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ABSTRACT 

The purpose of this study is to highlight the barriers that Indigenous People and People of 

Colour face when accessing health care for chronic diseases. With the rise of diagnoses of 

chronic degenerative lifestyle diseases over the past sixty years, a disproportionate amount of 

these are people of BIPOC communities. 

 This study involved interviewing BIPOC people who have experience dealing 

with the healthcare system in relation to chronic illnesses. It was made very clear by these 

discussions that not only is there a lack of education for indigenous health, but also a huge 

injustice relating to food for chronic disease reversal.  

 The root causes of these diseases are not due to what Canadian and USA agencies 

have identified as age, race, gender, obesity etc. but much more complex and systemic issues. 

This study indicates that these diseases stem from a history of colonization and trauma and the 

displacement of BIPOC people from their lands, ancestors, culture and knowledge. 

The findings of this study emphasize the importance of adopting a holistic, systemic 

approach to chronic disease prevention and management. Instead of relying on individual-level 

risk factors, it is crucial to identify and address the complex historical and ongoing processes 

attributed to chronic diseases in the first place. By doing so, this study outlines the possibility of 

reducing the rise of these diseases and promoting health equity for BIPOC communities. 

 

Keywords: BIPOC, Indigenous Peoples, Chronic Disease, Food as Medicine, Plant-strong 

Wholefoods, Reversible Chronic Diseases, Colonization, Risk Factors 
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DISSERTATION BY PORTFOLIO SYNTHESIS 

 

Statement of the Problem and Contextualization of the Research 

The purpose of this research was to uncover the barriers that Black, Indigenous, People of 

Colour (BIPOC) community members face in accessing the quality and diversity of clean, fresh, 

nutrient-dense, unrefined, whole-foods. In addition, this research highlights the impacts these 

foods have on preventing, arresting, and reversing chronic degenerative diseases such as type 2 

diabetes, autoimmune disorders, mental health disorders, coronary heart disease and other 

lifestyle chronic illnesses that are claimed to have reached epidemic rates across Canada. This 

research is crucial for many reasons including: 

• Diabetes rates and food insecurity are two conditions that continue to grow at alarming 

rates and their relationship is inextricably linked (Christian, 2020). 30% of Canadians 

currently live with diabetes or prediabetes (Statistics Canada, 2018), and 12.7 % or 1 in 8 

Canadian households are food-insecure which represents 4.4 million Canadians of which 

1.2 million are children (Tarasuk, 2016, pg. 27). 

• Plant-strong lifestyles like many traditional diets are historically known to prevent and 

reverse diabetes and other chronic lifestyle conditions (Campbell, 2004; Ornish, 2010; & 

Williams, 2017). 

• Canada’s food guide was recently updated in 2019 and surveys show that less than 30% of 

Canadians consume an adequate daily quantity of plant-strong foods (Charlebois, 2021; 

Health Canada, 2019). According to the Agri-Food Analytics Lab at Dalhousie University 
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in Halifax which surveyed 10,000 Canadians, only three out of 10 Canadians consume 

enough plant foods each day to prevent or maintain health, let alone, reverse chronic 

lifestyle conditions (Charlebois, 2021). 

• It is unknown how many Canadians, including health professionals, know that diabetes is 

reversible, and more research needs to be done to better understand this number. Even 

though several mainstream media outlets have recently announced that “type 2 diabetes is 

no longer an incurable disease” (Tellier, 2021), and even though plant-based physicians 

have been successfully reversing diabetes for more than one hundred years, and even 

though diabetes was a rare disease in Indigenous populations prior to 1940, diabetes rates 

continue to rise. 

• Savvy and deceptive food labelling strategies used in advertising, marketing and branding 

efforts of the processed and refined food industry make it challenging for individuals to 

differentiate between healthy and unhealthy foods. 

• Government health websites claim that the risk factors for lifestyle chronic diseases are 

age, race, gender, genetics, poor diet and lack of exercise. However, this type of individual 

blaming is oppressive and is a blatant act of ageism, ableism, sexual discrimination, and 

racism. It does not consider the long and complex history of colonization which has 

brought with it systemic racism, oppression, poverty, intergenerational trauma, 

disenfranchisement from the land, limited access to healthy foods and quality healthcare, 

and poor living conditions and other social determinants of health which are all linked to 

poorer health outcomes for BIPOC communities. 
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• Several studies including Bharath et al (2020) and the National Healthcare Quality and 

Disparities Report (2018) show that BIPOC communities are known to experience 4 to 8 

times higher rates of chronic diseases compared to non-BIPOC populations highlighting 

the need for targeted interventions to address these health disparities. 

Theoretical or Conceptual Framework  

“Indigenous Peoples have worldviews and means of relating to the world. Stemming 

from this worldview comes the understanding that ‘we are all related’” (Absolon, 2010, p. 74). 

Within this tenet, Indigenous Wholistic Theory (IWT), the theoretical framework that guides 

this research, shares that Indigenous worldviews are “wholistic and multi-layered, which 

encompasses the spiritual, emotional, mental, and physical elements of being” (Absolon, 2010, 

pg. 74). As interconnection is the key tenet of Indigenous worldviews and epistemologies and 

posits that everything in the universe is interconnected; past, present and future is also 

acknowledged.  

This reference called the Seven Generations Principle was first documented in the Great 

Iroquois Confederacy, ca 1200-1500 CE. (Absolon, 2010; Dean, 2014). Kincentric ecology is 

another Indigenous philosophy that also holds that humans and nature are in continuous 

relationship and are part of a larger ecological family with a shared origin and ancestry 

(Salmón, 2000). Many Indigenous Peoples from all areas of the world hold a similar worldview 

of the interconnectedness of everything including the Mauri in New Zealand, Aboriginals in 

Australia, African communities across the continent, South Asians, Indian tribes of South 

American and more. IWT creates “a framework to Indigenize our thoughts and actions into 
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active healing processes that simultaneously decolonize and Indigenize” (Absolon, 2010, pg. 

74).  

From this worldview of interconnectedness, I chose Indigenous research methods that 

recognizes, honours, learns from and shares which BIPIC Peoples – which is both an act of 

reciprocity and decolonization (San Pedro and Windchief, 2019). While BIPOC Peoples are 

uniquely individual from unique communities, they have a shared history of systemic racial 

injustices, societal, cultural, linguistic and health oppression, and comparatively face similar 

barriers to basic resources such as fresh food, clean water, and healthcare compared to non-

BIPOC individuals. As the recent COVID pandemic has shown, BIPOC members equally faced 

similar levels of comorbidity risk factors and death as the result of disproportionate rates of 

chronic disease (Kader and Smith, 2021). 

 Throughout this paper I refer to BIPOC Peoples that live within Canada and the United 

States. The reason I focus on BIPOC members and communities versus all North Americans is 

because BIPOC individuals are those that have been most oppressed since European contact 

and suffer from chronic disease at higher rates than non-BIPOC Peoples. By using Indigenous 

research methodologies (IRM) and IWT as my theoretical framework to inform my dissertation 

research while addressing and honouring all BIPOC communities, I am acknowledging myself, 

my ancestry, and my own knowledge and epistemologies that have been built upon the research 

giants before me.  

My research is also guided by who I am as a whole and integrated being made up of 

many cultures and origins: African, South Asian, Austrian, yet raised in Canada. San Pedro and 
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Windchief (2019) write that to be Indigenous minded in your research means “to be truly 

honest about where I truly am coming from, but that my heart is grounded in the well-being of 

all Native Peoples and, you know, all humanity” (p. 44). For this dissertation and because of 

my own ancestry, I choose to be BIPOC-minded in service of BIPOC members and in service 

to humanity. 

 

Literature Review 

Rising incident rates of T2DM in BIPOC communities imply that the current societal 

structures that address and manage this important issue are not working. An anthropological 

investigation into BIPOC communities reveals a time before European contact when there were 

minimal cases of non-communicable disease within a culture that held ‘interconnectedness’ as 

a key tenet in its worldviews and practices (Windchief & San Pedro, 2019). From colonization 

onwards, communities experienced cultural assimilation and were forced into a Western culture 

founded on reductionism from which all societal structures have stemmed. (Turner & Spalding, 

2013). This requires endorsing Traditional Ecological Knowledge (TEK) as a valid way of 

knowing and as “a cumulative body of knowledge and beliefs handed down through 

generations by cultural transmission, about the relationship of living beings (including humans) 

with one another and with their environment” (Berkes, 1993, p. 1). 

Evidence-based case studies and clinical trials show that food is medicine and other 

TEK practices are capable of reversing chronic lifestyle diseases. Clinicians practicing 

nutritional medicine for disease reversal have succeeded in reversing diabetes, heart disease, 
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autoimmune disorders, mental health conditions, infertility and even cancer using traditional, 

whole foods as medicine (Satija, 2016; Hever & Cronise, 2017; McMacken & Shah, 2017; 

Vodovotz, 2020; Bye et al., 2021). In addition to using Traditional Whole Foods (TWF), plant 

medicines have been used for centuries by Indigenous Peoples across Canada to manage and 

reverse diabetes (Kuhnlein, 2006). 

As part of a larger group looking at plant-based diets and cardiovascular disease, Hever 

and Cronise (2017) found that plant-based diets are beneficial to health throughout their 

lifespan but may be of increased importance as people age. Their study found that “a diet rich 

in vegetables, fruits, whole grains, legumes, nuts, seeds, herbs and spices is associated with a 

significantly lower risk of cardiovascular disease” (Hever & Cronise, 2017, pg. 19).  

Vodovotz et al., (2020) present results showing that lifestyle factors, such as poor diets 

lacking in fresh wholefoods, increase the risk of cardiovascular disease, cancer, diabetes, 

autoimmune diseases, hormonal conditions, brain health and neurological conditions and renal 

disease. The study also states that there is emerging evidence to support that a plant-based diet 

approach is particularly effective in addressing and reversing health concerns related to 

cardiovascular disease and T2DM (Vodovotz et al., 2020). 

“Unhealthy diets are associated with an increased risk of morbidity and mortality in 

Canada” (Bye et al., 2021, p. 2132). A 2021 scoping review on the role of plant-based diets in 

the health of Canadians found that these diets when compared to omnivore diets, are effective 

at increasing nutritional value and reducing chronic diseases such as obesity, T2DM, 

osteoporosis, cardiovascular disease and select cancers (Bye et al., 2021). 
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This research considers how knowledge is constructed to be one of the predominant 

barriers to resolving this systemic issue. The myth of separation in mind-body dualism lies at 

the heart of reductionist philosophy, underpinning Western knowledge that informs modern, 

allopathic medicine (O’Leary, 2021). This has created a linear trajectory that continues to 

divide, neglecting the wisdom of TEK that indicates everything is interconnected. For example, 

the current labelling of processed foods includes a breakdown of only a few nutrients contained 

in the product. However, we do not eat pectin because it is good for us, we eat the whole apple 

in which pectin only one of up to 25,000 nutrients present in the apple (Pollan, 2009). By 

decolonizing how knowledge is constructed, people will be enabled to consider eating their 

food in a whole way, connected to their health, environment and more.  

If the human diet can reverse chronic disease as nutritional studies indicate, then the 

medical school curriculum must be redesigned. Currently, medical students receive less than 4 

hours on average in nutrition (Collier, 2009; Vogel, 2018). The education of physicians on 

traditional ecological knowledge (TEK) and metabolic nutrition presents a promising avenue 

for capacity building, with the potential to yield positive outcomes in reducing the rates of 

chronic diseases globally. By increasing physicians' awareness of TEK, healthcare providers 

can better understand and address the unique health challenges faced by Indigenous and other 

marginalized communities. As well, a greater focus on metabolic nutrition can equip healthcare 

providers with tools to address the rising incidence of chronic diseases that disproportionately 

affect BIPOC populations. The integration of these areas into medical education can provide a 
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valuable opportunity for the development of more effective approaches to disease prevention 

and management. 

Disenfranchisement from the land that grows traditional whole foods that heal has acted 

as a catalyst for subsequent barriers and risk factors. Urbanization has physically removed 

individuals from original food production systems. Before industrialized farming and food 

processing, people ate whole fresh foods directly from the land which contained minimal 

synthetic chemicals, such as glyphosate, the commonly used pesticide otherwise known as 

Round UP, and which were rich in nutrients because of bio-available soil. As well, Indigenous 

Peoples only pulled from the land what they needed and never more than fifty percent 

(Kimmerer, 2013). This act of reciprocity was the foundation of sustainable food production 

that sustained Indigenous Peoples and the planet for centuries (Turner and Turner, 2008). 

The current climate change crisis is an example of just how far-removed humans are 

from being in reciprocity with the land, with food production and distribution being the most 

significant contributor to greenhouse gas emissions (Pollan, 2009; Smith, 2012; Smith et al., 

2013). In addition, to be able to transport foods long distances, produce is often picked before it 

has had the chance to ripen by the sun, minimizing its quality and nutrient density, resulting in 

a malnourished society (Pollan, 2009).  

Methods and Methodology 

Using Indigenous Research Methods, this research co-created collaboration, shared 

learning, and relationship building with multiple voices via one set of qualitative interviews 

with nine participants in the set. Since we can never include the entire story (Clandinin, 2006), 



 

 

 

DECOLONIZING OUR FOOD SYSTEMS  17 

 

 

this research sought to enable the stories that needed to be told, carefully weaving the narratives 

of individual voices, so that they resembled the whole. In addition to the literature review 

above, this dissertation also generated knowledge through my own reflexive lens. Reflexivity, a 

critical component of Narrative Inquiry (NI), frames this research, insofar as my story as the 

researcher is inextricable from both methodology and method. 

Indigenous worldviews orbit a paradigm of interconnectedness, where “remembering” 

is understood as the bringing together of all universal members, physical and non-physical, 

past, present and future (Absolon, 2010; San Pedro & Windchief, 2019). Through NI and 

Indigenous Research Methodology (IRM), my research aims to center the voices and 

experiences of the individuals and communities experiencing the disproportionate health 

disparities. Together, NI and IRM gave me the opportunity, space, and time to listen to, collect 

and analyze the participant’s individual and collective stories and to gain a deeper 

understanding of the participant’s lived experiences. This allowed me to gain insight into the 

complex social, historical, environmental, economic, and cultural factors that contribute to the 

health disparities seen amongst BIPOC communities and which may not be captured in 

traditional quantitative research methods. Hence, narrative inquiry (NI), as both the 

phenomenon and the method, was the most appropriate methodological framework for this type 

of research (Clandinin, 2006). 

Overall, Indigenous epistemologies use listening and stories as well as other ways to 

acquire knowledge (Battiste, 2002). Using these methodologies provided a more holistic and 

nuanced understanding of the risk factors of chronic diseases and barriers to accessing foods 



 

 

 

DECOLONIZING OUR FOOD SYSTEMS  18 

 

 

that prevent and reverse chronic diseases which can result in more effective and culturally 

sensitive interventions and policies to address these health disparities.  

For the research interviews, I met with nine participants that all had life, work, and/or 

academic experience in chronic disease reversal, nutritional health, BIPOC health and food 

security to learn about how traditional, clean, natural whole foods reverse chronic lifestyle 

diseases and what unique barriers are present that prevents BIPOC members from accessing 

clean, fresh, healing, whole foods in their communities. The study used purposeful sampling 

with the above specific strategy for criteria sampling to ensure that the research produced 

decolonized results that can be accepted as a valid ways of knowing by the community 

members the research intends to serve.  

The open ended, storytelling interviews each lasted approximately 90 minutes and were 

designed to form the basis for the Eat Real to Heal podcast portfolio dissertation output. 

Interviews were conducted over Zoom and were both audio and video recorded. This enabled 

the interviews to be conducted remotely allowing access to participants from all over North 

America.  

By addressing the cultural, social, environmental, and economic challenges BIPOC 

members face as they relate to using traditional whole foods to heal from reversible chronic 

diseases like diabetes, mental health, and other lifestyle illnesses, our discussions also resulted 

in harvesting culturally appropriate solutions that could lead to healing and food sovereignty. 
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Findings and Discussion 

The Canadian and USA health agencies have identified age, genetics, obesity, race, and 

gender as key risk factors for lifestyle chronic diseases. However, the results from this research 

study challenges these risk factors and suggests that chronic diseases, particularly those 

affecting BIPOC communities, are not solely attributable to these individual-level factors. 

Participants in the study reported that the root causes of these diseases are much more complex 

and systemic and must be addressed to meaningfully reduce the incidence of chronic diseases. 

Overall, the participants identified 35 different barriers to accessing healing foods and matters 

that first need to be addressed in managing and treating chronic diseases in BIPOC 

communities. Table 1 below presents a clear and concise overview of the themes extracted 

from the narrative inquiry interviews with participants from BIPOC communities. The chart 

displays how often the participants mentioned the various reasons for the disproportionate rates 

of chronic diseases and the barriers to accessing quality nutrient dense foods in their 

communities.  

Table 1 Frequency of Themes Mentioned Regarding Barriers to Accessing Quality 

Nutrient-Dense Whole-Foods & Reasons For Disproportionate Rates Of Chronic Disease In 

BIPOC Communities. 
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The table's layout allows for easy comparison of the frequency of each theme, making it 

simple to identify the most mentioned reasons and barriers. The information presented in this 

table provides valuable insight into the experiences and perceptions of individuals from BIPOC 

communities regarding chronic disease and food access disparities. 

The findings of this study suggest that chronic disease risk is intimately linked to 

historical and ongoing processes of colonization and oppression, and that healing from these 

diseases is a multifaceted problem that cannot be solved through individual-level interventions 

alone. Participants emphasized the importance of recognizing and respecting Indigeneity, starting 

first and foremost with addressing the intergenerational trauma associated with the systemic 

racism and oppression experienced directly through colonization. As well as addressing the loss 

of indigeneity and instilling culturally appropriate methods for healing from trauma, participants 

noted that making space for the re-emergence of lost social and cultural practices that were taken 
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away from BIPOC communities is critical to successfully managing and treating chronic 

diseases. 

In addition, participants reported that addressing mental, emotional, psychological, 

spiritual health is a critical component of chronic disease prevention and treatment. By 

prioritizing mental health and well-being and recognizing the ways in which chronic diseases 

intersect with mental health and spiritual oppression, it may be possible to mitigate some of the 

systemic causes of these diseases.  

The interviews were analyzed by thematic analysis using line by line open coding to 

allow patterns, concepts and ultimately themes to emerge from the qualitative data set 

(Parameswaran, 2019; Corbin and Strauss, 2015; Chilisa, 2019). Following all analysis, the 

themes relevant to my research question were retained and provide the framework for the 

discussion and results. (Clarke et al., 2015). As is often touted, “a picture is worth a thousand 

words”, Image 1 presents the results of the themes extracted from the narrative inquiry 

interviews with participants from BIPOC communities in the form of a word cloud. The size of 

each word in the cloud represents the frequency with which it was mentioned by the participants 

and the layout of the word cloud makes it easy to identify the most salient themes at a glance, 

providing a useful tool for researchers and policymakers seeking to better understand the 

experiences and perspectives of individuals. Overall, the word cloud in Image 1 offers a 

compelling and insightful illustration of the key themes and issues identified in the narrative 

inquiry interviews. 
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Image 1. Frequency of Themes Mentioned Regarding Barriers to Accessing Quality Nutrient-

Dense Whole-Foods & Reasons For Disproportionate Rates Of Chronic Disease In BIPOC 

Communities. 

 The study findings indicate a significant gap in the responses of participants 

regarding the commonly cited risk factors for chronic diseases, including age, race, gender, 

ability, genetics, and exercise, which are frequently highlighted by government health 

authorities. This discrepancy points to the inadequacy of current policies and interventions 

that primarily concentrate on these risk factors for chronic disease management and 

treatment. The absence of these factors suggests that the root causes of chronic diseases in 

BIPOC communities are more intricate and multifaceted than what policymakers currently 

recognize.  
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This knowledge gap undermines the development and implementation of effective 

solutions to address health disparities experienced by BIPOC communities. These 

observations emphasize the need for adopting a holistic, systemic approach to chronic 

disease prevention and management that addresses the complex historical and ongoing 

processes that contribute to the development of these diseases. Such an approach can reduce 

the incidence of chronic diseases and promote health equity for BIPOC communities. 

Format Rationale 

The decision to undertake a portfolio-based dissertation was motivated by my 

knowledge mobilization plan. Knowledge mobilization is a multifaceted, interdisciplinary 

activity that aims to transform research into actionable outcomes to enhance the likelihood 

of achieving desired results (Bennet, 2007, p. 24; Levin, 2008). The primary objective of 

this research is to reduce the incidence of Type 2 Diabetes Mellitus (T2DM), mental health 

(MH) conditions, and other chronic diseases prevalent in Canadian BIPOC communities.  

To achieve this objective, the study aims to decolonize diets and bridge disciplinary 

silos to raise awareness among the public and support BIPOC communities re-Membering 

that decolonized traditional whole foods is medicine and that the management and reversal 

of lifestyle chronic diseases are embedded in a multitude of complex systemic issues that 

must also be addressed if we want to see chronic diseases rates decline in our lifetime. This 

goal necessitates collaboration among diverse stakeholders, including academics, 

policymakers, and the public. A portfolio-based approach to this research provides a 

flexible, multi-faceted platform for effective knowledge mobilization, enabling a wider 
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dissemination of research findings to diverse audiences and encouraging collaboration 

among different stakeholders to achieve the desired outcomes. 

 

Identification of Each Portfolio Piece 

To achieve accessibility, I selected the following portfolio outputs. These will be 

promoted through social media engagements on my existing business platforms and other 

professional social media accounts: 

• Sole Authored Journal article titled: Decolonizing Our Food Systems: Narrative 

Inquiry Into the Barriers to Accessing Foods That Reverse Chronic Disease for the 

International Journal of Indigenous Health. 

• Audio presentations: Nine podcasts, hosted on the Eat Real to Heal podcast for academic 

and non-academic audiences that currently has a reach in 187 different countries with 

thousands of downloads each month. 

• Audio-visual presentation: “TED” TalkTM presentation for both academic and non-academic 

audiences. 

Conceptual Linkage 

The potential uses and users of the knowledge presented from a narrative inquiry study that 

identified 35 root causes of chronic diseases among BIPOC communities are numerous and 

diverse. The findings of this research have the potential to inform policy, practice, and 

advocacy efforts aimed at promoting health equity and reducing health disparities among 

BIPOC communities. 
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Firstly, policymakers at the local, state and federal levels could use the findings of this research 

to inform the development of policies and programs that address the root causes of chronic 

diseases among BIPOC communities. By prioritizing the six root causes identified in the study, 

policymakers could take a more holistic and systemic approach to chronic disease prevention 

and management, rather than focusing solely on individual-level risk factors. 

Secondly, healthcare practitioners and public health professionals could use the findings of this 

research to develop more effective interventions for chronic disease prevention and 

management among BIPOC communities. By addressing the root causes of chronic diseases, 

healthcare practitioners could better tailor their interventions to the specific needs and 

experiences of BIPOC patients. 

Thirdly, community-based organizations could use the findings of this research to develop 

culturally sensitive and responsive interventions that promote healing and well-being among 

BIPOC communities. By making space for the re-emergence of social and cultural practices 

that were taken away from BIPOC people, community-based organizations could empower 

BIPOC communities to take control of their health in ways that align with their cultural 

traditions and practices. 

This research can be used to further explore the complex interplay between historical and 

ongoing processes of colonization and oppression, trauma, mental health, and chronic disease 

among BIPOC communities. Researchers can deepen our understanding of the root causes of 

chronic diseases among BIPOC communities, and develop more effective interventions for 

promoting health equity and reducing health disparities. 
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Overall, the findings of this research have the potential to inform and shape policy, practice, 

and advocacy efforts aimed at reducing health disparities among BIPOC communities and 

promoting health equity. Stakeholders could take a more holistic and systemic approach to 

chronic disease prevention and management, and work towards promoting health equity and 

social justice. 

Knowledge Dissemination and Transfer Plan 

This research will contribute to several social, environmental, and economic changes across 

Canada, including BIPOC communities: 

1. Social change. The portfolio outputs outlined above will enable knowledge mobilization by 

extending global reach to information and evidence of disease reversal using food as 

medicine while calling individuals to take action in overcoming the barriers identified in 

accessing disease-reversing foods. The culmination of the research will be returned to the 

communities of the BIPOC members where it was originally generated. This regenerative 

knowledge process mirrors the regenerative spirit of farm-to-table practice, recycling, and 

disease reversal, while contributing towards societal change through reciprocity and 

decolonizing research methodologies (Windchief and San Pedro, 2019).  

2. Environmental Change. By decolonizing our food systems and utilizing our existing 

knowledge, resources, and technologies, we can heal people and the land, ultimately, 

affecting climate change positively (Smith, 2013). Overall, more localized, and sustainable 

farm-to-table food practices will ensure improved human and environmental health. 
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3. Economic Change. Managing chronic degenerative diseases in Canada costs the 

government billions of dollars each year, with numbers of cases still rising (Lieffers, 2018). 

When people eat well, they are stronger contributing members of society, and their mental 

health and productivity increase while sick days and medical expenditures decrease 

(Toumpanakis et al., 2018). Ideally, the Canadian healthcare system can divert budgets to 

bettering acute healthcare systems, research and development, and supporting those with 

genetic and rare diseases which cannot be managed by food alone. 

4. Bridging the gap Between Different Academic Disciplines. The current mainstream 

medical curriculum teaches medical doctors and other healthcare practitioners that chronic 

degenerative diseases cannot be reversed but only managed through drugs, surgery, or a 

‘wait and see’ approach (Storz, 2020). However, extensive research demonstrates that 

chronic diseases can be reversed using unrefined, traditional whole foods as medicine 

(Vodovotz, 2020). This knowledge is siloed as functional medicine, integrative health, or 

whole food medicine research.  

5. The General Public. Humans are predominantly 95% visual and auditory learners (Jawed, 

2019). By sharing through our four company’s social media channels, podcasting, public 

speaking, and publishing studies, I will ensure this co-created research lives beyond its 

academic conclusion and can reach our global online community while educating our staff, 

customers, and community members locally. 

6. BIPOC Communities. Knowledge is socially constructed (Welch, 2011). Using IRM will 

bring Indigenous values, attitudes, and practices to the heart of this research, empowering 
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BIPOC communities in their own education and healing (Smith, 2012). Data analysis will be 

shared with research participants in an iterative process, honoring their accurate portrayal.  
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APPENDICES 

APPENDIX A: PODCAST SERIES 

Below is the additional Multi-media Production Portfolio Requirement for the Podcast Series. 

The link to the 9-episode Podcast series can be found here: 

 

Podcast #1: Dr. Adrianne Lickers Xavier, DSocSci 

 

https://www.seatoskythrivers.com/dr-adrianne-lickers-xavier 

 

Podcast #2: Dr. Psyche Williams-Forson, Ph.D 

 

https://www.seatoskythrivers.com/dr-psyche-williams-forson 

 

Podcast #3: Dr. Breeze Harper, Ph.D 

 

https://www.seatoskythrivers.com/dr-amie-breeze-harper 

 

Podcast #4: Suzanne Methot 

 

https://www.seatoskythrivers.com/suzanne-methot 

 

Podcast #5: Dr. Warren Bell, MD 

 

https://www.seatoskythrivers.com/dr-warren-bell 

 

Podcast #6: Dr. Milton Mills, MD 

 

https://www.seatoskythrivers.com/dr-milton-mills 

 

Podcast #7: Dr. Nana Kwaku Opare, MD  

 

https://www.seatoskythrivers.com/dr-nana-kwaku-opare 

 

Podcast #8: Dr. Marie Milalicz, DSocSci  

 

https://www.seatoskythrivers.com/dr-marie-milalicz 

 

Podcast #9: Alison Pascal, Traditional Knowledge Keeper 

 

https://www.seatoskythrivers.com/alison-pascal 

https://www.seatoskythrivers.com/dr-adrianne-lickers-xavier
https://www.seatoskythrivers.com/dr-psyche-williams-forson
https://www.seatoskythrivers.com/dr-amie-breeze-harper
https://www.seatoskythrivers.com/suzanne-methot
https://www.seatoskythrivers.com/dr-warren-bell
https://www.seatoskythrivers.com/dr-milton-mills
https://www.seatoskythrivers.com/dr-nana-kwaku-opare
https://www.seatoskythrivers.com/dr-marie-milalicz
https://www.seatoskythrivers.com/alison-pascal
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The podcast series is also part of the final knowledge mobilization website portfolio which can 

be found here: https://www.seatoskythrivers.com/research-journey-nricherdocsocsci  

https://www.seatoskythrivers.com/research-journey-nricherdocsocsci
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APPENDIX B: TED TM -Like Talk 

Below is the additional Multi-media Production Portfolio Requirement for the TED TM -Like 

Talk. 

 

The link to the TED TM-like talk and video presentation can be found here: 

 

https://www.youtube.com/watch?v=6B4K3g6FYbw 

 

The video is also part of the final knowledge mobilization website portfolio which can be found 

here: 

 

https://www.seatoskythrivers.com/research-journey-nricherdocsocsci 

 

  

https://www.youtube.com/watch?v=6B4K3g6FYbw
https://www.seatoskythrivers.com/research-journey-nricherdocsocsci
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APPENDIX C: JOURNAL ARTICLE 

Below is the additional Portfolio Requirement for the Journal Article Submission. 

 

The journal article is the third component of the final knowledge mobilization website portfolio 

which can be found here: https://www.seatoskythrivers.com/research-journey-nricherdocsocsci 

 

 

 

https://www.seatoskythrivers.com/research-journey-nricherdocsocsci
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