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Abstract
Over 1 million Canadians aged 45-64 provide care to seniors 
with disabilities or physical limitations, and 70% are also 
employed – many full-time. Yet often policy assumes that all 
communities face the same eldercare challenges despite 
regional and cultural distinctions.  This paper highlights what 
little is known about Aboriginal informal eldercare providers.  
Trends in health, employment and migration continue to raise 
concerns about the availability of caregivers, particularly in 
isolated communities.  Difficulties accessing services increases 
the burdens of caregivers both locally and at a distance.  More 
information about the context of Aboriginal eldercare is sorely 
needed.  
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Introduction
It has been well documented that Canada’s population 

is aging. Propelled by low fertility rates and longer life 
expectancy, the number of seniors aged 65 and older has 
increased by 68% over the last two decades (Turcotte & 
Schellenberg, 2007). In a medium-growth scenario it is 
estimated that by 2056 seniors will represent over 27% 
of the total population (Statistics Canada, 2006). While 
government policy has begun to address some of the 
issues that older people and their families are facing with 
respect to policy shifts in healthcare, the economy and 
social support, the challenges associated with receiving 
and providing unpaid family care continues to be a 
concern. 

Some 1.7 million Canadians aged 45-64 provide care 
to an elderly person with long-term disabilities or physical 
limitations, and 7 out of 10 of these caregivers are also 
employed – most of them full-time (Stobert & Cranswick, 
2004; Habtu & Popovic, 2006; Lero & Joseph, 2007). 
This is the current scope of the policy challenge and it is 
growing.  Yet  Keefe (1997) and others emphasize that 
national policies that are based upon the assumption that 
all communities face the same caregiving challenges fail 
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to recognize important regional economic, social and 
cultural distinctions (Bedard, 2004; Sutherns, 2004). 
Inuit, Metis and First Nations seniors and their family 
caregivers know this all too well.  

The fact that all Indigenous communities are not the 
same but are diverse in geography, language and social 
structure is important to emphasize. There are more 
than 50 individual languages belonging to 11 Aboriginal 
language families in Canada, reflecting a rich tapestry 
of distinctive history, culture, family and community 
identity, land and traditional knowledge (Norris, 2007). 
Therefore it is easy to see how the needs and solutions 
to problems may differ significantly between groups. 
Yet, this fact is often overlooked in policy development 
(Loppie, 2007).  

Taken together, the three distinct groups of  First 
Nations, Inuit and Metis make up approximately 1.3 
million people (Statistics Canada, 2005b). Although 
Aboriginal populations tend to be younger than those 
in non-Aboriginal communities, there are nearly 40,000 
Canadian Aboriginal people 65 years and older (Turcotte 
& Schellenberg, 2007). The number of these seniors 
is expected to rise significantly by 2017, although it is 
predicted that each group (Inuit, Metis and First Nations) 
will experience different rates of growth (Statistics 
Canada, 2005b; Turcotte & Schellenberg, 2007). This 
means that like non-Aboriginal people, the number of 
seniors in the Aboriginal population will represent a much 
higher percentage of their total population in less than 20 
years (Lemchuck-Favel & Jock, 2004).   

For Aboriginal Canadians in general, and particularly 
for those who provide care to family members, housing 
shortages, high rates of unemployment and lack of 
access to health services are factors that affect both life 
expectancy and quality of life (Lafontaine, 2006). Given 
the distinctive cultural, linguistic, socio-economic and 
demographic characteristics of Canadian Aboriginal 
peoples then, it is not only likely that some aspects of the 
experience of aging in these communities will be unique 
compared to that of the non-Aboriginal majority, but also 
that the experience of being a family care provider to an 
Aboriginal senior will also be equally unique.

This paper brings together what little is known about 
family caregivers of Aboriginal seniors as a spark for 
discussions around aging, services and policy reform.   
While a few studies have explored issues associated with 
caring for seniors, and have included elderly Aboriginal 
Canadians with other seniors in their samples, very 
few studies have focused exclusively on the topic of  
caregivers and seniors in Aboriginal cultures. Building on 
a review of what is known about the context of Aboriginal 
seniors, this paper’s main focus is on what is known about 
those who provide care to Aboriginal seniors. Teasing 

out what is buried within multi-cultural studies and 
re-framing this knowledge within a focused discussion on 
the caregivers of Aboriginal seniors provides practitioners 
with a more easily accessible resource upon which to 
build a case for change. Moreover, and importantly, it also 
assists in illuminating what is not yet known – exposing 
those gaps in understanding that if explored further might 
assist in the development of more appropriate policy 
interventions. In short, the paper addresses the following 
questions: 

1. What is the context within which Aboriginal 
families provide care to seniors?

2. What are some of the challenges that caregivers 
of seniors in Aboriginal communities face? 

3. What aspects of their experiences and needs are 
yet to be explored?

Setting the Stage – The Context of Aging in 
Aboriginal Communities

A discussion about the issues that impact upon family 
caregivers of Aboriginal seniors is incomplete without 
first considering the context of their care recipients. This 
is important because the health of the aging population,  
access that seniors have to services and supports, the 
information available to them and the resources that they 
choose to use or reject – and why - directly impacts upon 
the type, level and amount of care that seniors will need 
from their families and/or friends. 

For most non-Aboriginal Canadians, the meaning 
of the word ‘elder’ and ‘senior’ is interchangeable and is 
defined  by the dictionary as being “a person of advanced 
years” (Merriam-Webster, 2006).  However, to be called 
an “Elder” in an Aboriginal community means much 
more than this. In many Aboriginal communities, age 
is not defined by chronology (Kramer, 1991). In fact, 
the concept of date-specific birthdays and life stage 
celebrations were only introduced there fairly recently 
in historical terms (Kramer, 1991).  Not all elderly 
Aboriginal people are “Elders” and, in fact, not all 
“Elders” are elderly (Dumont-Smith, 2002). Nevertheless, 
it is important to emphasize the high esteem with which 
seniors are traditionally held in Aboriginal communities. 
It is particularly interesting to note that U.S. studies show 
that the role of elders in American Indian communities is 
possibly equated with lower incidences of self-destructive 
behaviours including alcoholism and suicide - which 
are not uncommon among some younger Aboriginal 
populations (Kramer, 1991).

Of the over 40,000 Aboriginal seniors in Canada, 
Ontario has the highest number of any province or 
territory (Statistics Canada, 2003). However, Manitoba 
and Saskatchewan have the largest proportion of 
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Aboriginal seniors in their senior populations (Turcotte & 
Schellenberg, 2007). Fifty-three percent of Canadian First 
Nation seniors lived on reserves in 2001, and of those that 
did not live on a reserve, most lived in rural as opposed 
to urban areas. In the far north, three-quarters of Inuit 
seniors live off reserve in largely isolated areas (Turcotte 
& Schellenberg, 2007). 

As is the case for the non-Aboriginal population, the 
Aboriginal senior population is disproportionately female 
(54%) compared to their male counterparts (46%). A 
notable exception is the Inuit population, where senior 
men outnumber women due to higher maternal mortality 
rates for this cohort (55% men and 45% women) (Turcotte 
& Schellenberg, 2007). However, despite the fact that, in 
general, women live longer than men in most societies 
worldwide, the survival rate of Aboriginal women over 
65 is significantly lower than the national average. In fact, 
Aboriginal women, who live on average to 76.6 years, 
have a life expectancy not only significantly lower than 
that of non-Aboriginal women (81 years) but even lower 
than that of non-Aboriginal men (77.2 years) (Health 
Canada, 2006; Statistics Canada, 2005a).  

Chronic and longer term illnesses such as type II 
diabetes, HIV/AIDS, cardiovascular disease and arthritis 
are much more prevalent among the Aboriginal population 
(Indian and Northern Affairs Canada, 2007; Kuran, 2002). 
Furthermore, researchers speculate that chronic diseases 
in this population are often under-reported (Turcotte & 
Schellenberg, 2007). Not only are these debilitating health 
problems more common for Aboriginal seniors as well, 
but they also tend to develop them at a much earlier age. 
A study of Aboriginal health revealed that one-third of 
First Nations and Labrador Inuit over 55 years of age had 
hearing problems, one-quarter had physical limitations 
that restricted them within their home, and one-eighth 
were unable to leave their residence and needed personal 
care in their home (Dumont-Smith, 2002; Curtis, 2007). 
Thus, a shorter life expectancy has led some to consider 
Aboriginal people to be “seniors” when they reach the age 
of 55, much younger than the  comparable age of 65 for 
non-Aboriginal seniors (Dumont-Smith, 2002; O’Donnell, 
Almey, Lindsay, Fournier-Savard, Mihorean, Charmant, 
Taylor-Butts, Johnson, Pottie-Bunge & Aston, 2005). In 
fact, many Canadian Aboriginal people do not live long 
enough to qualify for “senior” services – which suggests 
that, among other things, the eligibility criteria for seniors’ 
programs needs to be re-evaluated (Kramer, 1991).

Researchers estimate that the poorer health status of 
Aboriginal seniors, coupled with the predicted growth 
in their numbers in the next few years, will have a 
disproportionate impact on the Canadian health system. 
Not only does this leave many Aboriginal seniors at risk 
of ill health, but the downloading of responsibility for 

care to families without the resources to support them also 
puts Aboriginal seniors at an increased risk for elder abuse 
(Lemchuk-Favel & Jock, 2004; Dumont-Smith, 2002). 
Since many of the chronic illnesses that are prevalent in 
Aboriginal communities are tied to poverty and isolation, 
it has been speculated that improving the socio-economic 
conditions of Aboriginal peoples might also improve their 
senior mortality rates. Cass (2004 in Curtis, 2007) points 
out that it is important to consider health disparities of 
First Nation peoples through a broader view of the social 
determinants of health in order to understand why the 
difference between Aboriginal and non-Aboriginal health 
often disappears once socio-economic status is accounted 
for.  

The challenges that rural seniors in general face for 
access to services has been well documented. Keefe, 
Fancey, Keating Frederick, Eales and Dobbs (2004) note 
that in rural communities, and particularly communities 
with low density populations such as those in the far 
north where many Aboriginal seniors reside, economies 
of scale make it difficult to provide services like home 
care, nursing homes and acute care because those who 
need them are often spread out over a wide geographic 
area. Rural areas have proportionately fewer health 
care professionals, and services. Not only are distances 
to medical centres significant in some rural areas, but 
distances to grocery and drug stores, banks, post offices 
etc. may also be considerable. This impacts upon the 
ability of seniors to remain living independently. There 
are few places where Inuit seniors can access a doctor, 
and when they remain in their communities their families’ 
resources are often stretched, particularly when they must 
leave isolated communities in order to obtain care.  

Few First Nation and Inuit communities have long-
term care facilities, which means that seniors who need 
nursing home care may need to move great distances 
away from family and friends (Lafontaine, 2006). Jock 
(as cited in Special Senate Committee on Aging, 2007) 
notes that there is only one nursing home bed for every 
99 individuals in First Nations communities compared 
to one for every 22 individuals in the general population. 
Moreover, nursing homes for Aboriginal seniors are 
mainly located in Ontario and Manitoba, leaving seniors 
outside of those provinces without access. A better 
understanding of Aboriginal family care networks and 
comparisons of Aboriginal seniors who live in urban 
compared to rural and remote environments would 
certainly shed light on many of these issues.

Considering what has been noted above, it is perhaps 
no surprise that income levels among the Aboriginal 
population are significantly lower than for the non-
Aboriginal population, making it difficult both for seniors 
to live independently and for seniors and their caregivers 
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to have the resources needed to gain access to privately 
purchased care (Buchignani & Armstrong-Esther, 1999; 
Status of Women Canada, 2005). Aboriginal elderly are 
nearly twice as likely to be living with extended family 
members compared to non-Aboriginal seniors (Dumont-
Smith, 2002), yet this could be more of an economic 
rather than a cultural issue per se. Some older Aboriginal 
people, particularly older women, have never engaged 
in the workforce and therefore do not have even basic 
CPP coverage. This significantly restricts the number 
of options available for housing, medical and social 
support, and puts a heavy financial burden on family 
caregivers (Special Senate Committee on Aging, 2007). 
U.S. research on American Indians shows that  families 
with seniors in residence have three times the proportion 
of their population living in poverty compared to that of 
non-Aboriginal families (Kramer, 1991).  

While Health Canada (1998) notes that, in general, 
a majority of Canadian seniors and their families feel 
uninformed about existing programs and services 
that may be available to them, given the significant 
diversity of languages, and the fact that over 12% of 
Aboriginal seniors speak neither English or French, 
information about programs and services is hard to 
communicate easily (Health Canada, 1998; Norris, 
2007; Canadian Council on Learning, 2007). In isolated 
Aboriginal communities few people receive newspapers 
or magazines, and radio/television programs are only 
informative if they are broadcast in a language that can 
be understood (Health Canada 1998). Instead, seniors in 
these communities tend to depend upon a wide network 
of family and friends from whom they can obtain 
information or call for assistance.    

Family Caregivers of Aboriginal Seniors

a) Issues Associated with Gender and Work
In most non-Aboriginal Canadian cultures, the 

care of the elderly often falls to the women in families. 
Census information tells us that Canadian caregivers in 
general are predominantly middle-aged women, who are 
employed full time, and who tend to be caring for more 
than one person - typically a parent (Fast & Keating, 
2001) in addition to their own children. Gender roles 
in Aboriginal households generally mirror those of the 
non-Aboriginal population and women are primarily 
responsible for housework, childcare, meal preparation, 
‘emotional work’ and most of the care of older people 
(Buchignani & Armstrong-Esther, 1999). A strong sense 
of family obligation is considered to be an integral part 
of Aboriginal culture, and women are expected to be the 
primary caregivers (Buchignani & Armstrong-Esther 
1999; Levesque, Trudeau, Bacon, Montpetit, Cheezo, 
Lamontagne & Sioui Wawanoloath, 2001). Studies of 

Metis women have found that their concept of health and 
wellness is often defined by their ability to care for family 
members (Bartlett, 2005).  

Although Aboriginal women are expected to play a 
prominent role in family caregiving, unlike their non-
Aboriginal counterparts there appears to be little gender-
specific difference in the percentages of those who report 
that they provide care to seniors. Approximately 24% of 
Aboriginal women and 20% of Aboriginal men reported 
spending time caring for seniors in 2001 (Hull, 2006). The 
same holds true for providing intense caregiving, with 
49% of Aboriginal men reporting that they provide more 
than 5 hours of care to seniors per week (considered high 
intensity) compared to 52% of Aboriginal women who 
report spending the same amount of time doing so (Hull, 
2006).   

Inuit women and Registered First Nation women 
on reserves are more likely than other Aboriginal 
groups to be caring for seniors, even though 72% of all 
Aboriginal women spend less than 10 hours per week 
caring for seniors (Hull, 2006). With a predominantly 
younger population and more children on average than 
their non-Aboriginal counterparts, 54% of Aboriginal 
women also spend 30 hours or more per week caring 
for their children – which presumably impacts upon the 
time left for engaging in care for seniors (Hull, 2006). 
Given greater gender-specific differences in the type and 
intensity of care activities that are reported by the general 
population, more research on the gendered nature of care 
in Aboriginal families may help to tease out new and 
important insights on these differences.  

Nevertheless, if Aboriginal women are expected 
to play a pivotal role in caring for the elderly, it is 
important to highlight a number of emerging trends 
and their implications in this regard. First, over half of 
Aboriginal women live off-reserve, in contrast to the 
higher proportion of Aboriginal seniors who live on-
reserve. Second, Aboriginal women, including middle-
aged women who are more likely to be providing care to 
seniors, have high migration rates, as seen between 1996 
and 2001 when 36% of Aboriginal women between the 
ages of  45 to 64 changed residence (O’Donnell et al., 
2005). This means that a significant number of Aboriginal 
women may need to provide care to elderly family 
members from a distance. Yet very little is known about 
how Aboriginal caregivers provide and manage care to 
seniors when they live far away.

Third,  as Leipert & Reutter (2005) note, the 
political environment of the Canadian north, where many 
Aboriginal communities can be found, is characterized 
by the undervaluing of both the region and of women 
themselves. As services decline in rural communities, 
the downloading of responsibilities for care of seniors 
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from government to family members becomes more and 
more necessary, exploiting women in their role as care 
provider. Family caregivers are asked to undertake health 
care procedures that they are not necessarily qualified to 
perform (Joseph, Leach & Turner, 2007). They become 
“sandwiched” by the sometimes competing demands of 
childcare and senior care. When Aboriginal caregivers 
are torn between their responsibilities for childcare and 
senior care, or torn between their responsibilities for work 
and family, life can become complicated and stressful. 
When caregivers must take time away from work in order 
to assist or care for seniors locally or at a distance, this 
can translate into higher levels of absenteeism which 
may lead to greater strains on employment and general 
caregiver well-being. Employment-related costs such as 
absenteeism, reduced hours, work-family conflict, having 
to quit work or turn down opportunities are evident in 
various studies of caregivers (Lero, Keating, Fast, Joseph 
& Cook, 2007), but few studies have explored the impact 
of these factors on the employed Aboriginal caregiver.

Although the unemployment rate of Aboriginal 
women is much higher than their non-Aboriginal 
counterparts, it is important to note that 50% of 
Aboriginal women aged 45 to 64 were in the labour force 
in 2001 (O’Donnell et al., 2005). The employment rate 
for Canadian women in general, and middle-aged women 
in particular, increased significantly over the past two 
decades, up from 44% in 1985 to 64% in 2005 for women 
aged 45 to 64 (Pyper, 2006). This may present employed 
Aboriginal and non-Aboriginal women caregivers with 
similar challenges. For example, approximately sixty-
percent of Aboriginal women are employed in low-paying 
occupations in either sales, services, business, finance 
or administration (O’Donnell et al., 2005; Luffman & 
Sussman, 2007).  For Aboriginal and non-Aboriginal 
women who are employed in these occupations, few 
of these low-paying jobs would be likely to offer the 
flexibility for employees to arrange for care services 
during normal working hours, or to respond to care crises 
which are often unpredictable (Lero & Joseph, 2007). 

The fact that Aboriginal people tend to have lower 
incomes only exacerbates the problems that care providers 
in general report about the significant layout of financial 
resources associated with caring for seniors (Fast, Eales 
& Keating, 2001). For all employed caregivers, but 
particularly for those who are forced to cut back working 
hours in order to provide care to family members, take 
lengthy unpaid leave, or find they have to leave the 
workforce to meet caregiving needs, it is well documented 
that the economic costs of caregiving can be significant, 
including the impact on caregiver pensions, benefits 
and economic independence that is not only short term 
but long term as well (Lero & Joseph, 2007). It can also 
affect the opportunities for younger generations when 

resources for education must be diverted or sacrificed 
for caregiving. Yet these are circumstances that are often 
overlooked in policy development.

While caregivers who are proximate to their senior 
care recipients may be in a better position to engage in 
care management or to provide face-to-face care during 
lunch breaks or after work if needed, those who live in 
another city or in another time zone are at a significant 
disadvantage. In fact, the type of workplace that a 
caregiver works in, and the job she/he does, can cause 
significant problems for arranging long distance care by 
telephone. Employees who are tied to a desk with internet 
and a telephone may be more fortunate, while those 
working in retail, restaurants, services or on assembly 
lines are the least fortunate because they do not have 
access to communication resources, or flexible time 
during working hours to connect with agencies or other 
support people (Joseph, Leach & Turner, 2007).  

In addition to needing flexibility to access formal 
support mechanisms to assist them and their senior 
care recipients, Aboriginal care providers may also 
need ceremonial or spiritual support as well (Leipert 
& Reutter, 2005). Yet for employed care providers 
these circumstances are not often foreseeable. The 
unpredictability of the course of illnesses that are more 
prevalent among Aboriginal seniors, and the length of 
the dying process, makes it difficult to plan for and to 
pace the management and hands-on provision of care to 
seniors (National Aboriginal Health Organization, 2002). 
Moreover,  the fact that Aboriginal people are at higher 
risk for chronic illness has important implications not 
only for the care recipient, but also for care providers who 
may find themselves caring for a senior who has a chronic 
illness while suffering with the same chronic condition 
themselves. 

Considering these points together, Aboriginal seniors 
may be facing a declining pool of family caregivers 
as the people most likely to provide care to them are 
increasingly facing their own health issues, leaving 
reserves and/or engaging in the workforce. Researchers 
note that existing studies on Aboriginal health have 
failed to adequately focus on the unique health needs of 
women (Young, 2003). How Aboriginal women and men 
provide care to seniors from a distance, or how they face 
the significant challenges associated with balancing the 
demands of work with the needs of family are important 
topics that need to be explored further. 

b) The Impact of Isolation
Isolation is another factor in the lives of Aboriginal 

caregivers, including that at the individual and community 
levels. Individual isolation refers to the isolation that 
an individual experiences when seeking help, as in the 
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case where cultural expectations and mores collide. For 
example, non-verbal communication such as personal 
space, or proxemics as it is called, is culturally defined 
(LeBaron, 2003). Aboriginal people tend not to use direct 
physical or eye contact when speaking to another person 
and it is often considered to be a sign of disrespect to 
look at someone directly. Unfortunately, this conflicts 
with the dominant Western cultural view that considers 
people who do not make eye contact as being rude or 
untrustworthy (Kramer, 1991). Many Aboriginal people 
find non-Aboriginal Canadians to be intolerably rude, 
overly forthright and loud (Kramer, 1991). Such cultural 
factors could pose a problem when Aboriginal seniors and 
their caregivers are seeking help and/or assistance from 
non-Aboriginal service providers. If service providers are 
uncomfortable and, in turn, make Aboriginal seniors or 
their caregivers feel uncomfortable about their behavior, 
it is less likely that a senior or caregiver in need will 
take part in a program or service, or will return for more 
information or assistance (Kramer, 1991).  

Community isolation occurs for a number of reasons, 
but primarily when a community feels isolated due 
to lack of communication with the outside world and 
because of limited resources (Health Canada, 1998). 
Although community isolation is often associated with 
geographically remote, northern First Nation reserves, it 
is important to remember that this type of isolation can 
also be experienced by communities that are located in 
resource-scarce urban areas, as well as through racism and 
ethnocentricity.  

Isolation can also occur when needs continually go 
unmet. Because of the nature of federal versus provincial 
government mandates in Canada, problems for care 
providers can occur when it is unclear as to who should be 
contacted or who is responsible for funding, maintaining 
or providing services and programs for Aboriginal 
seniors. Many services and policies for Aboriginal people 
are overseen by the federal government. However, the 
boundaries between provincial versus federal mandates 
can sometimes be very foggy. Fiddler (as cited in Special 
Senate Committee on Aging, 2007) notes that Metis are 
often caught between provincial and federal governments 
and tend not to have government services available to 
them despite their ethnic connection and culturally-
specific needs. Gaps can arise when there is confusion 
over which level of government should take responsibility 
to provide what aspect of services and Aboriginal seniors 
and their caregivers can fall through the cracks (Indian 
and Northern Affairs Canada, 2004).

Service delivery in remote communities can also 
consist of institutional discrimination leading to isolation 
when programs are absent or culturally inappropriate 
and thereby ineffective in meeting their goals (Ellerby, 

McKenzie, McKay, Gariepy and Kaufert, 2000). This 
can include factors such as the space needed for privacy 
and comfort in the delivery of patient care, which for 
Aboriginal seniors could happen when the only hospital 
bed available is in a family’s living room, or when lack 
of access to a wheelchair – or the space available in a 
dwelling to use it – limits mobility (National Aboriginal 
Health Organization (NAHO), 2002). In Metis culture, 
health and well-being exists as a collective concept, yet 
most programs are oriented toward a more individualistic 
approach (Bartlett, 2005). Therefore, resources that are 
initiated without a thorough understanding of culture and 
context can, unintentionally, create institutional and social 
barriers that may prevent access, and may perhaps even 
doom programs to unnecessary failure.

Conclusion
The context within which Aboriginal families provide 

care to seniors is a challenging one. Of the 1.3 million 
Aboriginal peoples in Canada, approximately 40,000 
are aged 65 and older. Although primarily a younger 
population compared to non-Aboriginal people, the 
rapidly increasing number of Aboriginal seniors will have 
important implications for Canada’s economic, social and 
political agendas in the next decade.  

It has been suggested that like women in most 
European cultures, women in Aboriginal communities 
are encouraged to take on the role of care provider for 
family members. However, trends in Aboriginal women’s 
health, employment, migration and economic security 
will continue to raise concerns about who is available 
to provide care to the elderly, particularly in rural and 
remote communities.  

The low life expectancy of Aboriginal seniors, 
generally poor health, low incomes and difficulties 
accessing formal services and supports increases the 
financial and psychological burden of those who must 
assume the responsibility of care to seniors, both locally 
and from a distance. Those who must balance the 
demands of care to seniors with childcare, with the added 
dimension of employment, may be at significantly greater 
risk.  

Programs that fail to take into consideration the 
unique and diverse cultural mores and traditions 
of Aboriginal people will result in institutional 
discrimination, rendering programs that may be 
ineffective in their goals to support Aboriginal seniors and 
their caregivers. Yet few studies evaluate programs using 
an Aboriginal cultural lens.

Information about gender differences, long distance 
care and work-life balance have been teased out for other 
populations but are scarce in the Aboriginal context. The 
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impact of individual and community isolation, along with 
institutional discrimination and ethnocentric assumptions 
about seniors and their caregivers, are important topics 
that need to be more fully explored. As the number of 
seniors continues to rise, it is important to reflect on the 
fact that it is estimated that unpaid family caregiving 
has a replacement value that saves Canadian taxpayers 
over 5 billion dollars annually (Fast & Frederick, 1999). 
The impact of caregiving can affect caregivers not only 
into the longer term, but it also can ripple to affect future 
generations. It is therefore important to explore trends 
across Aboriginal cultures and to highlight the challenges 
associated with providing care to Aboriginal seniors. 
Qualitative studies that give voice to caregivers would 
provide important insights into this experience. Only 
this way will there be a fuller understanding of what 
supports are needed, and what innovative solutions can 
be appropriately facilitated to improve the lives of  those 
who provide care. Without this information, we stand in 
danger of failing to address the issues relevant not only 
to those who care for Aboriginal seniors, but to all older 
Canadians and their care providers, as their numbers 
continue to rise.  
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