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Definitions

This glossary of terms has been provided as a way of ensuring clarity throughout the document. Please
read through these definitions and refer to them as needed.

Aboriginal people or Aboriginal - includes Métis, Inuit and First Nations, regardless of where they live in
Canada and regardless of whether they are “registered” under the Indian Act of Canada.

Historic trauma - is a cluster of traumatic events that operate as a causal factor in a variety of maldadaptive
social and behaviourial patterns. Hidden collective memories of trauma, or a collective non-remembering,
is passed from generation to generation, just as the maladaptive social and behavioural patterns that are
symptoms of many social disorders. Or - is a cumulative emotional and psychological wounding across
generations resulting from massive tragedies.

Legacy of physical and sexual abuse in residential schools - (often referred to as “Legacy”) means the
ongoing direct and indirect effects of physical and sexual abuse at residential schools. This includes the
effects on Survivors, their families, descendants and communities (including communities of interest).
These effects may include, and are not limited to, family violence, drug, alcohol and substance abuse,
physical and sexual abuse, loss of parenting skills and self-destructive behaviour.

Post traumatic stress disorder (PTSD) - is a psychological disorder that develops in some individuals
who had major traumatic experiences, such as those who experienced serious accidents, survived or witnessed
violent crimes or acts of wars. Symptoms can include emotional numbness at first, depression, excessive
irritability, guilt for having survived others who were injured or died, recurrent nightmares, flashback to
the traumatic scene, and overreactions to sudden noises.

Promising healing practices - are defined as models, approaches, techniques and initiatives that are based
on Aboriginal experiences; that feel right to Survivors and their families; and that result in positive changes
in people’s lives.

Residential schools - the residential school system in Canada, attended by Aboriginal students. This may
include industrial schools, boarding schools, homes for students, hostels, billets, residential schools,
residential schools with a majority of day students, or a combination of any of the above.

Survivor - an Aboriginal person who attended and survived the residential school system in Canada.

Healing approaches:

Alternative - approaches incorporating all those strategies outside of most regulated and provincially-
insured Western therapies and include, but are not limited to, homeopathy, naturopathy, aromatherapy,
reflexology, massage therapy, acupuncture and accupressure, Reiki, neurolinguistic programming and
bioenergy work;
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Traditional - approaches incorporating all culturally-based healing strategies including, but not limited
to, sharing, healing, talking circles, sweats, ceremonies, fasts, feasts, celebrations, vision quests, traditional
medicines and any other spiritual exercises; and

Western - approaches incorporating all strategies where the practitioner has been trained in Western
institutions (i.e., post-secondary educational institutions) including, but not limited to, psychologists,
psychiatrists, educators, medical doctors and social workers. For the most part, Western practitioners
are regulated by professional bodies, have liability insurance and are state-recognized or their services
are covered by provincial health care plans.
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Introduction

After participating in a “Letting Go” ceremony at a healing camp in British Columbia, an Elder reported
that he was able to fall asleep with the lights off for the first time since leaving residential school. In an
urban art therapy program in Ontario, parents and children described the positive effects of learning to
really listen to each other. A project team working in a residential healing program in the Atlantic region
noticed a dramatic change in the behaviour of some of the women; namely, anger and aggression were
being replaced by a nurturing attitude toward fellow participants. An increase in volunteerism in one small
community is leading people to believe that things are changing for the better. In another community,
youth are approaching Elders with questions about life in the old days. A renewed interest in traditional
culture is being reported across the country, and parents and grandparents are beginning to talk about
their residential school years, sometimes for the first time. After viewing a performance by students on
residential schools, an Elder found the courage to speak about his own experiences: “I know now that I can
talk about the residential school system, because the youth did and they did not even attend residential
school.” 1 These are examples of the evidence of success provided by participants in healing projects funded
by the Aboriginal Healing Foundation (AHF).

This volume is the third in a series of final reports being published by the Aboriginal Healing Foundation.
Volume I—A Healing Journey: Reclaiming Wellness traces the Aboriginal healing movement and the AHF’s
role within the wider movement. Volume II—Measuring Progress: Program Evaluation synthesizes the
voluminous data collected through the evaluation process and the resulting recommendations for further
action. The purpose of Volume III is to share information about healing programs, practices and
interventions that are working well in Aboriginal communities. Target audiences include healing teams,
frontline workers and program planners in Aboriginal communities across the country.

1.1 The Need For Healing

Residential schooling for Aboriginal children was a favoured approach to “civilizing” the original inhabitants
of Canada from the 1830s, on the initiative of Christian missionaries. The residential school system was
introduced as Canadian government policy, following a report in 1876 on the working of industrial schools
in the United States by Nicholas Flood Davin under a commission from then Prime Minister Sir John A.
MacDonald.

Although the schools are often referred to as Indian residential schools, Métis children were recruited to
fill places in them throughout their history. From 1955 to 1970, residential schools and hostels for Inuit
students were operated in the North under federal authority. Before 1955, Anglican and Roman Catholic
churches in the Arctic operated residential schools with federal subsidies. After 1970, schools came under
the authority of the government of the Northwest Territories. In 1969, the Government of Canada ended
its partnership with the churches in the management of residential schools and adopted a policy aimed at
dismantling the system.2 Between the 1800s and the 1990s, over 130 church-run residences, industrial and
boarding schools and northern hostels existed at one time or another, the number peaking at 80 in 1931.3

The last federally-run residential school, Gordon Residential School in Saskatchewan, closed in 1996.4
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Recognition that the experience of residential schooling had long-lasting damaging effects on Aboriginal
children has emerged slowly in the consciousness of Canadians. Aboriginal people themselves, in many
cases, have been unaware of the connection between the deprivation, humiliation and violence that they
experienced in residential schools and subsequent challenges to their physical, social, emotional and spiritual
wellbeing. Stories of isolation from family, hunger, and harsh discipline from teachers and supervisors had
circulated within families, sometimes interspersed with tales of resistance.

Until the 1980s, a veil of silence concealed thousands of stories of residential school Survivors. There were
the uncounted numbers of students who died shortly after discharge from the schools in poor health or
who were buried on school grounds, victims of malnutrition and disease. There were others who sought to
deny their Aboriginal roots as best they could, becoming lost in unfriendly cities or forming families in
which they never spoke of the past. And there were those who emerged from the schools carrying an
intolerable burden of anger and shame and disconnection from society. In the final decades of the twentieth
century, the silence of residential school Survivors was broken and the link between early abuse and later
distress was acknowledged in public discourse. More recently, Aboriginal people have recognized the
relationship between the intergenerational impacts of residential schools and cycles of abuse.

1.2 Aboriginal Healing Foundation

The Aboriginal Healing Foundation was created in 1998 with a mission to encourage and support Aboriginal
people in building and reinforcing sustainable healing processes. In particular, these processes were developed
in order to address the legacy of physical and sexual abuse in the residential school system, including
intergenerational impacts. Since its inception, an increasing number of Aboriginal people have designed,
delivered and participated in healing programs. Healing initiatives are taking place in every region of the
country, in cities and small towns, on reserves and in rural, remote and isolated communities.

Participants include Métis, Inuit and a rich representation of First Nations people; women, men, youth,
children and Elders; incarcerated, gay and lesbian individuals; and, often, the caregivers and healing teams
themselves. Programs and healing strategies are rooted in the cultures and traditions of participants, as
well as in community values, conditions and needs. They are also influenced by the availability of human
and financial resources and the skills and experience of project teams. This tremendous diversity is reflected
in the broad assortment of approaches to healing found among AHF-funded projects.

In 2001, the AHF published its first interim evaluation report.5 A second report followed in 2002.6 These
reports revealed many of the obstacles scattered along the path to healing, as well as the progress being
made. The evaluations also led to further questions about what approaches to healing are working especially
well and why. Research into promising healing practices was initiated to answer these questions. The results,
presented here, are based on the firsthand perspectives of more than 100 AHF-funded project teams.

1.3 Overview

This volume begins with a short discussion of best practices and why this project evolved from a focus on
“best” to “promising” healing practices (Chapter 2). This is followed by an overview of the research process
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(Chapter 3). A framework for understanding and addressing healing from the legacy of physical and sexual
abuse in the residential school system follows in Chapter 4.

The main body of this report is introduced with a discussion of historic trauma and its role in the process
of healing from the long-term effects of the residential school system. The findings of the research into
promising healing practices are then presented. Sections 4.2, 4.3 and 4.4 discuss three core elements of
successful healing programs: Aboriginal values and worldview; personal and cultural safety; and the
community’s capacity to provide healing services through the access to skilled healers and healing teams.

The three sections that follow are devoted to what we refer to as the “three pillars of healing”: reclaiming
history (section 4.5), cultural interventions (section 4.6), and therapeutic healing (section 4.7). Details are
presented here about the practices and approaches healing teams have found to be most promising.

Healing strategies for distinct populations are addressed in Chapter 5. In particular, strategies for healing
Inuit, Métis, women, men and youth are highlighted, along with strategies that work well in urban areas.
These are presented separately in order to highlight unique conditions and approaches; however, the healing
framework presented in Chapter 4 also applies to each of these groups.

Chapter 6 describes some of the environmental factors that influence successful healing. In keeping with
the promising healing practices theme, the focus is on strategies that support success rather than on the
obstacles and barriers to healing. In fact, the focus of this entire volume is on healing practices that are
working well in Aboriginal communities. However, this should not be construed as an attempt to  de-
emphasize the difficult social, health and economic conditions that continue to challenge Aboriginal
people in every  region of Canada. This volume simply focusses on the positive by taking the opportunity
to acknowledge progress where it exists.

The findings of the promising healing practices study are summarized in Chapter 7.

All of the information presented in this volume is placed within a context that is based on an emerging
understanding of the effects of historic trauma on Aboriginal people, including its impact across generations.
Links are now able to be made to the centuries of oppression, experienced as a result of colonization, with
the disastrous social conditions that plague a significant number of Aboriginal families and communities.
The residential school system is only one of many trauma-inducing historical events. Healing from historic
trauma involves truth-telling; a remembering and retelling of personal, family and social history from an
Aboriginal perspective; and also involves connecting and reconnecting with one’s culture and traditions.
Cultural activities are, in fact, a type of healing intervention: both culture and tradition contribute to and
result in healing. However, none of the promising healing practices discussed in this volume suggest a
return to the past, since people must live in the contemporary world that surrounds them.

The majority of healing programs make innovative use of traditional and contemporary therapies by drawing
upon the best the Western world has to offer and combining these with traditional healing and cultural
interventions. This has resulted in a diverse range of leading-edge healing programs that are rooted in the
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specific cultures and traditions of the community. In fact, it could be argued that the Aboriginal healing
movement is at the forefront of worldwide trends in viewing health and healing from a more holistic
perspective.
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Participant at the Aboriginal Healing Foundation National Gathering
July 9, 2004
Photo: Kanatiio
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Best Practices, Promising Practices and Healing

This section introduces the concept of  “best practices” and then explains why the term “promising healing
practices” is preferred.  “Best practice” is a term originally used by business and industry to refer to a concept,
process, technique or methodology that, through experience and research, has proven to reliably lead to a
desired result.7 In order for an approach to be considered a best practice, it must be replicable, transferrable
and adaptable. A best practice tends to spread throughout a field or industry after success has been
demonstrated. The sharing of best practices can provide information about new possibilities, lead to improved
practices and outcomes, and promote networking.

In the public arena, a broader approach is generally applied. This allows for greater recognition of the
impact of community conditions with the focus being on how a practice can be adapted, rather than simply
adopted or replicated. In the field of international development, for example, the concept has been refined
to take in account the varied cultural, economic, social and political factors that influence success. This
learning suggests that best practices are, in reality, models or approaches that work well within a particular
context. Learning can take place across widely diverse political, social and economic environments, but the
practice itself cannot be replicated without taking the setting into account. In fact, no healing project,
method or intervention stands in isolation of the environment in which it operates.

The National Aboriginal Health Organization (NAHO) points out that best practices are a more effective
motivator than a focus on bad practices. “In fact, focussing on bad practices to learn from mistakes and
failures has tended not to provide lessons on how to avoid them.”8 NAHO uses the following definition of
a best practice:

A Best Practice refers to outstanding performance within an activity or process, and includes activities
and programs that are in keeping with the best possible evidence about what works. It is considered
to be more creative and effective than similar practices. Best Practices are thoroughly documented,
well-measured, and effectively managed based on fact gathering and analysis. They yield better
outcomes, higher quality at lower costs and more positive impact than comparable procedures.9

Other elements of the definition recognize that best practices evolve as part of an ongoing process. A
staged approach is proposed, whereby a program moves through three levels of innovation and achievement:
good ideas, better or improved practices and, ultimately, best practices. NAHO’s criteria for achieving a
best practice include:

• impact;
• sustainability;
• responsiveness;
• client focus, including gender and social inclusion;
• access, coordination and integration;
• efficiency and flexibility;
• leadership;
• innovation;
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• potential for replication;
• health and policy issue identification or resolution; and
• capacity for evaluation.10

These criteria are compatible with others found in the best practice literature (e.g., the idea that a best
practice is replicable is raised fairly consistently). A report of best practices on Indigenous knowledge
states: “ Calling these activities  ‘best practices’ is to suggest that they can and should be replicated, that
ideas can and should be generated from them, and that they can and should contribute to policy
development.”11

Four characteristics of best practices were identified: first, they are innovative; second, they make a difference;
third, they have a sustainable effect; and fourth, they have the potential for replication. Yet, the idea of
replication, in particular, has been challenged. For example, Kenn Richard, in a presentation on the evaluation
of the Aboriginal Healing and Wellness Strategy (AHWS) in Ontario, critiqued the current “obsession”
with best practices from this perspective:

The problem with “best practices” as I’ve been experiencing it, is that it comes out of research that
is decidedly not Aboriginal. We have to convince academics and particularly funders that there are
alternative forms of practice … But best practices clearly need to be developed within the context
in which you are going to apply them at the end of the day, and I think we have a long way to go
with respect to that.12

In the social and health fields, current thinking is being refined to embody the varied cultural, economic,
social and political factors that influence success. There is also a growing recognition of the difference
between theory and practice. In its work on best practices in mental health reform, the Clarke Institute of
Psychiatry noted the differences between the world of model programs and the realities of service delivery
in normal conditions—a reality that means there is always a process of adaptation to local conditions and
cultures.13  Similarly, NAHO concludes: “Ultimately, the notion of Best Practice is a moving target. Standards
of practice and what defines a ‘best practice’ today will inevitably, with innovation and adaptation, evolve
over time.”14

Australia’s National Health and Medical Research Council circumvented this problem by focussing on
principles of good practice. They began by acknowledging that over two hundred years of colonization is
the single most important factor contributing to the poor health status of Aboriginal and Torres Strait
Islanders, but they also wanted to recognize the positive work being undertaken by many communities.
They conducted nine case studies that led to the development of a set of principles of  “good practice.”
These principles of good practice are as follows:

• needs identified by the community;
• partnerships established between Indigenous health workers, communities and non-Indigenous health

workers;
• adequate resources and organizational support;
• projects implemented under the control of communities and Indigenous health workers;
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• outcomes identified; and
• sustainability.15

The Canadian Aboriginal AIDS Network (CAAN) also rejected the term “best practice” in favour of a
“good practices approach.” Principles of good practice particular to HIV/AIDS include “Community-
Based Approaches; Holistic Care, Treatment and Support; Community Awareness; High-Risk Group for
Education and Counselling;” screening for sexually transmitted infections as HIV prevention; “Harm
Reduction for Addictions; Healthy Sexuality; and Sustainable Funding, Resources and Advocacy.”16

The research undertaken for this volume began by using the terminology of best practices, but concerns
regarding its rigidity led to a search for a term more reflective of Aboriginal views of healing as a process.
The word  “promising” was chosen because it suggests movement along the healing path, and acknowledges
progress and the likelihood of success without implying that only a particular practice or approach will
succeed. Yet, like best practices, it encourages learning, information sharing, innovation and adaptations in
other settings.

A further variation has been to focus on healing—promising approaches, methods and practices that relate
specifically to healing from the shameful legacy of physical and sexual abuse in residential schools. A
definition of healing contained in the 1996 report of the Royal Commission on Aboriginal Peoples (RCAP)
incorporates an historical understanding of the impact of the past on the need for healing. This definition
is especially relevant to the AHF’s mission.

Healing, in Aboriginal terms refers to personal and societal recovery from the lasting effects of
oppression and systemic racism experienced over generations. Many Aboriginal people are suffering
not simply from specific diseases and social problems, but also from a depression of spirit resulting
from 200 or more years of damage to their cultures, languages, identities and self-respect. The idea
of healing suggests that to reach “whole health,” Aboriginal people must confront the crippling
injuries of the past.17

In this volume, “promising healing practices” are defined as models, approaches, techniques and initiatives
that are based on Aboriginal experiences; that feel right to Survivors and their families; and that result in
positive changes in people’s lives. “Survivor” is the term used by the AHF to refer to an Aboriginal person
who attended and survived the residential school system. Many of the characteristics of best practices
outlined by groups, such as NAHO, apply equally to promising healing practices; for instance, NAHO’s
criteria surrounding the impact of projects, responsiveness and client focus. Others, such as access and
coordination, are addressed here as strategies that support and enhance promising healing practices. This
was done to ensure that the focus remains solidly and completely on the healing dimensions of practices
identified by AHF-funded projects as being especially successful.

The next chapter outlines the research methodology. Once the research process has been explained, the
remainder of this volume is devoted to presenting the results of the promising healing practices research
project. In the process, it is hoped that answers are provided to questions about the range and nature of
healing interventions that are working well for Aboriginal people.
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Participants at the Aboriginal Healing Foundation National Gathering
July 10, 2004
Photo: Kanatiio
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The Research Process

The purpose of the promising healing practices research project was two-fold:

• to determine what approaches to healing are working well for AHF-funded projects; and
• to gain insight into why they are working.

In October 2002, a questionnaire was faxed to 439 completed, ongoing and fourth-quarter projects funded
by the Aboriginal Healing Foundation (see Appendix A). They were asked to share their promising healing
practices. Four questions were posed, covering the following:

• a detailed description of the promising healing practice;18

• how they know their approach is working (evidence of success);
• what contributed to the success of the practice; and
• a description of any approaches or methods specific to their region or culture.

A total of 103 responses were received—a response rate of 23.5 per cent (see Appendix B). This is a
reasonably good rate given that some of the projects had been completed and their staff had moved on
while others had not been operating long enough to have developed promising practices. A few projects
participated in telephone interviews, including three who were interviewed in French and one in Inuktitut.
These were later translated into English for the analysis. Many respondents sent corroborating documents,
such as evaluation reports and participant feedback forms.

Responses were transferred to a standardized template and supplementary information was added from a
review of project files. The file review filled in missing facts while focussing on a search for evaluative
material and other evidence of success (see Appendix D for a sample selection of project profiles). In July
2003, completed templates were returned to each project for verification. During this period, relevant
literature on Aboriginal healing was gathered and reviewed.

The reader should note that no assessment criteria were established and every promising healing practice
submitted by an AHF-funded project was accepted. The findings reflect the views of these project teams
with respect to what is working well for them. A wider range of perspectives was incorporated through a
series of focus groups held in conjunction with national and regional project gatherings in 2003 and 2004.
Gatherings were held as follows:

• 29–30 March 2003, Ottawa, ON;
• 4–6 November 2003, Ottawa, ON;
• 27–28 November 2003, Montreal, QC (French projects);
• 8–10 March 2004, Winnipeg, MB (Métis projects);
• 17–18 March 2004, Iqaluit, NU (Inuit projects); and
• 8–10 July 2004 National Gathering, Edmonton, AB.
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The National Gathering in Edmonton was especially important because it provided an opportunity to
verify initial findings and probe for further details. In total, 390 projects registered for the gathering, and
over 2,000 people attended, 690 of whom registered as Survivors.

Since the AHF’s mandate is directly tied to healing from the long-term effects of abuse in the residential
school system, an historical lens has been applied. This lens is found in the work of Aboriginal researchers
and writers who have broken new ground by melding history and psychology into a new field of study
referred to as historic trauma or intergenerational trauma. An overview of historic trauma theory is presented
in Chapter 4.

The analysis relied primarily on qualitative methods. A code book was developed to guide the analysis.
Coding allowed the data to be organized into broad categories and themes so as to facilitate a content
analysis within each category.  To enhance reliability, approximately one-quarter of the templates were
coded by a second person. During this process, some recoding was required and a number of new code
book categories and definitions were developed. The text collated under each code was then reviewed to
determine sub-themes and patterns. This was an inductive process that consisted of reading the text
associated with each category and making notes on themes, patterns and interesting or unique observations
and approaches. A quantitative analysis provided the number and percentage of responses that fell under
each code. However, because the questions were open-ended, rather than providing a set of fixed responses,
this likely resulted in an under-representation of the numbers and percentages reported under each code.

Table 1 shows the number of organizations that responded to the call for promising healing practices in
each region (see also Appendix C for a visual regional representation). Overall, the pattern of responses is
similar to that of all funded projects: the highest numbers are found in Ontario and British Columbia,
followed by Saskatchewan, Manitoba, Alberta and Quebec and the lowest numbers are in the Atlantic
regions and northern territories.19
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Table 2 indicates the number of projects located in urban, rural, semi-isolated and remote areas, as well as
those with a regional or provincial catchment area. More than one-third of the projects were located in
urban areas and just under one-third in rural communities. The remainder were located either in semi-
isolated and remote communities or had regional or provincial catchment areas.
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Table 3 provides an indication of the Aboriginal backgrounds of project participants. The majority of
project participants were First Nations, seven projects were Métis-specific, six were Inuit-specific, and
many had both First Nations and Métis participants or targeted all Aboriginal groups, especially in large
urban centres. First Nations identified themselves as Blackfoot and Cree in Alberta; Mi’kmaq in the Atlantic
region; Sto:lo, Carrier, Ktunaxa, Gitxsan, Wet’suweten, Hul’qumi’num, Coast Salish, Squamish, Heiltsuk,
Musqueam and Nuu-chah-nulth in British Columbia; Anishinaabe, Cree, Dakota and Ojibway in Manitoba;
Kaska and Dene in the North; Algonquin, Ojibway, Mohawk, Cree, Iroquois, Anishnabeg and Delaware
in Ontario; Cree and Innu in Quebec; and Cree, Saulteaux and Dene in Saskatchewan. Some did not
specify, but instead, used the term “First Nations.” Inuit projects were located in Labrador, Nunavik (northern
Quebec) and Nunavut. Métis participants were found primarily in Alberta, Manitoba and Saskatchewan.

3.1 Limitations

Responses to the call for promising healing practices are not a representative sample of all AHF-funded
projects, and results cannot be generalized to all funded projects. The research has, however, provided a
window into practices and approaches that are working well in the world of Aboriginal healing. In addition,
the total number of responses was large enough for themes and patterns to be identified in the analysis,
while the qualitative nature of the study ensures that the particularities of individual projects are not lost.

A further limitation relates to a possible tendency for projects to present their activities in the most generous
light, given the fact they were responding to the organization funding their programs. Checks and balances
included an extensive review of project files, although, as mentioned earlier, all submissions were accepted.

Most best practice criteria include a requirement related to measurable outcomes and evaluation. This
suggests looking beyond whether or not activities were successfully implemented to considering their impact
on target groups and participants. In other words, there must be solid evidence that the practice works,
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that it has a positive impact on the lives of individuals and, over a longer term, on their families and
communities.  The promising healing practices questionnaire asked projects to provide evidence that their
healing program is working. Following the file review, evaluative information was available on all but three
of 103 projects. However, in many instances, the evaluation tools and methods were not detailed and much
of the evidence was anecdotal or based on the observations of program staff. Overall, 90.3 per cent provided
evidence of success based on such informal observations. In addition, almost one-third (30.1%) reported
that they used participant evaluation forms; slightly fewer (29.1%) reported having conducted a formal
evaluation; and 16.5 per cent referenced or submitted other relevant materials. More than one method was
reported in the majority of cases (i.e., the response included informal observations as well as information
from evaluation forms or reports.) However, verification of the promising healing practices outlined in this
report is limited by the fact that most of the projects did not submit formal evaluation reports.
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A Framework for Understanding Trauma and Healing

A framework for understanding trauma and healing related to residential school abuse grew out of the
research into promising healing practices, and is introduced first in order to set the stage for presenting the
research findings. Figure 1 at the end of this section offers a visual representation.

While diversity is the word that best describes the healing methods and approaches found to be working
well in Aboriginal communities, promising healing practices share a number of key characteristics. These
include:

• values and guiding principles that reflect an Aboriginal worldview;
• a healing environment that is personally and culturally safe;
• a capacity to heal represented by skilled healers and healing teams;
• an historical component, including education about residential schools and their impacts;
• cultural interventions and activities; and
• a diverse range and combination of traditional and contemporary therapeutic interventions.

The first three characteristics can be viewed as elements necessary to the development of effective healing
programs. The last three represent components of a holistic healing strategy.

Historic trauma theory is positioned across the top of the framework since it provides a context for
understanding that the residential school system represents only one of the many historical assaults on
Aboriginal people. Historic trauma theory also supports the notion that an individual does not have to
experience such events directly in their own life to suffer—traumatic events in the lives of one generation
reverberate in the next. Trauma is associated with a long procession of collective losses, including the loss
or undermining of language, culture, spirituality, traditions and belief systems; loss of family and community
members through war and disease; loss of political autonomy, land and resources; loss of children to
residential schools; and the impact of widespread physical and sexual abuse of children in residential schools.
At the socio-political level, the accumulated effects of oppression and dispossession are viewed as a root
cause of the dismal social, economic and health status of Aboriginal populations. At a personal level, they
underlie the need for healing. However, it is also recognized that individual and community experiences
vary greatly and, therefore, the nature and extent of their losses will vary accordingly.

Situated below “historic trauma” are the program elements that support the healing process: Aboriginal
values/worldview, personal and cultural safety, and capacity to heal. It is proposed that these three elements
are necessary to the development of effective Aboriginal healing programs.

• Aboriginal Values/Worldview: Successful healing programs reflect the values, underlying philosophy
and worldview of the people who design them. For healing programs designed by and for Aboriginal
people, this includes values of wholeness, balance, harmony, relationship, connection to the land and
environment, and a view of healing as a process and lifelong journey.
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• Personal and Cultural Safety: Establishing safety is a prerequisite to healing from trauma. Promising
healing practices ensure the physical and emotional security of participants. Moreover, for Aboriginal
people whose cultures and beliefs have been under attack, creating safety extends beyond establishing
physical and emotional security to building a culturally welcoming healing environment. Cultural safety
includes providing services consistent with and responsive to Aboriginal values, beliefs and practices,
as well as creating a physical setting that reflects and reinforces the culture and values of participants.

• Capacity to Heal: Promising healing practices are guided by skilled healers, therapists, Elders and
volunteers. A strong link was observed between the promising healing practices identified by
organizations and the high regard they placed on the skills, dedication and capabilities of their healing
teams. This is consistent with the best practice literature, which consistently identifies committed,
skilled staff and volunteers as a characteristic of successful projects.

The next level of the framework addresses intervention strategies. Healing is posited as a three-pronged
process, referred to in the framework as the three pillars of healing: reclaiming history, cultural interventions
and therapeutic healing. Participants can move back and forth among these interventions, concentrate
their efforts in one area or participate in two or all three at the same time.

• Reclaiming History: This first pillar includes learning about the residential school system, its policy
goals and objectives, and its impacts on individuals, families and communities. This also includes
delving into family and community histories, as well as Canadian history from an Aboriginal perspective.
The process allows personal trauma to be understood within a social context and serves to reduce self-
blame, denial, guilt and isolation. Understanding history can be both a catalyst for healing as well as
pave the way for mourning what was lost—a recognized stage in the trauma recovery process.

• Cultural Interventions: The second pillar includes activities that engage people in a process of recovering
and reconnecting with their culture, language, history, spirituality, traditions and ceremonies reinforce
self-esteem and a positive cultural identity. These are powerful, empowering experiences that provide
a secure base from which to launch personal healing. They also contribute to individual and community
healing; evidence suggests that culture is good medicine. It also promotes a sense of belonging that can
support individuals in their healing journey.

• Therapeutic Healing: The third pillar encompasses the wide variety of therapies and healing
intervention used by communities to facilitate recovery from trauma. A broad range of traditional
therapies are used, often in combination with western or alternative therapies. The approaches chosen
are holistic and culturally relevant and they recognize that healing from severe trauma, especially sexual
abuse, can be a long-term undertaking.

Situated below the three pillars of healing and, in many ways, determining a particular individual’s need for
healing, are factors related to their personal, family and community history. This includes an individual’s
particular experiences, strengths, motivations, resources and relationships within the family, as well as the
social, political and economic conditions in which they live.
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Other factors also have an influence, such as the community culture, language, history and resources, and
the community’s capacity to support healing. These individual and community characteristics represent a
series of variables that impact upon both the need for healing and the success or failure of the healing
process.

The proposed framework for understanding trauma and healing related to residential school abuse is
presented in Figure 1. This is followed by a brief overview of historic trauma theory. The remainder of this
volume is devoted to the presentation of the research findings on promising healing practices. These findings
include examples of promising healing practices submitted by organizations and communities. It is through
these lessons from the field that the healing framework was created.
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4.1 Historic Trauma

In their extensive research on historic trauma, Cynthia Wesley-Esquimaux and Magdalena Smolewski
begin by stating:

The telling of this story can best be regarded as an effort to remind people that Indigenous social
and cultural devastation in the present is the result of unremitting personal and collective trauma
due to demographic collapse, resulting from early influenza and smallpox epidemics and other
infectious diseases, conquest, warfare, slavery, colonization, proselytization, famine and starvation,
the 1892 to the late 1960s residential school period and forced assimilation. These experiences
have left Indigenous cultural identities reeling with what can be regarded as an endemic and complex
form of post-traumatic stress disorder (PTSD).20

With respect to demographic collapse, an estimated 72 to 90 per cent decline in the Indigenous population
of the North American continent occurred between the fifteenth century and the early 1900s.21 While
researchers may not agree on the exact rate of population decline,  “there is general agreement that mortality
losses were staggering, that cultural impacts were profound and that an entire continent of people was
severely traumatized.”22 Descriptions of this period in North American history include the phrases:
“American Indian holocaust” and “legacy of genocide.”23 The residential school system constitutes one of
the more recent assaults.  “In Canada and the United States, the residential school experience, following
right on the heels of four hundred years of epidemics, further served to ensure a sense of hopelessness and
defeat.”24

In Canada, the federal residential school system operated between 1892 and 1969.25 The abuse suffered  by
generations of Aboriginal children was documented in the 1996 report of the Royal Commission on
Aboriginal Peoples. In the United States, missionaries established schools for Native American children in
the seventeenth century and the first government-run, off-reservation boarding school was established in
1879. Students living in cramped residences were exposed to disease (trachoma, influenza, tuberculosis)
and undernourishment, and funding was generally at such a low level that student labour was necessary to
run the schools.26 Violence, abuse and neglect are well-documented.27

In Australia, a similar, if not more brutal, system emerged. Beginning in the early 1900s, Aboriginal children
were forcibly removed from their families and placed in non-Aboriginal foster homes or institutions. These
children are referred to as members of the  “stolen generations.”  Children of mixed parents with light
coloured skin were most vulnerable because,  “[t]he attitudes and policies of the time—which were supported
by the legal system as well as by influential members of the Church—meant that ...  the older and traditional
Aboriginal people would die out and that the so-called half castes (assisted by their white genes), would
become integrated into the white industrial classes.”28 Many of the children sent to church-run schools
never saw their parents again. In its report, Bringing Them Home: Report of the National Inquiry into the Separation
of Aboriginal and Torres Strait Islander Children from Their Families, the Human Rights and Equal Opportunity
Commission (HREOC) documented the loss, grief and trauma experienced by Aboriginal people across
generations. The Commission reported psychological, physical and sexual abuse, sexual exploitation, racism,
intergenerational trauma and loss of Aboriginal identity, culture, heritage, community and spiritual
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connections.29 The first of 54 recommendations is that funding be made available to Indigenous agencies
to record, preserve and administer a process of testimony for those people affected by the forcible removal
policies. The Commission also recommended the establishment of a national Aboriginal oral history archive,
and that the government acknowledge and formally apologize for the removals.

Historic trauma theory explains the connection between individual and community problems in the present,
and the history of Aboriginal families, communities and nations. Historic trauma is described by Wesley-
Esquimaux and Smolewski as a cluster of traumatic events that operate as a causal factor in a variety of
maladaptive social and behavioural patterns: “Hidden collective memories of this trauma, or a collective
non-remembering, is passed from generation to generation, just as the maladaptive social and behavioural
patterns are the symptoms of many different social disorders caused by the historic trauma.”30

The relatively short periods of time separating traumatic events are viewed as a significant factor in its
transmission.  “Aboriginal people never had enough time, between various sequences of new world epidemics,
genocide, trauma and forced assimilation to develop tools for passing through the periodic social and cultural
disintegration of their nations.”31 The process of passing on traumatic memories from one generation to
the next is referred to as historic trauma transmission. The process is described as follows:

[T]he traumatic memories are passed to next generations through different channels, including
biological (in hereditary predispositions to PTSD), cultural (through story-telling, culturally
sanctioned behaviours), social (through inadequate parenting, lateral violence, acting out of abuse),
and psychological (through memory processes) channels.32

Eduardo Duran and Bonnie Duran, based on their therapeutic work with Aboriginal people in the United
States, have proposed the creation of a diagnostic category that reflects the impacts of historic trauma:

Many Native American people are diagnosed based on erroneous criteria; the diagnostic process
never takes a historical perspective in placing a diagnosis on the client. We fantasize that one day
the DSM (Diagnostic Statistical Manual for Mental Disorders) will have [a] diagnostic criteria
such as “acute or chronic reaction to genocide and colonialism.”33

Healing from historic trauma can be viewed as a path that borrows from learning in the trauma recovery
field coupled with decolonization theory. Wesley-Esquimaux and Smolewski agree that the treatment for
PTSD makes sense in the initial phase of healing the effects of historic trauma. “The aim of these therapies
is to help traumatized people move from being dominated and haunted by the past to being present in the
here and now, capable of responding to current exigencies with their fullest potential.”34 They are referring
to therapies, such as the ground-breaking approach developed by Judith Herman based on her work with
victims of sexual and domestic violence, combat veterans and victims of political terror. Herman describes
trauma recovery as unfolding in three stages: establishing safety, reconstructing the trauma story (referred
to as remembrance and mourning), and restoring the connection between survivors and their community.35

Herman’s process of healing from PTSD shares some interesting similarities with a process of decolonization
described by Aboriginal Hawaiian Poka Laenui.36 Laenui views both colonization and decolonization as
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being social processes, each characterized by five distinct but interconnected phases. Under colonization,
Indigenous cultures are devalued and symbols of the culture, including sacred sites, are destroyed. Churches
and health and legal systems, as colonial institutions, denigrate and sometimes criminalize Indigenous
traditions and practices. The latter stages of colonization give token regard to Indigenous languages and
culture and, ultimately, exploit art and music for profit. For example, traditional art and designs may be
used to decorate clothing and buildings. Laenui’s five stages of decolonization are: rediscovery and recovery
of traditional culture, music, art and literature; mourning what was lost during the colonization process;
dreaming a better future; making a commitment to working towards change; and taking action in the spirit
of self-determination.37

These are described in more detail in Table 4, which juxtaposes the socio-political process of decolonization
with healing from PTSD. The first column describes Laenui’s five phases of decolonization. The second
column presents Judith Herman’s stages of recovery from post traumatic stress disorder. Presented in this
way, the similarities between these processes are revealed. The last column, healing from historic trauma,
brings history and culture together with personal healing in a journey that is both individual and collective
in nature, and is based on a combination of the first two columns. Lessons learned in research and evaluation
studies undertaken for the Aboriginal Healing Foundation contributed to the development of this model.38

Healing from historic trauma begins with creating a personally and culturally safe environment where the
impacts of history, including the legacy of abuse in residential schools, can be safely explored. A process of
remembering follows: remembering and recounting the abuse story, as well as reconnecting with lost
traditions and languages, and cultural and spiritual practices. The third stage is mourning—speaking about
and grieving personal and collective losses experienced by the present generation, but also those of previous
generations. In this regard, Duran and Duran state:  “Some medicine people have equated the treatment
process as one in which we not only treat the client but are also treating our ancestors.”39 An ongoing
engagement with cultural and spiritual practices takes place throughout the healing process. Affirming and
rebuilding important relationships within the family and community, developing new relationships, and
reaching a stage of freely being able to contribute to the family and community are activities related to the
latter stages of healing.

[P]sychological health in mainstream medicine is frequently a matter of separation from the family
and becoming competitive and self-reliant, [while] Aboriginal mental health professionals stress
integration of the individual back into the community and social [fabric].40

Being able to “give something back” is an essential part of this process. At the AHF National Gathering
held in Edmonton, Alberta in July 2004, Chief Robert Joseph spoke of his own healing process, which
involved volunteering in community and provincial organizations. Receiving recognition for these
accomplishments helped him gain confidence while he continued his healing journey through his many
volunteering activities. He discussed the importance of learning about re-empowerment and becoming the
“master of one’s fate” and the “captain of one’s soul.” Chief Joseph also spoke of the importance of love
amongst Aboriginal peoples, including their love for the land.41
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When healing is viewed from a perspective that includes historic trauma, the relationship between history,
the social, economic and political environments and individual experiences is evident. It follows that
therapeutic approaches to healing that incorporate Indigenous history will more effectively address root
causes. This opens the door to new approaches to healing that are especially relevant to working with
Survivors of residential schools. Learning about the history of colonization, mourning the losses, and
reconnecting with traditional cultures, values and practices are becoming recognized components of
successful Aboriginal healing programs. Many of the elements of the framework for healing set out in the
previous section are reflected in Table 4.
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4.2 Aboriginal Worldview

A discussion paper on best practices in mental health reform, prepared by the Clarke Institute of Psychiatry,
identifies common values and a clearly articulated philosophy as characteristics of successful programs.42

The Assembly of First Nations observed that successful Indigenous health programs designed and delivered
by Indigenous people in Canada, the United States and Australia tend to be values- and traditions-based.43

Two Health Canada studies of best practices in substance abuse treatment include the category “treatment
principles and values.”44 This focus on values makes sense because programs reflect the underlying  philosophy
and worldview of the people who design them. Programs designed by and for Aboriginal people will therefore
be rooted in an Aboriginal worldview.

Worldviews are imbedded in deeply-held values, but also, as the word suggests, in the way the world is
experienced and explained. Worldviews incorporate our perceptions about the nature of life and how humans
interact with each other and with the natural world. Cultural perspectives influence our view of the world,
but culture is more dynamic, thus, more likely to be influenced by changes in the physical and social
environments. For example, cultures grow and adapt to changing conditions, such as a shift from a subsistence
to a wage economy, but a worldview that includes a particular relationship between humans and the natural
environment may not be altered at all.

In the Aboriginal health field, there is little debate about the value of a holistic approach to healing, and the
concept of wholeness is central to the Aboriginal worldview. Aboriginal philosophies have been described
as “holistic and cyclical or repetitive, generalist, process-oriented, and firmly grounded in a particular place.”45

With respect to time, “healing is [viewed as] a lifelong journey and individuals strive constantly to create
and recreate balance and harmony.”46 In his book, Seeking Mino-Pimatisiwin: An Aboriginal Approach to Helping,
Michael Anthony Hart identifies wholeness, balance, connection, harmony and growth as foundational
concepts of an Aboriginal approach to healing, along with the values of sharing, respect and spirituality.47

A holistic approach encompasses more that just the individual; it also considers relationships with and
impacts on the family and community: “For First Nations people the development of the individual is
interwoven with the well-being of the community and the nation.”48 Moreover, an individual’s identity,
status and place in the world are tied, not only to the family (including aunts, uncles, cousins and
grandparents), but also to one’s ancestors and community. This leads to a way of viewing mental health
that is very different from Western models that focus on individuation, independence and self-reliance:

Health programs must address the family/the whole person and in so doing, nurture social systems/
community. The western disease metaphor fragments the self and makes patients independent
from the  community. This personal focus is incompatible with the sense of connection Aboriginal
people prize. “Service to ancestors” is a concept new to western psychology that would be perfectly
understandable to  First Nations.49

Each of these elements (wholeness, balance, and connection to family, community and the natural
environment) has implications for the design and delivery of healing programs. Mohawk psychiatrist Clare
Brant wrote about the importance of understanding the effects of Aboriginal values and ethics on individual
behaviour. This understanding, he said, should be included in the therapeutic assessment and treatment
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process. Core principles include the ethics of noninterference, non-competitiveness, emotional  restraint
and sharing, each of which can exert a positive and negative influence.50 For example, emotional restraint
promotes self-control and discourages the expression of violent feelings, but repressed anger and hostility
can lead to a violent emotional or physical explosion.

While Brant’s observations were based primarily on his work with First Nations in Ontario and Quebec,
a number of fundamental values and principles are shared among Aboriginal people and across cultures.
For example, traditional Inuit values include cooperation, noninterference, independence, sharing, emotional
restraint, strong family ties and the ability to meet challenges with innovation, resourcefulness and
perseverance.51 An Inuit project in Baker Lake, Nunavut, expressed their commitment to a holistic approach
to healing that extends beyond the needs of individuals into the family and community: “The approach of
Mianiqsijit is overall holistic—it deals with not only individuals but also individuals as members of family
and community, and deals with families and communities as a whole.”52 Among Métis, traditional values
include independence, self-sufficiency and a strong commitment to the family group.53 Looking beyond
North America, the Maori of New Zealand have a worldview that is described as holistic, with a strong
spiritual connection to the earth. Illness is viewed as a symptom of imbalance or disharmony with nature,
and health encompasses four qualities: spirit/soul, thoughts/feelings, the physical body, and extended
family.54

When asked about their promising healing practices, one-half of the organizations that responded (50.5%)
referenced principles and values consistent with an Aboriginal worldview, as illustrated by the following
examples:

• “The general objective of the HOLISTIC APPROACH is to re-establish a spiritual connection with
the land using traditional teachings, values and practices. This approach enforces the regaining of
cultural identity, personal enlightenment and wellness that prepares residents for better reintegration
back into their communities.”55

• Singing, drumming and dancing “allows us to continue learning and teaching our Heiltsuk values such
as respect, self-esteem, working together (unity) and sharing.”56

The commitment to a holistic approach often leads to the development of programs that offer a range of
activities, rather than a single intervention. For example, the Blackfoot Canadian Cultural Society in Alberta
described their healing project as follows: “There are five components to the Soaring Heart Project. Each
component is a reliable healing tool, but the best healing practice is when all components are combined
into a holistic healing program.”57 The Sulsila Lelum Healing Centre Society in British Columbia blends
mainstream counselling, neurolinguistic programming, timeline therapy, Huna (a traditional Hawaiian
method) and the services of traditional healers.58 This range of services is provided to address the different
dimensions of the individual—physical, emotional, mental and spiritual.

The inclusion of activities that address spirituality is one of the distinguishing features of the holistic
approach adopted by many organizations. The United Chiefs and Councils of Manitoulin, located on the
Mi’Chigeeng First Nation in Ontario, attribute the success of their healing project to the traditional healer.
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The spiritual dimension of practice is not overlooked:  “using traditional medicines incorporates spirituality
into healing the physical, mental and emotional aspects of our being.”59 A holistic healing program for
incarcerated men bases its interventions on “a deep sense of cultural and traditional values that reflect the
individual’s spiritual, emotional, physical and mental capacities”60—an approach that differs significantly
from what we normally imagine is possible in correctional institutions. The Nuu-chah-nulth Tribal Council
in British Columbia has a well-developed Ethical Code and Standards of Practice for its counsellors and
community service workers; it addresses spirituality as a key dimension of healing. In fact, given that  Nuu-
chah-nulth people are spiritual, the code warns against falling in with spiritual practices from other
cultures:

If we are using healing techniques that depend on spiritual energy and these are not Nuu-chah-
nulth approaches then two undesirable things are happening. Our client is learning to depend on
an approach that does not support his/her culture; and our client is benefiting from an approach
that s/he will not likely explore and develop further expertise in—so healing becomes an external
lay-on rather than something the client comes to own and direct for him/herself.61

Other, more mainstream values also underlie promising healing programs. These are discussed below.

4.2.1 Other Values and Guiding Principles

The Nuu-chah-nulth ethical code mentioned above states that nonstandard therapies should be validated
either by most physicians, most psychologists or most traditional healers. This code stresses a variety of
components of good therapeutic practice, such as confidentiality, informed consent and not creating
dependency. Similar principles were cited by other organizations—21.4 per cent describe values and guiding
principles reflective of good therapeutic practice. Principles of  “good” therapy are generally compatible
with Aboriginal values, but they tend not to be Aboriginal-specific. Those mentioned in promising healing
practice submissions include:

• client-centred,
• client choice,
• participant-driven,
• open door policy,
• team management,
• empowerment,
• safety,
• community-based,
• community-driven,
• community development, and
• flexible.

A report prepared for Health Canada on best practices for women in treatment and rehabilitation identifies
many similar principles, including: client choice; a treatment that addresses all aspects of the client’s life;
empowerment; client-driven; and treatment based on client strengths, not deficits.62 Table 5 shows the
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number and percentage of organizations that highlighted an Aboriginal worldview or principles of good
practice in their submissions. Well over one-half (58.3%) of the submissions invoked principles drawn
from Aboriginal values, general principles of good therapeutic practice or both.

The following are examples of projects that include guiding principles based on an Aboriginal worldview,
as well as values associated with good therapeutic practice:

• The Hinton Friendship Centre in Alberta provides a holistic, community-based treatment program
that is comprehensive, accountable and reflective of the community’s needs.

• All activities offered by the Coqualeetza Cultural Education Centre in British Columbia respond to
the whole person: spiritual, physical, mental and emotional. Yet, they also note that the closest Western
definition for the model they apply is one based on team management and empowerment.

• The Inter Tribal Health Authority in British Columbia describes the philosophy of their healing
centre as follows:  “Two of the most important concepts of our philosophy at the First Nations House
of Healing are that firstly; healing must take place in an environment of safety, and secondly; healing is
a journey and not an event.”63

• Kige Wigiwam Wahgoshig Healing Lodge on the Wahgoshig First Nation in Ontario has an overall
philosophy based on providing community-based, culturally-centred programs that address the health
and social dimensions of healing and well-being.  “Further to this philosophy, that traditional approaches
to healing therapy be utilized.”64

In summary, a well-articulated philosophy and set of principles is characteristic of successful programs
and, in the case of Aboriginal healing, these principles reflect the culture, values and worldview of Aboriginal
people. The value most often mentioned in this study was a holistic approach, one that goes beyond meeting
the holistic needs of the individual to also include restoring balance and harmony in families and
communities.
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4.3 Personal and Cultural Safety

The previous section established the importance of having a clearly stated Aboriginal worldview at the
centre of a healing program. This section introduces the concept of personal and cultural safety—the
second necessary element of successful healing projects. Judith Herman’s work with trauma survivors has
set the standard for practice in the field of treating post traumatic stress disorder. With respect to safety,
Herman states:

Trauma robs the victim of a sense of power and control; the guiding principle of recovery is to
restore power and control to the survivor. The first task of recovery is to establish the survivor’s
safety. This task takes precedence over all others, for no other therapeutic work can possibly succeed
if safety has not been adequately secured.65

A promising healing practice is, by definition, safe. Healing is not possible without the development of a
trusting relationship, nor if processes or people jeopardize the safety of participants. With respect to
mechanisms for ensuring participant safety, Journey and Balance: Second Interim Evaluation Report of Aboriginal
Healing Foundation Program Activity, concludes:  “Therapy was best initiated with some clarity and education
regarding client rights. When codes of ethics, guiding principles and team rules were developed, publicized
and shared one-on-one with prospective clients, it helped to establish safety.”66 Beyond this, establishing a
sense of safety  “was the platform upon which subsequent stages [of healing] were based.”67 This holds true
for large gatherings, as well as for small groups and individual counselling sessions. Other safety issues
include processes for screening participants, setting boundaries around violent and abusive behaviour, and
adhering to strict confidentiality procedures—an especially important issue in small, closely-knit
communities.

A physical environment that reflects the culture in its design and decor also promotes safety. This includes
outdoor areas, such as gardens containing medicinal plants, healing ponds and sweat lodges. Interviews
conducted as part of a longitudinal study at Aboriginal health access centres in Ontario support the notion
that an environment that reflects Aboriginal identity fosters self-determination and a feeling of belonging:

From the moment of entering the facility, the person is surrounded by a comfortable environment
where  Aboriginal people are prominent as service providers. The offering of services for and by
Aboriginal people [emphasis in original] is a powerful statement that expresses belonging and self-
determination. Aboriginal art work and motifs delineate this space as an Aboriginal space.68

In New Zealand, teaching cultural safety (providing services in an environment consistent with and
responsive to Maori values, beliefs and practices) has been incorporated into nursing and midwifery training
courses since 1992.69 For the purposes of the discussion that follows, cultural safety is more narrowly
defined as creating a physical environment that reflects and reinforces Aboriginal identity, culture, values
and traditions.

Over 60 per cent of organizations in this study referenced factors associated with establishing participants’
safety: building trust, ensuring confidentiality, creating a safe atmosphere, or holding activities in a physical
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environment that reinforces Aboriginal identity. Safety issues were mentioned as a component of a particular
promising healing practice or as a factor contributing to a project’s success. Table 6 provides an overview of
responses in three categories: personal safety, cultural safety and contributing to program success, as well as
the total number that referred to safety in any or all of these categories.

In their responses, project teams highlighted a variety of ways in which participant safety is protected and
a safe healing environment created. The following discussion draws on some of the themes emerging from
these responses.

Ensuring confidentiality: The importance of confidentiality was mentioned numerous times. In one case,
confidentiality was enhanced by the independent nature of the healing program: “Participants are assured
their experiences with us are respected by confidentiality. It has been a big plus for this project that they are
not connected with any of the agencies in the community as people are still leery that there may be a lack
of confidentiality within many of our Aboriginal agencies.”70

Creating a comfortable, non-judgemental atmosphere: Creating a place of belonging and safety is essential
to forming trusting relationships. When working with youth, an open door policy helped build a stable,
accepting environment. Others mentioned that a non-judgemental atmosphere encourages people to open
up.

Taking the necessary time: Time is often required to generate community support for a new project or
program. In one case, taking the time to generate support among the Grandmothers proved to be an essential
ingredient in inspiring trust in the process and in the project team.

Working in circles and groups: Speaking out when safety is assured allows people to feel less alone.
Participants in a men’s talking circle reported feeling safe in the group. For women and girls, safety is often
best addressed within female-only groups. In one case, the safety of the group meant asking someone to
leave. A youth therapy group for female survivors of sexual abuse used the group process to provide safety,
emotional support and healing. Ishaawin Family Resources in Thunder Bay, Ontario, which runs healing
and recovery groups, explains the connection between establishing safety in group counselling situations
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and the ability to work on relationship issues: “The safety and confidentiality of the group allows for the
development of trust, and the practice of healthy relationships. The group provides an environment  where
unhealthy relational styles can be identified and worked on in a safe place. This learning can be transferred
from the group, to family and community.”71

Building safety into the therapeutic process: Safety was sometimes addressed before any therapeutic
work was undertaken through codes of ethics, standards of practice and group rules. A youth group offered
participants an opportunity to add to the group rules at the beginning of each session. The Eyaa-Keen
Centre in Winnipeg built safety into the therapeutic process by informing participants about the safeguards
in place and preparing them for the healing work ahead:

Our experience in working with survivors of abuse is that their psychological system needs to be
prepared, stabilized and grounded before attempting to address issues. Also, some are too eager to
share their story prematurely and they must be taught this. Others who are not ready and need to
be reassured that this is a good stage and other inner work can be done within the context of the
group process.72

In circles and groups, members speak only when they are ready. Offering participants the opportunity to
control their own healing is of particular importance when working with trauma survivors. This means
allowing people to progress at a pace they are comfortable with, that feels safe for them.  “One of the core
practises necessary … is a constant grounding re-enforced by a constant explanation of current process so
participants can safely understand what is happening with them throughout their healing experience.”73

Building trust through dependability: The regularity of activities, including set times and locations for
circles, contributes to success, especially when working with children and youth. One group discovered
that holding regular weekly theme circles led to a trusting relationship and the children began to open up
and share their problems.

Having the right staff: Healers with the skills to guide participants through intensive healing work, and
who take care of their own healing needs, make important contributions to the safety of the therapeutic
process. All Nuu-chah-nulth facilitators and counsellors, for example, were qualified, had made a plan for
self-care and followed a code of ethics and standards of practice. Other groups employed facilitators with
extensive individual and group counselling experience and monitored safety on a regular basis. The Eyaa-
Keen Centre, mentioned above, stressed the importance of the team itself:  “the trainers have been working
together as a team for over fourteen years, professionally and personally, provide and model an environment
of safety, comfort, understanding and expertise for participants to do their work.”74

Reinforcing safety through proper closure, follow-up and aftercare: Safety is not only a concern during
the therapeutic process, but also after participants leave the session. This is accomplished, in part, by checking
out how people are feeling before they leave to go home and by providing telephone access to counsellors
after hours. Debriefing at the end of a session allows participants to express their feelings; it also provides
group leaders with an opportunity to acknowledge fears and reinforce positive, non-blaming messages.
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Residential healing programs often ensure participants have support in place when they return to their
home community. One residential program ended with a traditional sweat ceremony to provide closure to
the healing activity.

Creating a nonthreatening environment through informal activities: Providing traditional or cultural
activities within a healing program builds trust. The Liard Aboriginal Women’s Society in the Yukon
affirms that: traditional activity provides a non-threatening safe and natural context for the healing of
physical and sexual abuse.”75 Reunions held at the site of the former Shingwauk Residential School in
Sault Ste. Marie, Ontario, included social activities, entertainment and food to create a comfortable family-
like atmosphere. The Western Region Métis Women’s Association in Saskatoon found that celebration
teas for Survivors and their descendants held the potential of creating an informal support system:

These are very successful due to Elder participation and the opportunity for women to gather in a
quiet, safe and relaxing atmosphere. The women sit around the table, working on crafts, while they
talk and share their experiences of the types of problems or issues they are faced with. The Elder
shares stories about what the role(s) of the women were in years past. The end result of these
circles is that the women have learned from each other and they have this support system if they
require it.76

A number of organizations extolled the benefits of home visits. They provide a way to ease into discussions
of sensitive issues and the informal nature of the contact engenders trust. The Manitoba Métis Federation
found that having tea with people in their own homes was a good way to break the ice. Although the
project was aimed at contacting and interviewing Survivors, they also acted on some of the concerns raised
by people during these informal sessions.  “A non-threatening environment was established by addressing
individual community concerns and finding solutions to the concerns identified.”77

In an unusual situation where a group of young teens could not find a safe, comfortable place to meet, they
went to the counsellor’s home with the full knowledge of their parents. A traditional healer conducted
home visits as needed and without appointments: participants  “are much more comfortable speaking their
language and in their own surroundings.”78 Having tea with clients in their own home was mentioned a
number of times, this may set the stage for a more equal relationship because participants are able to offer
something (tea) rather than be solely the recipient of a program or service.

Creating a comfortable place for healing: Many organizations commented on the importance of the physical
environment, including the role of quiet, warm, comfortable surroundings, a place for counselling or meeting
without interruptions, often in a separate building or in a natural on-the-land setting. Other examples
include cleansing and blessing the healing centre, decorating in a traditional manner and counselling away
from the office—in people’s homes or at a retreat located away from the community or, in one instance, at
the reclaimed site of a former residential school. One group indicated that their clients prefer counselling
to take place in a quiet area with comfortable couches where counsellors do not sit behind their desks
writing as the client talks.
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Creating cultural safety: Project activities taking place in a culturally appropriate environment range from
going on medicine walks to ice fishing, spring camping and ritual cleansing in a lake or river. Some created
gardens with medicinal plants and healing ponds. An urban Inuit centre in Ottawa has Inuit wall hangings
and traditional art on the walls, an inuksuk in front of the building and staff who speak Inuktitut. Examples
of how important this can be to the healing process are provided below:

• The Conseil des Montagnais de Natashquan in Quebec runs a healing program in a semi-isolated
Innu community. They report: [TRANSLATION] “It is important to underline the fact that these healing
approaches are practised in a specific setting: Retreats on traditional Innu Hunting Grounds.”79

• The Centre d’entraide et d’amitié autochtone de Senneterre, also in Quebec, provides activities in a
quiet camp away from the community where people [TRANSLATION] “come into easy and natural contact
with our spiritual and traditional roots.”80

• The garden with medicinal plants and a pond at the Sulsila Lelum Healing Centre in Vancouver
“provides people with a nice place to relax and walk through, as well it serves as an educational component
to introduce and re-introduce alternative healing practices.”81

• The Kikinahk Friendship Centre in La Ronge, Saskatchewan, has a parenting program with on-the-
land activities for parents and youth. Elders provide information about the traditional uses of plants.
“The  outings are very beneficial to the group—it helps the clients remember the teaching of their
grandparents  and parents … teachings associated with the cultural activities we are introducing back
into their lives.”82

In summary, programs can be designed in a variety of ways to make the healing environment culturally
welcoming and safe. The programs themselves must absolutely guarantee the physical and emotional security
of participants. Trauma recovery cannot proceed in the absence of safety. As such, personal and cultural
safety are necessary elements of successful Aboriginal healing programs. The next section explores the
community’s capacity to provide healing services—the third necessary element of promising healing
programs.

4.4 Capacity to Heal: Healers and Healing Teams

“Capacity to heal” refers to the qualities of individual healers and healing teams, as well as to the community’s
access to skilled healers. Some communities, especially those that are small and isolated, do not have the
capacity to work with troubled individuals and fear that, without adequate training, they may cause more
harm than good. Also, many conditions can limit community-based healers and helpers: a recent loss or
suicide, burnout, politics and personal involvement are all potentially limiting factors. This section explores
both the positive contributions of healers and healing teams, and some of the issues and challenges they
face.

The best practice literature consistently cites the contributions of skilled and dedicated employees, volunteers
and managers as essential to program success. Skilled leadership and a committed group of expert staff
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characterized all of the programs profiled by the Clarke Institute of Psychiatry in its study of best practices
in mental health reform. The enthusiasm and dedication of program directors, staff and volunteers were
viewed as essential to success. Experts include professionally trained staff and trained nonprofessionals:
“The expertise that comes from the experience of being a consumer or family member is a critical ingredient
in the staffing of several of these programs.”83

Similarly, Journey and Balance cites team characteristics as a best practice among a number of the case studies
conducted as part of the AHF’s second interim evaluation:  “Selecting and developing a strong project team
often meant having highly skilled Survivors, fluent in their language who could model successful healing.”84

Other successful strategies relate to engaging healers and team members who were similar to the target
group, including matching for age, gender, parenting status or sexual orientation. Valued team members
were respected in the community and had sufficiently healed themselves to safely lead others. The National
Aboriginal Health Organization’s criteria for best practices include the demonstrated ability of individuals
and/or organizations to “initiate, spur, encourage, inspire or catalyse change.”85

In its study of successful Indigenous health systems, the Assembly of First Nations highlighted the need
for accreditation for Aboriginal healers; however, they also found that many successful projects had
unconventional ways of recruiting staff, including using natural helpers and community members with
skills but not accreditation.86 Healing teams in the AHF’s promising healing practices study include
traditional and Western healers, counsellors, caregivers, volunteers, Survivors, facilitators and others directly
involved in healing activities.

Training was provided on a wide range of topics: Aboriginal and residential school history, unresolved grief
and loss, physical and sexual abuse, facilitator training, restorative justice, cultural teachings, drum-making,
traditional medicine, anger management, language, parenting skills, suicide intervention, lateral violence,
bullying, self-care, psychodrama body work, social work (Masters of Aboriginal Social Work), counselling
skills and alternative therapies. Participants in training workshops and educational programs include Elders,
facilitators, frontline workers, Survivors, healing staff, volunteers, counsellors, social workers, teachers and
community members.

An innovative approach to training was found in Cape Dorset, Nunavut, where outsiders were brought
into the remote community to provide workshops on topics such as positive lifestyle changes, sexual abuse
and physical abuse. A translation booth was set up so that unilingual Inuit caregivers could participate.

A focus group held at an AHF National Project Gathering in Ottawa, 5 November 2003, answered the
question: What training and experiences are necessary to become a good healer? In addition to covering many of
the training topics listed above, participants made the following observations:

• When people have worked on their own healing, others begin to approach them—in other words, the
community recognizes when a person has potential as a healer.

• While education at the university or college level is considered important, it is clearly not the only
route to becoming a healer. Language skills, experience as a Survivor and knowledge of the community
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are as valuable as academic credentials. A truly traditional education combined with having worked as
a healer provide a strong foundation for being a good healer.

• Building ongoing training into program planning is important. No matter what the qualifications of
the healing team, ongoing education and training are essential. Elders should have opportunities to
participate in training programs.

• Experiential training, where workers experience a particular therapeutic process before using it with
clients, was highly recommended.

• Safety issues should be addressed in training, including information and skills related to bringing
people back from a flashback.

• With respect to trauma and recovery, useful areas of training include sexual abuse counselling; risk
assessment; suicide prevention and intervention; planning and leadership skills; healing from post
traumatic stress disorder (PTSD), including information about where trauma is stored in the body
and related healing techniques; groupwork and facilitation skills; and family systems training.

• Frontline workers need the ability to distinguish between the need for crisis intervention and the need
for longer term counselling; training in both areas is useful.

Only a few project submissions (6.8%) highlighted the services of a traditional healer. In one case, the
project’s best healing practices were attributed to the traditional healer:

His presence commands respect, confidence and calmness while he shares with clients, trainees,
leaders, peers, residential school survivors and community caregivers. His teachings are made
acceptable because they are transmitted in the language of the community which are amplified by
his abiding belief in the benefits of his representation of traditional healing. He receives all persons
who seek healing and actively listens to each one to determine their representation of spiritual self
and their connectedness with our  “source.”87

During a focus group of Métis projects held in Winnipeg (March 2004), and later at the AHF National
Gathering in Edmonton, some of the difficult issues surrounding identification of healers and Elders  were
raised. In Winnipeg, Elder Mae Louise Campbell addressed these issues in an especially forthright and
poignant manner:

[T]here has been recent interest in the culture, many of our Elders have passed on without sharing
their knowledge. When choosing a healer, you do have to be extremely careful. We in Manitoba
have had problems with healers sexually abusing women under cultural pretence—some of these
people are moving from one province to another.

[T]here is so much written about Aboriginal culture and we can read it and become Elders quite
easily. Elders can become Elders simply by declaration. Also, in the prison system, for the first time
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our men are being exposed to our cultures with Elders working with them and at a very great
depth use traditional therapies such as sweat lodges, etc. and before you know it they are out of
prison and going around the communities adopting the title of Elder. There is the odd one who
will become an Elder in the community and abuse the privilege.

On the other hand talking about traditional Elders and sometimes now today I don’t like the
term–it can describe an older person, I prefer to be called a teacher (of culture). There are medicine
people with many different areas of expertise. You can’t go to one medicine woman or man who
has a broad experience in many different areas: cancer, heart problems, gift of healing, “sucking”
diseases out of people are typical specialities. Have others who can work with the spirits of men or
women. That’s what I call myself. Then we have the shamans–it’s that medicine person who has
the gifts of all things. I’ve only met one in my life. They are the ones who can walk in the snow and
leave no footprints. He had the power to remove a tumour from a baby when traditional western
medicine could offer no hope or cure. It’s just not about medicine, it is a whole spiritual experience.

To pick the right medicine for someone I would pray for a few days and then pray as I went to find
the medicine and then put more medicine in the prayers. We used to have many miraculous healings.
The ability is in each of us depending on the energy you want to put into healing. My ability did
not come from another human being. Long ago the women were the healers and got their gifts
from dreams and spirit world. I believe we have to do this again. I began to get visions and dreams
in my fifties. Men apprentice from one to another. With  “bad” medicine—there are a lot of women
with superstitions especially in the Métis community who thought their ailments were from “bad”
medicine–that someone had power over them. The more power you give to those kinds of people
the more powerful they become. Don’t give your power away.88

Herb Nabigon and Anne-Marie Mawhiney, in an article about using the Cree medicine wheel as a guide in
healing, state: “Training to become an elder is a very long process, one that is not undertaken lightly and one
that elders do not confer on just anyone.”89 The All Nations Traditional Healing Centre in Winnipeg has
developed criteria upon which to assess traditional healers. Under their plan, an Association of Traditional
Elders would make recommendations for accreditation based on assessment of the following:

• length of apprenticeship, knowledge and skill in performing the ceremony;
• sobriety and daily conduct in the community;
• relationship with spouse and behaviour or conduct of their children in the community; and
• commitment and dedication towards traditional ways and practices of the North American Indian,

including the degree of bloodlines.

The certificate entitles the holder to all the privileges associated with the particular ceremony, including
the right to perform the ceremony, the right to possess and use recognized herbal medicines, the right to
possess sacred objects, and the feathers from protected birds that are used for ceremonial purposes and
access to sacred sites.90
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The healing centre’s code of ethics covers the overall philosophy, definitions of the best interest of the
client, standards of practice, ethical duties and obligations for traditional healers and counsellors. Other
groups suggested forming Elders’ councils to conduct peer reviews and Elders’ networks for peer support.

Once engaged, healers and counsellors need to remain healthy and balanced. This can be fostered by selfcare
plans, creating ongoing learning opportunities, team building and holding regular debriefing sessions with
co-workers. The Wabano Centre for Aboriginal Health in Ottawa uses debriefing as a strategy for enhancing
team cohesiveness.

Post-session team debriefing provided an immediate review of what actually happened during
each session with each member of the staff team sharing her/his own perspectives on the dynamics
and outcomes. This promoted team cohesion and generated a sense of shared responsibility through
mutual respect for each other’s unique expertise.91

Balanced healing teams include people with a combination of education, training and experience, and a
variety of skills. The social work program at Saskatchewan Indian Federated College believes that “a
foundation of Aboriginal cultural traditions and spiritual teachings, as well as the active everyday
participation of Elders, is a necessary foundation for the training of effective Aboriginal therapists.”92 The
Nuu-chah-nulth Tribal Council considers their skilled, balanced healing team as one of its promising
practices. The team expands its repertoire by networking with other service providers: “We support our
people with a balanced  “team”: Nuu-chah-nulth Healing Project Facilitators and Support Workers network
with other Nuu-chah-nulth therapists/facilitators, clinical counsellors, specialized counsellors and suicide
prevention workers.”93

Aboriginal Team Members

The personal qualities, dedication and skills of healing teams were recognized as contributing to the success
of projects involved in the promising healing practices study. Table 7 provides an overview of responses that
highlighted the positive role of Aboriginal team members and healing teams as a whole.
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Aboriginal people, especially those from the home community, contributed in a number of ways: people
were reported to be more comfortable with them, they had similar life experiences to those embarking on
the healing journey and, in many ways, they mirrored the target audience. “One of the greatest advantages
we have over other mainstream counsellors is that we are residential school Survivors who have worked
hard on our own personal healing.”95 One organization employed a professional Aboriginal therapist as a
way of integrating Aboriginal cultural insights into a contemporary therapy framework. In contrast, all the
healers, trainers and Elders in another project were Midewewin initiates and the therapeutic process took
place from that perspective. Some of the benefits of using one’s own people are extolled in the following
account:

By utilizing our own people from the project to facilitate the workshops, it helped the people feel
more comfortable because they knew who we were. This has also enabled us to translate the material
in Cree for the older generation and we used words that the people were able to understand.96

However, working with a healing team who have experiences similar to those of project participants also
presented projects a special set of challenges:  “this also requires additional attention to the program team
to maintain balance and focus ... [since participants must be able to] exercise and access their own healing
journey and not that of the facilitator or team member.”97 Another surmised: “You can’t take a client further
than you have gone yourself.”98 A youth project that employed young people from the community  considered
this a best practice, yet they also acknowledged the importance of  “knowing your limits”, since  youth may
not have the background, experience or training to deal with issues such as physical and sexual abuse.99

One organization found that a well-developed staff wellness plan composed of Survivors and
intergenerationally impacted individuals was beneficial to their healing team.

A number of projects commented on the fact that staff members were from the community. The resource
people and facilitators of the Aasnaa Naad Maad Daa Program in Wikwemikong, Ontario are community
residents. “We believe in our community. They are coming to believe in each other.”100

Skilled, Dedicated Healing Teams

In response to the question: What helped make this healing practice or program successful, fifty-seven (57.3) per
cent mentioned their healing teams, especially staff, but also volunteers, Elders and board members. The
following team characteristics were cited:

• non-judgemental;
• knowledge of residential school impacts, traditional roles and ceremonies;
• hard working, trained, professional and knowledgeable;
• sensitive, caring and supportive;
• sober, on their own healing path;
• Aboriginal;
• Survivors that speak the language;
• proud of their heritage;
• know the community;
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• know their own strengths and limitations;
• good interpersonal skills;
• do not put themselves above others; and
• well-known and respected in the community.

Also significant is the make-up of the team and the way they interact: their combination of skills and
experience; their ability to model healthy interactions and to work cooperatively; and the active participation
of Elders and volunteers. The following quotes are representative of the many responses that highlighted
team qualities:

The collective strength, compassion and caring of the overall team of the program is the key to
success. The overall team is comprised of five facilitator/counsellors who deliver the program
daily, a team of Elders who participate on a rotational basis and an active steering committee who
provide guidance and facilitate input from the Chemainus First Nation community. Furthermore,
the depth of knowledge and skills of the team allows the program to be reflexive to the healing
needs of the participants.101

A solid foundation with a core number of staff who have been here since the beginning of
groundbreaking and startup (14½ years). We had traditional teachings from a solid elder’s
committee. Because there is a longevity in staff, these teachings have been carried forward, and are
still used today.102

One of the greatest successes of the program is the outreach workers. They serve as positive role
models in the urban Aboriginal community—they have retained their cultural background and
practices while participating in contemporary, Canadian society. These outreach workers are proud
of their heritage and are willing to share this knowledge with those who are interested and ready to
connect with their heritage.103

[TRANSLATION] The therapists/psychologist on our team are chosen for their qualities of openness,
their capacity to accept they do not know everything and their ability to tolerate ambiguity. All
members of the team must be animated by a spirit of solidarity. All this establishes a climate of
harmony and trust between everyone.104

[TRANSLATION] We have special criteria for team members and for those who are involved in
counselling our clients: 1) the priority is people with a heart—open, able to listen, non judgemental
and 2) competent people. We feel that it is of no use to have expertise, if it is not supported by the
capacity to understand the needs of the client for trust, compassion, love and respect.105

Regular evaluations and generating (and using) participant feedback were the preferred ways of gauging
the ongoing effectiveness of healing teams. Having examined the role of the healing team, the overall program
philosophy and safety in successful healing programs, the discussion turns to the three pillars of healing.
We begin with a look at how reclaiming history and education about the residential school Legacy have
been addressed in the promising healing practice projects.
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4.5 Reclaiming History

The first pillar of healing is “reclaiming history.” With respect to the Aboriginal Healing Foundation’s
mandate, there is a special emphasis on raising awareness about the legacy of physical and sexual abuse in
residential schools and the natural and predictable responses of individuals and families to these traumatic
experiences. In AHF evaluations and other publications, this is referred to as “Legacy education.” Legacy
education occurs in formal awareness campaigns and training programs, as well as in informal and
spontaneous “teachable moments.”

Learning about the legacy of residential schools supports the healing process because this helps:

• connect Survivors to one another through an understanding of shared experiences and gives them
dignity by acknowledging their suffering, resiliency and strength;

• explain that the reactions to residential school experiences are normal and predictable consequences of
institutional trauma and not individual character flaws or weaknesses;

• motivate people to participate in healing activities without first facing a crisis, especially for those who
are resistant, fearful or in denial, and where trust still needs to be established. Legacy education efforts
are more highly attended than therapeutic ones;

• provide participants in healing programs with a key to understanding themselves, their lives and their
families. Legacy education is particularly helpful for children and young people because it helps them
to understand their parents and grandparents;

• assist Survivors to name the Legacy’s impact where they could understand their own normal reactions
to trauma, and gain a sense of control. This learning helps to reduce the unpredictability of emotional
reactions to threatening or triggering situations;

• open public discussion about changes and attitudes toward the Legacy by lifting the silence that
surrounds physical and sexual abuses. Victims understand they no longer have to be fearful of or
honour authority figures who have a history of abuse;

• fill a void in Canadian history and offers information about a subject matter for which there is little
documentation, and few printed or curriculum resources;

• when it is used as an educational tool within Canadian institutions and society as a whole, Legacy
education sets a strong foundation for training and service improvement; and

• provide a constructive framework for training, and allows practitioners to become intimately familiar
with and capable of responding to the needs of Survivors and their families.106
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Her Excellency the Right Honourable Adrienne Clarkson, Governor General of Canada, in a letter to
participants at the AHF National Gathering held in Edmonton, 8–10 July 2004, said: “The Residential
School system produced a legacy of harm and injustice, and we are all called upon to support the healing of
those former students, families and communities affected.”107 A recent report on discrimination and violence
against Aboriginal women in Canada, issued by Amnesty International, recommends strengthening and
expanding public education programs that acknowledge and address the history of dispossession and
marginalization of Indigenous peoples and the present day reality of racism in Canadian society.108 In  spite
of the media attention residential school issues have received in recent years, many people remain unaware
of the impacts: “We have found that education around the Legacy (generational impacts) ... is an integral
part of the program delivery as our residents have little or no knowledge regarding these issues.”109 Journey
and Balance reports that Legacy education validated the experiences of Survivors and that acknowledging
historical reality, and its impacts on individuals and communities, shifted the burden of guilt and freed
individuals to engage in healing.110 Of the organizations that responded to the promising healing practices
questionnaire, 42.7 per cent specifically addressed the residential school legacy in their work.

Legacy education is integrated into healing initiatives in a variety of innovative ways. Following the closure
of the Shingwauk Indian Residential School in 1970, a group of former students rallied to develop a
cultural centre at the site. After numerous ups and downs—including fighting a plan to sell the grounds,
bulldoze the school and develop the land privately—the site has joined the campus of Algoma University
College. The Children of Shingwauk Alumni Association has an office in the old school building and they
run a variety of educational, advocacy and healing programs. They have collected thousands of photographs,
documents, artifacts, and hundreds of hours of audio and videotaped interviews, which are used as a tool
for education and honouring history. The first reunion of former students was held at the school in 1981.
Reunions were identified as the project’s best healing practice. Legacy education has played a central role in
the association’s activities since the time one Survivor asked: “How can we heal from something we don’t
know anything about?” By providing access to historical information, the project offers Survivors the
opportunity to “reexperience” themselves.

Achieving such a situational view of our personal and collective experiences, and especially of the
details of  the operations of the power relations and influences involved, often sinister and
unaccountable, offers a far more rational and realistic account of what happened and why, and
what we must do to regain our power and self-determination over our lives.111

This approach allowed people to lift blame from themselves individually by understanding their situation,
behaviour and experience from a “whole” perspective.  This provided a way for Survivors to better understand
and accept their share of responsibility for what happened, as well as to put the responsibility on others
where it belongs.

Reconstructing and validating Métis history was equally effective.
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The Willow Bunch Healing Project’s best healing practice, over its two-year duration, has been the
writing  of a history book on the Willow Bunch Métis community. The Legacy of the Convent
school in Willow Bunch has been that Métis people were robbed of their true Métis history and
identity. They were taught that Métis people are miserable, wasteful and lazy, a race that is slowly
disappearing. As a result, they stopped speaking their own language (Michif ) in favour of the “pure
French” demanded by the Sisters and were inculcated with the views of Church officials regarding
their own Métis history.112

In Edmonton, the Bent Arrow Traditional Healing Society combines a cultural program, talking circles,
sweats, psychotherapy and presentations to the general public on the effects of the residential school system.
The Blackfoot Canadian Cultural Society in Lethbridge, Alberta, found that Aboriginal cultural studies
help participants to recognize the causes and effects of the Legacy, including the impact of psychological
abuse. A Generational Grief Facilitator Training Program presented by the Four Quarters Institute in
Vancouver includes units on the history of residential schools, post-colonial psychology and grief. A display
board at the Houston Friendship Centre in British Columbia promotes awareness of residential school
history and its impacts. Also in British Columbia, the Seabird Island Band erected a carved housepost
outside the health centre to symbolize the ability of Seabird Island people to overcome the Legacy of the
residential school and Indian Day School. In the Northwest Territories, fieldworkers used a contact form
to document Survivors’ residential school history, along with the details of abuse and information about
whether the person had been involved in treatment.

Along with these forms, fieldworkers/counsellors were also encouraged to carry some old
photographs of kids in mission school—these were great icebreakers because survivors and former
residential school students were quite excited in recognizing who were in the pictures and quickly
related and identified students in pictures and helped them recall their experience in the mission
school.113

Many activities focussed on youth and families. At bannock and tea gatherings at the Saddle Lake Boys
and Girls Club in Alberta, Elders shared their residential school experiences and how they were affected.
In Port Alberni, British Columbia, an Elder conducted talking circles in the school and found that with the
older students, he was able to connect the issues they raised to the experiences of their grandparents in
residential school.114 A therapeutic retreat for couples, held by the Ma Mawi Wi Chi Itata Centre in
Winnipeg, introduced a brief history of the residential school era focussing on the effects on parenting,
cultural teachings, self-identity, roles, responsibilities and relationships. In Manitoba, Brandon University’s
summer program for children and youth taught Aboriginal history; students later produced artwork that
showed how their ancestors and relatives struggled in residential schools. In its young adult school program,
the Canadian Métis Heritage Corporation in Melfort, Saskatchewan, found that researching the history
of residential schools and relating this to their own lives worked well for youth.

What the Aboriginal Healing Foundation refers to as Legacy education is known in the field of  psychology
as psychoeducation. While a number of projects mentioned psychoeducation among the approaches they
use, the preceding examples make it clear that many are also doing psychoeducation when they address
residential school issues. As a therapeutic approach, psychoeducation provides people with knowledge
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about issues they are attempting to address; it examines causes, effects, symptoms and reactions, and offers
information about what to expect in the therapeutic process. Psychoeducation can help people identify
what triggers certain behaviour and why, and help in identifying healthy responses and coping skills. As
such, it provides a way of increasing an individual’s control over their behaviour. Legacy education has
similar benefits, and it can make entering into the healing journey feel safer for individuals and communities.

4.5.1 Reclaiming History and Healing

The benefits of gaining an accurate understanding of Aboriginal history and the residential school era
accrue to everyone—Aboriginal and non-Aboriginal, Survivors and those who have experienced the
intergenerational impacts. However, for individuals who have been physically or sexually abused, who are
attempting to work through other traumatic experiences or who are dealing with severe psychological pain
and addictions, understanding the dynamics and impact of history can be a part of the therapeutic healing
process. Acknowledging traumatic events and gaining the courage to speak about them are recognized as a
crucial part of the healing process:  “Remembering and telling the truth about terrible events are prerequisites
both for the restoration of the social order and for the healing of individual victims.”115 With respect to  this
stage of the recovery process, Herman states:

The goal of recounting the trauma story is integration, not exorcism. In the process of reconstruction,
the trauma story does undergo a transformation, but only in the sense of becoming more present
and more real. The fundamental premise of the psychotherapeutic work is a belief in the restorative
power of truth-telling.116

In this regard, especially successful practices include Home Coming ceremonies for Survivors, visits to
former residential schools, documenting Survivors’ stories, and grief and crisis counselling. Through these
activities, participants work through their grief and develop a foundation for moving beyond their trauma
and history. This work fits within the second stage of trauma recovery described by Judith Herman—
remembrance and mourning. Herman’s work on recovery from post traumatic stress is based on her
experiences with hostages and survivors of war, torture, family violence and childhood abuse. She views
healing as occurring in stages. The first step is to establish safety and build trust; only then can the client
begin to reconstruct and speak about their abuse. During the latter stages of therapy, the client is helped to
integrate traumatic memories (rather than repress them), to mourn whatever losses they experienced as a
result of the trauma and to establish or reestablish healthy relationships. While many different therapeutic
methods and approaches can be effective, including individual counselling, healing circles and psychodrama,
the recovery process set out by Herman is now well-accepted in the healing field. With respect to residential
school Survivors, an understanding of the long-term effects of residential schools—referred to by some as
“residential school syndrome”—can help this process feel a little safer. Residential school syndrome is
similar to post traumatic stress disorder to the extent that they:

[S]hare criteria that the person has undergone or witnessed some degree of trauma and that his or
her response was fearful or helpless. The two diagnoses share requirements of re-experiencing,
avoidance, and increased arousal. The residential school syndrome diagnosis is different from that
of post-traumatic stress disorder in that there is a significant cultural impact and a persistent
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tendency to abuse alcohol or other drugs that is particularly associated with violent outbursts of
anger. The residential school syndrome diagnosis also highlights possible deficient parenting skills.117

On a broader scale, an understanding of colonial history and its impacts on Aboriginal people, cultures and
resources can motivate people to confront social injustice and to work on their own healing. Interesting
parallels can be drawn between the traumatic recovery process described by Herman and the sociopolitical
process of decolonization. While Herman’s second stage of healing is remembrance and mourning, Laenui
describes mourning as the second phase of decolonization. For Laenui, mourning involves lamenting all
that was lost during the colonial period. This sometimes includes anger and lashing out and the
accompanying danger of people becoming “‘stuck in the awfulizing’ of their status as victims.”118 Mourning
may actually accelerate the earlier phase of decolonization–rediscovery and recovery—as people become
totally immersed in history and culture. Thus, the first two phases interface and feed each other.119

Two ceremonies, in particular, were mentioned as being effective tools for remembrance and mourning.
Letting Go ceremonies, sometimes held at the site of a former residential school, provide a structure for
acknowledging and then releasing the pain associated with traumatic memories. Prior to a ceremony held
on the grounds of the Lejac Indian Residential School Site in British Columbia, Survivors were asked to
list their hurts and shames and the names of their perpetrators on a sheet of paper.120 This was later
burned during a release ceremony. Participants had the option of sharing what they had written in a circle
held prior to burning, and the ceremony provided an opportunity to forgive peers and fellow schoolmates
who had bullied the weak. On one occasion, a bishop shared his regrets about what had happened to
students at the school.

Welcoming Home ceremonies were also popular, especially in British Columbia. Survivors are formally
welcomed back to the community and those who did not return are remembered. This type of ceremony
formally acknowledges an historical wrong, while also providing an opportunity for public mourning; it is
also a celebration of those who survived. One project observed “a tremendous surge of growth” among
participants since incorporating the Welcoming Home Ceremony.121 Another described the ceremony as
“a powerful, emotion-packed acknowledgement of the resilience and spiritual component of First Nations
people.”122 Residential School Remembrance Weekends and reunions held in other areas of the country
serve similar purposes.

While Welcoming Home ceremonies often came at the end of a healing program, residential school issues
were also addressed within the therapeutic process. Some projects developed family histories or traced
intergenerational impacts on a genogram. A genogram is a visual tool for documenting family history, and
is used to identify common experiences, issues and patterns of behaviour in the current family system and
among previous generations. The genogram was used by several projects to identify the intergenerational
impacts of residential school abuse: “The development of a family genogram has allowed clients to identify
the patterns in their families, those that attended residential school, those that did not attend, but are also
profoundly affected.”123 Another organization used one-on-one counselling with a psychologist to assist
participants to mentally integrate the causes and effects of the Legacy.
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Specific healing practices and approaches are discussed in greater detail in the section on therapeutic
healing. These are important processes because, as Bill Mussell stresses in his paper on healing First Nations
men, individuals must take personal responsibility for addressing the impacts of history in their own lives:

For change to occur, it is vital that disorders in behaviour and functioning be seen, not as failures
or flaws of an individual, but in the historical perspective that the individual must come to know.
This perspective serves, not as a causal explanation for the behaviour or condition that requires
change, but as an orientation to a legacy, which, if not addressed by each person taking responsibility
to deal with its impact on his own life, will continue to injure successive generations.124

Pulling together the various threads presented in this section, a pattern begins to emerge in which history
and healing are intertwined. In summary:

• Legacy education is a form of psychoeducation—an intervention with recognized benefits with respect
to preparing participants for the healing journey;

• an understanding of historic trauma provides a theoretical basis for recognizing that individuals can
be traumatized by events that occurred before their birth;

• advances in the treatment of chronic post traumatic stress disorder have introduced approaches that
can be adapted to healing from the Legacy;

• work in the fields of post traumatic stress, historic trauma and decolonization all recognize the need to
acknowledge and mourn individual and collective losses, including losses that occurred in previous
generations; and

• when the residential school legacy is viewed within a framework that includes the impacts of historic
trauma and the phases of decolonization, then cultural reclamation plays a vital role in healing.

The report of the Royal Commission on Aboriginal Peoples (1996) exposed the residential school system
as an underlying cause of many of the social problems that have plagued Aboriginal people over the past
century. The Aboriginal Healing Foundation was specifically created to address the resulting need for
healing. Enough work has now taken place—on the ground in healing projects throughout Canada, in
research projects such as the study of historic trauma by Wesley-Esquimaux and Smolewski, and in the
evaluations of AHF program activity—that a holistic picture of healing from the residential school Legacy
is beginning to emerge. Reclaiming history, including addressing the long-term and intergenerational effects
of the residential school system, plays such an essential role in the healing process that it stands on its own
as one of the three pillars of healing. As noted by Qu’Appelle Child and Family Services, an organization
in Saskatchewan that responded to the promising healing practices questionnaire:

Three (3) issues become very clear:

1) Survivors wanted to help themselves;
2) culture was the foundation upon which healing could flourish. Culture was critical to developing

a positive self-esteem and a stable self-concept; and
3) knowledge of historical issues related to survivor experience was seen to be extremely important.

Validation of survivor experience was necessary.125
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4.6 Cultural Interventions

Culture was an enduring theme among the promising healing practices cited by participating projects.
While Legacy education situates the loss of language and culture in an understandable social context,
activities aimed at renewing and reviving Aboriginal cultures contribute to individual and community
healing. For Aboriginal people, cultural activities form an integral part of the healing process. Therefore, it
is not surprising to find that the majority of promising healing practices (80.6%) included a cultural
component. Cultural activities and interventions include Elders’ teachings, storytelling and traditional
knowledge; language programs; land-based activities; feasts and pow wows; learning traditional art forms;
harvesting medicines; and drumming, singing and dancing. Zainab Amadahy explains the role of music in
Aboriginal culture:

Our music had a function. It was (and is) used in the ceremonies of every medicine society from
the False Face of the Rotinoshoni (Iroquois Confederacy) to the Haatali of the Dine (Navajo) people.
Music was a medium for passing on values, history and news. It was a form of communicating
thoughts and feelings. Music required people to develop social skills and engage in community
activities. Through music, we collaborated, co-ordinated, laughed and healed.126

Ceremonies and other traditional and spiritual interventions, including healing and sharing circles, are
discussed later in the section on therapeutic interventions. While this division between culture and
traditional healing may be viewed as unnatural or arbitrary, for the purposes of identifying promising
healing practices, it makes sense. Ceremonies and healing circles are already widely accepted as modes of
healing, while activities such as feasts, storytelling, Aboriginal language programs and powwows are less
often associated with healing. Based on the research conducted as part of this study, it was concluded that
cultural activities are indispensable to healing from the residential school legacy and historic trauma. As
such, cultural interventions form the second pillar of healing. In practice, these activities almost invariably
supplement other interventions; for example, being held in the evening after a workshop or intensive healing
program. They were also seamlessly incorporated into the overall program by Aboriginal therapists, Elders
and healing teams.

Culture is, of course, also connected to the collective values and worldview of Aboriginal people. Culture is
“the shared set of beliefs and values that emanate from a group’s practice of a shared language, behaviours,
customs, and knowledge and is derived from a common comprehension of reality, history and future.”127

Thus, culture is one component of holistic healing, inseparable from a worldview rooted in concepts of
balance and connectedness.

Elders are the primary source of cultural knowledge, and many of the interventions involved Elders. They
presided over ceremonies; provided cultural teachings; taught traditional songs, arts and crafts; and led  on-
the-land excursions to gather traditional foods and medicines. In their role as cultural teachers, projects
report that Elders are making significant contributions to their communities. This process benefits young
people, Elders and the entire community: “The youth are finally interested in learning about culture and
the Elders have an audience and most important, play a vital key in our community.”128
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One community, who reported they no longer had a natural system to develop  “elderhood,” included this
in their program by bringing in knowledgeable resource people from other areas in order to offer cultural
teachings.

How does culture contribute to healing? Reconnecting with one’s culture is empowering. A strong cultural
identity builds self-confidence and self-esteem that in turn, facilitates healing:  “It promotes Survivor recovery
by providing the means to reconstruct self-esteem, empowerment, identity and belonging, an affirmation
for life, connectivity, and completeness.”129 Moreover, traditional people and others with cultural knowledge
and a strong cultural identity, can be positive role models for young people. The Buffalo River Dene Nation
in Saskatchewan referred to a respected counsellor who conducts sweats and other traditional ceremonies
and who is actively involved in community life. He is  “able to offer the young people of the community a
role model who lives healthily in today’s world but whose strength comes from much of culture and
tradition.”130

Overall, cultural interventions tend to be collective activities and, as such, they promote a sense of belonging.
They can diffuse the tension associated with intensive therapy, as well as provide a nonthreatening venue to
introduce painful or difficult topics. Culture also plays a more serious role in healing:

The Traditions and Traditional Healing Programs are based on applied cultural therapy, and are
designed to heal the core issues arising out of residential school sexual and physical abuse—low
self-esteem, victimization and vulnerability, identity issues, loss or grief issues, the feeling of being
separated or disconnected from oneself or others. The power of cultural therapy lies in its holism
and in its ability to reconnect survivors with themselves, their families, and their community.
Traditional activity provides a non-threatening safe and natural context for the healing of physical
and sexual abuse.131

In an exploration of the role of culture in addiction treatment programs in Australia, Maggie Brady challenges
the tenet of  “culture as healing.” She argues that evaluations of treatment programs have been plagued by
poor methodology, which is even more of a problem when culture is involved.132 She also states that “true
culture” cannot exist in an urban environment. However, Brady’s approach views cultural interventions in
isolation of the other therapeutic work taking place in the treatment programs she reviewed. Other research
supports the positive role of culture when integrated into a holistic healing model.133 Even Brady suggests
that sweats are used effectively in alcohol treatment programs in Canada and offers three possible reasons
for this: 1) sweats are a symbol and cultural marker of  “Indianness”; 2) physical cleansing may be helpful in
dealing with alcohol addiction; and 3) many sweat leaders and helpers are ex-drinkers who can serve as role
models.134

The promising healing practices submissions support the premise that culture is good medicine. Culture
opens the door to more intensive healing; contributes to a stronger sense of identity, pride and belonging;
helps people reconnect with underlying values such as wholeness, balance and connectedness; and builds a
stronger sense of community. However, it must be stressed that cultural activities were offered as components
of a holistic range of interventions and approaches, and not as a cure-all.
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A study based on interviews with 87 people involved in healing from the residential school legacy asked
participants what facilitated their healing. Using a critical incident methodology, the study identified 39
facilitative categories, including making a cultural connection. A number of other categories are closely
associated with culture: working with Elders and traditional healers, participation in ceremony, cleansing
and First Nations identity.135  Duran and Duran report that many of their Native American clients have
been so acculturated that the focus of the therapy is often merely to reconnect them to a traditional belief
system and make sense of their lifeworld from a traditional perspective.136 For those who have been alienated
from their culture, the benefits were obvious:  “Many clients feel, for the first time in their lives, that there
is a place for them to be Aboriginal and to take pride in their heritage and identity.”137

Needless to say, there is tremendous cultural diversity among Aboriginal people in Canada: Inuit and Cree
in the north; Mi’kmaq in the east; Métis and Saulteaux on the prairies; Coast Salish and Nuu-chah-nulth
in the west; and the scores of distinct cultures in between. In healing centres with culturally diverse
participants, activities and ceremonies drew upon the cultural backgrounds of participants and on the
knowledge base and spiritual practices of their Elders. This diversity is evident in the variety of cultural
activities healing projects engaged in. For instance, as Carole Leclair and Lynn Nicholson point out Métis
culture remains distinct, although it has undergone a process of cultural transition or adaptation:

Métis oral tradition teaches us that we are never entirely  “other,” that our social and spiritual
identities have always overlapped with those of our tribal relatives, other entities and our European
relations in shifting patterns of creative necessity. Métis who remember bush ways [emphasis in
original] remain connected with our first teacher, the land. In this way, we enact an Aboriginal
ecology which adapts to, rather than assimilates, the larger common culture.138

The Inter Tribal Health Authority in British Columbia explains how a West Coast focus is brought to the
programs they offer at their healing lodge:

Every effort is made to provide a west coast focus to our healing programs. Elders that work with
the programs are from coastal communities and bring with them their rich knowledge of west
coast practices and teachings. All resource people, eg: craft teachers, cultural teachers, drummers/
singers all practice and teach cultural practices from their west coast cultures. Although not all
healing ceremonies used in the healing programs are indigenous to the west coast every effort is
made to incorporate as many coastal healing ceremonies/practices as possible. For example the
lodge has an area for cold water bathing in the nearby stream and in the ocean which is at our front
doorstep. Further examples  include use of cedar for cleansing and of a ceremonial burning site
located on healing lodge property.139

In addition to these clear cultural distinctions, a number of common themes are also evident. The remainder
of this section looks at the ways in which culture is transmitted and how projects used it (traditional
knowledge); at the role of language in cultural revival; and at the importance of traditional food and landbased
activities in maintaining and passing on culture.
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Traditional Knowledge

Marlene Brant Castellano has spoken of Indigenous knowledge as having three interconnected components:
historical knowledge; practical, common sense knowledge; and spiritual knowledge.140 The Aboriginal
Healing and Wellness Strategy in Ontario uses the following definition of traditional knowledge:   “Practical
common sense; teachings and experience passed through generations; knowing the country; rooted in
spiritual health; a way of life; an authority system of rules for resource use; respect; obligation to share;
wisdom in using knowledge; using heart and head together.”141 Traditional knowledge is culture-specific
and tied to the local land, resources and environment. Sometimes the knowledge belongs to a particular
individual or family:  “Each traditional song and dance belongs to someone, which makes it private property.
They can not be used without permission of the owner. Each song and dance is sacred and reflects the
history and lineage of where it came from.”142

Knowledge is also passed on through teachings and storytelling:  “It is through stories that customs  and
values are taught and shared. In most Aboriginal societies, there are hundreds of stories of real-life
experiences, spirits, creation, customs, and values.”143 In the introduction to the Inuit  section of the final
report of the Canadian Panel on Violence Against Women, the role of stories and legends in Inuit culture
is explained:

Storytelling is an essential means of educating, and legends and myths preserve the laws of life
from one generation to another. Many Inuit legends illustrate the unacceptability of violence against
women and children, legends which have remarkable similarity from Alaska, across the Canadian
Arctic and into Greenland.144

A number of the projects spoke about how traditional teachings were incorporated into their programs:
“All of our traditional values are shared and taught through stories, songs and dances.”145 The Bent Arrow
Traditional Healing Society in Alberta related that youth were particularly drawn to the teachings and
that they  “thirsted” for the project Elder’s knowledge. Moreover, a strong storytelling tradition can be
helpful in encouraging people to tell their personal stories and bring the trauma into the open.

Thomas King begins every chapter of his book, The Truth About Stories, with these words:

There is a story I know. It’s about the earth and how it floats in space on the back of a turtle. I’ve
heard this story many times, and each time someone tells the story, it changes. Sometimes the
change is simply in the voice of the storyteller. Sometimes the change is in the details. Sometimes
in the order of events. Other times it’s the dialogue or the response of the audience. But in all the
tellings of all the tellers, the world never leaves the turtles back. And the turtle never swims away.146

Then he tells a story or, more often, a series of stories. He weaves Aboriginal-colonial history into stories
about his life, his family and friends, and his work. He addresses issues such as suicide, racism, environmental
devastation, the inadequacy of social services, and the impacts of government policy on Aboriginal people
in Canada and the United States. Each chapter has a theme, although it rarely becomes evident until the
end. Each story is a lesson, a teaching. The reader learns something new, gains new knowledge or is prodded
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into thinking about an issue or event in a new way. This is the essence of storytelling. As Leroy Little Bear
states: “Storytelling is a very important part of the educational process.”147

In 1993, Inuit Elder Rhoda Karetak addressed a symposium of artists at the Banff Centre in Alberta. She
told a story about a time in Northern history when communities were just being formed, a time when Inuit
were given numbers and dog teams had to be tied up. Intermingled with this story were observations about
the growing suicide rate among Inuit youth, how the education system changed her children (“I also saw
my daughter pregnant, looking in books for information instead of asking me, one who knows”148) and
how, through art, one can preserve the knowledge of the past. She spoke in Inuktitut, pausing while the
interpreter translated her words into English. This storytelling, in a modern setting with a predominantly
non-Inuit audience, proved to be powerful. A member of the audience later wrote:  “As a testimony of
survival and healing, Rhoda Karetak’s talk that morning became a catalyst, and a touchstone, for the
discussions that unravelled in the day and a half remaining in the symposium.”149 The story had an impact.
Thomas King ends each chapter of The Truth About Stories with these words:  “Just don’t say in the years to
come that you would have lived your life differently if only you had heard this story. You’ve heard it now.”150

Language

Leroy Little Bear says: “Language embodies the way a society thinks. Through learning and speaking a
particular language, an individual absorbs the collective thought processes of a people.”151 He points out
that Aboriginal languages are, for the most part, oriented towards process and action rather than objects;
they are relatively free of dichotomies (either/or, black/white, animate/inanimate); and everything is viewed
as animate and therefore has a spirit and knowledge. Almost one-quarter (23.3%) of the projects that
responded to the promising healing practices questionnaire referred to an Aboriginal language. In many
cases, language was identified as contributing directly to a project’s success. Aboriginal language use among
project teams increases their ability to reach and connect with Elders, and provides clients with a choice
around the language of service. Modelling language use was viewed as a way of keeping it alive. Because the
prohibition against speaking their language was so strong in the residential schools, Survivors sometimes
needed explicit permission to do so.

The Kettle and Stony Point First Nation was searching for a “gentle form of healing” that would not
retraumatize Survivors. Language became the central component of their healing project. They explain
that the language has many cultural teachings within that help Survivors overcome trauma. For instance,
the importance of family is embedded in the full meaning of words such as mother, father, grandmother,
brother and sister.

The lesson also demonstrated to our Survivors’ group that our traditional lifestyle was nonviolent
and based on kindness and caring for one another. Many had been taught that their traditional
culture was inferior and uncivilized. That negative stereotype was replaced. We wanted a ‘gentle
form of healing’ for our Survivors that would honour their age and experience, and we found it in
our language and culture.”152
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They reported:  “Its like residential school in reverse. We’re being rewarded for speaking our language
instead of being punished.”153 Another organization recommended that anyone working with traditional
medicines should be able to understand the language; in this case,a young intern was learning from listening
to the project coordinator and traditional healer.

Ojibway, Cree, Nuu-chah-nulth, Inuktitut, Mi’kmaq, Blackfoot, Innu, Anishinabeg, Saulteaux, Kaska and
Dene were among the languages mentioned. Activities included an Ojibway language workshop and
Anishinabeg culture and language taught in a camp setting. Qu’Appelle Child and Family Services explained
that Aboriginal languages were used to increase the level of client understanding of concepts associated
with healing by incorporating traditional words and phrases into presentations. They first consulted with
Elders about the use and meaning of particular words in the Dakota, Lakota, Nakota, Ojibway and Cree
languages. “We knew that our languages contained profound degrees of knowledge. Our knowledge about
healing was not primitive as implied in mainstream therapeutic literature.”154 In A Time to Listen and the
Time to Act, the Assembly of First Nations quotes the late Elder Eli Taylor speaking about the role of
language in understanding concepts and relationships:

Our native language embodies a value system about  how we ought to live and relate to one
another...It gives a name to relations to kin, to roles and responsibilities among family members, to
ties with the broader clan group … There are no English words for these relationships.155

Traditional Foods

In a long-term study of Cree perceptions of health—based on interviews with Elders—Naomi Adelson
concluded that health is inseparable from Cree identity and the land-based culture.156 The term
miyupimaatisiiun, or “being alive well,” captures this dimension of health: “Indeed, from a Cree perspective,
health has as much to do with social relations, land, and cultural identity as it does with individual
physiology.”157 Traditional Cree food is one of the things that form the essence of  “being alive well.” Inuit
food has a similarly important role in maintaining physical and mental health. A mental health study
found a strong association between a lack of country food and generalized feelings of ill health, including
physical feelings of weakness, lassitude, tiredness, irritability, uncooperativeness, lack of interest in daily
events, indifference towards children and generalized depression.158

Many of the cultural activities reported by projects revolved around food—gathering, harvesting, preparing
and sharing traditional foods. The Rising S.U.N. Women’s Support Group in Barrie, Ontario, recounted
that feasting with traditional foods, like berries, wild rice and moose stew helps people to integrate learning
into their personal lives. The Conseil des Montagnais in Natashquan, Quebec, reported that the approach
used by their Elders is rooted in Innu teachings about traditional foods, medicinal plants and nature, as
well as family and tribal history. Other projects held classes on cooking traditional food; scheduled monthly
teas that brought Elders, youth and the community together; and held activities related to the gathering,
preparation and use of traditional foods and medicinal plants. Many reported celebrating achievements
with a community feast.
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Involving young people in preparing traditional food in a camp environment is one way of teaching the
youth about being of service to the community.159 Food plays a number of other significant, yet subtle,
roles in healing projects. Social activities that include traditional foods are often used as a nonthreatening
way of inviting the community to project activities. This may ultimately have increased participation in
healing. Moreover, feasts bring people together in a way that builds and supports their sense of community.
As a concrete link to culture, feasting on traditional foods reminds people of other traditions that could be
revived. Finally, in addition to the obvious nutritional value of the food, a traditional diet may enhance
mental health and feelings of well-being.

In an urban setting, structuring a healing circle to include food supports a number of the program goals:

The evening begins with a meal, with the men arriving about 5:30. In part, the meal reflects
traditional Aboriginal values and sentiments associated with communal meals (the feast). The
meal also serves program goals of building group relationships and meeting basic needs. Offering
a meal provides an incentive to attend, until group development reaches a stage of commitment
and motivation to participation.160

Culture, Youth and Land

The Liard Aboriginal Women’s Society in the Yukon runs a Traditions Program, where activities take
place primarily on the land. The benefits of this program are clear:

The methodology is contained in the culture—for example, the concept of circle, respect, learning
by watching, learning by listening, learning by doing, ways of relationship to family, community
and the land, and so on. Traditional activity contributes much to recovery from many of the primary
effects of sexual and physical abuse. Positive self-esteem comes from accomplishing something
that has meaning and is valued by self and others. Feelings of victimization are displaced by the
empowerment that comes with encouragement, accomplishment and confidence.161

Many of these accomplishments are related to developing land-based skills. For example, the Kikinahk
Friendship Centre in La Ronge, Saskatchewan, involves youth in traditional activities, such as dressing and
preparing moose meat, drying and smoking fish and picking berries. Elders gather medicinal herbs and
teach youth about their traditional uses. Teens work with the centre’s grandparents to set the fish net on
the ice, “using a jigger, rope and a lot of muscle. The cutting of the ice hole is done by using an ice chisel—
two holes need to be cut.”162 They report that the majority of clients have never been taught their culture
and the youth in the program are very eager to learn.

In an address to the 2004 AHF National Gathering in Edmonton, the Honourable Ethel Blondin-Andrew
commented on the need to ensure that children have the love and joy that Survivors were denied in their
school years. She added:

[W]e share a path and have been given a great number of gifts by our forefathers, our grandfathers
and grandmothers: our languages, our cultures, our traditions, our spirituality, our sharing nature,
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our love of life and our love of the land and people–no one needs to teach us that, that we should
love our land and our people.163

At workshops held during the gathering, participants affirmed the pivotal role culture plays in healing.
They addressed its particular importance for youth and made a number of observations and
recommendations. On-the-land activities, in particular, were viewed as making a significant contribution
to healing. Children and youth benefit from attending bush camps and land-based cultural camps that
teach leadership and other skills, such as snowshoeing, rabbit snaring/skinning, smoking fish, kayaking
and canoeing. With respect to rites of passage, one person pointed out that the only rites of passage that
many Aboriginal people know are baptism and confirmation. Traditional rites of passage need to be
reintroduced, as they lay the foundation for a sense of belonging. Every community has its own rites of
passage, including holding a feast to honour a boy who has become a provider following his first kill, and
coming of age ceremonies for girls and boys.

Workshop participants also spoke about the changes they are seeing among youth; there is a decided
increase in cultural pride. Young people are also asking questions about their family and community history,
and seeking information about their culture, traditions and ceremonies. An increased interest in and use of
traditional language was noted, along with an increased respect for Elders. Cultural camps have established
closer bonds between Elders and young people. Others noted that more youth are participating in drama
and theatre—programs at the White Buffalo Youth Lodge in Saskatoon were mentioned—and more are
focussing on their education. Participants also observed that family ties are becoming increasingly important.
Men are more involved with their children and grandparents are more involved with their grandchildren.
Children are learning to live healthy lives without violence. Overall, participants felt that young people are
becoming more responsible and more involved in community life, and that families are growing healthier
and stronger. Madeleine Dion Stout and Gregory Kipling, in a research paper entitled Aboriginal People,
Resilience and the Residential School Legacy, probe the link between culture and resiliency in the context of
family:

Culture is linked to resilience by two principal respects. On the one hand, cultural norms condition
parent- child interactions in ways that can either facilitate or constrain the development of protective
factors. On the other hand, manifestations of one’s culture (for example, traditions, ceremonies
and language) are often important sources of pride and self-esteem, serving to support individuals
in their struggles against adversity. Moreover, Aboriginal parents do much to protect their children
when they act in ways that validate and reinforce their survival capabilities.164

In summary, cultural interventions were fully and consciously integrated into healing programs, and cultural
activities were identified as a promising healing practice more often than any other intervention or approach,
with the exception of traditional therapies. While culture is clearly good medicine, holistic healing—
especially with respect to trauma recovery—requires more focussed interventions. The next section examines
the ways in which projects addressed therapeutic healing.
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4.7 Therapeutic Healing

As noted throughout this volume, Legacy education provides a sociohistorical context for understanding
the personal trauma experienced by Survivors and their descendants. Cultural interventions promote a
strong sense of personal and cultural identity, thereby creating a stable foundation to support, reinforce
and enhance the healing process. This section addresses the third pillar of healing—the therapeutic healing
process. It is through the therapies and strategies discussed below that projects most directly supported
Survivors and their descendants on the healing journey. In Trauma and Recovery,  Judith Herman asserts
that “repeated trauma in childhood forms and deforms the personality,” yet the abused child also develops
“extraordinary capacities, both creative and destructive.”165 Residential school Survivors, removed as they
were from their families and communities, punished for speaking their language, ridiculed for their spiritual
beliefs and, in many instances, beaten and sexually abused, undoubtedly experienced repeated childhood
trauma. Yet, as one Aboriginal author points out: “Our people are survivors, champions, and warriors who
have survived an oppression striking at the very core of our spirits.”166

Projects that submitted promising healing practices delivered a broad range of traditional and Western
therapies and, to a lesser extent, alternative therapies. Table 8 provides an overview of traditional, Western
and alternative therapies, along with the characteristics of combined and blended approaches. Included is
a brief description of each approach, followed by examples, information on healers and therapists, and an
overview of the training required. Combined approaches are discussed at the end of this section. Most
projects utilized a variety of therapeutic methods and approaches—traditional healing combined with
Western or alternative therapies, and combinations involving therapeutic and cultural interventions and
Legacy education. At this point, it is necessary only to point out the extent to which projects drew upon
multiple healing strategies and methods.
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4.7.1 Traditional Healing

Traditional interventions and therapies include healing and sharing circles, sweat lodges, fasting, counselling
by Elders, using the medicine wheel in counselling and any other interventions involving traditional healers.
Spiritual activities, including ceremonies, are a critical dimension of traditional healing. The All Nations
Traditional Healing Centre in Winnipeg defines traditional healing services as follows: “individual and
group traditional healing and counselling sessions, including sharing circles, pipe ceremonies, sweat lodge
ceremonies.”167 Definitions vary across cultures, people and nations, but there are common elements. A
good life is perceived in terms of balance, wholeness, connectedness and relationship, while imbalance,
fragmentation and isolation are considered root causes of distress and disease. Traditional healing rebuilds
balance, “re-enforces the stronger aspects of self; begin[s] developing weaker aspects of self; revive[s] a sense
of clarity, strength, vitality, desire for life, increased cultural pride, improved self-care, parenting and
leadership.”168 Table 9 shows the extent to which projects used various traditional interventions.

Spirituality

In many Aboriginal cultures, wrongdoing is viewed as a symptom that the person’s life is out of balance,
and healing is considered the appropriate response. In such cases, healing is often initiated through ceremony.
In this study, spirituality has been broadly defined to include prayer and ceremonies, as well as Christian
spirituality. While singing, drumming and dancing have been discussed under cultural interventions, they
have also been included as spiritual practices if the purpose surrounding the activity was described as
spiritual. The majority of projects (69.9%) included spiritual activities. This high percentage is reflective of
the critical role of spirituality in the healing process, which is recognized across regions as both a component
of healing and as an essential ingredient of everyday life: “Traditionally, First Nations teachings suggest
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that all humans need healing and that the means to grow spiritually are incorporated into every aspect of
life.”169 Moreover, a healthy life involves spirituality: “Wellness and spirituality are inseparable.”170

Many of the projects named the ceremonies being used: Blackfoot sweat lodge ceremony, smudging,
sweetgrass ceremony, Sun Dance, burning ceremony, pipe ceremony, dancing, rites of passage, traditional
Mi’kmaq healing ceremony, vision quest, spiritual bathing, naming and full moon ceremonies, Dene Fire
Ceremony, New Woman Ceremony, tobacco ceremony, honouring ceremony, cedar bath, rain dance and
Cree Shaking Tent Ceremony. Not surprisingly, few details were provided about the ceremonial practices,
as it is commonly understood that details are not shared publicly. Some ceremonies belong to individual
healers, others to the group, tribe or nation and almost all are subject to protocols covering who can conduct
them, when and under what circumstances.

While the ceremonies used were most often rooted in a particular culture or tradition, some, like the sweat
lodge and smudging, are now used across cultures. This is especially the case in culturally diverse urban
areas. Overall, 40.8 per cent of the projects included sweat lodge ceremonies among their activities, and
sweats were used in every region of the country. With respect to sharing or borrowing ceremonies from
other Aboriginal traditions, The Children of Shingwauk Alumni Association in Ontario noted: “People
are increasingly cross-cultural in their activities and often have no difficulty in sharing in the different
ways.”171 The Liard Aboriginal Women’s Society in the Yukon used borrowed ceremonies as a doorway to
recovering their own traditions:

The Traditional Healing Program is based on borrowed traditional ceremonial and medicine
practices that are compatible with Kaska traditions. Traditional therapies offer a holistic, natural,
non-aggressive, path-based approach to healing, an approach that is for many survivors the only
one they trust. For many, traditional healing becomes the centre of the recovery process, with
other forms of healing following after—much like the branching of a tree. As an additional benefit,
the practices provide a pattern and a doorway for the recovery of Kaska traditional healing
practices.172

Beginning a healing session with a smudging ceremony and a prayer and ending with a prayer were common
practices within First Nations and some Métis programs. Smudging is a cleansing ceremony that uses the
smoke made from a smoldering plant, such as sweetgrass, cedar or sage, to purify thoughts, feelings and the
spirit. One of the healing lodges reported a mandatory policy of including a traditional ceremony at the
end of a session in order to ensure proper closure to the healing activity. In another case, spirituality was
woven into the front end of the program by incorporating questions about spiritual needs in a client intake
form. Another described a fasting cycle that began with a sacred fire, sunrise ceremony and pipe ceremony,
and ended with a sweat lodge ceremony and a feast.

The benefits of placing spirituality at the centre of a program were demonstrated by the Eyaa-Keen Centre
in Winnipeg:  “Our best healing practices are based on traditional spirituality and blend traditional, clinical
and contemporary disciplines. These are formulated to help participants holistically move masses of fear,
pain and tension from their system.”173 Another reported that the formality of ceremonies and ritual was
helpful in the healing process. Spirituality is generally missing from Western approaches to mental health
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and healing. The Minwaashin Lodge in Ottawa used the medicine wheel in combination with mainstream
methods to bring spirituality back into the healing process.

Activities that occur support all aspects of holistic healing in that balance cannot be achieved if
one or more parts of the Medicine Wheel are not in equilibrium. At Minwaashin Lodge it has
been found that utilizing only mainstream methodology can be reductionistic in that people who
are experiencing the effects of residential school are reduced to medical model labels. When
mainstream methods are combined with a holistic approach that includes the spiritual elements
of the wheel, findings [are] that the combination of approaches assists clients in restoring balance
in their lives.174

Some organizations reported that both Christian and traditional spirituality were equally respected or
that their spiritual practices encompassed the ceremonies of other cultures. The St. Paul Treatment Centre,
a healing lodge in Alberta, offers ceremonies derived from a combination of cultures (Blackfoot, Cree,
Sioux, Dene and Inuit), depending on the background of participants and the Elder who hosted the event.
Activities included daily smudges, pipe ceremonies, sweats, night lodges, round dances, pow wows, Sun
Dances, fasts, singing and dancing. “Individuals who are practising Christians and those who are
traditionalists are never forced to participate in events they are not accustomed to, however they are
encouraged to participate as part of the experiential learning process.”175 The Keeseekoose First Nation in
Saskatchewan described their best healing practice as incorporating traditional methods of prayer:
spirituality has a presence in everything they do. Yet, they also accommodate the beliefs of people following
Christian denominations based on “respect for one another’s beliefs and to enhance equality for all Elders,
Survivors and intergenerationally impacted.”176 The Makitautik Community Residential Centre in  Nunavik
(northern Quebec) related that it takes the spirituality of clients very seriously. In this case, spiritual healing
is based on the Bible, a practice not uncommon in the Inuit world where Christianity has been embraced.
A project in the Atlantic region brought in a spiritual Elder from northern British Columbia for a program
retreat. A study of 20 Aboriginal offenders, who successfully reentered the community, found: “the most
important influence on the offenders’ ability to stay out of trouble was developing their spirituality and
cultural identity. This involved taking part in activities such as sweat lodges, pipe ceremonies, drum groups,
fasting, vision quests, prayer and healing circles.”177

This finding is supported by a number of the papers reviewed in a technical report on best healing  practices
prepared for the AHF. In fact, where spirituality was recognized as a component in the recovery process,
both traditional and Christian spirituality were credited.178

Establishing a spiritual connection, including attending Church services and participating in ceremonies,
was identified by participants in another study as facilitating healing.179

Circles

Connecting with others in circles and groups reinforces the development of positive, trusting relationships.
Circles were a popular therapeutic approach: of those who responded to the questionnaire, almost half of
the projects (49.5%) reported they used circles in their programs. Sharing circles were referred to most
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often, sometimes in combination with healing circles. Teaching, sentencing and sacred circles, were also
listed. Overall, 24.3 per cent mentioned healing circles, 41.7 per cent referred to other types of circles and
many projects utilized more than one type. For instance, one held sharing circles led by a psychologist and
healing circles led by an Elder; the healing circles focussed on traditional spiritual issues. Circles were often
gender-or group-specific: men, women, youth, Elders, young women and, in one case, a traditional children’s
teaching circle. They were led by Elders, facilitators, circle keepers and therapists. A reunion of Survivors
found some of the circles were “spontaneous and self-directing.” The Children of Shingwauk Alumni
Association described many variations in the circles they used:

We use both traditional and contemporary healing methods, and our most popular and effective
method seems to be the traditional sharing or healing circle. We use large and small mixed circles,
male and female circles, elders and youth circles, former student and family/descendant/friends
circles, one on one, and any variant that seems appropriate. Although an experienced survivor or
healer is always provided and made available as a “circle keeper” or facilitator, some circles are
spontaneous and self-directing. When issues arise as they sometimes do, such as admission criteria,
etc., it is left up to the circle participants themselves to decide.180

It was not clear from most of the submissions if projects differentiated between healing and sharing circles
or if the terms were used interchangeably. In a book on Aboriginal approaches to helping, Cree social
worker Michael Hart describes the purpose of sharing circles as creating a safe environment for people to
share their views and experiences.181 The goals include promoting understanding and initiating the healing
process. Healing circles, on the other hand, help participants work through painful memories and develop
trust in the intuitive or spiritual side of life. They tend to be led by Elders who play an active role by
speaking about the healing process and providing insight and guidance. Facilitators of sharing circles are
less likely to intervene in this way. An Inuit project described one of their promising healing practices as
weekly sessions where participants come together to talk. While not referred to as such, the process sounds
similar to a sharing circle. People sit in a circle, an object such as a stone is passed around and participants
speak for as long as they wish about anything they choose.  “By talking, people are letting go of their
burden.”182

While details about the workings of circles were sometimes vague or missing, projects were clear about the
benefits. Hart reports that sharing circles often elicit strong emotions, including sadness, anger, frustration,
joy and fear. These emotions are experienced not only by the person expressing them, but also by those
who are listening. “The healing aspect of sharing circles can go beyond expression. It can carry further into
releasing long held feelings that are affecting the wellness of people.”183 Promising healing practice projects
described numerous benefits of circles:

The weekly “talking/healing circles” is considered one of the best healing practices. Within the
circle people begin to form a bond because of their commonalities - they begin to feel good about
themselves - they begin to develop a sense of belonging - they begin to see a need to heal the
community spirit, which has been suppressed.184
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The power of the circle is of course its capacity to reveal the truth—to facilitate healing through
disclosure, acknowledgement and understanding of painful and traumatic experiences. Essentially
a  “talking cure” or  “talking medicine” ... requires a tremendous amount of trust and support from
all involved. We can say without hesitation that the strength, care and support of participants for
one another are essential to the process. Of all the healing resources and supports available to us,
our coming together and helping each other as survivors ourselves is the greatest.185

The best healing practice for the Men’s Talking Circle has been the traditional use of the Eagle
Feather.  The Eagle Feather represents the Sacredness of the Circle. In the circle, men holding the
feather share with sincerity, honesty and openness. Following the meeting, men have remarked  “I
feel safe in the circle.”  “I feel like I have been listened to.”186

Location was sometimes considered important:

The practice that worked best for us was sharing circles held in a natural setting. We own a cultural
site away from the community and we used this site to hold our circles. This is a quiet place where
we cannot be disturbed and where we come into easy and natural contact with our spiritual and
traditional roots. We also found this was the best approach to bring street youth back into a
traditional healing environment.187

The group dynamic that occurs in circles is similar to that of Western therapy groups. Overall, group-level
interventions were popular: 75.7 per cent of those projects who responded to the questionnaire reported
incorporating group processes into their work. In addition to circles, this includes workshops, camps, retreats,
gatherings and group counselling sessions. A number of organizations acknowledged the healing benefits
of the group process, including opportunities to build trust, create informal support networks, process
individual experiences and learn from the group. In groups, individuals are exposed to different coping
strategies as they observe others dealing with their issues and moving forward. One organization reported
that groups work especially well for men. The advantages of the group process are summed up in the
following statement:

The group-healing format presented in this program is highly effective and the principle behind
group healing is that as specific individuals share their experiences and their personal healing, the
whole group benefits and heals simultaneously. Therefore it makes group healing much more time
and cost effective than other methods that work with only one person at a time. For many
participants it provides a safer and less threatening environment than one to one counselling. For
example, not everyone is required to speak or share their experiences, participants can benefit from
attending merely by being in the moment and attentive to what is going on. Group healing also
allows for individuals who are on a healing path to connect with other like-minded individuals. It
promotes a community atmosphere, cooperation and is inclusive. It gives people the opportunity
to reach out to each other or those in need.188
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Medicine Wheel

The circle image is reproduced in the medicine wheel, and just over one-quarter of the organizations who
responded to the questionnaire (27.2%) specifically mentioned using medicine wheel teachings. While
references covered all regions (a northern community referred to the Dene Wheel of Life and Dene Life
Cycle as being based on the medicine wheel), they were most frequent in Manitoba, Saskatchewan and
Ontario. Medicine wheel teachings were used in combination with Western approaches or as the overall
philosophical model under which both traditional and Western therapies could be incorporated. This was
especially useful in providing a holistic structure for the healing process and for examining the concept of
balance. Hilary Weaver, in her introduction to an issue of an American sociology journal dedicated to
Aboriginal perspectives on wellness, reports that, in spite of the tremendous diversity among Aboriginal
people in North America, most have a concept of balance and many nations depict relationships using
some form of a medicine wheel. She described the relationship between wellness, holism, balance and the
medicine wheel as follows:

Wellness is a holistic concept, as illustrated by the different elements of the medicine wheel. All
areas  must be in balance and harmony for true wellness to exist. A problem in one area upsets the
balance and affects other areas. Wholeness or integrity of individuals, families, communities and
nations are all facets of wellness.189

There are many variations in how the medicine wheel is depicted and used. Herb Nabigon and Anne-
Marie Mawhiney describe a Cree medicine wheel that uses the compass points of the four directions as a
tool to help people rediscover their path:

The Cree teachings, which include the medicine wheel, the hub, and the four directions, provide a
map to restore an individual’s spiritual balance. Symptoms such as greed, materialism, low  self-
esteem, and other kinds of problems can be healed by incorporating Native teachings into our  way
of thinking and living.190

They present a set of assessment questions to use with the medicine wheel to help youth understand their
own behaviour, the environment, and the ways in which they influence and are influenced, by this
environment. Hart describes the medicine wheel as “an ancient symbol of the universe used to help people
understand things or ideas which often cannot be seen physically.”191 He notes the many variations, including
Anishinaabe, Cree and Dakota interpretations. Kenneth Cohen, author of a book on Native American
healing, describes two kinds of medicine wheels: the symbolic, which is drawn on paper or imagined; and
the physical.  “The physical wheel—generally made with stones, pebbles, posts, or lines etched in earth or
sand—marks a permanent or temporary ceremonial site from a few feet to hundreds of feet in diameter.”192

He states there are almost two hundred ancient stone medicine wheels in North America. One of the
promising healing practice projects used a physical medicine wheel to provide structure to a circle process:

Although there is a main focus of listening to survivors and families, there was a need for some
sort of structure in the sharing of feelings. A “Medicine Wheel” teaching worked well here. It is a
process of making a large circle with some small stones on the floor. The circle is then divided into
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four parts representing  Body/Mind/Spirit/Emotion. The participants could start at any place
they wanted and speak about health, thoughts, beliefs and feelings.193

As a healing tool, projects used the medicine wheel and related teachings in a variety of ways:

• to identify intergenerational traumas, patterns and behaviours (both positive and negative);
• to address the mental, spiritual, emotional and physical impacts of the residential school experience;
• to develop individual healing plans and assess progress at various points in the healing process;
• to train peer facilitators and volunteers; and
• to ensure that spiritual issues are addressed when the primary intervention is a mainstream approach.

Overall, the medicine wheel teaching was most often used to ground interventions in a holistic, balanced
framework, as indicated by the following project:  “The restoration of balance using the medicine wheel
and its teachings has been incorporated into the delivery process, creating a holistic approach to program
delivery.”194

Counselling by Healers, Helpers and Elders

Only a few projects (6.8%) mentioned using traditional healers. Dawn Martin-Hill, in a research paper on
traditional medicine prepared for the National Aboriginal Health Organization, identifies a number of
specialized fields of practice within traditional medicine, including:  “herbalist, diagnosis specialist, medicine
man/woman, healer, and midwife.” She describes a healer as a gifted individual who may heal in a variety of
ways: spiritually, using indigenous plants and fauna, through ritual, prayer and ceremony, and using the
“gift” of touch or energy work.195 The United Chiefs and Councils of Manitoulin in Ontario noted that
their traditional healer focusses on the spiritual realm. Working in the language of the community, he
receives everyone who seeks healing. The project describes its philosophy and the link with spirituality and
healing in the following way:

As Anishinabec, we are vision seekers which helps us find our meaning in life. Our visions help us
fashion our instruments, approaches and our extraordinary will to invest our self-worth in this
human experience. The manifestation of this Anishinabec belief is to serve our assigned purpose
in life and the realization of the Creator’s design through ourselves. Sounds too simple perhaps
but to live it, is to become a healer or a complete being who helps others.196

The word “helper” is used by many people in place of healer. In Seeking Mino-Pimatisiwin, Michael Hart
devotes numerous pages to describing the role and characteristics of helpers. Helpers prepare to help others
by first working on their own physical, emotional, mental and spiritual well-being.  “They try to ensure that
the many hours of learning required to become a helper does not stop them from maintaining a healthy
degree of physical activity or contributing to their family’s well-being.”197 They understand and share their
personal and family history, and they have a well-established sense of spirituality. They also seek to
understand every individual they work with, including the person’s personal, family, community and national
history, and the impacts of this history. They offer support and guidance and encourage reflection.
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In an article on blending traditional and contemporary treatment of sexual offenders, Lawrence Ellerby
and John Stonechild describe the role played by “Elders/healers” when they are part of a clinical  treatment
team. They begin by noting that not all Elders are spiritual workers or healers and some are referred to as
Elders out of respect for their age. However, Elders/healers have a diversity of gifts and roles. “For example,
elders/healers may be counsellors, teachers, and medicine men/women who heal through the use of sacred
medicines, sacred songs, and sacred ceremonies, or they may perform specific types of ceremonies.”198

Differences in counselling styles between Elders and clinicians were noted; for instance, Elders work from
a holistic perspective and, as such, see distress as an indication that the individual is out of balance. This
leads to a focus on behaviour, rather than conferring the person with a label or diagnosis such as “sexual
offender.” Elder counsellors attempt to have a positive impact on the individual’s self-esteem (opposed to
adopting a negative and confrontational approach) and play a very active role in the intervention process.
They provide advice that the individual is expected to follow in order to change and heal. Also, the individual
must request healing; it cannot be mandated. Most importantly, there is an emphasis on spiritual healing.
Ellerby and Stonechild conclude: “The elder’s approach, style of presentation, and, at times, familiarity
with the offender’s family or community, all work toward building a strong bond with their clients that
enhances the offender’s confidence and willingness to take the risks necessary to look at and change their
lives.”199

Many of the promising healing practice projects (43.7%) reported using the services of Elders—as healers,
caregivers, advisors, committee members, teachers and role models. Although some Elders provided
counselling services, they more frequently offered guidance and support through their teachings and stories,
and they led ceremonies, circles and prayers. Elders and healers with the Tsow-Tun Le Lum Society in
British Columbia performed traditional cleansing ceremonies, while Elders also provided teachings on the
various methods of cleansing. A Salish Elder shared her spiritual knowledge and led clients in an exercise
that helped them release unresolved grief through writing a letter to those who had passed on.

Elders were especially valued for their cultural, linguistic and historical knowledge. Offering people the
opportunity to consult with an Elder about spiritual matters was mentioned numerous times. The
Haahuupayak Society in British Columbia hired a clinical counsellor to work with students two days a
week and a Resident Elder to help students in the traditional way. The Elder, a Survivor who spoke the
language, held weekly talking circles that were credited with “minimizing the students conflict during the
rest of the week.”200 The success of the Conseil des Montagnais de Natashquan’s healing project in Quebec
was attributed to consultations with community Elders.

[TRANSLATION] First we consulted all the Elders in the communities, asking them to tell us  who,
amongst them, would be the best persons to participate in our healing approach/activities. Beside
qualities related to healing, wisdom, traditional and indigenous knowledge, we were looking for
people with a solid knowledge of family histories. We came up with a list of six Elders and formed
an Elder’s Committee, who could delegate the [E]lders best able to serve on the healing teams for
each retreat. This committee meets with the technical team (Psychologists/therapists/counsellors,
people involved with the logistics of the retreats) to make sure everyone is on the same wavelength,
knows the objectives and understand their role and responsibilities.201
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A few of the promising healing practice submissions included activities specifically designed for or by
Elders. Examples include regularly scheduled gatherings, such as luncheons and teas; an Elders’ abuse
workshop; establishing an Elders’ support group; peer counselling; and providing training for Elders who
were being utilized as a community resource. The last point is especially important, as Elders in one project
requested training to more effectively meet community needs and expectations. The National Aboriginal
Health Organization (NAHO) found a similar desire among the Elders and healers they consulted:
“Professional and intellectual development was a key finding in the workshops, since it has been traditionally
assumed that we will learn from Elders, not that they would like to learn from one another.”202

Whatever role they play, Elders, healers and helpers are integral to traditional healing interventions.

4.7.2 Western Therapeutic Approaches

There were very few instances of Western therapies being used on their own. In fact, in all but a few cases,
they were delivered in combination with other interventions, including ceremonies and cultural activities.
The following discussion provides a brief overview of some of the mainstream approaches used by the
promising healing practice projects.

Western therapies mentioned in the promising healing practice submissions include the following:

• cognitive-behavioural and rational-emotive therapies;
• life skills and parenting courses;
• psychodrama, genograms, Gestalt and psychoeducation;
• art therapy;
• psychotherapeutic approaches to dealing with shame, guilt, anger, depression, abandonment;
• addictions recovery, AA and 12-Step programs;
• client-centred and reality therapies;
• individual and group counselling;
• peer counselling and on-line counselling for youth; and
• Inner Child therapy.

Cognitive-behavioural therapy: is based on the premise that thoughts and perceptions influence behaviour.
This approach was invariably used in combination with traditional practices. A Métis project reported
that combining the First Nations medicine wheel with cognitive behavioural therapy works well. A trauma
recovery program for women used a variety of Western and alternative therapies, along with traditional
and cultural interventions. They found cognitive-behavioural techniques to be the most successful. Another
healing program for women used a variety of traditional methods, including the medicine wheel, combined
with cognitive-behavioural and client-centred methods.

A program for incarcerated men combines traditional healing with cognitive-behavioural therapy. The
traditional approaches they use include healing circles, drumming ceremonies, sweat lodges, sacred fires,
traditional feasts and cleansing ceremonies. Cognitive-behavioural techniques include relaxation training,
systematic desensitization, assertion training, self-management and mediation.203 They reported that
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traditional instruction and contemporary teachings have complementary goals: to help clients reestablish
contact with self; to enable them to view reality without distortion; to create new conditions for learning;
to replace maladaptive behaviour with healthy behaviour; and to develop goals and encourage flexibility
and growth. “Cognitive-behavioral therapies are the most commonly used and widely evaluated of all the
treatment approaches used with offenders ... and with sex offenders in particular.”204

Psychodrama: A number of healing programs used psychodrama in combination with traditional or cultural
interventions. Psychodrama is an experiential therapy that is increasingly used in treating trauma.

While the field searches for faster and more effective treatment, experiential psychotherapy is
being increasingly recommended as a viable treatment alternative for trauma survivors. What
becomes obvious with the  accurate diagnosis of PTSD is that many of the symptoms are
unconscious, non-verbal, right-brained experiences that cannot in fact be accessed through talk
therapy. Unconscious acting out and re-experiencing of unprocessed trauma happens all the time
for victims of trauma. Experiential methods provide safe, structured, therapeutic ways consciously
to re-enact past traumatic experiences so that new healing endings can guide the future.205

Psychodrama is used primarily with groups, and the interventions are led by a trained therapist, sometimes
referred to as the director. The Keeseekoose First Nation in Saskatchewan is in the process of training its
staff and some of its board of directors, including three Elders. They have completed the first two levels
and are beginning the third: “Level 3 is an extensive training, it takes years and a lot of hours have to be put
in to become certified in this area.”206 Techniques include doubling, role-playing, mirroring, role reversal
and soliloquy. Reenacting the original trauma in a safe environment and under the direction of a skilled
therapist is cathartic: it provides insight and an opportunity to emotionally reintegrate and cognitively
process the traumatic event.207

Psychodrama should only be delivered by highly trained and experienced therapists, and it is an approach
that is not appropriate for all people. For example, individuals with acute social fears, an inability to tolerate
conflict or extreme narcissism may do better in individual therapy.208 Yet, psychodrama may be especially
helpful in dealing with residential school issues because, “[i]f a trauma has not been sufficiently spoken of,
acknowledged and expressed at the time of its occurrence, traces of it will remain to surface in the family
even 50 or 100 years later.”209 Genograms—a technique used to identify and increase understanding of  the
impacts of intergenerational trauma—are often used in conjunction with psychodrama.

Nonverbal therapies: such as art therapy and play therapy, were mentioned by a number of projects. Used
with trauma survivors, these approaches are based on an understanding that traumatic childhood memories
stored in the right brain or nonverbal memory may not have been translated into words. Art also provides
a nonverbal way of expressing emotions through colour and symbols. The Wabano Centre for Aboriginal
Health in Ottawa delivered a program for children and their families founded on the belief that the
Aboriginal traditions of art-making and the process of art therapy provide a powerful means for  self-
expression and access to personal wisdom. The program evaluation records positive responses from children,
parents, Elders and staff, as well as a “far-reaching impact on the urban Aboriginal communities of Ottawa.”210
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Another project used an exercise called the Mask of Life, where participants painted half of a mask to
reflect the person they have been. The second half of the mask, representing the person they want to
become, was completed the following day.

Individual counselling: More than one-third of the projects (34%) mentioned individual or one-on-one
counselling.211 Individual counselling was most often provided as one of a number of therapeutic choices
or in addition to circles and groupwork. Individual counselling was used to prepare people for groupwork
and as follow-up to a group healing program. “Our most successful practice is a combination of personal
therapeutic counselling, along with a small group intensive healing program, then follow-up with further
personal counselling or other programming.”212 In one case, Elders were made available during a gathering
to meet with people one-on-one as needed. In another, an outreach worker connected with individuals,
while the intervention took place primarily at the group and community levels. The AHF’s third interim
evaluation reported that one-on-one counselling was highly rated by participants; in fact, only Elders’ services
and ceremonies were rated higher.213

Family counselling: Parenting models based on traditional practices recognize children as being at the
centre of a vibrant community life, with many adults involved in their care and education. This model
provides support for children and their parents. Approximately one-fifth of the projects (20.4%) engaged
in family therapy, family circles or involved the family in the intervention process. Details regarding the
counselling methods were not provided; however, where family members were identified, they included
aunts, uncles, grandparents and cousins. Family level interventions also include programs for couples,
parenting programs, family assessments and family systems therapy. Parenting programs were especially
popular, and those that work well include traditional and modern parenting, communications and
relationship skills and, often, Elders who model healthy parenting.

4.7.3 Alternative Approaches to Healing

From a mainstream perspective, alternative therapies are considered  “alternative” in relation to contemporary
Western medicine. The term “complementary medicine” is also used. Alternative therapies can include
herbs, supplements, acupuncture and massage therapy, as well as a wide variety of energy-based methods
for healing psychological and emotional pain. Alternative approaches are characterized by an emphasis on
wholeness and the relationships of body, mind and spirit, and the use of natural herbs and dietary
supplements, rather than pharmaceuticals. Important to stress is that, while some of the projects in this
study utilized alternative methods, these were implemented within culturally appropriate parameters or in
combination with traditional healing practices.

Traditional Aboriginal approaches to healing, from an Aboriginal perspective, are considered  “indigenous”
rather than “alternative.” However, in relation to Western medicine, traditional healing is most likely to be
viewed as an alternative approach, since it includes therapies that fall outside of the Western field of practice.
Alternative healing and complementary medicines are increasingly popular amongst the general public
and, as a result, they are gaining in legitimacy among governments and the medical profession. For example,
the province of British Columbia now recognizes doctors of traditional Chinese medicine, and Health
Canada has introduced regulations for natural health products. The traditional Indigenous healing
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movement may benefit from the increased flexibility and openness to alternative approaches that is currently
a part of the mainstream environment.

Slightly more than 20 per cent of the projects mentioned using alternative therapies. These include the
following:

• reflexology;
• music, journaling and meditation;
• Breath Integration (defined as a combination of Gestalt, metaphysics and Native American teachings);
• Integrative Biofield Therapy and Neurolinguistic programming;
• massage therapy;
• Thought Field Therapy, Emotional Freedom Therapy and energy tapping (variations of an approach

that works by tapping various parts of the body in order to rebalance its natural energy system);
• Reiki (another form of healing used to rebalance energy); and
• Eye Movement Desensitization and Reprocessing (EMDR).

A counsellor in one program offered Reiki therapy and the Elders made extensive use of it. However, a
participant in one of the AHF focus groups reported that Elders were not pleased when their project
introduced Reiki, although younger people were open to it. EMDR is an alternative approach that is
increasingly used in trauma recovery, including some of the promising healing practice projects (one uses
an eagle feather with EMDR). This therapy uses eye movement and sound to release emotional experiences.

A connection between alternative therapies and traditional healing was noted with respect to a program
run by the Algonquins of Pikwàkanagàn First Nation in Ontario:  “What you call Reiki is hands-on healing,
what you call therapeutic touch is feathering (we use a wing instead of hands), reflexology is massaging the
hands, feet, ears and back.”214 Cohen notes that Native American healers use massage to correct physical,
energetic and spiritual imbalances, but the therapy differs from Western approaches: “Native American
massage treatment differs from Western massage therapy in that it is never used by itself but is rather
supported and enhanced with prayer, song, or ceremony.”215 This supports the approach used by promising
healing practice projects: alternative therapies were only used in conjunction with traditional methods,
ceremonies or cultural interventions.

4.7.4 Combining Traditional, Western and Alternative Therapies

Table 10 shows the therapeutic approaches cited by projects (traditional, Western and alternative), as well
as the percentage that used a combination of approaches. More than half (56.3%) used traditional therapies
coupled with Western and/or alternative methods.
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Table 11 illustrates the various ways that projects combined intervention strategies. The most popular
approach involves a combination of therapeutic healing and cultural interventions (42.7%). This is followed
closely by approaches falling into all three areas—Legacy education, cultural interventions and therapeutic
healing (33%). Together, 86.4 per cent of the projects identified promising healing practices that include
interventions in more than one area. The use of multiple intervention strategies is consistent with Aboriginal
values, and it suggests that projects are implementing a holistic approach to healing.
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Clearly, a wide range and combination of approaches and interventions are being used. In some cases,
participants had the opportunity to choose from a menu of therapies. More often, interventions were
combined to create a holistic therapeutic experience. In a few instances, approaches were blended—in
other words, parts of one therapy were incorporated or adapted into another. For example, the Ktunaxa/
Kinbasket Health and Wellness Society in British Columbia described how psychodrama is blended with
holistic healing around the medicine wheel. The physical aspect is addressed, in part, through achieving
safety within the group. The mental work includes a series of assignments that detail the individual’s life
experiences using a genogram and mapping significant events on a lifeline. These are completed before
engaging in the emotional work referred to as “reconstruction.” Reconstruction is a method used in
psychodrama and it allows the participant to put a voice to their trauma and work through it with the
support of their peers and the guidance of the facilitators.

This is the bulk of the “Best Healing Practice.” The Spiritual healing that happens during the
“Reconstruction” process is miraculous when Trauma work is done. When an individual’s
“Reconstruction” is complete, the room is smudged and the session is closed with a prayer to thank
the spirits that arrived to help with that individual’s healing. It is almost as though the
“Reconstruction” process itself is a  “ceremony” and is treated as such.216

Another project identified their promising healing practice as contemporary psychotherapies that take
place individually and in groups, combined with traditional Innu healing practices in the Innu language. In
other instances, it is the combination of traditional and Western therapies together that create a holistic
healing experience. For example, the Eyaa-Keen Centre in Winnipeg uses the following therapies:
presentations/teachings, individual/group processing, hot/cold water therapies, massage therapy,
chiropractor, sweat lodge ceremonies, and teachings. These promising healing practices “are based on
traditional spirituality and [they] blend traditional, clinical and contemporary disciplines. Because the
trainers, assistants and elders are Mediwin initiates, everything is delivered and conducted from that
perspective.”217 They stress that “activities cannot and should not be done solely or attempted without
proper training, experience or guidance.”

Appendix B summarizes the interventions and approaches used by each project. The most striking
observation about this summary is the extent to which the projects identified multiple promising healing
practices, including therapeutic and cultural interventions and Legacy education. In addition, a wide range
of traditional, Western and alternative therapies were employed. In fact, the diversity of approaches used
suggests flexibility and creativity, with the essential overriding principle being that of finding and using
those tools that best meet participants’ healing goals and needs.
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Participants at the Aboriginal Healing Foundation National Gathering
July 9, 2004
Photo: Kanatiio



CHAPTER FIVE

VOLUME III: PROMISING HEALING PRACTICES IN ABORIGINAL COMMUNITIES

69

Healing Strategies for Distinct Populations

The framework for understanding and healing from residential school abuse, presented in Chapter 4, applies
equally to specific target groups, such as women, men and youth, and it is equally relevant to Inuit and
Métis and for healing programs operating in urban areas. In fact, responses from all of these groups have
been incorporated into all the preceding discussions and into the analysis that led to the development of
the healing framework. Still, some strategies work better for particular populations. The following is a
discussion of healing strategies specific to Inuit, Métis, urban Aboriginal people, women, men and youth.

5.1 Strategies for Healing Inuit

In 2001, Nunavut Arctic College published a series of interviews with Elders on traditional health. The
interviews were conducted by students in the Inuit studies program. The following question was posed to
Elder Aalasi Joamie: “It is only recently that we started hearing about healing. Was that done long ago too?”
Aalasi replied:

There was no name for it back then. It was known just as having discussions together. For healing
to work you have to start talking about all the hurts and pain from your childhood. You have a
wound in your mind and it is painful. You are not healed immediately after you start talking. The
wound has to heal by talking and crying first. That is how healing works. Even when a person goes
into healing as an adult or as a teenager, ongoing discussions are needed.218

Talking through one’s problems has long been recognized among Inuit as being beneficial. Michèle Therrien
and Frédéric Laugrand speak about the power of words in Inuit society, beginning with the recognition
that children need words of praise in order to build mental strength. Words were also viewed as having
negative power that can, “destroy a person and even shorten someone’s life.”219 Refusal to speak about  some
things (to confess wrongdoing) was believed to lead to sickness, poor hunting and even death: “if people
would not disclose what they had done, the game might disappear or a person might die.”220 In some cases,
a parent’s failure to reveal a secret was believed to lead to sickness in one of their children or the inability to
have children. A report based on a justice conference and retreat held by the Nunavut Social Development
Council (NSDC) concurs.221 Hiding one’s guilt was believed to create sickness in the individual.

If hidden for a longer period of time, this sickness would spread causing others to become sick or
dysfunctional. Eventually the whole community could be infected:

It is not until the story is told and the person discloses his or her wrongdoing that those who are
unhealthy can become healthy again. It is therefore important to deal with issues as soon as possible.
Furthermore, where there was a breach of rules a consultation process would have to take place.
Where it was a minor offence, the consultation would be within a family. If the breach resulted in
a major offence, the consultation would be within the community.222
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In the days before Christianity was introduced to the North, an angakkuq223 or shaman would sometimes
take on the role of exposing negative behaviour if the person was too embarrassed to do it themselves.
Elder Victor Tungilik remembers:

Sometimes, if they did not disclose what they had done and if the angakkuq was not shown what
he had done a person would die. Sometimes the angakkuq would expose a person’s actions even if
the person didn’t want to disclose them because of embarrassment.224

Tungilik, a shaman who later converted to Christianity, found the “most difficult people to heal were the
ones who did not want to talk about why they were sick.”225 He explains that the cause of sickness hovers
over the person’s body and an angakkuq could see it, talk to it, or fight with it.226 Shamans worked with
spiritual helpers called tuurngaq,227 some of which took human form, while others had characteristics of
animals or inanimate objects, such as a piece of ice. Some angakkuk had the power to foretell the future;
others were able to leave their physical bodies and fly. Healing sickness was one of the traditional roles of
an angakkuq, who would be offered a small token before beginning the healing work. As noted, this work
involves discovering the cause of the illness and sometimes fighting the spirit or tuurngaq that is making the
person sick. “Once we exposed the reason, the tuurngaq would depart and the person would start to get
better.”228

According to Tungilik, songs could play a variety of roles, some of which assisted healing. Those that
accompanied drumming and dancing were songs of joy; others were sung against someone and they were
meant to hurt.229 Others could be used by an angakkuq to call upon their tuurngaq who would identify the
cause of a sickness:

After I sang it, my tuurngaq would start showing itself and describe what it was seeing. It would use
me as an agent. It would have me start saying what it could see. These weren’t my words. They
were the words of my tuurngaq.… It is something like a person being possessed.… We would be
told to sing, but the songs would be different from those of humans.230

Elders, like Victor Tungilik, are just beginning to speak about Inuit beliefs and practices prior to the
introduction of Christianity. Yet, the practice of speaking out and the belief that this contributes to healing
continues to be a central theme in Inuit healing. Tungilik acted upon this value when he thanked the Arctic
College students for allowing him to speak about shamanism:  “I want to talk about it and get it out of my
system. Because you are asking me these questions, I am telling you what I remember. I am thankful to you
for asking about this because I need to talk about it.”231

The introduction of Christianity ultimately led to the suppression of Inuit shamanism.

Missionaries and the Introduction of Christianity

The first Anglican mission post on Baffin Island was established in 1894.232 Throughout the first half of
the twentieth century, Anglican and Catholic priests and missionaries travelled in the Arctic, and it was
during this period that hymns and sections of the bible were translated into Inuktitut syllabics. Jarich
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Oosten and Frédéric Laugrand claim that “Inuit did not just adopt Christianity in its qallunaat [non-Inuit]
form, but integrated the new religion into their own culture.”233 During this transitional period, some
angakkuit found it possible to be a Christian and a shaman at the same time. In other cases, there was a
battle for followers that often revolved around curing a sickness or injury.

The missionaries developed a trust with the Inuit and, partly through their knowledge of
pharmacopoeia and their use of European medicines, they gained respect from the Inuit. Having
gained this respect, they began to influence the Inuit with European religions and belief. One of
the missionaries’ first tasks was to discredit the shaman and effectively to take the power the shaman
had previously been honoured with. This seizure of power interrupted a traditional approach to
helping.234

Once Christianity gained a foothold, traditional beliefs and practices were framed in the negative light of
paganism and superstition: “The angakkuit were often seen as conjurers who exploited and misled people.
Their tuurngait were seen as demons. Representatives of the church and the government saw it as part of
their mission to root out these superstitions.”235 Victor Tungilik reinterpreted the origins of the shaman’s
spiritual helpers so as to be consistent with Christian thinking: “The ones with good spirits come from
God. The other ones with evil spirits come from Satan and don’t want people to live.”236 Later, he gave up
his helpers and moved fully into Christianity:  “As I understood more about religion, I let go of my tuurngait
who [was] really powerful and really helpful, because I knew there was someone who was even more powerful
and even stronger than my tuurngait. [This] made me decide to follow religion.”237 From that point on, he
used the power of prayer, and his experiences confirmed to him that God could hear his prayers.

Oosten and Laugrand point out that prayer is an old tradition and that incantations or irinaliutit had
always been a part of Inuit culture. Hunters regularly prayed for game before heading out on a hunt, and
prayer was used to deal with physical problems, such as sickness.238 In other cases, people shouted their
prayers (qinngarniq) standing alone on the land or in small groups.239 Very little changed with the adoption
of Christianity, except that people now prayed to God. Tungilik observed that, in the Pentecostal Church,
“they seemed to be chanting like the angakkuit.”240 Bernard Saladin d’Anglure, who taught a class on
cosmology and shamanism at Arctic College, wrote that the Pentecostals and charismatic fundamentalists
who are now popular in the North “are seen by many Inuit as having practices that remind them of the
shamanistic practices of past generations.”241

As noted above, people are only just beginning to speak openly about shamanism. Bernice Kooto interviewed
eight of her classmates in Arctic College’s Cosmology and Shamanism course about their experiences in
interviewing Inuit Elders regarding shamanism. She found that, shortly after beginning their studies, a
number of her fellow students began having nightmares, saw  “things that were not there” or felt like they
were being watched. Yet, the interviews helped students become open to a new perspective, one where they
did not just accept, unchallenged, the modern contention that shamanism was the devil’s work. Kooto
concludes:  “It solved a lot of problems that today have become big issues, like suicide, marital problems and
divorce. Some think shamanism should be brought back for this reason. Others think it shouldn’t be
brought back because it may be abused and used to hurt others.”242
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The introduction to Christianity and its adoption by large numbers of Inuit irrevocably altered Inuit society.
Other changes also left their imprint, although these were less enthusiastically embraced than Christianity.

Disruption, Relocation and Residential Schools

Since the early 1950’s, the pressure to change their culture and adopt many aspects of the foreign
culture increased dramatically for the Inuit as they began to move into the settlements. While they
were “pulled” to settlements for access to the schools, health care, housing and material goods, they
were also “pushed” from the land by a drastic reduction in the caribou herds and low fur prices
which left them impoverished, and occasionally starving.243

As Inuit moved off the land and into newly-established settlements during the 1950s and early 1960s,
economic and social relations were radically altered. Prior to this, Canadian government presence in the
North was negligible and, where settlements existed, they consisted primarily of a trading post, a police
station and, in some instances, a religious mission.244 The Second World War led to the establishment of
American military bases245 in selected sites—Churchill, Coral Harbor, Iqaluit and Kuujjuaq—and 20
joint Canada-United States DEW Line sites were built between 1954 and 1957.246 A military base
established in Goose Bay, Labrador, in 1942, served the Canadian, American and British air forces for over
three decades.

Also during the 1950s, a number of Inuit families from Nunavik and Pond Inlet were relocated by the
federal government to Nunavut’s High Arctic. Inuit organizations, including the Makivik Corporation
and the Inuit Tapiriit Kanatami, have consistently argued that the move was motivated by Canada’s desire
to assert sovereignty over the Arctic in light of American interests in the region. In testimony to the Royal
Commission on Aboriginal Peoples, individuals involved in the relocation spoke passionately about being
separated from their extended families and the land they knew so well. Hunting in an unknown territory
shrouded in darkness for three full months strained the skills of hunters. Food was scarce. No housing was
provided. Labrador Inuit living in the northern community of Hebron were resettled in a similar move, but
the community was closed for economic reasons and families were transported further south. In its 1996
report, the Royal Commission on Aboriginal Peoples recognized relocations as a violation of human rights.
The loss of control over fundamental decisions, such as where to live, along with being exiled from their
home territory, created emotional trauma as well as physical challenges, especially with respect to hunting
game in an unfamiliar environment.

Other events in recent history reinforced this loss of control over Inuit life. For two decades beginning in
1950, medical ships, such as the C.D. Howe, travelled along the northern coastline. At settlements and
meeting places along the way, the ship would drop anchor and a doctor would go ashore accompanied by
RCMP officers. They were looking for people with tuberculosis. Hundreds of Inuit  “were whisked away to
be treated for tuberculosis in southern cities. Most were snatched from their families with no goodbyes, no
chance to pack belongings and no idea they would spend years—or lifetimes—away from home.”247 Families
rarely heard from their lost relatives and often were not informed about whether they had lived or died.
Children were sometimes returned many years later to families they no longer knew and who spoke  a
different language.
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While the incursion of the outside world and the establishment of permanent communities influenced
social and economic relations, the introduction of mandatory education—like the removal of individuals
with tuberculosis—had a drastic impact on cultural transmission and family relations. Some children
attended day schools while others were housed in hostels. Movement from the land into permanent
settlements was, for many families, inspired by their desire to be with children who had been taken into
hostels. David King,248 in a paper on residential schools for Inuit, reported Inuit students in residence at
the following northern hostels:

A small number of Inuit students were housed in Bompas Hall in Fort Simpson. In 1961, smaller hostels
(housing 8 to 24 students) were established in Cape Dorset, Payne Bay (never officially opened), Baker
Lake, Port Harrison, Pangnirtung and Aklavik; in 1962, hostels opened in Broughton Island, Eskimo
Point, Great Whale, Igloolik, Clyde River and the Belcher Islands; and, during the early to mid-sixties, in
Cambridge Bay and Pond Inlet.250 By the end of the 1960s many of the smaller hostels were closed. A few
Inuit children were also sent to Ottawa to attend school, where they were boarded with non-Inuit families.

In school, learning was based on a southern curriculum taught in English by non-Inuit. While there is no
evidence that the federal government had a policy of eradicating the Inuktitut language, King reports there
is no denying the fact that, amongst many senior federal officials, there was a strong, ethnocentric belief
that Inuktitut was a “primitive” language and in all practicality, inferior to English.251 King also states that
the Department of Northern Affairs deliberately set out to eradicate the traditional custom of consuming
raw meat and fish, but that wearing traditional dress fell out of practice simply because it was not practical
in heated buildings.252 Incidents of physical, emotional and sexual abuse have been documented, especially
among students at Turquetil Hall in Chesterfield Inlet and Grollier Hall in Inuvik.253

At the 2004 AHF National Gathering in Edmonton, Jose Kusugak, President of Inuit Tapiriit Kanatami,
shared that he had enjoyed a serene and peaceful life up until the age of seven, when he was separated from
his family and flown to Chesterfield Inlet to attend residential school. He talked about his first night at
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Turquetil Hall, which was followed by a day of embarrassment and humiliation. Discussing the loss of
culture, Kusugak said that, when residential school children returned annually to their communities, each
year they felt as though they knew their families less and less. Kusugak noted he saw many things that
terrified him during his time at school, and he heard years later about other types of abuse, including sexual
abuse, that had happened at the schools. He said the legacy of abuse continues to be felt in the communities.
One of its manifestations is violence against women.

Sexual abuse also took place outside of residential school. In 1965, a missionary in Great Whale River
wrote to his bishop for advice on how to handle a situation whereby two non-Inuit men were preying upon
Inuit boys.254 The North is still dealing with the now notorious case of Ed Horne who was convicted in
1987 for molesting 24 boys while working as a teacher in Kimmirut and Cape Dorset. He pleaded guilty to
another 20 sex offenses in 2000. The Nunatsiaq News reported on 27 February 2004 that 68 men and one
woman from Sanikiluaq, Kimmirut, Cape Dorset, Iqaluit and Grise Fiord are seeking compensation from
the governments of Nunavut and Northwest Territories for the sexual abuse they suffered when they were
Horne’s students. An earlier claim by 85 former students won a $21.5 million settlement.

Residential and community schools were introduced in the North much later than in southern Canada.
As a result, many Inuit were able to pursue a lifestyle similar to that of their ancestors until the 1950s. Since
that time, change has reached into every facet of daily life. Whether children returned home each day after
school or only once a year, the education system forever altered Inuit life. The schooled generation learned
to speak English and were taught the same subjects as children in southern Canada. Initially, Inuit culture
and the Inuktitut language did not have a place in the new schools. Children who had previously gained
knowledge of the world by watching and then imitating their elders were expected to learn by rote. Parents,
aunts, uncles and grandparents saw a large portion of their traditional role as educators of the younger
generation fall away. All the while, permanent communities were being developed and settled; an increasing
number of southerners were filling jobs in newly-created bureaucracies that had decision-making power
over Inuit; some families were transported and resettled (from Nunavik and Pond Inlet to the High Arctic;
from Hebron in northern Labrador to communities further south); and anyone with tuberculosis was
taken away to a southern sanatorium. Within a few decades, modern communications systems and southern
consumer goods had advanced northward, including radio, television, telephones, cars, trucks and
snowmobiles, and houses were constructed of wood instead of ice and snow. Today, northern communities
have access to most of the consumer goods available in southern Canada, albeit at a greater cost, as well as
a range of health and social services, although not necessarily at the same standards.

When viewed from this perspective, the residential school system is only one of many encroachments of
southern society imposed on Inuit. Today, Inuit youth suicide rates are among the highest in the world, and
many individuals are struggling with alcohol and drug dependency. Unemployment, low levels of educational
attainment, sexual abuse and violence within families have been identified as serious issues. Inuit society
has been subjected to massive social changes that have challenged their culture, beliefs and way of life. An
undetermined number of individuals have been victims of physical and sexual abuse—inside residential
schools—at the hands of southerners working in the North and from within their own families and
communities. Inuit have responded to these challenges in many ways, from social and political action to
negotiating land claims settlements and developing community healing programs.
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Promising Healing Practices

Understanding the history of the past 60 years and its effects on Inuit society can help place these issues
within a sociohistorical framework. This, in turn, frees people from individual guilt and motivates them to
seek help. A project in Nunavik videotaped residential school Survivors speaking about their experiences
which led many participants to seek counselling. The historical and educational aspects of reclaiming
history, including education about the residential school legacy, may be especially important when addressing
issues of sexual abuse. The large number of people (mostly men) who have come forward and admitted to
being sexually abused by Ed Horne, and those who have spoken about the abuses that took place in Turquetil
Hall have made a courageous beginning.

While it is necessary to acknowledge the negative impacts and dislocation felt by many Inuit as a result of
living in a changing society, there is much to be proud of: family systems, while often geographically scattered
and less cohesive than in the past, remain strong, as do the language and culture in many Inuit communities.
Most of the population over the age of 50 remember living on the land and this is a resource that younger
people can tap. Inuit food, including caribou, walrus, whale, seal and Arctic char, remains an important
part of the diet and almost every family that has the ability to do so spends time on the land. Even in
southern centres, such as Ottawa and Montreal, the  “shared culture, language, values and traditions
contribute to the creation of a socially and culturally cohesive community.”255 There is a growing interest
among  youth in learning about traditional culture and spirituality, as evidenced by the published interviews
with Elders conducted by students in the Inuit studies program at Nunavut Arctic College, and the
popularity of Nunavik’s Avataq Cultural Institute and its many publications. Clearly, an interest in the
legacy of the past can lead to exploring both positive and negative experiences. While Inuit lifestyles have
been greatly altered, the values that underlie family and community life remain deeply rooted in a traditional
worldview.

Inuit Worldview

Traditional Inuit values—cooperation, noninterference, independence, sharing, emotional restraint,  strong
family ties and the ability to meet challenges with innovation, resourcefulness and perseverance256—continue
to underlie contemporary approaches to healing. In some cases, projects have used Western practices that
are compatible with Inuit ways, but these have been adapted to fit with Inuit ways and values, and the
resulting program is delivered in Inuktitut. This follows a pattern similar to the way Christian spirituality
was adapted so as to be compatible with traditional beliefs. Inuit values and ways of understanding the
world are most clearly expressed in the Inuit language. Furthermore, programs delivered in Inuktitut using
Inuit facilitators work best. However, simultaneous interpretation is commonly used when not all
participants are fluent in the language or when non-Inuit resource people are brought into communities to
deliver workshops and training sessions.

In workshops and group sessions, traditional teachings, legends and imagery from the land and nature are
often used by Elders to generate an understanding of personal growth and life’s lessons. Today, many healing
activities are opened and closed with a ceremony that includes lighting a qulliq (a traditional Inuit lamp)
and a prayer spoken in Inuktitut.
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Family relations (including aunts, uncles, grandparents and cousins) are central to Inuit life. A holistic
approach to healing looks beyond the physical, emotional, mental and spiritual needs of individuals to
include the family and community. As a guiding principle, this naturally influences project activities and
their implementation. In one case, parolees were escorted to their home community and reintroduced to
their families in special gatherings where outstanding issues could be addressed. Their most promising
practices include involving the entire family along with a broad range of community service providers.
Similarly, the Mianiqsijit project in Baker Lake describes their overall philosophy as holistic, in that it
“deals with not only individuals but individuals as members of family and community, and deals with
families and communities as a whole.”257

At the AHF’s 2004 National Gathering held in Edmonton, workshop participants responded to questions
about how Inuit dealt with problems traditionally and what works well today. They spoke about the need
to let go of pain by talking about it and of the value of crying. Following the advice of Elders was common
practice, and they acknowledged the healing power of the land. Traditionally, people who created problems
were spoken to, then embarrassed and finally banished if they refused to change their behaviour. The belief
that confession leads to feelings of relief and release is rooted in traditional views about the causes and
cures of illness; this continues to play a role in contemporary Inuit healing. Unburdening oneself is a highly
emotional process, often accompanied by tears, and crying is still considered a healthy response to pain.
One woman remembered being told as a child to cry until all the pain was gone.258 Being out on the land  is
considered helpful in two respects: hunting, trapping, fishing and camping with a trusted companion provide
opportunities to discuss difficult issues in a wide-open environment that puts problems into perspective;
and being on the land promotes a spiritual connection. Today, relearning traditional land skills is believed
to further healing, and many Inuit projects cited on-the-land activities as a best practice.

Cultural Interventions

On-the-land programs for women, men and youth are tremendously popular. They offer participants the
opportunity to develop traditional survival skills (hunting, building an igloo, fishing, drying meat, making
tools) while building trust and providing opportunities to talk about issues and problems. The Makitautik
Centre found that, when their male clients are out on the land, they begin by talking about the hard times
in the old days, and this opens up the healing sessions. Men who “long for their grandparents” open up to
counsellors who are also Elders. Projects identified a number of on-the-land activities and their benefits:

• Women and youth participating in on-the-land retreats engaged in fishing, drying meat and being in
an igloo; in the process, they were able to develop a deeper understanding of Inuit traditions while
unburdening their bodies and minds.

• Hands-on learning of traditional Inuit women’s skills provoked connections with their culture and
reminded women of their mothers and their mothers’ love.

• Camping reinforced cultural identity and pride while learning traditional skills increased individual
self-esteem. For example, in the process of learning to sew traditional clothing, such as fur mittens,
young women connected with Inuit traditional values.
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• One project is attempting to attract men to the program’s healing services through traditional
toolmaking, hunting and on-the-land workshops.

• A land-based program in Nunavik included teachings about camping techniques, hunting, fishing and
survival skills. “Being out on the land refreshes human life and drives out stress.”259

• Children were interested in learning to make igloos, so a program brought in people to demonstrate
this skill. This created opportunities to introduce them to healing.

• In Labrador, a land-based program for inmates from the local prison has proven to be a great success.

On a more general note, a project in Baker Lake linked culturally relevant programming with success:
“Inuit culture is very oral based; storytelling, sharing experiences, and active listening are all part of the
methods we used to help make the group experience culturally relevant and successful.”260 In an urban
environment, an Inuit trauma recovery treatment program used Inuit art and wall hangings to create a
culturally safe, physical environment and provided access to traditional counselling by an Elder. One person
mentioned the healing power of drum dancing as a celebration of life—a celebration that promotes and
maintains healthy perspectives.

Inuit food is viewed as being essential to maintaining physical and mental health. A mental health study
found a strong association between a lack of Inuit food and generalized feelings of ill health, including
physical feelings of weakness, lassitude, tiredness, irritability, uncooperativeness, lack of interest in daily
events, indifference towards children and generalized depression.261 Gatherings and feasts with traditional
Inuit food, such as muktuk, Arctic char, seal and caribou have worked well in healing projects. Celebrations
and feasts were also common in the old days: people celebrated the return of the sun, a young person’s first
kill or first piece of sewing, a baby’s first steps and a successful hunt.

Skilled Healers and Helpers

The words “helper” and “caregiver” are often preferred to “healer.” Inuit helpers and counsellors have unique
and individual approaches to healing. An unpublished study by Pauktuutit, the Inuit Women’s Association
of Canada, cites the following characteristics of successful healers:

• enthusiastic, empathetic, humorous, self-confident, practical and assertive;
• focussed on behaviour, not on blaming the victim;
• strong belief in the importance of Inuit culture;
• respect for Inuit cultural values, Elders and Inuit ancestors;
• able to discuss sensitive topics such as sexual abuse; and
• belief that people can change.262
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At an AHF focus group held in Iqaluit, Nunavut, participants spoke of other characteristics:

• healing teams who have balanced lifestyles and agree not to consume alcohol and drugs;
• nonjudgemental, trustworthy, approachable, caring;
• good role models who have gone through their own healing;
• ability to understand people and treat them equally;
• ability to listen and believe;
• open to continued learning; and
• ability to recognize their own limits and set boundaries.

The Municipality of Cape Dorset reported one of its best practices was training community caregivers in
a wide range of issues, including physical and sexual abuse. While outside trainers were used initially,
“[c]ommunity members now have enough knowledge that they can lead a training workshop without
bringing in outsiders to do them.”263 They also noted that having community members lead workshops
increases the chances that subjects talked about will reflect issues that community members can relate to.

Therapeutic Healing

As noted earlier, talking through one’s problems was traditionally recognized as necessary and beneficial to
healing. This explains, in part, the success of the many  “talking therapies” employed by Inuit, especially the
healing circle. While circles are generally viewed as an adapted First Nations practice, one healer interviewed
by Pauktuutit refers to the circle, represented by the igloo, as being fundamental to Inuit life.264 The
Municipality of Cape Dorset describes its best healing practice as follows: “Talking—there are weekly
sessions where people come together and are able to talk … By talking, people are letting go of their
burden.”265 In a similar way, keeping secrets is believed to lead to physical or mental illness. Associating
undisclosed wrongdoing with illness highlights the need for confession and disclosure, and it also provides
a way of explaining the negative impacts of denial on families and communities. Viewed positively, it points
to a strategy for addressing problems: individuals, families and communities can all benefit from frank,
open discussions where wrongdoing and the suffering it leads to are acknowledged. Put simply, the Inuit
way is to talk, to disclose pain and wrongdoing, to cry and eventually to forgive. A participant in one of the
AHF’s regional project gatherings also noted that the Inuit way is to correct rather than to punish.

While spirituality in the contemporary Inuit world is often, but not exclusively, based on the Bible, many
Christian practices were adapted by Inuit so as to be compatible with traditional practices. The thread
connecting traditional healing and spirituality to contemporary Inuit approaches has been stretched, but
not broken. Yet, conflicts do sometimes arise. In one project, healing activities were at first inhibited by a
belief that the Bible prohibits speaking about negative feelings.

In the Bible there is a verse that says that people with good hearts say only good things and that
only people with bad hearts would say bad things. Reading the Bible and being a Christian, it was
difficult to want to participate in the talking groups because of the fear of saying or talking about
something bad which would indicate that the heart was bad. At all times, only good things had to
be said or talked about. One person realized that she could still be a good Christian even if she
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talked about bad things. It did not mean that she was a bad person. It was a big relief to realize that
and participate in healing activities and lighten her burden by talking about things.266

Denial has also been an issue addressed by other Inuit projects. A healing program in Labrador for men
involved with the justice system found that sharing circles became unproductive and frustrating  “because
of the rambling that went on.” They introduced a more challenging group therapy model that allowed
participants to be confronted about their behaviour.

Many alcoholics and drug addicts with whom we work have been in denial for a lifetime and may even have
been protected and enabled by spouses, other family and drinking friends. So to counter their denial and
negative behaviours that led them to jail, we confront them. This we found to be one of our best and most
effective healing practices. We do not confront for the sake of confronting; it is done in the best interests of
the client and the group and done professionally and with caring. As we say, we are not attacking the person
we are attacking the behaviour.267

They reported that participants learned a lot about themselves in the process, including how to control
their anger. In the end, they were more open and trusting and began to request more healing and sobriety
programs.

Other promising practices include:

• healing circles;
• individual counselling for those not ready to share in groups;
• family group conferencing/counselling services that include home visits;
• support groups and youth drop-in nights;
• combining reality therapy and counselling by an Elder (reality therapy is a method of counselling that

teaches people how to direct their own lives, make more effective choices, and how to develop the
strength to handle stress);

• forgiving sessions as a means of helping people let go of painful experiences;
• training social workers and a nurse on how to deal with flashbacks and how to work with clients who

hear voices;
• combining sewing groups and healing circles (women and youth);
• Elders working with individuals to discuss the root of their problems;
• including Elders in healing programs as participants and as cultural teachers;
• combining Inuit culture and ceremonies with Western or Aboriginal healing practices; and
• adapting Western tools, such as anger management, using traditional Inuit knowledge and the Inuktitut

language.

Also, as mentioned earlier, cultural activities, especially on-the-land programs, were viewed as especially
successful components of healing programs.

While almost every facet of Inuit life has changed during the past six decades, the values and beliefs that
underlie traditional healing can still be recognized in contemporary Inuit approaches. The need to get to
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the root of the problem before healing can begin, to talk about one’s pain, to disclose wrongdoing, to cry
and to pray, continue to sustain Inuit healing endeavours. In addition, a variety of Western therapies and
practices have been successfully integrated with Inuit culture. Traditional knowledge and healing programs
are often most effective when delivered in Inuktitut or when learning the language is a part of the program.
Finally, success is enhanced when working on the land and when traditional knowledge and skills are
incorporated into the healing program.

5.2 Strategies for Healing Métis

According to the 2001 Census, nearly one million people identify themselves as Aboriginal persons and, of
these, 30 per cent identify as Métis. Statistics Canada notes a recent rapid growth in the Métis population,
which may be attributed to non-demographic factors, such as more people taking pride in their Métis
identity.268 Almost 10 per cent of the population in the Northwest Territories are Métis. In 2001, there
were 66,060 Métis in Alberta, 56,795 in Manitoba and over 40,000 in Ontario, British Columbia and
Saskatchewan. Seven out of 10 Métis live in urban areas—close to 5 per cent of Winnipeg’s population
identified as Métis. Participants at the 2004 AHF National Gathering in Edmonton agreed that more
programs for urban Métis are needed.

According to the 1991 Aboriginal Peoples Survey, 9 per cent of Métis attended residential schools.269 A
number of authors and researchers have concluded that the actual percentage is much higher.270 Historical
records often fail to distinguish Métis from First Nations students, and many Survivors do not speak
about this time in their lives. Identifying Métis Survivors has been challenging. While individual experiences
vary, Métis researcher Larry Chartrand notes that those who attended residential school would have
experienced the same assault on their language (Michif ) and culture as First Nation students. When they
began interviewing Survivors, a healing project in Willow Bunch, Saskatchewan, discovered that a great
deal of damage had been inflicted by the school system:

The Legacy of the convent school in Willow Bunch has been that Métis people were robbed of
their true Métis history and identity. They were taught that Métis people are miserable, wasteful and
lazy, a race that is slowly disappearing [emphasis in original]. As a result, they stopped speaking their
own language (Michif ) in favour of the  “pure French” demanded by the Sisters and were inculcated
with the views of Church officials regarding their own Métis history.271

Children who looked more like their First Nation ancestors, as opposed to their European ones, were more
likely to attend residential school.

Métis with similar backgrounds and appearance to status Indians were also more likely to be
“drafted” by school authorities when room was available to continue receiving funds from Indian
Affairs by fulfilling the school quota. Métis that identified more with their European relatives
(French/Scottish) or did not appear “Indian” enough were not as readily targeted by school
authorities for admission.272
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Many Métis Survivors recall being viewed as outsiders by teachers and others at the school, including the
First Nation students. “They were admitted, discharged, educated and treated as outsiders.”273 Yet, it was
also common during the early twentieth century for Métis not to be in school at all. During the 1930s, an
estimated 80 per cent of Métis children in Alberta were not in school.274

Métis experiences with the residential school system and its intergenerational impacts are only beginning
to be documented. Breaking the silence is a consistent and recurring theme among healing projects. For
example, the Louis Riel Institute of Manitoba is documenting and recording the residential school
experiences of individuals in written and audiovisual formats. Judy Daniels uses the term  “ancestral pain”
to refer to the unexpressed anger and grief of Métis Survivors and their descendants.275 While many projects
report continued resistance to speaking about residential school, they are also observing an increased
willingness among Survivors to open up. Regional and provincial gatherings, and linkages between
community groups and provincial Métis organizations, have helped break the ice around residential school
issues. It can be argued that, for Métis, the healing journey begins with Legacy education, and learning
about and reclaiming the unique history and experiences of Métis in the residential school system. This
leads to opportunities for individuals to acknowledge and speak about the personal, intergenerational and
community impacts.

A second theme is the recovery of Métis identity and pride. Identity issues are often about reclamation—
reclaiming a place formerly denied in the world or denigrated due to racism and lost history. Carrielynn
Lamouche passionately laid claim to her own identity at the 2004 AHF National Gathering in Edmonton
when she said:  “I am no longer a dirty half-breed as the nuns told me when I arrived at residential school
but a proud member of the Métis Nation.”276 The process of rebuilding identity and pride includes
reconnecting with traditional Métis culture and traditional values, such as independence, self-sufficiency
and commitment to the extended family.

Promising Healing Practices

Talking about Métis history and residential schools puts healing in a context of Métis culture and identity.
The process of gathering oral histories both initiates and supports healing. Some people share their stories
as part of the healing process; others find that gaining the courage to speak about their experiences sets
them on a healing path. Support groups for Métis Survivors are growing out of these efforts. Providing
opportunities for people to respond to questionnaires and tell their story on paper allows them to disclose
without other people being present. Establishing and maintaining the confidentiality and safety of
participants are essential throughout the healing process. These issues are especially important at the earliest
stages of engagement. Confidentiality continues to be difficult to address, particularly within small,  tightly-
knit communities. Some groups have found that meeting in an individual’s home builds trust. Home visits
often include having a cup of tea and holding general discussions about events and concerns important to
the family. Residential school issues are raised only after trust has been established. In many cases, the
most successful outreach strategies focussed on individuals and offered a personal touch.

Parenting classes provide another indirect route to opening up residential school issues. One project held
traditional parenting sessions presented by a Cree-Métis facilitator, with storytelling and teachings about
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the cradleboard, the natural world and parenting styles. Others used informal social activities as outreach.
Evening social activities at gatherings with live bands, traditional music, laughter and dancing worked well,
especially when combined with the serious issues addressed in workshops. Social gatherings provide
opportunities to build community stories. When people exchange information about what happened in
their community in the past, they can move into discussions about developing healthier communities in
the future. Survivors’ gatherings play a more active and direct role in addressing the residential school
legacy. In one case, Survivors were publicly acknowledged in a special ceremony and presented with a Métis
sash. This was described by participants as a proud and joyful moment that created a new sense of freedom.

Métis culture is integral to many of the programs, from cultural camps that teach about traditional life to
on-the-land programs that focus on building healthy relationships among youth, adults and Elders. Cultural
activities include medicinal herb walks, feasts, retreats, cultural presentations and educational programs
for children. Art, literature and the use of Michif promote Métis culture and strengthen communities.
One person suggested that Métis culture be promoted at community libraries.277 Publications promoting
history and culture include: To Be Métis: One Woman’s Journey by Andrea Currie; Sixties Scoop, which makes
a connection to residential schools and the colonization of the Métis; and The Free People by Diane Payment.
Hunting and fishing programs, leather crafts workshops, sports and informal social gatherings have been
used to attract Métis men to healing programs.278 One urban project held culture nights facilitated by both
Métis and First Nation Elders; activities included pow wow dancing, jigging, beaded mitten-making,
sashmaking and drumming. Many of the healing programs provided Métis-specific cultural activities along
with a combination of First Nation and Western therapies.

Healing strategies for Métis are as diverse as the people involved. Some prefer traditional First Nation
ceremonies, while others are more comfortable with Elders, church or mainstream counsellors. Some are
willing to talk in group or family sessions; others prefer one-on-one counselling—participant preferences
are respected. Tricia Logan points out that First Nation communities have traditional and cultural resources
to draw upon when creating healing programs, whereas Métis resources and traditional knowledge on
healing methods are more difficult to find in recorded literature. However,  “Métis have social devices to
deal with community and individual healing needs but these are somewhat unique to the regions and
communities where the Métis reside.”279 Elders play an essential role. Smudging is accepted by some people
and avoided by others. One project emphasized respect for Métis culture:  “The Métis do not have the
same kind of clear, distinctive approaches to healing, such as sweat lodges, that other Aboriginal peoples
do. However, the Métis do have a distinct culture that must be respected.”280 The Métis Nation of Alberta
observed a growing interest in traditional First Nation practices among younger people who, unlike their
elders, had never been taught by the school system that such practices were evil.

Smudging and other traditional ceremonies … were considered evil procedures at Residential
School and are not acceptable practices to some Survivors. It is the next generation that is reviving
interest in the historical rituals and that want to learn the protocol and meaning behind the
ceremonies. Smudging is becoming more acceptable and it has become a learning tool. 281

An urban project observed that their First Nation participants prefer traditional ceremonies and healing
and sharing circles with smudging and prayers, while the Métis participants prefer a talking or sharing
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circle with prayers but not smudging. Clearly, there is no single approach to traditional healing that is
acceptable to all Métis. Projects recognize this and support individual and community preferences. However,
distinct patterns have emerged with respect to practices that are working well for Métis. First, as noted
above, is the remarkable power of reclaiming history and a proud Métis identity. Projects have worked with
schools and museums to promote positive, historically accurate views of Métis history. Saskatchewan
supports this process through a provincial education policy that encourages the inclusion of Aboriginal
history in the school curriculum. Cultural reclamation is equally effective. Celebrating Métis culture,
including fiddling, dancing, flying the Métis flag, singing, sash-making and showcasing the Red River
Cart, reinforces pride and identity. As a result of such efforts, more children are beginning to identify
themselves as Métis in school.

Métis have reported the healing strategies they use include a variety of traditional and Western practices.
Many projects offer a menu of services that participants can choose from. One project, for example, offers
individual counselling, sharing circles, healing circles, full moon ceremonies, sweat lodge ceremonies and
parenting workshops. Traditional and Christian spiritual practices are woven into programs. Ancestral
ceremonies, such as the sacred fire ceremony, have been incorporated into some programs. Language
preferences are respected, whether Michif, Cree, French or English, and Elders’ counsel plays an important
role. AHF funding has allowed communities to build their healing capacity. As a result, there are now a
number of Métis agencies with qualified Métis professionals available to provide counselling. Western
approaches to crisis intervention were reported to work well, along with educational programs and parent
effectiveness training.

Other successful combinations of traditional and Western therapies include:

• combining medicine wheel teachings and cognitive behavioural therapy;
• using talking circles with social learning theory and solution focussed approaches;
• Western therapies used by a Métis counsellor;
• incorporating spiritual traditions into therapeutic work;
• blending Gestalt, Jungian psychology, Inner Child therapy and the medicine wheel;
• involving the whole family in healing;
• using the four directions and four seasons in program design;
• providing education on the effects of residential schools within talking and healing circles;
• holding gatherings and workshops in a natural environment;
• combining traditional healing and Reiki;
• combining sharing and healing circles with historical and family research and a Louis Riel Day

celebration and feast;
• providing traditional healing sessions for individuals and families during organized events, such as the

Indian Village, National Aboriginal Day, Canada Day celebrations and a children’s Christmas event;
and

• using the medicine wheel as a tool for diagnosis and experiential learning.

Barriers to participation in healing include denial of the residential school legacy, fears that confidentiality
will be breached, resistance to identifying as Métis or as a Survivor and, where people have close ties to
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Christian religions, a belief that traditional ways are evil. Successful healing practices were supported and
enhanced by a variety of strategies. First and foremost, projects worked to build trust and create a safe
environment for healing to take place. This was accomplished, in part, by providing a quiet, relaxing,
nonthreatening physical setting. Trust was built through the participation of respected Elders and by
interviewing and counselling people in their own homes. Feelings of safety and trust were enhanced by
addressing individual concerns and finding solutions to issues that were raised. Programs that focus on
helping children build trust among their parents. Consistency in the provision of service and a track record
of maintaining confidentiality build on the foundations laid by these strategies.

Sensitive, trained, well-balanced project teams contribute to program success. Many successful teams include
a core group of volunteers; in one case, an atmosphere of equality was created by including clients as
volunteers. Staff often work volunteer hours and are available outside of office hours. Networking with
community services, liaising with police and the courts, forming partnerships with schools and health care
providers, and a range of other partnership arrangements helped projects establish credibility and extend
their reach. Participating in interagency meetings and community consultations provided opportunities
for education, awareness-building and understanding. Formal evaluations, client feedback forms, suggestion
boxes and participant surveys were among the tools used to build more effective and responsive programs.
One project mentioned that AHF funding for Métis to address residential school issues resulted in more
awareness and support among external agencies. Finally, success was enhanced for projects that were able
to establish a visible presence in the community through an office or at a regular meeting place.

5.3 Healing in Urban Areas

Over the last 50 years, there has been a progressive trend of Aboriginal people moving to cities, and it is
important to remember that Aboriginal people had previously been actively displaced from urban areas.
Canadian cities have grown where Aboriginal meeting places once stood and reserves were often situated
far from urban areas. In 1951, the Census of Canada showed that 6.7 per cent of the Aboriginal population
lived in cities; by 2001, that proportion had increased to 49 per cent.282 In 2001, 25 per cent, (245,000) of
Aboriginal people lived in Canada’s ten largest cities.283 Non-status First Nation and Métis people constitute
the largest urbanized population, while the smallest are Inuit.

Movement back and forth between cities and reserves and within cities is common; today, slightly more
people are moving to reserves and rural areas than to cities.284 Canadian cities with significant Aboriginal
populations include Winnipeg, Edmonton, Vancouver, Saskatoon, Toronto, Calgary, Regina, Ottawa-Hull
(now known as Ottawa-Gatineau), Prince Albert and Montréal. In Winnipeg alone, 55,755 people or 8
per cent of the total population identify as Aboriginal. Five years earlier, Winnipeg had 45,750 Aboriginal
people who accounted for 7 per cent of its population.285 A total of 11,640 Aboriginal people accounted for
29 per cent of Prince Albert’s total population.286 In contrast, Aboriginal people comprised less than 1 per
cent of the population of Toronto (0.4%) and Montréal (0.3%).

The Aboriginal Healing Foundation defines “urban” projects as those situated in an urban centre or a
community that can be reached by road or ferry service and is located within 50 kilometres of a town or
city with a population of more than 25,000 people. This definition means that projects operating within
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cities and those located in areas with reasonably easy access to urban centres are included, even if the
community itself appears to be more rural, such as the Six Nations reserve outside of Brantford, Ontario.
The range of projects in the promising healing practices study include those in large cities, such as Vancouver
and Toronto, to smaller cities, such as Thunder Bay and Sudbury, and even smaller communities, such as
Agassiz, British Columbia and Forest, Ontario. More than one-third (36%) of the organizations submitting
promising healing practices were urban-based. There were no urban projects east of Quebec City and none
in the territories. The provincial breakdown is as follows: eight from British Columbia, two from Alberta,
five from Saskatchewan, nine from Manitoba, twelve from Ontario, and one from Quebec.

Urban projects provided a wide range of services. Some operated programs specifically targeting women or
men and one worked with couples. Clients presented a variety of problems associated with living in an
urban environment. One project identified their clients as coming from “a hard core group,”287 including
incarcerated and homeless individuals; another project did outreach to gang members in the inner city.288

Many participants in another program “are in recovery from addictions, homelessness, sexual abuse, family
violence or first or second generation Residential School Survivors.”289

A continuing challenge for urban Aboriginal organizations is addressing the multifaceted needs of their
clients in a manner that respects their cultures and belief systems. Les Services Parajudiciares Autochtone
du Quebéc described their clientele as follows:

[TRANSLATION] Our clientele comes from many Aboriginal communities within and without  the
region (Algonquins, Abenakis, Betsiamites, Attikamekws, Hurons-Wendat, MicMacs, Maliseets
etc.). This diversity is, in our view, our greatest strength, because each client can enrich others:
bring new teachings, tools and perspectives from their traditions, and gain a new sense of identity
as an Aboriginal person, while gaining a broader understanding of the collective value and strength
of Aboriginal traditions.290

They also mentioned the challenge of working with clients who live far away from their families: “Our
greatest challenge is the fact that clients come from afar in many cases, which means that their families also
are far away. We believe very strongly in reestablishing ties with family, but geographical distances make
this more difficult.”291 The Surrey Aboriginal Cultural Society in British Columbia attempts to incorporate
relevant cultural practices into their programs, but this is an especially complex issue because the Surrey/
Delta area includes Aboriginal people from all across Canada. “It is necessary therefore, to ensure that
service users have access to cultural expertise/practices that are relevant to their particular situation.”292

They refer to this cultural diversity as their greatest challenge, as well as the biggest strength of the healing
project.

Another challenge for Aboriginal peoples moving to urban areas, at least initially, is cultural adaptation.  In
this regard, friendship centres have played an important role. They have acted as a “bridge attempting to
narrow the gap between two cultures, between a rural setting and an urban one.”293 With the help of
organizations like the friendship centres, urban Aboriginal people have found it possible to live in the city
and maintain their culture. Carole Levesque, speaking about urban Aboriginal people in Quebec, notes
that a distinct lifestyle has emerged in cities where the dominant culture and Aboriginal cultures are coming
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together in new ways: “In this meeting of cultures, we are seeing new modes of expression that are more
closely associated with a strengthening of Aboriginal cultural identity than with its fragmentation and
disintegration.”294 However, cultural diversity also creates barriers to social cohesion, community development
and cultural retention.295 Some cities, such as Edmonton where the majority of Aboriginal people are from
Cree language groups, are linguistically homogeneous and the barriers are, therefore, less of an issue.

Of the 37 urban organizations participating in the promising healing practices study, three-quarters (75.7%)
served more than one Aboriginal group. Even within homogeneous groups, such as Inuit, diversity is evident.
Tungasuvvingat Inuit, an Inuit service centre in Ottawa, introduces a booklet on Inuit rights in the city
with the following observations:

Among Ottawamiut, the shared culture, language, values and traditions contribute to the creation
of a socially and culturally cohesive community. However, the individuals who are a part of this
community are as diverse as in any other community in the Ottawa area.... Like any community,
there are people with jobs and those without; students with limited incomes, families living on
two salaries and families who rely on social assistance.296

A number of projects attempt to utilize resource persons and Elders from a variety of Aboriginal cultural
groups so that the client’s background is represented. Aman House in Regina has a different approach.
Since the program is delivered in an urban setting, it does not limit itself to one cultural group. “The one
method that we use that is more specific to our program is the Healing through Christ model. It is a seven
step program that was developed by church leaders and elders.”297 The conflict between differing beliefs
and traditions can be a challenge. “Many of the northern clients are of the Catholic and Anglican beliefs
and do not agree with the traditional approach.”298 One project noted that discomfort with the traditional
Indigenous culture impacted people’s participation. During one of the workshops, the issue of shame of
one’s heritage and the conflict between Indigenous spiritual belief and Christianity was discussed.
Participation in healing circles helped to build acceptance, however, divisions between Christian and
traditional groups continues to be a barrier to involvement. The project is in what it calls it’s “struggle
phase.”299

Another project mentioned two factions on the reserve:  “one faction who has adopted Christianity and the
other faction are the people who have continued to practice the traditional way and who are considered
Longhouse people. To date, these two factions do not accept the practices of the other which has left
families confused and torn over which faith to follow.”300 Another project noted the need for “respect for
both Christianity and traditional Elders’ teachings. Often times the men’s first experience has been with
Christianity/church and they are introduced to traditional beliefs, some for the first time.”301 In another
case, healers remain “open to whatever the client requires. Spirituality is spirituality.”302

A couple of programs in Ontario included non-Aboriginal participants. Native Child and Family Services
of Toronto accepts non-Aboriginal spouses, as they are affected by the multigenerational trauma alongside
their partners. Another project commented:  “It was beneficial to have both Native and non-native
participants in the support group/healing circles.”303
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Cultural Interventions

One theme that continues to emerge is the flexibility of Aboriginal healing approaches combined with the
constancy of cultural expression. The mixture of cultures, languages, people and backgrounds leads to a
more pan-Aboriginal approach than found in smaller, more homogeneous communities. For example,
medicine wheel teachings, healing circles, smudging and sweat lodge ceremonies are available in urban
centres across Canada.

The significance of the land for Aboriginal people is well documented. Urban organizations continue to
incorporate land-based programs into therapies because “[c]lients learn about themselves, their culture,
and respect for Mother Earth.”304 The Sulsila Lelum Healing Centre Society in Vancouver has  medicine-
making workshops, a supply of remedies on hand for dispensing, a garden with natural medicinal plants
and a pond with running water. The Surrey Aboriginal Cultural Society reported that one of their best
practices is on-the-land camps. The Aboriginal Health and Wellness Centre included on-the-land retreats
in their men’s program. Native Child and Family Services of Toronto holds a one-week healing camp in
summer and pipe ceremonies and sweats are conducted outside of the city. A number of organizations
offered access to outdoor activities, such as medicine walks. The Haahuupayak Society in British Columbia
employed an Elder who counselled school children and, in problematic cases, he would take the students
to the woods or the water— traditional places of healing.

With respect to language, 18.9 per cent of urban organizations made some mention of language, compared
to 23.3 per cent overall. In British Columbia, the Chemainus First Nation has a goal of increasing the
number of Ha’quminum speakers and the Haahuupayak Society highlights their Elder, a Survivor and a
fluent speaker of the Nuu-chah-nulth language as major strengths of the program. The Kettle and Stony
Point First Nation in Ontario provides an Anishinabeg language program that helps them address the
needs of a hard-to-serve target group: Survivors who are senior in age.

Culture was also expressed in a therapeutic form. For example, the Wabano Centre for Aboriginal Health
in Ottawa combines art therapy with the traditions of Aboriginal art-making. Another project noted that
dream therapy is effective because dreams have always played a significant part in Aboriginal culture. Serving
traditional foods and the custom of feeding guests continue to play a positive role in the urban environment.

Since the days of our ancestors it was in our culture and tradition for families and other tribes to
gather and sit in a circle to share stories, food and daily activities whether that be deaths or births.
This was a time of sharing, crying and laughter and was a form of healing for an individual or a
community. Today, many individuals and families stop in to visit over a cup of tea and share about
their daily activities.305

Feasts and celebration teas were listed as promising healing practices. Foods such as blueberry pie and
maple syrup and moose stew were mentioned. Fasting cycles were ended with a celebration feast. The
Arrowhead Foundation/Ishaawin Family Resources in Thunder Bay noted that potluck feasts are a good
nonthreatening way to provide information on abuse. In British Columbia, the Four Quarters Institute’s
impromptu potluck lunches encourage students at the institute to take care of each other.
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Therapeutic Healing

In the multicultural urban environment, a combination of therapeutic approaches are common. The
traditional component of healing can be manifested in a number of ways: the therapist’s background, the
type of therapy or the environment where the intervention takes place. In using therapies not considered
traditional, “the belief is that the core elements of these modalities are universal and transcultural.”306 The
trend toward blending therapies to achieve the best result has been noted.307 Urban projects do not really
differ from projects overall when it comes to choosing a therapeutic approach. In both cases, more than 85
per cent offer some traditional form of therapy and over half combined traditional healing with a Western
or alternative therapy. However, a larger number of urban projects offered alternative therapies and a smaller
number engaged in other approaches, such as workshops. Table 13 compares the therapeutic approaches
found to be effective in urban centres to overall trends among promising healing practice projects.

The Circle of Life Thunderbird House in Winnipeg explains that Western and traditional therapies are
employed in all aspects of their program, thereby providing participants with a choice. This reinforces each
participant’s sense of control and ownership. The Aboriginal Health and Wellness Centre of Winnipeg
notes that men are comfortable with a combination of traditional and Western methods. Findings from
the project include the fact that men feel judged by mainstream methods, that parenting is a huge topic of
discussion and that group processes seem to work best for the men. In Ottawa, the Odawa Native Friendship
Centre’s sentencing circle program uses a combination of Western and traditional therapies “in that the
family, extended family and community support persons (i.e., Traditional Elders) are used to reinforce
client (wrongdoer) confidence and self-esteem through use of traditional values such as caring and  sharing.”308

Since many organizations offer services to First Nations, Métis and Inuit clients, services are tailored to
accommodate differing traditions. Ceremonies, circles, smudging, drumming and sweat lodges are recurring
themes. One project noted, that while Métis may not have distinct approaches to healing, such as sweat
lodges, they do have a distinct culture that must be respected. A larger percentage of urban service providers
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offer alternative healing practices. Some of these practices include the performing arts, music and dance,
meditation, Breath Integration, massage and water therapies, Eye Movement Desensitization and
Reprocessing (EMDR) and dream work.

Interesting differences are noted in the use of traditional healing services among urban projects compared
to overall trends (see Table 14). First of all, no differences are observed in the overall percentage of projects
using traditional healing. However, with the exception of circles and services provided by traditional healers,
all other traditional interventions were provided by a greater proportion of urban projects. This suggests
that a wider range of traditional healing services are provided in urban areas.

Particularly noteworthy is the high percentage of urban projects that highlighted spirituality (81.1%). For
some, spirituality may be a rare point of contact with their culture, so perhaps it is not surprising to see a
larger number of urban projects offering this service. Many projects used smudges and prayers, and many
programs incorporated ceremonies (pipe, naming, purification) into their therapies and practices.  “The
use of smudge, prayer and stones may also be implemented based on the client’s needs and wants.”309 As
well,  a larger percentage of urban projects provided counselling by Elders, sweat lodge ceremonies or
mentioned use of the medicine wheel. “Through the Elders, the women have the opportunity to learn of
their culture; attend traditional ceremonies and sweats; pick traditional medicines and develop stronger
identities as Aboriginal Women.”310

The Sto:lo Society in British Columbia acknowledged the valuable role of Elders: “Elders are asserting
their rightful place and promoting holistic processes rather than pigeon hole processes. Balance and lifelong
learning are basic to one’s life.”311
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Table 15 compares urban and overall trends with respect to the type of intervention strategy and various
combinations. A larger percentage of urban projects combine cultural intervention with therapy. In fact,
promising healing practices involve expressions of culture for most urban projects. There is a smaller
percentage of urban projects using a single intervention strategy and a larger percentage combining cultural
interventions with a traditional, Western or alternative therapy.

Holism is a term commonly used by urban projects. It has been applied to the healing approach, the
components of healing and the delivery of services. In addition to providing holistic healing programs, a
number of trends are observed among promising healing practice projects operating in urban areas. First, a
wide range of traditional healing services are provided, especially ceremonies, other spiritual work and
counselling by Elders. Greater cultural diversity is found among participants in urban centres than in
smaller communities. Programs respect this diversity and attempt to meet the spiritual needs of participants
in culturally appropriate ways. Many urban projects offer alternative therapies, and many of the cultural
activities and ceremonies are pan-Aboriginal or borrowed from other Aboriginal cultures and traditions.

Cultural interventions, like spirituality, are almost invariably woven into the intervention strategy. This
sometimes involves forming connections with the people and Elders on whose territory the urban centre
sits. In other instances, it means honouring differences by inviting Elders from different nations to conduct
ceremonies.
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5.4 Healing Strategies for Women

Aboriginal women and children bear the brunt of violence in their families and communities and, often, in
Canadian society at large. The 1993 final report of the Canadian Panel on Violence Against Women
included full chapters on Inuit and Aboriginal women that describe the pervasiveness of the violence
perpetrated against them.312 More recently, Amnesty International released a report that chronicles
discrimination and violence against Indigenous women in Canada. The report describes high-profile crimes,
such as the abduction and murder of Helen Betty Osborne in 1971 and the unsolved murder of her cousin,
16 year-old Felicia Solomon, three decades later. The report discusses violence against women in major
urban centres, including cases of assaulted, missing or murdered Aboriginal women and girls in Vancouver,
Prince George, Saskatoon and Edmonton. Canadian government statistics are included, revealing First
Nations women between the ages of 25 and 44 are five times more likely than other women in the same age
group to die as a result of violence.313 Six of the 12 recommendations for action address policing issues.
Other recommendations include funding for shelters and counselling services for women and girls,
comprehensive research on violence against Indigenous women (including a statistical registry), and public
education programs acknowledging racism and the history of dispossession and marginalization of
Aboriginal people.

Despite, or perhaps because of the terrible reality of violence in women’s lives, Aboriginal women are at the
forefront of the healing movement. Women have consistently participated in AHF-funded activities to a
greater degree than men. Mapping the Healing Journey, a report prepared jointly for AHF and Solicitor
General Canada, suggests that community healing is initiated and driven by a core group of dedicated
individuals responding to their awareness that things are bad.314 This group is most often composed of  and
led by women. Women’s leadership role in healing is one of the themes running through the promising
healing practices research. Sylvia Maracle writes about the differences between natural leaders and  “people
who have titles” in her discussion of community development and the friendship centre movement:

Natural leaders are the ones who seem to get things done. They have a healthy vision, possess
knowledge, are passionately committed and have a personal leadership style that promotes action.
Early on in our development, it was these natural leaders who worked to change our communities,
and these leaders were, in overwhelming numbers, women.315

In addition to being leaders in the healing movement, more women than men participate in healing programs.
This has implications for the healing of families and communities, as discussed below. First, however, an
essential stage of healing is addressed: the safety of participants.

Safety and Healing

Judith Herman states:  “No other therapeutic work should even be attempted until a reasonable degree of
safety has been achieved.”316 She also asserts that trauma survivors feel unsafe in their bodies and that their
emotions and thinking can feel out of control. Thus, establishing safety begins with focussing on  control of
the body and then gradually moves outward into the environment. Many of the women involved  in AHF-
funded programs are in crisis situations. Three of the agencies that submitted promising healing practices
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are connected with a women’s shelter. For example, the Native Women’s Transition Centre in Winnipeg is
a safe home for Aboriginal women and their children in need of long-term support and services. “It exists to
support women who have been left victimized, either through their interpersonal  relationships or through
systemic neglect, and who are left without the resources to independently make the life changes they deem
necessary.”317 One of the therapies they use is called “focussing,” which they describe as a body and
personcentred approach to healing that involves going within and listening to the stories and feelings of
one’s body.  Such an approach is one of many used within healing programs to engender feelings of safety.

The I da wa da di traditional healing program on the Six Nations of the Grand River serves Aboriginal
women throughout Ontario who wish to address the childhood trauma of abuse and growing up in families
and communities made dysfunctional by the residential school legacy. The program also runs training
programs for service providers who work with Aboriginal women. Healing and fasting retreats, healing
circles and an annual gathering are held on the grounds of the healing centre—a beautiful, reclusive
environment that has been described as setting the mind, heart and spirit for healing. The project’s promising
healing practices include the safe environment it has been able to create. Safety was highlighted by program
participants in evaluations, as well as in key informant interviews conducted as part of an AHF case study.
For example, over 90 per cent of participants at annual gatherings said they felt safe. Respondents attributed
their feeling of safety to factors such as the project team’s level of professionalism and their respectful,
nonjudgemental attitudes; being with Elders; the intimacy of one-on-one attention; sharing with others;
knowledge and use of traditional values, customs and medicines; knowing confidentiality is respected; the
safe (emotional and spiritual) environment; the support and nurturing of other women; and the presence
of love and laughter.318 One person explained why she felt safe:

The warm and kind atmosphere that enveloped us in the setting of a healing place in nature. The
respect to each other and the healing words of the Elders and other speakers. Also, there were
counsellors on the grounds to support the emotional and mental needs. The spiritual needs through
prayer, song, medicines and drumming. As well as our physical needs through food.319

Similar references to safety were provided by other groups working with women. In fact, women involved
in healing projects often expressed feeling safest in female-only groups. If a group is mixed, women have a
right to know if any offenders are in the group before they agree to participate.

A number of programs separate genders for purposes other than safety.  “The traditional way is that women
heal women and men heal men … when I hear you talking about men, my belief is that men have to do that
for themselves.”320 Some of the AHF programs include mixed groups, but still separate men and women
during healing activities. The Ma Mawi Wi Chi Itata Centre in Winnipeg offers weeklong retreats for
couples. They incorporate a buddy system where women pair with women and men with men to provide
support during the week. Couples are separated, with the men sleeping in one lodge, women in another.
On the third day of the retreat, men and women are also separated during the day, coming back together
for an evening meal that the men spent the day preparing.
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The Municipality of Cape Dorset holds on-the-land retreats where women and men sleep in different
dwellings, even if they are married. As well, they do not travel together: the wife goes in a separate boat or
sled from her husband. The Conseil des Montagnais de Natashquan, an Innu project in northern Quebec,
notes that one day of their retreat is dedicated to gender-specific traditional activities chosen by participants.

Interestingly, a couple of women’s projects reported they have expanded their services to include men. For
example, Minwaashin Lodge in Ottawa now offers men’s circles. The program has evolved from an agency
that provided services for women and children to one that also includes men.  “We feel this is a better fit for
us, as a community cannot heal if there is only support for half of it.”321 They have noticed that, as change
occurs in one family member, other family members begin to change as well. A similar view was expressed
by one of the women interviewed in a case study of the Municipality of Cape Dorset’s healing project:  “My
family is better because of my participation. It has a domino affect.”322 Similarly, staff of a men’s healing
program offered by Native Child and Family Services of Toronto are excited about the work they are
beginning to do with families. They note that the reunification of families is considered a valid goal, whereas
mainstream agencies keep men away from the family.323 Once sufficient progress has been made on the
healing journey and safety and trust have been well established, both women and men appear to want to
involve their partners and children in healing programs.

In submissions to the Aboriginal Justice Inquiry in Manitoba,324 women spoke of the difficulties they
experienced in seeking help to escape abusive relationships. In their presentations, women stated they
wanted healing for the entire community based on the philosophy that strong, healthy families make strong,
healthy communities. While they agree that short-term crisis intervention is needed, they also want to
move toward treatment for the family as a unit. They stressed the importance of Aboriginally-designed
and directed programs because of a belief that only Aboriginal services emphasize healing within the
family and keeping the family together within the home and community.

With respect to keeping the family together, it should be noted that this can jeopardize the safety of
women and children when the family system is not healthy. A report on Aboriginal domestic violence
prepared for the AHF states that the  “family response to the abuse will depend on many factors, such as
the previous abuse history of the family, the nature of the current abuse, levels of wellness of individual
family members, and the strength of the family system in terms of mutual support, nurturing and caring
for one another.”325 The authors go on to say that if the family is united, and relatively free of addictions and
abuse patterns and has a strong sense of mutual support, family members are more likely to intervene to
stop the abuse. In less healthy situations, they will tend to look the other way. “When this response occurs,
the trauma experienced by victims of violence and abuse deepens as the reality of just how alone and
abandoned they really are sinks in.”326 The consequences of not intervening to stop abuse means it spreads
“like an aggressive cancer.”

Family violence and abuse is like an aggressive cancer. It is progressive (it gets worse and worse
over time), it is deadly unless it is stopped and is very difficult to achieve a cure. Like cancer,
domestic abuse tends to metastasize to other parts of the family system unless it is detected early
and aggressively cut out or otherwise treated.327
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Seen in this light, women’s desire to involve their partners and families in healing is understandable. Stated
simply, violent and abusive men need treatment in order for women to be safe. For women just beginning
on the road to healing, their own safety (and that of their children) are priorities and women-only circles
and groups are preferred. Later in the healing process, women are able to express their concern for the
healing needs of men. The need for safety does not diminish, it just takes a different route. Goals of personal
healing begin to intertwine with family and community healing, and the desire to connect with others and
be of service to the community become significant indicators of healing.

Community conditions and dynamics can also influence the safety of women living with violence. In some
communities, a culture of violence develops:  “The term  ‘culture of violence’ means that the lived patterns of
human interactions, as well as the belief and values that support them, are infused with violence to such a
degree that violence has become a distinguishing characteristic of community life.”328 The publication on
Aboriginal domestic violence, referred to above, identifies 12 determinants of violence and abuse in
communities.329

• Absence of consequences and personal immunity: Family violence is common and considered
“normal”; abusers are not confronted or charged, and no efforts are made to stop the abuse. Members
of certain families may be granted immunity from the consequences of domestic violence.

• Prevailing male beliefs and attitudes regarding women: Belief systems include attitudes about male
privilege and the belief that abuse against women and children is normal.

• Past history of domestic abuse: A family history of abuse leads to higher levels of susceptibility to
domestic violence, especially when combined with other determining factors, such as alcohol abuse.

• Levels of personal and community wellness: Indicators for assessing personal and community wellness
include levels of the following: alcohol and drug use; children and youth experiencing trauma or crisis;
community trust and social cohesion; gossip; known family violence; lateral violence; and interfamily
conflict. A wide range of other, more positive indicators are also mentioned, such as the number of
adults involved in healing and volunteer work and contributing to community well-being.

• Professional support services: The availability of services for victims, such as safe houses and shelters,
and the capacity and willingness of service providers to intervene in violent situations, will impact on
the pattern and prevalence of abuse.

• Community leadership: Community leaders play a role in allowing the abuse to continue or in actively
stopping it.

• Public policy: The existence of policies that authorize and support the commitment of resources to
addressing family violence will influence the extent to which the community has an effective response
to violence and abuse.
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• Policing and the justice system: Police respond in a timely way to calls for help, abusers are charged
and the case proceeds through the justice system. The most effective police and justice response systems
are integrated into a comprehensive community response to abuse.

• Poverty and unemployment: In general, higher levels of poverty and unemployment are associated
with higher levels of violence and abuse.

• Community awareness and vigilance: The extent to which a community is educated and aware of the
signs of domestic abuse and the impacts of abuse on victims, child witnesses and the whole community
can influence the community’s willingness to intervene to stop family violence and abuse from occurring.

• Geographic and social isolation: The degree to which a community is geographically or socially isolated
can either reinforce the isolation and control measures abusers attempt to impose on their victims or
can serve to thwart them.

• Spiritual and moral climate: The strengthening of spiritual identity and connectedness may influence
the community’s capacity to effectively address core healing issues, including family violence and abuse.

Thus, community conditions can greatly influence the degree to which individual women and children are
exposed to violence and abuse. For those communities supportive of, and involved in, healing and wellness
programs, the influence is a positive one. For example, the Liard Aboriginal Women’s Society in the Yukon
notes that women involved in their project are:

[B]eginning to understand how people resist violence and reporting that this change in perspective
is making a difference in how they feel and do their work and how they see themselves. They are
forming stronger connections in communities and not feeling so isolated. Thinking more critically
about the issues of violence. They are becoming more aware of the importance of safety and justice
to the individual’s well being.330

In Saskatchewan, the Buffalo River Dene Nation made a conscious decision to invest the community’s
resources into healing.  “The chief is supportive of the project and encourages the integration of healing
procedures with the development of culture and spiritual practices.”331 The Qu’Appelle Child and Family
Services, also in Saskatchewan, has support from 23 different community groups, including the chief and
council.  A supportive political environment, combined with effective networks among community agencies,
can go a long way in making the community safer for women and children.

Promising Healing Practices

The following examples of promising healing practices are drawn from the submissions of communities
and organizations with projects that focus on women and from the workshop on healing strategies for
women held at the 2004 AHF National Gathering in Edmonton. It is also important to remember that the
majority of participants in AHF-funded projects are women; therefore, if a therapy or intervention is
working well overall, it can be assumed that it also works well for women.
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As noted, group processes such as women’s talking, sharing and healing circles work well. They provide
peer support— an especially important benefit for women living in rural and isolated communities. Circles
help women understand they are not alone, allow them to connect with others and with themselves, provide
a venue for learning how to speak about difficult and painful issues, and allow for the sharing of experiences.
Women learn about confidentiality and trust in the circle, and they learn to respect one another. The
Central Urban Métis Federation in Saskatoon describes their circle process:

[P]eople sit in a circle and pass either a feather or rock and a person can either speak or pass, a lot
of the women’s circles prefer to sit around a table with a cup of coffee or tea and do some type of art
or crafts. It gets them sharing about a lot of issues and problems, while everyone is doing something
and not just sitting there.332

Retreats also provide safe, confidential places for women to engage in healing work. Moon cycle ceremonies,
sweat lodges for women and seasonal feasts are also successful healing tools. Older girls are teaching
traditional dancing to younger ones. In some communities, “women’s secret societies” are being revitalized
and used as a healing strategy. Reinforcing cultural values restores women’s traditional place in their families
and communities. The Native Women’s Transition Centre in Winnipeg comments that through the Elders,
the women have the opportunity to learn of their culture, attend traditional ceremonies and sweats, pick
traditional medicines and develop stronger identities as Aboriginal women. Grandmothers and female
Elders are important figures. Connecting with nature plays a role in healing, along with the medicine
wheel, full moon ceremonies, sweats, feasts and smudging. Minwaashin Lodge in Ottawa lists their promising
practices as using a combination of Aboriginal traditions with Western therapeutic practices; providing
traditional activities to offer the opportunity for clients to learn who they are; and providing child care
while clients are in session.333

A wide variety of therapeutic approaches are used effectively. “[N]on-verbal modalities of healing like art,
writing, dance and movement introduce the women to other tools to help heal themselves. Massage therapy
has also been incorporated as it is an important way for women to get back in touch with their bodies and
it is also useful for releasing trauma.”334 Another project uses a variety of traditional and Western approaches
while including opportunities for women to explore, learn and practice healthy play:  “Playing is a powerful
tool for healing all aspects of the physical, emotional, intellectual and spiritual self.”335

One of the benefits of engaging in healing is an increased sense of empowerment. Women are taking
control of their own lives and becoming more active in the community. Forming close interpersonal
relationships is viewed as an empowering tool. The concept of empowerment is embodied in the names of
some of the women’s healing projects. For example: Returning Voice To Women; Aasnaa Naad Maad Daa
(Come, Let’s Help One Another); Strengthening Our Circle; Taking Back Our Power; Reclaiming Our Place Within the
Circle; and I da wa da di (We Should All Speak).

Participants at the Edmonton gathering cited numerous examples of how women are becoming empowered,
both personally and in the community. Women are learning they can make choices in life and they are
acting on those choices. Increased levels of self-sufficiency and independence were noted. Women are
asking for help when they need it and know where to go and whom to ask; they are speaking out, naming
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their perpetrators and supporting each other. There are more women in leadership positions, more pursuing
post-secondary education and they are much more visible in the community. A cultural revival is taking
place among women in many communities; they proudly wear traditional clothing and jewellery and feel
stronger ties to their culture.

Looking to the Future

Because women participate in AHF-funded healing programs at such high levels, research and evaluations
examining what works are based predominantly on what works for women. Therefore, the promising healing
practices outlined throughout this volume apply to women because so many of the participants are women.
Thus, it can be argued that where promising healing programs exist, women are likely to use them and
benefit from them. Promising programs include the necessary elements identified in the healing framework:
they are designed based on Aboriginal values, safety is assured and the community has the capacity to
provide healing through the services of skilled healers, helpers and counsellors. The programs provide a
variety of therapies, including traditional healing combined with appropriate Western and alternative
methods. They also include cultural interventions and address historical realities. The largest gaps in women’s
healing exist in those communities that do not provide healing services and where the community
environment includes many of the determinants of family violence outlined in this section.

Safety is a promising healing practice among projects that serve women. Safety is foundational, a necessary
element in healing. Healing strengthens and empowers women, providing benefits that expand into the
lives of those close to them, especially intimate partners and children. Women engaged in healing share
their learning: some become counsellors, volunteers, healers and teachers; they volunteer for committees;
and they make food for community events. Healthy women give back so much and so often that they keep
the healing movement alive and energized.

The next section discusses strategies for healing men. From a women’s perspective, one of the logical next
steps in the evolution of holistic healing is the implementation of promising healing programs for men.

5.5 Healing Strategies for Men

Overall, men have participated in AHF-funded healing projects in lower numbers than women, although
participation rates have improved over the past five years. Ways of increasing their engagement in healing
have been explored at AHF project gatherings and in focus group discussions held throughout 2003 and
2004.  One of the lessons learned is that men and women approach healing from widely divergent
perspectives. For example, it is often difficult for men to admit to having been sexually abused because
being a victim is contrary to the widely held stereotype of manliness:  “Although abuse of power is the
fundamental dynamic behind all forms of victimization, many male victims do not report feeling powerless
and do not see themselves as  ‘victims.’”336 Some male Survivors fear their admission of a personal history
that includes sexual victimization will result in ridicule and, for this reason, they avoid participating in
healing programs. One strategy proposed in the Third Interim Evaluation Report of Aboriginal Healing Foundation
Program Activity involves “framing the healing journey as an act of courage and empowerment.”337
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The majority of practical and theoretical work in the area of healing from sexual abuse has taken place
among women. Little research is available on the impact of sexual abuse based on the experiences of men.
Most social services are provided by women, and programs for healing from sexual abuse have been largely
developed in response to what works for women—this is useful, but not sufficient when working with
men. In other words, some therapies and approaches are applicable across genders, while others differ
significantly in their impact and effectiveness. In a report on rethinking victimization of male children and
teens, Frederick Mathews states:  “Male victims frequently find that therapists, counsellors or other types
of caregivers trained with female-centred models of victimization are unable to help them.”338 A good
example of this is how anger is addressed in the therapeutic process. Anger is generally viewed as an essential
phase of healing for women, but it can block progress among men. Mathews distinguishes between toxic
and righteous anger. Toxic anger is repressed or misdirected rage and it can harm the person and their
relationships with others. Righteous anger, on the other hand, is a healthy response to being abused. He
also points out that while men experience the same range of emotions as women, they have more difficulty
differentiating their emotions and speaking about them.

[F]eelings of shame, guilt, humiliation, anxiety, sadness and rage can become bundled together in
the form of anger. Since anger is the only  “legitimate” feeling they can express, they, and we, often
mistake what we are seeing when a male victim expresses anger. Some males are afraid to express
any anger at all because of the potential tempest of uncontrollable and jumbled feelings they fear
will be unleashed. Some are afraid to express anger because they associate it with violence.
Therapists, unaware of these complexities, may invite a male victim to express his anger and end
up scaring him off counselling. Conversely, suggestions to a male that he needs to learn techniques
to  “control” or  “manage” his anger can convey a message that it is a  “pathology” in need of correction
and that his underlying pain and confusion are not legitimate.339

The Centre d’amitié Autochtone de Val-d’Or in Quebec uses a  “feeling log” as a tool to help fathers identify
their feelings. The men are provided with a list of qualities, feelings and emotions to use as guides in
recording their own feelings. When it is time to discuss the content of the log book they are referred to a
social worker.340

Engaging Men in Healing

Programs that offer concrete, hands-on activities, such as making drums, singing, song writing, playing
musical instruments, sports, drumming, hunting, fishing and tool-making have had greater success in
attracting men than those that focus directly on healing. The Métis Family Resource Centre in Sault Ste.
Marie, Ontario, reported that they introduce men to healing programs through hunting, fishing and forest
retreats because men are less motivated to attend anything to do with physical or sexual abuse. Interestingly,
this project also had success in drawing men to Reiki sessions: “a lot of the men come in for this energy
healing not realizing that the practitioner was a spiritual healer.”341 Providing opportunities for men to
take on traditional roles in ceremonies also works well. This includes training to become a doorkeeper, or
pipe carrier or assigning responsibilities, such as collecting wood or choosing the stones for the sacred fire
and sweat lodge. In other cases, initiating the healing process is a matter of valuing the expertise and
knowledge of particular men and providing them with opportunities to share their skills with others. One
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project asked a man with traditional skills to teach land-based survival skills to youth in the community.
This led to a group that included 10 teenagers spending time in a land-based retreat. An Inuit project
found that men enhanced their feelings of connection with the community by participating in a tool-
making program.342 Participants were also part of the planning process that led to building a cultural area.

Providing access to male healers, counsellors, team members, facilitators and role models works well.
Conversely, having no male staff can seriously hinder male participation. This does not mean that men will
work only with male counsellors, but their presence on project teams makes a telling statement about the
healing environment and its openness to male perspectives. Role models often include men who have
successfully addressed their own issues, including addictions and abuse.

Offering a variety of support services, such as client advocacy, informal drop-ins, social gatherings and help
with housing needs can draw men into healing programs. Like hands-on activities, this provides a way for
men to be involved without having to explicitly identify themselves as being in need of healing. Building A
Nation, Inc., in Saskatoon offers a number of possible explanations for their success in engaging men in
healing.343 Their program provides services geared to individual needs. Multiple layers of support are provided
to participants, such as client advocacy, a drop-in centre and help with apartment hunting. Since many of
their male clients include individuals with problems related to addictions, homelessness and conflict with
the law, these support services are welcome and necessary. Other activities include traditional celebrations
and ceremonies. As noted above, providing roles within traditional areas of male responsibility reinforced
positive male social models. Lastly, Building A Nation, Inc. utilizes male counsellors and men’s circles,
which are believed to contribute to higher levels of participation.

Some men come to programs through referrals made by their spouses or other family members. Programs
that involve fathers and their children have been successful in engaging men. In one case, it was reported
that men who have children do better in the healing program than those without children. Another project
found that single fathers became involved through the child care program. In this situation, “word of mouth”
was effective in increasing participation:

Once we were able to access one or two fathers to participate in our programs, the rest followed—
the moccasin telegraph works! Once they hear it’s a safe place to be where each person is a unique
individual and are honoured and respected there seems to be no problems in including men in the
program.344

Another successful strategy is community outreach: going where men are, developing rapport and addressing
immediate needs, such as housing, food or access to emergency care. Also effective is extending personal
invitations to an event or program.

Once men have been encouraged to enter a healing program, a number of challenges exist. The Aboriginal
Health and Wellness Centre of Winnipeg outlined some of the challenges facing their men’s program:345

literacy levels of participants vary greatly; poverty is an issue; it is often difficult to contact the men due to
transience; and many of the men have health issues that have never been addressed or treated. Moreover,
building trust takes time; in some cases, it is up to a year before significant disclosures are made. There is an
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ongoing need to establish and maintain healthy boundaries for participants and staff. Finally, the men
benefit from the cultural and traditional elements of the program, such as sweat lodges and on-the-land
activities, but these are expensive to implement, especially in an urban environment. Such issues and
challenges influence program delivery.

Readiness to Heal

Men who participate voluntarily and show a consistent commitment to healing have better outcomes in
healing programs than those who have been mandated to attend. This commitment or  “readiness to heal”
includes self-motivation, stability, sobriety and a demonstrated interest in healing. Yet, as always, there is
more than a single route to healing and the journey can involve both detours and serendipitous successes.
At a November 2003 gathering of AHF-funded projects in Montreal, participants were asked what readiness
to heal looks like for men. One project, Conseil des Montagnais de Natashquan, reported that their program
attracted more women than men. Men were less willing to talk about violence, incest and sexual abuse, and
there was the suggestion that taking part in a healing program might be viewed by men as degrading. In
some cases, men participated only when they had their backs up against the wall; for example, if their
intimate partner threatened to leave or they became involved in the criminal justice system.

The Conseil de la Nation Atikamekw conducts assessments that include questions about participants’
motivation, the difficulties they are encountering and their ability to participate. The Aboriginal Health
and Wellness Centre of Winnipeg uses an elaborate intake process as a means to help assess the readiness
of people wishing to participate in healing programs. Potential participants are asked to define what they
want and, based on this, some are referred to other programs. The program is open to voluntary participants
only; it is not available to people who are mandated to enter a healing program by the courts, social agencies
or justice circles. The centre believes people tend to do better if it is their first time in a healing program, in
part, because they have erected fewer barriers to the therapeutic process. In many cases, men learned about
the program through family members who are participating in other programs offered by the centre.

Healing Strategies for Men

In a paper on envisioning a healthy future for Native American men, Paul Rock Krech argues that revitalizing
the traditional role of Aboriginal men and reconnecting them with family and community are significant
steps toward healing. Traditionally, male identity was rooted in roles such as hunter, fisherman, teacher,
storyteller and warrior, roles less likely to be available to men today. Yet, blending appropriate traditional
and contemporary practices can advance and support healing. Krech includes traditional activities, such as
singing, dancing and storytelling, as well as newer methods, such as 12-step recovery programs, among
healing methods that work well for Aboriginal men. All of these activities involve making a connection
with others, from learning traditional skills from older men to being a part of a peer group of singers or
drummers to sharing with others in a group healing program. “For Indigenous men, fostering connectedness
is a template for healing.”346
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Bill Mussell, in a guide on healing First Nations men, proposes a similar path. He creates the image of the
“Warrior-Caregiver,” a man with a strong social presence who relates easily with people, cares about his
environment, and takes pride in being responsible and accountable.

He values safety and security, knows the importance of acceptance, understanding, and love, and
enjoys nurturing interpersonal relationships with people at all ages and stages of life. In family and
community, a Warrior-Caregiver provides well, enjoys his work, volunteers to assist others and is
pleased to discuss needs and challenges when occasions present themselves.347

Creating a safe place for healing to take place is the first step in all counselling and healing relationships.
This includes providing a male-friendly environment along with a male-centred approach to healing. Access
to male staff and to therapists who are knowledgeable about gender differences, and about how men respond
to trauma and sexual abuse, are key ingredients. Mathews, in his study of sexually abused boys, posits that
the therapist’s knowledge in these areas is central to reaching men:

Opening up to a therapist can be an extraordinary challenge for male victims who must also cross
a barrier with respect to gender-role socialization that instructs males to be stoic and silent, prevents
them from wanting to appear vulnerable and encourages them to be self-reliant. The skill and
knowledge of the therapist, and experience working with male victims, is of paramount importance
in facilitating the development of trust in male victims and getting them past these obstacles.348

For many men, it is not surprising that the safest and most comfortable setting is a natural one. A number
of projects have reported that men are able to open up more easily when on the land:  “when we do activities
in nature the participants feel a contact with their human essence.”349 Whether on the land or in the city,
cultural interventions work well. Krech writes about the drum as supporting a time-honoured way of
being an Indigenous man. He reports that many dancers and singers are men in recovery from alcohol or
drug dependence who benefit from the time and dedication required to learn their craft. Also, cultural
celebrations, pow wows and potlatches serve to blend a tradition of sharing and healing and they contribute
to rebuilding community—a role that men can contribute to and benefit from.350 This is equally true in
urban settings.

Participating in men’s groups helps to build relationships with other men and reduces isolation. An evaluation
of the Aboriginal Health and Wellness Centre of Winnipeg’s Men’s Healing and Wellness Program reports 78
per cent of men indicated that groups had the greatest impact on them.351 In some cases, however, men
prefer working one-on-one with a counsellor or healer. This is especially true if they are disclosing abuse
or the first time. Some men enter therapy through one-on-one counselling before they are comfortable
enough to participate in a group.

There appears to be no consensus on whether men prefer to work with male or female counsellors. Male
team members offer reassurance that men’s perspectives will be respected, but when it comes to individual
counselling, providing participants with a choice seems to work best. For those with a history of sexual
abuse, choices may be influenced by whether the participant sees himself as straight or gay or whether the
perpetrator was male or female. However, since not all healing projects have male team members, choices
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are sometimes limited. Some projects meet this need by establishing partnerships with other agencies
employing male therapists. At the group level, men’s healing circles, co-facilitated by a male/female team,
provide opportunities to model healthy communication and power-sharing. Also, since many of the
participants’ issues relate to women, having a woman co-lead the group provides opportunities to work
through some of these issues. Among groups for men who batter, group leaders must sometimes intervene
to challenge negative comments about women, such as “she asked for it.” In fact, one project found their
male clients responded well to a strong, hard facilitator, especially when dealing with intense problems.352

Psychoeducation: Exploring Male Roles

Learning about and exploring gender roles—including concepts and misconceptions of masculinity in
traditional and Western culture and men’s roles as sons, brothers, fathers, uncles, husbands and
grandfathers—is an effective component of healing for men. Eduardo and Bonnie Duran353 note the  effects
of colonization are especially severe for men, who, as warriors, were supposed to repel the oppressors and
protect their families and communities. Coupled with the destruction of traditional economic and cultural
roles, colonization has led to a deep psychological trauma of loss. Working with Aboriginal men around
issues of family violence necessitates dealing with historical violence and the accompanying losses. “There
is no way that the client can begin to deal with the issues of violence in the family without understanding
the dynamics of the historical violence perpetrated on Native American people by the European colonization
process.”354

Literature on the psychology of masculinity speaks to the “male code” of behaviour and identifies gender
role strain as a problem experienced by men who hold themselves up against stereotypes of masculinity.355

Acceptable masculine traits include rugged individuality and indifference to pain, which is equated with
physical and emotional strength (“feeling no pain”). Under the dictates of the male code, showing emotion
is feminine, sissy and homosexual. Men are considered to be naturally competitive and this is measured by
how successful they are (work, sports, income level, etc.). In combination, these beliefs lead to the impression
that it is impossible for a man to be a victim. In fact, two of the most common myths about male sexual
victimization are one, it does not happen, and two, it does not matter.

Psychoeducational activities in the therapeutic process expose the masculine code to objective scrutiny in
order to help participants understand and demystify its impact. Gender role strain can be a particular
problem for men who were sexually abused by men due to the social stigma associated with homosexuality.
Understanding the social and cultural construction of male identity and the myths about male sexual
victimization are an important part of the healing process. Individual experiences and reactions to trauma
are also discussed, along with the many variables that can influence behaviours and ways of identifying
things that trigger self-destructive behaviour. Psychoeducational activities include teaching, discussion
and information handouts.

At an AHF gathering in Iqaluit, an Inuit project reported success with teaching men to recognize triggers
rooted in their childhood that cause them to become angry and violent. Teachings include exploring feelings
about vulnerability, anger, the cycle of violence and guilt. Psychoeducation, which can include traditional
teachings, is empowering because it provides people with tools to understand and better control their
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behaviour. The Mooka’am Men’s Healing Program offered by Native Child and Family Services of Toronto
includes rascal teachings to “[explore] blocks, attitudes and behaviours preventing the realization of such
qualities as truthfulness and honesty … The rascal teaching is a cultural story for introducing such
mainstream concepts as ‘projection.’”356

Experiential Therapies

As noted above, men are more attracted to activities that involve hands-on learning. The same preference is
found in therapy. Boys and men are action-oriented and they are less comfortable with or skilled at dealing
with language-intensive and insight-based interventions.357 This explains, in part, why experiential
interventions are so effective with men. The Men’s Project, a well-established mainstream (i.e., non-Aboriginal)
program in Ottawa, offers counselling, support and skill development to men who have been sexually
abused. The Men’s Project draws heavily on experiential methods. The program is based on the understanding
that traumatic memories are stored in the right brain or nonverbal centre of memory. Children, in particular,
tell stories in pictures. Traumatic childhood memories may be stored in the adult memory without ever
having been translated into words. In some cases, this can actually lead to a cognitive impairment affecting
the language centre of the brain. Time sequences are likewise frequently absent or confused. Part of the
process of integrating the memory involves putting what happened into words. At the same time, learning
new ways of acting and reacting are more effective if the approach is experiential, rather than cognitive.
Psychodrama and art therapy are two examples of Western experiential therapies.

One of the exercises used by The Men’s Project is a reenactment of the drama triangle as experienced by
survivors of childhood abuse. The classic triangle includes a victim, a persecutor and a rescuer; however, in
the case of childhood abuse, the rescuer was either absent or ineffective. The individual tends to internalize
each of these roles, sometimes feeling and acting like a victim, then shifting to the more powerful persecutor
role (retaliation) and then giving up, abandoning their authority in the maladaptive role of rescuer. Under
stress, an individual will quickly shift from one role to the next, although women tend to have a harder time
identifying with the persecutor role and men can be reluctant to admit they are victims.

The goals of The Men’s Project’s sexual abuse program are to encourage emotional integrity (honesty within
oneself about what happened and related feelings) and the assumption of responsibility for personal
behaviour. Intimacy, defined as closing the emotional space between self and others in significant
relationships, is also encouraged. Counsellors report that, of the three, intimacy is most difficult for men to
achieve. The group healing process goes through the following phases, which appear to be based on a
combination of Judith Herman’s work on healing from PTSD, psychoeducation and psychodrama:

1. Building safety and support as a foundation for healing, including suicide prevention planning, curbing
self-injury, education about trauma and abuse, and building self-supporting skills.

2. Developing skills to manage the experience and face the history of abuse, including how to manage
triggers, flashbacks, intrusive memories and contain overwhelming feelings. This includes reconnecting
with the body and the emotions, setting boundaries and goals and developing problem-solving skills.
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3. Facing the abuse, a process of recalling and integrating the abuse experience, which includes testimony
or telling the abuse story, sexual healing, confronting the abuser (usually symbolically) and forgiveness.

4. Reconnecting with ordinary life, including setting new life goals, reconnecting and getting on with the
difficulties of normal life (parenthood, aging, illness, etc.).

Another exercise used in the program is intended to help men expand their repertoire of skills beyond the
victim/persecutor/rescuer triad, thereby increasing the personal resources they can draw upon as they
move through the therapeutic process. Following a psychoeducational framework providing information
about different types of strengths (interpersonal, intrapersonal, and transpersonal or spiritual), individuals
are asked to name one of their strengths; then they choose someone in the room to represent that strength
and engage in a conversation with that strength/person. The goal of the interaction is to experience,
acknowledge and integrate the particular strength. This process can take a long time and it must be guided
by a skilled therapist, but the experiential method results in an understanding that moves beyond the
verbal and cognitive centres into the intuitive centre of the person.

Another exercise demonstrates how a therapist can assist an individual who is experiencing a flashback or
is disassociating from their surroundings. The intent is to ground or anchor the person in the “here and
now.” The exercise is called the  “containing double” in psychodrama because the therapist speaks on behalf
of the participant and models a process of  “containing” overwhelming feelings. This involves three stages:
1) the therapist verbalizes the participant’s feelings, always checking back to see if he/she is accurately
reflecting those feelings; 2) a containing statement is made, such as  “I’m feeling angry and I can express as
much or as little of that anger as I choose”; and 3) the person is taught to anchor in the here and now by
focussing on something in the immediate environment and then affirming that the present place is a safe
one.

These are examples of exercises designed to help individuals build the personal resources they need to
increase their feelings of safety before going further into their traumatic experiences and preparing to tell
their story (testimony). Most often used in groups, these exercises are effective across genders. Nevertheless,
it is significant that they work particularly well for male survivors of sexual abuse.

Incarcerated Men

While the links between victimization and offending are not fully understood, many men incarcerated for
violent and sex crimes were themselves abused as children. In such cases, the healing process involves
addressing the pain they inflicted on others, as well as the abuse they suffered themselves. Low reporting
rates for sexual abuse means that most offenders have never been charged. In Aboriginal Sex Offending in
Canada, John Hylton estimates there are150,000 Aboriginal sex offenders in Canada.358 The paper provides
ample evidence that the criminal justice system does not work for Aboriginal sex offenders. Moreover,
since most offenders are actually living in the community, Hylton points to the need for community-based
programs implemented within a community development framework: “Long-term, meaningful solutions
to the high levels of crime in some Aboriginal communities involve strengthening Aboriginal families,
communities and nations.”359
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Participants at the AHF National Gathering in Edmonton proposed that community justice committees
establish and maintain contact with inmates.

Special strategies and approaches are required to meet the healing needs of incarcerated men.360 Hylton
presents evidence that voluntary participation is one of the factors linked closely to successful outcomes,
even among incarcerated men. Mathews calls male prison rape the most overlooked form of sexual assault
in our society. He says it is easy to dismiss the plight of these men because of their status as offenders.361

Denial is a persistent issue, but even if men wish to disclose, the prison may not be a safe place to do so.
Labrador Legal Services provides programs to clients both in and out of the judicial system. They moved
from a more flexible sharing circle to a structured group therapy model in order to have tools to better
confront the denial they were seeing in participants.

Waseskun Healing Lodge, an AHF-funded project located in the Laurentian foothills in Quebec, provides
a holistic residential program for incarcerated men. It is a medium-security residential program that accepts
Aboriginal offenders who voluntarily commit to following a healing plan and to participating in all programs.
Many of the residents are long-term offenders who have committed violent offences. The treatment model
incorporates both Western and traditional therapies, as well as cultural interventions. These disparate
program components work together and reinforce healing within a holistic framework. Traditional
instruction and contemporary teaching are offered on alternate days. The treatment model is a blended
approach based on the medicine wheel: each client develops an individual treatment plan to address their
identified issues (i.e., violence, abuse), issues are related to short- and long-term goals within a holistic
framework, then the healing plan is superimposed on the medicine wheel. An Elder coordinates the program,
and culture, spirituality, ceremonies and rituals are built in. The following table summarizes a presentation
by Waseskun Healing Lodge to an AHF project gathering in March 2003, along with the project’s response
to the promising healing practices questionnaire and information contained in program evaluations.
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Promising Healing Practices

In summary, promising healing programs for men are designed specifically for men, as they heal differently
than women. Providing a male-centred approach and a male-friendly environment works well. Men generally
do not want to participate in therapy where they appear as the victim. One strategy involves framing
healing as an act of courage and creating an atmosphere that acknowledges people’s needs without
emphasizing their weaknesses.

Activities that involve a physical approach, such as participating in ceremonies, drumming and dancing,
and on-the-land activities, attract men. Hunter and warrior activities help men to relearn their roles, provide
a sense of purpose and bring them back to the land. Land-based healing programs build self-worth and
provide opportunities for men to talk about their feelings. Other cultural activities are equally effective.
Helping men connect or reconnect with their cultural identity through traditional teachings, access to
traditional resource people, and creating a culturally positive environment frees them to begin working on
other issues.

Male healers, Elders and counsellors make important contributions to healing programs. Providing access
to Elders in formal counselling sessions, during informal gatherings or while on the land leads to
opportunities to discuss a range of issues related to healing. This often begins with the Elder speaking
about life in the old days. Moreover, male workers can model healthy masculinity. Positive male role models
include men who have successfully addressed their own issues, including addictions and abuse.

Programs should offer men a choice of traditional or Western therapies, since some men are not comfortable
with traditional healing and spirituality while others have difficulty with Western approaches. Group healing
processes also work well. Participating in men’s groups helps build relationships with other men and it
reduces isolation; however, it is also important to offer individual counselling. In addition to individual and
group counselling, offering a variety of support services, such as client advocacy, informal drop-ins and
social gatherings are effective strategies.

Participants at the Edmonton gathering noted that parenting programs often engage fathers. Men with
children often do better in healing programs than those without family responsibilities. An integrated,
multidimensional healing strategy will involve men, families, the community and Elders. It is important to
create opportunities to see healthy male/female partnerships and healthy family relationships in action.
Psychoeducational approaches involve exploring gender roles, concepts of masculinity in traditional and
Western cultures and men’s roles as father, uncle, husband, grandfather and brother. Creating and reinforcing
positive images of men and women and their roles in traditional and contemporary society is viewed as a
promising practice.

5.6 Healing Strategies for Youth

Grim statistics are often cited concerning the social conditions and problems of Aboriginal youth. For
example, “suicide and self-injury were the leading causes of death for [First Nations] youth and adults up to
age 44”362 and suicide rates among Inuit youth have been called the highest in the world. In contrast,  recent
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approaches to the problems of Aboriginal youth tend to focus on strengths and resilience. In the introduction
to its October 2003 report, Urban Aboriginal Youth: An Action Plan for Change, the Senate Standing Committee
on Aboriginal Peoples stated:

When we first began our examination into issues affecting urban Aboriginal youth, we could not
have imagined the unshakeable resilience displayed by many of these young people in the face of so
many daunting challenges. We were impressed by their strength, their quiet determination, their
honesty in talking so frankly about their lives, and their sincere desire to overcome their
circumstances, however difficult it may seem at times.363

The Senate standing committee said they wish “to move beyond the near exclusive focus on problems and
begin to explore a more constructive approach, one emphasizing the contribution Aboriginal youth now
make, and can continue to make, to Canada’s future.”364 In doing so, the report sets out key principles of
effective service delivery under the following headings: support for community-based urban Aboriginal
initiatives; involve youth in decision-making; foster community and youth capacity building; funding
certainty and flexibility; coordinated and holistic approach; service delivery; culturally appropriate programs
and status-blind services; and suggestions for mainstream providers. The report describes a number of best
practice programs for urban Aboriginal youth, including safe drop-in centres, peer support, working with
Elders, education about sexuality and life skills, art, sports, treatment centres for drug and alcohol abuse,
and private sector employment partnerships.365 A Positive Adolescent Sexuality Support program at the
Ma Mawi Wi Chi Itata Centre in Winnipeg is highlighted as a best practice. The centre’s mission is to
provide culturally relevant, preventative and supportive programs and services for Aboriginal families in
the Winnipeg area. Programs are based on the belief that all members of the community have a role in the
care, protection and nurturing of children.

Prevention is a common goal of youth programs. In 2003, the Centre for Suicide Prevention in Alberta
issued a manual of promising suicide prevention strategies for Aboriginal youth. This is an informative,
practical guide to developing prevention programs that are grounded in existing knowledge about what
works for Aboriginal youth. One of the points stressed is that suicide prevention efforts should include the
promotion of protective factors in the lives of youth. Among the many protective factors listed in A Manual
of Promising Suicide Prevention Strategies are the following: good physical and mental health, creative  problem-
solving, strong spiritual or religious faith, an optimistic outlook, warm family relations, strong  traditional
culture, adults modelling healthy lifestyle, healthy peer modelling, community self-determination and
solidarity, and opportunities for participation.366 Increasing these protective factors may be more effective
at reducing the probability of a suicide attempt than decreasing risk factors.367

Healthy Peer Modelling

More than any other group, youth are influenced by their peers, and peer culture can support or subvert
healthy behaviours and lifestyles. A supportive peer culture is often driven by youth themselves. The Circle
of Life Thunderbird House in Winnipeg developed a number of programs upon suggestions from gang
members.
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These include: PAA PI WAK, a safe house for gang members; “Clean Start,” a gang tattoo coverup and
removal project; and an intervention program designed to address criminal thinking and  behaviours. Youth
and their families feel comfortable participating in these programs, which are staffed by youth outreach
workers who have experienced street life. When youth become involved in mentoring others, their self-
esteem and cultural pride increases, so the benefits of hiring young people to work with youth go both
ways.

Sharing experiences in a group can create peer support. Group therapy may be particularly helpful for
victims of sexual abuse who suffer from being silenced and shamed and have lost their trust in others. The
walk-in mental health clinic on the Keeseekoose First Nation in Saskatchewan uses a group process for
young Survivors of sexual abuse. Participants provided the following feedback about the group process.368

• “I am not alone.”
• “I know it was not my fault.”
• “The more people I tell, the more I help myself.”
• “It feels really good to be believed.”

Others indicated that they gained respect for themselves and for each other, and that through sharing
laugher they learned to trust. Native Child and Family Services of Toronto holds weekly circles for  young
men between the ages of 16 and 25. Over 20 youth attend every circle, attesting to their popularity.

Young women’s groups allow for the safe exploration of issues faced by female youth. In Baker Lake, Nunavut,
young women who were identified as “high risk” met weekly at the high school to discuss issues such as
managing stress, healthy relationships, positive self-esteem and other topics chosen by the girls. The group
format was considered culturally relevant in that storytelling, the sharing of experiences and active listening
are consistent with Inuit traditions. Teachers reported an increase in attendance at school, an improvement
in the attitudes and moods of some of the girls and an increased eagerness to participate both in the group
process and in class.

At the beginning of the group there was some conflict between members and obvious mistrust,
however, by the end of the experience the facilitators were impressed by how cohesive the group
had become. Through positive, respectful sharing the girls had moved past the conflict and had
found many commonalities and trust in one another.369

The Saddle Lake Boys and Girls Club in Alberta invites their junior media coordinators to submit articles
to the local newspaper and future plans include profiling a youth role model each month. Driftpile First
Nation, a Cree community in Alberta, comments that their youth worker leads by example and is a good
role model for both youth and adults. Circle of Life Thunderbird House in Winnipeg highlights their
youth outreach workers as one of the greatest successes of their program: the workers serve as positive role
models in the urban Aboriginal community because they have retained their cultural heritage while
participating in contemporary Canadian society. Strong cultural connections are important protective factors.
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Cultural Interventions

Many organizations offer retreats and activities in natural settings. Centre d’entraide et d’amitié autochtone
de Senneterre, located about 700 kilometres north of Montreal, invites street youth to participate in sharing
circles held in a natural setting. This is seen as the best way to bring the youth into contact with a traditional
healing environment. “The traditional sharing circle is a place where people have freedom to express
themselves or to remain silent, their contribution or silence is respected. In turn they are expected to be
authentic to share what they really feel or what they have really experienced.”370

The youth also help prepare animals for food, clothing and drums. Driftpile First Nation, a semi-isolated
Cree community in Alberta, held a series of camps that brought together Elders, youth and the community
to get  “back to their roots. ” The camps became a natural teaching environment. Young people also
participated in a 300 kilometre wagon trail ride from Driftpile to Lac St. Anne and they experienced the
Sun Dance. The Cree language was used during the camps: “We have lost our language with the younger
generations; with usage of language in the camps we are hoping to teach them through repetition.”371

Mnjikaning First Nation, an Ojibway community near Orillia, Ontario, provided a one-week cultural
camp for children that included activities such as canoeing, firekeeping, arts and crafts, sweats, drumming,
games, songs and cooking. Two Elders shared teachings and ceremonies with the children, while other
adults chaperoned and participated with the children in music, art and outdoor activities. Turning the
community’s focus to youth brought the community together. In 2001, approximately 40 children between
the ages of seven and 15 attended the camp. Many community members also attended for storytelling and
feasting. “This camp was immensely successful in bringing the community together to nurture the
children.”372

The Municipality of Cape Dorset, in Nunavut, provides a weeklong, on-the-land experience for youth
where they participate in activities such as fishing, drying meat and having an experience of being in an
igloo. Youth “get a deeper understanding of Inuit traditions and their body and mind become less
burdened.”373  They learn to dry meat, a portion of which is taken back to their own families. “This is really
good because they learn the meat drying skills and they feel happy and proud to be able to bring something
useful back to their families.”374

The Parents and Teens Program offered by the Kikinahk Friendship Centre in La Ronge, Saskatchewan,
has a healing team that includes two Elders (grandparents) and a support coordinator. The presence,
experience and character of the Cree grandparents were consistently credited with any positive changes
noted in program participants. Traditional activities include dressing and preparing moose meat and fish
for smoking and drying.

In the art therapy program at the Wabano Centre for Aboriginal Health in Ottawa, children make “talking
sticks,” which are used to promote self-expression and respectful communications.

The Talking Stick was an effective tool for children and parents; for the first time their voices were
valued. Their voices had been lost because they had lost communicating in a respectful way but
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the Talking Stick is bringing that back and it’s empowering when you have it in your hand because
you don’t judge what the person is saying who’s holding it.375

Linking youth and Elders, teaching Aboriginal history and providing cultural activities build a positive
context for understanding self, family and society. The Bent Arrow Traditional Healing Society in Alberta
has a youth group entitled Vision Seekers. They have found the youth want traditional teachings and knowledge
from the Elder they work with. The youth help with the Sweat Ceremony by being a Shcapeo (helper).
Elders are involved in circles and gatherings. Circle of Life Thunderbird House notes, by having Elders
accessible to the urban Aboriginal community, “the continuation of one’s cultural practices will not be
interrupted in the transition from a reserve-setting to an urban environment. Furthermore, those living in
the urban environment will have the opportunity to reconnect with their cultural practices.”376

The Seabird Island Band in Agassiz, British Columbia, involved youth and Elders in carving a 26-foot
housepost for the health centre. The post symbolizes a future free from the effects of residential school.
The Elders chose the animal symbols on the pole, and community members and students participated in
the carving process. The children gained knowledge of Sto:lo culture, while the process provided healing
opportunities for the Elders:  “I know now that I can talk about the Residential School system, because the
youth did and they did not even attend Residential School.”377

Healthy Families and Adult Role Models

The Wabano Centre for Aboriginal Health notes that one of their best practices is engaging the whole
family in their child/parent art program, including the extended family. Other projects hold parenting
classes. A focus on family and community is reminiscent of traditional ways:  “With the picnics and dinners
we have brought the community and families together again like it was in the past.”378 The Sunrise Regional
Health Authority and Keeseekoose First Nation in Saskatchewan commented that group work is significant
to the healing of First Nations people, especially youth. Their promising healing practices include the use
of group family sessions and sharing knowledge of traditional ceremonies and healing practices with youth.

Positive role models are critical for youth who are searching for their identity and place in society. Positive
Aboriginal role models are necessary to combat the negative images and racism that pervade today’s society.
Many of the promising healing practice programs emphasize modelling positive behaviour, a traditional
way of imparting knowledge and skills. Elders guide circles and participate in a variety of programs for
children and youth (and sometimes their parents), all the while modelling compassion and wisdom and
providing strong images for families to follow.  “Because of the high number of single parents in the program,
female/male Elder dyads are especially important as role models for both parents and children of mutually
respectful and empowering relationships between the genders.”379

Adults can also model how to accept responsibility for one’s actions. The Kainai Education Society in
Alberta holds circles for students where the Elders and school counsellors relate their own experiences,
sometimes mentioning addictive life patterns and dysfunctional behaviour. Parents often participate offering
their perceptions. This process helps students learn to recognize their own negative behaviours and accept
responsibility for them.
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Opportunities for Participation: Sports, Crafts and Nonverbal Activities

Active, nonverbal activities engage youth and children, including sports, art therapy, dancing (traditional
and modern), acting in plays and learning traditional skills. The Sunrise Regional Health Authority and
Keeseekoose First Nation notes that using social and recreational activities to address the physical and
mental health of youth draws youth into the program. The Bent Arrow Traditional Healing Society in
Alberta offers social activities, such as dancing, crafts, movie night and sharing circles, to encourage the
youth to interact in healthy ways. Big Cove First Nation in New Brunswick found that meeting the social
and recreational needs of youth allowed them to shift from crisis management to long-term planning and
community development. Centre d’entraide et d’amitié autochtone de Senneterre Inc., which runs a program
in rural Quebec, uses a combination of sports and traditional activities, including sharing circles held in a
natural setting, snowshoeing and trapping. Team sports include hockey and pitoune (log rolling). Youth
workers do outreach on the streets and in drop-in centres, inviting young people to participate in these
activities. Research in Australia suggests that, where there is a high level of sport, suicide and delinquency
rates among Aboriginal youth decline.380

Eskasoni Mental Health and Social Work Service in Nova Scotia organized traditional food cooking
classes for young men and women (separate classes). A basketball summer camp for girls was held and the
male youth worker has been coaching sports activities, including a girls’ hockey team. “Instead of being in
the house on the Internet, they are out having fun and making friends. Instead of thoughts of suicide, they
are anxious to play the next game.”381 In the process, they learn about teamwork and how to overcome
challenges. They feel good about themselves. During the March break when youth are looking for somewhere
to go and something to do, they hold an all-night hockey tournament.

Reclaiming History

Knowing the history and impact of the legacy of residential schools and relating this to their own lives
helps young people to understand their families. They are free to set aside blame. Classes for Aboriginal
children and youth delivered in Manitoba at Brandon University’s mini-university include fine arts,
humanities and physical education, along with Aboriginal history and cultural awareness programs. A
member of the project team said:  “I believe that the first step to healing in any type of project, whether it is
educational or through counselling, the first step is to understand what has happened in the past and I
think that Mini U is very successful in educating our participants in understanding the past.”382 The  Nemaska
First Nation of James Bay, Quebec, found viewing the site of the original community helped younger
people begin to understand what their community had been through: “Stories were recorded and people
were encouraged to mourn their loss and to let it go so they could move on with their futures. Younger
people started to understand the importance of visiting the original site and to thank those who had suffered
for their new community and the comforts that comes with progress.”383

At the Saddle Lake Boys and Girls Club in Alberta, a bannock and tea gathering is held every second
month. Elders and youth are invited to eat together and share stories, with a different keynote speaker at
each gathering. Elders share their experiences of residential schools and how they were affected. Connecting
with youth also benefits Elders. The Driftpile First Nation reports: “The youth are finally interested in
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learning about culture and the Elders have an audience and most important, play a vital key in our community.
We have become a throw-away society and with the use of culture we are hoping to find our foundation in
order to move forward and, most importantly, heal.”384

Connecting with Schools

A number of the projects offer their activities at schools. Developing partnerships with schools and providing
in-school programs can extend the reach of projects that target children and youth. For example, a youth
worker with the Eskasoni Mental Health and Social Work Service facilitates counselling sessions along
with guidance counsellors at the local school. The Kainai Education Society on the Blood Reserve in
Alberta uses an adaptation of the traditional Aisiimohki circle with students who have been suspended
from school. Aisiimohki is a traditional form of discipline designed to maintain harmony between individuals.
The traditional approach was modified to meet the needs of students manifesting violent behaviours, such
as bullying and fighting. Circle participants include the student, his or her parents, community resource
people, Elders and school personnel. The circle process is followed by a feast. Occasionally, circles are also
used to recognize academic or sports accomplishments.

The atmosphere at Alexander Bremner School in Melfort, Saskatchewan, is one of the most important
factors in creating the sense of belonging that is so important to youth. “The provision of a stable, accepting
environment is the first step in the formation of trusting relationships with the youth.”385 The relationship
between staff and students is especially important. Many youth have been hurt by the adults in their lives
and their ability to trust is shattered. Staff believe that, if a teenager can form a healthy relationship with at
least one adult, it can make a tremendous difference in their growth and development.

If activities are not held at school they must be easily accessible. There is a walk-in mental health clinic for
youth on the Keeseekoose First Nation (the clinic is partnered with the Sunrise Regional Health Authority,
which is 110 kilometres away). The Circle of Life Thunderbird House is located in an area of Winnipeg
with a high Aboriginal population, making the programs and services more accessible to those who have
no transportation or limited mobility. The Aboriginal Centre of Winnipeg, which contains a campus, day
care and health services, is located across the street. The daily flow of traffic at the centre helps to promote
the services and programs offered by Thunderbird House.

What also can be helpful is if youth have a place of their own. Eskasoni Mental Health and Social Work
Service provides a trailer for its youth worker. This provides a quiet atmosphere for counselling while the
youth, who often show up in groups and can be very excited and loud, have a space to express themselves.

Looking to the Future

Participants at the AHF National Gathering in Edmonton discussed some of the changes they are seeing
among young people in their communities. For example, teachers are noticing positive changes in the
behaviour of their students, including increased levels of self-confidence. Youth are proud of their Aboriginal
identity and they are participating more in cultural events. Some are reaching out and teaching their peers
and mentoring younger children. Some are learning and speaking their language, spending time with Elders,
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asking questions and beginning to share stories about their grandfathers and grandmothers. More youth
are staying in school and more are attending post-secondary institutions. Many, many young people are
passionate, energized and committed to life. As families and communities grow healthier, children and
young people face fewer obstacles in their pursuit of active, meaningful lives. The number of protective
factors in the lives of Aboriginal children and youth is growing slowly, but consistently. They will continue
to grow as the benefits of youth-oriented healing projects, including cultural programs and sports, are
combined with the progress being made by parents and grandparents engaged in healing programs, and
committed Elders and community leaders who are working to build healthy community environments.
Sylvia Maracle raises a number of questions about how Aboriginal people will adapt to the new challenges
associated with a healthier future:

As the numbers of Aboriginal people on the healing path increase, there will be questions and
challenges about what to do after the healing is completed. We are not used to living life to its
fullest, but rather to healing and helping others. We will need to learn how to balance the numerous
aspects of life that we juggle: academic and lived experience, traditional culture and new forms of
cultural expression, professional and personal life, and nurturing others versus nurturing ourselves.386

It is hoped that the children and youth of today will be in the happy position of having to answer these
questions.
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Participants at the Aboriginal Healing Foundations National Gathering
July 9, 2004
Photo: Kanatiio
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The Healing Environment: Supporting Strategies

Barriers to healing are well documented in Volume II of this series. They include resistance and denial, lack
of resources, racism, geographic isolation, healer fatigue, poverty, unsupportive leadership and challenges
related to meeting the needs of high risk participants with complex needs. While recognizing that these
real life challenges exist, this chapter focusses primarily on the conditions that facilitate healing and the
strategies used by healing teams to support and enhance their promising healing practices. AHF-funded
projects were asked what helped make their healing practice or program successful. As Table 17 shows,
more than half the projects replied their healing team (57.3%) or their therapeutic approach (55.3%) helped
make the healing practice successful, while only slightly fewer (43.7%) felt that providing a safe environment
was critical for success.

In response to the question: What helped make this healing practice or program successful, fifty-seven (57.3) per
cent mentioned their healing teams, especially staff, but also volunteers, Elders and board members. They
spoke of the dedication and skills of team members and about the personal qualities of healers and
counsellors. Among the qualities mentioned were the following: nonjudgemental; knowledge about
residential school impacts, traditional roles and ceremonies; hardworking, trained and professional; sensitive,
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caring and supportive; sober; on their own healing path; Aboriginal; Survivors that speak the language;
proud of their heritage; know the community; know their strengths and limitations; good interpersonal
skills; do not put themselves above others; and well-known and respected in the community.

Also significant was the make-up of the team—the combination of skills and experience among team
members and their ability to model healthy interactions. Counsellors who matched the target group in age,
gender and life experience, and who had gone through the therapy being used, were appreciated. One
project commented: “in order for the program to be successful … facilitators must walk what they talk …
The success of our current staff in working with groups is due largely from their own healing.”387 The
active participation of Elders and volunteers was also significant in promoting success. “Elders are consulted
prior to the implementation of programs, are involved in the programs as instructors and advisors, and are
key players in the transmission of the culture to the younger generations.”388

More than one-half of the projects (55.3%) identified factors related to the chosen therapy and healing
methods as contributing to their success. In other words, their activities, alone or in combination (many
mentioned using more than one approach), were the basis of their success. In some cases, the simple fact
that the program was offered was important:  “Our groups have flourished and continue to grow and
attract people from the community who are looking for a place to work on themselves.”389 In another case,
the significant point is that activities were regularly scheduled with the date, time and location known to
the community. Overall, responses were as diverse as the therapies and approaches being used.

References to the therapeutic approach include both formal and informal activities (e.g., tea and bannock
lunches for Elders, socializing, cultural activities). In fact, the mix of formal therapeutic sessions and informal
social and cultural activities was recognized as contributing to overall success. Traditional healing, ceremonies
and the inclusion of culture in the healing program were frequently mentioned, as well as the combination
of traditional and Western or traditional and alternative therapies. The wide range of participants was
occasionally cited as contributing to program success. For example, the fact that participants included
mixed generations, youth and Elders. Another contributing factor is the high level of engagement and
commitment exhibited by participants, including the fact that they were consulted about the program,
participated in its implementation or had opportunities to identify their needs and priorities. Finally, it is
important that programs are long-term:  “This healing practice is successful because of the holistic approach,
the way it works with the whole family. The program is long-term therapy opposed to just bandaging the
problems with Residential School abuse.”390

Safety was mentioned as contributing to success by 43.7 per cent of the projects. This includes references
to establishing a safe environment, ensuring confidentiality, building trust and developing guidelines to
ensure participants’ safety. Maintaining high levels of confidentiality was a consistent theme. “Participants
are assured their experiences with us are respected by confidentiality. It has been a big plus for this project
that they are not connected with any of the agencies in the community as people are still leery that there
may be a lack of confidentiality within many of our Aboriginal agencies.”391

Some spoke about creating a nonjudgemental atmosphere and about how breaking the silence around
violence and abuse builds trust. One project created an atmosphere that encouraged people to open up in
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a lighthearted, less-than-serious way. A number of projects commented on the role of staff in creating a
safe environment: “What helped our program become successful is in the honesty and trustworthiness of
our counsellors.”392

Many commented on the importance of the physical environment: the role of quiet, warm, comfortable
surroundings; a place for counselling or meeting without interruptions, often in a separate building or in a
natural on-the-land setting; cleansing the healing centre on a regular basis; working in a place that has been
decorated in a traditional manner; and counselling away from the office (sometimes in people’s homes or at
a retreat located away from the community or, in one instance, at the reclaimed site of a former residential
school).

Stakeholders include Survivors and program participants. A small percentage of projects (14.6%) mentioned
the involvement of Elders, Survivors and participants in the planning or implementation of the project as
contributing to success. Some noted their activities were offered to a range of participants who, in turn,
helped make the program successful. A number of projects use client satisfaction surveys as a means of
gathering information and responding to the needs of participants:  “What made the programs successful
were the participants that came out to our functions. Without the people, the programs would not have
been as successful as they were. With their feedback from the evaluations they completed we were able to
better ourselves for the next workshop.”393 The Métis Nation of Alberta credited their success to the
involvement of Métis Survivors, community ownership and project transparency:  “Last year they [Survivors]
gave suggestions of where information could be found, they shared personal stories of their involvement,
and they have ‘owned’ this project from the beginning.”394 The Coqualeetza Cultural Education Centre in
Chiliwack, British Columbia, reported:

The Coqualeetza Elders Group recognized from the onset of their group that they needed to take
ownership  of their agenda, to be empowered, to make careful selection of Health Workers, to
have weekly programs, exercise, peer counselling, practice traditional processes like brushing off
with cedar boughs, burnings, talking circles, prayer and to have a central non-political place that is
comfortable and safe. Telephoning or just dropping in at the Centre means a lot to them. Having
a role within their society is an important factor for wellness.395

Networking refers to establishing partnerships and networks, and collaborating across agencies and  sectors.
This also includes coordination among service providers or agencies and establishing working relationships
with other providers, in order to increase the range of services available to clients. In all, 13.6 per cent of
projects mentioned networking as a supporting strategy. Relationships were established with police, band
councils, RCMP Victim Services, training institutes, Elders’ residences, schools, justice personnel (court
workers, probation offices, Crown attorney, etc.), Aboriginal organizations, interagency groups and health,
mental health and social service agencies. Gordon First Nation, a small rural community in Saskatchewan,
established relationships with a wide variety of agencies in order to better meet client needs.

Our healing model approach is further assisted by our community resource list comprised of 23
interagency groups ... It is important that partnership-building objectives are adhered to in order
to best meet community  needs. Most importantly, a wrap around process has been implemented
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in which partner agencies become involved with client solutions. For example, a client may have an
issue that involved three different agencies. These agencies can then meet together (confidentiality
is priority) and bridge their services to best meet client needs. The wrap around process avoids
duplication of services, and promotes continuity of improved services, and shared information
vital to client supports.396

Fewer than one in 10 projects (8.7%) mentioned community support and/or leadership support as
contributing to their success. In one case, a decision was made to invest the band’s resources in healing:
“The chief is supportive of the project and encourages the integration of healing procedures with the
development of culture and spiritual practices. The involvement and support of the chief has proven to be
invaluable in the success of this project.”397 In another, leadership played a key role in supporting the  process
very early in the program design: “The community is very supportive of the program and has a vested
interest in seeing its influence thrive and expand.”398 Projects also commented on the importance of engaging
community support during project planning:

The way in which the pilot was introduced into the community is especially important where
there are historical tensions and mistrust between Aboriginal people and the service system,
especially around “child protection” and parenting issues. Adequate time for outreaching the project
into the community, especially with the Grandmothers, was essential in generating community
support for the project and inspiring trust in the process as well as the project staff team. 399

Conversely, a lack of community support was an obstacle. A number of projects commented on how  “local
politics got in the way of healing.”400 The use of an Aboriginal language as a critical factor for success was
cited by 7.8 per cent of the projects. References focussed on the relationship between the words or
terminology used and people’s understanding of concepts, as well as the increased level of comfort and
participation of Elders and speakers of Aboriginal languages. Language use also encouraged participation
by Elders and exposed younger people to their traditional language.

Some projects (7.8%) mentioned that success was enhanced as a result of the range of services provided
through the sponsoring organization. This was possible either because the organization itself was
multifaceted (e.g., friendship centres) or because of the range of supplementary programs or services available,
such as addictions services or second-stage housing.  “Having the program run jointly with two alcohol and
drug programs exposes the clients to many opportunities for healing.”401

A small number of projects (6.8%) mentioned factors associated with accessibility, including holding
counselling sessions for students at the school, providing babysitting services, being centrally located or
providing transportation for participants. Other responses (14.6%) included the importance of AHF
funding; the capacity of projects to develop the skills or confidence to meet client needs; respecting all
religious denominations; using evaluation forms as a means of providing participants with a voice in the
program; the longevity of the program; and the participants’ commitment to healing.

In addition to the strategies identified as contributing to program success, a number of the projects mentioned
the barriers they encountered. Some are social in nature, others are geographical and financial, still others
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are related to the extent of the trauma individuals are attempting to address. The Liard Aboriginal Women’s
Society in Watson Lake, Yukon, notes that the barriers to healing are significant when the critical effects of
sexual and physical abuse are considered. The challenges of personal isolation and social stigma were
mentioned, combined with the effects of geographical isolation and limited access to appropriate community
resources. At one point, deaths in the community affected the delivery of the program. Because of the
limited availability of funding, another noted that cuts to Elders’ honoraria resulted in a significant decrease
in participation by Elders and other community members. In other cases, community politics and conflicts
between traditionalists and Christians sometimes got in the way of healing initiatives.

As noted at the beginning of this section, AHF projects were asked what helped make their healing practices
successful. There were no questions addressing barriers and, not surprisingly, few projects referred to them.
A focus on promising healing practices does not discount the severity of the barriers facing individuals and
communities attempting to develop healing programs. Instead, this focus is meant to provide some insight
into approaches to healing that are working well. In all cases, the community environment, including its
strengths and its challenges, influences the success of healing programs. The same is true for individuals:
each person brings their strengths, as well as their unresolved issues, into the healing process. One can
learn much from examining both positive and negative influences. However, the focus of this volume is on
sharing information about healing practices that work well. The final chapter of this report builds upon
the insights about promising healing practices provided by participating individuals and projects.
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Participants at the Aboriginal Healing Foundation National Gathering
July 9, 2004
Photo: Kanatiio
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Conclusions

Diversity is the word that best reflects the healing methods and approaches found to be working well in
Aboriginal communities. However, promising healing practices also share a number of interrelated
characteristics. These are described in the Framework for Understanding Trauma and Healing Related to Residential
School Abuse presented in Chapter Four. This framework was developed as a result of analyzing the responses
of AHF-funded projects to the promising healing practices questionnaire; and it was also informed by
insights contained in interim evaluations of AHF program activities and in the voices of participants in
project gatherings and focus groups. The promising healing practices described in the main body of this
volume provide the evidence upon which the framework is based.

To summarize, the framework includes three “necessary elements” of successful programs—Aboriginal
values and worldview, personal and cultural safety, and capacity to heal; and “three pillars of healing”—
reclaiming history, cultural interventions and therapeutic healing. They are based on lessons from the field,
especially the practical, grassroots wisdom of community healing teams who work with these issues every
day. Applying this framework should result in successful programs aimed at healing from the dark aftereffects
of the residential school system. Healing programs will naturally reflect community goals and conditions,
as well as individual needs and aspirations. They will incorporate the cultures and traditions of the
community and the special needs of particular target groups, such as women, men and youth. The framework
is based on the best knowledge we have been able to gather on successful healing programs and, as such, it
can be an effective tool for program design.

Implications for Program Design

Promising healing practices include the necessary elements and three pillars of healing set out in the healing
framework:

• Promising healing practices are based on an Aboriginal worldview and on the values and philosophy of
the community. They are holistic in nature and they strive to help participants restore balance and
harmony to their lives. Connections to the natural environment and to other people, especially families,
are encouraged and respected. Programs are designed to address the whole person and to meet their
physical, emotional, mental and spiritual needs.

• Promising healing practices build personal and cultural safety into programs and services. Personal
safety includes developing guidelines, standards of practice and codes of ethics concerning the physical
and emotional safety of participants; it addresses issues of confidentiality and informed consent. Trust
is enhanced by processes that allow community members to express their needs and preferences. Cultural
safety is created by providing environments that reflect the unique culture and traditions of the
community. Such environments affirm Aboriginal identity and foster feelings of belonging. Many
projects accomplish this by incorporating on-the-land activities into their programs.
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• Promising healing practices are dependent upon the skills and dedication of project teams, including
healers, counsellors, helpers, administrators, Elders and volunteers. It is important to continually build
upon the community’s capacity to support healing through ongoing education and training. This
facilitates continuous growth and helps team members to avoid burnout; even the most highly-skilled
healers need support and nurturing. Networking with other organizations and agencies expands the
range of programs and services available to the community and leads to the creation of support networks
for service providers.

• Promising healing practices include an educational component that provides information about  the
history and impacts of residential schools and the history of Aboriginal people and communities. In
addition to providing an historical context for understanding personal issues, this encourages the
development of cultural pride. Incorporated into the therapeutic healing process, it allows for a process
of acknowledging and mourning the many losses associated with forced attendance at residential schools,
including the impacts on subsequent generations.

• Promising healing practices include a wide variety of cultural interventions and activities. Cultural
pride and identity are affirmed in collective activities, such as feasts and pow wows and in immersion
in traditional arts, languages, music, dancing, storytelling and drumming. These are positive, empowering
experiences that provide a secure base from which to launch personal healing. Moreover, cultural
interventions form an integral part of the holistic healing process.

• Promising healing practices include a diverse range of traditional therapies, which are often combined
with an equally diverse assortment of Western and alternative therapies. Specific therapies and
combinations are chosen to support a holistic approach to healing, thereby ensuring that the physical,
emotional, mental and spiritual needs of participants are addressed in the healing process.

In addition to the program design implications of the three necessary elements of promising healing practices
and the three pillars of healing outlined above, the design process can benefit from the following observations:

• Cultural interventions combined with one or more traditional, Western or alternative therapies were
the preferred approach among the promising healing practices projects. This preference was followed
by combinations that included elements of all three pillars of healing: Legacy education, cultural
interventions and therapeutic healing.

• Where Western and alternative therapies were used, they were almost invariably used in combination
with a traditional approach. Moreover, these therapies appear to have been chosen for their compatibility
with the culture and values of the community.

• Healing programs often capitalize on and use the skills, knowledge and resources available in the
community. This means that choices about the therapeutic approach, especially in geographically isolated
areas, are often influenced by the existing skills of people living in the community. For instance, if
someone has been trained in cognitive behavioural therapy or psychodrama, then this particular Western
approach will likely be incorporated into the overall healing program.
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• Mobile training, where trainers are brought into the community, works well in isolated and remote
regions. This allows for a greater number of community people to be trained in the chosen therapy.
Mobile training can help with filling gaps in programs, thereby contributing to the holistic nature of
the program.

• Healing initiatives that emerge from community needs and aspirations, and are designed and delivered
within the community, are most likely to succeed.
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Letter Faxed to AHF-funded Projects: Share Your Best Healing
Practices With Us, 24-25 October 2002

The Aboriginal Healing Foundation is looking for best healing practices among its funded projects. We
want to share your successes with other projects at the Best Healing Practices Conference in 2004 where
projects will be able to get together to share, discuss and determine best healing practices.

What we want to know is the healing method that is working well in your community. Did you develop an
effective new method of healing specifically for a certain group (for example, women, men, youth, Elders,
incarcerated, homeless, etc.)? Are you using a traditional healing practice that is making a real difference to
the lives of the participants? Have you discovered an effective way of combining traditional and Western
approaches to healing? If you used a specific tool (for example, video or training manual) that worked well
in your community, please provide the name, full description and how it was used.

The Foundation invites you to answer the attached questions and send your response to our office by
November 15th, 2002.

What are best healing practices?

Best healing practices are activities that result in participants making positive changes in their lives. Best
healing practices are based on Aboriginal experiences that feel right to survivors and their families.

To be considered a best practice, there must also be evidence or written proof that the activity works.

Examples of best healing practices:

A project in British Columbia collected feedback from all participants in its residential healing program
through formal and informal surveys and group discussions. This feedback provided proof that the program’s
approach – a particular blend of traditional (Welcoming Home ceremony, sweats, spiritual pond) and
Western methods (psychodrama), engaging Elders as teachers and counsellors, and Legacy education –
made a positive difference to the lives of the majority of clients. Noticeable differences included increased
cultural pride, empowerment and reduced feelings of victimization.

In Nunavut, “modern” approaches to healing were chosen based on their fit with Inuit culture and values.
Training workshops were delivered in Inuktitut (English-speaking trainers used interpreters) and Elders
shared their knowledge of traditional ways. Healing activities included weekly circles, community healing
workshops and on-the-land camps. Those involved with the activities reported improvements in their
personal lives (healthier coping patterns, higher self-esteem, better family relationships) and an increase in
the number of skilled caregivers in the community.



APPENDIX A

VOLUME III: PROMISING HEALING PRACTICES IN ABORIGINAL COMMUNITIES

126

In Ontario, participant evaluations from a healing and training project for Aboriginal women showed an
increase in participants’ knowledge and understanding of the Legacy and traditional healing practices. The
project’s focus on historical and modern-day impacts of the Legacy appeared to establish a positive framework
for healing. It helped people understand personal and family histories and motivated many to further their
healing through counselling and participation in traditional ceremonies. Ninety percent of participants in
a special gathering reported being provided with tools to continue their healing.

How to Participate:

Please answer the four questions outlined below and submit your answers to the Aboriginal Healing
Foundation in one of the following ways.

• Fax: (613) 237-4442

• E-mail: fkallies@ahf.ca

• Mail: Research Department, Aboriginal Healing Foundation, 75 Albert Street, Suite 801, Ottawa,
Ontario K1P 5E7

• To arrange a telephone interview, contact Flora Kallies or Janice Horn by telephone (613) 237-4441
or toll-free at (888) 725-8886

Important information to include in your completed questionnaire:
• Project Number
• Project Title
• Organization Name
• Name and contact number of person completing the questionnaire

Best Healing Practices Questionnaire:

1. Briefly describe your project’s best healing practice (for example, a model, technique or approach to
healing that is working very well, a practice that you are excited about and want to share with other
survivors, communities). Please be specific about the traditional and Western therapies being used
and if they are being blended, describe how. Also, information about the length of time participants
spend in the program (for example, once per week for ten weeks), screening procedures, who are the
participants (for example, women, youth, incarcerated) and any other relevant details.

2. What evidence can you provide that the healing program is working? Include information from
evaluations and participant feedback forms as well as informal observations (for example, two of ten
participants returned to school, one entered a treatment program, three couples report improvements
in their relationship and the police report a decrease in incidents of family violence. (Note: if you have
completed an evaluation, please forward the report to the Foundation’s Research Department.)
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3. What helped make this healing practice or program successful? For example, counselling activities
were conducted in a separate trailer away from other buildings; the counsellor was sympathetic, sincere
and well-liked in the community; healing circles that took place on the land and away from the
community.

4. Please note any approaches or methods you use that are specific to your region or culture.

Thank you
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Traditional Western Alternative Other

Interventions and Therapeutic Approaches Used By Participating Projects

The following table lists the projects that submitted promising healing practices and the therapeutic
approaches used.
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Grantee Nation/People Locale Legacy Education Cultural Intervention402
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention



APPENDIX B

VOLUME III: PROMISING HEALING PRACTICES IN ABORIGINAL COMMUNITIES

133

Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention



APPENDIX B

VOLUME III: PROMISING HEALING PRACTICES IN ABORIGINAL COMMUNITIES

137

Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural InterventionGrantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative OtherTraditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Traditional Western Alternative Other
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Grantee Nation/People Locale Legacy Education Cultural Intervention
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Grantee Nation/People Locale Legacy Education Cultural Intervention

North
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Sample Selection of Project Profiles

The following are 17 project profiles that were randomly selected to show a variety of promising healing
practices for various target groups.

Qu’Appelle Child & Family Services (QCFS)
Fort Qu’Appelle, Saskatchewan

Qu’Appelle Child and Family Services works with residential school Survivors of the Muscowpetung,
Nekaneet, Pasqua, Piapot, Standing Buffalo and Wood Mountain First Nations. Twenty training packages
were developed for workshops on topics such as self-esteem, grief, loss, denial, anxiety, guilt and memory.
Elders and traditional resource people worked with project field staff to develop the packages. Our “best
practice requires listening [to] and accurately interpreting what Survivors are saying. We recognize that as
Survivors we have various belief systems that give form to our current world. However, we also recognize
that we continue to maintain core belief systems that are a central part of our cultural worldviews.”

Language and philosophy were significant themes running through the project. Elders spoke in their own
language (Dakota, Lakota, Nakota, Ojibway and Cree) about key concepts relevant to therapy; then staff
spoke in English about similar findings in the literature. The project coordinator connected the two versions,
putting English words to First Nations concepts—a difficult task given the interconnectedness of all the
First Nations concepts discussed. During the implementation phase, the project reported three issues that
became very clear:

1. Survivors wanted to help themselves;
2. culture was the foundation upon which healing could flourish. Culture was critical to developing a

positive self-esteem and a stable self-concept; and
3. knowledge of historical issues related to Survivor experience was seen to be extremely important.

Validation of Survivor experience was necessary.

Evidence of Success: More than one hundred evaluation forms attest to the learning generated in workshop/
training sessions. For example, one person reported that the information was excellent and the sessions
“help me to understand a lot more of where I came from – what I lost along the way and it makes me realize
I still have a long way to go in helping people or at least giving others the tools to be able to help themselves.”
Another said:  “All the modules are very helpful and will be beneficial to other First Nations.” A Survivor
who began her healing journey twenty years ago wrote: “Thank you for what I consider my after-care
project.” One person enjoyed the program, but wished they had someone to talk to once a month about
these issues.

Strategies Contributing to Success: Success was based on the support and commitment of the following:
AHF, Survivors, Elders, leaders, intergenerationally impacted, and QCFS board of directors, staff and
advisory personnel. Success was enhanced by the use of traditional methods and prayer, as well as by well-
attended group sessions and the trust and community understanding that grew out of the project. Elders
were involved at every training session, review session, discussion and internal meeting where context and



APPENDIX D

VOLUME III: PROMISING HEALING PRACTICES IN ABORIGINAL COMMUNITIES

176

content were discussed. “The Elders discussed. They did not write in English. They used their languages to
explain. These methods created an interest in language and First Nations law, economy, social issues, and
self concepts.”
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Centre for Indigenous Sovereignty,  “I da wa da di”
Six Nations, Ontario

Through a series of retreats and workshops, I da wa da di (We Should All Speak) applies traditional
healing principles to addressing the needs of Aboriginal women. They also provide training for community
caregivers who work with Survivors. Programs are designed specifically for women and are open to Aboriginal
women across Ontario.

Healing and training programs are cultural and traditional in nature and are provided within an atmosphere
that is holistically safe, caring and non-judgemental. “One of our best practices is the safe environment we
have been able to create for our healing activities.” Participants attribute their feeling of safety to factors
such as the level of professionalism of project staff; respectful, non-judgemental attitudes; being with Elders;
sharing of others; cultural aspects of the program; knowing confidentiality will be respected; the support of
other women; and the presence of love, nurturing and laughter.

The program seeks to instill an awareness of the dysfunction created by residential school abuses. A variety
of traditional approaches to healing are used, such as fasting retreats, circles, traditional medicines, songs,
drums and traditional teachers. Other modalities, such as art therapy, are used when appropriate. Workshops
help to equip participants with the tools needed to further their healing. Much of the work is focussed on
rebuilding trust through sharing within the circle of women. During retreats and workshops, women learn
about cultural traditions concerning women’s roles and healing through song, writing and ceremony.

Evidence of Success: All programs include an evaluation component based on participant feedback. For
example, of the women who responded to the evaluation at a national gathering, 63 of 68 said they felt safe
and 64 of 68 said group sharing was supportive for them. Comments were made about the lack of pressure
to share, permission given to express feelings, learning they were not alone, learning from the experiences of
others, respect and the benefits of having different age groups participate.

Strategies Contributing to Success: The location, structure and setting of the healing centre is conducive
to healing. Participants feel that all their needs are met, holistically, while they are at the centre: physically,
through nutritious homemade meals and refreshments; spiritually, through the natural environment and
ceremonies; mentally, through the teaching and healing tools they are given; and emotionally, through the
caring and nurturing they receive.

The cultural and traditional nature of the program has been essential to its success. The women are receiving
traditional teachings from teachers and facilitators who are credible, knowledgeable, kind and
nonjudgemental. Many women are experiencing kindness and caring for the first time. Many are experiencing
ceremonies and the use of medicine, such as sage, tobacco and sweetgrass, for the first time. Past project
participants who are residential school Survivors or intergenerationally impacted are frequently used as
resource persons to help facilitate program activities.
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Asini Kanepawit Counselling Services Inc.
Cut Knife, Saskatchewan

The project has several different healing practices that work well. There are four traditional therapists on
staff whose approaches to counselling are based on their different personalities and areas of expertise.
They use the sweat lodge as they have a pipe carrier on staff and he is the sweat leader. “One of the greatest
advantages we have over other mainstream counsellors is that we are all residential school [S]urvivors who
have worked hard on our own personal healing. We not only use traditional counselling techniques but
also some of the Western philosophies on counselling. We are all Cree speakers so we do our counselling in
the language of the client’s choice.” Elders are enlisted to teach people the use of traditional healing plants
and to teach the youth about rites of passage.

The project provides counselling, talking/healing circles and monthly social activities celebrating community
strengths. It produces a quarterly newsletter, is developing a resource library, and provides specific information
on life/coping skills addressing the impacts of the residential school experience. A calender with profiles of
Survivors and descendants showcases the heroes of the community.

Evidence of Success: The project receives regular referrals from clients, organizations and other therapists.
They have been called into several schools in the North Battleford District in order to counsel students.
They have worked hard to build an untarnished reputation, which is referred to with pride, not only by
staff, but also by clients and their families. Children counselled by Asini Kanepawit Counselling Services
are no longer getting into trouble and are no longer seen as having behaviour problems at their schools.

Strategies Contributing to Success: “What helped our program become successful is in the honesty and
trustworthiness of our counsellors. We are not here just to sympathize but to help our clients make healthy
choices and the choice to make changes is up to our clients. We tell them that we cannot change anything
for them they themselves have to make these changes. We can walk with them but we cannot carry them.
We can arrange traditional ceremonies for them but the responsibility to attend is up to them.”

The ceremonies used are specific to the culture and region. The traditional way of dealing with problems is
by taking responsibility and by being honest with one’s own self. The counselling provided is holistic and
every aspect of the client is addressed: the emotional, mental, physical and spiritual.
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The Children of Shingwauk Alumni Association
Sault Ste. Marie, Ontario

The Children of Shingwauk Alumni Association cites, as its best healing practice, biannual reunions held
at the site of the former residential school. The school was in operation from 1833 until 1970. Students
included a variety of First Nations (Cree, Mohawk, Ojibway, Blackfoot and Dene) as well as Inuit. “Healing
is rooted in establishing the truth of the history of Shingwauk as the foundation for each individual’s
remembering of their own personal truth.” Reunions function as social gatherings, celebrations and healing
opportunities, and they include ceremonies, circles, feasts, teas and recreational activities. The first reunion
took place in 1981. “Of all the healing resources and supports available to us, our coming together and
helping each other as Survivors ourselves is the greatest.”

Through the project, the history of the residential school period is embraced and the power it encompassed
has been reclaimed and passed on to the school’s rightful owners, the children who lived there and their
descendants. Thousands of photographs, documents and artifacts have been collected along with hundreds
of hours of audio and videotape interviews with former students. These are displayed at the reunions so
that participants can access information about themselves and community members, as well as gain a
perspective about the operations of the school as an institution within the residential school system. This
“offers a far more rational and realistic account of what happened and why, and what we must do to regain
our power and self-determination over our lives.”

The association has an alumni council of approximately 20 members from different tribes and regions.
The council has various committees responsible for the administration and organization of reunions,
maintaining a directory of members, and publishing a newsletter and a website. An extensive archive was
established where personal stories and photographs are kept on file. Members and resources are drawn
upon to assist in the production of materials, broadcasts and videos.

Evidence of Success: The association knows its healing program is working because former participants
return and new ones come to the reunions and other events. The membership list is growing, other residential
school groups are seeking their assistance, and requests for information and speakers are growing. Healers
have been identified who go out and assist Survivors. A positive progression has been observed in participants
who move from victim to Survivor to thriver and leader.

Strategies Contributing to Success: The Children of Shingwauk’s most important asset has been the
survival of the physical site and structure of the school itself. The land, four of the original buildings (the
main hall, chapel, manse and carpenter’s shop) and the cemetery have all been preserved. “Our journey back
to the Schools, however painful, is part of our healing, as is our reclamation of them.” The school is now
putting back “what it took away.”
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Hailika’as Heiltsuk Health Centre
Waglisla, British Columbia

Hailika'as Heiltsuk Health Centre cites cultural nights as their promising healing practice. Traditional
ceremonies, dances and songs facilitate healing by using traditional Heiltsuk customs to help people make
positive changes in their lives. When a person has done something wrong, it is viewed as misbehaviour,
which requires healing. Healing is initiated through the ceremonies, songs and dances.

Cultural nights are described as creating a safe place where everyone is welcome. Participants may join in
or they may simply observe. When dances and songs are performed for an audience, the members of the
audience also benefit. Through these activities that Heiltsuk values, such as respect, self-esteem, working
together (unity) and sharing, are taught. “All of our traditional values are shared and taught through stories,
songs and dances. This helps participants to restore a sense of pride, self-esteem and honour (to ones-self
and others).”

Each traditional song and dance belongs to someone and they can not be used without permission of the
owner. Each song and dance is sacred and reflects the history and lineage of where it came from. Participants
are encouraged to bring their own dance regalia (blanket, tunics, vests, leggings and head bands). Those
who do not have their own regalia may borrow from the community treasure chest. Some songs and dances
require particular ceremonial items, such as masks, paddles, feathers and headdress.

Evidence of Success: As a result of cultural nights, a number of people have expressed an interest in
learning how to make their own ceremonial dress, drums, rattles, paddles and masks. Young people are
interested in relearning the ways of the ancestors. This will allow future generations to “inherit a legacy that
is once again strong.”

Strategies Contributing to Success: Trauma training has been delivered to members of the community.
There is a core group of 10 people who are working hard on their healing. The community is aware of
problems and is dealing with them through traditional means.
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Eyaa-Keen Centre Inc.
Winnipeg, Manitoba

The Eyaa-Keen Centre uses a series of interrelated healing practices that cannot and should not be
implemented on their own or attempted without proper training, experience and guidance. Their promising
healing practices are based on traditional spirituality and blend traditional, clinical and contemporary
disciplines. The trainers, assistants and Elders are Mediwin initiates, so everything is delivered and conducted
from that perspective. Also, the trainers have been working together as a team for over 14 years and they
provide and model an environment of safety, comfort, understanding and expertise. A well-known and
respected traditional and spiritual teacher is used for the traditional/cultural teachings and the sweat lodge
ceremonies. This teacher is the advisor and teacher for the trainers.

Healing practices include: presentations and teachings, individual and group processing, hot/cold water
therapies, massage therapy, chiropractic therapy and sweat lodge ceremonies/teachings. Therapies are
formulated to help participants holistically move masses of fear, pain and tension from their system. The
removal of these negative influences reinforces stronger aspects of self and help participants develop strengths
where once there was weakness. They revive their sense of clarity, strength, vitality and cultural pride, and
improve their self-care, parenting and leadership skills.

As a safety measure, participants must meet specific criteria before entering the program. They must be
adults over the age of 25; they must be willing to be responsible and accountable for their own healing
process, ready to participate in the processes and able to stay and complete the program; and they must
reveal their medication use and be free of substance abuse problems.

The healing team believes a participant’s psychological system needs to be prepared, stabilized and grounded
before attempting to begin the healing process. “One of the core practises necessary … is a constant grounding
re-enforced by a constant explanation of current process so participants can safely understand what is
happening with them throughout their healing experience.”

Evidence of Success: Self-evaluation forms are used both at the end of the session and months later to
provide feedback about life changes. Many participants have made significant changes in their lives: they
have changed jobs, returned to school, obtained employment and become more active in the community.
Parents who have attended the program are more confident in caring for themselves and their children.

Strategies Contributing to Success: The location of program delivery is on a semi-isolated island that can
only be accessed by ferry or winter road; and is untouched by commercial development. The inhabitants
and surrounding communities are predominantly Aboriginal. All these factors combine to support
individuals and enable them to more fully concentrate on their personal development.
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United Chiefs and Councils of Manitoulin
Manitoulin Island, Ontario

The M’skwa Miikan healing project “is about renewing our capacity to heal ourselves … Given such, we
assume the responsibility to bring notice to a mostly overlooked aspect of healing, namely: the spiritual
dimension of practice.”

The project’s most promising healing practice is attributed to their traditional healer. His presence inspires
genuine respect and confidence and offers a deep sense of reassurance to members of the community. His
teachings are made acceptable because they are transmitted in the language of the community and amplified
by his abiding belief in the benefits of traditional healing. In direct contrast to the residential school
experience, people are made comfortable by speaking their own language in their own surroundings.  “He
receives all persons who seek healing and actively listens to each one to determine their representation of
spiritual self and their connectedness with our source.”

The healer’s methods follow no Western schedule of treatment. He makes house calls to dispense medicine
and gives counsel in the environment of the client, which lends assurance and comfort to those who seek
healing. This approach is opposite of the Western practice of being available by appointment, at a certain
place, with a prescribed clinical treatment.

Evidence of Success: The most traceable indicators of success are the established participation of trainees,
residential school Survivors, Elders, leaders and community caregivers. Institutions from outside the
catchment area of the United Chiefs and Councils of Manitoulin have expressed interest in the project.
Most importantly, however, is the continued support the project has enjoyed from Survivors and their level
of comfort and ownership of the project.

Annually, First Nation communities invest in the healing initiative by assigning young people to the project
for work experience. All of the young people have stated this experience has given them a new appreciation
of their culture and enhanced their understanding of their natural ability to heal themselves. Trainees also
serve as a good example of how to bridge the generation gap and show great promise that cultural renewal
is attainable.

Strategies Contributing to Success: The most notable quality of the project is the healer’s personification
of the community’s traditional beliefs. He exemplifies that healing is not totally dependent on method or
ingredients, but relies more on the individual becoming spiritually attuned to nature and the Infinite Force
that orders it. The project coordinator is a Survivor and a fluent Ojibwe speaker. This also contributes to
the project’s success.
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Conseil des Montagnais de Natashquan
Natashquan, Quebec

Contemporary psychotherapies combined with traditional Innu healing practices in the Innu language
constitute this project’s promising healing practice. The healing team is composed of psychologists, therapists,
local practitioners and Innu Elders who work together within a community and family intervention
framework. Community Elders were consulted early in the project and asked for advice regarding the best
people to work with the project. In addition to qualities related to healing, wisdom and traditional knowledge,
they were looking for people with a solid knowledge of family histories.

During retreats, two kinds of circles are offered. A sharing circle, led by a psychologist or a therapist,
focusses on the emotional and psychological issues faced by the participants. The healing circle is led by
the Elders and is focussed on traditional spiritual issues. Each circle is offered on an alternate evening: one
evening will be a sharing circle, the other a healing circle.

The traditional approach used by the Elders is rooted in Innu teachings related to the use of traditional
foods, medicinal plant and traditional knowledge about nature. Spiritual traditions and healthy physical
habits are discussed, along with family and community history. Among the specific techniques used by
Elders are the Innu drum teachings. Elders tell the story of the drum and teach the importance of respecting
it. These teachings strengthen a sense of identity, respect for the culture and the power of its traditions.
Elders use Innu stories and legends to pass messages that strengthen a sense of self-identity and belonging.
They also play an important role in reconstituting family histories, helping to fill the gaps.

[TRANSLATION] “The force in our community is our Elders, who have a deep commitment to heal others
hnd to help them heal themselves. They are sustained by a powerful vision to break the cycle so that the
new generation can enjoy health and well-being. This also goes for other members of our team, who are
truly dedicated.”

Evidence of Success: The program documents the satisfaction of clients by means of an evaluation form in
which clients evaluate the degree of their satisfaction with the services offered, as well as the degree of their
own progress. They also use a standardized evaluation called épreuve d’estime de soi sans apport culturel.
Participants in the 35–60 age bracket, including Survivors, do better in the program than younger people.
They have lived many traumas, they suffered with a greater intensity and, therefore, are better able to seek
healing and absorb what is offered to them. Participants with the least chance to benefit are those who have
severe affective dependencies and a long history of multiple and severe addictions. Women have made
more progress than men on issues such as self-esteem and self-knowledge.

Strategies Contributing to Success: The single most important factor is taking clients away from the
community and from their family, thereby giving them the space to reflect upon and reexamine their lives.
It is important to underline the fact that these healing activities are practised in a specific setting: retreats
on traditional Innu hunting grounds.
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Wabano Centre for Aboriginal Health
Ottawa, Ontario

The Wabano Centre for Aboriginal Health developed a pilot project to assess the effectiveness of art
therapy and traditional art-making in addressing the intergenerational impacts of residential schooling.
The short-term goals of the project include increasing parenting skills and improving the communications
and problem-solving skills of children and their parents or caregivers. Other goals include increasing
knowledge and understanding  of traditional parenting and of the intergenerational impacts on parenting
and family relationships. Inuit, Métis and First Nations families participated in the program.

The program is founded on the belief in the healing capacity of Aboriginal traditions of art-making. These
traditions are used in the context of contemporary art therapy to provide a powerful means for self-expression.
Participants develop a clearer picture of themselves, their interaction with others, the problems they face
and the solutions that are possible. Moreover, the nonverbal expression of feelings through art provides a
neutral, positively-centred activity from which families can begin to explore their relationship and
communication patterns. The program supports a holistic approach to healing by interweaving art therapy
with specific cultural practices and a broad Aboriginal worldview.

In order to accommodate traditional concepts of family, the program is open to extended family members,
such as grandparents, aunts and uncles. The program runs for 12 weeks and is offered at least three times
a year.

Evidence of Success: All of the children involved showed improvement in self-expression. The program
evaluation reports a number of other successes: among children, the ability to express feelings through
their art; a new willingness and ability on the part of parents to listen to their children; increased confidence
among parents; and, for children, increased trust that the process of expressing feelings will result in being
listened to and helped, even around very difficult emotions such as anger.

In the pilot year, a total of 90 children and 46 parents/caregivers participated. Three grandparents and
three youth were trained as helpers. Sixty-eight Aboriginal community members participated in educational
activities related to the residential school legacy, and 120 Aboriginal and non-Aboriginal professionals
were trained in art therapy and residential school issues.

Strategies Contributing to Success: The way in which the project was introduced into the community is
especially important, where there are historical tensions and mistrust between Aboriginal people and the
service system, especially around child protection and parenting issues. Adequate time for outreaching the
project into the community, especially with the Grandmothers, was essential in generating support and
inspiring trust in the project team. Because of the high number of single parents in the program, the
presence of male and female Elders was especially important as role models for both parents and children.
The project team was seen as a parallel  “family”, whose members had a key role in modelling intercultural
and cross-gender dignity, respect and trust, as well as effective communications and problem-solving skills.
Finally, post-session team debriefing promoted team cohesion and generated a sense of shared responsibility
through mutual respect for each other’s unique expertise.
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Inter Tribal Health Authority
Nanaimo, British Columbia

The Inter Tribal Health Authority’s healing centre, Tsa-Kwa-Luten Lodge, is located on Quadra Island,
approximately 150 kilometres northwest of Vancouver and accessible by ferry from Vancouver Island. Healing
is viewed as a journey and creating a safe healing environment is considered essential. Over a period of
weeks spent living at the lodge, participants are supported in their healing at a pace that is safe for them.
Participants are referred to as guests. As a guest, they are not subject to many of the strict requirements or
rules that are often a hallmark of residential programs. Programs run for one, two or three weeks.

The environment helps guests to feel empowered and in control of their healing. Facilitators with extensive
individual and group counselling experience closely monitor safety in the therapeutic process. Each healing
program has two resident Elders who are available to provide one-on-one guidance. The guest-to-facilitator
ratio is also kept to a low number. A typical healing program of 18 guests would have a team of three
facilitators, two Elders and one massage therapist. Two full-time community outreach co-ordinators ensure
that guests have an adequate support network before starting their journey, and that they also have a
realistic plan and support system in place when they leave the program and return to their communities.

Therapeutic interventions include beginning and ending each day with a circle, traditional teaching groups,
healing ceremonies, psychoeducational groupwork, psychodrama, narrative therapy, one-on-one traditional
healing with an Elder, one-on-one counselling with helpers, physical exercise, crafts and journal writing. A
closing ceremony and evaluation take place at the end of the program.

Evidence of Success: Guests complete two types of written evaluations and participate in one confidential
debriefing session with the clinical co-ordinator. The first written evaluation is a pre-test/post-test that
rates clients’ self-perceptions on a numerical scale before and after the program. The second written evaluation
asks for feedback on the healing program. The debriefing session allows guests who are more verbally-
oriented to have a safe, confidential opportunity to provide their comments and suggestions. In addition to
the positive changes witnessed by staff, facilitators, Elders and participants’ families, the guests themselves
report significant changes in their feelings about themselves and the progress they have made.

Strategies Contributing to Success: The project referred back to its philosophy: healing is a journey that
must take place in an environment of safety as being the most unique factors contributing to success. Full
time community outreach co-ordinators ensure that guests have an adequate support network before starting
their journey. Self-referrals are not accepted. All participants must be clean and sober for three months
prior to the program. Every effort is made to incorporate a West Coast focus to the healing program.
Elders are from the coastal communities and bring with them a rich knowledge of West Coast practices
and teachings.
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The Kivalliq Inuit Association
Rankin Inlet, Nunavut

The Kivalliq Inuit Association provides an on-the-land program called “Somebody’s Daughter,” which
targets Inuit female Survivors, single mothers and abused women impacted by the legacy of residential
schools. The program offers an opportunity for participants to develop cultural pride and identity through
learning traditional Inuit survival skills, enhancing their literacy skills and developing life skills. From 24
August to 3 September 2003, 12 participants were taken by plane and boat to a remote northern location.
They were accompanied by an Elder, four traditional skills instructors (two of whom were also recognized
counsellors in the region), a writer/facilitator and the social development coordinator for the Kivalliq Inuit
Association. All staff connected to the program committed to being drug and alcohol free.

In this traditional and secure environment, the women began their healing journey by learning and practising
traditional Inuit women’s skills and by participating in writing workshops. Each day began with prayer and
meetings and ended with self-reflective writing exercises. During the course of the retreat, every woman
chose a sewing project to be completed using traditional skills. “The hands-on learning of traditional Inuit
women’s skills was a very emotional experience for all the women. Through these daily exercises women
connected with their culture and often thought of their own mothers and the love that their mothers had
for them.” The sewing projects ranged from a caribou parka to kamiks, mitts and pants. Holding the program
on the land was identified as one of the project’s best practices.

Writing sessions were devoted to thematic explorations on topics such as love, fear, residential school,
leaving home, shame, guilt and blessings. Sessions ended with: “Today I am …,” an exercise in which each
woman summed up her feelings about her experiences, accomplishments and her own self-image for the
day. One assignment required each participant to write a long piece about themselves for their children and
grandchildren to read. This proved to be a powerful sharing tool. “For many participants the camp was the
first opportunity to develop trust and deal with their healing needs from residential schools, abusive husbands
and/or childhood trauma.”

Evidence of Success: In 1999, over five thousand adults in Nunavut were reported as having less than a
grade nine education. Several studies indicate that low literacy rates are related to an increase in domestic
violence. This was part of the rationale for including literacy programming in the healing project. The
Canadian definition of literacy incorporates problem-solving skills and critical thinking skills; verbal literacy
can increase a woman’s sense of self-reliance and improve her access to resources. The writing and literacy
skills of participants were developed and enhanced during the camp.

The women emerged from the camp experience with an increased level of trust, confidence and
accomplishment, built over a comparatively short but intense period of time. The foundations of a sense of
traditional community and cultural values, established during the camp, contributed significantly to the
possibility of new and continued support systems for the participants in their day-to-day lives.

Other notable outcomes include addressing the healing needs of participants and an increase in cultural
identity, pride and self-esteem through cultural learning.
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Willow Bunch Métis Local #17
Willow Bunch, Saskatchewan

The project’s best healing practice has been the writing of a history book on the Willow Bunch Métis
community. Traditionally, the Métis who settled in Willow Bunch were third or fourth generation from
the Red River, descendants of French or Scottish men and First Nation women. They spoke Michif, a
language that incorporates French nouns with Cree or Sioux verbs. In Willow Bunch, many of the Elders
and senior citizens are still comfortable speaking in French.

The process of writing the book has involved several elements of healing. Interviews and personal counselling
sessions have been conducted with Survivors, descendants and others affected by the residential school
Legacy to confront their negative experiences and deal with their loss of identity and pride. Group discussions
have been held with Elders, women and youth to discuss positive Métis experiences and supports from the
past, such as the strong sense of family that helped children cope with the residential school experience.
Community meetings were held to remember local Métis heroes. Research findings on local history and
Métis traditions were reintroduced to the community. Celebrations, such as Métis Day at the school and
a “dine and dance” with traditional fiddlers and jiggers reaffirm the historical significance of the Métis in
Willow Bunch. Collectively, these activities helped build confidence and inspire people to tell their own
story. Interviews were also conducted with members of the non-Métis community to document the Legacy,
to gather stories and to encourage people to talk about the Métis history in Willow Bunch.

Evidence of Success: Survivors and descendants are speaking about their negative experiences for the first
time. Interviews with non-Métis residents are allowing the wider community to recognize the legacy of the
Convent school. One resident admitted that the Métis “had reason to be insulted because we treated them
like inferior humans.” Interview respondents are also describing the positive contributions that Métis people
have made in the community. One remembered her mother making bannock and speaking Michif, and
another recounted a field trip where a teacher showed the class how to weave baskets from willow gathered
in the nearby hills. The Willow Bunch Métis community has purchased an office, and descendants of
Métis families have visited the office to discuss family history and to view the historical and genealogical
resources available. The Métis Flag, flying prominently outside the office, demonstrates the growing pride
of the Willow Bunch Métis people in their common identity.

Factors Contributing to Success: Success was enhanced by the involvement of professional consultants,
local staff and local volunteers. Consultants are coordinating the research and ensuring the information is
complete and comprehensive. Local staff are involved in the interviews and counselling sessions with
Survivors and descendants. Interviews and counselling sessions are conducted in the homes to ensure the
privacy and comfort of those being interviewed. Staff who are from the community are also adding to the
familiarity and security of the interview process. Volunteers are participating in the interviews, telling their
stories, welcoming people and wearing their Métis sashes at public events. In Willow Bunch, many of the
Elders and senior citizens are still comfortable speaking in French. An approach to healing that is specific
to the region and culture is encouraging people to communicate in the language in which they are most
comfortable.
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Les Services Parajudiciaires Autochtones du Québec
Wendake (Québec City)

This is a unique program designed to meet the needs of a unique group of clients. The majority of the
participants are previously incarcerated and homeless men from diverse Aboriginal cultural backgrounds.
The program blends traditional Aboriginal healing with contemporary Western practices within an urban
setting. The challenges faced by this project are exacerbated by the fact that many of the participants are
homeless when they enter the program. The vast majority of clients are not yet ready to embark on a
healing journey. They need to feel secure and accepted before they can begin to open up.

The project’s promising healing practice is a four-step approach: 1) creating an atmosphere of trust; 2)
helping clients to open up and to gain insight into the root causes of their problems; 3) helping clients
define their needs; and 4) helping them choose the therapy and the therapist best suited to their needs.

In carrying out this approach, the project provides one-on-one counselling with a choice of a male or a
female counsellor trained in contemporary psychological methods and one-on-one sessions with an Elder.
The Elder provides spiritual counselling and teachings. When the client is ready, he or she can join group
therapy. Two types of groups are offered: sharing circles led by an Elder and a healing circle led by a
psychologist/therapist. By employing a professional Aboriginal therapist trained in contemporary
approaches, the program integrates Aboriginal cultural insights into a contemporary therapeutic framework.

Traditional healing activities are also offered, including sweat lodge ceremonies, pipe ceremonies, smudging,
medicine wheel teachings and four directions teachings. Traditional activities are grounded in a variety of
cultures based on the backgrounds of clients. This is possible because the project Elder has a solid knowledge
of many Aboriginal cultural traditions and teachings. Despite their urban location, they teach about and
encourage the use of traditional foods and medicinal plants.

This approach works well with people who have a history of long-endured neglect, abuse, abandonment
and deeply buried wounds; it meets the needs of clients to development trusting relationships; and it
respects their preferences regarding the pace and type of therapeutic intervention.

Evidence of Success: While the healing team stressed that the length of time the project has been operating
is too short to measure progress, they were able to make the following observations. At least two-thirds of the
clients have stopped self-mutilation. Many have reestablished relationships with their family and several
incarcerated people now have stable and independent lives. One woman who was severely addicted for many
years has a job, and she is astounded at how her life has turned around and at the progress she has made.

Strategies Contributing to Success: While many clients are not yet ready to heal, the key to their success
has been through one-on-one contact. The counsellors respect the special needs of clients to proceed at a
slow pace. The project also places a high value on the personal traits of their team members: [TRANSLATION]
“the  priority is people with a heart—open, able to listen, non-judgmental.” Competence is listed as the
second criteria: [TRANSLATION] “We feel that it is of no use to have expertise, if it is not supported by the
capacity  to understand the needs of the client for trust, compassion, love and respect.”
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Minwaashin Lodge: Aboriginal Women’s Support Centre
Ottawa, Ontario

“Strengthening Our Circle” is a women’s program designed to address issues related to the residential
school legacy in a supportive urban setting. All therapeutic approaches are delivered within a cultural
framework:  “We believe that cultural and personal identity are part of the healing process and take steps,
however subtle, to ensure our clients are receiving a service that will give them the best of both worlds, that
is, cultural identity and pride blended with western therapeutic techniques that are empirically supported.”

Individual counselling approaches include: cognitive-behavioural approaches, focussing therapy,
solutionfocussed therapy, progressive relaxation techniques, and Eye Movement Desensitization and
Reprocessing (EMDR). Of these techniques, cognitive-behavioural therapy has been most successful.

In addition to individual counselling, Minwaashin Lodge offers holistic group programs. The Trauma
Recovery Program begins with a six-day retreat and continues with 10 weeks of aftercare. The program
includes psychoeducation, group exercises and trauma work, all within a cultural context.

Cultural traditions and teachings are an integral part of the healing program. “Many clients feel, for the first
time in their lives, that there is a place for them to be Aboriginal and to take pride in their heritage and
identity. Both the Cultural Program and the 2 Spirit Program offer specific cultural events, such as Sweat
Lodge Ceremonies, Elder teachings, and workshops such as drum making, sage picking, and medicine
walks.”

Evidence of Success: In addition to receiving positive feedback from client satisfaction surveys, the project
team reports that many clients have entered the workforce or returned to school. Clients are recommending
friends and family members to the program; the referral base is widening. They receive an increasing number
of referrals from physicians and mental health professionals outside the Aboriginal community. The lodge’s
relations with the Children’s Aid Society is strengthening as they work collaboratively to serve the best
interests of their mutual clients. Nearby communities, including Kitigan Zibi First Nation and Akwesasne
First Nation, are referring women to the program. Through referrals from the Ottawa Inuit community,
Minwaashin Lodge hopes to ensure the continuous development of skills in serving Inuit participants.

Another indication of the program’s success is the number of past and present clients wishing to offer
volunteer services as their way of giving back to the community.

Strategies Contributing to Success: Minwaashin Lodge credits their clients with making the program a
success. They operate from the belief that people know what they need in order to heal and they accept
direction from clients regarding the programs and services they need.

Qualified, skilled staff ensure delivery of quality programs. Ongoing staff development and a supportive
team environment also contribute to success.
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Aboriginal Health and Wellness Centre of Winnipeg, Inc. (AHWC)
Winnipeg, Manitoba

The AHWC’s Men’s Healing Program is a voluntary, community-based program for Aboriginal men,
aged 18 or older, who were affected by residential schools as children. Healing activities include regular
support meetings, sessions with Elders, drop-in counselling and cultural retreats. Smudges, sweat lodges
and sharing circles are also available. Specific topics, such as residential schools, have been introduced in a
structured format into the support groups. Feedback from the men serves as a guide for planning future
sessions. Training and participation in traditional skills are provided in a spirit of cooperation. An example
is picking medicinal plants where half go to the project, the other half to the individual. Participants receive
teachings on the medicines as they pick. Each participant must complete an intake form in order to be
admitted to the program. Once admitted, a participant is encouraged to explore his feelings of loss without
being pushed into a disclosure until he is ready. Building trust takes time and some participants are not
ready to discuss their abuse for as long as two months after beginning the program.

Most participants experienced some form of institutional parenting, such as residential schools, foster care
or adoption, and, for this reason, feel comfortable in an organized group setting. AHWC relies on ceremonies
such as sweat lodges and smudges, together with teachings from a variety of First Nations, to facilitate
healing. Every effort is made to provide a comfortable, welcoming and safe environment. The centre shows
respect for traditional and Christian beliefs alike. They incorporate contemporary healing practices with
traditional healing based on the medicine wheel.

Located in a densely populated urban setting, the program is open-ended. Men who choose to participate
in healing do not reach a formal conclusion to therapy. Instead, they continue to use the centre and its
services as a support network and a resource for dealing with the specific challenges in their lives. As a
result of this approach, the centre does not provide aftercare programs. As they advance in their healing,
men are able to make self-referrals to other healing programs. Family referrals are also available through
the centre. The centre lists a wide variety of activities as their best healing practices, but it is the combination
of these activities and their accessibility that make the program unique.

Evidence of Success: The program’s effectiveness and outcomes are evaluated annually. The men feel that
the program’s components were taught the traditional way and provided spiritual guidance. Participating
in traditional activities generated trust and respect, increased group cohesion and provided the men with
time to focus on their healing. The men are becoming independent while acquiring skills and initiating
their own personal healing beyond the program. They are staying healthier without the use of drugs,
alcohol and gambling. Some men are reconnecting with their children. The participants are associating
with healthier people, forming their own healthy networks and living a healthier life. They are planning
ahead and structuring their days.

Strategies Contributing to Success: Collaboration and networking with other community resources help
meet the needs of participants in a balanced approach to their healing. A community resource group working
with the program is beginning to look at issues of mutual referrals and sustainability.
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Circle of Life Thunderbird House
Winnipeg, Manitoba

The objective of the Elder’s Helper Program is to reintroduce Survivors and their descendants to the
Aboriginal way of life, in order to enhance their lives and assist them in healing. This is accomplished by
teaching helpers, Oshkabewis, the knowledge necessary to assist and support Elders with the tasks and
responsibilities of their work. As a result of the program, female helpers are able to prepare the lodge for
ceremonies by setting up the inside and outside, smudging and laying tobacco. They also share the Waters
of Life during the ceremony by distributing medicine tea. Male helpers are able to prepare other aspects of
the lodge. All of this takes place under the watchful eye of the Elder and his assistant.

The Elder’s Helper Program allows street youth to make a practical, personal connection to their cultural
traditions through regular interaction with an Elder. The program involves a series of workshops, talking
circles, sweat lodge ceremonies and one-on-one counselling sessions.

Thunderbird House also has a gang outreach program that involves daily on-foot outreach in the inner-
city area. Western and traditional therapies are employed and participants are given a choice about which
route they wish to venture on, thereby creating a sense of control and ownership. Traditional therapies
include Elder’s counselling for families and individuals, healing and naming ceremonies, beading lessons,
pow wow lessons and sweat lodge ceremonies. Western therapies include referrals to existing agencies that
offer training and education, medical treatment and recreation.

Evidence of Success: Participants in the Elder’s Helper Program have successfully incorporated the teachings
into their lives. Observed changes include a better understanding of, and increased pride in, their culture
and an increase in self-esteem and self-discipline. More youth are making the transition from client to
helper.

Strategies Contributing to Success: One of the greatest successes of the program is the outreach workers.
They serve as positive role models in the urban Aboriginal community—they have retained their cultural
background and practices while participating in contemporary, Canadian society. These outreach workers
are proud of their heritage and are willing to share this knowledge with those who are interested and ready
to connect with their heritage.

The Elders play an equally vital role in the success of the program. Elders are consulted prior to the
implementation of programs, are involved in the programs as instructors and advisors, and are key players
in the transmission of the culture to the younger generations. By having Elders accessible to the urban
Aboriginal community, the continuation of cultural practices is not interrupted in the transition from a
reserve setting to an urban environment. Furthermore, those living in the urban environment have the
opportunity to reconnect with their cultural practices.

The location of the Thunderbird House is vital to the delivery of the services. The Aboriginal population
in Winnipeg is located in the same area as Thunderbird House, thereby making the programs and services
more accessible to those who are limited in transportation and/or mobility.
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Buffalo River Dene Nation
Dillon, Saskatchewan

Despite a history of involvement with the Roman Catholic residential school system, Buffalo River Dene
have maintained much of their traditional hunting and gathering lifestyle. September’s annual moose hunt
is supplemented by the tradition of year-round lake fishing, and many people catch fish to add to the
winter’s food supply. This traditional self-reliance has formed the foundation of Buffalo River’s approach
to community healing.

Twelve years ago, a decision was made to invest the band’s resources into the process of healing. Community
meetings were held. People were encouraged to tell their stories. This began a process of healing in the
community, to which many remain committed to this day. This is the context into which the Aboriginal
Healing Foundation project was introduced.

Both the healing project and some community activities play a strong interactive role in the community’s
healing. Two counsellors organize activities and events related to healing. Each year, hundreds of people
attend the Residential School Remembrance Weekend where honour is paid to those who attended the
schools. The survival of those who have returned is celebrated, as is the survival of culture and tradition. Of
the two counsellors hired by the project, one speaks Cree and one speaks Dene.

A therapist works with individual clients to develop problem-solving skills for dealing with issues related
to past abuses and negative relationships. The band council portfolio holder for the AHF conducts sweats
and other traditional approaches to healing. Attendance at these events is continually growing. A sense of
cultural identity is thus built into the sense of personal identity.

Evidence of Success: Thirty-five people have been trained in suicide intervention, 25 people in Native
family systems and hundreds more in addiction prevention and treatment activities. Between 40 and 50
men and women take part in the healing retreats. In addition to conducting group and family work, the
therapist has seen over 100 children and adults. Ten boys are currently participating in a youth values
group. The community now has a 40 per cent employment rate, as well as a lot of private business ownership.
Ongoing healing is a part of life and is celebrated regularly.

Strategies Contributing to Success: The Buffalo River Dene Nation made a decision many years ago that
it was time to begin the process of healing. The chief is supportive of the project and encourages the
integration of healing procedures with the development of cultural and spiritual practices. The involvement
and support of the chief has proven to be invaluable in the success of this project.

The councillor cares about the project, which is evident in his involvement on a day-to-day basis and in the
ways in which he works with the community during his spare time. The project coordinator is involved in
the development of traditional strengths within the community. He also documents the world as it once
was through videotapes.
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