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Self-determination is not only a basic human right to which all peoples are entitled as a basic requirement of justice, it
is also a basic human need to which all peoples can lay claim as a fundamental component of their well-being. In
other words, I am committed to the view that when their basic need for self-determination is met, peoples’ lives
generally will go better, and when it is not, their lives generally will go worse. To give substance to this view, I will
engage in a cross-disciplinary exploration of the relationship between self-determination and indigenous health
outcomes. More specifically, I will explore the hypothesis that meaningful self-determination in the form of greater
individual and communal life control is a contributing factor to improved levels of indigenous physical and mental
health, and, conversely, that control and domination by others is a contributing factor to ill-health and elevated levels
of mortality in indigenous communities worldwide.

There are many different ways of defining self-determination, but perhaps the most useful in this context is in terms of
the theory of human capabilities. To enjoy the capability for political self-determination is to enjoy a meaningful
measure of control over one’s political environment or a capacity “to participate effectively in political choices that
govern one’s life” (Nussbaum 2008: 605). To be freely self-determining in the political sense is part of what it means
to be capable of living a free and fulfilling human life, and as such is partly constitutive of individual well-being (Sen
1999: 36-7; Sen 2001: 11). Amartya Sen, the primary architect of the capabilities approach, puts it thusly: “Human
beings live and interact in societies, and are, in fact, societal creatures. It is not surprising that they cannot fully
flourish without participating in political and social affairs, and without being effectively involved in joint decision
making” (Sen 2002: 79). While self-determination is most readily understood as an individual capability, my intention
here is to focus on its significance as a collective capability, by which I mean a freedom whose nature “requires that it
be sought in common” (Taylor 1994: 59). [1] Defined in these terms, self-determination is a capability that can only
be realized in common by the members of a distinct political community, working together within shared political
institutions to determine the laws and policies that will shape their individual and collective futures. The collective
capability for self-determination encompasses the freedom to determine the character and boundaries of the political
community itself, including the criteria for membership and political participation; the freedom to establish institutional
mechanisms of collective deliberation and decision making that reflect one’s own identity, language, and cultural
norms; and perhaps most importantly of all, the freedom to make decisions that best reflect the values and priorities
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of the members of one’s community in the absence of external interference or domination (Murphy 2014).

There is, in fact, a necessary interdependence between freedom as the capability for individual self-determination
and freedom as the capability for collective self-determination, for it is simply illusory to speak of having meaningful
control over the political decisions that govern our everyday lives within a political system imposed, by and largely,
under the control of some external authority. Yet this is precisely the situation faced by most of the world’s indigenous
peoples, who have seen their collective capability for self-determination drastically restricted, if not effectively
eliminated, as a consequence of colonization and modern state-building. The loss of self-determination has proven to
be a source of intense frustration, anger, resentment, insecurity, and despair for indigenous peoples around the
globe. It is also, in the eyes of many, one of the primary causal factors behind the tragic physical and mental health
outcomes that plague indigenous communities virtually everywhere they are found, whether it be in the developing
world or in the highly developed democracies of the modern West. How might these two phenomena be connected?
What is it about the loss of self-determination that potentially leads to ill-health and premature mortality? One
possible explanation is that indigenous communities that lack control, specifically over the administration and delivery
of their own health services, enjoy poorer services leading to poorer health outcomes. There is some evidence to
suggest that this is indeed the case, and that when indigenous peoples take greater control over health, this can lead
both to better care and better health (Kalt 2008: 224-31; Dixon et al. 1998; Moore et al. 1990; Waldram et al. 2006:
276-8; Lavoie et al. 2010: 7). But is there something about the loss of political self-determination per se that is
contributing to this ongoing health crisis? I believe there is, and recent research conducted in the fields of social
epidemiology and social psychology helps us understand why this might indeed be the case.

I turn first to the research conducted by Michael Marmot and his colleagues on the social determinants of health
inequalities. The first significant conclusion to emerge from this research is that inequalities in physical and mental
health outcomes are strongly correlated with social and economic status. Specifically, people who enjoy higher social
status generally have better health outcomes and people who enjoy lower social status generally have poorer health
outcomes. The second key finding is that the explanatory link between health and status is autonomy: the degree of
control people feel they have over their lives (Marmot 2004: 2). People with greater perceived control over their lives
tend to be healthier, while those with lower perceived control tend to be less healthy. Lower perceived life control
contributes to negative health outcomes both by influencing detrimental health behaviors (e.g. smoking, alcohol
consumption, poor diet, physical inactivity) and through the production of chronic stress (Marmot and Bobak 2000:
133). The link between perceived control and health has been established in relation to a wide variety of health
afflictions, including heart, lung and kidney disease, diabetes, mental illness, suicide, and deaths resulting from
accidents and violence—the very same afflictions that are the leading causes of morbidity and mortality in indigenous
communities worldwide (Marmot 2004: 6 24; 2005: 1100-102). Marmot’s research began with a focus on health in
the workplace, but it has since expanded to cover a variety of different life domains and a variety of different
interpersonal, social, economic, and political factors influencing health. In all of these domains, the conclusion that
emerges is always the same: life control, or the capability “to lead the lives they most want to lead,” is essential to
people’s health (Marmot 2004: 248).

A nearly identical message emerges from the research conducted by Richard Ryan and Edward Deci in the field of
social psychology. Ryan and Deci are the originators of self-determination theory—an empirically derived theory of
human development and well-being which identifies three basic psychological needs that “are universally required for
humans to thrive” (Ryan and Sapp 2007: 75). First and foremost is the need for autonomy. To live autonomously is to
live a life that is self-endorsed, a life that accords with one’s genuine values and preferences. The opposite of
autonomy is the feeling that one’s life is being restricted, controlled, or dictated by forces that one does not freely or
willingly endorse. The second is competence, which refers to our basic need to master certain skills or techniques
that enable us to operate more effectively in the world and to achieve our desired ends in life. The third, relatedness,
refers to our basic need for social connectedness, our need to feel a sense of belonging and a sense of importance to
a larger social order or social grouping (Ryan and Sapp 2007: 75-6; Deci and Ryan 2012a). While each of these
basic needs is essential to healthy development and psychological well-being, Ryan and Deci are unequivocal in their
conclusion that none is more important than the need for autonomy (Ryan and Sapp 2007: 91). Self-determination
theory has been empirically tested in a wide variety of social settings and environments, and these studies confirm
that when any of these basic needs, especially the need for autonomy, is frustrated, psychological ill-health in the
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form of depression, anxiety, reduced self-esteem, feelings of hopelessness and passivity, and social dysfunction is
the result (Ryan and Deci 2008; Ryan and Deci 2011).

The basic message that emerges from both of these research programs is that when people lack autonomy—when
rather than feeling in control of their own lives, people instead feel that they are being controlled or dominated by
others or by their social, economic, or political circumstances—their mental and physical health tends to deteriorate,
and for those who feel the least autonomous, the outcomes are generally the worst (Marmot 2007: 1155-6; Ryan and
Deci 2011: 59; Deci and Ryan 2012b: 85, 100-1). It should therefore come as no surprise that indigenous peoples,
who are amongst the most socio-economically marginalized and politically disempowered peoples in the world, also
have some of the worst health outcomes. And not only do indigenous people suffer from the same mental and
physical ailments the foregoing theories would lead us to anticipate, they suffer, and die, from them
disproportionately in comparison with the relatively more empowered non-indigenous populations with whom they co-
exist (see, e.g. Marmot 2005: 1100-1). The ongoing denial of indigenous self-determination would therefore appear to
be doubly destructive of indigenous health. It inflicts its damage, first of all, by eliciting feelings of anger, resentment,
injustice, hopelessness, and despair that are the triggers for chronic stress and the negative health behaviors that
prevail amongst those seeking to cope with chronic stress; and second of all, by maintaining indigenous peoples in a
condition of domination and subordination, thereby denying them the most fundamentally important political means of
satisfying their basic psychological need for autonomy.

In suggesting these conclusions, I maintain a healthy respect for the observation that sorting out the social and
political determinants of health in any population is a very complex and uncertain undertaking, and that the available
“evidence suggests that there is a range of factors at work, from the material to the psychosocial, and that it is
difficult to assign ultimate primacy to any one” (Hertzman and Siddiqi 2009: 33). This observation is especially
important in the context of the present discussion, given that systematic empirical studies of the relationship between
self-determination and indigenous health are virtually non-existent. [2] Nevertheless, given the compelling
relationship that exists between control and health in so many other domains of human life, it would be surprising if
control in the political domain turned out to be entirely irrelevant. Indeed, given the overarching importance of
collective self-determination in shaping the social, cultural, legal, and economic contexts that in turn help shape so
many of the choices and decisions we make about how to live our lives, it would be even more surprising if it did not
turn out to be of enormous relevance.

Notes

[1] The quote from Taylor actually refers to the idea of a “communal good,” but it is equally apt in this context.

[2] Perhaps the closest thing we have to an exception here is the remarkable study conducted by Michael Chandler
and Christopher Lalonde on suicide amongst indigenous communities in British Columbia, although they are inclined
to interpret their results through the lens of cultural continuity. Be that as it may, the conclusion that emerged from this
research is that indigenous communities which have secured a degree of self-government and local control over
community services, and which are actively engaged in the defense of their territorial rights and the revitalization of
their traditional cultures, experience low to non-existent rates of youth suicide, whereas communities which have
achieved little progress in these areas experience drastically increased levels of youth suicide (Chandler and Lalonde
1998; cf. Hunter and Harvey 2002: 16 and Kirmayer et al. 2003: S18 where greater emphasis is placed on
community control as the underlying causal factor that explains Chandler and Lalonde’s study results). In another
study with important implications for the themes under discussion in this paper, Tiessen et al. (2009) find a
correlation between greater perceived community control and improvements in the psychological well-being of
individual community members, although they do not specifically link the concept of communal control to the idea of
indigenous political self-determination.
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