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NATIVE HUMAN SERVICES PROGRAMME

 Established in 1988, the Native Human Services Programme 
utilized a regional consultation process involving twenty-seven (27) First 
Nations within the Robinson-Huron Treaty area. The consultation formed 
the basis of the curriculum and distance education component of the 
programme.

 The philosophy, content, techniques and strategies that 
characterize the curriculum model represent a specialization for obtaining 
the knowledge and skills necessary as a social work practitioner with 
Aboriginal populations. The cultural content, practice methods and 
specific competencies reflect distinct realities of self-determination, 
cultural preservation and community empowerment.

 The primary method within the curriculum model utilizes an 
applied approach that focuses critical knowledge in exploring strengths 
derived from holistic healing approaches. Other curriculum areas include: 
community based participatory research, Native child welfare practice, 
sociocultural ecology theory in family and community systems and case 
management. A necessary component to the curriculum is the historic 
political legislative and policy relations, which have defined and continue 
to have impact upon current socio-economic and political rights of 
Aboriginal populations.

 Important and unique as a teaching and learning method is the 
incorporation of interaction activities with cultural relevance. Holistic 
healing practices expose students to the role worldviews, values, beliefs, 
and practices play in cultural based strategies. Additional benefits to 
students are the insights provided by participating in a process that 
examines culturally related perceptions of psychological growth and 
wellness. Finally, such experiential based cultural practices create 
opportunities for students to explore their own self-cultural awareness. 
Particularly relevant to this process is that such cultural based practices 
act as positive reinforcement in the development of cultural identity and 
serve to promote Aboriginal healing strategies as a source of interpretative 
balance, interpersonal renewal and community aspiration.
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Field Education

 The main objectives of Field Education are to impart to its 
graduates the ability to apply professional social work methods and 
approaches in a manner that is culturally appropriate to Aboriginal 
people.

 Field Education involves the establishment of field placement 
opportunities in Native communities. A practicum setting provides 
the student an opportunity to apply the knowledge and skills learned 
in an actual practice setting. It is a planned and supervised learning 
experience for a 3rd year or a 4th year student, which fulfils the practicum 
requirements.

 A Native Human Services Field Education Manual has been 
published to guide the students, the field instructor and the faculty 
consultants in the field practicum process. The manual is based on 
traditional Native teachings.

Distance Education

 The distance component of the Native Human Services 
Programme is offered on a part-time basis through ENVISION: 
Laurentian University’s Distance Education Program. All NSWK courses 
are alternated each year and require professional year acceptance into the 
programme.

 For specific information on the Native Human Services 
Programme contact the Native Human Services Honours Bachelor of 
Social Work Programme at:

Phone: (705) 675-1151 ext. 5082
Fax: (705) 675-4817
Website: www.laurentian.ca
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Survivors and Warriors: 
Healing from Historical Trauma

Cyndy Baskin, PhD 
School of Social Work, Ryerson University

All across Mother Earth, we could say that the words “resistance” 
and “resiliency” are synonymous with Indigenous peoples. The strength 
of our ancestors throughout history which has been passed along through 
blood memory and spirit to each generation is remarkable. How else 
do we explain our survival in the face of horrendous deeds created by 
colonization and genocide?

The work of Indigenous peoples, and our allies, today is that 
of naming and healing from historical trauma conjured up by genocidal 
structures such as the Indian Act, the residential school system and child 
welfare. It is important that we name the current impacts of these structures 
in political terms rather than personal ones. The deliberate choice to use the 
term “historical trauma”, rather than intergenerational trauma, is an act of 
resistance in itself. This naming takes the stand that the state is responsible 
for the pain that Indigenous peoples struggle with today. It acknowledges 
that legislation, social policies and laws – both past and present – have 
been deliberately set up to annihilate Indigenous peoples. This naming 
also refuses to label, pathologize and blame Indigenous families for the 
pain they carry. Although unintentional, calling this “intergenerational” 
does pathologize us as it tends to focus on individual families. The effects 
that we carry are not individualized – every Indigenous person has been 
impacted by colonization and genocide thereby indeed making it a totality 
or “historical.” 

Indigenous peoples have always resisted the genocidal practices 
that have been directed at us. This is why we are still here. We are all 
survivors and warriors. Our resistance, of course, reveals itself in a 
multiplicity of creative ways – from naming our children in our own 
languages rather than that of the colonizers, to practicing our spirituality 

FOREWARD
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and cultures, to taking up spaces in places where we were once banned and 
to re-claiming our lands that were stolen from us.

It is also important to look at the word resiliency from Indigenous 
world views. From Indigenous perspectives, resilience is much more 
than a measurement of risk factors versus protective factors in a person’s 
life. Resiliency is much bigger than this as it encompasses the whole of a 
person and all that person’s connections, including to family, community, 
Mother Earth, the spirit world and the Creator. Resilience emerges out of a 
process in which relationships are developed, maintained and nurtured.

 
Resiliency and resistance are also connected and, together, 

they merge into forms of healing. As many Indigenous prophesies have 
indicated, we are presently living in the time of the seventh fire – a time 
when Indigenous peoples everywhere are beginning to heal from the 
impacts of colonization and genocide. The first step in the healing journey 
is the acknowledgement of historical trauma.

A theme that clearly stands out in the writings of the authors 
included in this journal is an emphasis on Indigenous healing methods 
as paths to wellness. These methods include community approaches, 
cultural frameworks, a focus on strengths, and the implementation of 
Indigenous knowledges. As shown by the practitioners, academics and 
students who have contributed to this journal, Indigenous ways of healing 
are equipped to deal with the effects of colonization which includes the 
historical trauma that resides in each of us. Our ways of healing are also 
inclusive and diverse enough to be applicable to peoples living in First 
Nations communities as well as those in urban centres; they are just as 
significant in the lives and journeys of those living with disabilities as they 
are to those dealing with the aftermath of the residential school system; 
and they can be implemented in community-based initiatives as well as 
community-university partnerships.

Resistance, resiliency and overcoming historical trauma 
encompasses all Indigenous peoples. It includes individual stories 
of courageous women like Hope, whose “healing is found in finding 
meaning in her life.” It also involves collective endeavors such as that of 
Thessalon First Nations, where the “development of a social safety net to 
deal with the …effects of the residential school system on the family and 
community” is underway.
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Notions of resistance and resiliency travel beyond individuals 
and communities here today, however. These notions ensure a vision that 
looks deep into the future to a time when self-determining Indigenous 
peoples will control our own destinies. These guarantee that we keep the 
next seven generations in our minds, hearts and spirits and never waver 
from journeying towards their well being. This commitment, after all, has 
sustained Indigenous peoples for centuries. This commitment to future 
generations is our resistance and resiliency.
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A MESSAGE FROM THE EDITOR

Boozhoo, Kwe Kwe, Aanii, Sago, Wachiya, Tansi, Kia Ora, 
Bonjour and Greetings.

I am honoured to present Volume 6 of the Native Social Work 
Journal. The theme, “Resistance and Resiliency: Addressing Historical 
Trauma of Aboriginal Peoples”, is intended to highlight the tremendous 
impact that colonization has had and continues to have on Aboriginal 
peoples in Canada as well as globally. This edition publishes five peer-
reviewed and one community based article(s) aimed at expanding the 
discussion on the ways that Aboriginal peoples have and continue to 
retain our respective identities and cultural practices in an effort to heal 
from ongoing colonial trauma. Without a doubt these articles assist us in 
understanding that, as Cyndy Baskin points out in the Foreward to this 
edition, “we are survivors and warriors”. 

In the first article, Shelly Goforth reviews the literature on 
Aboriginal Healing Methods, which is useful in contextualizing the issues 
that relate specifically to the abuse and trauma that many Aboriginal 
peoples were subjected to during the residential school era. 

The second article, Resilience and Urban Aboriginal Women, by 
Gina Scarpino, presents the strengths of urban Aboriginal people from 
a research study that used concepts and constructs that are consistent 
with Indigenous ways of knowing. Using the medicine wheel as a 
cultural framework, she explores the notion of resiliency and notes that 
understanding resiliency among Aboriginal peoples is dependent on also 
understanding Indigenous ways of knowing.

In the next article, Douglas Durst, Georgian Morin, Sharon Wall 
and Mary Bluechardt provide a moving narrative of how one First Nations 
woman living with significant disabilities has transcended a number of 
challenges and has found healing and meaning in her life. Her-story is 
a testament to the resistance and resiliency of Aboriginal peoples in our 
efforts to heal from historical and ongoing oppression. 
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Susan Manitowabi, Sally Morningstar and Daniel Manitowabi, 
in the fourth article, also use a narrative to provide readers with a view of 
how one First Nation community is dealing with the after effects of the 
residential school system. This community narrative documents what the 
authors appropriately refer to as a ‘Journey to Wellness’ and attests to the 
strength and capacity of a community in its ability to heal.

The fifth article, written by Bonnie Freeman and Bill Lee, present 
an applicaton of an Aboriginal model of community healing based on the 
teachings of the medicine wheel. Consistent with the preceding articles, 
this article contributes to the discussion by providing a practical tool that 
can be used with communities.

Finally, Ginette Lafreniere, Lamine Diallo and Donna Dubie 
provide a community –based article on how a community partnered with 
a university to develop a healing program specific to survivors of the 
residential school system.

We hope that you will find that the articles presented in this edition 
will broaden your understanding of colonial imposition on Aboriginal 
peoples in Canada. As well, we hope that this edition will bear witness 
to First Nations and Aboriginal peoples’ enormous capacity to survive 
because of our ongoing resiliency, and our resistance to contemporary 
forms of colonization. 

Miigwech,
Sheila Hardy
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Aboriginal Healing Methods for 
Residential School Abuse and 

Intergenerational Effects: 
A Review of the Literature

Shelley Goforth
Calgary, Alberta 

Abstract

 Residential school abuse and its intergenerational effects 
have created devastating impacts on entire Aboriginal communities. 
Much has been written about the history and experiences of Aborigi-
nal people who attended residential schools, including the impacts on 
individuals, families, communities and nations. The purpose of this 
literature review was to examine the area of healing from residential 
school abuse and intergenerational effects. Important to this explora-
tion was a focus on Aboriginal healing methods.

 It was found that only a small amount of literature exists in the 
area of appropriate and effective therapeutic or healing strategies for 
dealing with residential school abuse. Further, the Canadian residen-
tial school system is only one of many forms of oppressive measures 
that have impacted upon Aboriginal peoples. Therefore it is difficult 
to separate what form of oppression has caused which impacts. These 
various forms of oppression exacerbate and intensify each other. 
Further, rather than tracing the cause of present social conditions 
of Aboriginal people down to residential schools, most researchers 
broaden their scope of oppression, going beyond residential schools 
alone. This paper explores how Aboriginal communities are using Ab-
original healing methods to deal with oppression, colonization and its 
resulting social conditions, and demonstrates how the emerging body 
of literature is clearly relevant to our understanding of healing from 
residential school abuse and its intergenerational effects. 
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Introduction

The residential school era has created devastating impacts upon 
Aboriginal communities. The impacts of the residential schools will affect 
Aboriginal people for years to come, both for those who attended and 
those who did not attend. The healing process for these impacts will be 
long and arduous, complicated by the fact that generations of individuals, 
families, communities and nations have been affected intergenerationally. 
The history of residential schools, and the experiences of the Aboriginal 
people who attended them, have been well documented and substantiated. 
Impacts of residential schooling on individuals, families, communities and 
nations, have also been addressed in the literature. Only a small amount 
of literature, however, exists in the area of appropriate and effective 
therapeutic or healing strategies for dealing with these devastating 
impacts.

Milloy (1999) and Miller (1996) provide extensive accounts 
outlining the history of the Canadian residential school system. Also, 
within the body of literature about residential schools, many writers 
have endeavored to record individuals’ “stories” of their residential 
school experiences (Assembly of First Nations, 1994; Deiter, 1999; 
Fournier & Crey, 1997; Grant, 1996; Jaine, 1993). Interwoven within 
these personal narratives are detailed accounts of the abuse suffered, 
impacts of that abuse which include intergenerational effects, and healing 
paths undertaken. Today, Aboriginal people continue to speak out about 
their residential school experiences. According to the Assembly of First 
Nations (1994), this marks the beginning of healing from the wounds of 
residential schools (p.169). Talking about the experiences also provides 
a framework for learning about and dealing with the history (p.141). It is 
out of this growing body of literature that information about the history, 
impacts and healing methods will further expand. For example, in 1998, 
the Aboriginal Healing Foundation was established. One of the established 
projects, Healing Words, provides a forum for Aboriginal people to write 
and communicate information about healing from residential schooling. 

  Initially, the aim of this review was to explore how Aboriginal 
communities were dealing with residential school abuse and 
intergenerational effects through the use of Aboriginal healing methods. 
There was not a lot of literature, however, that focused on this particular 
area. As a result of the shortage of literature that addressed therapeutic 
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healing strategies, the search for literature expanded beyond that which 
focused specifically on residential schools to include literature from the 
fields of social work, sociology, psychology, psychiatry, education, and 
mental health. Further, the scope of this review was broadened to identify 
and focus upon how Aboriginal communities are healing from colonization 
through the use of Aboriginal healing methods. It was thought that since 
residential schooling was one form of colonization, that the literature 
on healing from colonization would be applicable to residential school 
healing methods. It was also thought that relevant work addressing the 
social conditions of Aboriginal communities, such as family violence, 
justice, mental health, and education, could also be useful. 

Expanding and broadening the initial focus of the literature review 
can rectify the gap noted above. It can also be shown that the healing 
work conducted in other areas of literature can be applied to the context 
of healing from residential school abuse and intergenerational effects. 
Further, it can be demonstrated that particular Aboriginal communities are, 
in fact, defining a healing process, which can be applicable, and adapted 
for use in other Aboriginal communities. 

a. Diversity and Similarity

Before considering impacts of residential schools and healing 
strategies, an examination of the diversity and similarity among Aboriginal 
peoples must be provided prior to any analysis. 

“The Aboriginal peoples of Canada include First Nations, Inuit 
and Metis peoples” (Indian and Northern Affairs Canada, Perspectives 
and Realities- INAC, P& R, n.d., p.1). There is now a significant body of 
literature which acknowledges the importance of recognizing the diversity 
among Aboriginal peoples (Culture & Mental Health Research Unit- 
C&MHRU, 1994; INAC-GS, n.d.; Lowery, 1998). Diversity is important 
to acknowledge and recognize because, in the past, Aboriginal people have 
been treated as if they were all of one large group, or as a monolithic entity 
(C&MHRU, 1994; Duran, Duran & Yellow Horse Brave Heart, 1998). For 
example, in the past, researchers studying the mental health of Aboriginal 
peoples applied and over-generalized statistics, derived from one or 
a few groups, to the entire Aboriginal population (C&MHRU, 1994). 
Interestingly, Barman (1996) also concludes “within the Canadian system 
of residential schooling, it was assumed that aboriginal peoples were the 
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same across Canada. Differences among tribes, bands and individuals 
played no role in a federal policy that viewed aboriginal peoples as a 
singular “object” to be acted upon” (p.274).

The literature outlines a significant number of aspects that exist 
to define this diversity. “There is great cultural diversity among Aboriginal 
groups with some 596 bands located on 2,284 reserves and crown land, 10 
different languages and more than 58 dialects” (C&MHRU, 1994, p.12). 
Within all of these, there are significant “regional, cultural, socioeconomic, 
and community differences” (Novins et al., 1997, p.2). Geographical 
locations such as “coastal, mountain, prairie, arctic and sub-arctic (boreal) 
ecosystems” and “urban or rural reservation environments” differ in 
terms of “economy, subsistence patterns, educational opportunities, 
practices of traditional lifestyle, transmission of language and culture, 
and experience of minority status and discrimination” (C&MHRU, 1994, 
p.12). Traditions, languages, belief systems and outlooks differ from one 
another in important respects. Therefore, in consideration of the multiple 
realities of Aboriginal peoples, it is misleading to conclude that all share 
identical concerns and priorities (INAC, P & R, p.1). Each has their 
different problems, needs and solutions (C&MHRU, 1994). 

At the same time as outlining the diversities and differences 
among Aboriginal peoples, the literature also points to many similarities 
shared amongst them (C&MHRU, 1994; Duran, Duran & Yellow Horse 
Brave Heart, 1998; INAC- P & R). 

Speaking of Aboriginal peoples in a collective then, is a way of 
acknowledging shared values, historical experiences of contact 
with European societies, and common political concerns and 
aspirations in the contemporary scene. This shared reality 
is a source of political strength and positive ethnic identity 
(C&MHRT, 1994, p.12). 

One approach recommended by the Culture and Mental Health Research 
Unit (1994) is to recognize that the Canadian Aboriginal population is 
heterogeneous, but, at the same time, since many Aboriginal communities 
share certain similarities, detailed case studies of successful and 
unsuccessful programs can be used to harness the strengths of some 
communities (p.42). It is with this recommendation in mind, that this 
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literature review was conducted. The focus, however, was on successful 
programs. 

b. The Negative Impacts of Residential Schools

In order to address the issue of healing properly, the impacts 
of residential schooling must first be explored. Just as there is a 
great diversity among Aboriginal peoples, so too are there individual 
experiences in residential schools. Some communities have been more 
impacted than others (Duran, Duran & Yellow Horse Brave Heart, 1998; 
Native Counselling Services of Alberta, 2001). Another complicating 
factor in determining the impact of residential schooling is the fact 
that the Canadian residential school system is only one of many forms 
of oppressive measures that have impacted upon Aboriginal peoples. 
Therefore, it is difficult to separate what form of oppression has caused 
which impacts. Further, these various forms of oppression exacerbate and 
intensify each other. 

The literature urges that, within the context of understanding 
impacts, all forms of oppression need to be considered. For example, 
Ward and Bouvier (2001) refer to different forms of oppression as 
“the oppression of poverty, the oppression of being without work, the 
oppression of racism and sexism and the oppression of colonization” 
(p.51). Each form of oppression has immense effects that need to be 
better understood. Ward and Bouvier (2001) clearly illustrate their view 
by taking the “oppression of poverty” alone, and then expanding upon it. 
They state, “Poverty arises out of situations of chronic unemployment, 
poor education, illness and deep-seated systemic issues”. Further, 
“poverty involves economic deprivation with its own brand of social and 
psychological impact, regardless of who the people are in a cultural sense” 
(p.51). Therefore, the literature calls for a holistic approach in addressing 
healing and health of Aboriginal peoples, supporting the ideology that 
problems cannot be addressed in isolation from each other. 

  Many scholars have researched the impacts of residential 
schooling on Aboriginal peoples. The Assembly of First Nations (1994) 
catalogues lists of impacts such as “loss of memory, innocence, meaning, 
family, connection, language, childhood, feeling, pride, community, 
identity, trust, confidence, spirit, skills, morality, life, and control” (p.167). 
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Barman (1996) states, “the high rates of impoverishment, incarceration, 
suicide and alcoholism in Canadian Indigenous peoples, can be traced 
back to the abuse received at residential schools” (p.273). Grant (as 
cited in Friesen, 1999) catalogues impacts to include “an inability to 
express feelings, apathy, and unwillingness to work, values confusion 
and culture shock, anti-religious attitudes, and long-term negative impact 
on succeeding generations” (p.274). Graveline (1998) strongly believes 
that “colonial forms, particularly residential schools, have contributed to 
the eradication of Traditional forms of Aboriginal consciousness” (p.27). 
Miller (1999) demonstrates the negative consequences of residential 
schools upon Native families:

The lack of support and nurturance has had severe consequences 
for many residential school survivors. Students who had not 
learned how to relate to others in a familial setting grew into 
adults who often did not know how to act as parents. The lack 
of parenting skills has frequently been cited as a major problem 
affecting native families and communities down to the present 
day. The breakdown of families that has resulted in spousal and 
child abuse, desertion, alcoholism, and substance abuse has been 
a plague in native communities (p.339). 

Rather than tracing the cause of present social conditions of 
Aboriginal peoples down to the residential schools, most researchers 
broaden their scope of oppression, going beyond residential schools 
alone. These researchers conclude that syptomatology, such as extreme 
social disintegration, trauma or underdevelopment, is a well-known 
and long-studied response of human beings living under conditions of 
severe and prolonged oppression (Awasis Agency of Northern Manitoba, 
1997; Craven, 1999; Duran, Duran & Yellow Horse Brave Heart, 1998; 
Hazlehurst, 1994; Waldram, 1997). 

The consequences of this oppression are noted extensively in 
the literature, and include: high rates of substance abuse (Awasis Agency 
of Northern Manitoba, 1997; C&MHRU, 2002; Duran, Duran & Yellow 
Horse Brave Heart, 1998; Hazlehurst, 1994; INAC-GS); poverty (Duran, 
Duran & Yellow Horse Brave Heart, 1998); violence (Awasis Agency of 
Northern Manitoba, 1997; C&MHRU, 2002; Duran, Duran & Yellow 
Horse Brave Heart; Hazlehurst, 1994; INAC-GS); poor parenting 
(Hazlehurst, 1994); learned helplessness and dependence (Duran, Duran 
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& Yellow Horse Brave Heart, 1998); break down of values that correlate 
with healthy living (Awasis Agency of Northern Manitoba, 1997; Duran, 
Duran & Yellow Horse Brave Heart, 1998); physical disease (C&MHRU, 
2002); self destructive behavior and suicide (Awasis Agency of Northern 
Manitoba, 1997; INAC-GS); incarceration and trouble with the law 
(Awasis Agency of Northern Manitoba, 1997; Hazlehurst, 1994; INAC-
GS); educational failure, unemployment, welfare dependency (INAC-GS); 
shattering of spiritual beliefs, and a profound disintegration and loss of 
personal and collective propriety, or rules of conduct, which traditionally 
provided the checks and balances in human relationships (Awasis Agency 
of Northern Manitoba, 1997). 

c. Resilience

A small, but significant, emerging area in the literature deals with 
the resilience of Aboriginal peoples. This relatively new area focuses upon 
the strengths of Aboriginal peoples and their cultures, providing a needed 
alternative to the focus on pathology, dysfunction and victimization in 
Aboriginal communities. Despite the hardships that Aboriginal peoples 
have been through, including residential schooling, many have overcome 
great difficulties and continue to work towards the achievement of 
health and healing. Some sources of literature attribute this resiliency to 
spirituality, which has assisted generations of Aboriginal people to survive 
through great adversity (Long & Fox, 1996; University of Minnesota, 
1999). Hampton (1995) strongly speaks of the resilience of Aboriginal 
peoples:

It is a mark of human strength and resilience that Indians continue 
to survive and individual Indians manage to make productive lives 
despite the extremes of oppression that they face. The problem is 
how to paint a picture of the horrors that is not overwhelming 
and that does full justice to the strengths and resilience of 
Native people. We have been through the fiery furnace of war 
for a continent, and we have been quenched in the icy waters of 
indifference. We lost the continent, and for five generations we 
have been told that we are a ‘vanishing race.’
Statistics show the inroads of winter. Just as counting the dead 
plants is an inadequate measure of the life of the seeds, so counting 
the deaths, the alcoholism rates, the suicides, the murders, and 
the dropouts is inadequate to measure the vitality of Native life. 
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The horrors and indescribable pain of Native existence after the 
European conquest cannot be minimized. Neither can the vitality 
of Native resistance and resurgence (p.35).

Researchers at The University of Minnesota (1999) take the concept of 
resilience one step further in their studies researching protective strategies 
that foster cultural resilience. The protective strategies identified are: 
“tribal identity, spirituality, elders, ceremonies and rituals, humour, oral 
tradition, family, support networks, caring communities, strong identities, 
cultural values, world-view, and tradition” (np). 

d. Aboriginal Healing Methods

There is a body of literature emerging that deals with how 
Aboriginal communities are using Aboriginal healing methods to deal 
with colonization and its resulting social conditions. Further, many themes 
are detailed to help describe “what the healing looks like”. This emerging 
body of literature is clearly relevant to our understanding of healing from 
residential school abuse and its intergenerational effects. 

A Critique of Western Therapy Methods

Many scholars who have written about Aboriginal healing 
methods offer an analysis or a critique about the use of Western therapy 
methods with Aboriginal peoples. Within this body of literature, many 
researchers discuss reasons why Western methods have failed to address 
the needs and unique issues of Aboriginal peoples (Centre for Addiction 
& Mental Health, 2002; Duran, Duran & Brave Heart, 1998; INAC-GS; 
Lowery, 1998; Waldram, 1997). These reasons range from the fact that 
Western medicine misses the spiritual aspect so important to Aboriginal 
healing (Centre for Addiction & Mental Health Research, 2002), to 
how “an intellectual colonization persists in representations of Native 
Americans in social science research and mental health literature” (Duran, 
Duran & Yellow Horse Brave Heart, 1998, p.68). 

Low utilization rates of the mainstream mental health system by 
Aboriginal people confirm the system’s irrelevance and ineffectiveness 
(Duran, Duran & Yellow Horse Brave Heart, 1998, p.69): 
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Researchers and practitioners using western methodologies fail to 
realize how incompletely their methods capture the truth of Native 
American tribal lives and pathology. Western methods infiltrate 
Native American life worlds as epistemic violence, replacing 
them with foreign idioms, definitions, and understandings (Duran, 
Duran & Yellow Horse Brave Heart, 1998, p.69). 

One implicit assumption, which exists in Western views, is that “everyone 
should be treated the same and should assimilate” (Ward & Bouvier, 
2001, p.26). It is apparent that the average Western therapist has little 
understanding of the unique world-views of Aboriginal peoples, the 
experience of racism, the history of colonization, and of the history of 
residential schooling endured by Aboriginal peoples (Duran, Duran & 
Yellow Horse Brave Heart, 1998; Katz & Craig, 1988; Tuhiwai Smith, 
1999). Lowery (1998) states that: “The social work profession has much 
work to do in providing adequate healing in a cultural context for American 
Indians” (p.9 of 10). McKenzie & Morrissette (1992) argue, “conventional 
services have been slow to incorporate more than a token appreciation 
about issues such as Aboriginal culture and self-identity or to realize that 
Aboriginal people need to be recognized as a specific consumer group 
requiring uniquely designed and delivered services” (p.118). 

Key Elements of the Healing Process

Clearly, Aboriginal peoples recognize that Western approaches 
have not validated their world-view, experiences and needs. Now, 
“Aboriginal peoples want to exercise their own judgement and 
understanding about what makes people healthy and use their own skills 
in solving health and social problems” (INAC- GS, p.11). Providing 
culturally relevant care that incorporates the Aboriginal world-view 
may lead to better treatment outcomes for Aboriginal people (Centre for 
Addiction & Mental Health, 2002; Proulx & Perrault, 2000). 

The literature stresses that healing approaches and strategies 
need to be determined by, and within, Aboriginal communities themselves 
(Assembly of First Nations, 1994; Hazlehurst, 1994; Healing Words, 
2001; INAC-GS; Long & Fox, 1996). For example, Hazlehurst (1994) 
states, “Indigenous leaders have increasingly recognized that community 
ownership of community problems, and community solutions, are 
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fundamental to the process of re-empowerment” (p.33). Yet there has not 
been one way of healing determined as the right way (Fournier & Crey, 
1997; Waldram, 1997). Some people will heal using traditional methods, 
others through contemporary methods, and others through a combination 
of approaches (Assembly of First Nations, 1994). Individual choice 
about healing needs to be respected, as there are a multitude of healing 
approaches and techniques (Assembly of First Nations, 1994; Fournier, 
1997; Healing Words, 2001).

A debate exists in the literature around the blending of Aboriginal 
approaches with Western approaches. Some, scholars believe that a 
successful approach incorporates Aboriginal perspectives, strategies, 
techniques, and practices with non-Aboriginal approaches (Duran, Duran 
& Yellow Horse Brave Heart, 1998; Long & Fox, 1996). For example, 
Frank (1993) (as cited in Long & Fox, 1996) believes that “non-aboriginal 
approaches such as conflict resolution, support-group therapies, and 
community health and development programs” are useful (p.260). 
However, Proulx and Perrault (2000) urge careful consideration in blending 
of contemporary and traditional programming, citing the need to maintain 
the integrity of the cultural aspects of the traditional programming. There 
has not been enough actual research into the effectiveness of blended 
programming. As a result, the offering of blended programming is a 
learning experience where programs may need to be modified. It is 
hoped that as more programs are initiated, “Aboriginal communities 
can learn from each other and benefit from various programming and 
implementation strategies” (p.118). 

Important to the healing process is the provision of adequate 
resources (Duran, Duran & Yellow Horse Brave Heart, 1998; INAC-
P&R). Duran, Duran & Yellow Horse Brave Heart (1998) contend that the 
current social conditions of Aboriginal peoples partially stem from the fact 
that they have not been given adequate resources or time to address these 
issues (p.62). 

The literature reviewed demonstrates the need to have a strength-
based approach (Duran, Duran & Yellow Horse Brave Heart, 1998; 
Healing Words, 2001). A strength- based approach allows for the goal of 
community empowerment. Further, due to the complex nature of problems 
evident in communities, “Native organizations have sought to respond 
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with a multi-service, multi-interventionist approach” (Hazlehurst, 1994, 
p.149). 

Many scholars point to the need for approaches which draw 
on traditional practices (Awasis Agency of Northern Manitoba, 1997; 
Fournier & Crey, 1997; INAC, P&R; McKenzie & Morrissette, 1992; 
Waldram, 1997). Approaches must be holistic and address the four areas 
of physical, mental, spiritual, and emotional well being (Assembly of First 
Nations, 1994; Long & Fox, 1996). Therapeutic approaches for Aboriginal 
peoples must be characterized as “affirming physically of who they are 
as a people; it must be intellectually engaging, spiritually embracing and 
emotionally supportive” (Ward & Bouvier, 2001, p.53). 

Aboriginal Spirituality

As residential schooling severely impacted the spiritual aspects 
of the Aboriginal world-view, part of the solution for healing must 
be “spiritual” healing (Assembly of First Nations, 1994; Fournier & 
Crey, 1997; Lowery, 1998). In fact, Proulx & Perrault (2000) state that 
spirituality is the foundation of traditional Aboriginal healing (p.82). 
Napolean (1991) (as cited by Lowery, 1998) characterizes the problem of 
alcoholism as a “crisis of the spirit.” He further states, “The primary cause 
of alcoholism is not physical but spiritual and the cure must also be of the 
spirit” (p.4). 

  Waldram (1997) conducted a study about Aboriginal spirituality 
in Canadian prisons. He described Aboriginal spirituality as “symbolic 
healing” defined as “a new cognitive approach to life” (p.131). It must 
be added, however, that Aboriginal spirituality is not a new approach but 
has been practised for infinite generations. In his description of symbolic 
healing Waldram found that it was not possible to present a definitive 
explanation of the world-view and healing symbols of Aboriginal 
spirituality. The reason he states is because “Aboriginal spirituality is 
very individualistic, and Elders from the same culture and even the same 
community will likely have a somewhat different approach to various 
ceremonies. There is no one way” (Waldram, 1997, p.81). 
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Waldram (1997) concluded a process by which Aboriginal 
spirituality works: “Aboriginal spirituality presents a variety of prescribed, 
positive values and behaviors. Insofar as individuals come to understand 
these values and behaviors, the symbols and their meanings, they may 
begin to change their own behaviors and attitudes” (p.98). Recovery is not 
a dramatic, instantaneous recovery, but a slow process (Waldram, 1997, 
p.116 & 139). In fact, Elders suggest that there is no finality to the path. 
Healing is a lifelong process of learning and transformation (Waldram, 
1997, p.211). 

Colonization

Numerous scholars, within the body of literature reviewed, place 
great importance on the need to address colonization (Native Counselling 
Services, 2001; Proulx & Perrault, 2000; Tuhiwai Smith, 1999). Historical 
events have brought great trauma upon Aboriginal peoples. These traumas 
have had severe negative consequences (Awasis Agency of Northern 
Manitoba, 1997; Duran, Duran & Yellow Horse Brave Heart, 1998). As 
a result, part of the healing process lies in the area of assisting Aboriginal 
peoples to understand how historical events have impacted them. The 
teaching of history provides a method which assists Aboriginal peoples 
to understand intergenerational trauma (Duran, Duran & Yellow Horse 
Brave Heart, 1998; Healing Words, 2001; McKenzie & Morrissette, 1992; 
Proulx & Perrault, 2000; Waldram, 1997). 

The language used within the literature to describe or address 
healing is varied. Words used to describe healing from colonization 
include: restoration, reclaiming, resurgence, reawakening, reconstruction, 
retelling, reintroducing, reestablishing, reviving, renewing, resistance, 
recover, remake, retrieve, reinvent, and renaissance (Centre for Addiction 
& Mental Health, 2002; Fournier & Crey, 1997; Friesen, 1999; INAC- 
P&R; Proulx & Perrault, 2000; Tuhiwai-Smith, 1999; Wastasecoot, 2000;). 
Tuhiwai Smith (1999) details this type of language as “decolonization.” 
Through the processes of the above “re” words, increasing numbers of 
indigenous academics and researchers are addressing social issues in 
a framework of self-determination, decolonization and social justice 
(Tuhiwai-Smith, 1999). Important to the process of decolonization is an 
analysis of colonialism, an indigenous response, and a reclaimation of 
communities, cultures, languages, and social practices (Tuhiwai-Smith, 
1999). 
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Individual and Community Healing: 
A Collective Reclaiming of Identity

According to the literature, the key to healing from residential 
school abuse, and its intergenerational effects, lies in the area of 
reclaiming identity (Tuhiwai Smith, 1999; Waldram, 1997). Reclaiming 
Aboriginal identity means recovering traditional values, beliefs, 
philosophies, ideologies, and approaches, and adapting them to the needs 
of today (INAC- P&R; Proulx & Perrault, 2000). This reclamation process 
encompasses both individual and collective identity. 

As residential schooling was a collective experience, impacting 
generations of Aboriginal peoples, so too must solutions require change at 
a collective level (INAC, G-S, p.1). Healing begins with the individual and 
carries through to families, communities and nations (Assembly of First 
Nations, 1994). 

The literature widely discusses the Medicine Wheel, one of the 
main tools by which identity can be reclaimed on an individual basis. The 
Medicine Wheel assists an individual to examine imbalance of mind, body 
and spirit (Centre for Addiction & Mental Health, 2002). Through the use 
of the Medicine Wheel, an individual works towards the process of self-
actualization, self-development and self-knowledge (Ermine, 1995). By 
examining the components of one’s life as represented by the Medicine 
Wheel, balance and harmony are maintained (Centre of Addiction for 
Addiction and Mental Health, 2002; Couture, 1996; Lowery, 1998). 
“Within this wheel, to be healthy means to live a meaningful vision of 
one’s wholeness, connectedness, and balance in the world” (Haig-Brown, 
Hodgeson-Smith, Regnier, & Archibald, 1997, p.37). Illness results from 
imbalance (Centre for Addiction & Mental Health, 2002; Ross, 2000). 
Wholeness in human growth requires the development of the physical, 
mental, spiritual, and emotional aspects (Assembly of First Nations, 
1994; Haig-Brown, Hodgeson-Smith, Regnier & Archibald, 1997, p.35). 
The Medicine Wheel is rarely used alone, but is part of an insight-based 
healing process (Centre for Addiction & Mental Health, 2002) which leads 
to awareness and healing (Proulx & Perrault, 2000, p.78). 

For community healing to occur, resources that address what was 
taken away need to be made available. For example, classes or workshops 
need to be offered in areas such as Native culture, traditional languages, 
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parenting skills, communication skills, anger management, and problem 
solving skills. All of these areas can be taught in both a traditional and a 
contemporary manner (Assembly of First Nations, 1994). Duran, Duran 
& Yellow Horse Brave Heart (1998) outline an intervention model for the 
entire community: “This intervention model includes catharsis, abreaction, 
group sharing, testimony, opportunities for expression of traditional 
culture and language, ritual, and community mourning” (p.72). 

Another method of healing is through the Sacred Circle. The 
Sacred Circle is evident in all Aboriginal rituals and ceremonies such as 
in “sweat lodges, sweet grass ceremonies, pipe ceremonies, sun dances, 
feasts, and important meetings” (Haig-Brown, Hodgeson-Smith, Regnier 
& Archibald, 1997, p.34) To this list Regnier (1995) adds talking and 
healing circles, storytelling circles, and drumming and dancing circles 
(p.315). “Ceremonial events such as the Sweat lodge, Sundance, Vision 
Quest, Fasting, Namegiving and Puberty Rites, are ways of establishing 
and reaffirming one’s identity and giving meaning into one’s life” (Halfe, 
1993, p.10). It is through these community and individual rituals and 
ceremonies that individuals are restored to right paths, and harmony 
and balance are promoted. “These rituals were regularly held as it was 
understood that people require continuous support and guidance in their 
journeys” (Awasis Agency of Northern Manitoba, 1997, p.41). 

As an aspect of the Sacred Circle, the talking circle is being used 
extensively as a tool to achieve healing. Native Counselling Services 
(2001) concludes the success of the Hollow Water program is due to the 
strong belief that “all successful healing work is unhesitatingly attributed 
to using the circle” (p.20). Within the literature, the talking circle is 
referred to as “an ancient form of traditional therapy or community 
healing process” (Native Council of Nova Scotia, n.d.), or as a ceremonial 
form of Native group therapy (Ross, 2000, p.223; Waldram, 1997). “The 
talking circle facilitates sharing and the resolution of personal issues and 
problems” (McKenzie & Morrissette, 1992. p.123). Group objectives are 
simply “caring, sharing, mutual support, teaching, listening and learning” 
(Hazlehurst, 1994; Ross, 2000). 



24

Nishnaabe Kinoomaadwin Naadmaadwin

Shelley Goforth 25

Native Social Work Journal

Aboriginal Healing Methods for Residential School Abuse 
and Intergenerational Effects: A Review of the Literature

e. Conclusions

The literature that has been reviewed demonstrates that 
Aboriginal communities are developing culturally relevant approaches 
that address the current social conditions, and that this knowledge can be 
applied to healing from residential school abuse and its intergenerational 
effects. Many Aboriginal approaches and methods are applicable and can 
be adapted for use in other Aboriginal communities. Although this is a 
relatively new research area, the body of knowledge will continue to grow. 
It is important, however, that Aboriginal communities are provided with 
the resources necessary for this research to continue. Also, researchers 
must recognize the diversity and similarity amongst Aboriginal people. 

Further research about residential schools and its intergenerational 
impacts needs to be conducted, especially in the area of therapeutic 
healing strategies. Adequate resources need to be provided to Aboriginal 
communities in order to address residential school abuse and its 
intergenerational effects. The healing process needs to be decided by the 
Aboriginal communities themselves. The healing process may include 
traditional Aboriginal, contemporary, or a blend of approaches. The 
healing process must be wholistic and must focus on the strength and 
resilience of Aboriginal communities. The foundation of Aboriginal 
healing, spirituality, may be incorporated into practice if communities 
chose. 

Further research into blended programming needs to be done. This 
research needs to take place with Aboriginal researchers at the forefront. 
No more can the present system of Western therapy as the expert persist. 
Both systems need to work together in a relationship based on equality, 
realizing that both have much to offer. Western therapists need to work 
with the Aboriginal communities and take steps to learn about the history 
of oppression, their world-view, the residential school era, and the racism 
to which Aboriginal peoples have been subjected. Aboriginal researchers 
need to analyze and critique Western models while Western researchers 
need to analyze what Aboriginal healing methods have to give. 
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Abstract

 This paper presents the results of a qualitative research 
study that explored resilience with four urban Aboriginal women. 
The research focused on the strengths of urban Aboriginal women, 
for research has silenced the voices of Aboriginal women by using 
Western concepts and constructs that have maintained colonialism 
through a negative portrayal of Aboriginal women. A two-part analy-
sis was utilised in my research on resilience with urban Aboriginal 
women. First, the Western concept definition of resilience (the ability 
to overcome adversity by having more protective factors than risk fac-
tors) was critiqued. Second, the process of resilience from the cultural 
framework of the Medicine Wheel was explored, while applying post-
colonial Indigenous epistemological and methodological approaches. 
The voices of four urban Aboriginal women were honoured using a 
discussion group with three participants, followed by two in-depth 
interviews, which were analysed using content analysis. A study of 
the data revealed that, through relationship with self, others and the 
Creator, a process of resilience emerges, and this process can effec-
tively be captured by using the Medicine Wheel as a tool for analysis 
and understanding. From a Western perspective, risk and protective 
factors are linear forms used to explore resilience. From an Indig-
enous perspective, however, the exploration is a continual web of 
relationships, process and flow that encompasses life from childhood 
to adulthood and through to Elder status. The research explored the 
positive strengths of Aboriginal women and showed that the process of 
resilience is dependent on Indigenous ways of knowing.
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Introduction

The Europeans took our land, our lives, and our children like the 
winter snow takes the grass. The loss is painful but the seed lives 
in spite of the snow. In the fall of the year, the grass dies and 
drops its seed to lie hidden under the snow. Perhaps the snow 
thinks the seed has vanished, but it lives on hidden, or blowing in 
the wind, or clinging to the plant’s leg of progress. How does the 
acorn unfold into an oak? Deep inside itself it knows--and we are 
not different. We know deep inside ourselves the pattern of life 
(Hampton as quoted in Battiste, 2002, p. 28).

 A woman of mixed Ojibwa (Nishnaabe) and Italian heritage, 
my personal life experiences as an urban Aboriginal woman led me to 
embark upon research with the intent of exploring resilience. When I 
explored the definition of resilience: “…ability to overcome adversity” 
(Oregon Resilience Project, p. 1, 2003), or the experience of having more 
protective factors than risk factors (Oregon Resilience Project, 2003). 
Those definitions were not reflective of my own circumstances. In fact, 
if I put my life experience into risk and protective factors, especially as a 
child, I would have more risk factors than protective ones. This dichotomy, 
and my own curiosity, led me to explore the process by which urban 
Aboriginal women develop resilience and to describe this process from a 
culturally appropriate perspective. 

In order to move into a discussion of resilience it is important to 
recognize that Aboriginal people in Canada are not a homogeneous group, 
but rather heterogeneous with a breadth of cultural diversity and an array 
of languages. What we all have in common, however, is suffering from a 
similar fate brought about by government policies meant to assimilate us. 
This study focuses on urban Aboriginal women who, as Dion-Stout and 
Kipling (1998) state, “…constitute a vibrant and highly diverse segment 
of Canada’s population, who share a common legacy of marginalisation 
and oppression” (p. 6). 

The voices of urban Aboriginal women have often been absent 
in the resilience literature, and much of the research that has been 
undertaken has been problem-focused. Dion-Stout and Kipling (1998) 
state, “with surprisingly few exceptions, work dealing with Aboriginal 
women has tended to be highly problem-focused, and it has pathologized 
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these women’s agency and realities” ( p.7). What is needed is a further 
exploration of Aboriginal women who have demonstrated resilience while 
in an urban area. It is imperative that we understand the process by which 
urban Aboriginal women learn and develop resilience, as it is through this 
understanding that we can start the process of looking at our strengths. 
This process can then provide a vision, a focus and a direction for creating 
our futures and reclaiming our identities with pride and honor. 

Critique of the Resilience Literature

 The resilience literature was reviewed and critiqued, while
factoring in the history of colonisation and its implications. The existing 
literature, as it unfortunately became evident, was unable to explain the 
process by which urban Aboriginal women became resilient. 

I found the primary focus of resilience literature to be on children 
and their ability to overcome problems. Children build upon their resiliency 
by balancing risk and protective factors (Rockville, 1996). Rockville 
further states that there is no single source of resilience; instead there 
are many interacting risk and protective factors. Hetherington and Kelly 
(2002), suggest that resilience develops when the risk factors are lower 
than the protective factors. The common set of protective and vulnerability 
factors that, according to the literature, define resilience and risk, are based 
on the accumulative work of Cummings and Ireland (1999); Fergusson 
and Horwood (2003); Masten and Powell (2003); Rockville (1996); Rutter 
(1987); and Werner (1984). These factors are listed below.
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Review of Risk and Resilience Factors

Resilience (protective) factors Risk (vulnerability) factors

Individual Differences

Cognitive abilities (IQ scores, 
attentional skills, executive 
functioning skills)

Self-perceptions of competence, 
worth, confidence (self-efficacy, 
self-esteem)

Temperament and personality 
(adaptability, sociability)

Self-regulation skills (impulse 
control, affect and arousal 
regulation)

Positive outlook on life 
(hopefulness, belief that life has 
meaning, faith)

Individual Differences

Biological risk, which includes 
difficult pregnancies that increase 
the probability of developmental 
problems.

Learning difficulties

Low self-esteem

Irritability or a fussy temperament

Impulsive

Negative persistence
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Resilience (protective) factors Risk (vulnerability) factors

Community Resources and 
Opportunities

Good schools

Connections to pro-social 
organisations (such as clubs or 
religious groups)

Neighbourhood quality (public 
safety, collective supervision, 
libraries, recreation centres
Quality of social services and 
health care

Community Resources and 
Opportunities

Low academic achievement

School problems

Poor peer interactions

Relationships 

Parenting quality (including 
warmth, structure and monitoring, 
expectations)

Close relationships with 
competent adults (parents, 
relatives, mentors)

Connections to prosocial and 
rule-abiding peers (among older 
children)

Relationships

Multiple family disadvantages

Impaired parenting

Neglectful and abusive home 
environment

Marital conflict

Family instability and violence

High exposure to adverse family 
life events
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 There is an important weakness in the resilience literature: 
it focuses on Western definitions that do not account for a history of 
colonisation and the effects of outside systems. Western definitions also 
reflect a dichotomy in thinking and do not consider a worldview based 
on processes or relationships. According to Cross (1998), an Aboriginal 
author,

In the Western European linear worldview, we are taught to 
examine a trait or behaviour like resilience by splitting the factors 
into independent linear cause and effect relationships….in the 
linear view the person owns, or is, the problem. In the relational 
view, the problem is circumstantial and resides in the relationship 
between or among various factors. The person is not said to have 
a problem but rather to be out of harmony. Once harmony is 
restored the problem is gone. In the linear model we are taught to 
treat the person, and in the relational model we are taught to treat 
the balance (p. 155).

As discussed by Cross (1998), risk and protective factors are 
dichotomous and linear in perspective and don’t relate to how resilience 
occurs from an Aboriginal perspective. Further, in reviewing the Western 
concept of resilience, many urban Aboriginal women show an increase in 
risk factors, and hence a decrease in resilience factors based on the history 
of colonisation, as well as social and political forces. After factoring in the 
history of colonisation of Aboriginal women, I have been left wondering 
how they have become resilient. I turned to Aboriginal knowledge that has 
been in existence for generations for an explanation. 

In the literature, and elsewhere, Aboriginal knowledge has been 
dismissed in favour of Western knowledge or has not been given credit for 
being part of present theories. In order to honour Aboriginal knowledge, I 
was moved to explore a more holistic, relational and culturally appropriate 
perspective of resilience. Hart (2002) writes: 

They did not recognise that our views of the world are based 
upon these relationships and the wholeness of the universe, and 
that when we help one another, it is from this perspective. They 
did not realise that the ‘ecological’ approach, which was first 
discussed in social work in the late 1970s, was really an infant 
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to Aboriginal ways or that these diagrams were developed and 
presented before the ecological approach was ever acknowledged 
in social work (p.34).

The Research: Urban Aboriginal Women talk about resilience 

Aboriginal epistemology [knowledge] is found in theories, 
philosophies, histories, ceremonies, and stories as ways of 
knowing. Aboriginal pedagogy [teaching] is found in talking 
or sharing circles and dialogues, participant observations, 
experiential learning, modeling, meditation, prayer, ceremonies, 
or story telling as ways of knowing and learning (Lenore Stiffarm 
as quoted in Battiste, 2002, p. 18).

My research on resilience was explored in two ways: through 
the use of a discussion group and through one-to-one interviews. Urban 
Aboriginal women who lived on or off reserve,1 and wanted to participate, 
were invited to a discussion group. The discussion with three women, 
S’Takaya, Spakwus and Ghanage, was a two hour, semi-structured group 
with the following purposes: to define resilience from an Aboriginal 
perspective, to explore the process of developing resilience and to design 
an appropriately broad question for use in the one-to-one interviews. 
As stated by Anderson and Jack (1991), “if our questions are general 
enough, women will be able to reflect upon their experience and choose 
for themselves which experiences and feelings are central to their sense of 
their past” (p. 17). Furthermore, the women in the discussion group felt 
that if the question was broad enough, it would allow for both positive and 
negative stories to emerge as a negative story may have great significance 
for its narrator. 

The one-to-one interviews were structured as 90-minute, in-
depth interviews with the goal of exploring resilience through significant 
moments in two women’s (Spakwus and Kathleen) lives. Both participants 
were asked the same question: “What are the significant moments in your 
life that have helped you to get where you are today?”

A total of four women participated in the two activities. One 

1 I included on or off reserve in order to be inclusive and not exclusive of   
 women living in the urban area of Vancouver.
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woman grew up in foster care and connected to her Aboriginal culture as 
an adult. One was a second-generation survivor of residential school. She 
remains closely tied to her culture and community. The other two women 
went to residential school, live in the Vancouver area and come from 
reserves that they visit frequently outside of Vancouver. 

After reviewing the discussion group transcript2 I was able to 
identify key points that became the ideas from which the one-to-one 
interview narratives were compared. From this, relational themes emerged 
in the form of: 

1. relationship with the Creator; 
2. relationship with others;
3. relationship with self.

It was this aspect of the research process that led me to explore the 
Medicine Wheel’s holistic teachings. The Medicine Wheel is a continual 
process. As such, it moves away from a linear framework and becomes a 
culturally appropriate tool for analysis to explore the complex subject of 
resilience from an Aboriginal perspective.

Looking at Resilience using the Medicine Wheel

Life experiences are processes, which makes ‘being’ a different 
experience than that in which the world can be explained by 
discussion of content. Whereas the Western approach to the world 
is one in which everything is categorized and named, the Native 
American way of being in the world involves a relationship and 
moving in harmony with the seasons, the wind, and all of creation 
(Battiste, 2000, p. 92). 

 
The existing literature on resilience reflects a worldview that is 

linear in perspective (Cross, 1998). Scholars can go beyond this linear 
way of thinking, making use of Aboriginal knowledge and wisdom that 
already exists in the Medicine Wheel and that focuses on the process 
of interconnectiveness and dependence between individual, family, 

2 This has been referred to as inductive in qualitative research. The type of 
 analysis is referred to as content analysis, which requires the reading and 
 re-reading of narratives to identify key categories and themes. In other words 
 it is known as emergent themes coding.
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community, Nations, the natural world, and the Creator in the form of 
circles within circles. The more interconnected and aware of that flow, 
and the more experience one has on her journey, the more likely one is to 
be able to move toward her vision or goal. These perspectives honour the 
voices of my sisters and those who have gone before me. This wisdom has 
been disregarded in Western discourse and it is my intention to honour it 
here. 

Medicine Wheel teachings have been around for generations. 
Battiste (2002), for example, emphasizes the importance of considering 
this knowledge. She writes that, “Eurocentric thought asserts that only 
Europeans can progress and that Indigenous peoples are frozen in time, 
guided by knowledge systems that reinforce the past and do not look 
towards the future” (p.4). My research on resilience looked to the future 
and to the creation of different images of ourselves that provide the 
rationale to look critically at the definition of resilience and provide an 
Aboriginal inquiry into the process of resilience. As Battiste (2000) adds, 
“…there are legitimate forms of generating knowledge in the Native 
community and that this knowledge is valid in its own right, standing 
alongside that of other cosmologies” (p. 99). 

By using the Medicine Wheel to explore the process of resilience 
I was able to demonstrate the interconnection of the relational themes. The 
Medicine Wheel, as Hart (2002), explains,

…is an ancient symbol of the universe used to help people 
understand things or ideas which often cannot be seen physically. 
It reflects the cosmic order and the unity of all things in the 
universe. Indeed, it can be expressed in many ways, as there is no 
absolute version of the wheel (p. 39). 

The model presented in the following diagram is an expansion of 
the medicine wheel, as outlined by J. Bopp et al (1984), that becomes a 
symbolic visual for the experience of resilience and allowed me to outline 
the themes that emerged from the women’s transcripts. The complexity of 
arrows demonstrates the overall relational themes’ interconnecting parts. 
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A Relational View of the Medicine Wheel
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Findings and Discussion

 The following findings and discussion explore the use of the 
Medicine Wheel in explaining the women’s journey. The women in the 
discussion group were asked: “What is resilience?” The following are their 
definitions.
  
Spakwus, who is a second-generation residential school survivor, offered 
the following statement:

The idea of trying to find inner balance, …I’m constantly trying 
to, trying to find balance…within myself. Spiritually, mentally, 
emotionally, physically. …So I guess for me when I was thinking 
of a resilient person hopefully that they’re some place along the 
path…where they’re trying to find that balance. . . . I haven’t used 
[the word] resilience a lot. I mean the word that kept coming up 
for me was perseverance.

She later used symbolism to describe the process of resilience:

I was bike riding…there was this hill that I was trying to push 
myself up and I was like using a visualization for it. Like I was 
seeing myself actually as an eagle, having wings and just being 
really light, instead of having legs, just flying up this hill.

For Ghanage, who is a residential school survivor, her idea of resilience 
was explained in the following example:  

…what I picture when I think about resilience is a rose bush that 
has been clipped constantly…you know but that’s what I see 
when I think about resilience…

S’Takaya, who grew up in foster care, offered her idea of what resilience 
is: 

… there was certainly many times where death had breathed upon 
me and I lived…I thought about it later that you know God has 
some plan for me so, and I could never figure out like what was it 
in me that I didn’t kill myself…I don’t really understand it but I 
don’t know if I would have characterized it as resilience.
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In defining resilience, each of the women provided information 
about key factors in the process. Resilience becomes a process that 
includes symbolism, the ability to grow despite adversity and a universal 
energy that has been characterised as God or the Creator. These factors 
can be explained by the symbolism of each of the four directions (East, 
South, West, North) and the lessons that each direction offers within the 
Medicine wheel. 

When Spakwus was discussing resilience as the ability to set 
goals by having a focus and a direction, she was referring to perseverance 
as the ability to attain that goal. When thinking about the Medicine Wheel 
as a tool for analysis, perseverance and goal setting are two of the steps 
needed in order for us to carry out or develop volition. As expressed by 
Bopp et al (1984), volition, or will, helps us to develop the four aspects of 
ourselves (spiritual, emotional, physical and mental) that are indicated on 
the Medicine Wheel. In essence, one would use her volition to actualise 
the four aspects of the Medicine Wheel, which appear to be symbolically 
specified in the women’s experiences as they described their resilience. In 
defining resilience, according to the women in the group, a process occurs 
that includes one’s volition and spirit. It is a continuous, interrelated 
journey to seek balance. That journey continues throughout life. When 
considering this aspect of resilience while referring to the resilience 
literature, the dichotomy of risk and protective factors say little about 
the process for adults, as much of the literature has focused on children. 
When there are more risk factors in childhood, does that mean one is not 
resilient? That did prove to be correct, based on the stories shared by the 
women who were interviewed.

In the resilience literature, protective factors have been broken 
into three categories: individual differences, community resources and 
opportunities and relationships (refer to chart on page 3). When there is 
an increase in these protective factors, a child is said to have the ability 
to be resilient. Rutter’s (1987) article suggests that resilience is a process 
inherent in the child and it is strengthened as the child grows. It is apparent 
from Spakwus’s explanation of resilience that an internal process is 
needed in order to set goals and persevere toward their attainment. When 
you add Ghanage and S’Takaya’s explanations of resilience, however, 
there appears to be something missing in the resilience literature. As 
Ghanage stated, “…a rose bush that has been clipped constantly…” still 
wants to grow. Or S’Takaya when she said “…God has some plan for 
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me….” One then gets into a discussion of Spirituality or “God” from an 
Aboriginal perspective, which includes the statement “all my relations,” 
those past and present, father sky, grandmother moon, mother earth, and 
grandfather sun. 

Relationship with the Creator

The women in the discussion group made reference to the 
Creator, symbolism and resilience as a balance. The following excerpt 
from Kathleen’s one-to-one interview transcript demonstrates this process. 
Kathleen’s relationship with the Creator came from her relationship with 
her grandmother, 

…from before I went to the school my grandmother made me 
aware that there was a higher power. And it wasn’t just a something 
that we did on a Sunday or whatever day it was everyday, it was 
a fact of life. And you acknowledged the Creator everyday. And 
no matter what you did, if you were going to do, going to put in 
a garden or go berry picking... Wherever you went, maybe you 
went on a trip you prayed. And so, I think that was my very early 
training in spirituality. And I think that gave me strength. 

Kathleen reflected on her early relationship with her grandmother 
as her source of connection to the Creator. Her grandmother gave her 
teachings from the North to prepare her for the future. 

Relationship with Other

The women in the discussion group were asked to recall what 
fostered resilience for them. Ghanage replied, “connecting to the world 
in some meaningful way.” This implies the importance of belonging and 
connection in fostering resilience, and it includes the journey into the 
South, where one reflects on her relationships with others. S’Takaya made 
reference to this in her narrative: 

…I think when we look at our own communities I would say 
that’s probably really true of our communities…. That people 
who are connected to their communities and their families and 
something, probably do have more resilience than ones that 
don’t….
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For Ghanage, holding onto traditional values taught by her grandparents 
was her source of resilience:

…going back to the residential school…residents of the 
residential school had nothing but negative energy, here you’re 
just an Indian take this scrub brush and wash it off you. You’re 
never gonna amount to anything. I heard this even in my home 
because my parents were residential schooled. And it’s hard not, 
you know, you’re programmed more or less with this negative 
language, but …you know who in your life believed, believed in 
you as a person. . . . Not my parents, but my grandmother or my 
grandfather, or, they believed in, they’re the ones that taught me 
the values, the traditional values.
 
The journey around the Medicine Wheel involves a combination 

of reflection and integration of internal and external relationships ,and a 
movement from the East to the South. This process is precipitated by our 
volition. It allowed the women to move around the Medicine Wheel. It is 
important to expand on the linear concept of relationships, which includes 
parenting quality, close relationships with competent adults and rule 
abiding peers (Masten, Powel, 2003), to include spiritual and emotional 
aspects of human nature as reflected in the Medicine Wheel. The women in 
the group referred to relationships with the Creator and others as a process 
of making sense. This became evident in the one-to-one interviews with 
Spakwus and Kathleen. 

Spakwus described the environment in which she grew up:

I guess, like growing up as a child I was the person who passed 
the joint, I was the person who was always around during the 
parties and stuff like that. But there’s times that I remember 
like, an example would be like, drunk people talking to me and 
saying, you’re so smart, like for your age you’re so mature, 
you dududddu. One that stands out was, he was my dad’s best 
friend…I found out that, no, he was really my biological uncle. 
And so he was speaking to me, I think at the time, as an uncle and 
not just as my dads’ drunk friend…but he was saying how my 
head was on my shoulders, how I had my shit together . . . And 
my grandmother, like just all of them loved Spakwus. All of her 
friends all of her brothers and sisters….
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Spakwus later stated that: 

…yeah, I was given a lot of like crap and shit and shame and 
guilt, that was put on me, but I was given a lot of love and a lot of 
sincerity, sincere love.

In reflecting on her earlier life, Spakwus could have chosen to focus on 
the negative, but, by taking the elements of the East and the South of the 
Medicine Wheel, she chose to make sense of her past by focusing on the 
fact that she was loved. Spakwus’s ability to move through the negative 
relationships (from the South to the North) that she did have was expressed 
in her following narrative:

In my family it’s just not done. And in my family people don’t go 
to therapy, people don’t go look at their own issues,…right now, 
where I am in my reflection though and even in my journaling 
and stuff is…I have so much determination, strength, ambition 
in my goals…

It is not to say that Spakwus’s life was without challenges, but her 
ability to move through the Medicine Wheel shows her ability to reflect 
on her own needs. As Bopp et al (1984) states, the West is a time of deep 
personal reflection, a time of going inward and removing barriers before 
moving into the North. 

In order to capture the essence of how Kathleen developed in 
her later life, it is important to look at the following excerpt from the 
transcript:

I think I’d have to go back to the very beginning. I was brought 
up by my grandmother, she was very traditional and she had very 
strong values… she taught me the value of work, working hard. 
‘Cause she was very hard…, that nothing came, nothing, you never 
got anything for nothing. . . . if I misbehaved or did something she 
would tell me a story about what happened to a child who, that 
misbehaved…she would lower her voice. If she was ever, if I ever 
angered her in someway or did something she’d, her voice would 
drop and I’d know, I’d know right away that I did something that 
she didn’t find very pleasing. But she never reprimanded me. She 
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was very loving. So those are the things that I learned ... it was, a 
very warm nurturing environment. And so, when I went to school 
it was a shock. It was a total, total shock, ‘cause . . . she didn’t 
speak down to me because I was a child. It was just always, I was 
equal. We were equal.

Relationships with others, which are found in the journey in the 
South, can be both positive and negative, as the narratives demonstrate. 
What allows a person to move through this is her relationship with the 
Creator and others and involves the process of self-reflection, connecting 
and belonging in some meaningful way. What allows a person, however, 
to complete the journey around the Medicine Wheel into the West is the 
completion of the journey in the East and the South. The West is where 
one’s views of relationships are challenged, where deep personal reflection 
and growth occur with new meaning. 

Relationship with Self and Self-reflection as Processes in Resilience

The women reflected on relationships or connections to other 
people as an aspect of fostering resilience. What allows a person who 
is feeling disconnected to pursue a connection again? It was from this 
question that self-determination emerged as the theme of relationship with 
self and self-reflection. As Bopp et al (1984) writes, “self-determination: 
your ability to use your volition (will) to actualise your physical, mental, 
emotional and spiritual potentialities” (p. 17). As S’Takaya stated:

…one of the things that’s happened is that I’ve been faced with 
shame, guilt, sadness, contempt, like all these things that I carried 
around all my life and I’ve had to walk through these, which was 
excruciatingly painful. But it was all the stuff I drank or used to 
not face it. I’ve had to face the pain, I’ve had to walk through it 
and feel the shame.

The other women also discussed ideas of choice, self-reflection, 
reaching out, and going through their darkness, despite the pain. As the 
women told their stories, what emerged was their ability to self-reflect, 
improve their circumstances and remove barriers that may have kept them 
from achieving their goals. For example, Kathleen said:

When I first started back at University it was to prove to those 
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little demons in my head that cause I was told I think every First 
Nations child in residential school was told that you would never 
succeed, wouldn’t amount to anything. You were dumb, you were 
stupid and there just wasn’t any getting around it. You know you 
weren’t going to amount to anything and that just really struck a 
chord within me and I thought when I went back to university, I 
thought I’m gonna show you. I’m gonna show them that they’re 
wrong. So it was, after about a month when I was in university 
that I realized I was having so much fun that I thought hey, I’m 
not doing this for them. You know, I’m doing this for me.

Kathleen’s narrative showed how she was able to overcome obstacles 
through self-talk and determination. She later stated that by singing and 
writing and reciting poetry, she was able to reclaim the voice that had been 
taken away when she was at residential school. She stated,

“you sing ‘cause you sing and it just opens you. And at first it was 
very very difficult. I used to sing in the choir when I was in the 
residential school, [it] wasn’t by choice….

Resilience, as shown in the women’s narratives, is not the 
disregard of painful events, but the ability to process adversities through 
relationships with the Creator, others and self. Perseverance has allowed 
the women to move through adversity and towards a sense of who they are 
as Aboriginal women. 

As with any end, there is also a new beginning. The journey 
around the Medicine Wheel is never complete. As the lessons in each 
of the directions are learned, the gifts of that direction move with the 
journeyer to the next direction, where new lessons and gifts emerge, and 
so on around the wheel again. 

Conclusion

The resilience literature would be enriched by the inclusion 
and acknowledgement of Aboriginal ways of knowing. The process of 
resilience can be seen as a lifelong process, rather than a process that occurs 
only in childhood, based on an assessment of risk and protective factors. 
It is my hope that the results from this research will confirm and honour 
Indigenous knowledge and contribute to the existing literature around 
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resilience by providing Indigenous ideas and ways of knowing. The use of 
the Medicine Wheel challenged a dichotomous concept of resilience and 
expanded it to show the process involved in developing resilience. What 
has come out of this research is confirmation that Aboriginal people do 
have sources of knowledge and ways of knowing that have been around 
for generations. Battiste (2000) adds: 

We realise that colonisation has had an influence on much of the 
current state of knowledge. In order to have a true integration of 
thought, we must make room for non-linear thinking, which will 
yield a true hybrid postcolonial way of expressing subjectivity” 
(p. 88).

Resilience can be looked at as a life-long process supported by 
relationships. Nabigon and Mawhiney (1996) expand on this idea by 
stating:

…there are four levels of knowledge that help us understand the 
natural laws of balance. The first level understands self; without 
this knowledge there can be no balance. The second level is 
understanding others through our understanding of self. The third 
level is understanding and appreciating the Creator. The fourth 
level provides us with a deep understanding of balance. When we 
can integrate all four levels of knowledge we are in balance not 
only within ourselves but also with those around us and with our 
environment (p.35). 

As each of the women spoke, their stories reflected an ability 
to transcend their personal circumstances due to their relationship with 
the Creator, others and self and move towards a balance in life that is an 
ongoing process.

Through further research on resilience, we can benefit and learn 
from Aboriginal people and their ways of knowing. As the passage at the 
beginning of this paper states, “we know deep inside ourselves the pattern 
of life” (Hampton as quoted in Battiste, 2002, p.28) and it is apparent that 
the women who took part in this research did as well.

Future Work

The body of Aboriginal knowledge about healing is already 
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immense and is ceaselessly growing. The process of healing can 
be given expression through a rich array of forms that are already 
well rooted in Aboriginal cultures: language, ceremonies and 
rituals, visual art, dance, architecture, clothing, meal-making etc 
(Healing words article, NA, 2002, p.5).

As a result of misinformation and inaccurate portrayals of 
Aboriginal people, particularly women, I embarked upon this research with 
the intent of honouring Aboriginal knowledge and building upon strengths 
and abilities. As demonstrated in the women’s narratives, “…negative 
stereotypes prevail…. yet First Nations efforts at renew[al] and healing 
are often under-appreciated or under-reported” (Fleras & Elliott, 1996, p. 
192). It is essential that the strengths and abilities of Aboriginal women be 
recognised and acknowledged, since currently all forms of popular media, 
not only perpetuate stereotypes, misinformation and negativity, they also 
under-report and under-value Aboriginal women’s achievements and 
resilience. As Fleras and Elliot (1996) expand:

…much of it reflecting a popular view of [A]boriginal peoples 
as “problem people” who “have problems” or “create problems” 
that cost or provoke. Some of this media exposure is sympathetic, 
but much reflects degrees of indifference or ignorance. Most 
coverage is inadequate to provide anything but a fleeting glimpse 
into changing realities. The circulation of this misinformation is 
unfortunate (p.191).

Further, Fleras and Elliot (1996) write, “negative images make 
it difficult to recognize the positive contributions of [A]boriginal women 
to community life and social change. Historical and social factors work 
against adequate recognition” (p. 201). As the women in this research have 
demonstrated, their journeys have been both positive and negative and 
have included a cultural commitment that has allowed them to persevere 
and move forward in their life goals. Through the use of spiritual practices, 
teachings from Elders, stories, and singing, the women have maintained 
a connection with their culture. Through this, they have been able to 
internalise many of the teachings that acted as a buffer to outside systems 
of adversity, including negative images. In looking at the ability to move 
forward, it is essential to keep in mind: “resilience is not the cheerful 
disregard of one’s difficult and traumatic life experiences; neither is it the 
naïve discounting of life’s pains. It is, rather, the ability to bear up in spite 
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of these ordeals” (Saleebey, 2002. p. 11). 
 

As the women who participated in the research demonstrated, 
self-determination has not been an easy journey, as the policies of 
assimilation have impacted them and made this journey a difficult one. It 
has also impacted socially, the level of cultural commitment, traditions, 
values, and customs that Aboriginal people as a whole practise. When this 
impact is understood, as a result of knowledge of the history and timelines, 
then cultural commitment among Aboriginal women will increase. This 
needs to come about in order for Aboriginal women to reclaim and be 
self-determined. Through the use of talking circles, sharing feelings, 
being in touch with feelings, talking with a trusted friend or counsellor, 
journaling, and healthy relationships (Cross, 1998, Green, 2003, 
Sal’i’shan, 1999, Squamish Nation, 2003), Aboriginal women’s emotional 
health will improve and their journey will move them forward with greater 
recognition and balance.
 

Further, the continued revival of ceremonies and languages is 
needed for the transmission of culture to future generations. “Negotiations, 
policy development, teaching and practice could assist in enhancing self-
determination for Aboriginal people but all races must be a part of this 
process” (Green, 2003, p. 19). As all races are a part of this process, it is 
important that Aboriginal people work towards their own desired future 
with the assistance of others. Aboriginal knowledge is a legitimate form 
of knowledge, as demonstrated in this research; it merely takes a different 
form than the more broadly understood Western perspective.
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Abstract

 This article tells the story of a courageous First Nations wom-
an living with severe disabilities in an urban prairie city. Her story 
is a story of resistance and resiliency and of continued healing. This 
exploratory and qualitative study applies culturally sensitive research 
methods and attempts to capture the rich voice of Hope as she tells 
her-story. Personal names such as Hope’s have been changed in order 
to preserve confidentiality. Themes identified and described include 
grief, racism and verbal abuse, sexual abuse, health care concerns, 
resisting child welfare, isolation, poverty, relationships, and sexuality. 
Hope resisted, and through resilience, overcame much of the trauma 
but the scars are deep. Hope’s healing is found in finding meaning in 
her life through raising her daughter, caring for others, and advocat-
ing for herself and other Aboriginal persons with disabilities. Poverty 
and vulnerability, however, continue to plague her life. All she asks is 
to be heard: “Listen to what I am saying!” Her message is one that 
every health and social service provider should hear.
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Introduction 

Like when you hear people say, “you walk the walk”, I 
always say, “I wheel the wheel”, you know. I wheeled 
and I wheeled and I wheeled and I’m wheeling away 
from poverty, hopefully from poverty. I hope from neglect. 
I hope from abuse. I’m trying to get away from those and 
hopefully my life will be better where somebody will 
care, where somebody will love me for who I am. Don’t 
look at my disability. Use your ears; don’t use your eyes. 
Listen to what I’m saying! (Hope, 47 years old)

Ethnic minority women with disabilities are disadvantaged as a 
result of their ethnicity, class and gender, as well as on the basis of their 
disability - a fact that has been recognized by a numerous researchers (Fine 
and Asch, 1988, 1992; Lisi, 1993; Quinn, 1994). First Nations women 
are even further marginalized and oppressed (Demas, 1993; Durst and 
Bluechardt, 2001; RCAP, 1996). They remain hidden in our communities, 
and health and social providers, including social workers, often overlook 
their needs.

Hope is a First Nations woman whose life story is a tale of 
resistance and resiliency against multiple forms of oppression (all names 
have been changed to preserve confidentiality). Her accident occurred 
in her early adolescence, resulting in spinal cord damage that left her a 
quadriplegic. She has no use of her legs and limited use of her arms and 
hands. This exploratory and qualitative study attempts to capture her-story 
from her perspective and offer insights into the ways in which she survives 
and recovers. Hope is a woman of remarkable courage and tenacity. She 
has experienced tragedy and loss of almost unimaginable proportions. She 
champions the cause of First Nations people with disabilities, especially 
the most marginalized, the poorest of the poor. At the time of the study, she 
was 47 years old, single, and the parent of a 17-year-old daughter. Hope 
and her daughter, Star, live in a small, cramped, one-bedroom apartment 
in a prairie urban community and for them, it has become “home.” She has 
lived on disability benefits under the social assistance program for all her 
adult life. 
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This article begins with a brief introduction explaining the research 
strategy employed to collect Hope’s story. The article summarizes her 
story in a manner which is reflective of her experiences. From her story, a 
number of themes emerge including grief, racism and verbal abuse, sexual 
abuse, health care concerns, resisting child welfare, isolation, poverty, and 
relationships and sexuality. Hope’s healing is found in finding meaning in 
her life through raising her daughter, caring for others and advocating for 
herself and other Aboriginal persons with disabilities. The paper concludes 
with a brief summary. Hope’s language and personal words are woven 
throughout the article and every effort has been made to share the reality 
of her life as it really is. The article is meant to be enlightening and not 
meant to be prescriptive.

Methodology
 
 In an effort to capture Hope’s perspective, this research is 
exploratory and qualitative in nature. An oral history approach or narrative 
style was used in data collection and grounded theory was applied during 
the analysis. Women’s oral history is a feminist approach “because 
it creates new material about women, validates women’s experience, 
enhances communication among women, discovers women’s roots, and 
develops a previously denied sense of continuity” (Reinharz, 1992, p.126). 
Since this study focuses on an individual and follows a life story, it is 
biographical in style. The oral history is also consistent with First Nations 
culture and tradition. According to Monture-Angus (1995),

A fundamental difference between Aboriginal and non-Aboriginal 
societies (is) the way in which truth is located. Truth in non-
Aboriginal terms is located outside of the self. It is absolute and 
may be discovered only through years of study in institutions, 
which are sanctioned as sources of learning. In the Aboriginal 
way, truth is internal to the self (Monture-Angus, 1995, p. 217). 

 
 The research methods used in this study are of relevance to 
social workers and particularly First Nations/Aboriginal social workers. 
The researchers believe that oral history is a research method requiring 
many of the same skills as direct social work practice, including trust 
development, listening without judgment, comparing new information to 
information already obtained, and changing interpretation based upon new 
information. 
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Many writers have observed that research has traditionally been 
done from the perspective of the dominant culture, and has, therefore, 
come from an ethnocentric perspective, leaving disadvantaged people 
on the margins (Anderson, Armitage, Jack, and Wittmer 1990; Kirby 
and McKenna, 1989; Reinharz, 1992) and specifically Aboriginal people 
(Gilchrist, 1997; Smith, 2001). Oral history has the potential to overcome 
this shortcoming and has always been an important part of research with 
people who are marginalized (Anderson et al., 1990; Reinharz, 1992). 
It can provide the opportunity to give “voice” to the marginalized and 
excluded members of society. 

Progressive researchers argue that social research is dependent 
upon context (Kirby and McKenna, 1989). They challenge the traditional 
assumption that research is carried out in an objective, non-involved 
manner and is therefore capable of representing everyone equally (Durst, 
2004; Kirby and McKenna, 1989; Smith, 2001). Kirby and McKenna 
(1989) state that knowledge is developed and research is produced in a 
manner: “which represents the political and social interests of a particular 
group” (p. 16). They point out that: “research has often been a tool of 
domination and oppression, which has helped perpetuate and maintain 
current power relations of inequality [and that] too often researchers have 
been well trained in patterns of thinking which not only conflict with their 
understanding, but explain and justify a world many are actually interested 
in changing” (p.16-17). Social research is political (Durst, 2004).

Hope’s Story

Prior to examining the themes, the authors would like to briefly 
introduce Hope to the reader by telling the story of her childhood accident 
that left her quadriplegic and her struggle to survive and thrive as a First 
Nations woman with a severe disability. 

Hope spent her early years in a remote First Nations community 
in northern Saskatchewan. She recalled the day of her accident in vivid 
detail. Hope was 13 years old and visiting her neighbour’s home when 
she entered a bedroom where she heard children playing. She thought that 
she would play with them for a while before she went home to finish her 
chores. And that is when everything went wrong. 
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From the side of my eye, I seen one of the younger girls – she was 
maybe 12, 13 and she picked up the gun. One of the kids knocked 
it down earlier on I guess. She picked it up and it went off. It 
was the strangest feeling. Everything just went black, and I guess 
when it hit the nerve right away it felt like I was shrinking. I was 
already losing - I lost my sensation but when you get shot, it feels 
like you’re shrinking. And it just felt like I was shrinking and the 
first thing I knew I’d opened my eyes, I was laying there. I was 
trying to get up and I couldn’t get up. I just heard kids crying all 
over the place.

After a rough and painful 400 kilometre road trip, Hope arrived at 
a large urban hospital where she found, “nurses and nurses and nurses and 
doctors and doctors!” “It was loneliness, and I think it was cultural shock” 
coming from a small isolated First Nations community to the sterile 
medical environment of an urban hospital. As she started to heal, she 
states, “You start realizing, am I ever going to get better? And then weeks 
turn into months and months and into years. It was thirteen and a half 
months straight I didn’t hear from my mom. I didn’t hear from my brothers 
and my sisters. I didn’t hear from my dad. No phone calls, no letters.” She 
felt abandoned by her own family. It is not clear why her family did not try 
harder to reach her and support her. The travelling distance was a barrier 
and even telephone calls were expensive. Also, the family had its own 
social and emotional problems. Once Hope left the community, her family 
seemed to forget about her. Hope’s feelings of family abandonment have 
never completely healed. After a lengthy rehabilitation, she returned to her 
community for a short time and never felt like she belonged. She wanted 
to return to the city to access personal care and health services.

Themes from Hope’s Life

Through careful data analysis, the following themes emerged; 
each is vividly illustrated with Hope’s voice. The multiple themes 
represent cumulative “trauma” that are inter-related and build on each 
other. The first theme is “Grief.”
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Grief

The theme of grief includes grieving the loss of mobility and 
abilities, as well as the loss of family and community. In addition, there 
are ongoing losses from a diminishing mobility associated with aging. 

Hope lost the use of her legs and much of the use of one hand. 
She had to relearn skills like writing, dressing herself, and going to the 
bathroom. She had to learn new skills that she did not want to learn such as 
using a wheelchair, writing with her left hand, feeding herself, and asking 
for help to do things she used to do on her own without assistance.

The most heart-breaking loss was the loss of her will to live. Hope 
reported that for ten years after her accident she wanted to commit suicide 
and actually slept with a knife beside her bed. Over the years, Hope has 
known many people with disabilities who have killed themselves - more 
men than women. Even now she says, 

Something in you right away says, I’m useless, I’m no good 
anymore. You could be disabled today and when you get up in the 
hospital, the first thing you’ll think of, I’m no good any more. I 
can’t do anything anymore. I’m just a nuisance and I want to die. 
All those are steps, you know... the first ten years of my life after 
my accident I wanted to commit suicide. I didn’t want to live. I 
didn’t want nothing.

 Hope still grieves but fights back with resiliency and 
determination. Now she asks herself, 

Why are you still crying? Why are you still - I don’t know what 
it is, but it’s still - you want your tear glands to quit working. 
Like, quit working already, you know! It’s over! They still keep 
coming, you know what I mean. I don’t want any more. I want it 
to stop, but the more I start talking about it, it’s just tearing you 
apart [she is crying].
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Racism and Verbal Abuse 

Hope experienced incidents of racism and verbal abuse. During 
her adolescent years, she was moved to four different foster homes and in 
one home she reports,

[The children of her foster parents would say], “Oh, you Indians 
are so lazy. And all you Indians drink, too.” And what not. Or he’d 
say, “Oh, you stink,” or ‘You know,’ or something like that. And 
the parents would laugh. 

In another home, Hope was harassed and abused over petty 
issues such as consuming too much electricity or toilet paper. She was 
not made to feel welcome or a part of the family as is the intent of foster 
care. She also talked about the humiliation and degradation she suffered 
from so-called “friends.” On one occasion, she asked a friend to push her 
wheelchair along the street. They met an acquaintance who assumed that 
Hope was a “date” for the evening, and ignoring Hope, he commented 
to her friend, “I didn’t think you’d go that low [to date a person with a 
disability].” She stills feels the pain and reacts angrily to this humiliation 
and abuse.

Sexual Abuse

The trauma of repeated sexual abuse is another theme that weaves 
through Hope’s life story. In her first foster home, a son of the foster parents 
sexually abused her. “And that boy would come in there all alone and feel 
you up and kiss you all over and you couldn’t fight back because you 
... you couldn’t fight back.” She complained and was moved to her next 
foster home where the foster dad made sexual comments to her. During 
rehabilitation, she experienced sexual abuse from a health care worker.

[An orderly] took me to physiotherapy and he started molesting 
me and I said, ‘don’t.’ And after that, he knew, I guess, I could 
talk. I didn’t say too much, I just said ‘don’t.’ But he was probably 
scared maybe I would tell. But I never did tell. I just want to get 
out of here. 
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Later at university, she encountered inappropriate sexual 
comments from a faculty member. She came to believe that: “No 
matter where you go, you’re always sexually abused… If some 
guy can take advantage of you, if you’re disabled, he will.” She 
has learned to live with this vulnerability to sexual abuse and does 
her best to protect herself and her daughter.

Health Care Concerns

The theme of health care concerns includes being treated without 
dignity by health care professionals and bladder infections. It also includes 
having little input into health related decisions. This section highlights 
Hope’s resiliency in her struggle to maintain, as best as she can, her 
independence and control over her life.

She talked about the lack of dignity with which she was treated in 
hospital. For example, as a young, modest adolescent, she was sometimes 
left uncovered and she was unable to reach for the blanket to cover herself. 
Hospital visitors casually walked by and saw her naked, and she was 
devastated. 

Painful bladder infections are a recurring health problem for 
people who are paraplegics and quadriplegics; regular urination helps 
prevent these infections. According to Hope, many people in wheelchairs 
deliberately do not drink sufficient water to prevent these infections. 
She explains that it is physically awkward and complicated to use the 
washroom and so they avoid public toilets whenever possible. Besides the 
physical hassle, it can be difficult to find wheelchair accessible washrooms 
that can adequately accommodate motorized chairs. 

For the first ten months I just wanted to be a wallflower. I just 
wanted to be home bound. I didn’t want to go anywheres because 
if I went anywheres I had trouble with going to the bathroom 
or not making it in time, wetting myself and then being really 
miserable. [So], I don’t drink because I don’t want to go to the 
bathroom because it’s too difficult to go. So I’m plagued with 
bladder infection(s) constantly. And you take antibiotics - it’s 
like a vicious cycle all the time. It’s bladder infection - it’s yeast 
infection - it’s bladder infection - it’s yeast infection.
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 These are some of the examples that demonstrate her continued 
frustration over her lack of control over her physical body and the health 
consequences with which she routinely lives. The lack of fully accessible 
washrooms and the personal care supports she needs illustrate systemic 
discrimination against all independent persons using wheelchairs for 
mobility.

 Resisting Child Welfare 

 Hope returned to the hospital and the health care system for the 
birth of her daughter who was delivered by Caesarean. This delayed her 
hospital discharge for a month and she describes her experiences in the 
following story:

And [after the Caesarean] I started getting stronger and that’s 
where they [health and social service workers] came in - a whole 
bunch of them came in... and, said “Well, I guess we’ll have to 
let you go.” They kept coughing and saying, “How are you?” and 
cough and “What are you gonna do when you go home?” and 
then finally he said, “You know, you haven’t proved to us that you 
could look after the baby when you leave here.” And I didn’t know 
I had to prove to them that I could look after her. And besides 
when they took my wheelchair out they put it out in the hallway 
and when I rang the bell nobody would come when she started 
crying because she was at the foot of the bed in her little basket 
there. So then I freaked out on them and I told them, “I’m taking 
her home and it’ll be over my dead body if anybody’s gonna take 
her away from me! I can look after her! I am a quadriplegic; I am 
disabled and I look after myself! Sure, I could look after a baby!” 
I just kept going on and on and, “Okay, fine! You can go home and 
you can take the baby.”

Although customs may vary, in all cultures the birth of a child 
is a cause for celebration with showers and gifts. Bringing a baby home 
from the hospital is usually an exciting experience shared by family and 
perhaps friends. With no interested friends or family and the father of the 
baby long gone, Hope and Star took a taxi home alone. The hospital and 
public health professionals never expected her to mother her child and did 
not prepare her for motherhood. Furthermore, she had no role model or her 
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own mother present to teach and help. Alone, she fought to keep her child 
and alone she set out to raise her.

And now I’m sitting here, and “Oh Gosh. Now I have a baby at 
home and I have to learn how to look after her.” At the time I went 
for an appointment, the doctor said a month later, “She’s doing 
well.” A few years later, she’s still living. And we were still doing 
fine [She is now 17 years old].

 Hope is not alone in resisting the oppressive policies of the child 
welfare system. First Nations mothers have had a long history of resisting 
the removal of their children, often unsuccessfully. First, the residential 
schools, then the apprehensions of the 60s scoop devastated First 
Nations children, families and communities (Durst, 1999). Even with the 
development of First Nations Child and Family agencies, the rates of First 
Nations children in-care are consistently higher than the national average 
(Durst, 1999). The historical impacts are overwhelming and long lasting: 
the need for healing has only recently been recognized. Hope’s resistance 
is even more admirable in light of the history of First Nations concerns 
about their children being “in care” and under the authority of the child 
welfare system.

 Isolation

This trauma includes the deep isolation and loneliness that come 
from living away from family and community and the loneliness that 
comes with living with a disability and “not fitting in.” Hope’s story is full 
of accounts of the isolation in which she and other Aboriginal people with 
disabilities live. 

She talks about the chronic loneliness that persons with physical 
disabilities experience. She has learned to count on herself more, and on 
others less. “I think it’s worse than the Black Plague sometimes. I think, 
loneliness is so awful. I think sometimes as we get older, because we’ve 
been lonely for so long - I think sometimes, most of the time, we die of 
loneliness. We’re the great pretenders,” she says, pretending everything is 
fine, but feeling very lost and alone. 
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Living in the urban community and dealing with health and social 
service agencies, Hope has adapted and developed skills in what she calls 
the “white man’s world.” Although these survival skills are helpful, they 
also personally conflicting.

But yet you’re already, I always say, white man oriented. You’re 
a native, but you’re white man oriented so you don’t really fit - 
you’re in your own world. You don’t fit in the white society and 
you don’t fit in the native society so you’re in-between the cracks 
and you’re mixed up.

 
Hope mixes in philosophical beliefs with stark realism when she says, 
“We’re the only ones that can make us happy. If we’re living in a lonely 
world, let’s find something to keep us happy even if [it is] saying, “I’m 
living one more day.” 

She believes the most important thing is human connection - just 
somebody being there, regardless of whether they are Aboriginal or not. 
When she gets so lonely she cannot stand it any more, she goes out in the 
street. As soon as she gets out there, she meets someone she knows, and 
they will go for coffee, to bingo, or window-shopping. 

People always say, “Why do you go to the bingo all the time?” 
Bingo is happiness for me. As soon as I get there, I’m a totally different 
person. I don’t know if you noticed, but my eyes sparkle, my smile is there 
and I’m just shining because I’m at the bingo. And I’m just happy all over 
... I can go there and play with just 50 cents as long as I’m sitting there 
playing bingo.

She talked about the differences that keep people with disabilities 
and able-bodied people apart: 

But the able-bodied world and the disabled world, we are really 
in two different worlds. We’re trying to make the able-bodied people 
understand what our situation is. The able-bodied people don’t want 
to understand what our situation is. They’d rather keep away from us. 
They’re uncomfortable when they’re near us. 
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Hope has noticed that when she introduces someone with a 
disability to an able-bodied person, often the able-bodied person will talk 
to her rather than to the person sitting beside her, asking things like, “What 
happened to him?” or “Does he want a coffee?” She does not understand 
why they do not ask directly. She summed up the situation: 

They don’t care about disabled people because we live in a 
Western culture where everybody’s supposed to be normal. 
They’re supposed to be perfect and they’re supposed to be 
beautiful. I’m disabled. I’m a nice person, I’m beautiful inside, 
but able-bodied people can’t see that.

 Hope illustrates more than the mainstream’s ideas of normalcy 
and beauty but as well, she shows the general discomfort with persons 
who appear or act differently than themselves. The inappropriate and 
exclusionary behaviour towards people with disabilities is common and 
hurtful and further isolates all persons with disabilities.

 Poverty

Poverty permeates every area of Hope’s life. Hope lives on 
meagre social assistance that does not include attendant services. An 
adequate income would make her life vastly different. She could possibly 
own a vehicle, and could hire home care and other support services which 
would improve her lifestyle and even her physical health. Hope has never 
been employed for wages. Even though she successfully completed a 
Bachelor of Education degree, she was never hired as a teacher. She 
was told that her disability would prevent her from teaching children. 
Education and training have often been purported to be a panacea for 
persons with disabilities (BC Society, 1993, Alberta, 1993, Canada, 
1987, Canada, 1998). Even with education, numerous barriers inhibit 
successful employment and these include transportation, special health 
needs, workplace accommodation, and sufficient remuneration to cover 
extra costs that the persons with disabilities incur (SPCW, 1996). The 
barriers to employment for many persons with disabilities, and particularly 
urban Aboriginal persons, remain insurmountable (Durst and Bluechardt, 
2001).
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This trap of poverty strikes from a number of levels. She is a First 
Nations person, a woman, a person with disabilities, and a single parent 
on social assistance. Persons from each of these groups have statistically 
higher levels of unemployment, under-employment and poverty. It is a 
poverty trap and there is little optimism that her situation will improve. As 
she ages, perhaps, it will be worse, until she is no longer able to care for 
herself and requires some form of institutional care.

 Relationships and Sexuality

Hope did not date until her late twenties because she was 
concentrating on her education and on coping with daily living. When she 
started dating, the relationships never lasted. She said men told her they 
would call and did not. They said the wheelchair would not get in the way 
of their relationship, but she believes it did. And she knows that she also 
let the wheelchair come between her and the men she dated, primarily 
because of the fatalistic attitude she had towards the relationships. She 
would say to herself, “I’m in a wheelchair and I know it’s not gonna last 
anyways, but ... I’ll have fun while it lasts.” “Every time a guy would say, 
‘I don’t care if you’re in a wheelchair. It doesn’t bother me,’ she would 
bitterly say to herself, “Only time will tell.” Then she would not hear from 
the man again. Hope said that, as long as she and her guy were in the 
bedroom, everything was fine, but when they went out in public, she often 
felt like her partner was ashamed of her. She was often introduced as “a 
friend” rather than a girlfriend, which hurt.

 Meeting people, she finds that many able-bodied people are 
curious about the sexual behaviour of people with disabilities. 

For me, I used to find able-bodied men would ask me, 
“Well, what do you do about sex?” When you start going 
out with somebody, you start getting to know them… 
Things just come - just like able-bodied women, I guess. 
It’s just that sometimes they feel uncomfortable and you 
feel uncomfortable because you can’t hold your legs, eh? 
So you say, “Hold my legs still, or hold them up like this, 
or keep them bent” or whatever. In sexuality you find 
your own ways of doing things that work, I guess.
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Hope accepts her limitations and finds creative ways to minimize 
the disability and maximize the pleasure. This curiosity from others 
also includes women, especially women who have recently acquired a 
disability. She has been repeatedly asked by these women whether or 
not they can enjoy sex and become pregnant. She reassures them that her 
child was born after her disability and that, although the women and their 
partners will have to make some adjustments, they will still be able to 
enjoy sexual intimacy. 

It’s funny when you’re having sex, you know, because my legs 
- when you’re spastic too your legs will move on you and it was 
so funny. And sometimes too ... you’d have bladder problems. 
So when you’re having sex, make sure you go to the bathroom 
before you start having sex because of the pressure on the bladder 
and because your bladder’s weak. Just little things like that. It 
just comes with the territory. It was okay. Too bad I had to cut it 
off when I was younger. Sometimes you miss it, but sometimes, 
if you can do without it, there’s other ways you can enjoy life, I 
guess... Sex isn’t everything. 

After Star was born, Hope felt pressure to find a man and create 
a “home” in the model of the nuclear family. She was seeking security 
and stability as well as companionship and support in the sharing of the 
responsibility of raising her young daughter. She has noticed that more men 
than women with disabilities seem to be in relationships, which is supported 
by the research by Fine and Ash (1992) who found that 60 percent of men 
are in relationships versus 49 percent of women. It seems as if men have a 
better chance of finding someone to provide care than women. Hope began 
noticing that Star was jealous of Hope’s boyfriends, and the men did not 
always want Star around. This dynamic is not uncommon for other mother-
led families. Hope would sometimes tell Star, 

“Don’t bother him. He doesn’t like you around.” And you know 
how guys are; they don’t like other men’s kids. And I finally 
realized, you know, why am I doing this? .... My daughter’s 
number one in my life, no matter what. And that’s it, I said, I can’t 
do this. And I was just a young girl. I was 32 and from then on to 
now I am alone. You get used to it, and you say, life goes on. 
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It must be a difficult decision that almost all single mothers and 
many attached mothers make: the sacrifice of their own pleasure and 
emotional, social and physical needs to provide a safe, secure and loving 
environment for their children. Hope bravely made this decision and with 
acceptance, moved forward.

 In spite of her celibacy, Hope still thinks about physical and 
emotional sexuality. She states that she longs to be held, have someone 
there to caress her hair, kiss her and make her feel loved and lovable.

Making Meaning

In the process of identifying themes in Hope’s story, it quickly 
became apparent that the challenges and oppression do not tell the entire 
story. A significant theme that involves resiliency and healing is the way in 
which Hope has made meaning of her life. Finding or “making meaning” 
is the process whereby people make sense out of their life experiences. For 
example, a person who loses a spouse to cancer may choose to be involved 
in fund raising for cancer research. Much of the literature dealing with 
the search for meaning is found in the literature on grief (Rando, 1991; 
Kublier-Ross 1969). Hillyer (1993) has written on grief as it pertains to 
disability. With a permanent disability, the grief is not time limited and 
Hillyer describes it as “chronic sorrow” (1993, p. 72). Making meaning of 
Hope’s life was an essential part of her healing and overcoming the sorrow 
and hopelessness that she first found surrounding herself. It has meant 
having a positive attitude, being a parent to her daughter, supporting others 
in similar situations to her own, and fighting for what she believes in by 
advocating for herself and other First Nations people with disabilities. 
Through this process, she overcomes barriers, heals her traumas and 
demonstrates her resiliency. 

 Making meaning through being a mother

Her pregnancy was a time of transition for Hope. She began to 
take better care of herself and got her own apartment. She was fulfilling 
one of her dreams - to be a mother. She was forced to be innovative and 
compensate for her limited mobility. For example, she used satin sheets 
on the bed, so she could use her “hook stick” to slide Star on the slippery 
sheets. 
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And I lost her one night! I was moving around trying to get 
myself ready and I turned around and no baby was on the bed! 
But my bed had a little groove in the corner so it wasn’t quite 
pushed in the corner. And then I looked and here she is looking at 
me, smiling [she laughs].

 As the years passed, mother and daughter developed a deep 
relationship and intimate rhythm to their lives. They could be frequently 
seen “buzzing” along the sidewalk in her motorized chair with Star 
perched on her lap. As Star matured, a role reversal began to occur, with 
Star providing care to her mother. “She’s the caregiver now. It’s not fair. 
It’s not fair to her and I’m struggling with that.” This change represents a 
challenge to the meaning found in parenting and has become a source of 
guilt. As many mothers experience, Hope wants her adult child to move 
on with her own life but needs to expand her sources of “meaning.” The 
fact that Star provides necessary personal care creates further sources of 
guilt for both women and generates a sense of entrapment. It also creates 
an uncertainty for the future that both prefer to avoid discussing.

 Making meaning through caring for others

 Visiting people with disabilities and peer counselling continues 
to fill much of Hope’s days and feeds her spirit. It did not take her long 
to discover a hidden population of isolated and lonely Aboriginal persons 
throughout the downtown core. She became active in listening to their 
stories, and in encouraging them to accept and adjust to their disabilities. 
She encourages them to get out of their apartments and interact with 
people. After Star was born, Hope began taking her along when she visited 
Aboriginal people with disabilities. Hope and Star washed and dried their 
dishes, took out their garbage, watched TV with them, cut their hair, or 
bought groceries for them. As she met new people with disabilities, she 
reached out to them, too. When Star was 12 years old, she thought she 
should get paid for the service she was helping her mom provide. Hope 
felt differently, and shared her beliefs with her daughter. She said, “Well, 
it’s not the money thing, my girl. It’s from the bottom of your heart, you’re 
trying to do something, and you’re trying to help somebody that’s less 
fortunate than you. You got two good legs and two good arms.” 
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 This spirit of helping others and caring for others is an important 
source of meaning and gives Hope strength and optimism. It enables her 
to see and value her own abilities and contributions.

 Making meaning through advocacy

Hope began advocating for herself at a young age. After the 
accident and the initial rehabilitation, she was discharged to the care of 
her family on the isolated reserve. She was not cared for properly and, 
as a result, she persistently wrote letters to the hospital social worker, 
insisting she needed to return to the city or risk not surviving. When she 
was living in the city, she insisted on moving from abusive foster homes. 
She eventually found modest and affordable housing. At university, she 
requested extensions for assignments due to health reasons. She stood her 
ground when health and social service staff questioned her ability to parent 
and were preparing to apprehend her newborn baby. Alone, she resisted 
and fought for herself and her child.

She not only advocates for herself. She has devoted much time 
to advocating for First Nations people with disabilities. She speaks to 
university classes, conference groups, and anyone else who wants to learn 
about the situation of First Nations people with disabilities. She lobbies 
First Nations governments to pay attention to the needs of their people 
who have disabilities. She challenges her Band Councillors to do more for 
members with disabilities. She gets frustrated and angry because it seems 
the voices of people with disabilities are not heard - even by her First 
Nations people. She is frustrated with the jurisdictional battles between the 
federal and provincial governments about the responsibility for urban First 
Nations people with disabilities. 

During a television interview, she argued that First Nations 
people with disabilities have been “studied to death.” Hope illustrated her 
point by covering copies of the studies with talcum powder. She held the 
studies over her head and said, “They have good ideas in these books, if 
they would just follow them - all the recommendations native disabled 
have, but they’re only dust collectors.” Then she dropped the copies of 
the studies and the “dust” flew up and around her, poignantly making her 
point.
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She says small gains are being made because more people 
are listening, but Aboriginal people with disabilities continue to be 
marginalized. Groups and associations are fragmented and many do not 
include Aboriginal people. Funding continues to exist on a project-by-
project basis, and when the term funding is gone, so is the project.

Conclusion

Permeating this research, and emerging in all of the themes, were 
the issues of isolation, poverty, dependence, and a pervasive vulnerability. 
Hope’s profound poverty affects all areas of her life. Because of her poverty 
and her vulnerability to abuse, she cannot obtain personal supports, which 
would enable her to be more independent and live in greater dignity. Her 
poverty, difficulty with mobility, the minimum amount of support, and 
her isolation have left her vulnerable to ill health and physical harm. She 
was vulnerable to, and experienced, sexual abuse in the hospital, in foster 
homes and even at university. The level of vulnerability she experienced 
during her pregnancy is beyond imagination. She lives in a dangerous part 
of the city where she could be robbed or attacked. She is vulnerable when 
she travels home alone at night. She struggles through snow and harsh 
weather; she has been stuck and trapped in severe cold temperatures. She 
spends long hours isolated in a cramped apartment where an accident or 
fire could end her life. As she ages, her limited abilities further deteriorate 
and she faces the prospect that her daughter will marry and leave to create 
her own independent life. Underneath the smiles, she worries about her 
future. 

 Despite the challenges she faces, Hope has found powerful ways 
to make meaning of her life. Her standpoint has certainly been informed 
by personal experience and many years of advocacy work. One of her 
goals is to continually find ways to have the stories of Aboriginal people 
with disabilities heard by a variety of audiences, so they become more 
visible to policy makers in both the Aboriginal/First Nations communities 
and in the dominant culture. She wants to reach health and social service 
professionals and the general public. Her concern is always for the 
improved well-being of Aboriginal people with disabilities. Her passion 
and her will to live are found in her advocacy work. One of her dreams is 
for people with disabilities to be a strong united group who can effectively 
advocate for themselves. 
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 So, “Listen to what I’m saying. If your eyes interfere with what 
I’m trying to tell you, close your eyes and just listen.” Her-story is a life 
of resistance and resiliency and a powerful lesson for all social workers 
and health care professionals. Megwetch, Hope, megwetch. May all of 
your dreams come true.
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Abstract

 Thessalon First Nation, like many other First Nations, has 
been affected by and continues to deal with the aftermath of the Resi-
dential School System. This article highlights the activities undertaken 
by Thessalon First Nation as they “Journey to Wellness.” The devel-
opment of the “Journey to Wellness” proposal marks the beginning 
of Thessalon First Nation’s development of a social safety net to deal 
with the inter-generational effects of the Residential School System on 
the family and community. Beginning with the creation of a Project 
Team, Thessalon First Nation has made great strides in dealing with 
the issues resulting from the Residential School System. Thessalon 
First Nation now has a mental health worker, has produced a video 
dealing with resiliency of the community, and is working towards 
creating a community that has the capacity to deal with the traumas 
resulting from the residential school experience.
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Introduction

Thessalon First Nation (TFN) is a small First Nation community 
located 10 kilometers east of the Town of Thessalon, Ontario, one hour 
east of Sault Ste. Marie, Ontario and 2.5 hours west of Sudbury, Ontario. 
This community has a total population of 525 band members. A total of 
125 band members use Thessalon First Nation (TFN) health and social 
services which operate out of the Community Centre, Band Office, Medical 
Clinic, Band Garage and Volunteer Fire Department. Eighty-five of these 
band members live on reserve and the remaining 40 band members live in 
the surrounding area, mostly in the town of Thessalon. 

Like many First Nations communities, Thessalon First Nation 
continues to deal with the impacts of the residential school system on its 
community members. According to the Aboriginal Healing Foundation 
(2003), communities have and continue to suffer social, economic and 
political disintegration (p.16). This resultant social, economic and political 
disintegration has also impacted the Aboriginal community’s ability to 
maintain its distinct language, threatened its culture and way of life and 
robbed members of the opportunity to develop parenting skills, resulting 
in the inability to parent their own children. The impacts of the residential 
school experience have resulted in a loss of identity, self-esteem and self-
worth that has been complicated by abuse, trauma, poverty, and neglect 
(AHF, 2003, p.16). This represents the way of life that many communities 
are struggling to overcome. 

The physical, emotional and sexual abuse that was rampant in the 
residential schools is becoming well known as Aboriginal people begin to 
talk about their experiences (AHF, 2003, p. 16). Learning about the history 
of abuse, trauma, poverty, and neglect experienced by Aboriginal peoples 
is a first step in the healing process. According to the study by Assembly 
of First Nations (1994), the healing process occurs over time and includes 
four aspects: recognizing, remembering, resolving and reconnecting 
(AFN, 1994, p.123). 

Healing begins the moment an individual recognizes that his 
life is no longer manageable and when he/she reaches the realization that 
he/she is much more worthwhile than previously believed. Sometimes a 
person will recognize that it is time to change when his/her activities go 
against deeply held values. This is when people make the decision to begin 
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rebuilding their lives. Often this involves taking responsibility for self and 
making that commitment to build a healthy life (AFN, 1994, 123-124).

As stated in the study by the Assembly of First Nations, 
“remembering helps to break the code of silence” (AFN, 1994, p. 125). 
Remembering involves acknowledging the residential school experience 
and letting others know about that experience. Sharing the experience 
allows a person to open up about past hurts and reach out to others. 
Beginning to regain trust, through the sharing of stories, is a necessary 
first step towards healing (AFN, 1994, p.125-127).

Further, healing involves moving beyond the remembering to 
resolving issues that surface during the healing process (AFN, 1994, p. 
127). It is common for individuals to express grief and anger when they 
realize the impact that the residential school has had on their lives. It takes 
time for individuals to come to terms with these issues and move towards a 
deeper understanding of how this has truly affected their lives. Sometimes, 
this involves seeking guidance from one’s community, outside sources, 
traditional counselors or Elders, or even from mainstream resources such 
as counselors, social workers or psychologists.

Thessalon First Nation (TFN) has undergone a series of public 
consultations to develop an economic strategy. In doing so, they have 
developed a vision statement that reads: Thessalon First Nation is 
“to become a vibrant, self-sustaining community wherein the social, 
economic and spiritual needs of all community members can be satisfied”. 
This vision statement formed the basis upon which Thessalon First Nation 
(TFN) sought to address the root problems affecting the mental, physical, 
spiritual and emotional well-being of its community members. 

History of the Project

In 1998, TFN hired a mental health consultant to put together 
the “Journey to Wellness” project proposal to the Aboriginal Healing 
Foundation. This proposal was intended to build upon the TFN’s mandate: 
“to guide our community into a holistically healthy future by working 
together through leadership, education and opportunity”. Although 
programs existed in the community, there was still an element missing 
to address the Residential School experience and its negative impact 
on future generations that could “guide and direct the community into 
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more productive and meaningful activities”. The consultant, with little 
involvement from the health and social service providers, completed two 
draft proposals: the first proposal outlined a comprehensive traditional and 
cultural healing component that would culminate in the development of 
a residential school video and the second proposal provided the human 
resources essential to recovery and skill development (Education and 
Awareness; Assessment and Follow-up; and, Aftercare and Referral). 
While two proposals were submitted, the only project to receive 
funding by the Aboriginal Healing Foundation was the video. This was 
problematic, as TFN was relying on the human resources from the first 
proposal to provide the social safety net and skill development needed to 
produce the video.

Approval for the “Journey to Wellness” project was received in 
November 2000. In January 2001, TFN Health Services entered into a 
service agreement with Northeast Mental Health Centre for Clinical and 
Program Consultation.1 TFN allocated funds from the video project to hire 
these consultants to assist in carrying out aspects of this project and to 
provide a social safety net that would allow the community to carry out the 
activities related to this project.

The roles of the Consultants to TFN were:
• Program Consultation to TFN Health Director and Project team
• Clinical Program Consultation to TFN Mental Health Program
• Assist in identifying training needs and professional 

development for health staff
• Assist TFN health services in program and service planning as it 

related to mental health services.

One of the first activities undertaken by the consultants was to 
meet with the project team and review the proposal. The Project Team 
consisted of the Director of Health and Social Services, a Community 
Health Representative, a community Health Nurse, Band Manager, and a 
community Support Services Worker.

1 Northeast Mental Health Centre is a mental health facility located in Sudbury,  
 Ontario. This mental health centre has a long history of providing supervisory  
 and consultative services to First Nation communities in the Sudbury and 
 Manitoulin area that dates back to 1975 when the first traveling mental health  
 clinic was established in Wikwemikong in response to the suicides that had  
 occurred in that community.
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In reviewing the proposal, the consultants soon realized that 
the project team needed more education about the project. It became 
apparent that the lack of community involvement in writing this proposal 
had resulted in the community health and social services workers having 
little knowledge about their specific roles and responsibilities related to 
this project. The project team had to be re-educated about the proposal 
for them to be able to support it. In order to accomplish this and to re-
create a sense of ownership over this project, the consultants involved the 
community workers in a discussion about their roles and responsibilities 
related to the project. 

In June 2001, TFN resubmitted the second proposal to the 
AHF for a Program Coordinator under themes Community Therapeutic 
Healing and Developing and Enhancing Aboriginal Capacities. This 
proposal received formal approval in December 2001. It took, however, 
approximately one year to find a suitable candidate to fill the position of 
Program Coordinator. 

In June 2003, TFN received multi-year funding (2 years) from 
AHF to hire a mental health worker and to continue the services of the 
Clinical and Program Consultant. TFN continues to receive clinical 
and program consultation from the former consultant through a private 
agreement.

Description of the Project

Journey to Wellness – 
Themes: Restoring Balance & Honour and History

The comprehensive traditional and cultural healing component 
of this project was achieved through the guidance of traditional medicine 
people. The purpose of the traditional healing component is to restore 
balance with one’s spiritual, intellectual, emotional and physical well-
being and to maintain a healthy relationship with one’s self, family, 
community, Nation, and natural environment. As such, this project would 
teach community members about the medicines, introduce them to talking 
circles, regalia making, traditional dances, drum making, and language 
with these activities culminating in a powwow. Ceremonial practices such 
as the sweat lodge and the four seasons ceremony would also be available 
to those who requested it. Family and community members who required 
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additional healing interventions would have access to traditional supports 
(traditional healers/helpers, cultural therapeutic methods, etc.) and Western 
social casework practice. 

The second part of this proposal, the development of a video 
documenting first and second generation survivors’ experiences at 
residential school, would highlight the history and family life changes of 
TFN before and after residential school. The final version of the video was 
presented to community members at a feast planned to commemorate this 
special occasion.

Another way to view culture is through telling the story of a 
nation. Recording a way of life is one means of understanding history. 
Looking at the history of a community assists in defining current practices 
within that community. By developing a video with first and second 
generation survivors of residential schools, that both documented and 
honoured their experiences at residential school and tracked the history 
and family life changes of TFN before and after the introduction of the 
residential school system, TFN was able to highlight the survivor’s spirit 
contained in the extended families within the community. The first and 
second generation survivors, through the video, were able to recognize 
the effects of residential school on their patterns of behavior and were 
able to make recommendations to begin the healing process within the 
community. These recommendations included a return to culture and 
traditions.

Before development of the video, a series of community 
workshops were held with community members in order to enhance 
the survivor leadership skills, develop cultural resources, and increase 
sensitivity awareness and positive parenting skills. The community 
members also needed to be educated about the purpose of the video 
including what they hoped to achieve by producing this video. The 
community also felt that the creation of a social safety net for participants 
in the video production was necessary since they would be dealing with 
some very sensitive issues. 
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Journey to Wellness – Themes: Community Therapeutic Healing & 
Developing and Enhancing Aboriginal Capacities

This project was intended to offer support to the survivors and 
their families throughout the healing process. It was meant to holistically 
balance, compliment and enhance the existing services in the community. 
The three components of this project were:

• Education and Awareness – consisting of workshops, seminars, 
needs assessments, traditional healing circles, traditional 
teaching circles, individual, family and group counseling, 
survivor programs, prevention programs, and grief counseling;

• Assessment and Follow-up – (for the people involved in the 
initial process) could include individual, family and group 
counseling, home visits, phone calls, and child and youth 
prevention programs, and;

• Aftercare and Referral – to specific programs and services 
(parenting programs, family violence programs, sexual 
and physical abuse counseling, drug and alcohol treatment 
programs), as well as referrals to specialized services (Thessalon 
First Nation, Journey to Wellness Proposal, 1999).

The intention of the project was to help residential school 
survivors and their families to understand and accept the historical 
legacy of the residential school and its intergenerational effects. Initially 
a program coordinator position was proposed in order to respond to the 
mental health, prevention and alternative activity needs identified in this 
project. This position eventually evolved into the mental health counselor 
position. The healing of survivors and their families is contingent upon 
having the necessary supports to assist them through the healing process.

Program Coordinator

A Program Coordinator was hired to carry out the activities 
described in the project. In addition, this coordinator was also responsible 
for maintaining regular meetings with the project team to ensure that 
all aspects of the project were being carried out. The coordinator was 
responsible for ensuring that participants were educated about the video 
production and that the project team was informed about the progress of 
the video production.
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The coordinator was also responsible for: 
• Ensuring survivor input into the development of the project;
• Coordinating community and elders focus groups;
• Coordinating ongoing healing workshops;
• Providing counseling services;
• Coordinating education skills building workshops;
• Coordinating team building workshops for the project team; and,
• Providing support to the participants during the production of 

the video.

Mental Health Counselor

Upon completion of the Journey to Wellness Video Project another 
proposal was submitted to change the role of the Program Coordinator to 
a counseling position. TFN received multi-year funding (2 years) from 
AHF to hire a mental health worker. AHF recognized that healing does 
not occur once a project is finished. Healing takes time. AHF understands 
that increasing the awareness and understanding of the historical impacts 
is a first step to healing. Given that understanding, having a mental health 
worker is necessary for TFN to continue to heal from the negative impacts 
of the residential school system on its community members.

The role of the mental health worker is to:
• Provide mental health counseling services;
• Coordinate traditional healing workshops and ceremonies;
• Coordinate educational skills building workshops for community 

members;
• Continue to educate about the history of residential school and 

the intergenerational impacts;
• Celebrate community growth;
• Develop a network of resources; and,
• Teach educational skills building workshops for the project 

team.

The availability of counseling services will assist survivors and 
their families to be empowered to make healthier life choices thereby 
increasing self-esteem, self-worth, dignity, and enhancing their identity as 
Native peoples. Another benefit of this project was to promote responsible 
behaviour within survivors and their families which would, in turn, lead 
to decreased family violence, sexual and physical abuse, substance abuse, 
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school dropouts, and criminal activity which would create a vibrant, self-
sustaining community based upon good relationships.

Goals of the Project

TFN Health and Social Services designed the Journey to Wellness 
program to address the physical and sexual abuse that community members 
experienced in residential schools and the intergenerational effects on 
families of these residential school survivors. 

The expected results of these two proposals were basically the same:
• A greater understanding of the historical legacy of the residential 

school system by the survivors and their families;
• Increased skills in coping with the physical, social, emotional 

and spiritual impact of residential school experiences;
• A resulting reduction in the negative coping behaviours 

including substance abuse, family violence, suicide, depression, 
and aggression;

• Breaking of the intergenerational impacts of the residential 
school experience that are demonstrated by lowered self esteem, 
unemployment, school failure and drop out, teen pregnancy, and 
family breakup; and

• An increased self-acceptance, personal motivation, achievement, 
recognition, communication, interpersonal skills, and personal 
growth (Thessalon First Nation, Journey to Wellness Proposal, 
1999).

The first proposal also included as an expected result a “Memorial 
plaque in honour of the survivors and those who passed on and a 
community feast”. The completion of the video project was celebrated 
by a community feast at which the video was formally presented to the 
community.

The focus of this initiative was to assist the community health 
and social service providers to develop new skills and strengths in order 
to help the community succeed in the future. Initially, the educational skill 
building workshops included Suicide Intervention, Sexual Abuse Training 
and Grief and Loss. Other workshops were offered over the course of the 
project, all aimed at helping the community workers gain the required 
skills to work more effectively with the community members and to 
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increase the capacity of the community workers to contribute to the social 
safety net required in this project.

Another goal of the Journey to Wellness project was to provide 
assessments, counseling, and education and referral services to prevent the 
development of negative patterns of behaviours (such as substance abuse, 
physical abuse and sexual abuse) within community members. Counseling 
services were made available to community members. Initially, this was 
provided by the consultants to TFN. Later the Program Coordinator 
assumed this role with clinical supervision coming from the consultants.

Survivor leadership training provided the first and second 
generation survivors with the skills necessary to enable them to interact 
and share their stories, their strengths, their experiences, and aspirations 
with the community. In doing so, this would open a dialogue with 
community members and create a necessary first step that would address 
the harmful and hurtful behaviours that were being demonstrated in the 
community. Educational skills building workshops were also offered to 
this group to empower them to deal with the impacts resulting from their 
experience with the residential school system.

Development of a social safety net

In order to carry out the project, the project team felt that it was 
necessary, given the devastating impacts that the residential school system 
had on its community members, to develop a social safety net. This was 
an important step as the community anticipated unexpected negative 
responses such as re-traumatizing of participants through participation in 
the production of this video. This social safety net also included:

• Initially, direct clinical services were available from Northeast 
Mental Health centre consultants. This responsibility was later 
transferred to the Program Coordinator and then on to the 
Mental Health Worker;

• Development of a mental health services policy and procedure 
manual;

• Clinical and Program supervision and consultation;
• Development of a case management system; 
• Training and workshops provided to the Safety Net (Project 

Team);
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• Availability of support counselors during and after workshops; 
and 

• Referral to the mental health worker or other internal/external 
resources.

Impacts of the Project on the Community

The impacts of this project are evident through the participation 
in community programs and through the changes in attitude of community 
members and project team members resulting in an overall positive sense 
of wellbeing and sense of community. This section highlights practical 
examples to demonstrate these positive changes. Overall, there is a 
noticeable increase in the participation rate of community members in the 
programs being offered. 

In recognition that the community is at different stages in terms 
of learning about its culture, it was necessary to approach introduction of 
the culture very slowly and with sensitivity to the needs of the community. 
They had to be careful that those who wanted to learn would not be 
offended by the approach and turned off if they did not do something 
the “right” way. They also had to be considerate of those who practised 
another way of life/spirituality. One of the biggest lessons learned through 
this process was about the imposition of another way of life on a people 
and they had to be conscious of the fact that they too could be imposing on 
their own people by their approach. Therefore the approach needed to be 
sensitive to all these needs.

One way to introduce the culture that seemed relatively safe was 
through craft making (making drums, moccasins, and regalia). One of 
the first craft workshops undertaken was a drum making workshop. This 
workshop was well attended by all community members – children, youth, 
adults and elders. Here it became evident that introduction of cultural 
activities had to proceed slowly. The project team noticed the cautious 
approach that participants were taking. Many of the participants chose first 
to sit and observe what was happening and very gradually began to listen 
to the teachings. They could see the communication begin to develop 
between the community members and then observe them as they tried to 
help one another construct their drums. 

This beginning to work together and to communicate with 
one another was carried over to the moccasin making workshop. This 
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workshop drew more of the Elders out. There appeared to be more sharing 
and talking going on in this workshop between community members. 
Elders began sharing their stories. Clearly, this demonstrated that the 
sharing was something that was needed in peoples’ lives. 

The Regalia making workshop continued to promote these 
positive relationships between community members. There was a lot 
of humour, laughter and sharing that occurred during this workshop. A 
highlight of this workshop occurred when a community member began to 
share how she had made her regalia. She described the process speaking in 
her Native language. This was a bonus since the language is close to being 
lost in this community and this woman was able to share her knowledge of 
the language with others. It was hoped, at the beginning of the project, to 
encourage more people to begin using their language. This demonstrated 
that there were still people with that knowledge who were able and willing 
to teach others.

The Regalia making workshop was concluded with a coming 
out ceremony at TFN’s Annual Traditional Powwow. The majority of 
the people who completed their moccasins and regalia were honoured in 
this coming out ceremony. The Chief of the community acknowledged 
their hard work and success. The ceremony concluded with the sharing of 
strawberries. The spectators were amazed at the effort and time taken by 
the community members to make their regalia. This truly was an uplifting 
experience for the community members to be noticed and recognized for 
their efforts.

These activities are highlighted since it shows how the community 
is gradually getting involved in learning more about their traditions. These 
are very small but necessary steps that allow the community to move at its 
own pace. People begin with what they feel safe with and gradually they 
are open, based on their experience, to learning more.

In order to assist the community to break the intergenerational 
impacts of the residential school experience, the community took a 
preventative approach with its youth. The focus was on building self-
esteem, introducing traditional and cultural activities and enhancing social 
skills. Activities planned for the youth included a three-day wilderness 
camp, a week-long self-image workshop, a teen wellness day, and 
participation in a Berry Fasting teaching.
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During the wilderness camp, the youth learned about traditional 
medicines. They were also introduced to traditional teaching around 
responsibility and roles of young men and women. 

The self-image workshop was successful in that six of the nine 
youth who signed up completed the week long training. Those who 
completed the training showed commitment to being there daily and to 
being part of a positive learning experience. They learned what self esteem 
is and what is needed to gain self-esteem. They learned to recognize the 
differences between positive and negative self-esteem and reflected on 
how they can acquire positive self-esteem. 

The youth involved in this workshop also participated in a personal 
scavenger hunt. The objective of this activity was to encourage the youth 
to identify other people in their community who enjoyed activities and 
similar interests as the youth. The youth were given a list of questions and 
asked to go into the community to find people who were described in the 
list. The outcome of this activity was that the youth learned who the adults 
were that had interests similar to them. The youth were able to connect 
with people of similar interests and this also assisted the youth to build a 
support network of people that they can turn to for specific help. 

The teen wellness day focused on the importance of self-care. This 
activity was well attended by the youth (82% participation rate). The youth 
were introduced to various alternative healing methods such as Reiki, 
Aromatherapy, and Card Reading. Involving the youth in these activities 
gave them an idea about the need for self care and it also provided them 
with an idea about what areas they needed to focus on right away in order 
to stay relatively healthy. The youth seemed to enjoy the aromatherapy 
session and commented that they would like to “learn more about the stuff 
that helps you calm down”. They also commented that they enjoyed all the 
sessions and “hope to see you guys again”.

The young women in the community were able to attend a 
Berry Fast teaching that was offered at the Friendship Centre in Sudbury. 
This was an opportunity for the young women to learn more about the 
teachings. These young women were impressed with the teachings and 
shared with the community the commitment and responsibility needed 
when undertaking the Berry Fast. While no one was ready to make that 
commitment, having learned about the teachings allowed the young 



92

Nishnaabe Kinoomaadwin Naadmaadwin

S. Manitowabi, S. Morningstar, D. Manitowabi 93

Native Social Work Journal

Thessalon First Nation’s “Journey to Wellness”

women to make informed choices and increased their knowledge about 
traditional ceremonies.

The impacts of this project were also evidenced in the activities 
planned for the men and women of this community. Retreats that blended 
Western and Traditional activities were planned for both men and women 
(separately). The women’s retreat presented different approaches to self 
care such as Reiki, Traditional Healing, Reflexology and Card Reading. 
Interestingly, there was almost 100% participation rate amongst the 
mothers. Again, this shows that women are generally more accepting of 
being participants in activities, especially activities that involve self-care. 
Comments received from the women indicated that they enjoyed this 
retreat:

 “It’s nice to be able to have programs in our community.”
 “I enjoyed the day and it was what I was hoping for.”

“I have learned something about dreams.” 
“Hoping to learn something more about my future”

 “I really enjoyed today.” 
 “Hoping to see it here next year”

On the other hand, there was low attendance by the men for the 
men’s retreat. Those who did participate were encouraged to share their 
perceptions of what happened with the other men in the community. Since 
this was such a new experience for the men, they were slow to participate 
and chose to observe what the activities were about first. Gradually, 
they began to take part in the activities. There was one young man who 
seemed to enjoy the planned activities. This was seen as positive since the 
experience shared by this young man can increase the potential for more 
young men to develop an interest in self-care. 

In terms of mental health counseling services, when the worker 
was first introduced to the community, she had planned on a period of 
orientation prior to beginning counseling clients. From the first day, 
however, she was inundated with clients asking for service. Since the 
beginning of the program, the worker has noticed an increase in the 
number of male clients accessing services and attending community 
activities. Overall, the attendance at community programs remains the 
same with women being the ones more likely to attend. 
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This indicates that once the healing journey has started, it needs 
to keep going. Thessalon First Nation has developed an interest in learning 
more about their culture and traditions, is receptive to self-care, and would 
like to see similar activities continuing. Further, participating in these 
activities has really improved the relationships between all community 
members, resulting in a greater sense of community, cooperation, caring 
and sharing.

Not only has the Journey to Wellness Program benefited the 
community members, the project team has also felt the impacts. At the 
beginning of the project, community meetings were introduced to update 
the community members about the Journey to Wellness project and get 
their feedback into what was happening, specifically into the development 
of the video. The community meetings are continuing and community 
members are able to make recommendations about programming in 
the community. In addition, the recommendations made by community 
members are being included in TFN’s healing plan and the community 
workers continue to use the recommendations for community planning 
purposes.

Skill enhancement training for the project team has contributed 
to the development of the team. Training in suicide intervention, sexual 
abuse, and grief and loss has contributed to the confidence of the team 
to be able to deal with the issues arising out of community member 
participation in the project. Community members are able to access 
resources in their own community rather than being referred out, although 
this service is still available when issues are beyond the capacities of the 
community workers.

While production of the video was a very stressful experience 
for the project team, it also proved to be a very uplifting experience. The 
project team learned to work cooperatively with one another. They also 
learned about involving the community in the decision making. They have 
developed good relationships with the community. The negativity that was 
present at the beginning of the project (not sure of their ability to carry out 
the project, not understanding the impacts of the project, not understanding 
their roles and responsibilities, and not knowing whether they could count 
on one another) has been replaced with a positive work environment based 
on mutual respect, cooperation, trust, and support. Team members are able 
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to share their ideas openly and with the understanding that they are being 
listened to and that their ideas are respected.

Being able to view the video upon completion was also an 
uplifting experience. The project team became very emotional when they 
first saw the video. Not only were they able to accomplish what they had 
set out to do, they were also able to view what the community members 
thought about their community. Even though the video recognizes the 
problems associated with the residential school experience, it also helps 
the community to realize that family and community are still central and 
that there is a need to continue to support one another. One participant 
commented about how the community was her home, “even though it is 
small, we are all a family”.

The video also made recommendations for building on the positive 
sense of community that already existed. This included reconnecting 
to family, traditions, and culture and making plans to ensure that those 
traditions continue. Comments made by video participants include:

“It is important for young people to learn about who they are”
“We need to get back our culture and traditions. We are in the 
beginning stages of getting this back”

Participants were asked to use one word to describe what they 
thought of their community. They responded with “family,” “friends,” 
and “beautiful.” After seeing the video, the members of the project 
team described how they felt “proud” that the community members see 
themselves in this way. 

In recognition of all the positive changes evident in the community, 
the project team continues to develop the healing journey project. They 
are currently revising the proposal to continue the good work that has 
begun. This includes developing a new work plan, reviewing roles and 
responsibilities and identifying additional resources (human and financial) 
that will assist them in the project. Plans are also being made to access 
long-term, annualized funding to ensure that this program continues. 
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Conclusion

The Journey to Wellness project has helped TFN better understand 
the impacts of the Residential School System on its community members. 
The steps taken by TFN to carry out this project have contributed to the 
development of a positive community environment and assisted TFN to 
effectively address the negative impacts resulting from the residential 
school experience.

By sharing how TFN was able to address these negative impacts 
and highlighting the success of their project, it is hoped that other Native 
communities will be inspired to begin addressing these issues in their 
communities. This is only one example of how Native communities can 
begin addressing residential school issues. Finally, this document will be 
used by TFN to justify to potential funding agencies the need for ongoing 
funding to continue this healing journey.

Bibliography

Aboriginal Healing Foundation: Annual Report 2003 Ottawa: Aboriginal  
 Healing Foundation.

Assembly of First Nations (1994) Breaking the Silence: An Interpretive  
 Study of Residential School Impact and Healing as Illustrated  
 by the Stories of First Nation Individuals. Ottawa: Assembly of  
 First Nations

Thessalon First Nation, Journey to Wellness Proposal, 1999

Thessalon First Nation, Journey to Wellness Program, 
 Work plan 200-2001



Native Social Work Journal Vol 6, pp.97-120



Native Social Work Journal Vol 6, pp.97-120

Towards An Aboriginal1 Model 
of Community Healing

Bonnie Freeman BA, BSW, RSW, MSW
School of Social Work, McMaster University

Hamilton, Ontario

Bill Lee MSW, Ed.D
Associate Professor

School of Social Work, McMaster University
Hamilton, Ontario

Abstract

 This paper presents a community development model that 
discusses the resistance and resiliency of Aboriginal communities 
who have endured long histories of traumatic events and experiences 
through the processes of colonialism, genocide, residential schools 
and assimilating government policies. It presents an Aboriginal 
perspective that focuses on the traditional knowledge and cultural 
practices which is foundational to many nations of Aboriginal people. 
By using the medicine wheel as premise for this model, practitioners 
and community workers have a tool to assist Aboriginal communities 
in regaining community health through the process of vision and self 
determination. Thus, creating and maintaining direction and sus-
tainability for Aboriginal control over their destinies and for future 
generations. This paper also briefly reviews the limitations that may 
be encountered within a community, thus providing an opportunity to 
work with all members.

1 The term Aboriginal is widely used in Canada to refer the ancestors of the 
 original people who first occupied the North American continent. This term
 encompasses the First Nations, Inuit, and Metis people. In the United States,
 they refer their original occupants as Native American Indians or Native   
 Americans. For some First Nations people the term Indian is offensive 
 (Barber ed., 2001: 967; Brave Heart, 2003), however, some Native American 
 writers uses the term “Indian.” This paper will be using Aboriginal, First 
 Nations, Anishnabe, Native American, and Native people when referring to 
 the original people of North America. 
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Introduction

Aboriginal people are not a people without hope. We have 
overcome seemingly insurmountable obstacles in our long and 
painful histories, because our creator has given us the tools 
necessary for survival. We must not be shy to use them… We must 
look to ourselves for our own guarantees, for we are the only ones 
that we can trust to ensure that our needs are met (Judge Murray 
Sinclair quoted in The Dispossessed by Geoffrey York, 1992).

The importance of healing has been a major focus of Aboriginal 
concern for over the last two to three decades (Antone, Miller & Myers, 
1986; McKenzie & Morrissette, 1992; Hick, 2002). This remedial 
movement is the result of generations of traumatic and violent experiences 
encountered by Aboriginal people through corrupt residential schools, 
encroachment of Aboriginal territory and resources, relocation to 
reservations, the imposition of Euro-centric political systems, and the 
continuous discriminative and assimilationist policies and practices of 
the Canadian state (Antone, Miller & Myers, 1986; Lee, 1992; Chappell, 
2001; Hick, 2002). In the last thirty years, a number of programs have 
been developed that focus on individual and family healing, with the 
aim of restoring Aboriginal people to a positive lifestyle. More recently, 
and perhaps not always so clearly, the importance of community has 
become a prevalent and crucial aspect in working with Aboriginal people 
in the healing process (Lee, 1992; Warry, 2000). This understanding of 
community as a site of care has been recently affirmed in the social science 
literature (McGrath et al, 1999; McKnight, 1995; Kretzman & McKnight, 
1993). As the movement towards self determination gathers momentum, it 
is also becoming obvious that this will become an increasingly important 
notion in the development of Aboriginal communities. While colonial 
policy and ongoing governmental practices have attempted to destroy 
Native communities (Lee, 1992; York, 1990), Aboriginal people have 
resisted (Warry, 2000; Antone, Miller & Myers, 1986; Robertson, 2001). 
Despite the best (or worst) efforts of the succeeding governments, people 
of the First Nations continue the struggle to develop viable places to live, 
raise families, and pursue self determination. As we can see from the quote 
from Judge Sinclair and the writings of First Nations Elders (Porter, 1984; 
Lyons, 1992; Thomas, 1994,), academics (Alfred, 1999; Colorado, 1988; 
Deloria Jr., 1999; Montour-Angus, 1995), and activists (Benton-Benai, 
1988; Nahwegahbow, 1991) there is evidence that Native communities 
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are turning increasingly to the strengths that allowed them to resist 
assimilation and uphold their Indigenous knowledge, culture, traditions, 
and spirituality. It is the position of this paper that community can and 
must be a place to regain overall health (physical, mental, emotional, 
and spiritual), as well as to heal from the historical and ongoing trauma 
endured by many Aboriginal people.

Defining Community – The Aboriginal Perspective

From a social work perspective, Barker (1991) defines community 
as individuals and/or families who exist among each and “...share certain 
values, services, institutions, interests, or geographic proximity (Barker, 
1991:43).” Community suggests a web of human relationships wherein its 
members develop their identity, values and lifestyles. It is a sum greater 
than its parts. In many indigenous cultures, the impact of community 
encompasses a broader relationship with the natural and spiritual world 
(Cajete, 1994). Cajete (1994) defines the understanding and importance of 
community among Aboriginal people as: 

Community is the natural context of human life and activity. We 
are, one and all, social beings living in relation to one another. Our 
physical and biological survival is intimately interwoven with the 
communities that we create and that create us. The community is 
a complex of physical, social, and psychical relationships that are 
ever changing and evolving through time and the generations of 
people who identify with it (Cajete, 1994, 167).

Traditionally, prior to the colonial onslaught, Aboriginal 
communities were structured to protect and sustain the existence of the 
people, nurturing the young and the old. Children were considered a 
gift from the creator and the heart of the nation (Anderson, 2000). They 
offered promise in sustaining the future, as well as, carrying forward 
the knowledge and traditional practices of the people (Anderson, 2000). 
It was quite important for all people to interact and have responsibility 
for children, “...producing life and raising children are understood as the 
creation of a people, nation and a future (Anderson, 2000, 170).” The older 
people possessed knowledge and experience relating to the environment 
and the cultural practices that respect and honour relationships among 
people, as well as, the spiritual and natural realms. 
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Women were considered the strength of the nation because they 
had the ability to produce life and to provide guidance and leadership 
among the people (Anderson, 2000). In some Aboriginal communities this 
was known as a matrilineal society; the children would follow and honour 
the bloodlines of women. In some cases, women were appointed as chiefs 
and leaders of their nation or totem. In other Aboriginal societies, women 
fulfill the important leadership roles as clan mothers (Anderson, 2000); 
they would advise appointed (by women) male leaders as to the consensual 
decisions of the people (Anderson, 2000, 170). In other Aboriginal 
societies, the same respect and honour towards women and their leadership 
existed. The children, however, would follow the bloodlines of the men in 
a patrilineal society. The men were the protectors, leaders and providers 
of the people (Anderson, 2000). Whether the Aboriginal community was 
a matrilineal or a patrilineal society, the roles and responsibilities within 
that society were of equality and respect; no person or people had greater 
power or control over another. This is illustrated in figure 1.

Figure 1

Illustration is by Kim Anderson, in A Recognition of Being: 
Reconstructing Native Womanhood (2000, 158).
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The Impact of Colonialism on Aboriginal Communities

Traditional structures of Aboriginal communities possessed 
highly developed social, political, and economic components that 
sustained their existence and lifestyle in their natural environment. As they 
were impinged upon by European colonizers, they experienced trauma 
and decline. Warry (2000), quoting Scott, illustrates the devastation to 
Aboriginal communities. 

Indigenous groups epitomized the state of human health and 
environmental harmony with sophisticated systems of kinship 
and exacting medicinal practices. But with the encroachment 
of Euro-American influence, captivity and dysfunction resulted. 
Captivity is a complex web of geographic, economic, legal and 
social isolation which significantly segregates Indigenous peoples 
so they cannot benefit from the range and quantity of human 
services enjoyed by other Canadians. The dysfunction is nowhere 
more apparent than in the health status of Indigenous people 
(Warry, 2000, 83).

This reflects the long reality Aboriginal people have had to endure 
as a result of colonialism, genocide and assimilation. While there have been 
many government policies and practices, a revised Indian Act continues to 
govern the lives of Aboriginal people. “First passed in 1876, the Indian 
Act was designed to facilitate the administration of programs to Indians, 
as well as the assimilation of Indians into mainstream Canadian society. It 
included definitions of who was an ‘Indian,’ and how such status could be 
gained or lost” (Waldram, Herring & Young, 1997, 10). At one time, this 
policy was so powerful that, if an Aboriginal person were to move or work 
off the reservation, they would lose their rights and entitlement as “Indian” 
(Waldram, Herring & Young, 1997). This next quotation illustrates the 
social, economic and geographic hardships Aboriginal men encountered 
in losing their role within their traditional society.

Our communities moved away from the land where men could 
hunt and provide into a more urban, industrialized society where 
men had to “find jobs” to provide. And of course, racist barriers 
kept Native men out of jobs. The introduction of the social 
welfare system intensified a dependency that Native men had 
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never experienced before. These are things that pushed the men 
further away from their roles (Anderson, 2000, 239).

This exemplifies the power of colonialism, which is defined as the 
“…subjugation of one people by another through the destruction and/or 
weakening of basic institutions of the subjected culture and replacing them 
with those of the dominate culture (Lee, 1992, 212-213).” Colonialism 
forces the colonized to the margins of society where they are faced with 
continuing oppression (Freire, 2000). The impact of colonialism has greatly 
contributed to the poor health of Aboriginal people (Lee, 1992; Warry, 
2000) on physical, mental, emotional, and spiritual levels. Many Native 
people have internalized the oppression and marginalization, leaving them 
with feelings of inadequacy, low self-esteem, and poor self-image (Warry, 
2000; Antone, Miller & Myers, 1986). It is important to understand that 
people do not suffer the effects of marginalization in isolation alone or 
simply on an individual level. As noted above, a community is a “whole” 
made up of its individual parts. Therefore, the damage done to Aboriginal 
individuals and families is also done to the Aboriginal community. Thus, 
Aboriginal healing involves the community, which, in its organization and 
processes, is an expression of culture. As Warry (2000) notes Aboriginal 
people are beginning

...to move beyond blame, and to assume responsibilities for 
breaking the intergenerational cycle of violence. The re-valuation 
of Aboriginal culture, therefore, is viewed as critical to processes 
of individual recovery and community revitalization. Self-
determination is not simply an abstract political concept, but 
one that is integral to the social, physical and mental health of 
individuals and Native communities as a whole (Warry, 2000, 
84).
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Community Organization

Community organization is a process that brings people together 
with similar circumstances and/or geographical location for the purpose 
of positive change, cohesion, or development. Community leaders and 
members have fought for the constitutional rights of the disadvantaged. 
We have witnessed their strategies and techniques, some of which we use 
today. We have all learned from their experience, as well as their mistakes. 
Despite these achievements, social justice and social action continue to 
be at the foreground in the struggle against inequality. Efforts by workers 
and concerned citizens take on the functions relating to community 
development and organizing. This deed influences empowerment among 
community members to take action and work together toward social 
justice. 

The future of our families, communities, nations and planet depend 
on us finding our voices, nurturing ourselves and reclaiming our 
authority and power. Women are instilled with the responsibility 
to speak out about injustices and they must act in positive ways to 
address those things in need of direction (Anderson, 2000, 238).

The figure below illustrates an Aboriginal Community Development 
Model2 that may assist and aid First Nations communities in striving towards 
self-determination. This model has been developed from a perspective that 
incorporates Aboriginal culture and traditions into rebuilding a community 
that honours Aboriginal knowledge and understanding. 
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Figure 2

Aboriginal Community Development Model2
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2 “In our Native culture, we relate to and learn much by observing nature over a 
 long period of time. The First Nation worldview is divided into four sacred
 directions. These directions are used to search for harmony and peace from 
 within. The Cree and other North American aboriginal cultures use the medicine  
 wheel to heal individuals, communities, and nations. The medicine wheel uses 
 the compass points of the four directions to help each person to rediscover and 
 find the way back to his or her path. In Cree [and Anishnabe] teachings, the 
 healer starts the helping process in the east” (Nabigon & Mawhiney, 1996, 28).
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Regaining Community Health through Vision and 
Self-Determination

Colonization has weakened the basic community institutions 
of Canadian First Nations. Community focuses individual and 
collective energy, allowing members to act on their vision of 
life. It is the place where individuals both learn their identity and 
develop attitudes, skills and confidence necessary for participation 
in the larger political arenas. In effect, community composes 
the heart of the Nation. Thus as Aboriginal people organize 
in the long struggle to recreate their nationhoods and attain a 
place of consequence in Canada, communities and community 
development are, and must be, a major focus for thought and 
action (Lee,1992: 218).

Figure 2 above illustrates a community development model 
based on the concepts and teachings of the medicine wheel. While these 
ideas apply to building and restoring the health of a community, they 
may also be applicable to assisting individuals and family’s well-being. 
For thousand of years, Aboriginal people refined their sciences and oral 
traditions through their understanding and relationship with the natural 
world. These teachings describe the interaction people had with the world 
and the dimensions around them. In most Aboriginal cultures, the medicine 
wheel symbolizes one of many teachings used as a teaching or healing 
circle. The medicine wheel is illustrated by a circle, which represents life 
and all creation. This shape of the wheel characterizes the earth, the sun, 
the moon, the cycles of life, and the seasons. The circle is divided by two 
lines to create four equal quadrants, which represent balance, equality and 
harmony. The quadrants represent the four cardinal directions (east, south, 
west and north), four sacred colours (yellow, red, white, and black), four 
elements of humans (physical, mental, emotional and spiritual), and the 
four races. The movement around the perimeter of the medicine wheel 
is in a clockwise direction simulating the natural rotation of the earth. 
This dimension of movement represents the universal cycles of life: the 
changing of the seasons, the movement of the stars and the stages of life 
(from conception to death). 

The concept of the medicine wheel serves as a multidimensional 
map that can be carried in one’s mind and actions. The symbols and 
directions are codes and pathways which are easily followed once one 
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understands their meaning. The “medicine” inherent in the wheel exists 
on many planes, and as long as the relationships between all forces 
are maintained in a balanced and positive way, the medicine will flow, 
providing vision, strength and healing. The medicine wheel teaches us that 
we’re all part of a family and community, and it’s our obligation to plan 
for the future so the decisions we make don’t negatively affect the people 
seven generations from now.

In this model, the circle represents the community as a whole, 
as well as the process that will guide practitioners through each stage 
of the development. Before the community can begin to heal or regain 
health, the members need to begin their personal healing process (Warry, 
2000). In doing so, these individuals will gain the ability to take on tasks 
and responsibilities (Warry, 2000; Lee, 1999) that will build a sense 
of community (Lee, 1999) and contribute to the empowerment of the 
community. Lee (1999) articulates five objectives that are important 
in addressing the goals of community empowerment and social justice 
in community organizing, including: “...citizen participation, sense of 
community, organizational development, concrete benefits and social 
learning (Lee, 1999, 42).” These concepts parallel the process of this model, 
which involves the community to define vision and self-determination in 
organizing social action within a community. 

 
The horizontal line in this model symbolizes the vision or the 

ability to create and define their community on their own terms, aspiring 
toward a bright, healthy and sustaining future. The vertical line represents 
self-determination or the ability to establish community empowerment 
that transmits into social action in carrying through the vision determined 
by community. 

Lee (1992) suggests four areas where Aboriginal community 
development work could usefully focus. The first involves the 
strengthening of community traditions and culture. Without a belief and 
confidence in who they are, Aboriginal people would not have a basic 
rationale for the development of their communities. We would add that 
it is also important to understand how the culture has been damaged so 
that there is a realistic understanding of the context in which tradition and 
culture must be practised today. Second is the development of culturally 
appropriate community-based organizations. Unless there are well-
organized communities, workers cannot help to sustain the effort that 
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will be required over time to effect positive change. At the same time, the 
organizational forms must be consistent with the culture of the people. 
That is, they must be egalitarian and open for wide participation. Third, 
the importance of land as an economic base and as a cultural value must 
be part of the process. Finally, recognizing that community issues do not 
exist in a vacuum; there needs to be a continual forging of links between 
local and national issues. The four quadrants of the model presented here 
connect with this orientation but further recreate and ground community 
within Aboriginal contexts. The hope is to contribute to the health and 
well-being of Aboriginal individuals, families, clans, and nations in 
honouring their traditional practices and knowledge that remain as the 
foundation of who they are as people. Each quadrant of the model will 
be discussed, starting with the top right section, moving clockwise3 to the 
bottom right then to the bottom left and finishing with the top left section. 
Because many Aboriginal communities are at different levels of growth 
and re-building, a practitioner or community worker may start where the 
community4 is and work through the model. There is no beginning and no 
end; the model suggests a continuous cycle of growth and change.

1. Present: Challenges, barriers, and hope - linking the past to
  the present; Strengthening community traditions and   
 culture.

In this first area, community members would begin with 
constructing a historical timeline of the events which have impacted 
their nation and brought them to their present lives. The timeline will 
begin in identifying the traditional territories of the people; it will gather 
information and stories regarding the first contact with European settlers 
and other groups of people. By linking the past with the present, it is 
possible to compile a historical account of what a community has endured 
to put the present issues in an explanatory context. It recognizes the depth 
of problems and issues within a community. Brave Heart (2000) examines 
the psychological impact that colonialism, government policies - the 
Indian Act, genocide, racism and discrimination, oppression, dislocations 

3 The clockwise movement honours the Anishnabe values of respect, balance, 
 harmony, and wisdom of the natural environment’s flow of life, time and change  
 (Benton-Banai, 1988). 

4 This model is applicable and can adapt to working with individuals and families.
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from traditional territories to reservation, prohibiting of traditional 
practices - have had on Aboriginal people. She terms this experience as 
‘historical trauma’ and defines it as “...cumulative trauma – collective and 
compounding emotional and psychic wounding both over the life span 
and across generations” (Brave Heart, 2000, 288). Through her original 
research with the Lakota in South Dakota, she has determined that many 
of the challenges and barriers faced within First Nations communities stem 
from a much deeper level of wounding among all community members 
throughout the generations. This experience of trauma continues to impact 
even the present conditions and mentality of the community. Brave Heart 
(2000) defines this as ‘historical unresolved grief’ which “...involves 
the profound, unsettled bereavement that results from generations of 
devastating losses which have been disqualified by prohibiting indigenous 
ceremonies and by the larger society’s denial of the magnitude of its 
genocidal polices” (Brave Heart, 2000, 288). 

As this information is collected, documented and presented to 
the community, it is important to not only focus on the hardships and 
the problems of the community, or the members of the community may 
feel re-victimized, depressed, apathetic, stressed, and hopeless (Warry, 
2000; Antone, Miller & Myers, 1986). It is also important to recognize 
the strengths of the community, such as the valuable cultural tendency 
to see issues as interrelated or the actual long term resistance to the 
colonial enterprise of Euro-North American society. It is also important 
to offer cultural initiatives that will strengthen the participation and sense 
of community (Lee, 1999). In each of our practices, we have found that 
community members often find it easier to identify serious community 
problems if they do so within a context of an articulation of a health vision. 
This resonates with a point made by Cajete (1994);

It is true that much has been lost in the wholesale assaults on 
Indian culture during the past 500 years. But, the cultural roots 
of Indian ways of life run deep. Even in communities where 
they seem to have totally disappeared, they merely lie dormant, 
waiting for the opportunity and the committed interest of Indian 
people to start sprouting again. Indian education is one of those 
dormant roots. The tree may seem lifeless, but the roots still live 
in the hearts of many Indian people (192).
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Bringing into the development process community members 
who possess the traditional teachings and knowledge allows cultural 
information and understanding to be shared5. This can begin to restore a 
balance of understanding which values traditional knowledge, as well as 
what Lee (1999) calls, social learning. This can lead to a restoration of 
an energizing sense of pride within the community. At this point, vision 
and self-determination are beginning to generate within the community. 
“Indian self-empowerment takes commitment; it takes hard sustained 
work by individuals and communities. It also requires an honest self-
examination of where we are individually and collectively” (Cajete, 1994, 
191).

It should be pointed out that the individuals producing this 
information will need to have interview and some research skills; this will 
allow them to obtain the data from archives, public documents, treaties, 
and personal interviews with community members. If these skills are not 
present, some basic training will be required.

2. Revitalization: Community Building - wholistic solutions.  
 Reflection on the importance of land for local community.

This next phase can be thought as building on the participation 
and sense of community developed in the first area. In addition, 
community members begin to seek solutions that honour and respect the 
people and the environment where they live. Indigenous knowledge and 
culture are based on the relationships and understandings relating to the 
natural environment: 

The indigenous people of the world possess an immense 
knowledge of their environments, based on centuries of living 
close to nature. Living in and from the richness and variety 
of complex ecosystems, they have an understanding of the 
properties of plants and animals, the functions of ecosystems 
and the techniques for using and managing them that is particular 

5  Because many Aboriginal communities are based in oral traditions, some
 members may not want to record or document this knowledge, a position that 
 is important to be respected and honoured. To be able to transmit information 
 throughout the community this is an issue that will have to be dealt with in a 
 very sensitive manner. 
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and often detailed. In rural communities in developing counties, 
locally occurring species are relied on for many—sometimes 
all—food, medicines, fuel, building materials, and other products. 
Equally, people’s knowledge and perceptions of the environment, 
and their relationship with it, are often important elements of 
cultural identity (Battiste &Youngblood-Henderson, 2000, 30).

Knowledge building can take on many forms, such as 
observation, participation and listening. In many Aboriginal communities, 
Western society has had a great impact on the forms of social learning 
and education. It is important to take those skills learned within Western 
education and use them to the benefit of the community and its cultural 
knowledge. Lee (1999) articulates the concept of social learning as 
associated with a level of power, the notion that “power is knowledge, and 
knowledge is power.” In assisting Aboriginal communities in regaining 
community health, it is vital that they acquire the skills, knowledge and 
the ability to analyze (Lee, 1999) their current status. In revitalizing the 
opportunity and means for learning, this phase of development takes on 
the power to transform the community, while building concrete benefits 
and resources (Lee, 1999). 

3. Resistance: Grassroots movement, the development of
  culturally appropriate and effective community-based
 organizations.

Up to this point, this model has centred on past to present 
realities, while attending to the reawakening and strengthening of cultural 
practices and knowledge. It is also important, however, for community 
members to focus on addressing some of the issues that are the result of 
the historical process of colonial polices and practices6. In embracing this 
task the development of grassroots organizations is essential. Organization 
allows community members to tackle the range of tasks that are required 
to deal with community issues, share information (on the problems they 
face), identify, share, and mobilize resources (physical ones or their own 
skills). Organizations also provide a structure that allows for the division 
of the tasks that need to be done to achieve their objectives in an effective 
manner (Lee, 1999, 47).

6 This of course builds on the history of resistance that has allowed Aboriginal
 communities to survive and persevere. 
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An important issue here is not only that organizations are formed 
that can take action, it is also crucial that they be effective. That is, 
community members must be able to recognize themselves not only in what 
the organization strives for but, in the means and the structures it utilizes to 
achieve its goals. A community organization must have the confidence and 
trust of its members. Without it, the purpose and energy that is necessary 
to drive the work will dissipate over time. Too often organizations purport 
to represent the interests of their community members while the members 
feel unheard and unrepresented. An important means in addressing the 
issue of effectiveness is to seek guidance from Elders and grassroots 
people; they assist in the complex task of determining how to develop 
culturally appropriate, community-based organizations that resist the 
oppressive structures of Western culture. By encouraging community 
organizations to work with community Elders and traditional grassroots 
people in developing culturally centered structures, policies and practices, 
the hope is that it will result in a ripple effect of pride and positive 
attitudes throughout the organizations and into the community. There are 
a number of Aboriginal organizations throughout Canada - the Anishnabe 
Health Centre in Toronto, the Lone Eagle Treatment Centre in Big Cove 
New Brunswick, Laurentian University Native Social Work program in 
Sudbury, the Nechi Institute in Alberta, for example - which strive to 
incorporate Aboriginal values into their overall policies and practices. 

4. Future Generations: Aboriginal control - direction and   
 sustainability. Forging links between local and national   
 issues.

 
In Aboriginal philosophy, the importance of remembering the 

future of the children and those who are not yet born is central (Montour-
Angus, 1995). It is the responsibility of the community to ensure that 
the legacy of culture, knowledge, language, and traditional practices are 
carried on to future generations (Anderson, 2000). If this is to occur, 
Aboriginal people must achieve and carry forward a significant measure of 
control over the policies and institutions which impact on community life. 
Aboriginal people are aware of the great depth and responsibility Aboriginal 
control has in the direction and sustainability of Native people as a whole. 
Prior to the arrival of Europeans, many Aboriginal societies had their own 
well-organized governing system that looked after the community (Alfred, 
1999). Aboriginal governance continues to be a contentious issue brought 
forward by Aboriginal people to the Canadian government (Alfred, 1995). 
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Unfortunately, the voices of Aboriginal leaders continue to go unheard. 
The government suggests Aboriginal people strive for self-government. 
This means developing partnerships between the Federal and Provincial 
government bodies, along with Aboriginal people (Alfred, 1999). This 
form of governance can provide room for specific determination and/or 
control but it continues to perpetuate the paternalistic and oppressive power 
over Aboriginal people (Alfred, 1999). A good example of the complexity 
of these issues have for Aboriginal people is the Canadian Constitution. 
This document recognizes the right to democracy and equality, yet it does 
not recognize the inherent rights of Aboriginal people to their traditional 
governing structure (Mohawk, 1992).

The meaning of self-government and self-determination varies 
from nation to nation and often from community to community. Thus, 
the idea of Aboriginal communities gaining control over their political 
life connects directly to honouring the treaties and agreements that have 
been established between nations of Aboriginal people and the Crown. 
Similarly, issues of land claims and resources represent the political, 
economic and spiritual struggle for many local communities. In traditional 
times, everything Aboriginal people required was found on the land.

The way people have related to and lived on the land (and in many 
cases continue to) also forms the basis of society, nationhood, 
governance, and community. Land touches every aspect of 
life; conceptual and spiritual views; securing food, shelter and 
clothing; cycles of economic activities including the division 
of labour; forms of social organization such as recreational and 
ceremonial events; and systems of governance and management 
(RCAP, 1996, v.2:448).

The ability to develop a community on an economic basis (Lee, 
1992), as well as maintain particular ties to the land, can be a double 
edged sword in modern times. First, of course, it must be realized that the 
existing land base (around two percent of the land south of 60 degrees) 
is inadequate. Local Aboriginal communities face powerful authorities in 
attempting to resolve such claims; this becomes a frustrating and delaying 
tactic by the Federal government. National Aboriginal organizations 
seem to have a great power and clout in the political arena and, in some 
cases, this may be true. In other cases however, people at the community 
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level have had a significantly stronger presence in overcoming issues of 
injustices. A prime example of this is Bill C-31. While there may be many 
debates surrounding this government policy, a small group of Aboriginal 
women fought and won for the representation of inherent rights of women 
and their children (Silman, 1997).

Many Aboriginal communities have enriched themselves through 
vision and self-determination. These communities have forged strong 
connections to their cultural traditions and practices. They acknowledge 
the past and how it contributes to the ability to engage current issues. They 
recognize the importance of land and environment in preserving cultural 
knowledge and traditional medicines. At the organizational level there are 
a number of culturally centred groups across Canada that focus on the 
cultural values and principles in the work they do within the community, 
such as: Anishnabe Health Centre in Toronto, and the Nechi Institute in 
Alberta. 

Dilemmas for this Model

While this example of Aboriginal community development 
is exciting, there may be limitations and implications that arise within 
the process. One concern is the depth of internalized colonialism and 
oppression (Freire, 2000; Burr, 1995) among individuals, families, 
communities, and nations. “Foucault’s point here is that...the practice of 
surveillance became internalised by those who were watched (in theory all 
members of society),…came to monitor and control their own behaviour... 
[in fear of being punished]” (in Burr,1995, 67). The internalizing of the 
oppressive messages conveyed by the powerful forces in society can 
inhibit community members from participating in, or even sabotaging, 
the efforts to create positive change for the community. Freire (2000) 
discusses the detrimental impact this has on those who are oppressed:

The “fear of freedom” which afflicts the oppressed, a fear which 
may equally well lead to desire the role of oppressor or bind them 
to the role of oppressed, should be examined. One of the basic 
elements of the relationship between oppressor and oppressed is 
prescription. Every prescription represents the imposition of one 
man’s choice upon another, transforming the consciousness of the 
man prescribed to into one that conforms with the prescriber’s 
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consciousness. Thus, the behaviour of the oppressed is a 
prescribed behaviour, following as it does the guidelines of the 
oppressor (pp. 46-47). 

As practitioners or community workers, if we are to start where 
the community is, it is important to recognize the great number of 
constituencies and factions that exist within an Aboriginal community. 
This could limit the establishment of cohesive approaches within a 
community. Because of colonialism, Aboriginal communities have been 
faced with conflicting governing structures. On the one hand, there is the 
traditional Aboriginal governance structure based on Aboriginal tenets. On 
the other, the colonial government has introduced a Band Council in each 
Aboriginal community that is directed by the Indian Act.

Another problematic element is the varying religious practices 
which have been imposed or assumed by Aboriginal people and 
communities. Baptist, Catholic, Presbyterian, and other denominations 
continue to have a direct impact on many Aboriginal lives. While some 
denominations have modified some of their more destructive policies and 
practices, their legacies remain. Thus, traditional practices and ceremonies 
may be resisted. Indeed, many Aboriginal people are unaware, or even 
afraid of, their traditional ceremonies and practices.

Another limitation is the inadequate amount of funding and 
resources to support Aboriginal community initiatives. The intentions of 
funders may be positive but the dollars are often inadequate to the task 
of helping Aboriginal individuals, families and communities regain a 
healthy life. To compound the problem, the timelines, imposed by funders 
concerned about efficiency, are rigid and short. In 1998, the Government 
of Canada offered Aboriginal people a one time grant of $350 million 
that was originally to cover a nine-year period. The funding was to assist 
people in addressing and healing the unresolved trauma of physical, 
emotional, mental, and sexual abuse experienced in residential school 
(AHF Report, 2003).

The Aboriginal Healing Foundation’s original mandate …., the 
$350 million fund will have been spent [2003 Annual Report]. 
If the Foundation itself as an entity were to continue beyond 
that point, it would have to secure other monies. To date, the 
Foundation has succeeded in bringing many individuals and 
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communities forward on the path of healing (AHF Annual 
Report, 2003, 18).

The mandate of this Foundation was Aboriginal control of 
Aboriginal dollars. The goals and objectives of this funding certainly 
aimed to assist many people. Unfortunately, the amount of funding lasted 
only five years. The damage done to communities took place over decades. 
Strategies to deal with the trauma may take an equal period of time.

Another limitation is Western discourse versus Aboriginal in 
the education system. Through the experiences and events of residential 
schools, assimilation, etc. most Aboriginal people use the official 
languages (English and/or French) established by Canada as their first and 
only language. There are declining numbers of Aboriginal people who are 
fluent in their own Aboriginal language.

Language is an important barrier to successful participation. 
The inability of the larger society to receive Native people, even 
occasionally, in the Native people’ own language was identified 
above as a source of frustration to Native people. Sometimes First 
Nation people and the bureaucracies of the larger society simply 
operate in different universes of discourse, to the detriment of 
First Nation people’s effective participation in them (Ponting, 
1997, 237).

While Native languages are becoming a scarce resource, serious 
consideration will have to be given to addressing this dilemma. It is 
important for Aboriginal people to incorporate their language and 
concepts into the written and oral practices of their community. This has 
the potential to create a sense of pride and encourage the language to be 
learned. 

Conclusion

This paper has attempted to put forward a model that can address 
healing and regeneration within the context of Aboriginal communities. 
We realize that models are simply ways of thinking and broad ways of 
approaching issues in which strategies are suggested according to an 
understanding of the causes of those issues. Thus, while we have put 
forward the model as a series of phases, it is important to reiterate that 
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the four are not necessarily strictly sequential. They are perhaps better 
seen as a holistic gestalt that suggests the tasks that are required for basic 
community healing to take place.

Finally, this paper recognizes the limitations and implications 
this model may have in working with an Aboriginal community. A 
major concern was the internalized colonialism and oppression that has 
developed over the long period of state oppression. Coupled with the 
problem of the limited resources provided for the restoration of the health 
and well being of communities, this has resulted in the development of 
factions that separate and divide communities - politically, socially and in 
religion. Indeed, in our practices we noted that community members have 
identified these issues as an important aspect of the healing journey. 

Lastly, there is a fear in Aboriginal communities of losing 
important cultural knowledge. Clearly this fear is a realistic concern. 
Elders are dying. Many young people who might carry on local traditions 
are leaving to live in cities. Communities (for example, Kasheshewan 
in Ontario and Davis Inlet in Labrador) face drastic social and physical 
conditions. Basic survival becomes the paramount issue and nurturing a 
concern for traditional knowledge takes a back seat. But communities are 
by no means always in crisis and this paper has attempted to articulate our 
belief that, in Aboriginal knowledge, there resides a potentially powerful 
energy that could fire and sustain action to confront the challenges of 
healing and struggle. It is for this reason that we have placed traditional 
knowledge and practice at the centre of the model. It is our belief that 
honouring the traditional culture of peoples will sustain their well being 
into the future.
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Abstract

 The following article is an account through the eyes of a com-
munity partner and two instructors at Wilfrid Laurier University who, 
through a series of events, contributed to the development of a com-
munity-based aboriginal healing program. The Healing of the Seven 
Generations Project is an attempt to address issues of healing amongst 
survivors and intergenerational survivors of the residential school 
system living in the Waterloo Region. Given the history of academic 
exploitation between certain researchers and aboriginal communities, 
the authors submit that this particular initiative may be considered as 
a model for future collaboration between academic institutions and 
aboriginal community groups given its attention to anti-oppressive 
practice and community development. A more extensive version of 
this article has been published in other venues. The purpose of this 
submission is to share the journey of the actors involved in this project 
as well as to encourage reflection on the merits of university and com-
munity collaboration within aboriginal spheres. 
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Introduction

For the past twenty-four months, we have been engaged in 
the arduous task of conceptualizing and implementing a community 
healing strategy and support program for members of various aboriginal 
communities residing in the Kitchener-Waterloo area. Geared to survivors 
and intergenerational survivors of the residential school system coming 
from the Four Directions, the Healing of the Seven Generations Project 
has positioned itself as a service to all aboriginal people seeking help 
to deconstruct and deal with the ravages of their experiences with the 
residential school system. 

To come to a space whereby we can speak of an actual and 
veritable project has not been easy. Conceptualizing the project, accessing 
funding and building community partnerships has been the most difficult 
work in which we have personally engaged as community organizers 
and academics. Despite enormous challenges, the grand opening of the 
Healing of the Seven Generations project on April 29th, 2004 underlined 
the importance of developing and sustaining our commitment to social 
justice issues. On Friday, December 2nd, six members of the Healing Project 
were honoured for having “graduated” from their thirty-six week healing 
journey within the program. On this day, we were convinced yet again of 
the legitimacy of the program as evidenced by the heartfelt testimonials 
of resilient people who attributed their healing to an aboriginal-specific 
community project which fostered a sense of pride and accomplishment 
within themselves. To be able to document the evolution of the Healing 
project has been an honour and a privilege.

The following is a detailed account of the personal and professional 
trajectories which have allowed us to journey as community organizers 
and academics in order to contribute to the creation of a space for healing 
for those who are veritable resistors in the fight against oppression. 

II) Overview of the Healing of the Seven Generations Project:

Herein is a brief overview of the project as conceptualized, designed 
and implemented by the founding members of the Healing of the Seven 
Generations Project: 
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Mission Statement: (excerpt)

The Healing of the Seven Generations works with all Aboriginal people 
and community members that are suffering from any of the effects of the 
legacy of the residential school system. Aboriginal people must have the 
opportunity to learn about traditional and non-traditional teachings and 
ways of regaining and maintaining holistic well-being.

  Goals of the Project:

1. To engage Aboriginal people in a safe and nurturing, culture-
based group healing process so that they can recognize, 
address and begin to resolve the healing issues that come from 
sexual and physical abuse at Residential Schools and/or the 
intergenerational impacts of such abuse. These impacts can 
include family dysfunction, addictive behaviours, family violence, 
abandonment, all types of abuse, low self-esteem, unhealthy 
relationships, grief, and other related problems.

2. To provide opportunities for learning about Aboriginal traditions, 
culture and spirituality to Aboriginal people who are survivors 
of sexual and physical abuse at residential schools or its 
intergenerational impacts.

3. To increase the capacity of service-providers to work more 
effectively with Aboriginal people who are survivors of sexual 
and physical abuse at residential schools or its intergenerational 
impacts.

4. To provide ongoing public education on residential school 
impacts and sexual assault recovery information.

5. To initiate community support systems to individuals impacted by 
sexual assault and the intergenerational effects of the residential 
schools.

6. To coordinate and ensure active healing partnerships with 
individuals and agencies/organizations. 
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7. Employ the services of Elders to conduct traditional activities 
and professional therapists who are culturally skilled and adept 
at individual and family counselling

8. To assist individuals to overcome traumas in their personal lives 
in order that they stop the cycle of abuse.

It is expected that once members of the Aboriginal community are imbued 
with understanding and knowledge of the past history/legacy of residential 
schools, Aboriginal people will begin to show signs of reciprocal nurturing 
and positive connections towards their immediate and extended families 
as well as towards the community at large. (Proposal, AHF, 2003). 

III) Our Talking Circle:

Donna’s Journey:

“I am an intergenerational survivor; my dad was a residential 
school kid at the Mushhole in Brantford. Needless to say, our lives growing 
up were a mirror of the hell that my father experienced and internalized 
when he lived at the residential school. I’m proud to say that I managed to 
get on a solid path since my mid-thirties. My kids have all gone to school 
and are all working in different professions. I’m very proud of them. 
After working at a factory for many years, I went back to school and later 
worked as an employment counsellor in an aboriginal organization here in 
Kitchener. 

One day, after receiving a call from an employer requesting 
up to 40 clients to come and work at a local plant, I realized that I 
couldn’t send even one of my clients to the job because of their personal 
challenges relative to drugs, alcohol and all kinds of issues. I became 
extremely depressed and frustrated because I felt that the nature of my 
job was fruitless. I grew increasingly frustrated with the dysfunction of 
working with unemployed Aboriginal people, sending them off to training 
programs and job placements, only to see them come back to me months 
later because of job losses, drop outs and renewed enthusiasm for drugs 
and alcohol. It is in the Fall of 2002, that I decided that I wanted to do 
something. Knowing full well that the Aboriginal Healing Foundation 
was an option for me to create a program for healing, I approached my 
employer to see if it was possible to develop a program for our clients who 
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would come through the program before attempting to engage in a training 
or employment program.

My supervisor and board were less than thrilled with my idea. To 
this day I wonder why they didn’t want to support me, but I suspect that 
they were afraid. I quit my job as an employment counsellor and worked 
full-time for almost a year on putting together my proposal for what would 
later be called the “Healing of the Seven Generations Project.” I had never 
put together such a complex proposal and the process of doing so made 
me realize just how difficult it is for Aboriginal people to access monies 
for programs. I had to collect dozens of letters of support from people who 
believed in the project. There was not one Aboriginal organization that 
I felt that I could go to in order to support this project. Issues of trust or 
mistrust obviously made my task really difficult. I have to qualify though 
that individuals in the Aboriginal community supported my efforts but, 
as far as a native organization goes, they were unfortunately significantly 
absent.

Last Spring I met Ginette from the University and I think that 
that’s where things began to shift for me. She said that she was from 
Northern Ontario and that she had taken her degree in Native Studies in 
Sudbury. She was bright and funny and easy to be with. I never felt like I 
had to explain to her why this project was so important. I met with her a 
few times to strengthen certain pieces of the project; it was different for me 
to be working with someone who was in a university setting. I had never 
worked with anyone from the University before and it was fun to come 
to campus and work with Ginette. She invited me as a guest speaker in 
a few of her classes and slowly I became integrated as a resource person 
for the Faculty of Social Work. I was invited by another professor in the 
Faculty to speak to her class on therapeutic relationships. Again, it was 
interesting to speak to young social workers and describe to them how 
much Native people distrust social workers and other so-called helping 
professionals. My colleague, who works in Restorative Justice, and I were 
also guest speakers at a conference held at the university last year. Again, I 
felt that there was value in what I was doing and that people seemed really 
supportive and interested in my project. 

Getting someone to sponsor my project was really difficult. I was 
newly incorporated as a non-profit and the funder necessitated that the 
project fall under the supervision of an established organization. Ginette’s 
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partner at the time was the Executive Director of the Social Planning 
Council in Cambridge and when I approached him with the project, he 
said that he would bring the idea of supporting the project to his board. 
Apparently, after much debate, the board agreed to sponsor my project. 
I was thrilled. I never realized, however, how difficult it would be to get 
the project off the ground. There were many revisions to the budget as 
well as the way we were to deliver the project. We finally had our grand 
opening in April 2004 and the project is going very well. I feel enormous 
responsibility for it to be successful and, as it stands now, we’ve almost 
tripled our expectations for participants. I’ve got a team of really dedicated 
volunteers and staff who are committed to our membership. We have 
outgrown our present location and are looking towards the future; we are 
now doing a needs assessment to transform the Healing project into an 
aboriginal community health centre. The need is in our community and we 
will do everything we can to help our people. They deserve it. As for my 
working relationship with Ginette and Lamine at the University, I don’t 
regret it for a minute. They have been so helpful to us and the project; 
during one of our visioning exercises we illustrated the university as a big 
bear, one who stands behind us and protects us and supports us. I’ve been 
a guest speaker at the university; Ginette and Lamine have advocated for 
us in the community, created links and contacts for us. All around it’s been 
a great relationship. We’ve become friends over the past two years and I 
can honestly say that our friendship is a propeller for this project. I can 
disagree with them, be honest with them and they with me.”

 Ginette’s Journey:
 
In May 2003, I met Donna at a diversity training workshop where 

she was part of a panel discussing the challenges of diversity within the 
Region of Waterloo. Donna was the only Aboriginal person on the panel, 
flanked by colleagues from Iraq, Chile and Somalia. After the panel 
dialogue, I introduced myself to Donna and wondered aloud how she 
managed to find herself on a panel with New Canadians as an Aboriginal 
person. Her response initiated a working relationship which has since 
emerged into a veritable friendship. Donna’s response was simple: people 
in Kitchener-Waterloo need to understand issues affecting aboriginal 
people. 
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Two days after our meeting, Donna came to the university with a 
draft proposal for a specific aboriginal healing program to be submitted to 
the Aboriginal Healing Foundation. This was the first time that Donna had 
initiated the task of negotiating a project with a funder and she required 
some assistance. We met a few times around the nature and content of the 
proposal and we strategized around who could be a possible sponsor given 
that her project was in the process of being incorporated. I was surprised 
to learn that her project did not receive much support from neighbouring 
aboriginal services and I sensed that issues of trust around the launching 
of this particular project were at stake. Given the fact that my partner was 
then the Executive Director of the Social Planning Council of Cambridge 
and North Dumfries and, that as an African professional who has had much 
experience in dealing with complex community organizing issues within 
African and Caribbean communities, I suggested a meeting with him.

It took virtually one year to negotiate the sponsorship of the 
Healing of the Seven Generations project, as well as revise, on numerous 
occasions, the nature and content of the project. Not once in the process of 
negotiating the contract with the Aboriginal Healing Foundation did Donna 
meet a representative of this Foundation. Only after was she approved and 
promised funding did she meet with someone on her own initiative during 
a field trip to Ottawa in April of 2004. From my perspective, I thought 
this to be most curious given the important sum of money dedicated to the 
project. 

The Healing of the Seven Generations project is most complex 
and fascinating to me. As someone whose research practice is in the area 
of community development, I find myself in a constant state of learning 
relative to this project. I have met grandmothers and elders as well as the 
survivors who listen so intently to their words of hope and healing. After 
two years of working with Donna, I have come to a place of utmost respect 
for the work which is being accomplished by her and her committed team 
of staff and volunteers. I have seen firsthand the evidence of how important 
it is for people to be agents of their own change and healing. 

The role which I have played, and continue to play, is one which 
is etched in a desire to “assist,” and to be “of service” to the project 
when I am called upon to do so. I believe that my role as someone who 
works in an academic arena is, among other things, to facilitate access 
to information which could be helpful to the project, demystify certain 
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processes relative to further funding for the project and create spaces 
whereby Donna can share her message with others in terms of the value 
of having an Aboriginal specific project within our community and how 
important it is that service providers understand the needs of the survivors 
who have found a safe refuge within the context of her project. Research 
for this project is key as it enables Donna to show people the evidence of 
the incredible work in which she is involved. 

 
Ultimately, through this project, I have come to a place where 

I believe that the message which ought to be shared with non-native 
social workers is that the best way to “assist” native service providers 
and community developers is to simply create spaces where our alliance-
building encourages notions of self-help, self-reliance and homogenous 
aboriginal spaces where cultural-specific healing can take place. 

After witnessing the enormous strength and pride of the survivors 
at the graduation ceremony, I am convinced that certain Aboriginal 
healing practices can be viewed as best practices for non-Aboriginal 
social service providers. For example, the fact that one is honoured for 
his or her healing work is a beautiful way to honour one’s healing journey. 
I don’t imagine that in many non-Aboriginal spheres this is something 
which is valued, honoured or even understood. We have so much to learn 
from Aboriginal ways of doing and yet there are few bridges between 
academic and Aboriginal spaces. I think the partnership that we have with 
Donna is remarkable and highlights the importance of mutual respect and 
collaboration which can exist if bridges are built between academic and 
community partners. 

Lamine’s Journey:

When Ginette asked me if I would meet with Donna, I have to 
say that I hesitated for a moment. Given the fact that I was very new to 
my position as the E.D. of the Social Planning Council, I was unsure of 
how my board would react to a request to sponsor an Aboriginal project. 
As an African, I felt, and still do, feel a sense of solidarity with Donna’s 
project. Both Africans and Aboriginal people have a shared history of 
colonization and the ravages that it has had, and continues to have, within 
our communities. I agreed to meet with her, and after our first meeting 
was committed to helping her. I argued successfully to our Board that the 
SPC should sponsor the project as it was part of our mandate as a planning 
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council. Linda Terry, who is now the E.D. of the SPC and, at the time was 
president of the Board, was instrumental in convincing the board that this 
was an important project for the SPC and the community.

Now that I am teaching at Wilfrid Laurier, I have continued my 
association with the project as I am now on the board of directors of the 
Healing of the Seven Generations. I am the only African on the board and 
I feel most comfortable and welcome amongst my colleagues. Admittedly 
I find many similarities between my volunteer work here and within the 
African community in Kitchener-Waterloo. There are important issues 
of trust and experience which at often times impede our ability to move 
forward in certain areas. 

Another challenge is attempting to navigate between Aboriginal 
and non-Aboriginal “ways of doing”. Given the fact that this is a new 
project, there has been an enormous learning curve for the staff and 
volunteers with regards to the roles and responsibilities of board members 
as well as the importance of having by-laws and committees to enhance 
the work being done within the project. 

I believe that the success of this project is primarily due to 
Donna’s vision and personal investment within the project. I believe that 
it has been mutually beneficial for Donna, Ginette and myself to engage 
in this working relationship as academics and community organizers 
given the fact that our symbiotic relationship allows us to grow and learn 
within our respective work environments. Our students benefit from 
Donna’s lectures and, as researchers, we are learning much with regards to 
community-based healing and organizing. 

IV) University and community collaboration:

The literature is quite clear on how Aboriginal people have 
suffered and survived the effects of colonization and subsequent cultural 
atrophy through the residential school system (Graham, E. 1997, Chrisjohn, 
R., 1992, Richardson, B., 1993, R., 1988, Grant, A. 1999, Report of the 
Royal Commission on Aboriginal Peoples, 1996). Where there are gaps in 
the literature is in the area of how universities can be viable and equitable 
partners working with culturally determined groups and how these groups 
define and demystify the communities in which they operate. The Healing 
of the Seven Generations project is one which is designed to reach out to 
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Aboriginal people in order to address painful issues relative to the effects 
of the residential school system. It appears to us that the nature of the 
project is most interesting given that it is operating from a standpoint of 
“community” where in fact the notion of “community” has long been 
challenged. For example, what is meant by “community” for urban 
Aboriginals living in Kitchener-Waterloo? How can the project re-create 
“community” when many of its participants have never experienced the 
safety and nurturing of a healthy “community?” Is it possible to re-create 
community and redefine the notion of community for aboriginal people 
seeking respite and assistance? And finally, can an academic institution 
assist in this process of redefinition of community in collaboration with a 
community-based project? We believe that we have elements of answers 
with respect to these questions. Additionally, as teachers, we believe that 
university/community collaboration should be inherent in the way that we 
shape our students. We believe that our students stand to gain much in 
demystifying the community in which they find themselves studying and 
eventually being a part of as future social workers and administrators in 
various social and non-profit arenas.

In an article on academic collaboration, authors Gronski and 
Pigg (2000) argue that universities preparing human service providers 
should embrace a type of experiential learning for prospective human 
service providers. The authors also quote Schon (1995) who states quite 
clearly that in the “swampy lowlands of practice, problems are messy and 
confusing and incapable of technical solution”. 

The authors argue that collaboration between universities and community 
is key to being able to enhance one’s capacity to serve marginalized 
members of society:

“The multiple and often messy needs of families and communities 
require a renewed collaboration among business, government, 
nonprofit services and local groups”. (Walsh, 1997 as quoted in 
Gronski and Pigg).

As collaborators within the Healing of the Seven Generations 
Project, we believe that the symbiotic relationship which has emerged 
between the project and Wilfrid Laurier University has served to create 
an energy which has been mutually satisfying both from an intellectual 
and practical standpoint. It has not been without some challenges given 
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the fact that working for a year on the development and implementation 
of such a project has perhaps invited queries from our colleagues in terms 
of the legitimacy of engaging in such a labour intensive endeavour with 
very little money. As new academics, we are constantly being reminded 
that we are to publish and engage in intellectual work which is meaningful 
and important. We would argue that this is precisely what we have done 
by facilitating this project, documenting for over two years the trials and 
tribulations of getting such a project off the ground and witnessing its 
progression. Boyer (1999) speaks to this notion of what we would qualify 
as “academic repositioning” but what he qualifies as “scholarship of 
engagement,” whereby universities are inevitably reshaped as they enter 
into partnerships with various actors within the community. 

Authors Marullo and Edwards (2000) support this idea:

“…the engaged scholar weaves together local or regional 
constituencies… they must also play the role of organizer 
among their university colleagues so that networks of interested 
faculty, administrators, and staff can collaborate with enduring 
community-based constituencies and develop innovative “win-
‘win” projects for all parties”.

Part of what makes our collaboration with the Healing of the 
Seven Generations a win-win situation is the free flow of information, 
expertise and learning that has occurred in the past year. Certainly 
our students have benefited from Donna Dubie’s presence within the 
University and we anticipate that in the future Donna’s program may well 
benefit from the presence of progressive and dynamic placement students 
within her program. As academics, we have certainly learned a great deal 
with respect to challenging the most basic assumptions of community 
organizing that we have held for a long time. For example, the issue of 
intercommunity violence and notions of trust are prevalent themes which 
we have discussed at great length with members of the Healing project. 
As academics we are forced to consider the enormous complexities of 
community organizing and development within a community which does 
not have a long tradition of trust or collaboration. This makes for difficult 
outreach when attempting to initiate a healing project. Although we would 
qualify that now, two years into the project, the Healing of the Seven 
Generations has managed to rally various Aboriginal organizations around 
a common vision of healing for aboriginal people and that slowly, issues 
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of mistrust are being replaced with feelings of admiration and respect for 
the leadership of the Healing project.

As mentioned earlier, we have learned immeasurably through 
our work with the Healing project; for example we have witnessed the 
enormous personal investment and networks which Donna has brought 
to the project which currently appears to be heavily solicited by many 
Aboriginal people in the community. There is certainly much room 
for reflection and research in terms of how to address and redress the 
conceptualization and delivery of community projects which are mutually 
nurturing and supportive within Aboriginal spheres. This brings us to what 
motivates us to engage in such process in the first place. As academics 
who are coming from social locations which are quite different (African 
and Franco-Ontarian) we come from a space which not only understands 
the notion of oppression and marginalization but, through our work in the 
community and research, wish to encourage marginalized communities 
to feel secure in their attempts to be agents of their own transformative 
community and social work. 

V) Anti-oppressive Practice and Community Partnering:

As we have mentioned earlier, our relationship as academics with 
the Healing of the Seven Generations project is etched in an anti-oppressive 
framework. As such, our work is guided by the values of empowerment and 
self-help. We believe that what has made our collaboration noteworthy and 
relatively successful is our understanding and commitment to encouraging 
a culturally-specific Aboriginal project. We believe that an anti-oppressive 
framework is one which is most important when attempting to understand 
issues of power and privilege within a predominantly non-aboriginal 
space.

It is important to define oppression before discussing the virtues 
of an “anti-oppressive” practice. Mullaly (2001) alludes to the individual 
belonging to a certain group or category of people which may define his 
or her lived experience of oppression:

 “Oppression occurs when a person is blocked from 
 opportunities to self-development or is excluded from full 
 participation in society or is assigned a second class citizenship, 
 not because of individual talent, merit or failure, but because 
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 of her or his membership in a particular group, category of 
 people”. (Mullaly, 2001).

Bishop (1994) argues that ideological power creates a space for 
privileged white members of society to perpetuate the myth of scarcity, 
stereotyping, blaming the victim, and might is right. Authors Wilson 
and Beresford (2000) illustrate that anti-oppressive practice in English 
Canada has become central to many discussions on social work theory 
and practice. Its theoretical underpinnings draw inspiration from feminist, 
anti-racist and structural theories. (Dominelli; 1997). 

Mullaly (2001) argues that anti-oppressive practice is a moral 
imperative for progressive social work because of its understanding of 
the challenges of systemic situations that are reproduced in everyday 
social processes. Valtonen (2001) states that those who are marginalized 
can become instruments and initiators of their own anti-oppression 
interventions. Gramsci (1988) illustrates that ideological power is an 
insidious type of oppression given the fact that it can permeate much in 
the way that we learn and integrate knowledge.

As academics who have both, in our respective ways, felt the 
effects of a type of “pedagogical oppression” (as a Franco-Ontarian 
feminist and as an African male) while attending university, we are 
committed to engaging in work with the community which attempts to 
turn the academic table. We are guided by an anti-oppressive framework 
because it is one which makes sense to us as individuals who have 
experienced marginalization but have also been empowered by such 
marginalization. Working with Donna has allowed us to see the evidence 
of the importance of having a culturally-specific Aboriginal project run by 
and for Aboriginal people. We have no illusions as to how difficult this can 
be, but we have seen evidence that, while it is difficult to conceptualize 
and sustain such a program, it is possible. The collaboration between our 
academic space and Donna’s community space has allowed us to reflect on 
what has made our collaboration effective.

The following is what we would qualify as determining factors 
which have positively enhanced our collaboration:

1. Our initial collaboration grew out of a common denominator of 
social justice and solidarity;
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2. What brought us together was individuals not institutions;
3. There was a strong common denominator with oppression and 

marginalization as experienced between someone who is African 
and Aboriginal;

4. Relationships were forged over a long period of time which 
permitted us to get to know one another and as a result an 
emerging friendship ensued;

5. Partners, collectively had much community development 
experience;

6. Partners were very clear about mutual expectations;
7. Academic partners had for the most part very supportive 

academic work environments which encouraged such 
community-based work;

8. Leadership of project is in the hands of someone who has 
journeyed on a healing path and is informed by strong feminine 
values of caring and nurturing;

9. Notions of what constitutes an “academic” and “alternative 
ways of knowing” nourish our reflections as collaborators but 
also serve to challenge our colleagues both in academia and in 
the community on what actually constitutes “knowledge” and 
how this knowledge is etched in patriarchy or white euro-centric 
discourses; and

10. As collaborators we feel that we have gained by working 
together; our working relationship has been good for our 
students, the university, the project and the community at large.

VI) Conclusion:

The collaboration between Wilfrid Laurier University and the 
Healing of the Seven Generations Project is a journey in progress. Given 
that the collaboration is still relatively new, and that the actual project 
has been operational for less than six months, evidently there is room 
to re-visit the nature and depth of the collaboration over the next few 
years. What is noteworthy is the fact that we believe that this particular 
collaboration works because of the determining factors listed above. They 
are elements of answers to questions relative to how universities should 
engage in equitable and sane working relationships with community-based 
organizations. Of particular importance is the attention which we, as a 
collective, have purposefully attributed to anti-oppressive frameworks. 
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Additionally, we have learned that our basic assumptions, which 
we have as academics and community organizers, are challenged on many 
fundamental levels given the cultural specificity of this particular project. 
Issues of trust and alliance-building are certainly elements which challenge 
us in our work. What is encouraging, however, is that the collaboration has 
generated sufficient interest to support and even surpass our expectations 
in terms of the number of people who were expected to use the services 
of the H7G project. Initially it was thought that there would have been 
between 15-20 people involved with the project; at the present time we are 
already over 100 people who are consistently involved in all aspects and 
functions of the program. This would suggest that the Healing of the Seven 
Generations Project has fulfilled a need with regards to gaps in services for 
Aboriginal residents living within the Region of Waterloo. 

The impact of the project on consumers of the program, as well as 
the evolving relationship between Wilfrid Laurier and the project, will be 
objects of future research. Attempts at defining the notion of “community” 
within the context of this particular project will also be studied. As 
illustrated earlier, there are several questions which need to be examined 
relative to notions of community within Aboriginal spaces. It is hoped that 
in the future we will also have a clearer, more well-defined illustration 
of the dynamics of each and every one of the determining factors which 
have shaped our collaboration thus far. What is important to us as partners 
in this collaboration is to continue in our commitment to creating spaces 
whereby academe and community can work together in order to enhance 
the lives of members within various Aboriginal communities within the 
Region of Waterloo. 
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CALL FOR PAPERS

“PROMISING PRACTICES IN MENTAL HEALTH: 
EMERGING PARADIGMS FOR ABORIGINAL 

SOCIAL WORK PRACTICE”

NATIVE SOCIAL WORK JOURNAL
NISHNAABE KINOMAADWIN NAADMAADWIN

(Native Teaching & Helping)

The Board of the Native Social Work Journal, a scholarly and 
community based publication, is pleased to announce a Call for Papers 
for Volume 7 of the Native Social Work Journal. The focus for this 
issue is: “Promising Practices in Mental Health: Emerging Paradigms for 
Aboriginal Social Work Practice”.

This edition of the journal recognizes that many Aboriginal 
graduates of social work programs find themselves working in the field 
of mental health, especially within their own and other Aboriginal. This 
edition of the Native Social Work Journal will feature culturally safe 
mental health and addictions services, highlight culturally appropriate and 
holistic services as well as community-based interventions that promote 
and sustain social and emotional well-being. 

Authors can submit articles in two categories: Community-based 
and A.P.A. style. Articles submitted under the community based category 
are not required to follow the A.P.A. style format. Instead, please describe 
in the manuscript the history of the project, goals of the project, issues 
being addressed or kinds of services being provided, and recommendations 
or conclusions for effective practices for providing mental health services 
to Aboriginal peoples.

Authors submitted under A.P.A. (American Psychological 
Association) style format please follow manual guidelines. Articles 
should normally be no longer than 5000 words, 20 pages. Papers accepted 
for publication will have copyright assigned to the Native Social Work 
Journal; articles previously published or under current consideration for 
publication elsewhere shall not be considered for publication. Please 
provide an abstract, double space all material and submit four copies for 
consideration as well as a computer disk copy in MS Word.
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Contributors can submit brief reports with a maximum length 
of 120 pages (approximately 300 words per page), including references, 
tables and figures.

The Native Social Work Journal utilizes a peer reviewed process 
in the selection of articles and is a registered member of the Canadian 
Association of Learned Journals.

Deadline date for submission of articles is June 30, 2007

Please submit your article to:

Susan Manitowabi, Editor
Native Social Work Journal
Native Human Services Programme
Laurentian University
Sudbury, Ontario, P3E 2C6
(705) 675-1151 ext. 5049 or 5082

For further information or to receive copies of previous volumes, please 
contact our office at the phone number above.
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