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Indigenous Life Promotion and strengths-based approaches to mental wellness and suicide prevention are
important strategies that promote sovereignty, holistic wellness, and healing at the individual, family, and
community levels. As part of the Patient and Community Engagement Research (PaCER) program, our team
facilitated three focus groups with Indigenous young people in Alberta to better understand how they wish to be
supported to live life with continued resilience, meaning and hope. Our team conducted a thematic analysis on
the focus group transcripts and derived five key themes from their contents: 1. Accessible, meaningful, and
ongoing supports; 2. Indigenous-centered, culturally meaningful and safe supports; 3. Fostering meaningful
connections and relationships; 4. Surviving/ ‘Existing’; and 5. Thriving; living with purpose and meaning beyond
surviving. Based on these themes, six recommendations for better supporting the wellbeing of Indigenous youth
were developed: 1. Indigenous-centred resources; 2. Accountability; 3. Person-centred support; 4. Enhancing
empowerment in children & youth; 5. Holistic health liaison/navigators; 6. Increased funding. Attending to the
voices of Indigenous youth in planning and enhancing supports will continue to bolster their inherent resilience
and contribute to the process of reconciliation in Alberta and Canada.
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Background

Indigenous Life Promotion and strengths-based ap-
proaches to mental wellness and suicide prevention
are increasingly recognized as important strategies
that promote sovereignty, holistic wellness, and heal-
ing at the individual, family, and community levels.

Mental health issues continue to be a priority concern
for many Indigenous communities in Canada.” Indige-
nous people in Canada experience overall poorer men-
tal health outcomes when compared to non-
Indigenous Canadians, specifically related to anxiety,
depression, and suicide. Suicide rates are about three

times higher within Indigenous communities in Cana-
da across all groups (First Nations, Métis, and Inuit)
when compared to non-Indigenous groups?, a number
that is even higher amongst Indigenous youth.® These
disparities in outcomes and wellbeing can be directly
linked to the ongoing histories of Colonialism in Cana-
da, including Indian Residential Schools, the 60s
Scoop, intergenerational trauma, and widespread insti-
tutional racism, which exacerbate structural inequities
and determinants of health (poverty, education rates,
personal safety, access to health services) in many
Indigenous communities.* In response, Indigenous
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leaders have called for a mental health and suicide
prevention strategy that is community led and focus-
es on community healing, reconciliation, self-
determination, and a holistic model of health.®

Western models of suicide prevention have historical-
ly been individualistic, medicalized, deficit-based, and
focused on the acute timescale of the mental health
emergency. Research has shown that these deficit-
based models of mental health, which emphasize
deficiency and failure, can lead to greater harm.®
Scholars and Indigenous leaders concur that the dis-
proportionate rates of suicide in many Indigenous
communities are a direct inheritance from the vio-
lence of Colonialism in Canada, which made explicit
efforts to separate Indigenous people from their lan-
guages, break kinship ties and supports, destroy cul-
tural practices, eliminate any positive sense of identi-
ty, and indeed worked to instill shame and internalized
prejudice within Indigenous communities as a tool of
genocide and assimilation.” In combination with the
theft of land and resources, discriminatory and abu-
sive government practices and institutions, and the
legacy of Residential Schools, mental health dispari-
ties come into focus as a result of Colonial practice in
Canada that disproportionately impacts Indigenous
people.

Yet when Western models of suicide prevention focus
only on the individual, they can create the sense that
there is something “wrong” with the person, rather
than something wrong with the historical and social
context in which they find themselves. If they are una-
ble to “fix” themselves through Western therapeutic
and pharmaceutical interventions, this may become
evidence of a further “weakness” on their part. This is
in addition to the racist practices and prejudices em-
bedded in Western medical institutions, including psy-
chiatry and psychology, for which the American Psy-

chological Association recently issued a formal apolo-
9

gy.

However, if Colonialism—and its attempted destruc-
tion of Indigenous social structures, communities,
culture, language, kinship, and identity—is understood
as the root of mental health disparity, it likewise be-
comes visible that drawing on and augmenting the
strengths of these cultural protective factors is a path
towards wellness not only for individuals, but more
broadly for families and communities as well. Indige-
nous communities and leadership are thus calling for
a shift in mental health and wellness responses that
move away from a deficit-based focus to one that is
strengths-based, foregrounding the protective factors
inherent in culture, language, and connection to El-
ders, family, community, and spiritual ways. These
strengths-based approaches are becoming known as
“Life Promotion.”’® In light of the above, these Life
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Promotion efforts can also be understood as a prac-
tice of decolonization.

Indigenous Life Promotion aims to identify proactive
efforts that can be implemented to provide culturally
and individually-relevant strategies such as connec-
tion to community, identity, land, language, access to
helpful supports, and validation of realities of Indige-
nous lived experience.”’ These strategies aim to pro-
mote self-determination in health, wellness, and quali-
ty of life, which consider the diversity of Indigenous
people, including Indigenous wellness indicators that
are promising for reducing harmful stigmas.'? To un-
derstand the discrepancies around mental health
within Indigenous communities, researchers have
developed methods for understanding the effects of
Colonialism.”® When dealing with Indigenous health,
looking into the cultural influence on health and well-
being is a potential strategy to produce knowledge
that is relevant and more likely to be engaged with by
Indigenous people and communities.’

Indigenous realities and experiences continue to be
identified by Indigenous people, along with recom-
mendations and strategies to help support individuals
and communities in meaningful ways. Yet, the majori-
ty of supports available from public or community
sources are Western in approach and deficit-focused,
and continue to generalize, stigmatize, and ignore
Indigenous knowledge and needs. Therefore, Indige-
nous-led Life Promotion aims to highlight Indigenous
voices to create tangible, proactive, Life Promotion
changes.

The diversity of Indigenous people within Canada is
staggering. There are 634 First Nations'®, 8 Métis
settlements (comprising multiple communities)'®, and
4 major Inuit regions'’ (comprising multiple communi-
ties) in Canada, indicating high diversity and varying
needs amongst and within each group. Migration of
Indigenous people across Canada is difficult to cap-
ture, but heavily affects the regional needs.® In Alber-
ta, the diversity of Indigenous people in Canada is
reflected, and an important factor that affects region-
al needs.

Suicide prevention research in Canada has resulted in
certain Indigenous populations underrepresented or
misrepresented in national health data systems,’® and
the health of individuals within North American Indige-
nous communities is disproportionately affected
when compared to the overall populations.?’ Ap-
proaching the problem has been done using a deficit-
lens,?’ quantifying the illness, absence of health, or
presence of disease. For Indigenous populations, defi-
cit-based health research can contribute to a stigma
that is more harmful than helpful. As such, Life Pro-
motion is a strategy that parallels suicide prevention
efforts.? Previous studies have shown that culturally-
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based prevention programs, such as the practice of
cooking traditional food, have been successfully uti-
lized within Indigenous communities, leading to posi-
tive health outcomes.?® Thus, the fundamental identity
of our team’s research is to highlight and emphasize
the continual systemic, institutional, and reactive un-
derstanding of Indigenous suicide rates and lived ex-
perience while emphasizing the ongoing strength,
resilience, and hope of Indigenous people.

Our team observed that the literature contains an im-
portant gap, namely an Indigenous-led analysis into
the ways knowledge is transmitted between genera-
tions and how that can promote Indigenous life
through reconnection to culture. Hence, when trying
to understand Life Promotion from an Indigenous
perspective, the difference between “living” versus
only “staying alive” or surviving is important for identi-
fying proactive strategies to provide meaningful sup-
ports to meet the diverse needs of Indigenous individ-
uals and communities. Moreover, our research project
identified the barriers and gaps within the design, de-
livery, and effectiveness of “supports” and basic
needs being met.

A gap was also identified in a collective understand-
ing of shared successes and adversities faced, what
“living well” means to young Indigenous persons in
Alberta, and how young Indigenous persons in Alberta
want to be supported in living a life with continued
resilience, meaning and hope. Our qualitative peer-to-
peer study aims to highlight the voices of young Indig-
enous persons in Alberta, and to understand what
supports are important to them in living a life with
continued resilience, meaning and hope.

Additionally, our research is based on the principles of
Patient and Community Engagement Research
(PaCER). The goals of the PaCER program are to en-
hance health-related research through the active in-
clusion of patient and community experiences and
perspectives in the health research evidence that im-
pacts them.? In search for sustainable and effective
care, the PaCER program works to transform health
system research, planning, and policy. As students in
the PaCER program, we are individuals with lived ex-
perience within communities, trained in community-
engaged health research, and seeking a new collec-
tive voice by community, with community, and for
community.

Methods

The Patient and Community Engagement Research
(PaCER) program is a three-course certificate pro-
gram delivered by University of Calgary Continuing
Education with support and academic oversight pro-
vided by the Alberta SPOR SUPPORT Unit Patient En-
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gagement Team. PaCER aims to make an impact by
training patient and community members to bring
patient- informed health research evidence into
healthcare planning, policy and practice. Throughout
the 12-month experience-based program, patient and
community members learn how to develop, design
and conduct qualitative health research projects
about topics that matter to them.

This project was reviewed and approved by the Con-
joint Health Research Ethics Board (CHREB) at the
University of Calgary (REB21-1290_MOD2).

The PaCER process utilizes three separate phases
known as SET, COLLECT, and REFLECT (Figure 1). By
taking this iterative approach, we were able to encom-
pass diverse Indigenous voices across our research
process and uncover more holistic methods of cultur-
al reconnection within a changing health system. Af-
ter an iterative process to develop our research ques-
tion and identify our participant population, we en-
gaged individuals from community and Alberta Health
Services in a SET discussion group to further develop
the focus, scope and design our research study. In
addition to confirming the age range of our partici-
pants (18-30) and suggestions about participant re-
cruitment and location of the focus groups, we
learned about the impact of humanizing the experi-
ence of research and focus groups. This meant priori-
tizing individuals’ time, providing food, having conver-
sations, and forming a base of respect and comfort
before the focus group started. The focus group was
also held in a circle setting, which helped with connec-
tion and dismantled potential power dynamics of re-
searcher and participant. In addition, having an Elder
attend provided key insight into the significance of
intention, respect, and sharing of knowledge in safe
cultural setting. The Elder provided safe cultural
space filled with comfort, welcomeness, acceptance,
understanding, and connection for both researchers
and participants to share and be heard in a way that
was helpful and respectful to each person.

The team then held a hybrid online/in-person meeting
at the downtown Calgary library to connect, discuss
and plan the in-person and online focus groups. Rec-
ognizing the diversity within and across Indigenous
persons in Alberta, it was decided to offer focus
groups online, in an urban location, and in-community.
Because of the welcoming and accessible features of
the Indigenous floor of the downtown Calgary library,
we chose this location for the in-person urban focus
group. The in-community location of Bonnyville was
chosen because our research team and the AHS In-
digenous Wellness Core had strong community ties to
the in-person location. As well, interviews were of-
fered both online or in-person for those unable or un-
comfortable to attend a focus group. For the COL-
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Patient and Community Engagement Research (PaCER) guides patient and community members
to bring patient and community-informed health research evidence into healthcare planning,

practice, and policy.

BY, WITH, & FOR PATIENT & COMMUNITY MEMBERS

SET COLLECT REFLECT
Setting the Collect. qata Narrative & Re.ﬂect el Final
direction of our REB21-1290 Trom participants Lherlnat_lc findings with Report
study in focus groups & nalysis COLLECT
interviews participants

Figure 1. PaCER Process diagram.

LECT phase, the team held two in-person and one
online focus group and one online interview (see Sup-
plementary Material 1 for interview guide).

For the in-person focus groups an Indigenous Elder
was invited to open and do a smudge, and invited to
be available for the duration of the focus group
should participants feel the need to seek counsel or
support during the focus group. The Elder attending
the Calgary library focus group also offered traditional
Blackfoot face painting and prayers for interested
participants and team members following the focus
group. Food was offered for the in-person focus
groups, which lasted two hours each. All participants
were offered an appreciation gift card for their time
and the essential knowledge they contributed. Written
consent to participate was obtained at the in-person
focus groups, and electronic or oral consent was ob-
tained for the online focus group and interview. Partic-
ipants also gave permission to record for notetaking
and transcription purposes only at the beginning of
the focus groups and interviews.

A link to an anonymous demographic survey (See
Supplementary Material 2), to help understand partici-
pant background and positionality, was shared at the
beginning of the focus groups and interviews.

Participants

Participant inclusion criteria were Indigenous youth,
age 18-30 and who live in Alberta, Canada. The design
of the focus groups was intentional in trying to cap-

ture the diverse experiences of Indigenous youth from
various areas and backgrounds, including those living
in urban areas (Calgary focus group), and rural areas/
in community (virtual & Bonnyville focus group). Re-
cruitment materials for the virtual focus group were
distributed broadly across the province by circulating
the recruitment poster (Supplementary Material
3) through Alberta Health Services' Honouring Life
community partners in Bonnyville and Calgary, and
more broadly through team members own social me-
dia and other connections.

Data Analysis

The focus group and interview data were transcribed
verbatim, at which point the team iteratively and col-
lectively analyzed the data using thematic analy-
sis.®® Transcripts were collated into an Excel sheet
and reviewed by each team member. The first focus
group was collectively coded, and a codebook created
that included the list of codes and short descriptions
for each. This codebook was then applied to remain-
ing focus group and interview data, adding new codes
as they emerged.

To support a more inclusive, arts-based approach to
knowledge translation and dissemination approaches,
a graphic illustrator from AbSPORU Learning Health
Systems supported the co-creation of a visual graphic
representation of the findings, key learnings and rec-
ommendations. Through a workshop in Course 1 and
through a series of working group meetings in Course
3, the team learned basic principles of stylistic ap-
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proaches, methodologies, and design heuristics
(color, layout, text, visual harmony, etc.), which then
assisted the team to co-create a graphic illustration of
the findings.

The REFLECT stage allows participants to further dis-
cuss the findings of the study and suggest other ave-
nues of research that should also be explored based
on the data collected. Another aspect of the REFLECT
stage is to reach a common understanding among
participants of conclusions drawn from the research
conducted, and how and with whom this transforma-
tive knowledge should be shared. Typically, REFLECT
is achieved through focus groups and interviews with
COLLECT participants; however, due to time con-
straints, the graphic representation was shared via
email with five COLLECT participants and feedback
about accuracy and representation was requested.
The turnaround time was short for this, three days;
however, we did receive one very positive response:

| LOVE IT SO MUCH! It's so beautiful!!! Amaz-
ing! Y'all did such amazing work! Y'all are
wonderful! This fully encapsulates what is
needed! Thank you!

If there's anything else you need from me
don't hesitate to ask! Many blessings!

Results

Demographics

Overall there were 13 participants across the three
focus groups and one interview. Of these participants,
11 completed our demographic survey (84.6%). De-
mographic characteristics are displayed in Table 1.
The demographic questionnaire can be viewed in Sup-
plementary Material 2.

Thematic Analysis

The team was able to identify five main themes and
25 subthemes in the transcripts from the focus
groups and interview. The five main themes and five
most analytically salient subthemes are presented in
Table 2. Based on these themes, and participant sug-
gestions, six key recommendations for going forward
were also developed (Table 3). The whole of the re-
sults are represented graphically in Figure 2.

Overall, the results point to the difference of experi-
ence for participants between a state of only survival
vs. one of truly living and thriving. When participants
move to living and thriving, that's when they can imag-
ine a future for themselves. Our findings identified
clear understandings of what participants consider to
be surviving versus thriving, and the supports that are
needed to move from surviving to living a life of con-
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tinued resiliency, meaning and hope.

Supports that were most helpful or change-making
were those that were Indigenous-centred and those
that supported meaningful connections and relation-
ships to culture, community, and family. Participants
also identified barriers they experienced accessing,
receiving, and using supports that could be addressed
going forward, as well as supports that were positive
and supports they wished they'd had.

Theme 1: Accessible, meaningful, and ongoing sup-
ports

The first theme identified in the data was Accessible,
meaningful, and ongoing supports. This theme de-
scribes participants’ experiences accessing the sup-
ports they needed for healthy day-to-day living as well
as supports for moving beyond surviving or ‘existing’ -
to being able to live a life with purpose and meaning.
Participants described barriers to accessing more
tangible supports; challenges with when and how sup-
ports were offered; and whether the supports were
indeed supportive or helpful to the participants’ cir-
cumstances.

Subthemes identified under this main theme were
Barriers to supports, defining Authentic help, the im-
portance of How and when supports are delivered; the
need for Individualized supports; and finally, the Need
for a health liaison role.

Barriers to supports

Barriers to accessing supports included confusing
processes, paperwork, language barriers and narrow
or exclusionary eligibility criteria; (in)accessibility of
locations (i.e. transportation barriers to access); dif-
ferences between what was offered on reserve/off
reserve; continuity of supports as participants aged,
as they moved from one place to another and a lack
of follow-up; challenges with receiving referrals or
with having to re-apply for services; stigma and dis-
crimination when trying to access supports; and sys-
tem navigation challenges.

One participant shared their difficulty finding re-
sources that aligned with both their Nation member-
ship and current living situation:

“| feel like it's a little bit of both. | find that,
the resources, they are hard to come by. And
when there are resources, like say, for exam-
ple, like for me, personally, my nation is
[Nation Name]. They have a lot of resources
for community members, but I'm not a com-
munity member. And even being around
here, they have a lot of resources for com-
munity members, but I'm not a part of that.
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Table 1. Demographic characteristics of participants (total participants = 13; 11 or 85% completed

demographic questionnaire).

Characteristics Participants (n=11)
n %

Gender

Man 3 27%

Woman 8 73%
Age, years

18-21 2 18%

22-25 4 36%

26-30 5 45%
AHS Zone

Northern Zone 4 36%

Edmonton Zone 3 27%

Central Zone 1 9%

Calgary Zone 3 27%

South Zone 0 0%
Education Experience

K-12 1 8%

College/Trades 6 46%

University 4 31%

Graduate 0 0%

Post-Graduate 0 0%

Place based/cultural learning 2 15%
Indigenous Identity

Status First Nation 6 55%

Non-Status First Nation 0 0%

Métis 4 36%

Inuk/Inuit 1 9%
Do you identify as part of the 2SLGBTQI+ Community?

Yes 5 45%

No 6 55%
Do you or have you live(d) on reserve or on a Métis settlement?

Yes, currently 9%

Yes, in the past 2 18%

No 8 73%

So just trying to find the different resources
for that, that are open to everyone, to make
everyone feel welcome instead of just the
nation.”

Another participant shared the following story about
unexpected barriers to accessing a local food bank:

“l noticed even though students knew there
was a food bank there, nobody ever wanted

to access it because they were just so
scared to walk in alone. So, when | started
just being like, “Oh well, I'll go walk in with
you, like I'll do your form with you and then
we'll like take the groceries to your car to-
gether.” Simple things like that in supports
makes such a big difference in people’s will-
ingness to access them. And having to tell
your story over and over and over again,
right. So, thinking of ways to mitigate that, so
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Figure 2. Graphic illustration of study experience and findings
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Table 2. Themes and subthemes.
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Theme

Description

Theme 1: Accessible, meaningful, and ongoing sup-
ports

Subthemes:
Barriers to supports
Authentic help
How and when supports are delivered

Individualized supports
Need for a health liaison role

Participants’ experiences accessing the supports
they needed for healthy day-to-day living as well as
supports for moving beyond surviving or ‘existing’ - to
being able to live a life with purpose and meaning.
Participants described barriers to accessing more
tangible supports; challenges with when and how
supports were offered; and whether the supports
were indeed supportive or helpful to the participants’
circumstances.

Theme 2: Indigenous-centered, culturally-
meaningful and safe supports

Supports should be Indigenous-centered, culturally
meaningful and safe; Indigenous representation is
needed in design, delivery, and evaluation.

Theme 3: Fostering meaningful connections and
relationships

Supports are most helpful if they foster meaningful
connections and relationships (ways culture and
community connection can help youth recognize
their identity); support connection to a larger commu-
nity and support humanized, personalized, individual-
ized, authentic care.

Theme 4: Surviving/ ‘Existing’

Participant definitions of surviving or ‘existing’; expe-
riences of basic needs not being there or barely
there.

Theme 5: Thriving; living with purpose and meaning
beyond surviving

Specific supports that moved people to this space
and the ways these were helpful, including con-
sistent, coordinated, and continual supports.

whether it's, you know, centralising intakes
for programs or whatever so that you then
have a support worker who can help to reiter-
ate that story, when it's such a burden and
exhausting for you to tell it over and over
again.”

Authentic help

Authentic help involved helpful and not harmful sup-
ports. In cases of unhelpful supports, participants
were often asked to do unnecessary and sometimes
meaningless work (invisible labour) to identify and
apply for supports that were often never obtained. In
the instance that unhelpful supports were obtained,
participants found it challenging to say if something
wasn't right because of mistrust and concerns that, if
they expressed those shortcomings, it would impact
their current or future care. In contrast, helpful sup-
ports that offered authentic help were usually deliv-
ered by people and in environments without power
imbalances or authoritative approaches. These were

often, though not always, community-based and infor-
mal in nature.

For example, one participant shared the following
about trying to navigate supports during a period of
being unhoused:

“I think, especially when you're trying to get
the help you need to - financially most of the
time it is. For me, when | first moved into the
city, | had to stay at a shelter. So, they told
me | would have to go out and look for a job
even though | had like résumés, | dropped
them off, no one called me. So, | had to take
things into my own hands and talk to people
tell them that like, “I really need help getting
into my own place so that | can start provid-
ing for my children and get them into school
and everything.” So, then finally somebody
there helped me get into this place called
[organization name], and that'’s a pretty good
place to live. But | think it's just people that
are racist make it harder and harder for you
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to find support, especially people of other
race, even though they go through the same
things that we go through people judge them
for things that they aren't, or | think that’s just
one of the barriers for people of colour.”

How and when supports are delivered

How and when supports are delivered matters for
recipients. There is a need for continuity and coordi-
nation of supports, which should be offered early
(essential to developing healthy children) and
throughout life cycle, and not only reactively/in re-
sponse to crisis. As one participant put it, “We should
work to support children to become adults who don’t
have to spend their lives recovering from their child-
hood.” Additionally, information about supports
should be available to all. Supports also need to in-
clude follow-up and evaluation of program effective-
ness.

Individualized supports

Supports shouldn’t be generalized and need to recog-
nize the uniqueness of each individual and the unique
circumstances of the person asking for them
(judgements shouldn’t be made about a person be-
cause of who they are, or who people think the person
is based on their own background, biases, discrimina-
tion). People receiving supports are the experts in
their own lives and should have input in to their de-
sign, and also be given the opportunity to provide
feedback to ensure supports are useful, delivered the
way they were intended, meaningful, and the best use
of funding.

Need for a health liaison role

A health liaison would help overcome many of the
barriers described by participants. Often there is an
actual or functional language barrier; whether English
is a participant’s first language or not, medical lan-
guage/jargon is often inaccessible. This perpetuates
inequities because of different knowledge of health
and medical systems, which subsequently lead to
inequities in having information about one’s own
health care and care options. A navigator could also
help participants connect to more culturally appropri-
ate and relevant care, and lessen the invisible labour
people have to do to get appropriate and kind care.

Theme 2: Indigenous-centered, culturally meaningful
and safe supports

This theme describes the need for holistic, Indigenous
-centred supports with Indigenous representation in
design, development, delivery and follow-up evalua-
tion of supports. Participants expressed the im-
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portance of being able to see people like themselves
in the identification, access, and delivery of supports.
For instance, one participant expressed their vision for
a holistic support centre that would integrate multiple
needs within an Indigenous framework:

“And yeah, | guess | do have another idea for
the Indigenous community, for the future
generation to have - just to feel welcoming,
right, when we go into these centers and
stuff like that, or to have that big community
of new developments. Like you go across the
road and go to like a — and this whole thing
is going to be based on an Indigenous plat-
form. We can go across road there’s Indige-
nous therapy here and, you know, careers
here, trades over here, you know.”

Participants also emphasized the importance of “truth
telling,” or the need to offer culturally based support
to children that can address the honest and hard is-
sues they face early. Participants expressed it was
important to start with and include children; several
participants said they wished they had learned how to
have hard conversations and productive ways to navi-
gate challenges in life instead of avoiding or ignoring
them. As one participant put it, “The truth does not
disappear when it is ignored or forgotten.” The confi-
dence to navigate bad places would have been helpful
to move on beyond surviving to thriving.

Finally, there is a profound need identified by partici-
pants for culturally safe, trauma-informed support.
They noted that there is no “end point” for providers’
education about trauma and cultural competence, and
that these should be ongoing learnings as opposed to
a one-time certification. As one participant shared, the
history of trauma shapes an individual’s unique needs
for support, and what approaches will feel safe to that
person:

“The trauma that we have been through. And
some non-Indigenous are like, “Urgh not that
again, you know, crying, this trauma and
that.” But it's real. It's real. A lot of people
don't understand that our people suffered,
more so than anything not just with racism
but the stigma of being treated and the fear
of walking through doors that are unknown,
and the safety that they may not feel sleep-
ing in a bed that's unfamiliar to them. And so,
| think that we need people that can voice
these and bridge that gap and these barriers
that we have, like | said, just to bury them.”

Participants described several specific supports they
would have benefited from to support their cultural
connection. These included transportation to commu-
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nity to be able to learn and practice their culture; sup-
ports being delivered in Indigenous ways; traditional
teachings and sharing of traditional knowledge; find-
ing identity through cultural experiences (i.e., ceremo-
ny and given traditional names); and mentorship by
Elders. Participants also emphasized how it is im-
portant that they not feel forced to “split” their identity
but instead be able and supported in integrating their
Indigeneity into all facets of their lives:

“Just to kind of add to that we live and work
in a lot of systems and structures that are
meritocracies, right, so they’re only ever plac-
ing that validation on the things that you do
that are successful or that you're doing well.
And it doesn’t leave a lot of space for hu-
manising and being a vulnerable person in
those settings. And so, it’s, | think, rethinking
how we look at things like professionalism,
like, what does that look like? What are those
expectations of how we support one another
in a workplace or professional context, and
breaking down those like siloing, those like
siloing standards that, | guess, yeah, make
us compartmentalise ourselves when we go
into different contexts, and we go into differ-
ent environments, right? There needs to be a
humanising aspect and all the spaces.”

Theme 3: Fostering meaningful connections and rela-
tionships

Participants identified that supports are most helpful
if they foster meaningful connections and relation-
ships, and noted that culture and community connec-
tion can help youth recognize their identity. Supports
that foster connection to a larger community and sup-
port humanized, personalized, individualized, authen-
tic care are the most impactful and effective.

Participants also stressed the need to empower youth
and help them realize their intrinsic value and essen-
tial worth. One method for achieving this was mentor-
ship, where older youth, community members, or El-
ders can give back for future generations. The princi-
ple of the seventh generation was discussed, wherein
the decisions we make today should result in a sus-
tainable world seven generations into the future.

As one participant stated, “Culture was the basis of
me starting to live.” The importance of connections to
culture, community, family and Elders, was multifacet-
ed. Their potential supportive roles included as teach-
ers and mentors; as support for those wanting to be
able to connect to larger Indigenous community and
learn and practice culture; and as helping youth feel
understood and accepted for who they are. These
broader community connections, including guidance
and support from friends, family and peers, was also
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noted as essential as these can potentially stand in
for family members or positive relationships that
youth may not have. As another participant empha-
sized, “Supports that would be more beneficial are
more cultural supports. Growing up, being of the resi-
dential schools, | was always told that cultural things
were bad. I'm still learning. But there's not a lot out
there.”

Participants also noted the value of cultural connec-
tion and knowledge to help youth reclaim their identi-
ty. Supports that allowed participants to be who they
were and realized each person’s individuality and
identity, that moved away from imposed narratives/
tropes, were most meaningful and successful. As one
participant shared, “It is freeing to know who you are
and what you can accomplish.” Participants also not-
ed that they found that spirituality, whether traditional
(Indigenous) or Christian, helped them in recognizing
diversity and each unique individual’s value.

Participants reiterated that supports not grounded in
hierarchical authority structures and that do not repro-
duce Colonial power balances are most effective and
supporting of these kinds of healing connections.
Informal or community-based supports may be the
most effective in this respect.

Theme 4: Surviving/ ‘Existing’

Participants gave their definitions of what simply sur-
viving or ‘existing’ meant to them, including when
basic needs are not or are barely met. These needs
can include the physical (food, shelter, healthcare),
financial, emotional, and spiritual. In this state of be-
ing, participants expressed that there is a need for
availability, accessibility, and continuity of supports to
help someone survive, and to avoid the additional
invisible and demanding labor of trying to learn about
and access supports for situations that are already
challenging and may be new or unfamiliar. Partici-
pants expressed that exiting a state of survival is
deeply challenging, with one participant sharing that
“when in survival it's like quicksand or glue.” As anoth-
er participant explained,

“I would say when you're in a state of survival
versus in a state of living, and | often think
thriving, the big difference has to do with, |
think your ability to cope with stresses and
the additive nature of stresses, like it's an
accumulation of stress that takes away from
that mental and emotional capacity to cope
with day-to-day life but also to find that en-
joyment in day-to-day life, and the things that
kind of fill your cup and allow you to take
care of yourself.”
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In these situations, participants wanted to be able to
seek and secure safe spaces to be who they are, and
not having to endure the additional challenge of
changing to fit in their environment. Having resources
that include cultural safety and Indigenous represen-
tation are critical in this regard.

Participants also experienced challenges because of
the fragmentation of public and private support net-
works. As they noted, while their needs are all con-
nected, the supports are delivered separately, and
each often requires an arduous process to identify,
access, and maintain their resources.

Transitions between surviving and thriving were also
identified as challenging moments in an individual's
journey:

“And | think it's really hard because when
you're surviving, it's hard to think about a
future whatsoever. And then when you start
to be in a mindset where you can start to live
is like, well, you're not prepared and you feel
behind. And then you're like, but | still don't
have all these things to do, what I'd like to do
and support you in living.”

Theme 5: Thriving; living with purpose and meaning
beyond surviving

This theme describes the supports and conditions
that moved people from a state of survival to one of
thriving, and what ‘thriving’ meant to them. For exam-
ple, as one participant shared,

“I would say that the difference between sur-
viving and living and the quality and depth of
our experiences surviving is simply existing,
going through the motions to meet our basic
needs and overcome challenges. It's about
enduring hardships and maintaining a basic
level of functionality. On the other hand, liv-
ing is about embracing life with passion and
purpose. It's about pursuing our dreams,
engaging in meaningful relationships, and
finding joy in everyday moments.”

Specific supports that moved people to this space
and the ways these were helpful in the delivery of
them included consistent, coordinated, and continual
supports. For instance, another participant empha-
sized the following:

“When it comes to thriving it's important to
have strong support systems of people who
can offer emotional support, encouragement
and guidance. This can include friends, fami-
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lies, mentors, or even a therapist. Additional-
ly, having access to resources such as edu-
cation, healthcare, and natural stability can
help you achieve your goals and pursue your
passions.”

The importance of these comprehensive and Indige-
nous-centric supports was emphasized by one of the
Elders at the focus groups:

“I'm just so grateful and thankful now that
there's all kinds of supports for young people
to go to. They don't have to be alone. And |
was alone so many times. It's a hard place to
be when you're a young person and you have
no hope. And just having someone say
something kind, it makes all the difference in
the world. That makes me want to live and
just live my best life. And that sounds cliche,
but that's what I'm doing. I'm just living for
my God and my community.”

Recommendations

The team identified six key recommendations based
on the thematic analysis and participant suggestions
(Table 3).

These recommendations can and should be consid-
ered in a variety of public, private, and non-
governmental service-provision contexts.

Across all sectors, Indigenous-serving organizations
and programs should be asking themselves whether
the resources they are providing are Indigenous-
centred: have Indigenous communities and Elders
been empowered partners in their co-creation? Are
their Indigenous clients experiencing equivalent out-
comes to their non-Indigenous peers? Are Indigenous
people employed by the organization, including in
leadership positions? Are employees sufficiently and
regularly trained in Colonial histories and cultural
competence? Is culture integrated in respectful and
accessible ways?

Pairing with these questions, processes of accounta-
bility and evaluation must be integrated at all levels
so that there are pathways to identify points of weak-
ness and address them. These tools should also inte-
grate and centre the voices of Indigenous communi-
ties, clients, etc., and provide an opportunity for equal
and honest feedback and exchange.

Person-centred care is synergistic with the preceding
recommendations, and asks service providers to
structure programs around the needs of whole per-
sons rather than aggregate metrics and performance
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Table 3. Recommendations

Recommendations Description

1. Indigenous-centred resources Interventions and programs need to be informed by the people who will
be receiving them, Indigenous centred, and ideally delivered by Indige-
nous people for Indigenous people.

Likewise, the evaluation of resources must incorporate the voices of
those receiving services to ensure they are accessible, timely, appropri-
ate, and helpful. Contributions of this kind from program participants
should be adequately compensated and recognized for the value of their
lived-experience expertise.

There needs to be a greater number and accessibility of Indigenous
spaces, places, and opportunities for cultural (re)connection. This in-
cludes both physical and virtual locations to connect. This is especially
important for those no longer living in their home community.

2. Accountability [Accountability includes evaluation (using an Indigenous lens/
framework/approach) of how services are made available and delivered.

Resource providers must be accountable for the cultural safety of their
services, education, and training.

Service providers need to be accountable to provide continuity of ser-
vices.

3. Person-centred support Person-centred support involves offering continuous and ongoing re-
sources that are proactive and responsive as opposed to reactive; creat-
ing simple and clear processes for accessing supports; offering human-
izing care that does not reproduce power imbalances or traumas; and
are trauma-informed and culturally safe.

Person-centred support would not, for instance, ever involve police in
mental health responses or care.

4. Enhancing empowerment in children |[Closing the mental health gap for Indigenous youth and children requires
& youth a commitment of resources to learning & educational opportunities that
are culturally relevant and safe; fostering life skills, self-esteem, and
courage through connection to family, community, culture, and ancestry.
Programming that addresses this need could include family-centered
resources; sports and physical activity opportunities; life skills training
(cooking, parenthood, financial literacy, etc.); awareness sessions on
substance use, grief, and other mental health topics; and Indigenous
history and ways of knowing and doing.

5. Holistic health liaison/navigators Health liaisons or navigators can help reduce barriers such as language,
complex system navigation, unclear or convoluted eligibility criteria for
programs; help clients find the best modality for accessing treatment or
services; reduce the burden of paperwork, accessing referrals, transpor-
tation, cost, etc.

6. Increased funding Greater financial commitments are required to support the other recom-
mendations, including improving existing Indigenous-Centred resources
and creating new ones; improving the accountability and evaluation of
supports; and establishing Indigenous health liaisons and navigators
throughout the province.
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indicators. The importance of person-centred ap-
proaches is becoming an important focal point in
many health and community care settings, and should
be of equal or greater importance when serving Indig-
enous populations.

Enhancing empowerment in children and youth in-
volves taking the above recommendations and tailor-
ing them to the needs of young Indigenous persons in
the province, providing opportunities for young people
to grow up with a robust array of protective factors
surrounding them and facilitating (re)connection to
culture, language and identity. An example of such
programming is the Honouring Life program, which
supports community-designed and delivered Life Pro-
motion programming for youth. However, once again,
resources are a limiting factor and must be increased
in order to expand access to all Indigenous youth who
could benefit.

Indigenous health navigators/liaisons are gaining
traction in Alberta, but require further support. For
example, Alberta Health Services is currently expand-
ing the availability of Indigenous health liaisons in
hospital settings, and a trial of a health navigator pro-
gram is underway in the South Zone.? However, these
programs require dedicated, continued funding to
ensure that enough personnel can be hired and
trained so that their services are available to all who
could benefit from them, without risking burnout from
the staff. Similar positions could and should be priori-
tised provincially to assist individuals and families
navigating the complex webs of social services availa-
ble across the province, identifying gaps, and decreas-
ing the load on individuals who are experiencing cri-
sis.

Finally, sustainable funding remains a limiting factor
for all of our recommendations. Greater federal and
provincial funding commitments are needed to enact
the programs and practices requested by our partici-
pants and required by Indigenous youth in Alberta.

Discussion

Indigenous-led research offers a unique understand-
ing of the vast diversity of Indigenous people, and
creates space for identifying individual Indigenous
lived experiences. Hence, we learned we are not all
painted with the same brush, and the needs and rec-
ommendations from this study would require further
in-depth understanding of individual, authentic, and
meaningful support and evaluation. Participants
shared what living and thriving, beyond just surviving
meant to them and identified supports that were help-
ful, those that were unhelpful and even sometimes
harmful, and supports they wished they had had. Our
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findings showed that supports that are holistic, Indige-
nous-centred, and which foster meaningful relation-
ships, connections to culture, community, and family,
and that are appropriate, timely and coordinated over
the continuum of life, especially in children and youth,
can best support young persons to thrive. It is also
important that these supports are informed and co-
developed with those they are intended to benefit, and
that that this same inclusive approach is used in eval-
uation and follow-up.

Participants shared similar motivations for contrib-
uting their insights and stories to the study. Many
wanted and tried to access help during challenging
times in their lives; however, appropriate and mean-
ingful supports were unavailable. Foremost was the
desire to make things better for those coming after
them. They were hoping sharing their stories and ex-
periences would mean others don’t have to re-live
what they experienced, and that others, especially
younger generations, could instead focus on moving
forward with meaningful, healthier lives. All partici-
pants stressed the need to ensure children were sup-
ported early to be made aware of their essential worth
and intrinsic value. Indigenous-centred supports that
foster meaningful relationships need to be offered at
the very beginnings of children’s journeys, and offered
over continuum of life in wraparound ways and with
continuity. Supports must be responsive not reactive.

Participants shared some of the barriers and difficul-
ties of not living in community, not being able to re-
turn to community, wanting to connect with communi-
ty, and how connection with community fostered their
sense of identity. Participants also felt it was im-
portant to acknowledge the missing voices, those
who weren’t able to share their stories. There was
gratitude to the Elders, ancestors and family, and
community members who had been important to the
positive changes they experienced in their lives.

Participants described the need for “authentic help,”
sharing the impact that workers who seemed annoyed
or uninterested in helping them, and how that impact-
ed their willingness to continue to reach out. Evalua-
tion and follow-up are imperative for both assuring
supports are helpful and not harmful, and that funds
are being appropriately and responsibly spent. Mean-
ingful relationships were key elements of successful
supports and living a good life. Some participants
shared they really missed mentorship and examples
of how to have hard conversations about important
topics such as intergenerational trauma, substance
use, addiction, unhealthy relationships and distancing
from community. Again, all participants were grateful
for available resources despite the barriers and ac-
cess to care, they agreed that positive improvements,
including Indigenous evaluation, authentic workers,
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guidance to reduce the barrier to care, and continuity
of care, would improve accessing supports.

Connection to Literature

The results of this study reinforce previous findings
that for resources to be effective, they must be Indige-
nous-centered,”’ holistic, and community-driven.?®
Relational resources that support connection are par-
ticularly important.?® Likewise, it is clear from our re-
sults and the growing body of literature on Life Pro-
motion for Indigenous youth that cultural connection
and support fosters protective factors against idea-
tion and suicide.*

There is real potential to cause or further harm if re-
sources are exclusionary, overly burdensome, deficit-
focused, or not culturally safe for Indigenous youth.*’

Ultimately our results support the growing body of
literature that call for strengths-based approaches
that are grounded in traditional Indigenous knowledge
and practices.® These will be different in each com-
munity, as reflects the diversity of Indigenous people
and histories.*®

Various Indigenous-led organizations are developing
toolkits for Life Promotion amongst Indigenous youth.
Valuable resources are offered by the Thunderbird
Partnership®* and WisePractices.ca.®®

Limitations and Strengths of this
Study

Focus groups are by necessity limited in size, and
thus our results are not necessarily representative nor
transferable. Our sample, while distributed across the
province and across urban and rural Indigenous com-
munities, still does not represent the rich diversity of
Indigenous youth within Alberta. Additional work
needs to be done to ensure that the diversity of Indig-
enous youth in Alberta is reflected, including those
living on reserve, in remote communities, from differ-
ent cultural and language groups, etc., to ensure that
their experiences and needs are also represented in
research and policy decisions. However, as our demo-
graphic survey showed, this project reflects a truly
diverse group, including impressive 2SLGBTQ+ repre-
sentation, and youth from most of Alberta’s health
zones and across multiple Indigenous identities (First
Nations, Métis, and Inuit).

Research with Indigenous communities is challenging
to complete in a good way on short timelines, like
those dictated by the course-based format of this
research. This led to leveraging the existing relation-
ships of the Sponsors for recruitment; however, re-
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cruitment posed some challenges, especially in loca-
tions the class was not physically present.

Strengths of this study were the integrity, commit-
ment, and tenacity of the Honoring Life team, as well
as the insights, stories, and perspectives the partici-
pants shared. Limitations included attrition from the
original team; however, we were able to recruit two
new team members after Course 1 who were able to
support the project in extremely positive ways. The
resultant size of the team (four members) for carrying
-out the project made it challenging to conduct more
than the one interview. As the in-person focus groups
took considerable time and planning, we were not
able to host REFLECT focus groups and interviews,
which would have added validity to the team’s data
analysis, as well as additional perspective and recom-
mendations. However, the graphic was shared with
COLLECT participants for member-checking and the
team received significant positive feedback.

Conclusion

Our team asked young Indigenous Albertans to share
their lived experiences of surviving and thriving, and
about the supports and relationships that supported
them in moving towards a life of purpose, meaning
and hope. The participants in our study graciously
shared valuable insights about the specific supports
that can sustain individuals, and the characteristics
that make supports successful. Based on their re-
sponses, our team developed six key recommenda-
tions to strengthen supports for Life Promotion for
Indigenous youth in Alberta.

Currently, Indigenous youth in Alberta and Canada
face many challenges and disparities that continue
the legacy of Colonialism in this country. Indigenous
people and youth are incredibly resilient, however, and
by identifying and actively supporting the inherent
strengths and protective factors of culture, language,
and identity, we can move the needle towards a future
where all Indigenous youth in Alberta experience life
with hope, meaning, belonging and purpose, and
where Indigenous communities have the knowledge,
vision and capacity to support continued joyful, vi-
brant and purposeful youth.
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