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Biculturalism
Research also suggests the degree to which minority 

populations perceive their mainstream and ethnic cultural 

identities as compatible/integrated (high biculturalism) vs. 
oppositional and difficult to integrate (low biculturalism) 

has important implications for health [7]. 

Enculturation

Enculturation, defined as the process by which individuals 
identify with and participate in their traditional ethnic 

culture, has been established as a protective factor 

against suicide, alcohol dependence and mental health 

problems in rural First Nation and Native American 

communities [1-6]. 

Presenters to the 1996 Royal Commission on Aboriginal 

Peoples identified several elements important to the 

cultural identities of urban Aboriginal Canadians including 

spirituality, language, cultural values, family and 
ceremonial life. Yet more than a decade later, the impact 

of enculturation on the health and wellbeing of Canada’s 

urban Aboriginal population remains unknown. 

BACKGROUND

Urban Aboriginals constitute one of the fastest growing 
segments of the Canadian population. Research suggests 

that they also share a disproportionate burden of 

addictive behaviour with respect to alcohol, drugs, 

nicotine and problem gambling. 

Many Aboriginal people believe their abrupt detachment 

from traditional culture is at the root of problems with 

addiction. This includes removal from ancestral lands and

institutionalized policies that demeaned Aboriginal culture

and disrupted the process of passing on traditional 
heritage.
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Study Purpose
The purpose of this study was to work in partnership with 

the urban Aboriginal community to identify cultural factors 

that may protect Aboriginal people from developing 
problems with one or more addictive behaviours (alcohol, 

drug, nicotine or gambling) and to examine ways to 

promote these factors in culturally appropriate ways.  

METHODS
We assembled an Aboriginal Advisory Committee made up 

of key members of the Aboriginal  community in 
Edmonton. Together, we worked to identify specific 

markers for enculturation including cultural behaviours 

(e.g., attending cultural events, attending ceremonies) and 

the degree to which an individual felt 

connectedness/solidarity with the urban Aboriginal 
community. 

These markers were pilot tested with a sample of 

Aboriginal post-secondary students (n = 34, 73.5% female; 

M age = 26.6 years, SD = 8.4; 59% First Nations, 28%  

Aboriginal, 21% Métis, and 3% Inuit). Participants were 
also asked to name typical cultural behaviours that urban 

Aboriginal people in Edmonton would engage in, and the 

degree to which they participate in these behaviours.  This 

information is being used to further refine our enculturation 
measure for a larger study.

FINDINGS
We found low levels of nicotine dependence and moderate 

to high levels of harmful alcohol use/dependence, harmful 
drug use/dependence, and problem gambling in this pilot 

sample of Aboriginal post-secondary students. 

CONCLUSIONS

Our preliminary findings suggest a complex interplay 

between various addictive behaviours, enculturation, 

biculturalism, and the degree of social cohesion within 

the urban Aboriginal community in Edmonton. Further 
research with larger and more representative samples 

of urban Aboriginal Canadians are needed to further 

examine these preliminary findings.

Next Steps
This study will be replicated with a large, representative 

sample of urban Aboriginal adults in late 2008. 

Alcohol Abuse

Seeking the advice/guidance of Aboriginal Elders on a 

regular basis and high connectedness/solidarity with the 

urban Aboriginal community were each associated with 
reduced harmful alcohol use (Kendall’s tau-b’s= -.43, 

p=.01; -.30, p=.02, respectively) among students.

Students with alcohol or drug use problems engaged in 

Aboriginal cultural activities less frequently than 
participants without these problems. However, engaging in 

these activities was equally important to both participants 

with and without substance use problems. 

Problem Gambling
High biculturalism (i.e., having a highly integrated sense of 

Aboriginal and mainstream cultural identity) was 

associated with reduced problem gambling (Kendall’s 
tau-b = -.37, p = .01).  

Consistent with the literature, high biculturals tended to view 

the two cultures as compatible and integrated: 

� Being Aboriginal and being Canadian are both part of who I 
am – I feel no conflict between these two cultures (P5).

� I feel I am an Aboriginal-Canadian. I feel pride for being 
both (P3).

In comparison, low biculturals experienced the negotiation of 

the two cultures as oppositional and difficult:

� I’m half Aboriginal and half non-native. I feel like they are 
two separate worlds and I can’t live in either one of them
(P13).

� It is difficult. Negative treatment from white society happens 
almost daily on some level. It reminds that I am an 
Aboriginal and not a white Canadian. I often feel like I walk 
‘two paths’; the Native way – my culture vs. Canadian way 
– dominant culture (P20).

High bicultural students  also reported increased feelings   

of connectedness/solidarity with the urban Aboriginal 
community  in Edmonton (t = 1.3, df = 21, p = .03). 


