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Abstract

In recent years, policymakers and medical experts have ex-
pressed alarm about the growing problem of tobacco related 
deaths, most specifically from smoking cigarettes. Even more 
alarming is the rate of tobacco use among Aboriginal people and 
specifically Aboriginal youth. This paper explores how a holis-
tic approach coupled with Aboriginal healthcare professionals is 
necessary for an effective smoking prevention program. More-
over, recommendations are provided based on this information 
to help devise an effective smoking prevention program encom-
passing all four aspects of health; mental, physical, emotional 
and spiritual. 

a Aboriginal Medical Student, Faculty of Medicine and Dentistry, 
University of Alberta, Edmonton, AB, Canada

Introduction
Immediately after taking the puff of smoke, 
our minds would race, and our whole body 
would be affected by this smoke since to-
bacco is a very powerful medicine. It has a 
specific purpose which must not be abused 

- Elder Danny Musqua (WUNSKA, 1997, 
p.92)

Smoking is the leading cause of preventable ill-
ness and death in Canada and is the known or prob-
able cause of many fatal diseases such as lung cancer, 
heart disease and stroke. Moreover, smoking is re-
sponsible for the death of more than 45,000 Cana-
dians each year. What is even more disturbing is the 
rate of smoking among Aboriginal people in Canada.

In 2001, more than 1.3 million people identified 
themselves as Aboriginal, representing approximately 
4.4% of the total population (Statistics Canada, 2003). 
Tobacco use among Aboriginal persons is at alarming-
ly high rates as compared with the general population. 
Recent data has approximately 60% of First Nations 
people smoking as compared to 22% in the general 
population (National Aboriginal Health Organization 
- First Nations Centre, 2005). Furthermore, First Na-
tions population-adjusted smoking-attributable mor-
tality rates are almost 1.5 times those of the general 
population and are responsible for almost one in five 
adult deaths among First Nations people (Wardman & 
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Khan, 2004).  Even more worrisome is the smoking 
rate among Aboriginal youth, which is 2.0 times higher 
than in their non-Aboriginal counterparts (Reading & 
Allard, 1999). Consequently, there have been smoking 
interventions and strategies aimed at reversing high 
smoking rates among Aboriginal youth (Marriott & 
Mable, 2002; Ramsden, 2002; Lemchuk-Favel, 2002). 
These studies unanimously conclude that to maximize 
effectiveness, Aboriginal youth smoking prevention 
programs must adopt a holistic approach. Research 
has also shown that when advised to reduce smoking, 
adults respond better to healthcare professionals than 
any other group (Fiore et al., 2000). This paper will 
discuss relevant areas to consider when developing a 
smoking prevention program for Aboriginal youth that 
adopts a holistic approach and centers around health-
care professional utilization. 

Holistic Approach
Aboriginal people tend to take four directions, 

or four body approaches to health encompassing the 
physical, mental, emotional and spiritual. Rupert Ross 
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(1996) says, “… it is important to approach whatever 
you encounter in life through all four dimensions” 
(161). In keeping with the need for a holistic approach, 
each of the following four areas needs to be addressed 
to ensure the development and delivery of an effective 
smoking prevention program for Aboriginal youth.  

Culturally Appropriate (Spiritual)
There are significant challenges when attempt-

ing to design and implement a smoking prevention 
program for Aboriginal youth; one of these being 
culture, and in particular, the ethic of non-interfer-
ence. In Aboriginal culture, people are taught to be 
independent and deal with issues on their own. The 
cultural practice of non-interference deems asking 
for help or offering help as culturally inappropriate. 
This creates serious barriers to the success of existing 
smoking prevention programs, most of which utilize 
group presentations to be effective. 

Another shortcoming of existing smoking pre-
vention programs is that they tend to isolate smoking 
from other related substance abuse and addictive be-
haviour. Smoking is directly related to alcohol depen-
dence and other addictive behaviour including illicit 
and prescription drug dependence and problem gam-
bling (Emery, Gilpin, Ake, Farkas & Peirce, 2000; 
Petry & Oncken, 2002; Rodda, Brown, & Phillips, 
2004; Shaffer, Vander Bilt & Hall, 1999; Shiffman & 
Balabanis, 1995). This fact is particularly important to 
consider when developing Aboriginal youth smoking 
prevention programs. Aboriginal youth they are two 
to six times more likely to have alcohol-related prob-
lems than their non-Aboriginal counterparts (Health 
Canada, 1999). Further, Aboriginal youth are more 
likely to experience gambling problems as compared 
to their non-Aboriginal peers; and teenage Aboriginal 
problem gamblers are also more likely to be smokers 
than non problem gamblers of the same age (Hewitt & 
Auger, 1995; Peacock, Day & Peacock, 1999). Thus, 
Aboriginal youth smoking prevention programs must 
target these behavioral patterns and taught associa-
tions to be effective.

Another major problem with current mainstream 
smoking cessation programs is the portrayal of tobac-
co as negative or evil.  For Aboriginal people tobacco 
is a sacred plant used in ceremony and cleansing. 
Thus, the negative portrayal of tobacco in mainstream 
smoking cessation programs creates a great deal of 
tension. When such programs are implemented in 

Aboriginal communities, Aboriginal youth have a 
difficult time accepting the portrayal of a sacred plant 
as a negative, do not give a full effort, and eventually 
“tune out” of the program. Aboriginal youth need a 
smoking prevention program that is both effective 
and culturally relevant. 

Understanding the True Role of Tobacco 
(Mental)

To be effective, Aboriginal youth smoking pre-
vention programs must recognize and acknowledge 
differences between ceremonial tobacco and com-
mercial tobacco use. To illustrate, prior to the arrival 
of the first Europeans to Canada, Aboriginal people 
were using tobacco, though not the in way tobacco is 
used today. Tobacco was a sacred plant and had many 
uses.  For example, tobacco was used for communica-
tion with the spirits as a method of seeking the Cre-
ator.  Tobacco was also used in important ceremonies 
such as sweat lodges, pipe ceremonies and smudges. 
In these ceremonies, tobacco was smoked and used 
as a cleansing ritual.  Tobacco was only permitted 
for ceremonies, as misuse might jeopardize the ef-
fectiveness of tobacco in communicating with spirits 
(Wardman & Khan, 2005).  This understanding is es-
sential in helping Aboriginal youth develop a cultural 
understanding of tobacco use and the importance of 
not abusing it.

Targeting Very Young People (Emotional)
Previous studies suggest that two major risk fac-

tors for smoking initiation among children and ado-
lescents include accessibility of tobacco products and 
perceptions that smoking is a common and normative 
peer and adult behavior (US Department of Health and 
Human Services, 1994). In many Aboriginal commu-
nities, smoking is perceived to be widespread normal 
adult behavior. Many youth take up smoking in an 
attempt to appear “grown up”. Aboriginal siblings are 
usually quite close and very influential in each other’s 
decision-making. Compounding the problem, the 
trauma of residential schools has left many modern 
Aboriginal parents with inadequate parenting skills. 
Targeting youth and their parents will help slow down 
the snowball effect of smoking uptake and nicotine 
dependence among youth in Aboriginal communities; 
a problem that is currently rolling out of control. 



54

Recreation (Physical)
It is well known that Aboriginal youth desire to 

participate in culturally relevant recreational and 
physical activities such as swimming, camping, danc-
ing and exercise. Unfortunately, in many Aboriginal 
communities funds for recreation and recreation 
coordinators are either not available or not utilized, 
and young people find other activities to occupy their 
time. In one study, it was clearly demonstrated that 
involvement in sporting activities contributed to low-
er smoking rates among young Aboriginal athletes 
(Yakiwchuk et al., 2005). Thus, physical activity is an 
important part of helping Aboriginal youth to remain 
smoke free.  

Utilizing Healthcare Professionals
Healthcare professionals play a critical role in 

reducing tobacco use (US Department of Health and 
Human Services, 2000). They reach a high percent-
age of the target population and are in a key position 
to help smokers change their habits and overcome 
their difficulties by offering advice and guidance. Ad-
ditionally, they also have a vital role to play in smok-
ing prevention, especially among youth. The strong, 
credible voice of health professionals can promote and 
strengthen the self-confidence and decision-making 
abilities of youth. Therefore, one strategy to prevent 
tobacco use is to encourage the involvement of health 
professionals in tobacco-use prevention programs. 

Many Aboriginal healthcare professionals, by 
the nature of their position, will be required to take 
leadership positions in Aboriginal health systems, 
where mainstream approaches will be combined with 
more traditional health and healing practices (Smylie, 
2000). For Aboriginal healthcare professionals, the 
likelihood of engagement with Aboriginal patients 
is increased as compared to a non-Aboriginal health 
care professional (National Aboriginal Health Orga-
nization – First Nations Center, 2003). Even more 
importantly, Aboriginal healthcare professionals are 
often seen as role models for their communities. As 
Aboriginal youth commonly lack such role models in 
their lives, utilizing Aboriginal healthcare profession-
als as role models within a smoking prevention pro-
gram is likely to be an effective and even crucial tool 
in the reduction of Aboriginal youth smoking rates.  

Finally, the development and implementation of 
effective Aboriginal youth smoking prevention pro-

grams must involve consultation with Aboriginal 
youth themselves. Aboriginal youth must be giv-
en the opportunity to be the leaders as well as the 
participants of such initiatives in order for these 
programs to be effective. Allowing youth a place 
in the creative process creates a feeling of own-
ership that reduces drop out rates and increases 
the overall success of the program. Moreover, the 
development of a holistic smoking prevention 
program that utilizes Aboriginal healthcare pro-
fessionals and includes Aboriginal youth in the 
creative process is a unique approach that holds 
promise but has yet to be developed and targeted 
at Aboriginal youth in Canada.
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