.¡ Level of
Significance

Social issues

Household addiction problems main effect
model

Ag.
Household addiction problems

Household addiction problems interacdon
effects model Model:

Ag"
,A,ge X Household addiction problems

d.f.

1,779.446

1.778.012 1.434 (1) Not Sig.

Discrirnination
Out-community Health Sen ice
discdmination main effects model
Ag.
Out-community health s en'ice

discrimination

Out-community Health Seryice
discrimination interacdon effects model
Ag.
Out-community health sen¡ice

discrimination

Age X Out-community health service

discrimination

1824.422

1823.991 0.432 (1) Not Sþ.

Social-economic

\X/orked in the past year main effects model

Ag"
\Wotked in the past year

Worked in the past yeâr interacdon effects
model

Ag"
Worked in the past year

Age X \X/orked in the past yeâr

7832.777

1827.258 5.s1e (1) P = 0.02
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Domains and interaction terms
- ZLog

Likelihood x'?(d.f.) Level of
Significance

Education main effects model
Aoc--õ-
Some junior high school
Hþh School or more

Education interacdon effects model
Ag"
Some junior hrgh school
,{ge X Some junior htgh school
High school or more
Age X Hþh school or more

\Worse off than other households Main
effects modei

Ag.
'Worse off than other households

Worse off than other households
interaction effects model
Ag"
rùØorse off than other households

d.f.
1826.397

1809.595 16.803 (2) 0.05<P<0.001

1838.571

1838.414 0.1s7 (1) Not Sþ.

Age X \Worse off than other households
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Table 6: Suicide thoughts - Odds ratios in the presence of signifïcant age by
worked in the past year and education interactions (n=1620)

Age as an effect
modifier

Education
Ref. +Elementary or iess (n=228) and Suicide thoughts

(n:1620)
Some junior high school High school or more
Ref. Elementary or less Ref. Elementary or less

18 -24 years
25 - 44 yeas
45 years and
older

*Age as an
effect modifier

18-24years
25 - 44yearc
45 years & older

n-'290
1.16 (0.6e - 1.96)
1.59 (0.90 -2.82)
0.94 (0.70 - 1.27)

n:727
0.79 (0.46 - r.37)
1.31 (0.96 - r.79)

7.92 (3.44-18.26)

education and mental health.

Worked in the past year
Ref. Not worked in the past year (n:852) and Suicide thoughts

(n:1620)
r.15 (0.70 - 1.88)
1.64 (1.22 -2.20)
2.90 (1.61- s.2t)

*Not sufficient cell size in the 18-24 years old group that reports

significant in the final loeistic
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Table 7: Suicide thoughts - Final logistic regression main and interaction effects
model (n:1620)

Individual level effects Level of Odds
Ratio

95% C.r

Main effects
Language

Aborigrnal only
Aborigrnal & English
English only

Ceremonial and healing practices
Low
Typical
H€h

Out-community heaith sewice
discrimination

No
Yes

Household addiction problems
No
Yes

\Wotse off than other households
No
Yes

Education
Elementary or less

Some junior hþh school
Hþh school or more

Interaction effects

Wo¡ked in the past year
18 -24 Years X Worked
25 -M Years XWo*ed
45 Year and Older X Worked

Ref.
Not Sig.

P<0.001

Ref.
Not Sig.

P<0.001

Ref.
P<0.001

Ref.
P<0.001

P<0.01
Ref.

Ref.
P<0.01
P<0.01

1.26

1,.75

1.L7

1..74

Lower U

o.zs zÀz
1.33 2.37

0.85 1.46
1.28 2.37

Not Sig.

P < 0.001

P < 0.001

1.55

2.41

1.41

1.89

2.15

1.15

1.64

2.90

t.ìg znt

1.84 3.16

'_10 '_:'

1.16 3.08
7.24 3.72

0.70 1.88

1.22 2.20
1.61 5.27
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Multilevel logistic regression analysis

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

Base and Domain x2 (dÐ Level of
SignifÏcance

Suicide thoughts null model
Demographics

Cultural practices

Discrimination
Social-economic

Social issues

Step l.: Social issues Base

Demographics

Cultural practices

Discrimination
Social-economic

Step 2: Social issues + Social-economic Base

Demographics

Cultwal practices

Discrimination
Step 3: Social issues + Social-economic *
Cultural practices Base

Demosraphics

Discrimination

Step 4: Social issues* Social-economic +
Cultural practices * Demographics Base

Discrimination

Final Model
Social issues

Social-economic

Cultural practices

Demographic

Discrimination

37.147 (2)

46.e82 (4)

t7.4e7 (r)
s3.906 (4)

67.892 (.1)

37.1e6 (2)

37.267 (4)

11.283 (l)
46.t32 (4\

t8.329 (2)

2s.097 g\
tr.126 (t)

12.523 (2\

8.621(1)

8.48 (1)

8.48 (1)

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.001

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001

0.05>P>0.002
0.05>P>0.01

0.05>P>0.01
0.05>P>0.01

488



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

Domain and interaction effects Deviance X'(¿.r.) ,,Hå]"T""
Social-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 3.9S (1) Not Sig.
model

Age

Worked in the past year

AgeX Worked in the past year
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Table 10: Suicide thoughts - Final multilevel logistic regression main effects model
(n:1620)

Individual level effects Level of
Significance

95'Á C.lOdds
RatÍo

Main effects
Age

1 8- 24 years
25 - 44 years
45 years and older

Language
Aboriginal only
Aboriginal & English
English only

Ceremonial and healing practices
Low
Typical
High

Out-community health service
discrimination
No
Yes

Education
Elementary or less
Some junior high school

High school or more
Worked in the past year
No
Yes

Worse offthan other households
No
Yes

Household addiction problems
No
Yes

P<0.001
P<0.002

Ref.

Ref.
Not Sig.
P<0.001

Ref.
Not Sig.
P<0.001

Ref.
P<0.01

Ref.
P<0.05
P<0.05

Ref.
P<0.02

Ref.
P < 0.001

Ref.
P<0.001

2.r2
1.82

tit
1.53

1.15

1.67

1.36 3.32
t:_u 

':o

0.80 230
1.21 2.01

0.87 r.s4
t.zt 2.30

Lower U

I.I4 2.94

1.07 3.00
1.43 2.81

t.07 1.80

oi

1.98

0.84

3.43

i.48

1.79
2.0r

i.39

ois

2.60
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Table 11: Multilevel logistic regression model of community effects independently
associated with suicide thoughts (community N = 16; n=1620)

Communify level effects Deviance (df) x2 (dÐ Level of
ificance

Suicide thoughts null model

Geopolitical environment
Geographic location
Communitv isolation
Population environment
Population change 199l-1996
Lone parent families
Female headed lone parent families
Male headed lone parent families
Age dependency (elders & children)
Cultural environment
Individual use of Aboriginal laneuage
Home use of Aboriginal language
Ceremonial and healing practices
I)iscrimination environment
Attend residential school
In-commurity health service discrimination
Out-community health service discrimination
Housing & infrastructure environment
Communiqy in-frastructure service dispa¡ity
Inadequate household plumbing facilities
Inadequate housing
Stock of older housing
Availabilitv of alternative housing
New housing development
Social-economic environment
Completed elementary education only
Completed secondar.y education
'Women incomplete formal education
Men incomplete formal education
'Women 

completed hieh 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

4808.18 (2)

4804.60 (3)
4800.78 (3)

4806.37 (4)
4807.24 (4)
480s.28 (4)
480s.28 (4)
4804.68 (4)

47ee.86 (4)
47e7.e6 (4)
4806.62 (4)

480s.41 (4)
480s.28 (4)
4796.7t (4)

47e8.94 (4)
4803.34 (4)
4804.83 (4)
4808.00 (4)
4801.es (4)
4804.42 (4)

4803.04 (4)
4798.74 (4)
47e8.07 (4)
4804.72 (4)
47e7.2s (4)
4803.67 (4)
47e6.32 (4)
479e.77 (4)
4803.70 (4)
4807.s4 (4)
4803.78 (4)
4807.s8 (4)
480s.94 (4)

3.se (1)
7.3e (r)

1.81 (2)
0.e3 (2)
2.8e (2)
2.8e (2)
3.s0 (2)

8.31 (2)
t0.22 (.2\

r.s6 (2)

2.76 (2)
2.e0 (2)
1r.47 (.2\

9.23 (2\
4.84 (2)
3.3s (2)
0.18 (2)
6.23 (2)
3.76 (2)

s.L4 (2)
9.44 (2\
10.10 (2)

3.4s (2)
10.93 (2)
4.s1 (2)
tr.86 (.2\

8.4T Q\
4.48 (2)
0.64 (2)
4.40 (2)
0.se (2)
2.23 (2)

Not Sig.
0.007

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

0.002
0.006

Not Sig.

Not Sig.
No Sig.
0.003

0.010
Not Sig.
Not Sig.
Not Sig.

0.044
Not Sig.

Not Sig.
0.009
0.006

No Sig.
0.004

Not Sig.
0.003
0.015

Not Sig.
Not Sig.
No Sig.
Not Sig.
Not Sig.
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Community level effects Deviance (dr) *r¿o ,,lj#lJå"
lncome 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 and
infrastructure environment
Infr astructure 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
Never smoked

Quit smoking
Drinking problem history
Drinking problem
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

480s.t7 (4)
480s.r7 (4)
4800.93 (4)
4804.13 (4)
4803.56 (4)
4807.6s (4)
4806.76 (4)
4807.s2 (4)
4808.02 (4)
4807.s6 (4)
4807.3s (4)
4802.66 (4)

4806.e6 (4)
4807.22 (4)
4806.7e (4)
4807.26 (4)

4807.60 (4)
4808.06 (4)

4806.80 (4)
4804.e2 (4)

4804.6s (4)
4804.38 (4)
4807.26 (4)
4807.86 (4)
4804.9s (4)
480s.47 (4)
47e8.68 (4)
4804.51 (4)
4803.48 (4)
4804.8e (4)
479e.77 (4)
4807.38 (4)

4803.32 (4)
480s.7s (4)
4803.9s (4)
No Laplace

3.01 (2)
3.01 (2)
7.25 (2)
4.0s (2)
4.62 (2)
0.s3 (2)
r.42 (2)
0.66 (2)
0.1s (2)
0.62 (2)
0.83 (2)
s.sr (2)

t.22 (2)
0.e6 (2)
1.38 (2)
o.et (2)

0.s8 (2)
0.t2 (2)

1.37 (2)
3.26 (2)

3.s2 (2)
3.80 (2)
0.e2 (2)
0.32 (2)
3.23 (2)
2.71 (2)
e.s0 (.2)

3.67 (2)
4.70 (2)
3.2e (2)
8.41 (.2\

0.7e (2)

4.86 (2)
2.42 (2)
4.23__(2)

Not Sig.
Not Sig.

0.027
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.

Not Sig.
Not Sig.

Not Sig.
Not Sig.

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

0.009
Not Sig.
Not Sig.
Not Sig.

0.015
Not Sig.

Not Sig.
Not Sig.
NotSig.
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Community level effects Deviance (df) X2(dÐ Level of

Health service environment
Type of community health centre
Health transfer status
Need of physician services
Physician supply deficiency
Routine physical examination
Annual blood pressure checkup

4804.16 (4)
4808.18 (4)
4807.s7 (4)
4807.06 (4)
4807.80 (4)
480s.1e (4)

4.02 (2)
0.00 (2)
0.6t (2)
1.12 (2)
0.37 (2)
298 (2)

ificance

Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
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Table 12: Multilevel logistic regression model of communify effects independently
associated with suicide thoughts (community N= 16; n:1620)

Community level effects Level of Odds
Ratio

95o/r C.I
nce Lower U

0.28 0.80

1.44 6.44
o:o ':t
1.65 6.33
r.43 4.39

úq sÅg
1.04 4.04

Geopolitical environment
Community isolation

Not isolated
Isolated

Cultural environment
Individual use of Aboriginal language

Low levels
Typical levels
High levels

Home use of Aboriginal language
Low levels
Typical levels
High levels

Discrimination environment
Out-community health service
discrimination

Low levels
Typical levels
High levels

Housing & infrastructure environment
Community infrastructure service disparity

Low levels
Typical levels
High levels

Availability of Alternative Housing
Low levels
Typical levels
High levels

Social-economic environment
Completed secondary education

Low levels
Typical levels
High levels

Women incomplete formal education
Low levels
Typical levels
High levels

Ref.
P<0.01

P < 0.01

Not Sig.
Ref.

P < 0.01
P < 0.0i

Ref.

Ref.
P < 0.0i
P < 0.01

Ref.
Not Sig.
P < 0.01

Ref.
P < 0.02
Not Sig.

P<0.01
P<0.0i

Ref.

Ref
P<0.01
P<0.05

0.47

3.04
,.:_,

3.23
2.s0

2.98
2.05

tÀq
2.93

2.69
1.74

2.61
2.87

zit
2.29

0.91 2.94
1.54 5.57

I.2t 5.97
0.86 3.s2

t.37 4.97
t_ln t:'

1.55 5.47
1.1 1 4.70
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Community level effect, Level of
Significance

Odds
Ratio

95o/o C.I
Lower Unner'Women 

completed high school
Low levels
Tlpical levels
High levels

Women advanced education
Low levels
Typical levels
High levels

Men advanced education
Low levels
Typical levels
High levels

Employment participation
Low levels
Typical levels
High levels

Men employment participation
Low levels
Typical levels
High levels

Risk behavior environment
No positive dietary changes

Low levels
Typical levels
High levels

Overweight
Low levels
Typical levels

P<0.001
Not Sig.

Ref.

Ref
P < 0.0i
P < 0.01

Ref
P<0.01

Not Sig.

Ref.
P<0.02
P<0.02

P<0.01
Not Sig.

Ref.

Ref.
P < 0.01
P < 0.0i

Ref.
Not Sig.
P<0.02

4.19
t_1t

2.46
3.19

3.04

2.73
0.78

Åe qiq
t.41 6.03

6.23
t-:t

2.s9
2.2t

2.40
2.41

1.32 4.60
1.71 5.94

1.37 4.89
1.00 4.87

1.22 4.7s
1.10 s.25

1.59 5.81

0.64 1.96

2.59
2.91

tÅq
2.38

0.86
1.38

3.75
4.98
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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

Community level effects Deviance (df) X2(¿fl ^.Level 
of

trgnüicance
Level one model

Geopolitical environment
Community isolation
Cultural environment
lndividual use of Aboriginal language
Discrimination environment
Out-community health service discrimination
Housing & infrastructure environment
Community Infrastructure Service Disparity
Social-economic environment
Completed secondary education
Vy'omen incomplete formal education
Women completed high school
Women advanced education
Men advanced education
Employment participation
Risk behavior environment
No positive dietary changes
Overweight

4648.0s (r4)

4644.7s (rs)

No Laplace

No Laplace

No Laplace

No Laplace
No Laplace
No Laplace
No Laplace
No Laplace
No Laplace

No Laplace
No Laplace

3.30 (1) Not Sig.
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APPENDIX 10 - HYPERTENSION

Logistic Regression Analysis

Table l: Significant predictors of hypertension identified using forward logistic
regression (n:1487)

Individual level variables ^.Level 
of odds

srgnrlrcance
95"/r C.lt(âtro Lower Unner

Demographics
Age

18 -24 years
25 - 44 years
45 - 64 years
65 and older

Sex
Male
Female

Family roles
Marital status

Single
Parfirer
Past partner

No parenting history
History
No history

Biological parenting history
No
Yes

Lifetime of care giving
None
One to three children
Four or more children

Extended family parenting history
No
Yes

Primary care giver
No
Yes

Ref.
P<0.01

P<0.001
P<0.01

Ref.
P<0.001

Ref.
P<0.01

Not Sig.

Not Sig.
Ref.

Ref.
Not Sig.

Ref.
Not Sig.
P<0.01

Ref.
Not Sig.

P<0.02
Ref.

rs+
5.75
1r.29

1.55

1.90
0.93

tig
2.69

':_u

l.2I 2.81
3.6s 9.06
s.84 21.80

1.r9 2.03

1.19 3.05
0.66 1.31

r.io ziz
r.62 4.45

1.05 1.77
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Individual level variables ^.Level 
of 

odds Ratio - 95"/o c'r
Signiilcance - - - --- -- Lower Upper

Household composition
Number ofchildren

None
One to three
Four or more

Number of adults
One
Two
Three or more

Discrimination
Attended residential school

No
Yes

Cultural practices
Language

Aboriginal only
Aboriginal & English
English only

Social-economic
Education

Elementary or less
Some junior high school
High school or more

V/orked in the past year
No
Yes

Social support
Someone that loves you

No
Yes

Social issues
Household violence problems

No
Yes

Ref
P<0.05
P<0.00i

Ref.
Not Sig.
Not Sig.

Ref.
P<0.001

P<0.05
P<0.01

Ref.

P<0.001
P<0.05

Ref.

Not Sig.
Ref.

Ref.
Not Sig.

Ref.
P<0.01

0.71

0.53
os¡ o.õa
0.36 0.78

2..37 4.38

1.04 1.75

1.18 2.66

2.00 4.54
1.07 2.09

ziz

1.35

1.77

3.01
t::o

r.56 r.is z:z
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Table 2: Hypertension - Best null model fitted using "block entry" logistic
regression (n:1516)

Individual level variables / domain - 2Log
Likelihood Ffd.f.

Hypertension
Demographic

Age

Sex

Family roles

Marital status

Lifetime of care giving
Primary caregiver

Household composition
Number of children

Discrimination
Attended residential school

Cultural practices
Language

Social-economic

Education

Social issues

i591.181

r474.869

1550.02s

1581.549

1s38.660

1s81.614

1561.80s

1582.868

4 .114

.041

2

1

2

2

I

.010

.052

.010

.030

.008
Household violence lems
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Table 3: Hypertension - Best model fitted using'oblock entry" logistic regression
(n=1516)

Base and Domain xt (oÐ Level of
Significance

Hypertension null model
Demographic

Family roles

Discrimination
Household composition

Cultural practices

Social-economic

Social issues

Step One: Demographic Base

Family roles

Discrimination
Household composition

Cultural practices

Social-economic

Social issues

Step Two: Demographic +Social issues Base
Family roles

Household composition

Discrimination
Cultural practices

Social-economic

Final Model
Demographic

Social issues

Discrimination

116.3t2 ø)
4r.1s7 (s)

s2.s2t (r)
e.632 (2)

e.s68 (2)

2e.377 (2)

8.313 (1)

10.638 (s)

r.423 (2)

s.7es (t)
3.260 (2)

1.77e (2)

9.029 (,1\

r0.638 (s)

t.s4e (2)

5.415 (1)

4.712 (2)

1.463 (2)

s.41s (1)

0.05>P>0.00i
0.05>P>0.001
0.05>P>0.001
0.05>P>0.010
0.05>P>0.010
0.05>P>0.001
0.05>P>0.010

Not Sig.

Not Sig.

P: 0.016

Not Sig.

Not Sig.

P:0.003

Not Sig.

Not Sig.

P:0.020
Not Sig.

Not Sig.

P = 0.020
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Table 4: SignifÏcant predictors of hypertension using r.block entry" logistic
regression (n:1603)

Individual level effects odds Ratio - 95o/' c'r
Lower Un

Level of

Demographics
Age

18 -24years
25 - 44 years
45 - 64 years
65 years and older

Sex
Male
Female

Discrimination
Attended residential school
No
Yes

Social issues
Household violence problems
No
Yes

ificance

Ref.
P<0.001
P<0.001
P<0.001

Ref.
P<0.001

Ref.
P<0.001

Ref.
P<0.001

1.9s
6.1,4

1i.35

1.52

tig zis
3.94 9.57
6.08 21.20

1.17 1.97

3.32 zÀt +ie

tsz t.21 zls
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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)

-2Log
Individual level variables / domain Liketihood X2(d.f.) ,,HåtjJå"(d.f.)

Demographics
Demographic main effects model: 1530.288 (2)

Age

Sex

Demographic interaction eflects model 1529.242 (3) 1.046 (1) Nor Sig.
Age

Sex

Age X Sex

Discrimination
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 1530.3S6 (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)

Individual level variables / domain
-2Log

Likelihood x21o.r.¡
Level of

Significanced.f.
Discrimination
Attended residential school main effects 1633.913 (2)
model:

Sex

Attended residential school

Residential school interaction effects
model:

Sex

Attended residential school

Sex X Attended residential school

t627.086 (3) 11.832 (1) 0.0s < p < 0.001

Social issues

Household violence problems main effects 1730.360 (3)
model

Sex

Household violence problems

Household violence interaction effects 1729.095 (5) 1.265 (Z)
model

Sex

Not Sig.

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

Sex as an effect
modifier

Discrimination - Attended residential school
Ref. No residential school attendance and No hypertension

(n:1603)

Household violence problems

Sex X Household violence

Male
Female

7.22 (4.80 - 10.87)
2.66 (t.78 - 3.e8)
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Table 8: Hypertension - Final logistic regression main and interaction effects model
(n:1603)

Level of
Odds Ratio 95"Á C.lIndividual level effects

Main effects
Age

18 -24 years
25 - 44 years
45 - 64 years
65 and older

Household violence
No
Yes

Interaction effects
Sex

Male
Female

Attended residential school
No
Yes

Sex X Attended residential school

ificance

Ref.
P<0.001
P<0.001
P<0.001

Ref.
P<0.001

Ref.
P < 0.001

Ref.
P < 0.001
P < 0.05

Lower U

1.19 2.78
2.81 7.59
4.70 18.12

1.19 2.2s

0.09 0.43

tÅz
4.62
9.23

1.63

oio

9.03

0.38
t.it
0.21

23.47
0.69

Multilevel Logis tic Modeting

Table 9: Significant individual level predictors of hypertension using "block entry"
rnultilevel logistic regression (communify N: 16; n:1589)

Base and Domain tr t¿o
Level of

Hypertension null model
Demographic

Discrimination
Social issues

Step 1: Demographic Base

Discrimination
Social issues

Step 2: Demographic & Social issues Base

Discrimination
Final Model

Demographic
Social issues

r27.t2 (4)

47.82 (t)
7.68 (1)

2.80 (l)
8.89 (1)

2.e2 (t)
8.8e (1)

nce

P = 1.609268-26

P:4.678758-12
P:0.006

P:0.094
P:0.003

Not Sig.

P:0.003
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Table l0: Hypertension - Final multilevel logistic regression main effects model
(N:1589)

Individual level effects ^.Level 
of 

odds Ratio _ 95"/o C-r
Slgnillcance Lower Upper

Main Effects
Age

18 - 24 years
25 - 44 years
45 - 64 yearc
65 and older

Sex
Male
Female

Household violence problems
No
Yes

Ref.
P<0.01
P<0.01

P<0.001

Ref.
P<0.00i

Ref.
P<0.001

r.99
6.r9
tt.92

1.s0

rce

r:r znz
3.9s 9.7r
6.30 22.58

1.15 1.9s

tio zÅt

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

Community level effects Deviance (df) xt (¿Ð Level of
ficance

P:0.000Hypertension null model

Geopolitical environment
Geographic location
Community isolation
Population environment
Population change 199I-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

4576.70

4s76.70 (3)
4s76.67 (3)

4s74.6e (4)
4s72.93 (4)
4s7s.97 (4)
4s7s.97 (4)
4s7s.s6 (4)

4s6s.34 (4)
4s74.7e (4)
4s7s.6s (4)

4s62.60 (4)
4s7s.24 (4)
4s7s.13 (4)

0.00 (1)
0.02 (1)

2.0r (2)
3.77 (2)
0.72 (2)
0.72 Q)
t.t4 (2)

11.36 (2)
t.el (2)
1.0s (2)

14.10 (2)
r.4s (2)
t.s7 (2)

Not Sig.
Not Sig.

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

P -- 0.003
Not Sig.
Not Sig.

P:0.001
Not Sig.
Not Sig.
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Community level effects Deviance (df) X'(Of) Level of
Significance

Housing & infrastructure environment
Communitv infrastruchue service disparity
Inadequate household plumbing facilities
Inadequate housing
Stock of older housing
Availability of altemative 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 parti cipation
Men employment participation
Women employment participation
Unemployment rate
Women unemployment
Men unemplol'rnent
Primary industry participation
Secondary industry participation
Tertiary industry participation
Community economic disparity
Perceived social-economic &
infrastructure environment
lnfrastructwe disparity
Education opportunities
Unemplo)rment di sparitv
Food secwity problems
Social problem environment
Addiction problems
Violence problems

4s70.03 (4)
4s72.3r (4)
4s7t.9s (4)
4s68.2s (4)
4s73.e3 (4)
4s76.s8 (4)

4s7s.16 (4)
4s73.36 (4)
4s76.06 (4)
4s73.3s (4)
457r.s4 (4)
4s73.40 (4)
4s74.18 (4)
4s73.33 (4)
4s70.29 (4)
4s6e.05 (4)
4s73.17 (4)
4s74.2s (4)
4s74.80 (4)
4s729t (4)
4s72.91 (4)
4s74.s0 (4)
4s76.s3 (4)
4s70.89 (4)
4s7s.83 (4)
4s7s.8r (4)
4s7s.07 (4)
4s76.64 (4)
4s7s.92 (4)
4s76.46 (4)
4s71.40 (4)

4s72.7s (4)
4s7s.83 (4)
4s70.3s (4)
4s73.57 (4)

4s74.8t (4)
4s7r.14 (4)

6.67 (?\
4.38 (2)
4.7s (2)
8.45 (21

2.77 (2)
0.12 (2)

t.s4 (2)
3.34 (2)
0.64 (2)
3.34 (2)
s.15 (2)
3.30 (2)
2.s2 (2)
3.37 (2)
6.40 (,2\

7.6s (2)
3.s4 (2)
2.44 (2)
1.8e (2)
3.78 (2)
3.78 (2)
2.te (2)
0.87 (2)
s.81 (2)
0.87 (2)
0.88 (2)
r.62 (2)
0.06 (2)
0.78 (2)
0.23 (2)
s.2e (2)

3.es (2)
0.87 (2)
6.34 (2)
3.12 (2)

1.8e (2)
s.s6 (2)

P = 0.036
Not Sig.
Not Sig.
P:0.015
Not Sig.
Not Sig.

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

P :0.041
P:0.022
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.
Not Sig.
Not Sig.

Not Sig.
Not Sig.
P:0.042
Not Sig.

Not Sig.
Not Sig.
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Community level effects Deviance (dÐ f (dÐ ,.kv-eld 
"Social support environment

Personal trust environment 4572.L5 (4) 4.54 (2) Not sig.
Personal caring environment 4575.94 (4) 0.76 (2) Not sig.
Risk behavior environment
Smoking
Never smoked

Quit smoking
Drinking problem history
Drinking problems
Stopped dinking
No positive dietary changes
Some positive dietary changes
High positive dietary changes
Normal body weight
Overweight
Obesity
Health status environment
Diabetes
Hypertension
SelÊrated 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
Arurual blood pressure Checkup

4s74.66 (4) 2.04 (2) Not Sig.
4s73.03 (4) 3.66 (2) Not Sig.
4s7s.79 (4) 0.91 (2) Not Sig.
4s6t.o9 (4) ts.6t(Ð P:0.000
4s7t.29 (4) s.4t Q) Not Sig.
4s7r.ss (4) s.ls (2) Not Sig.
4s7s.28 (4) 1.42 (2) Not Sig.
4s7s.t0 (4) 1.60 Q) Not Sig.
4s74.38 (4) 232 (2) Not Sig.
4s73.97 (4) 2.72 Q) Not Sig.
4s73.4s (4) 3.24 (2) Not Sig.
4s7s.42 (4) 1.28 (2) Nor Sig.

4568.51 (4) 8.18 (2) P:0.017
4ss8.81 (4) 17.89 (.2\ P : 0.000
4s74.7t (4) r.99 (2) Not Sig.
4s71.82 (4) 4.88 (2) Not Sig.

4574.4s (4) 2.24 (2) Not Sig.
4s76.18 (4) 0.s2 (2) Not Sig.
4s74.47 (4) 2.23 (2) Not Sig.
4s76.36 (4) 0.34 (2) Not Sig.
4s74.21(4) 2.49 (2) Not Sig.
4571.18 (4) s.s2 (2) Not Sig.
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Table 12: Multilevel logistic regression model of communify effects independently
associated with hypertension (community N =16; n=1589)

community revel effect. Level of odds 95o/o c'r
Ratio Lower Upper

Individual use of Aboriginal language
Low levels
Typical levels
High levels

Discrimination environment
Attended residential school

Low levels
Typical levels
High levels

Housing & infrastructure environment
Community infrastructure service disparity

Low levels
Typical levels
High levels

Stock of older housing
Low levels
Typical levels
High levels

Social-economic environment
Individual income

Low levels
Typical levels
High levels

Women individual income
Low levels
Typical levels
High levels

Perceived social-economic &
infrastructure environment
Unemployment disparity

Low levels
Typical levels
High levels

Risk behavior environment
Drinking problem history

Low levels
Typical levels
High levels

t.77 1.22 2.58

I.2I 0.78 1.85

1.79 1.18 2.74
1.81 1.10 2.96

I.zs 0.83 1.88

1.75 1.20 2.55

2.06 1.30 3.2st_l* t_lu 
':_o

1.76 t.I2
1.08 0.72

2.76
1.61

1.65 r.04 6.68

1.01 0.67 1.s3

P < 0.01
Ref.

Not Sig.

Ref.
Not Sig.
P < 0.01

Not Sig.
Ref.

P < 0.01

P < 0.01

P < 0.05
Ref.

P 0.05
Not Sig.

Ref.

P < 0.05
Ref.

Not Sig.

P < 0.02
Not Sig.

Ref.

Ref.
Not Sig.
P < 0.05

1.98 1.17t_1' o_:o
J.JJ
2.r1

t.93 0.91 4.05
2.24 t.t2 4.49

508



Communify level effects
Level of Odds

Ratio
95Y" C.I

Health status environment
Diabetes

Low levels
Typical levels
High levels

Hypertension
Low levels
Typical levels
High levels

Ref.
Not Sig.
P < 0.01

Ref.
P < 0.05

P < 0.001

Lower U

0.74 1.69
1.20 2.9t

1.00 2.08
1.53 3.46

t.r2
1.86

1.44

2.30

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

Cultural environment
Individual' use of Aboriginal language
Discrimination environment
Attended residential school
Housing & infrastructure environment
Communitv infrastructure service disparity
Stock of older housing
Social Economic Environment
Individual Income
Women individual income
Perceived social-economic and
infrastructure environment
Unemployment disparity
Risk behavior environment
Drinking problem history
Health status environment
Diabetes
Hypertension

4436.35 (e)

4431.42 (9)

4433.s7 (9)
443t.7r (9)

4433.83 (e)
4438.03 (9)

4437.6t (9)

4426Se (9)

4431.26
4426.53

4.34 (2)

9.27 (.2\

7.t2 (.2)

8.98 (2)

6.86 (2\
2.66 (2)

3.08 (2)

13.70 (,2\

9.43 (.2\

t4.t6 (2\

Not Sig.

P:0.010

P:0.028
P: 0.011

P:0.032
Not Sig.

Not Sig.

P:0.001

P:0.009
P:0.00i

(e)
(e)
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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)

Communify level effects Level of Odds 95o/o C.l
ce Ratio Lower U

Discrimination environment
Attended residential school

Low levels
Typical levels
High levels

Housing & infrastructure environment
Community infrastructure service disparity

Low levels
Typical levels
High levels

Stock of older housing
Low levels
Typical levels
High levels

Social-economic environment
Individual income

Low levels
Typical levels
High levels

Risk behavior environment
Drinking problem history

Low levels
Typical levels
High levels

I{ealth status environment
Diabetes

Low levels
Typical levels
High levels

Hypertension
Low levels
Typical levels

Ref.
P < 0.01
P < 0.01

Not Sig.
Ref.

P < 0.01

P < 0.05
P < 0.05

Ref.

P >0.02
Not Sig.

Ref.

Ref.
P >0.01

P < 0.001

Ref.
Not Sig.
P < 0.01

Ref.
P < 0.05

P < 0.001

1.23 2.88
1.19 3.19

0.83 1.99

1.18 2.70

1.33 3.44
t.07 2.44

ris
1.95

1.29

t.79

2.T4

':_'

1.81

1.09

rsg
2.34

i,,
2.00

r.48
2.45

t.oz
r.62

2.r5
3.69

l.t2 2.93
0.7t 1.67

1.33 2.95
1.52 3.59

0.77 1.78

1.27 3.15

Hieh levels
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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 odds Ratio - 95o/" c'l
Lower Un

Level of
lcance

Demographics
Age

I8 - 24 years
25 - 44 yeæs
45 - 64 years
65 and older

Sex
Male
Female

Family roles
Marital status

Single
Partner
Past partner

No parenting history
History
No History

Extended family parenting history
No
Yes

Lifetime of care giving
None
One to three children
Four or more children

Household composition
Number of children

None
One to three
Four or more

Discrimination
Attended residential school

No
Yes

Ref.
P<0.01

P<0.001
P<0.001

Ref.
P<0.001

Ref.
P<0.01

Not Sig.

Not Sig.
Ref.

Ref.
P<0.001

Ref.
Not Sig.
P<0.01

Ref
Not Sig.
Not Sig.

R-ef.

P<0.001

511
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10.06
8.71

2.18

z:l
1.20

1.81

t.74
2.22

1.32 3.82
5.80 17.45
4.13 18.40

1.59 2.97

1.28 3.68
.81 1.77

1.33 2.46

.97 3.t2
t.zt 4.08

¡i¡ 2.r9 4.r9



Level of
Odds Ratio 95o/" C.lIndividual level variables

Cultural practices
Language

Aboriginal only
Aboriginal & English
English only

Social-economic
Education

Elementary or less
Some junior high school
High school or more

Household run out of money for food
No
Yes

Social Issues
Household addition problems

P<0.02
P<0.001

Ref.

P<0.001
P<0.01

Ref.

P<0.05
Ref.

1.42
2.13

3.34

':_r

0.71

ificance Lower U

1.06 1.90
t:_' t:_'

2.09 s.33

':_' ':_'

o_:' o:o

Table 2: Diabetes - Best null model fitted using "block entry" logistic regression
(n=1525)

Individual level variables / domains -2Log
Likelihood RTd.f.

Diabetes
Demographic

Age
Sex

Family roles
Marital status
Lifetime of care giving
Primary caregiver

Discrimination
Attended residential school

Culfural practices
Language

Social-economic
Education
Household runs out of money for food

1393.041,
1241.230

1346.387

1350.336

1380.335

1363.301

.158

.050

0.46

.0t4

.032

4
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Table 3: Diabetes - Best model fitted using "block entry" logistic regression
(n:1525)

Base and Domain x2 (dÐ Level of
Significance

Diabetes null model
Demographic

Family roles

Discrimination
Cultural practices

Social-economic

Step One: Demographic Base

Family roles

Discrimination
Cultural practices

Social-economic

Final Model
Demographic

ls1.811 (4)

46.724 (s)

42.77s (r)
12.776 (2)

2e.810 (3)

8.6s3 (5)

0.377 (r)
6.31t (2)

6.171(3)

6.311Q\

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.010
0.05>P>0.001

Not Sig.

Not Sig.

P:0.043
Not Sig.

P:0.043

Cultural practices

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

Individual level effects Level of
Sisnificance

odds Ratio - 95o/" cr
Lower Unner

Demographics
Age

18 - 24 years
25 - 44 yearc
45 - 64 years
65 years and older

Sex

Male
Female

Cultural practices
Language

Aboriginal
Aboriginal and English

Ref.
P<0.01

P<0.001
P<0.001

Ref.
P<0.01

P<0.001
P<0.001

Ref.

2.09
10.58

8.86

1.97

r:¡ tia
6.65 16.85

s.03 15.59

1.50 2.59

1.23 2.12
1.76 4.r4

ish Onl
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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 term' ,,u.iliáit o.r., x21a.r.¡ ,,}"",ij"T..
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: 1403.668 (3)

Age

Aboriginal only
Aboriginal and English

Language interaction effects 1384.808 (5) 18.86 (2) 0.05 < P < 0.001
model:

Age
Aboriginal only
Age X Aboriginal only
Age
Aboriginal and English
Age X Aboriginal & English
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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
modifier

Aboriginal
Ref. English

Aboriginal and English
Ref. English

18 -24 Years
25 - 44 Years
45 - 64 Years
65 and Over

n:738
0.99 (0.38 -2.s6)
0.e0 (0.s8 - 1.3e)
0.62 (0.3s - 1.10)
0.23 (0.0s - 0.99)

n:1
3.40 (0.68 - 16.e)
1.24 (0.62-2.s0)
1.32 (0.s8 -2.99)

*1.2s (0.1s - 10.70)

*Insuffrcient 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)

Domain and interaction terms
-2Log

Likelihood x'1a.r.¡ Level of
Significance

Cultural practices
Language main effects model:

Sex

Aboriginal Only
Aboriginal and English

Language interaction ef[ects model :

Sex

Aboriginal only
Sex X Aboriginal only
Aboriginal and English
Sex X Aboriginal and English

d.f.

rs09.922 (3)

1s03.481 (s) 6.44r (2\ P < 0.05
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Table 8: Diabetes - odds ratios in the presence of significanf sex by language
interactions (n:1676)

Cultural practices - Language
Ref. English (n:810) and No diabetes

*Sex as an effect
modifier

Aboriginal Aboriginal and English

Male
Female

Ref. ish (n:738
i.33 (0.90 - t.97)
1.46 (t.0s -2.04)

Ref. Enelish (n:129
3.01 (1.75 -5.t7)
1.s6 (0.85 - 2.88)* when assessed in the final model this interaction term was not

ificant.

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

Individual level effects Level of Odds
Ratio

95% C,I
Lower U

Ref.
P<0.01

P<0.001

1.33 3.28
6.65 i6.8s
5.03 15.s9

1.50 259

1.23 2.12

frce
Main effects
Age

18 -24years
25 - 44 years
45 - 64 years
65 years and older

Sex
Male
Female

Language
Aboriginal only

Ref.
P<0.01 2.09

P<0.001 10.58
P<0.001 8.86

1.97

1.62
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 6'Block Entry,'
Multilevel Logistic Regression (Community N:16; N=1660)

Base and Domain xt (¿Ð Probability

Diabetes Null Model
Demographic

Cultural practices

Step 1: Demographic Base

Cultural practices

Final Model

16e.33 (4)

22.88 (2)

4.s3 (2)

16e.33 (4)

P:1.45456 E -35

P:107755E-05

Not Sig.

P = 0.000

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

Level ofIndividual level effects odds Ratio - 95oÁ C-'I

Demographics
Age

18 -24 Years
25 - 44 Years
45 - 64 Years
65 and Older

Sex

Male
Female

Sisnificance

Ref.
P<0.001
P<0.001
P<0.001

Ref.
P<0.01

Lower U

t.+t q.it
6.77 19.71

4.49 18.89

2.46
11.76

9.2t

2.tt 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)

Community level effects Deviance (df) x'(oÐ ,,ljlr'lJå.
Diabetes null model

Geopolitical environment
Geographic location
Communitv isolation
Population environment
Population change 199 1 -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 Aborieinal language
Ceremonial and healing practices
Discrimination environment
Attended residential school
In-community health service discrimination
Out-community health service discrimination
Housing & infrastructure environment
Commurity infrastructure service disparity
Inadequate household plumbing facilities
Inadequate housing
Stock of older housing
Availability of altemative 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

4s6e.68 (2)

4s66.66 (3)
4s63.r3 (3)

4563.88 (4)
4s6s54 (4)
4s65.0s (4)
4s6s.0s (4)
4s68.4r (4)

No Laplace
4ss8.77 (4)
4s68.82 (4)

4s67.64 (4)
4s65.28 (4)
4s6e.s4 (4)

No Laplace
4sss.e6 (4)
4s6e.02 (4)
4s68.21 (4)
4s64.39 (4)
4s6r.e3 (4)

4s6s.77 (4)
No Laplace
4s63.87 (4)
No Laplace
No Laplace
No Laplace
4s60.45 (4)
4s64.e0 (4)
4s67.60 (4)
4s69.17 (4)
4s60.79 (4)
4s67.21 (4)
4s67.s2 (4)

3.01 (1)
6.s4 (1)

s.7e (2)
4.t4 (2)
4.63 (2)
4.63 (2)
r.27 (2)

10.e0 (2)
0. 85 (2)

2.03 (2)
4.3e (2)
0.13 (2)

13.72 (2)
0.6s (2)
1.43 (2)
s.2e (2)
7.74 (2)

3.e|(2)

5.81 (2)

s.zi çz¡
4.77 (2)
2.07 (2)
0.50 (2)
8.88 (2)
2.47 (2)
z.ts (2)

Not Sig.
P:0.011

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

P = 0.004
N"t Ste

Not Sig.
Not Sig.
Not Sig.

P:0.001
N"t Stg
Not Sig.
Not Sig.
P:0.021

Not Sig.

Not Sig.

p: õ.or
Not Sig.
Not Sig.
Not Sig.
P:0.021
Not Sig.
Not Sig.
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Community level effects Deviance (df) Xt(dÐ Level of
tcance

Income derived from social assistance
Income derived from emplo)rment
Employment participation
Men employment participation
Women employment participation
Unemployment rate
Women unemployment
Men uremployment
Primary industry participation
Secondary industry participation
Tertiary industry participation
Community economic disparity
Perception of social-economic &
infrastructure environment
Infr astructure 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
Never smoked

Quit smoking
Drinking problem history
Drinking problems
Stopped drinking
No positive dietary changes
Some positive dietary changes
Hish positive dietar)' changes
Normal body weight
Overweight
Obesity
Health status environment
Diabetes
Hypertension
Self-rated poor health
Suicide thoughts

4s68.e0 (4)
4568.e0 (4)
4s67.69 (4)
4s67.39 (4)
4s68.68 (4)
4s69.15 (4)
4s67.s6 (4)
4s67.3r (4)
4s68.78 (4)
4s66.ee (4)
4s63.64 (4)
4s62.0s (4)

4s6s.1s (4)
4s68.12 (4)
4s68.33 (4)
4s63.28 (4)

4s68.70 (4)
4s6894 (4)

4s68.50 (4)
4s6652 (4)

4s67.14 (4)
4s66.04 (4)
4s68.re (4)
4s6s.49 (4)
4s68.20 (4)
4s6r.98 (4)
4s64.46 (4)
4s69.67 (4)
4s6r.76 (4)
4s67.69 (4)
4s6s.t6 (4)
4s64.1s (4)

No Laplace
4s67.62 (4)
4s68.82 (4)
4s63.2r (4)

0.77 (2)
0.77 (2)
1.e8 (2)
2.28 (2)
1.00 (2)
0.s2 (2)
2.tr (2)
2.36 (2)
0.e0 (2)
2.68 (2)
6.03 (2)
7.63 (2)

4.s2 (2)
0.es (2)
t.3s (2)
6.3e (2)

0.e8 (2)
034 (2)

1.T7 (2)
3.16 (2)

2.s4 (2)
3.63 (2)
r.48 (2)
4.te (2)
1.47 (2)
7.70 (2)
s.2t (2)
0.00 (2)
7.e2 Q)
t.e8 (2)
4.sl(2)
s.s3 (2)

2.06 (2)
0.86 (2)
6.47 (2)

Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
P:0.049
P:0.022

Not Sig.
Not Sig.
Not Sig.
P:0.041

Not Sig.
Not Sig.

Not Sig.
Not Sig.

Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
P:0.021
Not Sig.
Not Sig.
P:0.019
Not Sig.
Not Sig.
Not Sig.

Not Sig.
Not Sig.
P:0.039
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Community level effects Deviance (df) rt¿Ð srff#:år".
Health service environment
T)¡pe of communit)¡ health center
Health transfer status
Need of physician services
Physician supply deficiency
Routine physical examination
Annual blood pressure checkup

4ss9.66 (4)
4s67.48 (4)
4s69.40 (4)
4s6s.3e (4)
4s69.4r (4)
4s64.r0 (4)

10.02 (2)
2.re (2)
0.27 (2)
4.28 (2)
0.26 (2)
s.s1 (2)

P:0.007
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.

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

Community level effects
Level of

Significance
950 C.l

Lower Upper
Odds
Ratio

Geopolitical environment
Community isolation

Not isolated
Isolated

Cultural environment
Home use of Aboriginal language

Low levels
Typical levels
High levels

Housing & infrastructure environment
Inadequate household plumbing facilities

Low levels
Typical levels
High levels

New housing development
Low levels
Typical levels
High levels

Social-economic environment
Women advanced education

Low levels
Typical levels
High levels

Men individual income
Low levels
Typical levels
High levels

Ref.
P<0.02

P<0.01

Not Sig.
Ref.

P<0.001
P<0.01

Ref.

P<0.02
P<0.05

Ref.

Ref.
Not Sig.
P<0.01

P<0.05
Not Sig.

Ref.

0.64

2.t7
,:t

2.48
,:_,

r.97
1.81

1.35
1.93

1.s8
o_ln

0.44 0.9i

l.ss 3.9s
0.93 2.t9

1.55 3.95
t 
_t_o ':_o

1.06 3.64t_lo t:_'

0.87 2.08
t.26 2.95

1.04 2.40
0.61 r.32
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Community level effects
Level of

Significance
95o/o C.I

Lower Upper
Odds
Ratio

Tertiary industry part icipation
Low levels
Typical levels
High levels

Community economic disparity
Poor
Typical disparity
High disparity

Perception of social-economic &
infrastructure environment
Food security problems

Low levels
Typical levels
High levels

Risk behavior environment
Stopped drinking

Low levels
Typical levels
High levels

High positive dietary changes
Low levels
Typical levels
High levels

Health status environment
Suicide thoughts

Lou'levels
Typical levels
High levels

Health service environment
Type of community health center

Community health representative office
Community health center
Nursing station

1.68 I.r2 z.sr

1.15 0.76 r.74

P<0.05
P<0.05

Ref.

Not Sig.
P<0.01

Ref.

P<0.02
Ref.

Not Sig.

Ref.
P<0.05
P<0.01

Ref.
P<0.05
P<0.01

Ref.
Not Sig.
P<0.05

P<0.01
P<0.02

Ref.

I.7l

':_o

r.t2
1.63

1.57
1.98

1.55

r.97

r^oo
r.69

2.t2
1.87

1.02 3.08t_lu ':t
0.67 1.86
t_1u 

':o

1.00 2.34
1.22 3.21

0.98 2.43
t.22 3.17

0.70 2.61
1.07 2.65

1.30 3.46
t.14 3.05
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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)

Communify level effects Deviance (df) x'(or) Level of

Level one. model

Geopolitical environment
Community isolation
Cultural environment
Home use of Aboriginal language
Housing & infrastructure environment
Inadequate household plumbing facilities
New housing development
Social-economic environment
Women advanced education
Men individual income
Tertiary industry participation
Community economic disparity
Perception of social-economic &
infrastructure environment
Food security problems
Risk behavior environment
Stopped drinking
High positive dietary changes
Health status environment
Suicide thoughts
Health service environment

43e7.34 (6)

438e.32 (7)

4386.40 (8)

No Laplace
4386.es (8)

No Laplace
4387.64 (8)
439r.7s (8)
43e0.78 (8)

43e0.18 (8)

4392.s4 (8)
43e1.60 (8)

43e2.3e (8)

8.02 (1)

10.93 (.2)

t0.39 Q\

,-@a
s.s8 (2)
6.ss (,2)

7.16 (2\

4.7e (2)
2.78 (2)

4.9s (2)

P:0.018

P:0.004

P:0.006

P: O.OOS

Not Sig.
P:0.038

P: 0.028

Not Sig.
Not Sig.

Not Sig.

Type of community health center
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Table 15: Multilevel logistic regression model of communify effects independenly
associated with diabetes after adjusting for individual level effects (community N =
15; n: 1668)

Community level effects Level of Odds
Ratio

95o/o C.l

Geopolitical environment
Community isolation

Not isolated
Isolated

Cultural environment
Home use of Aboriginal language

Low levels
Typical levels
High levels

Housing & infrastrucfure environment
New housing development

Low levels
Typical levels
High levels

Social-economic environment
Men individual income

Low levels
Typical levels
High levels

Community economic disparity
Poor
Typical disparity
High disparity

Perceived social-economic &
infrastrucfure environment
Food security problems

Low levels
Typical levels

ificance

Ref.
P<0.02

P<0.01
Not Sig.

Ref.

P<0.02
P<0.05

Ref.

P<0.05
Not Sig.

Ref.

Not Sig.
P<0.02

Ref.

P<0.02
Ref.

Lower U

oit

t.44
o::t

t.34
1.22

o¡g

2.31

1.53

2.27
t.99

t.70
0.92

1.31

,:u

0.85

3.70
2.37

3.84

':_o

1.69

0.97

1.04

0.62

1.10

o_1t

0.74
1.13

2.64

':_'

2.32
2.44

2.73

1.50levels Not Si

523



APPENDIX 12 . ROUTINE PHYSICAL EXAMINATION

Logistic regression analysis

Table 1: SignifÏcant predictors of routine physical examination identifïed using
forward logÍstic regression (n:1524)

Individual level variables Level of odds 95oh c'l
Significance RatÍo Lower Upper

Demographics
Age

18 - 24 years
25 - 44 yearc
45 - 64 years
65 and older

Sex
Male
Female

Family roles
Marital status

Single
Partner
Past partner

No parenting history
History
No history

Extended family parenting history
No
Yes

Lifetime of care giving
None
One to three children
Four or rnore children

Discrimination
Attended residential school

No
Yes

ln-community health service discrimination
No
Yes

Ref.
P<0.00i 1.85 1.50 2.30

Ref.
Not Sig.
Not Sig.

Not Sig.
Ref.

Ref.
P<0.05 1.34

Ref.
Not Sig. 1.08

P<0.05 T.43

Ref.
P<0.001 2.30

Ref.
Not Sig.

Ref.
Not Sig. 0.93
P<0.001 2.54
P<0.01 2.84

oio ,i,
1.75 3.67
1.43 5.64

1.03 r.7 5

0.80 t.47
1.03 1.99

t.64 3.21
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Individual level variables Level of Odds
Ratio

95o/o C.l
Sienificance

Out-community health service discrimination
No
Yes

Social-economic
Education

Elementary or less
Some junior high school
High school or more

Household runs out of money for food
No
Yes

Social support
Someone to confide in

No
Yes

Someone that loves you
No
Yes

Social issues
Household addiction problems
No Ref.
Yes Not Sie.

Ref.
Not Sig.

P<0.05
Not Sig.

Ref.

Ref.
Not Sig.

Ref.
P<0.001

Ref.
Not Sig.

Lower U

1.24 2.57
0.88 r.4s

r.79
1.13

1.90 tiz zÀs

Table 2: Routine physical examination - Best null model using 66block entry"
logistic regression (n:1572)

Individual level variables / domains - 2Log Likelihood d.f. R2

Routine physical examinatÍon
Demographic

Age
Sex

Family roles
Extended parenting history
Lifetime of care giving

Discrimination
Attended residential school

Social-economic
Household income

Social Support
Someone to confide in

2023.222

2089.593

2078.378

2096.259

2075.707

.070

3 .01s

r .024

2 .005

r .026
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Table 3: Routine physical examination - Best model fitted using "block entry"
logistic regression (n:1572)

Base and Domain x2 (dÐ Level of
Significance

Routine physical examinatÍon null model
Demographic

Family roles

Discrimination

Social-economic

Social support

Step One: Demographic Base

Family roles

Discrimination

Social-economic

Social support

Final Model
Demographic

Social support

83.1s8 (4)

r7.r47 (3)

28.362 (1)

10.481 (2)

31.033 (1)

4.330 (3)

3.148 (1)

0.363 (2)

32.s20 (r\
32.s2 (t)

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001
0.05>P>0.010
0.05>P>0.001

Not Sig.

Not Sig.

Not Sig.

0.05>P>0.001
0.05>P>0.001

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

Individual level effects
Level of

Significance

¡\o/o C.l
Odds Ratio - 'u

Lower Upper
Demographics
Age

18 - 24 Years
25 - 44 Years
45 - 64 Years
65 and Older

Sex
Male
Female

Social Support
Someone to confide in

No
Yes

Ref.
Not Sig.
P<0.001
P<0.01

Ref.
P<0.001

Ref.
P<0.001

r¡q
3.00
50.7

t.67

o¡o rls
2.r5 4.18
2.8s 9.03

t.37 2.05

ris tiz zÀz
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Table 5: Routine Physical ExamÍnation - Test for age interactions within the
domains of demographics and social support using 66block entry" Iogistic
regression (n:1693)

Domains and interaction terms
-2Log

Likelihood x21o.r.¡
Level of

Significance

Demographics
Demographic main effects model

Age
Sex

Demo graphic interaction effects model
Age
Sex

d.f.

2173.077 (2)

2159.828 (3) 13.248 (1) 0.0s < p < 0.001

Social support
Social support main effects model

Age

Someone to confide in
Social support interaction effects model

Age

Someone to confide in
Age X Someone to confide in

2rs2.653 (2)

21s1.301 (3) T.3s2 (r) Not Sig.

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

Age as an effect
Demographics - Age and Sex

Ref. Male and No Routine Physical Examination
modifier (n:1603)

18 -24 years
25 - 44 years
45 to 65 years
65 years and older

2.t9 (T.48 - 3.2s)
r.9r (r.46 -2.s0)
0.77 (0.4s - T.32)
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" Iogistic regression (n:1693)

Domains and interaction terms
-2Log

Likelihood x21o.r.¡ Level of
Significanced.f.

Social support
Social support main effect model

Sex

Someone to confide in
Social support interaction effects model

Sex

Someone to confide in
Sex X Someone to confide in

223r.62e (2)

223t.s37 (3) 0.0e2 (i) Not Sig.

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

Level of
Odds Ratio 95o/r C.IIndividual level effects

ificance Lower U

1.68 2.64

1.06 1.12

2.64
0.9s

Main effects
Someone to confide in
No
Yes

Interaction effects
Age
Sex

Male
Female

Ase X Sexr

Ref.
P<0.001

P<0.001

Ref
P<0.001
P<0.001

2.tI

1.09

4.72
0.97

s.qq
0.98

First Nations women between the ages of I 8 to 24 years (2. I 9 OR) and 25 to 44 years ( I .9 I 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: SignifTcant individual predictors of routine physical examination using
"block entry" multilevel logistic regression (Community N: 16; n :1693)

x'(dr) ,,liJfl"ï..Base and Domain

Routine physical examination null model
Demographic 87.59 (.4\ P : 4.271038-18
Social support 41.03 (1) P: 1.49908E-10

Step 1: Demographic Base

Social support 38.65 (1) P:2.059428-08
Final model 38.65 (1) P :2.059428-08

Demographic
Social Support

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

Domains and interaction terms 2 Log Likelihood x2l¿.f-) - 
Lev-el of(d.f.) x21o'r'¡ ,,f;o"T.u'..

Demographic
Sex main effect model 5258.1,7 (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 l1: Routine Physical Examination - Final multilevel logistic regression main
effects model (Community N: 16; n:1693)

Individual level effect. Level of
Significance odds Ratio - 

95o/o c'l
Lower Upper

Ag"
1,7 -24 Years
25 - 44 Years
45 - 64 Years
65 and Older

Sex

Male
Female

Someone to confide in
No
Yes

Community level effects

Routine physical examination null model

Geopolitical environment
Geographic location
Community isolation
Population environment
Population chanse 1 991 - 1 996
Lone parent families
Female headed lone parent families
Male headed lone parent families
Ase dependency (elders & children)
Cultural environment
lndividual use of Aboriginal language
Home use of Aboriginal language
Ceremonial and healing practices
Discrimination environment
Attended residential school
In-communitl¿ health service discrimination
Out-community health service discrimination

x2 (df) ^.Level 
of

ùrgnrltcance
P:0.000

0.02 (1) Not Sig.
0.18 (1) Not Sig.

10.13 (2) P:0.006
0.77 (2) Not Sig.
1.82 (2) Not Sig.
r.82 (2) Not Sig.
6.18 Q\ P:0.046

0.6s (2) Not Sig.
1.94 (2) Not Sig.
2.10 (2) Not Sig.

1.72 (2) Not Sig.
8.30 (2) P:0.016
1.13 (2) Not Sig.

Ref.
Not Sig.

P<0.001
P<0.001

Ref.
P<0.001

Ref.
P<0.001

0.98
2.67
3.87

L.67

2.09

0.73

1.81

1.88

1..31

3.94

1.97

tÀ+ ziz

1..62 2.70

Table 12: Multilevel logistic regression model of community effects independently
associated with routine physÍcal examinations (community N: l6;
n:l693)

Deviance
(df)

5345.77

s34s.74 (3)
534s.s8 (3)

s33s.63 (4)
5344.99 (4)
s343.e4 (4)
s343.e4 (4)
s33e.5e (4)

s345.r2 (4)
s343.83 (4)
s343.67 (4)

s344.0s (4)
s337.46 (4)
s344.64 (4)
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Community level effects

HousÍng & infrastructure environment
Community infrastructure service disparity
Inadequate household plumbing facilities
Inadequate housing disparity
Stock of older housine
Availability of altemative housing
New housinq 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
lndividual income
Women individual income
Men individual income
Famil)¡ income
Female lone parent income
lncome derived from social assistance
lncome derived from employment
Emplo¡rment participation
Men employrnent particip ation
Women employment participation
Unemployment rate
Women unemployment
Men unemployment
Primary industry participation
Secondary industry participation
Tertiary industry participation
Communitl¡ economic disparit)¡
Perceived social-economic & infrastructure
environment
lnfrastructure disp aritv
Education oppofunities
Unemployment disparity
Food security problems
Social problem environment
Addiction problems
Violence Problems

Deviance
(dÐ

s34s.60 (4)
s342.80 (4)
s344.s0 (4)
s33s.24 (4)
s34s.s3 (4)
s339.40 (4)

s344.76 (4)
s34s.s2 (4)
5343.81 (4)
s344.1e (4)
s34s.s0 (4)
s34s.r4 (4)
s34s.3r (4)
s342.e0 (4)
s344.8e (4)
s34s.s3 (4)
s344.82 (4)
533s.s3 (4)
s342.e3 (4)
5344.14 (4)
s344.r4 (4)
s343.33 (4)
s34s.s8 (4)
s34r.s4 (4)
s344.28 (4)
s343.20 (4)
s344.34 (4)
5344.6s (4)
s344.2s (4)
s344.sr (4)
s338.36 (4)

s334.00 (4)
s342.09 (4)
s34s.72 (4)
s34s.40 (4)

s343.26 (4)
s34s.30 (4)

x2 (dÐ

0.r7 (2)
2.e6 (2)
r.27 (2)
t0.s2 (.2)

0.24 (2)
6.37 (2\

1.01 (2)
0.24 (2)
r.e6 (2)
1.s8 (2)
0.27 (2)
0.63 (2)
0.46 (2)
2.87 (2)
0.88 (2)
0.23 (2)
O.es (2)
r0.24 (.2)

2.83 (2)
t.63 (2)
t.63 (2)
2.44 (2)
0.18 (2)
4.22 (2)
r.48 (2)
2.s7 (2)
r.42 (2)
r.rr (2)
r.sr (2)
r.26 (2)
7.40 (2\

rr.77 (2\
3.67 (2)
0.0s (2)
0.37 (2)

z.sr (2)
0.47 (2)

Level of
Significance

Not Sig.
Not Sig.
Not Sig.
P:0.00s
Not Sig.
P:0.041

Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
P:0.006
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:0.025

P:0.003
Not Sig.
Not Sig.
Not Sig.

Not Sig.
Not Sig.
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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
Obesitl¿

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 )¡ears
Nurse availability (perceived)
Medical transportation availabilitl¡ (perceived)

Deviance
(dÐ

s34s.1r (4)
s344.98 (4)

s342.t7 (4)
s340.07 (4)
5343.71 (4)
s343.46 (4)
s344.3t (4)
s344.02 (4)
s343.4e (4)
s34s.60 (4)
s344.2s (4)
s344.28 (4)
s34s.72 (4)
s337.s3 (4)

s343.n (4)
s344.46 (4)
5344.29 (4)
s34s.08 (4)

s342.3e (4)
s345.34 (4)
s344.60 (4)
s344.67 (4)
No Laplace
s342.8s (4)
s341.10 (4)
s34s.68 (4)
s340.78 (4)

x2 (dÐ

0.66 (2)
0.78 (2)

3.5e (2)
s.6e (2)
2.00 (2)
2.31 (2)
T.46 (2)
r.7s (2)
2.27 (2)
0.16 (2)
r.sr (2)
r.48 (2)
0.04 (2)
8.24 (2)

z.se (2)
r.3r (2)
r.48 (2)
0.6e (2)

3.38 (2)
0.42 (2)
r.16 (2)
1 .10 (2)

2.e1(2)
4.67 (2)

0.0e (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 = l6; n :
16e3)

community level effects Level of
Signifïcance

Odds
Ratio

95o/o C.I
Lower Upper

Population environment
Population change I99I -1996

Low levels
Typical levels
High levels

Age dependency (elders & children)
Low levels
Typical levels
High levels

Discrimination environment
In-community health service discrimination

Low levels
Typical levels
High levels

Housing & infrastructure environment
Stock of older housing

Low levels
Typical levels
High levels

New housing development
Low levels
Typical levels
High levels

Social-economic environment
Family income

Low levels
Typical levels
High levels

Community economic disparity
Poor
Typical disparity
High disparity

Perceived social-economic &
infrastructure environment
Infrastructure di sp arity

Low levels
Typical levels
High levels

Ref.
P<0.01
Not Sig.

P<0.01
P<0.02

Ref.

P<0.01
P<0.03

Ref.

P < 0.02
P<0.001

Ref.

Ref.
P<0.01
Not Sig.

P<0.01
Ref.

Not Sig.

Ref.
P<0.01
Not Sig.

P<0.05
P<0.01

Ref.

znt
r.37

1.79

1.81

2.06
1.58

1.5s
2.16

1.89

1.48

1.38 2.93
0.90 2.09

1.18 2.74
t_10 

':_u

1.30 3.25
1.06 2.34

t.74
1.15

1.08 2.23
t_:o 

':_t

1.15 2.62
0.79 3.r7

t.26 2.83

0.99 2.20

tiz :i
0.72 t.93

znt
1.18

1.61

2.91
1.04 2.49
1.31 2.79
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Community Ievel effects Level of Odds
Ratio

95'/o C.l

Risk behavior environment
Obesity

Low levels
Typical levels
High levels

Health service environment
Pap test in the last two years

Low levels
Typical levels
High levels

Medical transportation availability
(perceived)

Low levels
Typical levels
High levels

Sisnificance

P<0.02
P<0.01

Ref.

Not Sig.
Ref.

P < 0.05

Ref.
P < 0.05
P < 0.05

Lower Unner

t.82
1.79

1.13

r.20
2.94
2.68

1.93

2.09

r.tz 0.73

1.58 1.19

1.23

t.t7

1,51

t.96

rls
r.63
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Table 14: Multilevel logistic regression model of community effects independently
associated with routine physical examination after adjusting for individual
level effects (community N = 16; n:1693)

Community level effects Deviance (df) x'(oÐ Level of

Level one null model

Population environment
Population change 1 991-1 996
Age dependency (elders & children)
Discrimin ation environment
ln-community health service discrimination
Housing & infrastructure environment
Stock of older housing
New housing development
Social-economic environment
Famil)¡ income
Community economic disparity
Perceived social-economic &
infrastructure environ ment
Infrastructure disp arit)¡
Risk behavior environment
Obesit)¡
Health service environment
Pap test in the last 2 years

Medical transportation availability
(perceived

s2T9520606 (7)

s208.066s t7 (e)
s2r3.927872 (9)

s2r4.r37066 (9)

s203.6rs933 (e)
s2r25870er (9)

52t0.384428 (9)
szrs.334367 (9)

s2rr.2s90s4 (9)

szrr.366087 (e)

s2rs3s6922 (e)
szrs.899s49 (9)

rr.45 (.2\

5.s9 (2)

s.38 (2)

rs.90 (.2)

6.93 (2\

e.14 (2)
4.re (2)

8.26 Q)

8.15 (2)

4.16 (2)
3.62 (2)

ficance

P:0.003
Not Sig.

Not Sig.

P:0.000
P : 0.031

P:0.01
Not Sig.

P:0.016

P:0.017

Not Sig.
Not Sig.
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Table 15: Multilevel logistic regression model of community effects independently
associated with routine physical examinations after adjusting for
individual level effects (community N: 16; n:l693)

Community level effects
Level of

Significance
95o/o C.I

Lower Upper
Odds
Ratio

Population environment
Population change 199I-1996

Low levels
Typical levels
High levels

Housing & infrastructure environment
Stock of older housing

Low levels
Typical levels
High levels

New housing development
Low levels
Typical levels
High levels

Social-economic environment
Family income

Low levels
Typical levels
High levels

Perceived social-economic &
infrastructure environment
lnfrastructure di sp arity

Low levels
Typical levels
High levels

Risk behavior environment
Obesity

Low levels
Typical levels

Ref.
P<0.01
Not Sig.

Ref.
P<0.02

P<0.001

P<0.02
Ref.

Not Sig.

P<0.01
Ref.

P<0.05

t.74

1.18

1.89

1.48

2.0t
1.37

rls
2.16

r.64
2.0r

r.82
t.79

1.1 1 2.16
r.64 2.85

1.19 2.53

0.7 5 1.85

1.31 2.73

1.03 2.t3

tit zsq
0.93 2.01

1 .19 5.t7
r.52 7.43

t.t7 2.82
r.24 2.58

P<0.05
P<0.05

Ref.

P<0.02
P<0.01

Ref.Hieh levels
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APPENDIX 13 - ANNUAL BLOOD PRESSURE CHECK-UP

Logistic regression analysis

Table 1: Signifïcant predictors of annual blood pressure check-up identified using
forward logistic regression (n=1534)

Individual level variables Level of Odds 95'/o C.I
Significance Ratio Lower Upper

Demographics
Age

18 - 24 years
25 - 44 years
45 - 64 yearc
65 and older

Sex
Male
Female

Family roles
Marital status

Single
Partner
Past partner

No parenting history
History
No history

Biological parenting history
No
Yes

Extended family parenting history
No
Yes

Lifetime of care giving
None
One to three children
Four or more children

Primary care giver
No
Yes

Ref.
P<0.001 1.59 t.23
P<0.001 5.10 3.45
P<0.001 4.57 2.47

Ref.
P<0.001

Ref.
P<0.01

Not Sig.

Not Sig.
Ref.

Ref.
Not Sig.

Ref.
P<0.05

zne
7.s4
8.44

r:r tÀs
0.78 t.37

2.01 1.61 2.51

2.12
1.04

Ref.
Not Sig. 1.34 0.97
P<0.001 2.07 I.4l

Not Sig.
Ref.

1.45 1.09 ]I93

l¡z
ï.37
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Individuar revel variables Level of odds 95"/" c'l
Ratio Lower Upper

Attended residential school
No
Yes

In-community health service
discrimination

No
Yes

Cultural practices
Language

Aboriginal
Aboriginal & English
English only

Social-economic
Education

Elementary or less

Some junior high school
High school or more

Household income
Not stated
< $10,000
$10 - 24,ggg

$25,000 or more
Social support
Someone to confide in

No
Yes

Someone that loves you
No
Yes

Social issues
Household addiction problems

No
Yes

Household violence problems
No
Yes

Household Overcrowding
No
Yes

Ref.
P<0.001

Ref.
P<0.05

P<0.05
P<0.05

Ref.

Not Sig.
Not Sig.

Ref.

Ref.
Not Sig.
Not Sig.
P<0.001

Ref.
Not Sig.

Ref.
Not Sig.

Ref.
P<0.001

Ref.
Not Sig.

Ref.
Not Sie.

tig zis qßz

r.40 1 .05 i.88

r.25 1.00 1.56t_]r ':_' '':_u

1.30 0.99 t.70
1.31 0.97 1.78
2.r0 1.46 3.01

1.51 I.2I 1.87
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Table 2: Annual blood pressure check-up - Best null model fTtted using logistic
regression (n=1553)

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

Annual Blood Pressure Check-up 1986.285
Demographic 1859.945 4 .108

Age
Sex

Family roles 1928.796 5 .050
Marital status
Extended parenting history
Lifetime of care giving

Discrimination 1933.781 2 .046
Attended residential school
In-community healttr service discrimination

Cultural practices 1979.781 2 .006
Language

Social-economic 1970.492 3 .014
Household income

Social Issues 1972.861 1 .012
Household addiction problems
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Table 3: Annual blood pressure check-up - Best model fitted using "block entry"
logistic regression (n=1553)

Base and Domain f too
Level of

Significance

Annual blood pressure check-up null model
Demographic

Family roles

Discrimination
Cultural practices

Social-economic

Social issues

Step l: Demographic Base

Family roles

Discrimination
Cultural practices

Social-economic

Social issues

Step 2: Demographic +Social issues Base

Family roles

Discrimination
Cultural practices

Social-economic

Step 3: Demographic + Social issues + Social-
economic Base

Family roles

Discrimination
Cultural practices

Final Model
Demographic

Social issues

Social economic

Discrimination

126.340 (4\

s7.48e (s)

s2.s0s (2)

6.60s (2)

l,s.793 (3)

13.42s (t)

e.r4e (s)

1r.44 (2)

r.220 (2)

r4.6s2 (3)

18.173 (1)

7.04 (s)

e.3s4 (2)

.7es (2)

t4.645 (3\

5.e33 (s)

7.733 (2)

.438 (2)

7.73s (2)

0.05>P>0.001
0.05>P>0.001
0.05>P>0.001

P:0.039
0.05>P>0.001
0.05>P>0.001

Not Sig.

0.05>P>0.01
Not Sig.

0.05>P>0.01
0.05>P>0.001

Not Sig.

0.05>P>0.01
Not Sig.

0.05>P>0.01

Not Sig.

P:0.021
Not Sig.

P:0.021
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Table 4: Annual Blood Pressure Check-up - Logistic Regression main effects model
(n:1647)

Individual level effects Odds Rario _ 95"/o C.l
Loryer Un

Level of

Demographics
Age

18 -24 years
25 - 44 years
45 - 64 years
65 years and older

Sex
Male
Female

Discrimination
Attended residential school

No
Yes

Social-economic
Household income

Not stated
< $10,000
$10 - 24,ggg
$25,000 or more

Social issues
Household addiction problems

No
Yes

ificance

Ref.
P<0.05

P<0.001
P<0.001

Ref.
P<0.001

Ref.
P<0.03

Ref.
Not Sig.
Not Sig.
P<0.001

Ref.
P<0.001

1.35

3.08
4.00

2.09

r. io
r.2t
1.99

t.62 1.04 1.52

nq ia
2.46 s.88
2.12 7.s6

1.67 2.62

0.88 1.54
0.88 1.67
1.35 2.92

1.61 tis 2.03
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Table 5: Annual blood pressure check-up - Test for age interactions within the
domains of demographics, discrimination, social-economic and social
issues using "block entry" logistic regression (n=1647)

Domains and interaction terms
-2Log

Likelihood
(d.r.¡

x21o.r.¡
Level of

Significance

Demographics
Demographic main effects model:

Age
Sex

Demographic interaction effects model
Age
Sex

196r.939 (2)

1e60.462 (3) r.477 (t) Not Sig.

Discrimination
Attended residential school main effects
model

Age

Attended residential school

Attended residential school interaction
effect model

Age
Attended residential school

Age X Attended residential school

te8e.264 (2)

1988.841 (3) 0.423 Not Sig.

Social-economic

Household income main eflects model

Age
< $10,000
s10 - 24,ggg

$25,000 or more

Household income interaction eflects
model:

Age
< $10,000
Age X < $10,000
$10 - 24,999

AgeX$10-24,999
$25,000 or more

Age X $25,000 or more

1e86.074 (4)

1e84.822 (7) 1.el8 (3) Not Sig.
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Domains and interaction terms
- 2Log

Likelihood x2(¿.r.) Level of
Significanced.f.

Household addiction problems main effects 1980.739 (2)
model

Age

Household addiction problems

Household addiction problems interaction 1975.654 (3) 5.0g5 (l)
effects model:

P < 0.05

Social issues

Age
Household addiction problems

X Household addiction

Table 6: Annual blood pressure check-up - odds ratio in the presence of a
significant age by discrimination and social issue interaction (n=1647\

Social issues - Age and Household addiction problems
Ref. No household addiction problems

Age as an effect
modifier

18 - 24 years
25 - 44 yearc
45 to 65 years

and No blood check-up ft:.1647
1.8r (1.20 -2.73)
1.75 (1.30 -2.3s)
1.04 (0.s4 - 1.99)

& older 0.48 (0.1s - 1.53)

s43



Table 7: Annual blood pressure check-up - Test for sex interactions within the
domains of demographics, discrimination, social-economic and social
issues using "block entry" logistic regression (n:1647)

Domains and interaction terms
- 2Log

Likelihood x21o.r.¡
d.f.

Level of
Significance

Discrimination
Attended residential school main eflects 2006.563 (2)
model

Sex

Attended residential school

Attended residential school interaction 2000.900 (3) 5.663 (l) 0.05 < p < 0.02
effects model

Sex

Attended residential school

Sex X Attended residential school

Social-economic

Household income main effect model:
Sex
< $10,000
$10 - 24,ggg

$25,000 or more

Household income interaction effects
model:

Sex
< $10,000
Sex X < $10,000
$10 - 24,ggg

SexX$10-24,999
$25,000 or more

Sex X $25,000 or more

2048j3s (4)

204s.1s7 (7) 3.378 (3) Not Sig.
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Domains and interaction terms
-2Log

Likelihood x21a.r.¡
Level of

Significanced.f.
Social issues

Household addiction problems main efflect 2054.147 (2)
model:

Sex

Household addiction problems

Household addiction interaction effects
model:

Sex

Table 8: Annual blood
significant age

20s3.re6 (3) 0.9s1 (1) Not Sig.

pressure check-up - Odds ratios in the presence of a
by discrimination and social issue interactions (n=1647)

Household addiction problems

Sex X Household addiction

Discrimination - Sex and Attend residential school
Ref. No attendance of residential schoolSex as an effect

modifier
Men
Women

and No annual blood check-up h:I64
s .s7 (3 .28 - 9.46)
2.23 (1.32-3.79)
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Table 9: Annual blood pressure check-up - Final logistic regression main and
interaction effects model (N:1647)

Individual level effects Level of
Significance

95o/o C]
Lower Upper

Odds
Ratio

Main effects
Income
Not stated
< $10,000
$10 - 24,999
$25,000 or more

Interaction Effects
Sex

Male
Female

Attended residential school
No
Yes

Sex X Attended residential school
Age
Household addiction problems

No
Yes

Age X Household addiction problems

Ref.
Not Sig.
Not Sig.
P<0.001

Ref.
P < 0.001

Ref.
P < 0.01
P < 0.05

P < 0.001

Ref.
P < 0.001
P < 0.01

0.90 1.54
0.9s r.77
1.35 2.83

1.18
i.30
1.95

sis

7.18

0.38
1.07

3.4s
0.98

z,qa Å.e+

2.14 24.08
0.18 0.81
1.04 1.10

1.84 6.49
0.96 0.99
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Multilevel logistic regression analysis

Table 10: Annual blood pressure check-up - Significant individual predictors using
"block entry" multilevel logistic regression (communiff N = 16; n:1647)

Base and Domain x2 (dÐ
Level of

Significance

Annual blood pressure check-up null model
Demographic

Discrimination
Social issues

Social-economic

Step L: Demographic Base

Discrimination
Social issues

Social-economic

Final Model
Demographic
Social-economic

r23.02 (,4\

39.24 (r)
0.68 (i)
7.40 (2)

3.34 (1)

r.2e (r)
8.86 (3)

8.86 (3)

P:1.208768-25
P :3.751268-10

Not Sig.

P:0.007

Not Sig.

Not Sig.

P : 0.031

P:0.031

Table 11: Annual Blood Pressure Check-up - Final multilevel logistic regression
main effects model (n= 1722)

lndividual level effects
Level of

Significance
odds Ratio - 

95o/o c'r
Lower Upper

Main Effects
Ag"

18 -24 Yeats
25 - 44 Years

45 - 64 Years
65 and Olde¡

Sex

Male
Femaie

Household income
Not stated
< $10,000

fi1.0 -24,999
$25,000 or more

Ref.
Not Sig.

P<0.01
P<0.001

Ref.
P<0.001

Ref.
P<0.02
Not Sig.

P<0.001

1.29

4.65

4.46

2.66

1.39

1.27

1.78

ops ti,)
3.1,6 6.83

2.28 8.73

1,.82 2.80

i.06 1.83

0.94 1.73

1.22 2.61,
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Table 12: Multilevel logistic regression model of community effects independently
associated with annual blood pressure check-up (community N=16; n =
1722)

Community level effects Deviance (df) X'(oÐ ,rffåt]""j."
Annual blood pressure check-up null
model

Geopolitical environment
Geographic location
Community isolation
Population environment
Population change 199 T -1996
Lone parent families
Female headed lone parent families
Male headed lone parent families
Age dependency (elders & children)
Cultural environment
lndividual 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
Commrurity infrastructure service disparity
Inadequate household plumbing facilities
Inadequate housing
Stock of older housing
Availability of altemative housing
New housing development
Social-economic environment
Completed elementary education only
Completed secondary education
Women incomplete formal education
Men incomplete formal education
Vy'omen completed high school
Men completed high school
Women advanced education
Men advanced education
Individual income
Vy'omen individual income
Men individual income

s340.33 (2) P:0.000

s340.32 (3)
s340.28 (3)

s340.r2 (4)
s338.20 (4)
s336.29 (4)
s336.29 (4)
s336.81 (4)

5338.36 (4)
s33e.34 (4)
s340.16 (4)

s336.76 (4)
s33s.s4 (4)
s339.7e (4)

5334.et (4)
5338.89 (4)
s33s.62 (4)
533s.7e (4)
s33e.48 (4)
5337.81 (4)

s338.r7 (4)
s339.4r (4)
s33e.60 (4)
s339.72 (4)
5338.8e (4)
s339.61 (4)
s340.08 (4)
s339.er (4)
s33e.6s (4)
s338.92 (4)
s339.r4 (4)

0.0r (1)
0.05 (1)

0.20 (2)
2.13 (2)
4.03 (2)
4.03 (2)
3.st (2)

r.e1 (2)
0.ee (2)
0.17 (2)

3.s7 (2)
4.7e (2)
0.54 (2)

s.4r (2)
1.43 (2)
4.71 (2)
4.s4 (2)
0.84 (2)
2.sr (2)

2.16 (2)
092 (2)
0.73 (2)
0.60 (2)
1.43 (2)
0.71 (2)
0.2s (2)
0.42 (2)
0.68 (2)
1.41 (2)
1.re (2)

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.

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



Community level effects Deviance (df) *t¿o rti"tîl,li".
Family income
Female lone parent income
Income derived from social assistance
lncome derived from employment
Employment participation
Men employment participation
Women employment participation
Unemployment rate
Women wremployment
Men unemployment
Primary industry participation
Secondary industry participation
Tertiary industry participation
Communitv economic disparitv
Perceived social-economic &
infrastructure disparity
Infr astructure dispa¡ity
Education opporrunities
Unemployment disparity
Food security problems
Social problem environment
Household addiction problems
Household violence problems
Social support environment
Personal trust environment
Personal caring environment
Risk behavior environment
Smoking
Never smoked

Quit smoking
Drinking problem history
Drinking problems
Stopped drinkine
No positive dietary changes

Some positive dietary changes

High positive dietary changes
Normal body weight
Overweight
Obesity
Health status environment
Diabetes
Hypertension
SelÊrated poor health

s338.67 (4)
s33s.39 (4)
5338.49 (4)
s338.4e (4)
s33e.74 (4)
s33e.e9 (4)
s337.66 (4)
s338.2s (4)
s339.s9 (4)
s336.06 (4)
s33e.46 (4)
s336.63 (4)
s33e.02 (4)
s328.76 (4)

5333.60 (4)
s338.37 (4)
s339.89 (4)
s340.r4 (4)

s336.47 (4)
s338.70 (4)

5339.r9 (4)
s340.07 (4)

s33852 (4)
s337.s6 (4)
s339.71 (4)
s333.30 (4)
s33s.3s (4)
s33r.67 (4)
s334.47 (4)
s339.2s (4)
s337.49 (4)
s334.47 (4)
s337.e8 (4)
533s.10 (4)

s32s.3s (4)
5336.e3 (4)
s340.1e (4)

1.66 (2)
4.e3 (2)
r.84 (2)
r.84 (2)
O.se (2)
0.34 (2)
2.67 (2)
2.08 (2)
0.74 (2)
4.27 (2)
0.87 (2)
3.70 (2)
t.31 (2)
tr.s7 (2)

6.73 (2)
t.e6 (2)
0.43 (2)
0.1e (2)

3.85 (2)
t.62 (2)

r.13 (2)
0.26 (2)

1.81 (2)
2.77 (2)
0.62 (2)
7.03 (.2\

4.e8 (2)
8.66 (2\
s.8s (2)
1.08 (2)
2.84 (2)
s.8s (2)
2.3s (2)
s.23 (2)

14.97 (2\
3.3e (2)
0.t4 (2)

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:0.003

P:0.035
Not Sig.
Not Sig.
Not Sig.

Not Sig.
Not Sig.

Not Sig.
Not Sig.

Not Sig.
Not Sig.
Not Sig.
P:0.030
Not Sig.
P:0.014
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.
Not Sig.

P:0.000
Not Sig.
Not Sig.
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Community level effects Deviance (df) Xt(¿Ð Level of

Suicide thoughts
Health service environment
Type of community health center
Health transfer status
Need of physician services
Physician supply deficiency
Routine ph)¡sical examination
Arurual blood pressrue check-up
Pap test in the last 2 years

Availability of nurses (perceived)
Availability of medical transportation
(perceived)

s339.t7 (4)

533e.86 (4)
s340.23 (4)
s334.78 (4)
s340.05 (4)
s334.r4 (4)
s320.7e (4)
5336.51 (4)
s339.33 (4)
s337.t2 (4)

ificance
Not Sig.1.1s (2)

0.46 (2)
0.10 (2)
s.ss (2)
0.28 (2)
6.19 Q\
19.s4 (.2)

3.84 (2)
1.00 (2)
3.2r (2)

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

P -- 0.045
P:0.000
Not Sig.
Not Sig.
Not Sig.
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Table 13: Multilevel logistic regression
associated with annual blood
1722\

model of community effects independently
pressure check-up (community N:16; n =

Community level effects
Level of

Significance
950 C.l

Lower Upper
Odds
Ratio

Social-economic environment
Community economic disparity

Poor
Typical disparity
High disparity

Perceived social-economic &
infrastructure environment
Infrastructure di sparity

Low levels
Typical levels
High levels

Risk behavior environment
Drinking problem history

Low levels
Typical levels
High levels

Stopped drinking
Low levels
Typical levels
High levels

Health status environment
Diabetes

Low levels
Typical levels
High levels

Health service environment
Routine physical examination

Low levels
Typical levels
High levels

Annual blood pressure check-up
Low levels
Typical levels
High levels

Not Sig.
P < 0.0i

Ref.

Not Sig.
P<0.01

Ref.

Ref.
Not Sig.
P<0.01

Ref.
Not Sig.
P<0.01

Ref.
Not Sig.
P<0.001

Ref.
Not Sig.
P<0.02

Ref.
P<0.01

P<0.001

0.77
2.10

1.74

':_o

r.44
2.48

1.26

2.59

ii,
2.39

1.82

3.70

l.r, oi+ r^s+
3.00 I.ts 5.13

0.4i t.43
i.35 3.26

0.88 3.42
1.22 3.95

0.82 2.s5
r.28 4.79

0.73 2.t9
1.36 4.92

o.zs zio
1.20 4.75

1.25 2.65
2.3s 5.82
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Table 14: Multilevel logistic regression model of community effects independently
associated with annual blood pressure check-up after adjusting for
individual level effects (Community N = 16; n :1722)

Community level effects Deviance (df) x2(dtl ^.Level 
of

¡ilgnürcance
Level one null model

Social-economic environment
Communitv economic di sparity
Perceive social-economic &
infrastructure environment
Infr astructure disparitv
Risk behavior environment
Drinking problem history
Stopped drinking
Health status environment
Diabetes
Health ser-vice environment
Routine physical examination
Annual blood pressure check-up

51e0.36 (e)

st79.79 (1t)

s183.73 (11)

sr82.e7 (rr)
5181.s1 (11)

sr79.02 (tL)

s 184.64 (1 1)

sr74.3s (tD

10.57 (2)

6.63 (2\

7.38 (.2\

8.8s (2)

t1.33 (.2)

s.7t (2)
16.00 (21

P:0.000

P:0.005

P:0.036

P:0.025
P :0.012

P:0.000

Not Sig.
P:0.01
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Table 15: Multilevel logistic regression model of communify effects independently
associated with annual blood pressure check-up after adjusting for
individual level effects (community N = 16; n = 1722)

Community level effects
Level of Odds

Ratio
95o/" C.l

Social-economic environment
Communify economic disparity

Poor
Typical disparity
High disparity

Perceived social-economic &
infrastructure environment
lnfrastructure di sparity

Low levels
Typical levels
High levels

Risk behavior environment
Drinking problem history

Low levels
Typical levels
High levels

Stopped drinking
Low levels
Typical levels
High levels

Health status environment
Diabetes

Low levels
Typical levels
High levels

Health service environment
Annual blood pressure check-up

Low levels
Typical levels
High levels

Sisnificance

Not Sig.
P < 0.01

Ref.

Not Sig.
P<0.02

Ref.

Ref.
Not Sig.
P<0.01

Ref.
Not Sig.
P<0.01

Ref.
Not Sig.
P<0.001

Ref.
P<0.01

P<0.001

Lower U

0.44 1.56
1.33 3.26

0.83 3.16
I.2t 3.87

oss zÀe
1.32 4.76

0.66 1.96
1.31 4.62

0.67 t.82
1.46 4.7s

r is zit
2.07 5.65

0.83
2.08

r.62

1.53

2.51

1.14
2.46

1.1 1

2.64

r.80
3.42
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Table 1: Individual level predictors of health risk factors from the multilevel logistic regression level one
models

Individual Level
Characteristics

*P<0.001 vP<0.02
rP<0.01 âP<0.05

Age
18 -24 years
25 - 44 years
45 - 64 yeas
65 years and older

Sex
Male
Female

Ceremonial and healing
practices

Low
Typical
High

Language
Aboriginal only
Aboriginal & English
English only

Smoking

N:l647

9.t4 (4.8t - 17.36) *
5.03 (2.78 - 9.10) *
2.r7 (1 .16 - 4.06) v

Ref.

Drinking Problem

N:l613

4.44 (1.76 - tt.23)
4.20 (1.71 - 10.32)

Not Sig.
Ref.

Ref.

t.34 (t.03 - 1.74) s
1.57 (1.t4-2.16) ç

Ref.
0.s9 (0.46 - 0.7s) r

Overweight

N=922

a

t
Ref.

1.65 (1 .t6 -2.33) t
2.48 (1.58 - 4.2r) t

Not Sig.

Ref.
4.s7 (3.11 - 6.03) e

Obesity

N=l504

Ref.
r.34 (r.08 - 1.66) I

Not Sig.
2.30 (1 .28 - 4.12) t

Ref
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Individual Level
Characteristics

*P<0.001 vP<0.02
öP<0.01 rP<0.05
Household income
Not Stated
<$10,000

$i0 - 24.999
$25,000 or more

Sources of income
Social Assistance
'Wages

Other sources

Run out of money for food
No
Yes

Someone to confide
No
Yes

Household addiction
problems
No
Yes

No parenting history
History
No History

Sex X Parenting history

Smoking

N=l647

Drinking Problem

N=l613

Ref.
1.4s (1.06 - 2.00) a

Not Sig.
Not Sig.

Overweight

N=922

Ref.

t.64 (r.29 -2.07) e

Ref.

r.37 (t.07 -r.76) s

Ref.

0.73 (0.s6 - 0.96) v

Ref.

4.r4 (3.0s - s.61) *

Obesify

N=l504

Not Sig.
1.46 (1 .03 - 2.06)

Ref.

5s6

1.30 (0.98 - r.79)
Ref.

2.70 (1.23 - 5.88) v



Table 2: Findings of the multilevel logistic regression models on the influence of the social environment
on health risk factors after adjusting for individual factors

Community Level Characteristics
*P<0.001 vP<0.02
öP<0.01 âP<0.05

Home use Aboriginal language
Low
Typical
High

Ceremonial and healing practices
Low
Typical
High

In-community health service discrimination
Low
Typical
High

Income derived from social assistance
Low
Typical
High

Income derived from employment
Low
Typical
High

Smoking

N: 16

3.13 (1.38 - 7.1 1) r
Not Sig.

Ref.

Ref.

2.33 (1.2t - 4.49) v
2.94 (1.46 - 5.9r) t

Drinking Problem

N=16

Obesity

N=16

Not Sig.
Ref.

1.93 (1.19 - 3.15) v
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Ref.

1.4s (1.0s - 1.99) e
1.86 (1 .29 -2.67) e

1.86 (1.09 - 3.16) *
1.4s (1 .04 -2.20) s

Ref.



Community Level Characteristics
tP<0.001 vP<0.02
rP<0.01 f.P<0.05

Employment participation
Low
Typical
High

Women employment participation
Low
Typical
High

Community economic disparity
Poor
Typical disparity
High disparity

Suicide thoughts
Low
Typical
High

Normal body weight
Low
Typical
High

Smoking
Low
Typical
High

Smoking

N=16

Drinking Problem

N=16

Ref.
z.st (t.2r - 5.22) t

Not Sig.

Ref.

2.98 (r.20 -7.40) 
^Not Sig.

Ref.
2.2s (1.14 - 4.45) v
3.20 (t.40 - 7 .07) )

Obesity

N: 16

1.81 (1 .26 -2.62) e
1.46 (1.06 - 2.03) e

Ref.

1.70 (1.08 - 2.14) r
1.s2 (1.10 -2.02) t

Ref.

3.37 (r.68 - 6.78)
2.34 (r.28 - 4.28)

Ref.

Ref.

z.st (r.60 - 3.95) å
s.17 (3.0r - 8.88) å

a

Y
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Community Level Characteristics
*P<0.001 rP<0.02
rP<0.01 âP<0.05

Never smoked
Low
Typical
Hish

Quit smoking practices
Low
Typical
High

Drinking problems
Low
Typical
High

Drinking problem history
Low
Typical
High

Household addiction problems
Low
Typical
High

Smoking

N: 16

4.91(2.74 - 8.78) *
2.60 (r.60 - 4.23) *

Ref.

Drinking Problem

N=16

Ref.
3.08 (1 .62 - 5.86) t
2.50 (1 .21- 5.19) t

2.13 (1.20 -3.79) v
Not Sig.

Ref.

Obesity

N=16

Ref.
Not Sig.

2.11 (1.21- 3.69) v

Ref.
Not Sig.

1.97 (t.13 - 3.44) v
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Table 3: Individual level predictors of health status from the multilevel logistic regression level one models

Individual Level Characteristics
.t P<0.001 vP<0.02
.P<0.01 ôP<0.05

Age
18 -24 years
25 - 44 years
45 years and older

Age
18 - 24 years
25 - 44 yearc
45 - 64 years
65 years and older

Sex
Male
Female

Ceremonial and healing practices
Low
Typical
High

Language
Aboriginal only
Aboriginal & English
English Only

Education
Elementary or less
Some junior high school
High school or more

Suicide Thoughts

N:1620

2.12 (L36 - 3.32) *
t.82 (r.26 -2.64) e

Ref.

Diabetes

N=l668

Ref.
Not Sig.

L67 (t.2r -2.30) &

Ref.
Not Sig.

1.53 (i .2t -2.0r) e

Ref.
1.79 (1.07 - 3.00) ô
2.01 (1 .43 -2.8t) s

s60

Ref.
2.46 (1.47 - 4.t3) &

tr.7s (6.77 - 19.7r) &
9.21(4.49 - 18.89) r

Ref.
2.11(t.s7 -2.8s) ç

Hypertension

N=l589

Ref.
1.99 (1.31 - 3.02) r
6.19 (3.9s -9.71) .

tl.92 (6.30 -22.s8) e

Ref.

1.50 (1.1s - 1.95) *



Individual Level Characteristics
tP<0.001 rP<0.02
.P<0.01 ôP<0.05

V/orked in the past year
No
Yes

Worse off than other households
No
Yes

Out-community health service
discrimination
No
Yes

Household violence problems
No
Yes

Household addiction problems
No
Yes

Suicide Thoughts

N=l620

Ref.
1.39 (1.07 - 1.80) e

Ref.
0.6s (0.s 1 - 0.84) r

Ref.

1.48 (1 .14-2.94) t

Diabetes

N=l668

Ref.

2.60 (1.98 - 3.43) *

Hypertension

N=l589

Ref.

r.66 (1 .20 -2.31) *
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Table 4: Findings of the multilevel logistic regression models on the influence of the social
environment on health status, after adjusting for individual factors

Community isolation
Not isolated
Isolated

Home use Aboriginal language
Low levels
Typical levels
High levels

Attend residential school
Low levels
Typical levels
High levels

Community infrastructure disparity
Low levels
Typical levels
High levels

Stock of older housing
Low levels
Typical levels
High levels

New housing development
Low levels
Typical levels
High levels

Social Environment
{.P<0.001 vP<0.02
rP<0.01 eP<0.05

Diabetes

N=15

Ref.
0.s9 (0.41 - 0.85) v

2.31 (r.44 - 3.70) .
Not Sig.

Ref.

Hypertension

l

N=16

Ref.
r.88 (1 .23 -2.88) t
1.9s (1.19 - 3.19) I

Not Sig.
Ref.

1,.79 (1.1,8 - 2.70) .

2.14 (r.33 -3.44) e
r.62 (L07 -2.44) s

Ref.

2.27 (1.34 -3.84) t
1.99 (1 .22-3.24) 

^Ref.
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Individual income
Low levels
Typical levels
High levels

Men's income
Low levels
Typical levels
High levels

Community economic disparity
Poor
Typical disparity
High disparity

Food security problems
Low levels
Typical levels
High levels

Drinking problem history
Low levels
Typical levels
High levels

Social Environment
*P<0.001 vP<0.02
rP<0.01 ôP<0.05

Diabetes

N=15

1.70 (1 .10 -2.64) 
^Not Sig.

Ref.

Not Sig.
1.66 (1 .13 -2.44) v

Ref.

1.69 (1 .04 -2.73) t
Not Sig.

Ref.

Hypertension

N:16

1.81 (1 .12-2.93) v
Not Sig.

Ref.

Ref.
1.98 (1 .33 -2.9s) t
2.34 (1.52 - 3.s9) *
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Social Environment
*P<0.001 

"P<0.02rP<0.01 ôP<0.05

Diabetes
Low levels
Typical levels
High levels

Hypertension
Low levels
Typical levels
High levels

Diabetes

N=15

Hypertension

N=16

Ref.
Not Sig.

2.00 (1 .27 - 3.15) t

Ref.
1.48 (1 .02-2.r5) s
2.45 (1.62-3.69) *
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Table 5: Individual level predictors of preventative health practices from the multilevel logistic
regression level one models

Individual characteristics
.¡P<0.001 vP<0.02
öP<0.01 âP<0.05
Age

18 -24 years
25 - 44 years
45 - 64 yeas
65 years and older

Sex
Male
Female

Household income
Not stated
<$10,000

$10 - 24.999
$25,000 or more

Someone to confide in
No
Yes

Routine Physical
Examination

N=l693

Ref.
Not Sig.

2.67 (1.81 - 3.94) *
3.87 (1 .88 -7.97) e

Ref.
r.67 (t.34 -2.r2) e

Annual Blood Pressure
Check-up
N=1722

Ref.
Not Sig.

4.6s (3.86 - 6.83) *
4.46 (2.28 - 8.73) *

Ref.
2.66 (1.82 - 2.80) r

Ref.
1.39 (1.06 - i.83) v

Not Sig.

1.78 (1 .22-2.6r) e

Ref.
2.09 (r.62 - 2.70) e
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Table 6: F'indings of the multilevel logistic regression models on the influence of the social
environment on preventative health practices after adjusting for individual effects

Social Environment
*P<0.001 vP<0.02
oP<0.01 âP<0.05

Population change l99l -1996
Low levels
Typical levels
High levels

Perceived infrastructure disparity
Low levels
Typical levels
High levels

Stock of older housing
Low levels
Typical levels
High levels

New housing development
Low levels
Typical levels
High levels

Family income
Low levels
Typical levels
High levels

Routine Physical
Examination

N=16

Ref.
2.01 (1.43 - 2.84) t

Not Sig.

1.64 (1.19 - 5.r7) s
2.01 (1.s2 -7.43) s

Ref.

1.5s (1 .II -2.16) v
2.16 (r.64 -2.8s) &

Ref.

Ref.
1.74 (r.19 -2.53) t

Not Sig.

1.89 (1 .3r -2.73) )
Ref.

1.48 (1.03 - 2.13) â

Annual Blood Pressure
Checkup
N: 16

Not Sig.
2.17 (1.21- 3.87) r

Ref.

2.r4 (r.33 - 3.44)
1.62 (r.07 -2.44)

Ref.

ô
ô
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Social Environment
tP<0.001 vP<0.02
oP<0,01 ôP<0.05

Community economic disparity
Poor
Typical disparity
High disparity

Stopped drinking
Low levels
Typical levels
High levels

Drinking problem history
Low levels
Typical levels
High levels

Diabetes
Low levels
Typical levels
High levels

Obesity
Low levels
Typical levels
High levels

Annual blood pressure check-up
Low levels
Typical levels
High levels

Routine Physical
Examination

N=16

Annual Blood Pressure
Checkup
N=16

Not Sig.

2.08 (1 .33 -3.26) t
Ref.

Ref.
Not Sig.

2.46 (1.3t - 4.62) .

Ref.

1.98 (1 .33 -2.95) o
2.34 (1,.s2 - 3.s9) *

Ref.
Not Sig.

2.64 (r.46 - 4.75) +

1.82 (1 .r7 -2.82) v
t.79 (r.24 -2.58) t

Ref.

567

Ref.
1.80 (1 .r8 -2.73) )
3.42 (2.07 - s.6s) r
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Figure 1: Map of the Province of Manitoba
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Figure 2: Manitoba First Nations communities in relation to major highways
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Figure 3: Manitoba First Nations treaty areas
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MANITOBA FIRST NAT|ONS REGIONAL HEALTH SURVEY

A Joht lnitiative of the
AssqnW of ñlanÍbb Ch¡efs,

Illanitoh Keewathowi Oktmakana k
and ü¡e Northæn HæIth Resærch UnÍt,

The Univwsity of Manitob

RESPONDENT INFORMATION SHEET

First Nation peoples of Manitoba are rapidly assuming author¡ty over heahh programs and services
which serve the¡r needs. At all levels, First Nation governments are developing expertise and
information systems necessary for the evolution of health policy and programs grounded in the
realities of First Nation community priorities. One component of heahh information system
development is the Manitoba First Nations Regional Heahh Survey. which is a joint initiative of the
Assembly of Manitoba Chiefs, Manitoba Keewatínowi Okimakanak, and ü¡e Northern Health
Research Unit of The Unìversity of Manitoba. The intent of the Regional Health Survey is to develop
an understanding of Manitoba First Nation health priorities such as current health status and health
service delivery. Overall, the survey will investigate 'wellness' from a holistic p€rspective, focusing
on social, emotional, physical and spiritual well-being. Your part¡c¡pat¡on in this survey will greatly
assist First Nations govemments ¡n developing policies and programs that reflect úre needs of both
úris community and other First Nation communities in Manitoba and across Canada. A Steering
Committee consisting of representat¡ves from each of the Tribal Councils, MKO, and AMC will
control how this information is best disseminated and communicated to others.

All the information you share w¡th us will be kept strictly confidential by members of the project
team. Your name will not be used in anyway to ¡dent¡fy what you had said about certa¡n issues. The
information you provide in this survey will be used in a general way to best reflect the health
priorities of this community.

To better understand health status in this commun¡ty and to demonstrate how health services are

delivered, we are also seeking your permission to l¡nk information collected during this interview
with provincial health information such as past and cont¡nu¡ng use to hospitals, clinics, physician's
services or other services provided by the province. First Nations governments need this kind of
information to ensure that First Nations people receive a fair share of provincial services. This
information will be used for stat¡st¡cal purposes only and names will be removed from all service
data before it is made available to the project team. To facilitate record linkage, we need your
Treaty Number and Manitoba Provincial Health Care Number.

lf you would like to contact us kr ü¡e future, please call:

DoreenSanderson(AMC): 1-204-789-3867

t TEAR OFF INFORMATION SHEET AND GIVE IT TO THE RESPONDENT ]
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TO BE FILLED OUT BEFORE THE START OF THE INTERVIEW

MANITOBA FIRST NATIONS REGIONAL HEALTH SURVEY

A Joint lnitiative of the
Assenily of Manitoba Chiefs,

Manitob Keewatínowí Okimakanak
and the Nutlwtt Hdü, ße5€€'ú llnÍt.

Tlp UnÍvssitv of Manitob

Survey Consent Form

l. Prìnt Futt Name of ßespondenf,l, understand the

éo Regional Health Survey, as explained to me by
the Community Research Assistant.

I agree to part¡c¡pate ¡n th¡s Regional Health Survey. I understand that I can refuse to answer any
quest¡ons or withdraw from the survey interview at any time, and understand that everything I say
will be treated as confidential and will only be used in a general way.

Signature of Respondent Date

I also consent to hav¡ng my (and the chitd interviewed) Treaty number and Manitoba Provincial

Health Care Number used for data linkage purposes providing that all care and due diligence is taken

to secure confidentiality.

Signature of Respondent Date

Signature of Community Researcher t\Mtness) Date

{

J

x

I PLACE CONSENT FORM IN THE CONFIDENTIAL MATERIAL ENVELOPE ]
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The informatiorL in tlis sectiorç wilt be separated from the questionnaire and kept together with the

consent form.

Interviewer: For this Strrtey, enter the tutne of the Firrt Ndion Communi$t ætd Province:

tegal Neme of First Nation:

Province/Territory:

LlraLl

L2

First Name Grint) Middle Initials fninÐ Last Name çning

Present place of residence Enter complete mailing address, incluàing postal code, where the

respondent is presenfly tiving (i.e., where the respondent has been livinefor at least three monthsl

A2a Box No. (or Street):

tLzb Community / Prov. :

A2c Postal Code:

Commrmity P¡ovince

Azð TelephoneNumber or Contact Number

IF RESPONDENT HÁS AGREED TO PROVIDE TIIEIR TREATY NUMBER AND MANITOBA ITEALTH

INSURANCE NUlvßE& PLEASE FII¿ IN THE FOLLOWING:

Treaty Number:

Manitoba Health Inzurance Number:

If respondent's current address is different from the Ilealth Insurance Number, also fill in the

address that appears on their health insurance number-

A4Ra Box No. (or Street):

A4Rb Community /Prov. :

Community

A4Rc Postal Code

Province
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Manitoba First Nations
Regional Health Survey

1997

hqoret by the Northqn Hedth Ræeorch Unít of the UnÍvøsity of Manitoba under the direction of
the Manítoba Fírct Nalíon Regíonal Heallh Sumqt Steøíng Commíttee

M¡nitobaFirstNetions University of Manitobe
Regional Heålth Survey Steering Committee Northern Heålth Research Unit

Audrry Leader, AMC Joln O'Neil (UM
Jennie Wastesicoot, MKO Doreen &nderson (AMC)

Marityn Tanner^Spence, MKO Jef Reading ()M)
Lottra funderæn, Keewatin Trib al Coanci I
GaryMunroe/Jerry Henderson, Cree Nation Tribal Health Centre

Elemor Shorting, Interlake Reserves Tribal Council

Matge Roscelli, Dakota Ojibwøy Tribal Council

Lorry Stan, butheast Resource Development Council

Pauline W'ood-Steinnan, Island Lake Tribal Council
Designate, We# Region Tribal Council

Ihe sumey ínctudes quætíons develaped at both the natíonal and regìonal leveL fn thís Sumey, questíons

hne been rdentifred ín thefottowing way to diúínguísh Manítobø regíonøI questíonsfromnatíonal core

qudíons used by frrst Naíons ín othq regions øcross Cønado.

N¡tion¡l Core Questions:

Bold prinÇ like this, represents a National Core Question and./or instructions. The core

questions are numbered as follows:

Example: B5 represents the core question number 5 of Section B.

Infiudions wíll aPPear líke thí*

Manitoba Regional Questions:

Unbolded prin! like this, represents a Manitoba Regional Question anÜor instructions to help the

interviewer. The Manitoba Regional Questions are numbered as follows:

Example: BRI represents the regional ques'tion number I of Section B.

Instructiotts will appear like this.
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Bla Date of Suwey
by tDodt Ye€r

Blb Household identification þlease enter the number or another description ofhouse):

tilhat is your birttr date? (Enter day, month, md year of birth of the respondent).

Birth datez I I
ùY rrs{h Ycr

(Birth date that appears on the health card )

In which community was your mother living at

Içtow, write ín DON'T re'IOW.If the respondent

I}IND".

the time of your birth. If the respondent doesn't
was born out on the land, write in "BORN ON TTIE

Birthplace: [oñce use codc]

Sex (Circle one response)z

1. Female
2. MaIe

In Which community afe you a registered band member (i.e., home community)?

Name of First Nation home community

Enlø the leeglnøne of the rqondat's Ful Ndion home commsn¡ry in wnich nev a¡e a reeiSered band

member. ffthe respondent doesn't know tlre legal name, enter in the name with which they a¡e frmilia¡.

B5R [ofüce use code]

Present Marital Status (Circle one response)z

1.

z.
J.

4.

5.

6.

Married
Common Law
Separated

Divorced
Widow
Single
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w All together, how many children have you had under your care (biological, adopted, fostered, and
extended family members)?

Number of biological children Qive bfuths)

Number of adopted children

Number of foster children

Number of extended family (i.e. cousins, nephews, sisters, etc.)

Totel Number of children

Entqthetotolrutmbæ of úildmtthøtthcrqoruIaúhasæø had,jn*¿e øUt¡otoeícal adoúed
fostqed snd ús, dc¿ fa.mÍlv.

Bs How many toff¡oürl children (under 18 years old) are currently living in your household?

Total Number of Children under l8 years old

Enter the totøl number of childrcn, include all bioloçical- dopted. fostered. ønd atendel faníU. ctrrently läng in the

respondents household-

BRt How many adults (over the age of l8), including yoursel{ live in this household (only adults who
consider this house their primary residence)

Total Number of Adults over the age of l8

If respondent doesn't lotow or doesn't want to answer. circle one of the following:

90. Don't Know
91. No Answer

89 Can you tell me all the languages that you can speak fCree, Saultatæ,Island Lake, Ojibwty, Oiilree,
Dene, hglish, French, etcl

Languages spoken:

B9a

89b

B9c

89d

NotApplicable

NotApplicable

NotApplicable
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B9R Which language do you feel most comfortable speaking? fwrite inJ

[ffice use cúeJ

Bl0 Can you tell me all the languages that you can write fCree, Saultaa Island I^ake, Oiibwøy, Oji-Cree,

Dene, English, French, etc'l

Languages written: Circle NONE if respondent carnotwrite in any Imguage

NONE

NotApplicable

¡614pplicable

NotApplicable

Bl0r Which language do you feel most comfortable reading? fIlrite inJ

[OfFce use code]

If respondent cannot read in any language, circle the Not APplicable req)onse.

99. Not applicable

B1 Can you tell me which language you use most often on a day to day basis? Wñte ín only one

bnguage thø ís used moú ofran by the respondent on a dsy to day basis (eg. Cree, Squltaur, Island I'ake,

Oi¡bway, Oji'Cree, Dene, hglish, French, etc)-

Language most often used in daily life: [oflice use code]

Bn What is the highest grade that you completed in elementâIy or secondarï school (Circle the

hishest Erade ever attained by the respondent)?-'o a

0(neverattended) | 2 3 4 5 6 7 I 9 10 11 12 13

B10d
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813 Eow many vears of full-time study (or its equivalent if part-tíme) have you completed in a
vocational or technicel school (e.g. Red River Comnrunigt College, Keewatin Community College,

and any other vocational or technical training such as child care, plumbing, mechanics, administration,

comryter sofware, boolckeeping, heauy equipment operator, etc')?

If courses taken rangedfrom I døy to I year of part-time training, circle mtmber I which represents I
year or less. l[lhen training erceeds I year, hove the respordent estimste the mtmber of years offull
time stuþ using the þllowing values and circle the best approri¡nation-

Circle onþ one resPonse :

0(neverattended) I 2 3 4 5 6 Yerrs

Bt4 How many yeårs of fulþtime study (or its equivalent if part-time) have you completed in
university (e.g. Untversity ofManitoba, (Jniversily of Wimipeg, Inter-University North, Brandon

University, etc.) or coltege?fy'diferentfromManitoba's technical orvocatìonal schoolsJ

If courses talæn rangedfrom t day to I year of training, circle mtmber I which represents I lnar or
less. When training exceeds I 1rear, have the respondent estimate the number ofyears offull time stuty

using the þllowing values and circle the best approrimation-

Circle ontv one resPonse:

O(neverattended) I 2 3 4 5 6 7 I 9 t0
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I)o you believe thet First Nations/Inuit people have the same level of health services as the
rest of Canada (Circle one response)?

1. Yes
2. No
3. I)on't lmow
4. No Answer

What aspect of health services is in need of improvement (Circle appropriate response þr each)?

TEIILTII SERVICE YES N() DON'TIS¡OW NO.A}TSWER

D2a KldneydleS I 2 3 4

D2b Tr¡¡sl¡tlon lcrv¡c€3 I t J 4

D2c Pedl¡trt¡t¡ß' mdlcel spocbüsls for
cùIld¡r¡

I 2 J 4

D:¿d IÞ¡¡tal servlc¿s I 2 5 4

D2c More l¡ft¡tcüdca¡nd local hæpitals I 2 3 4

D2f (l¡¡onlc c¡¡c f¡cflfllca I 2 3 4

D2g Elderlyhomcs I 2 J 4

D2h Homeca¡c I 2 J 4

D2I Arareness sesdols for patlents on
medlc¡üor I 2 J 4

D2J Awereee*r scssiort for ¡otiants m
dtseasc prwcaÉlor I 2 3 4

D2k Di¡b€tss edücdon-¡rnrtocrs Þrogra¡ts I 2 5 4

D2l Eycspedaüds I 2 5 4

D2m Me¡tal health sewtces I 2 3 4

D2n Other I a J 4

D2n¡ Ll.d Other:
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When did you last have your blood pressure checked by a health professional? @o not read list,

circle the most apPropriate response)

IÆs than one month ago

6 montbs tÐ ayear ago

I year to less than 2 years ago

2 years to less than 5 years ago

5 years ormore ago

Never
Don't Know
No A¡swer

During the past 12 months, was there ever a time when you needed heatth care but did not

receive ít (Ctrcle one response)?

l. Yes

2. No . .. . .. If no. don't btow or no answer. go to question DR6

3. Don'tKnow
4. NoAnswer

Ifyes, thinking of the most recent time when you needed health care but did not

receive it, what was the type of care that was needed (Circle one response)?

1.

2.
3.
5.

9.

Trea,ünent of a physical heahh problem?

Treafinent of an emotional or mental health problem?

Can't remember

No Answer
NotApplicable

Thinking about your last contact with a health professional in your community. do you feel that

you ** treated poorly because you are an AboriginaUNative Person (Circle one response)?

l.
2.

3.
4.
5.
9.

No, not at all
Somewhaf poorly
Very Poorly
Can't Remember
No Response

Not applicable - has never seen a heatth professional inside the community

DR7 Thinking about your last contact with a health professional outside your community, do you feel

that you were treated poorly because you are an AboriginalÀ{ative Person (Circle one response)?

l.
)
J.

4.
5.

9.

No, not at all
Somewhat poorly
Very poorþ
Can't remember
No Answer
Not appticable - h"s never seen a health professional outside the community
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DR8 When seeing a doctor or a nurse in a hospitat did you ever require a translator. (Circle one

response)

l. Yes
2. No
g. Not applicable (never bad to see a doctor or nurse in a hospital or outside community)

DR9 Have health services been transferred to Band control in your community? (Circle one response)

l. Yes
2. No
3- PartiallY
4- Don't I(now

DRtg Please indicate how well the following services or programs are provided in your community?

For each sert¡ice or progrcm aslced, please circle one of the þllowing reqtonses:

1. Not At All Provided

2- Needs ImProvemeat
3. Satisfactory
4. Do¡r'tknow
5' No Answer

COMMIINTTY SERVICES OR PROGR.AI\{S NOTATALL
PROVIDED

NEEDS
IMPROVEMENT

SATISFACTORY DONT
IC{OW

NO
ANSWER

DRrla AVAILABILITY OF DoCTORS I a 3 4 5

DRI Tb AVAII.ABII.JTY OF NLIRSES I 2 3 4 s

DRllc AVAIL¡{BIUTY OF DENTISTS I ., 3 4 5

DRllc AVAII,ABIIITY OF MEDICAL
SPECIAIJSTS (e. g Pediaf rician) I ., 3 4 5

DRIId MEDICALTRÁ}ISPORT I ,, 3 4 5

DRtle POLJCING SERVICES I t 3 4 5

DRIIf SOCIALSERVICES I 2 3 4 5

Comments:
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DRt2 Please indicate how well the following services or programs are provided in your community?

For each seruice or program aslced, please circle one of the following responses:

l. Not At aU Provid€d
2. Needs Improvement
3. Adequate
4. Don'tknow
5. No A¡swer

Comments:

SERVICES PROVIDED NOTAT
AII

PROVIDED

NEEDS
IMPROVEME}¡T

ADEQUATE DON'TKNOW NOANSWER

DRl2¡ ALCOHOL/DRUG ABUSE
COUNSELING

t 2 3 4 5

DRI2b MENTAL HEAI.JTH SERVICES I 2 3 4 5

DRl2c HOME SUPPORT SERVICES I 2 3 4 5

DRI2J DAY CARE SERVICES I 2 3 4 5

DRl2e NUTRITIONAL CÛt NSELING I t 3 4 s

DRI2f ACCESS TO SAFEHOUSES FOR
VICTIMS OF DOMESTIC ABUSE

I 2 3 4 5

DRlzg AccESSToCOUNSELINGFoR
SÞruALABUSE

I 2 3 4 s

DRT2h AVAIL.ABIIITY OF
INTERPRETERS

I 3 4 5
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ßt6

Have vou ever used tobacco in non-fiudaonølwavs (-e., smoking cigarettes, cigars, a

pipe, or used smokeless tobacco such as snuff or chewing tobacco) (Circle one res¡nnse)?

1. Yes
No.......... Ifno,shþtoSedíonEnví¡onmentøITobøccoSmoke --+ --+

If you presentlv /a¿r¿nly/ do not smoke at wh¡t age did you quit smoking cigarettes

daily?

(years old)

99. Not APPlicable

At the present time fcarrentþJ do you use tobacco in the following ways:

Smoke cigarettes (Circle one response)

1. Yes
2. No ... ..Jf no, go to Question E2ba-

9. Not Applicable

E2b ...ItJgg, how many cigarettes per dav (es timate for occai onal)

99. NotApplicable

Es ...Ifves, et what age did you begin to smoke cigarettes daily?

(years old)

99. Not Applicable

E2ba Smokeless tobacco / snuff (Circle one response)

12

E2¡-

1.

2.

9.

Yes
No ... ...........lf no, go to Question E2ca-

Not Applicable

(estimate)E2bb ... ffves. how much Per dav

99. NotApplicable
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E2c¡. Chewing tobacco

1. Yes
2. No
9. NotApplicable

E2cb ...If yes, how much Per dav (estínate)

99. NotApplicable

Are there any controls or rætrictions on smoking in your community (Circle one response)?

1. Yes
2. No
3. Don't lnow

Ifyou smoke -... have any controls or restrictions on smoking affected how much you

smoke each day (Circle one response)?

1. Yes
2. No
9. Not Applicable - don't smoke

How many people from your household, excluding yourself' smoke d¡ilv?

Total number of people

Not Applicable - Respondeirt is the only household membsr go to F3

I)oes anyone in your household smoke resuladv inside the house (Circle one .'- Enter not

applicable if the only household member is the respondent)?

1. Yes

2. No
g. Not Applicable - Respondent is the only household member

99.

F1

l0
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-+ 
trB Do you ever feel unnleasant effects from the cigarette smoke of others (Circle one response)? <-

1. Yes
2. No
3. Don't Know
4. No Answer

Has this household ever attempted to control or restict smoking in the housg or part ofthe
house (Circle one response)?

t.
2.
3.
4.

Yes
No If no, don't ansver or no answer. go to the nãt sectiotl 

->

-

If yes" why were these restrictions introduced (Circle the most important reason ..- Do not

read responses)

Don'tKnow
No Answer

l.
2.

3.
4.
5.
6.
7.
8.

9.
10.

99.

Pregnant woman(s) in house

To protect child¡en
To protect people with respiratory illness

No one smokes inthehouse
Don't like the smell
Prevent fi¡es
Unpleasant for the non-smokers

other 

-

Don't Know
No Answer
Not Applicable

II
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gave you been told by e health care professionel tbat you have (Ctrcle one resPottse for each

item)-

IÍy"s to øty reqponse, ask the respondent at what age theywere told

If they cqt't remember the age when they were tol{ then enler 9Ê for Cøt't Remember-

If the respondent øtsyered no to øry repnse, enter 99 for Not Applicable in the If Yes

column

YES NO DOì¡'T
Kì,IO\ry

IF YES.ATWTIAT
AGE... Enter9Sif
respondmt cør't
rcmanber or 99 d
not applicable

Gle High blood Prcssure I 2 3

Glb Arthritis or
rùeumatisn

1 2 3

Glc Heart problems I ) J

G1d Breathing Problems I ., 3

Gle Asthma I 2 3

Glf Tubercr.ilmis (fB) I 2 3

Glg Caucer I 2 3

Glh Diabetes I 2 J

GlI Other Conditions I 2 J

Glib List (Xhen

IF YOUANSWERED NO TO DIABETES, go to QuestionGR4

rF youANSVERED yES TO DUBETES. ask Questions G2 ønd G3 and then contimte with the rest

of the questiotts in this section-

t2
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cz Are you currently attending a diabetes clinic or seeing someone for diabetes education

(Circle one resPonse)?

1. Yes
2. No
9. NotAPPlicable

qr FRespondent is a FEMALE. were you diagnosed witb diebetes during pregnâncy (Circle one

response)?

1. Yes
2. No
9. NotAPPlicable

cR4 Do you eat wild food (e.g. meat, fislr, birds)? (circle one res¡nnse)

l. Yes
2. No ... .-.... Ifno, go to Qaestion GR9

Ifyes, how much of the mea! fish and birds that you eat is wild? (Ctrcle one reryonse)

1. Ncne
2, Sdte
3. IIaIf
4. Most
5. All
6. Dm'tl(now
7. NoA¡swer
9. lt{ct Applicable

How often do you eat \ilild foods? (Circle one response)

l. Eru5day
2. Sst/€raltirnesPervred<

3. Ss/€raltimesPermmür
4. Serae,ral tirne per year

5. Never

6. Dm'tknow
7. NoAnswer
9. NcÉAPPlicable

13
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GR7 During the past year has not having enough wild food to eat been a problem for you? (Circle

one respnse)

l. Yes

2- No ... Iftn or ¡ø øswen go to Question GR9

3. NoAmwer
9. NcÊApplicable

If:¡es. u¡hat is the most important reason as to why you are not able to get enough

\ryild food? (Don't read response -.. Ci¡ele tlæ most appropriate responsQ

Notinætoht¡Éorfi"h
Tæ elçeasi'øe for hrring gsar, srpplies, and vúicles
No rdatives to sha¡efood
Nowild food nearhæ cmmity
Dsability or sicl'oess limits abilityto hunt or fish

Conaminants in wild frod are 1¡p high

Provincial hunting/fishing resuictions

Cant sûore itproperly
Otber
DontI(now
NoAnswer
NdApplicable

cR9 Does your hòusehotd ex/€,r n¡n out of money to buy food? (Circle one res¡nnse)

1. Yes

2. No...... -..... I-fno. don'tlønw orno ætswer' go to QuestionGNl
3. Dontl(rcw
4. NoAmwer

ff:re*" how often does this happen? [Do not red response, circle most appropriate answer'orþ

one respnseJ

AfurtiûFs eachyear

At least once a month

Moretbantwo days wery montù

Once aweek
Morethan once aweek

Do'tKmw
NoAmwer
NotApplicable

l.
2.

J.

4.

5.

6.

7.

8.

9.

10

1l
99

t4
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+ cRll llave you evertried to make any ofthe following changes in your dtet? (For eachiter4 circle one

resPonsQ-

CTIANGES YES NO NOA}¡SWER

a Fat less nsl I 2 -'

b. Eælesssaft I 7 J

c- Eatlessûf I 2 J

d- Eatlesszugar I 2 J

e. EatlesscandYorPoP I 2 J

f Eatmoreûuits I 2 5

g Eatmorelegeables t t J

h- Eatlessjunkfood I J J

Com¡ne,lrts:

cRl2 Comparing your present physical activity level to other people your age in the community would

you say you're ..- (Circle one response)

l. More active

2. About the same

3. Less active
4. Don't Know
5. No Answe¡

l5
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Do you have a long term physical condition or health problem - one that has lasted or is expected

to last 6 months or more - which limits the kinds or amounts of activity that you can do? (Circle

one response)

Yes
No -.. ......-.Ifno, go to Question H7

If yes .... At your home, are you limited in the kinds or amount of activity Jrou can

do bec¡use of a long-term physicel condition or hcdth problem - one thet has

tasted or is erpected to last 6 months or more (Circle one response)?

1. Yes
2. No
9. Not ApPlicable

Because of your condition or he¡lth problem, do you need help with your personal

care, such as washing, grooming, dressing and feeding youmelf (Circle one response)?

l. Yes
2. No ... ...Jf no, go to QuestionH4
9. Not Applicable

If yes. are you getting the help you need with your personal carer such as

washing, grooming, dressing and feeding yourself (Circle one response)?

1. Yes, get all the helP needed

2. Yes, sometime, but need more helP

3. No
9. Not Applicable

Do you have difliculty leaving your residence to t¿ke short trips, that is trips to

worlü shopping, or any other local trips under 80 km or 50 miles (Circle one

response)?

Yes
No
NotApplicable

H2

l*_

H4

1.

2.
9.

t6
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s5 Do you consider yourself house-bound, that is unable to leave your home (Circle one

response)?

1. Yes
2. No
9. Not Applicable

H6 Do you requine an attendant or companiiln to eccompany you on short tnps (Circle

one response)?

1. Yes
2. No
9. Notfuplicable

-) 
uz I)o you have any difliculty hearing what is said when you are heving a converìsation with

one other person (Circle one response)?

1. Yes, have difücultY
2. No

t7
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Ir Did you ettend residential school (Circle one response)?

1. Yes
No ... Ifno, go to QuestionlR4

-+ Í2 Ifyes, at what age did you start to attend residenti¡l school (years)

98. Can't Renrenrber

99. Not Applicable

at what age did you leave residential school (years)

Can't Remember

Not Applicable

What effect do you think the residential school system has had on your community? (Circle one

response)

I¡

98_

99_

1.

2.

3.
4.

5.

Negative Effect
Neutral or no effect
Positive etrect
Don't Know
No Answer

What effect do you think the residential school system had on your life? (Circle one response)

1. Negative Effect

2. Neut¡al or no effect

3. Positive eflPct

4. Don't Know
5. No Answer

Were you relocated (i.e., forced to move by government decision) to your current community from

another place without your consent? (Circle one response)

l. Yes

2. No
3. Don'tKnow
4. No Answer

18
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IR7 Were your parents or grandparents relocated to your current community from another place

without their consent? (Circle one response)

l. Yes
2. No
3. Don'tKnow
4- No Answer

rR8 lÍyes to either Questions IR6 or IRT.what effect do you think the relocation of yourself

or frmily members had on your life? (Circle one rerynnse)

l. Negative e,ffect

2- N€ütral or no effect
3. Pæitive
4- Don't l(norr
5. No Answer
9. Not applicable

t9
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JRl Do you use any plants to prevent or cure sickness? (Circle one response)

1.

2.
J.

Yes
No
No Answer

Yes
No
No Answer

Yes
No
No Answer

Yes
No
Don't Know
No Answer

Yes
No
No A¡swer

Do you go to anyone in your community for advice about using traditional plants for traditional

medicine? (Circle one response)

I-
2.
3.

Ilave you ever been to a Traditional Healer? (Ctrcle one response)

t.
2.
5-

Do you think that a Traditional Healer Program should be offered as a health service? (Circle one

response)

1.

2.

3.

4.

Have you attended native cultr¡ral activities such as Pow-wo\¡rs, etc.? (Circle one response)

l.
2.
J.

Have you participated in native spiritual ceremonies? (Circle one response)

t. Yes

2. No
3. No Answer

20



00234

Jl

JR7 If respondent is øt elder ask. "Do you feel that you are treated with respect in your

oity?" (Circle one res¡rcnse)

l. Yes

2. No
3. No Answer
9. Not Applicable

Do you think a return to traditional ways is a good ides for promoting community

wellness? (Circle one resPonse)

Yes
No...... ..-.-.If@ gotoQuestionJ3
DontKnow
No A¡swer

ffves. thinking about the past two yeers, in which of the following arels has there

been progress in your communiQr? (Circle one resPonsefor each item)

1.
2.
3.
4.

communigû"

NO
PROGRESS

SOME
PR(}GRESS

Gü)D
PROGRESS

NOTA
GOOD
IDEA

DON'T
KNOW

NO
RESPONSE

NOT
APPLICABI.¡

J2¡ Tndition¡l
epproacùes to
healing

I 2 3 4 s 6 9

J2b Renewal of n¡tive
spiritualitY

I t 3 4 5 6 9

J2c Reviv¡l of
traditional roles
of women

T
t 3 4 5 6 9

J2d Reviv¡l of
traditioual roþs
of me¡

1 2 3 4 5 6 9

J2e Tr¡ditional
cerenoni¡l
activitY

T 2 3 4 { 6 9

2l
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+ .o, Factors have been identified by First Nations and Inuit people as important for community <-
wellness- Thinking about the past firyo years, do you feel that there has been any progress in any

of the foltowing areas in your æmmunrty? (Circle one responseþr each item)

NO
PROGRESS

SOME
PROGRESS

G(X)D
PROGRESS

NOTA
GOOD
IDEA

DON"T
¡slow

NO
RESPONSE

J3a First N¡tions & fnuit controlled

PrograEs

1 2 3 4 5 6

JJb Retur¡ to traditional waYs I 2 3 4 5 6

J3c llseofElders I 2 3 4 5 6

J3d Penonal co¡nrnitment to he¡ling I 2 3 4 5 6

J3e Renewed relationship witì the land 1 1 3 4 5 6

J3f Networfting among communities I 2 3 4 5 6

J3g Useof Fi¡stNations orlnuit
language

I 2 3 4 5 6

lf,[ f¡¡in¡ng in the health field I 2 3 4 5 6

J3I Reduction in alcohol & drug ebuse I 2 3 4 5 6

J3j Availability of First Netions & Inuit
heatth Profession¡ls

I 2 3 4 5 6

J3k Cultural awar€ness PFogra¡ns tn

scùools

1 2 3 4 5 6

JJI Education & training opportunities I 2 3 4 5 6

J3m EmPloYment oPPortunities I 2 3 4 5 6

J3n llousing qualitY 1 2 3 4 5 6

J3o W¡ter & Sewage facilities t ) 3 4 5 6

JJp Other @ist):

22
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a In general, how would you rate your health? (circle one response)

1.
2.
3.
4.
5.
6.

Excellent
Very good
Fair (i.e., good)

Poor
Don't lmow
No response

Yes
No
Don'tKnow
No Answer
Not Applicable

Approximately how tall are you? Feet Iñxs [estinzate respondent \ heightJ

I Office use: Cær¡ert vaft¡e for Data Enùy inches l

Approximateþ how much do youweigh?

JRlo Do you think you are overwei$tt? (Circle one response)

l. Yes

2. No
3. Don'tKnow
4. NoAmwer

JRIT Do you go to the clinic for a regular check up once a year? (Circle one res¡nnse)

1. Yes

2. No
3. NoAnss¡er

If respondent is a mar\ have you ever had a rectal exam? (Circle one response)

hs. 995. Do{r'tlarow

996. NoAnswer

l.
2.
J.

4.

9.
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JRlz How is your hearing --. (Circle one response)

1.

2.
3.
4.
5.
6.

Excellent
Good
Fair
Poor
Totally deaf
No Answer

Excelle¡rt
Good
Fair
Poor
No Answer

JRl3 How is your eyesight ($'iúout glasses or coüta.ts)? (Circle one response)

l.
2.
5-

4.
5.
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When was the last time you had any dental eare?(Circle one response)

1.
,,

3.
4.

5.
9_

Less than I year
More then I year
Can't remember
Never had dental care

No Answer
Notþplicable -NoTeeth

Do you need dental treatment at this time? (circle one response)

1.
)
3.
4.
9.

Yes
No........... If no. don't b'tow or no answer- go to Questíon K4

Don't lmow
No Answer
Not Applicable - No Teeth

If yes. wh¡t type of treatment do you need?

Please explain:

Qf respondent answers Don't Know or the question is Not Applicable. circle the one that

applies)

Don'tK¡ow

Not Applicable

Have you experienced problems with your teeth or experienced any dental pain in the last

month? (Circle one resPonse)

1. Yes
2. No
3. Don't know
9. Not Applicable - no teeth.
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HRI What do you consider to be your current main activity (For example, working for pay, homernaker,

eæ.)? @o not read list and circle only one response that applies)

1.

2.
3.
4.
5.
6.
7.

8.
9.
10.

11.

Homenuker
Working for pay fr¡ll-time
Working for pay part{ime
Home¡naker and working for PaY

Hunting or fishing without incorne

Trapp-g
Going to school
Recovering from illnesVor disability
Itrking forwork
Retired
Other

Have you worked for income at any time in the past 12 months? (Circle one response)

1. Yes
2. No
3. No Answer

AN4C/ì4KO is interested in finding out if heatth is affected by how much money people have-

This information is strictll¡ confidential. Please estimate the total income frorn all sources for this

household in the past yeår. Is it... (Circle the response that best reflects income level)

Less than S10,000

$10,000 tDs24,999
$25,000 to $49,999
550,000 to $74,999
$75,000 to $100,000
Over $100,000
Don'tKnow
No Answer

How many people in this household received a social assistance cheque (welfare) last month?

Total Number of People

Don'tKnow
No Answer

20.
21.

26



oo234

HR5 In the past year, what was your primary source ofincome? (Ctrcle one response)

l. Social Assistance
2. Wages or salary from a job
3. Sale of Crafu
4. Træpi"g (Sale of Furs)

5. þi5hing (Sale of Catch)

6. Old Age Pe,nsion

7. Disability Pension
t. Other
9. Don't Know
10. No Answer

HR6 Do you feel that your househotd brings in enough money to meet all ofyour basic needs? (Circle

one response)

1. Yes
2. Sometimes

3. No
4. Don'tK¡ow
5. No Answer

HR7 How would you compare your financial status, all the money available in this household, with

that of other households in this community? (Circle one response)

1. Worse offthan most other households

2. About the same as most other households

3. Beuer tban most other households

4. Don'tloow
5. No Answer

27



oo234

oRt

Comments:

Please indicate whether any ofthe following åctors are a problem in your community?

For eachþctor asked, please circle one of thefollowing responses:

I. NotaProblem
2. MinorProblem
3. MaþPrúlem
4. Don'tKnow
5. NoAnswer

FACTORS NOTA
PROBI.ËM

MINOR
PROBLEM

MÀ'OR
PROBI-EM

DON'T
KNOW

NO
ANSWER

ORl UNEMPI,OYMENT I ., 3 4 5

OR2 HOUSING AVAII-ABILITY I 2 3 4 5

OR3 AVAII.ABILITYOFDRINKING
I,VATER

I 2 3 4 5

oR4 COSTOFFOOD I t 3 4 5

ORs ROADCONDITIONS 2 3 4 5

OR6 EDUCATTONOPPORTT.INNIES I 2 3 4 5

OR7 SEWAGE DISPOSAL
I 3 4 5

oR8 OTTIER(Ii$)
t L 3 4 5
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oR2 Please indicate whether any of these factors have changed in your community in the past two
years? (For eachfactor asked, please circle one of thefollowing res¡nnses):

l. Worse
2. Same

3. Be{fer
4. Don'tKnow
5- No Answer

FAC-TORS WORSE SAME BETTER DON'TKNO\il NOA}¡SWER

oRi¿a TINEMPIJOYMENT I 2 3 4 5

OR2b HOTJSING
AVAILABITITY

I 2 3 4 5

OR2c AVAIIáBILITY OF
DRINKINGWATER

.'
3 4 5

oR2d coSToFFOOD
.,

3 4 s

OR2c ROADCONDffiONS I ., 3 4 5

OR2f EDTJCATION
OPÞORTUNTIIES

I 2 3 4 5

OR2g SEWAGE DISPOSAL I 2 J 4 5

OR2h oTHER(ist) I 2 J 4 5

Comments:
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ceRt Have you or a member of your current household ever had a drinking problem? (Circle one

response)

1.

2.
3.

4.

5.
6.

Yes, I bave
Yes, my spouse

Yes, another member of immediate frmily (chilùea 5iþtings, parents, other relafives)

Both myself and a member of my irnmediate frmily
No
No Answer

cQR2 At this time, do you drink alcohol? (Circle one response)

l. Yes
2. No ... .........1f no or no answer' go to Question CQR4

3. No Answer

If yçf ... in the past 12 months, have you felt that you needed to cut down on drinking?

(Circle one response)

l. Yes
2. No
3. No Answer
9. Not apPlicable

ceR4 Have you ever stopped drinking altogether for a period of time? (Circle one response)

L Yes

2. No ... ....If no' never drank' or no answer' go to Question CQR6

3. Nwer dra¡k
4. No A¡swer
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ceR5 I'm going to read a list of reasons why people reduce drinking or quit drinking altogether. For- 
"""b 

tell me if it was a reason for you. Did you reduce or quit drinking because--.lFor each

reason, circle one resPonse)

YF,s NO DON'T
KNOW

NO
ANSWER

NOT
APPLICABLE

CQR5a You were Pregnant
I 2 3 4 9

CQR5b You thorghtyou were drinking too

mrrch / or had a drinking Prúlem

I 2 3 4 9

CQR5c It was afrecting your worlq str¡dies or

emploYment oPPortunities
t 2 3 4 9

CQR5d It was interfering with your family or

home life
I 2 3 4 9

CQR5e It was for spiritual or religious rcasons
I 2 3 4 9

Comments:

+ ceR6 Have you ever used any NNADAP Addiction Prevention Services? (Circle one response) e

l.
)
J.

4.

9.

Yes
No ... .......If no, go to Question CQR9 

-)'-)Don't Know
No Answer
Not Applicable

If y"s, were they helpful? (Circle one response)

l.
)
J.

4.

9,

Yes ... ..... Go to Question CgRg -#
No ... ......1f no. go to Question CQRS

Don'tKnow
No Answer. ... ... .-.If don't lctow or no answer' to Question C8R9 -#
Not applicable
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+ CQRS

Wriæ in:

l. I-ack of confidettiality
2. Did¡l'ttrust staff
3. Low skill level of sfaff
4- Locåted away from cornmunity
5. Inadequate c.hild cse
6. Languge rrifficulties
7. Genderofcounselors
8. Notmotivafed
9- Not orlhrrally seositive
10. Othrr
11. Doq'tKnow
12. NoAnswer
99. Not applicable

->+ ceRg Have you ever been admitted to an Addiaion Treatment Centre?

If not helpful, what is the most important reason as to v/hy they were not heþfuI?

@on't read list ..... write in resPonse)

1.

2.

3.
4.
9.

Yes -.. ....... Ifyes, go to Question CQRI0
No... GotoQuestioncQRl2 +)
Don'tKnow
NoA$wer. Ifdon'tlçtowornoanswer. gotoQuestionCQRI2 > >

Not applicable -Never Drank

I > ceRlo Ifves- \¡/as the service helpful? (Circle one response)

L Yes . . . .. . ..Go to Question CQRI 2 -#- 2. No ... ......Ifno, answer Qtestion CQRII

| 3. Don't Know

I a. NoAnswer .......1.fdon'tlanwornoanswer.gotoQuestionCQRl2 ,,
I 9. Not applicable

I
II ) ceRll If no. what is the most important reason as to why they were not helpful ... (Do not read

list -.. write in response)

Write in :

1. låck of confidentiality
2. Difu't trust staff
3. I¡w skill lwel of staff
4. Located away from community
5. Inadequate child care

6. Ianguage rrifñculties

7. Genderofcounselors
8. Not motivated
9. Not cnlhrally sensitive
10. Other
11. Don'tKnow
12. No Answer
99. Not applicable
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+-) ceRt2 Have you ever used any of the following drugs or solvents? (For each item, circle one resporrse) ++-

DRI.JGISUBSTAI{CE vEs NO TX)NTKNOW NOANSWER

CQRl2s I,SD I a 3 4

cQRl2B COCAINE I a 3 4

CQRT2C MARIruANA t 3 4

CQR12D GIIJE t .l 3 4

CQR12E }IAIRSPRAY I 2 3 4

CQR12F LYSOL I 2 3 4

CQRT2G GÀSOLJNE I a 3 4

ceRt3 Are you currentþ using any of the following drugs or solvents? @or each item circle one response)

DRUG- STJBSTANCE rEs NO DON'TKNO'ù¿ NO ANSWER

CQRl3a rso I a 3 4

cQRl3b cocAINE I a 3 4

CQRl3c MARIruÆ'¡A I 1 3 4

CQRl3d cuuE I a 3 4

CQRl3e TIAIRSPRAY
., 3 4

cQRl3f LYsoL
.,

3 4

CQRI3g GASOLINE I 2 3 4

Comments:
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cet4 Do you believe that alcohol has an effect on the development of a baby still in the mother's
womb? (Ctrcle one response)

1. Yes
2. No
3. Don'tKnow
4. No Answer

cels Do you believe that solvents have an effect on the development of a baby still in the mother's
womb? (Circle one response)

l. Yes
2. No
3. Don't f(now
4. No Answer
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ceRl6 Do you have anyone you can confide irl or talk to about your private feelings? (Circle one

response)

1.

2.
3.
4.

Yes
No
Don't Know
No Answer

Yes ... .-.Ifyes, askCQRI9, COR20 qnd COR2( aswell
No... .... GotoQuestioncQR22
Don't Know
No Answer ..- .-. IÍdon't (anow or no answer. go to Question CQR22

ceR17 Do you have someone that makes you feel loved and cared for? (Circle one response)

1. Yes
2- No
3. Don'tl(mw
4- No Answer

ceRlS Have you ever felt zuicidal? (Circle one response)

1.

2.
3.
4.

Ifyes .... When you felt that way, where did you go for help? (Circle one response)

t.
2.
).
4.

6.

7.

9.

No where
Familymember
Friend
Heatth professional in communþ
other-
No Answer
Not applicable

Yes

No .................-.....Jfno, go to Question CQR22
No Answer
Not applicable

Yes
No
Can't remember

No Answer
Not applicable

Did you ever attempt suicide? (Circle one res¡nnse)

l.
2.

3.

9.

this happen during the past twelve months? (Circle one response)

l.
2.

3.

4.

9.

Did
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ceR22 Our communities are dealing with many social concens. Can you tell which of the following <-..<_

.. social concerns are a problem in your household? For each social concern asked, please circle one

of the þI I owing re s¡nns e s.

l. Not aProblem
2. MinorProblem
3. MaþrProblem
4. Don'tKnow
5- No Answer

SOCI,ALCONCERN NOTA
PROBLET{

MINOR
PROBLE¡ú

MA}OR
PROBLEM

DON'TKNOW NOANSWER

CQR22a Ganbling I 3 4 5

CQR22b Dri¡king I 2 3 4

CQR22c Drug use I 2 3 4 5

CQR22d Ph)¡sicai abuse of
childr€û

I , 3 4 s

CQR22e Violence towards
wû¡ner¡

., 3 4 5

CQR22f Abuse of elderlY

P€rsons

I ) 3 4 s

CQR22g Neglect of
child¡en

I a 3 4 5

CQR22h Overcrowding I a 3 4 5

CQR22I Other I n J 4 5

Comments:

36



00234

ceR23 Please indicate whether any of the following problems have changed in the past two years in
your household. ( Ctrcle only one reqronse. If no problem, circle NO PROBLF'lul):

l. Worse
2. Sane
3. Beter
4. Don'tKnow
5. No A¡swer
6. No Problem

ceR24 Do you think that HIV / AIDS is likely to become a major health problem in this community?

(Circle one response)

L Yes
2. No
3. Don't Know
4. No Answer

SOCI,ALCONCERN

WORSE SAME BETTER DON'TKNOW NOANSWER NOPROBI-EM

CRZIa GAMBLING I 2 3 4 5 6

CR,l:}b DRINKING I 2 3 4 5 6

CR23c DRUGUSE I 2 3 4 5 6

CRz}d PTTYSICAL ABUSE OF
CHILDREN I , 3 4 5 6

CRZIc VIOI.EìICE TOWARDS
WOMEN t 2 3 4 5 6

CR23f AB{.ISEOFELDERLY
PERSONS I a 3 4 5 6

CR23g NEGI,ECTOF
CHII.ÐREN 2 3 4 5 6

CRã}h COMMUNICATION
AMONG FAMILY
MEMBERS

2 3 4 5 6

CR2'I OVERCROI¡¡DING 2 3 4 5 6

cR23j oTllERQic): I 3 4 5 6
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ceR25 Do you think that more HfV / AIDS education is needed in this community? (Circle one response)

1. Yes ... Ifyes. don't lotow or no answer. go to Qaestion CQR27
2. No ............- If no, go to Question CQR26
3. Don't l(now
4- No Answer

If no" why is HIV / AIDS education not needed? (C¡rcle only one response)

l.
2.

3.
4.

5.

6.

9_

HI- AIDS not a health problem in First Nations communities
Everybody atready ho$,s aboutAIDS
Not apprqriaæ to talk about in public
Against reþous belisß
Too personal
other-
Not applicable

ceR27 Do you believe you are safe from HfV / AIDS? (Circle one response)

ceR28 In the past year, when you have had sexual intercourse, did you/your partner use a condom...
(Circle one response)

l.
2.
3.
4.

l.
2.

3.
4.
5.
9.

Yes
No
Don'tKnow
No Answer

AIways
Someimes
No orNever
Don'tKnow
No Answer
Not Applicable (No sex, or no sex with men)
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Interviewer f nstru ctions :

The following ques'tions øe for the mother or the person who is most reryonsible for the chilùen. Ihis
indiviùtal will ætswer the Chilùen's health questions on behalf of the child that is rmdomly selected

If there are no children ín this household md the respondent is a womæt. skip to the Section titled
'Women's Health. If there are no chilùen in this household ætd the re$¡ondent is a male. skip to the

Intervíewer Section.

Selection Instnrctions :

I. Selectins Person Most Ræponsíble: Only one child should be rmdomlv selected for each

household Please ask household members to identify one Wrson who is most responsible for the

chilùen'sweII being. Ihispersonwill complete the questions concerning Children's health

2. Randomlv selectíns the Chíld: For the purpose of the silrvey, a child is ætyone undpr the age of 18

years- Please use the following two-step methú to randomly select one child:

a) First malæ a list of all the aùtlt respondent's chilùen (under age I8) living in this household

øtd mtmber them støting with the oldest. For exanple, if the fantily ho" 7 chilùen mder the

age of 18, each child would be assigned a mtmber. The possible rûtge of mtmbers for the

chilùen in this householdwould be asfollows:

The oldcst childwouldbe mtmber I mdthe youngest childwould be mtmber 7.

b) Select a set qf mtmbered cards that conespondto the mtmber of chilùen in this household (e-g.

7 mtmbered cards, rangtngfrom mtmbers I to 7, that conespond to the 7 chilùen inthis
household). To rætdomly select one child toss all the mtmbered cøds into a hat, box or bag and

select one. Compøe the mtmber on the selected card to the mtmbers assigned to the chilùen in
cvnentþ living in this household Ihe questions on Chilùen's Healthwill apply to the child
who's mtmber matches the one thatwas rødomly selected

\ilhat is { child's name } date of birth?
day month year

[exact date - see he¿lth care ifpossible]

Circle one of the þllowing if respondent doesn't lorcw exact birth date or if the qaestion is not

applicable...

97 - Respondent Doesn't know

99. Not Applicable - Section Skipped
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clR What is { child's name } Age

If consentwas given to Provide

clRA What is { child's name }

(approrimate if exact age not løown).

99- NotApplicable Section Skipped

Treaty mdMæútoba Health Insurmce Numbers, ask:

TreafyNumber

999. Notþplicable Section Skipped

999999. Not Applicable

grams

What is the sex of your child (arcle one response)?

1. Female
2. Male
9. Not applicable - Section Skipped

What was the birth weight of your child? (Approximate if exact not known)

(Ila _ pounds clar ounces; or c3b

What is { child's name } ManitobaHealth InsuranceNumber

Circle one of thefollowing if ...

997. Don't Know
999. Notfuplicable - Section Skipped

Was { child's name } breast-fed (Circle one response)?

1. Yes
2. No...... Ifno or don't løow. go to Question C5

3. Don't Know
9. Not Applicable - Section Skipped

If Yes, for how many months? c¿a

Circle one of the following if number of montla are not løown or if not applicable...

97. Don't Know
99. Not Applicable
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-+ c5 In general , how would you rate { child's name } health (Circle the response thot best reflects <-
the ca¡rent senerøl well'beíns of cüld)?

1. Excellent
2. Very Good
3. ßair (good)

4. Poor
5. I)on't Know
9. Næ Applicable

c6 Which, if any, of the following long-term conditions or he¡lth problems docs your child
h¡ve? f A longlerm condition means a condition that has laSed at l¿a.ú 6 monthsl For each long-term

condition, circle the most apPropriate re$¡onse.

Iang term Condition or
health nroblen

YES NO DONTKNOW NOTAPPLICABLE

C6e Allergies I ., 3 9

C6b Bronchitis I ', 3 9

C6c .Asthm¡ 1 2 3 9

C6d Tuberculosis 1 2 3 9

C6e Heart condition or
problem I 2 3 9

C6f Kid¡eyProbþms I 2 3 9

C6g Epilepsy I 2 3 9

C6h Diabetes l 2 3 9

C6I Overweþht or obese I .,
3 9

C6j Psychologicel or
nervous difüculties I 2 J 9

C6k Ear infection & ear
problems I t J 9

C6l Other IoDg term
problems

I , 3 9

C6LA If other long term
oroblems. list Probler¡s:
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Ç1 Has { child's name } ever had s serious accident or injury such as alanz For each long-term

condition, circle the most appropriate response.

YES NO DON'TKNOW NOTAPPLICABLE

C7¡ Serious head injury? I 2 3 9

CYb Serious burn? I 2 3 9

C7c Accidcntlinjury c¡us¡trg
broka bones or
fr¡ctures?

I 2 3 9

C7d Accident where he./she

¡lmost drowned or
needed to be rescrred?

I 2 J 9

C?e Serious cold weather
injury such as frostbiûg
hypothermia?

I 2 3 9

CIf AccidenUinjury causing
loss of limb(s), vision or
hearing?

I 2 3 9

During the past 6 months, do you think that { child's name } has had more emotional or
behavior¡l problems than other boys/girls of his/her age? (Circle one response)

1. Yes
2. No
3. Don't loow
4. No Answer
9. Not Applicable - Section Skipped

During the past 6 months, how well has { child's name } gotten along with the family?
(Circle one response)

1. Very well, no problems
2. Quite well, hardly any problems
3. Pretty well, occasional problems
4. Not too well, frequent Problems
5. Not well at all, constant problems
6. Don't Know
7. NoA¡rswer
9. Not Applicable - Section Skipped
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ctg f,ow satisfied are you with { child's name } knowledge of Native culture? (Circle one

response)

1. Very satisfied
2. Satisfied
3. Unsatisfied
4. Very unsatisfied
5. NoÀlswer
9. Not fuplicable - Section Skipped

cRlt We would like to know if you have any oonc€rns about {child's name} development (e.g., his/her

menta! ernotional, or social maturity). Would you say that {child's name} level of development

is (Clrcle only one response)'.

l. Slower than oüer childre,n his/her age.

2. Same as other childre,n his/her age.

3. Ahead of otlrer cbildren his/her age.

5. Don'tKnow
6. No Answer
9. Not applicable - Section Skipped

cRl2 Does {child's name} use any ofthe following? (Circle one responseþr each substance)

If the Child is under 4 years old, skip this question..

SIJBSTANCE NOTAT
AII

SOMETIMES AIl-TI{ETIME DON'T
I(l\¡O\¡r'

NOANSWER NOT
APPLICABLE

CRl2a Cigarettes I 7 J 4 5 9

cnrzuAlcohol I 2 3 4 5 9

cRl2c lllegal Drugs I
,) J 4 5 9

cRl2d Solvetrts I ¿ J 4 5 9

Comments:
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cRt3 Approximately, how tall is {child's name}

Feet Inches [Convert height for data entry Inches l

Cìrcle one of the þllowing if respondent Doesn't Know or if question is Not Applicable...

997. Don't Know
999. Not Applicable - Secfion Skipped

cRl4 Approximately how much does {child's name} \üeigh

Circle one of the following if respondent Doesn't Know or if question is Not Applicable ...

997. Don't Know
999. NotAppticable - Section Skipped

cRls How often does {child's name} eat wild food (Ctrcle one response)?

1. Everyday
2. Several times perweek
3. Several times Per month

4. Several times Per Year
5. Never
6. Don'tKnow
7. NoAnswer
9. Not fuplicable - Section Skipped

cRl6 Compared with other children his or her age, how physically active is { child's name }
(Circle one resPonse)

l. More active
2. Same as others

3. I-ess active

4. Don'tKnow
5. No Answer
6. NotApplicable - Section SkiPPd

lbs.
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The followins quesfion applies to all of the children canentlv living in this household

cRlz How many of the children living in this household have had dental extractions under a general

atresthetic (fr eezing)?

Number
96 Too many to re¡nember
97 Don'tKnow
98 No Answer
99 Not fuplicable - Section Skipped

45



40234

RW2

RWI Have you ever had a baby? (Circle one response)

l. Yes
Z. No ... --... Ifno, go to Question RV9 -Mammogram)
9. Not Applicable - Section Skipped

Ifyes.

-+ 
RW3

RW4

have you ever had to leave the community for childbirth? (Circle one response)

1. Yes
2. No ... ...- Iftto, go to Qaestion RW6 - I-ast Pregnancy
9. Næapplicable

If yes, please tell us how you feel about leaving the community for childbirth?
(Circle one res¡nnse)

1. Very stressful
2. Somewhat Stressful
3. Notatall snessful
9. Not applicable

Thinking about the last time you had a baby, did your absence from the
community cause any problems for your family? (Circle one response)

l. Major Problems
2. Minor Problems

3. No Problems If no problema, go to Question RW6 -+--+
9. Not applicable

If problems occurred, who was most af,lected? (Circle one response)

1. Your childre,n

2. Your partner
3. Both my children and my paftner
4- Other family members

9. Not Applicable
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-.Ð Rrù¡6 During your last pregnancy, did you... (Circle one response) +-<-

* Rwg Have you ever had a mammogram (e.g., breastX-ray)? (Circle one response)

t-
I

I

L n*,

1.

2.
J.

4.
9.

RV/7 During your last pregnancy, did you ... (Circle one response)

If yes. why did you have your last mammogram? (Circle one response)

l. Breastproblem
2. Check-up, no particular problem

3. other-
4- Doo't Know
5. No A¡swer
9. Not applicable

Rwlg Have you had a PAP smear test in the last two years? (Circle one response)

oo234

l.
2.

4.

5.

6.

9-

Drink as much as usual
Cut down
Didn't &hk at all
Question doesn't appty, never b¿ve d¡ank alcohol in your life
Don't Know
No Answer
Not Applicable

Smoke as mush as usual
Cut down on smoking

Quit smoking
Not Applicable, don't smoke

No Answer
NotApplicable

l.
2.

J.

4.

5.

9.

t.
7

3.
4.

9.

Yes............. ...If yes, go to Question RW9

No ... ..... If no. don't btow or no resPonse. go to Question RW10

Don'tKnow
No Answer
Not applicable

Yes ... ....... Ifyes, go to Question RVI l
NO ... -...... If no. don't lctow or no answer. inteÌyiew is over- To Interviewer Section

Don'tKnow
NoAnswer
Not applicable
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I
+

Rwll If J¡es, where did you have the PAP smear test done? (Círcle one response)

l. Nuning Station in corrmunitY

2- Docfor's Office (locaf€d outside of communþ)
3- HosPital
4. Can't Renre¡nber

9. NotAPPlicable
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Intewiewer's Name: L3R

TFIANK YOU FOR PARTICIPATING IN THIS STUDY

At the end of the interview and in front of the respondent(s)'

l) Tear offthe information sheet, consent forrr and confidential form.

Z) put the consent form and the confidential form in the "confidential material

envelope".
3) Put each questionnaire in a separate envelop and seal it.

4i Ensure the responden(s) that all the information they provided will be confidential-

5) Give the information sheet to the respondent(s).
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