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EXECUTIVE SUMMARY

This report captures findings from Phase II (2015-2017) of the OFIFC’s 20year Akwe:go Wholistic Longitudinal Study (AWLS). Demographically, ALWS
participants in this phase of the Study were between 10-15 years of age during
the time of data collection. Another notable trend is that children in this phase
of the AWLS study have begun transitioning out of the Akwe:go program.
Phase II findings also indicate that 15% of participating youth who have aged
out of Akwe:go are now part of the OFIFC’s Wasa-Nabin1 program.
In 2017, a review of AWLS research design and methodology was initiated.
With a focus on shifting away from a clinical and behavioural psychology
approach, there was an intentional and deliberate re-envisioning of the Study
1
Wasa-Nabin is a self-development program for urban Indigenous at-risk youth (ages
13-18). By accessing the services and supports offered by the Wasa-Nabin program, youth will
learn goal setting, leadership skills development, and how to make healthy choices, ultimately
leading to healthier lifestyles and personal success. Activities are culturally appropriate, and
directed to improve interpersonal skills, knowledge, attitudes, and enhance values, to promote
personal well-being. Services and support is offered in the following categories; Social
Support, Youth in Care, Healthy Eating and Physical Development, Education, Justice, and
Preventing Violence. Eligible youth receive one-to-one support and services, as well as the
opportunity to be involved in group activities (OFIFC, 2018).
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to ensure the research design was more culturally-grounded, healing-centered,
and in alignment with the USAI Research Framework. Making this important
departure from a clinical and behavioural psychology approach towards
a positive and community psychology approach allowed us to more clearly
and accurately examine the inter-connectedness of participants’ experiences.
Phase II data focuses on four central themes that emerged from the past
phase of the Study, and it is anticipated that the thematic and narrative
analysis approach from future phases may yield alternate finding and themes
as participants progressively age. These four themes better reflect the data
and better define the notions of the original four areas of impact, in a way that
is in-line with the emerging trends in the Study. The four major themes that
emerged from the Phase II findings are as follows:
1. Impact of Having Greater Access to and Participation in Traditional
Practices and Indigenous Languages;
2. Importance of Safe and Culturally-Grounded Spaces;
3. Impact of Akwe:go on Family, Peers, and Community; and
4. Cultivating Resiliency and Navigating Challenging Life Experiences.
With this new methodological approach, the Phase II report also allows us to
more critically examine government-funded interventions and programs that
do not address the root causes regarding the realities and experiences of AWLS
participants. We recognized that our analysis would not be complete without
a critique of the systems that contribute to the prevalence of poverty, violence,
and other negative experiences reported by participants in the Study. Shawn
Ginwright (2018: 3) argues that “[i]f trauma is collectively experienced, this
means that we also have to consider the environmental context that caused
the harm in the first place. By only treating the individual we only address half
of the equation leaving the toxic systems, policies, and practices in place”.
Therefore, our analysis and reporting will better contextualize findings to
ensure that the challenging experiences children and youth self-report are
not seen as any failure of the participant or the lack of program efficacy, but
rather, a reflection of the negative impacts of colonization.
The Study actively moves away from defining program success and efficacy
in mainstream notions that can be predicated on deficit-based analysis. This
includes common mainstream indicators of program success such as the
absence of negative experiences in a young person’s life. This approach
problematic as it falsely suggests that the absence of negative experiences
constitutes wellbeing. Shifting away from this limiting approach allows us to
honour the stories of participants, while also ensuring that participants are not
only portrayed as the totality of their negative experiences. Thus, our updated
2

approach moves beyond asking the question of “what happened to you”,
instead, we are interested in a strength-based and asset-driven approach that
focuses on understanding “what is right with you” (Ginwright, 2018).
We would like to express our sincere gratitude to the AWLS participants as
well as their parents, caregivers, families, friends, and Friendship Centre
staff for their ongoing participation in the Study and for sharing their
important stories.
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INTRODUCTION

In 2012, the OFIFC initiated a 20-year Akwe:go Wholistic Longitudinal
Study (AWLS) to examine long-lasting impacts of the Akwe:go program on
individual participants. The Study began with 59 children and youth across
five Friendship Centre communities who were part of the Akwe:go program
at that time. The Friendship Centre communities include: Timmins, Sudbury,
Midland, Red Lake, and Niagara. Every three years, the OFIFC AWLS team
follows-up with the same group of participants and their network of support to
begin a new research phase.
This report focuses on findings from Phase II of the Study.
PHASE 1 PHASE 2 PHASE 3 PHASE 4 PHASE 5 PHASE 6 PHASE 7
AGE RANGE
OF AWLS PARTICIPANTS

7-12
yrs.

10-15
yrs.

13-18
yrs.

16-21 y
rs.

19-24
yrs.

22-27
yrs.

25-30
yrs.

INTERVIEW
WITH AWLS PARTICIPANTS

2012

2015

2018

2021

2024

2027

2030

SHARE DRAFT REPORT &
INTEGRATE COMMUNITY
FEEDBACK

2013

2016

2019

2022

2025

2028

2031

SHARE REPORT &
COMMUNITY EVENT/
GATHERING

2014

2017

2020

2023

2026

2029

2032
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The Phase I baseline year of the Study was completed in 2014 and this will be
the first report that will capture change over time among children and youth
who participated in the first phase of the Study.
The Akwe:go program provides supports that are physical, mental, emotional,
and cultural—including social, educational, health, and community engagement
opportunities. It is offered to Indigenous children between the ages of 7-12
through local Friendship Centres in Ontario. Akwe:go is a Mohawk word
which translates to “all of us” as children require the support of their entire
community in order to be happy, healthy, competent, and to thrive.
Every three years after 2012, we follow-up with this same group of children and
youth (who we refer to as “AWLS participants” throughout the report) while
they are minors, their parents/primary caregivers (all referred to as “caregivers”
in this study, and the Akwe:go program staff to complete a questionnaire and
participate in an informal interview in a sit-down and comfortable setting. The
answers to these questions help us to understand both the short term and
long term impact of the Akwe:go program on the children and youth involved.
In the Study’s Phase I baseline year, we worked with 59 children/youth in
addition to their parents/caregivers, and Akwe:go program staff to better
understand the impacts of the Akwe:go Program. This data served as a
baseline that was used to follow the children and youth for the next twenty
years. In this Phase II report of the Study, we share findings that capture the
most salient themes that are emerging from the data, in addition to examining
key changes between the baseline and current phase. For Phase II, 46 children
and youth participated in the Study.

AWLS Orientation to Research
In 2012, the OFIFC released its USAI Research Framework, named after four
principles that guide all their research activities: Utility, Self-Voicing, Access and
Inter-Relationality. These principles provides an ethical and methodological
foundation for the AWLS study by ensuring the following:
1. UTILITY: Research inquiry is practical, relevant, and directly
benefiting communities.
2. SELF-VOICING: Research, knowledge, and practice are
authored by communities, which are fully recognized as
Knowledge Keepers and knowledge creators.
3. ACCESS: Research fully recognizes all local knowledge,
practice, and experience in all their cultural manifestations
6

as accessible by all research authors and knowledge
holders.
4. INTER-RELATIONALITY: Research is historically-situated,
geo-politically positioned, relational, and explicit about the
perspective from which knowledge is generated.
With these overarching principles in 2012, the AWLS research team established
a two-fold hypothesis to guide the study:
•

•

Firstly, we believe that Akwe:go, being an individualized, culturallyappropriate support program, anchored in meaningful and positive
relationships, has positive impacts on the child’s sense of security.
This is because the protective influences that are transmitted from
everybody involved in the Akwe:go circle of security to the child
are akin to the benevolent adult-child relationship.
Secondly, we hypothesize that the increased sense of security,
manifested in the four areas of impact that correspond to Akwe:go
goals and domains of the Indigenous Identity Medicine Wheel,
remains a protective factor over the child’s development years.
This results in a healthy state of body, mind, emotions, and spirit,
as well as confident and affirmative attitudes rooted in Indigenous
ways of knowing, increased emotional and community integration,
and the perceived and documented sense of life balance.

Both in our methodology and subsequent analysis, we were guided by the
teachings of the Indigenous Identity Medicine Wheel, as taught and practiced
at the OFIFC. With its guidance, we developed four areas of impact of
Akwe:go on its participants, which correspond to the goals of Akwe:go
program: (1) Wholistic Circle of Care; (2) Learning; (3) Sense of Belonging
and; (4) Healthy Choice.

7

AWLS PHASE II UPDATE &
RESEARCH RE-DESIGN

In terms of Phase II participants demographic, AWLS children and youth
were between 10-15 years of age during the time of data collection. Another
notable trend is that children in this phase of the AWLS study have begun
transitioning out of the Akwe:go program. Phase II findings also indicate that
15% of participating youth who have aged out of Akwe:go are now part of the
OFIFC’s Wasa-Nabin1 program.
In 2017, a review of AWLS research design and methodology was initiated. With
a focus on shifting away from a clinical and behavioural psychology approach,
there was an intentional and deliberate re-envisioning of the Study to ensure
the research design was more culturally-grounded, healing-centered, and
in alignment with the USAI Research Framework. Through exploration of the
1
Wasa-Nabin is a self-development program for urban Indigenous at-risk youth (ages
13-18). By accessing the services and supports offered by the Wasa-Nabin program, youth will
learn goal setting, leadership skills development, and how to make healthy choices, ultimately
leading to healthier lifestyles and personal success. Activities are culturally appropriate, and
directed to improve interpersonal skills, knowledge, attitudes, and enhance values, to promote
personal well-being. Services and support is offered in the following categories; Social Support,
Youth in Care, Healthy Eating and Physical Development, Education, Justice, and Preventing
Violence. Eligible youth receive one-to-one support and services, as well as the opportunity to
be involved in group activities (OFIFC, 2018).
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questions listed below, OFIFC researchers visited participating Friendship Centre
communities during Spring 2018 to engage participants to inform the re-design
of the AWLS:
1. Utility: What are some short-term and long-term ways the Study
can be more useful to participants?
2. Self-voicing: How would participants like to be meaningfully
engaged to provide ongoing feedback regarding AWLS?
3. Access: How can the Study be modified to make your participation
more accessible?
4. Inter-relationality: How can the OFIFC better engage with AWLS
participants on an ongoing basis throughout the duration of the Study?
The following model visually represents key
considerations for the AWLS re-design:

INTER-RELATIONALITY
Strengthening relationships
to ensure reciprocity and
long-term retention.
ACCESS
Ensure research
methods are accessible,
culturally-appropriate,
and trauma informed.

UTILITY
Ensure participation is
grounded in traditional
forms of reciprocity.

SELF-VOICING
Be responsive and
flexible to accommodate
self-determined and
self-voiced feedback
from Study participants.

Guided by the notions of the above model, several changes were made during
the data collection, compilation, analysis, and reporting for AWLS Phase II to
ensure that all aspects of the Study continually remain faithful to the principles
of the USAI Research Framework. Moving towards a methodology of inquiry
that is open-ended as opposed to asking participants the same set of pre10

determined questions every three years, which is in-line with a conventional
longitudinal study approach, allowed for greater integrity and richness in
our data. Our current approach is in better alignment with USAI as it allows
for appropriate flexibility required for this longitudinal study, and recognizes
that the methodology of inquiry must be responsive to a continually aging
participant group. Furthermore, the methodology for the Study has shifted
to create space for self-voiced, participant-driven dialogue, as the findings
for Phase II heavily capture children and youth self-reported data with less
reliance on parent/caregiver and Program staff data.
Recognizing that the original primary data collection questions were
influenced by clinical and behavioural psychology theories, we looked to the
work of individuals such as Shawn Ginwright (2018) who offers valuable insight
grounded in both positive psychology and community psychology, and calls
for a radical shift in thinking about and responding to the experiences of
racialized and marginalized youth. Ginwright (2018) advocates for a future
that is fundamentally focused on healing-centered engagement, which more
appropriately contextualizes the lived realities and experiences of AWLS
participants, through a strength-based lens and asset driven approach that
supports young people who have been harmed or who have exposure to
trauma. Positive psychology offers insight into how focusing on examining
the conditions that contribute to AWLS participants’ wellbeing not only add
richness to our data, but also strengthen the roots of individual and collective
healing in Friendship Centre communities. Ginwright (2018) suggests
that an approach that promotes a wholistic view of healing from traumatic
experiences and environments is needed, and articulates this as healingcentered engagement which is strength-based and advances a collective
view of healing and re-centers culture as a central feature in well-being.
Making this important departure from a clinical and behavioural psychology
approach allowed us to more clearly and accurately examine the interconnectedness of participants’ experiences. In order to better capture these
collective experiences, the Study will move towards engaging community
members that AWLS participants identify, which can continue to include
parents/caregivers and Friendship Centre staff, at the discretion of AWLS
participants. Thus, future approaches to data collection will be expanded
through the inclusion of new secondary sources of information. AWLS
participants will also self-determine if they would like up to two individuals who
they identify as parents/caregivers, Friendship Centre staff, or a community
member. Given the age group of participants and the geographic location
of participants, there may be instances when a participant may not have
secondary sources of data for select phases. Lastly, participants in Phase III will
be between 13-18 years of age and strong self-reported data is anticipated,
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which allows us to continually minimizing reliance on secondary sources of
data to substantiate the information shared by AWLS participants.
Furthermore, the AWLS research framework initially focused on examining
findings through the lens of the following four areas of impact: (1) Wholistic
Plan of Care; (2) Learning; (3) Sense of Belonging; and (4) Healthy Choices.
After careful consideration and a detailed review of Phase II data, it was
evident that findings could no longer be categorized using this framework.
Recognizing that the four areas of impact were limited in capturing the
context and depth of Phase II data, we moved towards focusing on emergent
patterns. Therefore, our current approach has moved away from compiling and
organizing participant findings into pre-determined areas of impact. Instead,
we have shifted our analysis and reporting processes to better honour the selfvoiced participant findings through thematic and narrative analysis (Green &
Thorogood, 2014). Phase II data focuses on four central themes that emerged
from the past phase of the Study, and it is anticipated that the thematic and
narrative analysis approach from future phases may yield alternate finding and
themes as participants progressively age. These four themes better reflect the
data and better define the notions of the original four areas of impact, in a way
this is in-line with the emerging trends in the Study.
This new approach to methodology also allows us to more critically examine
government-funded interventions and programs that do not address the
root causes regarding the realities and experiences of AWLS participants.
We recognized that our analysis would not be complete without a critique of
the systems that contribute to the prevalence of poverty, violence, and other
negative experiences reported by participants in the Study. Ginwright (2018:
3) argues that “[i]f trauma is collectively experienced, this means that we also
have to consider the environmental context that caused the harm in the first
place. By only treating the individual we only address half of the equation
leaving the toxic systems, policies, and practices in place”. Therefore, our
analysis and reporting will better contextualize findings to ensure that the
challenging experiences youth self-report are not seen as any failure of the
participant or the lack of program efficacy, but rather, a reflection of the
negative impacts of colonization.
The Study actively moves away from defining program success and efficacy
in mainstream notions that can be predicated on deficit-based analysis.
For example, a common indicator of program success is attributed to the
absence of negative experiences in a young person’s life. This approach
problematic as it falsely suggests that the absence of negative experiences
constitutes wellbeing. Shifting away from this limiting approach allows us to
honour the stories of participants, while also ensuring that participants are
12

not only portrayed as the totality of their negative experiences. As noted in
the OFIFC’s L’il Beaver’s report (2015), many alumni of the Program have
become valuable community leaders and do not define their success solely
by the challenges they encountered, but instead, they largely focused on the
positive experiences that attributed to their current success and wellbeing. Our
updated approach moves beyond asking the question of “what happened to
you”, instead, we are interested in a strength-based and asset-driven approach
that focuses on understanding “what is right with you” (Ginwright, 2018). Thus,
moving forward, our approach to research will allow for greater accuracy and
appropriate contextualizing to ground the findings of the Study.
The four major themes that emerged from the Phase II findings are as follows:
1. Impact of Having Greater Access to and Participation in Traditional
Practices and Indigenous Languages;
2. Importance of Safe and Culturally-Grounded Spaces;
3. Impact of Akwe:go on Family, Peers, and Community; and
4. Cultivating Resiliency and Navigating Challenging Life Experiences.
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THEME #1
IMPACT OF HAVING GREATER
ACCESS TO AND PARTICIPATION
IN TRADITIONAL PRACTICES AND
INDIGENOUS LANGUAGES

Findings
Participants in Phase II communicated a significant (37% increase from Phase
I findings) increase in their sense of belonging and pride in their Indigenous
cultural identity. With 94% of children/youth indicating that they are happy
to be Indigenous and 80% feeling a strong attachment towards their own
Indigenous culture, participants in the Study have developed a significant
sense of cultural identity and pride as they are growing:
•
•
•
•

94% of AWLS participants state that they are happy to be Indigenous;
87% of AWLS participants state that traditional knowledge and
teachings are important to them;
74% of AWLS participants spend time with Elders and/or traditional
people; and
78% of AWLS participants listen to traditional stories or teachings.

Furthermore, Phase II findings indicate that participants have greater access
to traditional practices and Indigenous languages, as documented below:
15

Participation in Traditional Activities
Compared to baseline finding, we noted a considerable increase in children/
youth’s self-reported participation in traditional activities such as sweat lodge
ceremonies, using traditional medicines, and life ceremonies. In Phase II,
children and youth self-reported that they participate in the following cultural
activities:
AWLS Participant’s Involvement in Traditional Practices

There was a considerable increase in self-reported participation in traditional
activities, particularly in using medicines as well as participating in Sweat
Lodge and Life Ceremonies.
Parents/caregivers shared that 51% of their families have sometimes eaten
land-based animals in the past year and 23% reported eating wild meat
often. Traditional foods consumed by those families included fresh water fish,
game birds, small game and berries. The parents/caregivers also indicated
16

that the majority of children and youth occasionally participate in season
activities such as gathering goose eggs or wild plants as well as planting
and harvesting gardens. Parents/caregivers also stated that almost 60% of
the children and youth often participate in activities such as hunting, fishing,
trapping or camping.
Parents and caregivers reported that 38% of AWLS participants were supported
with traditional medicines to address their health needs and stated that 56%
of the families have access to a traditional Indigenous healer. More than onethird of parents and caregivers have discussed the children/youth’s wholistic
health with a traditional Indigenous healer in the past year.

Sources of Traditional Knowledge Transmission
Among the sources identified by children/youth, there was a significant
increase in the role of grandparents, aunts/uncles, Akwe:go program staff,
and schools in traditional knowledge transmission.
AWLS Participant’s Greatest Source
of Traditional Knowledge and Teachings

17

Indigenous Language(s)
With language transmission mostly occurring at home and at school,
grandparents, parents/caregivers, and teachers were most commonly
reported to help the children/youth in learning their Indigenous languages.
Parents/caregivers reported that 74% of the children/youth have some
understanding of an Indigenous language. The parents and caregivers stated
that for 54% of the AWLS participants home is a place where they speak the
language most often. One third of the children were reported to speak the
language most frequently at school. Grandparents (49%), parents (41%) and
teachers (33%) were most commonly reported to help the children in learning
their languages.

Languages Spoken by AWLS Participants

AWLS Phase II Findings, Self-reported
by AWLS Participants (OFIFC, 2018)

Analysis
Phase II findings demonstrate that the pathway to restoring wellbeing among
young people who experience trauma can be found in culture and identity,
through grounding young people in a solid sense of meaning, self-perception,
18

and purpose. Findings highlight the intersectional nature of identity and
illuminates the ways in which culture offers a shared experience, community,
and sense of belonging. Healing and wellbeing in this context can be
experienced collectively, and is shaped by shared identity such as race, culture,
and sexual orientation among other factors. Wellbeing in the context of Phase
II findings is strongly linked to the environments where participants live, learn,
and play (Ginwright, 2018; Potts, 2003; Prilleltensky, 2003, 2008). These types
of healing-centered spaces exist in Friendship Centre communities, through
culture-based practices such as ceremonies, drumming, using medicines, and
other practices grounded in Indigenous culture that allow young people to
heal, learn, and develop their cultural identity (Martinez, 2001).
The Akwe:go program provided a safe and culture-based space for children,
youth, families, program coordinators, and the community at large to promote
and learn healthy Indigenous ways of knowing and everyday good living. This
is also attributed to the presence of positive community role models, Elders,
Traditional Knowledge Keepers, and Friendship Centre staff.

“My [Akwe:go Staff] helps me so much. Like she helps
me when I feel like I couldn’t get past anything…she will
never let me be alone which helps me so much. Her job is
everything I want to be.” - Akwe:go Participant
“The person who taught me to drum was my cousin, he
taught me the most about my culture. Hunting, tobacco,
peace pipe, things like this.” - Akwe:go Participant

Phase II data confirm that these mentors and community supports play a
vital role in the positive growth and development in young people’s sense of
belonging and pride in Indigenous cultural identity.
Indigenous cultural identity can be viewed as an internal state and external
expression of being an Indigenous person and a member of an Indigenous
community. However, the notion of identity is usually considered to go beyond
the belief or knowledge that is emphasized in the notion of self-concept.
Identity usually implies a sense of attachment (Aboud, 1981; Hocoy, 1996;
Keefe, 1992). A positive Indigenous cultural identity is comprised of a number
of interrelated features, including the perception of oneself as Indigenous,
19

which entail having positive feelings about being Indigenous and expressing
these in one’s daily behaviour. According to Berry (1999) various degrees of a
negative cultural identity are comprised of: not seeing oneself as Indigenous;
but if so, not considering it to be important; but if important, not liking or
enjoying it; but if so, not wanting to maintain it; but if so, not being able to
express it in daily life. There are many possible reasons for people not to behave
in ways that are consistent with their inner feelings. These include forcefully
abiding by laws or rules (such as prohibitions against speaking one’s language,
or practicing one’s culture), fear of ridicule or discrimination (in school or
other social situations), and a sense of shame (i.e. from having internalized the
negative views about one’s culture that may predominate in the larger society).
A consolidated cultural identity exists only when there is consistency among
all components; a confused identity is present when there is inconsistency or
uncertainty (Berry, 1999). Collective and individual confusion and anxiety also
contribute to uncertainty in cultural identity. It is characterized by feelings of
alienation, loss of self and cultural identity, and by acculturative stress. This can
attributed to processes of marginalization, whereby people lose cultural and
psychological contact with both their traditional culture and the larger society.
When imposed by the dominant society, it can lead to the total destruction of
the non-dominant group. When it becomes relatively permanent, it constitutes
a classic situation of marginality (Stonequist, 1935). Positive self-identity for
urban Indigenous children and youth means that people will have positive
conceptions of the multiple dimensions of themselves (Purdie at al., 2000).
These conceptions develop at home, in the community, in school etc. to form
a positive self-identity and are nurtured by those who are in the children and
youth’s circle of care, from a very early age.
Hudspith & Williams (1994) assert that while identity can be conceptualized
as a sense of self that derives from private and personal factors, it also derives
from public and social experiences. Therefore, it is evident from the data that
the Akwe:go Program provides valuable social opportunities for children to
form healthy and positive cultural identities in order to develop confidence
and other life skills as a result of learning and growing in safe and nurturing
environments.
Findings of this work also reveal the continued need to support Indigenous
perspectives on healing and wellbeing (Castellano and Archibald, 2013). It is
imperative to recognize the continued need for Indigenous contributions and
control in creating safe and culture-based environments similar to Akwe:go
that ensure both the healing and overall wellbeing of Indigenous children
and youth. The current dominant and mainstream systems responding to
Indigenous-specific needs are fragmented and continue to split the physical,
mental, emotional and spiritual aspects of wellbeing for children, youth,
20

adults, and seniors. The Program’s vision entails the restoration of the people’s
‘good mind’ by creating a system of response which is culture based, rooted
in wholism, and promotes wellbeing throughout all life stages. Phase I and
II findings demonstrate that the Program is meeting the physical, mental,
emotional, and spiritual development needs of participating children and
youth, in additional to supporting local Indigenous families and communities.
The Program provides necessary cultural, educational, recreational, and social
activities that positively contribute to the healthy development of Indigenous
identity and sense of wellbeing.
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THEME #2
IMPORTANCE OF SAFE AND
CULTURALLY-GROUNDED SPACES

Findings
Phase II findings demonstrate that Akwe:go programming continues to
provide children and youth with a safe environment and multiple supports
that are culturally responsive to their needs. Phase II findings show that safe
and culturally-grounded spaces are fundamental for increasing participant’s
access to cultural knowledge and practices, as well as a sense of belonging
and home.
In the Phase I baseline findings, it was reported that 83% of parents/caregivers
felt that their children/youth are happy with the Akwe:go program. Phase II
findings also indicate continued strong and positive participant feedback,
including significant data that was self-reported by children. Since coming to
Akwe:go, 70% of children reported that they feel their life has improved. This
positive response to the program is further substantiated by the fact that 67%
of children stated that they like the Akwe:go program and that 61% of children
indicated that the Akwe:go program makes their lives easier in a variety of
ways through the multitude of tailored supports offered. Furthermore, 63%
23

of children reported that they learned new things in the Akwe:go program,
therefore, demonstrating that the program significantly contributes to a child’s
growth and development.
AWLS Participants Favourite Aspect
of the Akwe:go Program
HELP WITH
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PROGRAM
WORKER
OTHER KIDS
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Akwe:go programming continues to provide the children with a safe
environment and multiple supports that properly address their interests and
needs. Akwe:go staff stated that they observed 89% of AWLS participants
24

demonstrating a considerable improvement since starting the Akwe:go
program with regards to meeting the individual needs of children and youth.
In additional to coordinating the delivery of core culture-based aspects of
the Akwe;go program, Akwe:go staff shared specific activities undertaken
to engage children and youth: 61% of the Akwe:go staff stated that they
undertake social activities; 39% of Akwe:go staff undertake activities with
health focus; and 26% of Akwe:go staff provide the children and youth with
homework support.

“I just like hanging out with people that are Indigenous,
it keeps me close to my culture.” - Akwe:go Participant
“Before joining the Akwe:go program, I was quieter, I didn’t talk
much. I wasn’t aware of other teachings, like the Grandfather
Teachings of our culture. I wasn’t aware of anything, actually. Now,
I’m a little more confident, still progressing.” - Akwe:go Participant
“[the Akwe:go Program] is fun because you get to do cooking
and learn basic skills. I never knew how to cook brownies until
I came here, and it was actually really easy to make, and now I
know how to cook many foods.” - Akwe:go Participant

As a result of the safe and culturally-grounded spaces created in Friendship
Centre communities, AWLS participants have also started sharing their twospirit identities, asserting their roles and responsibilities, and identifying their
future personal and professional aspirations that are very strongly aligned with
community interests and priorities. For example, participants have articulated
their desire to become social workers and teachers, as they recognize the
importance of these roles in their communities and as a result of their own
experiences. Participants have also communicated their commitment to
advancing various social justice causes, such as addressing poverty and
homelessness, ending mental health stigma, promoting Indigenous cultural
competency, suicide prevention, ending violence and harassment, supporting
traditional food practices and promoting food security among other causes.

25

Analysis
Learning and growing in safe spaces for children and youth is a priority for
Akwe:go and Friendship Centre staff, which is necessary for a number of
reasons in promoting wellbeing. Educators say that safe spaces encourage
youth to fully participate without holding back any reservation, as they feel and
have a sense of belonging (Booker, 2007). Safe spaces encourage children
and youth to think critically and become more open minded, expressing
their individuality, and identity (Holley & Steiner, 2005). Finally, a safe space
provides tangible security for children and youth (Gayle et al., 2013). The
concept of safe spaces for urban Indigenous youth and children holds
that such spaces positively impact children and youth’s learning, as well as
facilitate in cultivating their social and personal development as Indigenous
people. Safe spaces are environments that recognize the significant systemic
issues facing urban Indigenous people, while also ensuring people are given
necessary supports that promote individual and collective wellbeing (WesleyEsquimaux & Smolewski, 2004).
Children and youth in the Akwe:go program shared their experiences regarding
the sense of safety and security offered by the Program in addressing realities
of witnessing and experiencing violence, addictions, homelessness, and
poverty. AWLS participants continue to greatly benefit from the network of
support developed by the Program, Friendship Centre staff, and community
members. Friendship Centre staff shared the specific arrangements that were
made to provide safety, meals, and housing arrangements when necessary,
in addition to ensuring that spaces were culturally-grounded and promoted
wellbeing. Program coordinators stated that they were attuned to the specific
and complex challenges facing the children and youth as they understand the
prevalence of Indigenous historical trauma and how to promote wellbeing.
Participants in this Study noted that they experienced racism, judgment, and
exclusion as many participants live in predominantly non-Indigenous urban
environments. Often, such experiences lead to greater exposure to violence,
weak school performance, and disengagement from school and alternative
education programs. However, as hubs in the community, Friendship Centres
provided safe cultural spaces for AWLS participants to come together and
have access to culturally-appropriate, meaningful services in safe, recreational,
and educational spaces organized by people sensitive to the individual needs
of each participant.
Phase I and Phase II findings reinforce the value of Friendship Centres,
which have long served as hubs for communities, offering diverse and interconnected programs and services to address the interests and priorities of
urban Indigenous people. Additionally, in working towards creating safer
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environments for young people to learn and grow it is imperative that we
engage the energy and capacity of local agencies and community members,
including Elders and traditional Knowledge Keepers, who provide cultural
competence and relevant skills necessary to facilitate cultural-based
programming for children and youth. This approach is necessary to continue
shifting power to urban Indigenous communities to continue building political
agency and Indigenous notions of prosperity in order to cultivate safe spaces
for children to learn, grow, and thrive.
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THEME #3
IMPACT OF AKWE:GO ON FAMILY,
PEERS, AND COMMUNITY

Findings
The establishment of relationships within Akwe:go and Friendship Centre
communities continue to be very important in providing a sense of belonging
for many of the children and youth. This is due to the creation of safe and
culturally grounded spaces that the Akwe:go program and Friendship Centre
provide for traditional knowledge transmission and relationship-building
among peers, immediate and extended family, community members including
Elders, Knowledge Keepers, and mentors.
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We continue to notice the importance of the extended family and community,
which includes the Akwe:go and Friendship Centre communities. Many of
the AWLS participants continue to benefit from the social environments and
community that Akwe:go staff were able to facilitate for the children and youth.
Furthermore, the notion of benevolent adults being a key protective factor is
expanding given Phase II findings, which identify that children and youth are
increasingly looking to their siblings, cousins, and peers as valuable sources
of support. Additionally, children and youth participants are also taking on
important roles and responsibilities within their families and communities.
A strong trend that we are noting is that Akwe:go children/youths’ families and
peers are becoming increasingly involved in their local Friendship Centres to
attend socials, teachings, game nights, Pow Wows, and other cultural events
as a result of the participating children and youth’s involvement in Akwe:go.
Both Akwe:go staff and parent/caregivers note that activities through the
Program provide the impetus for children/youth to respond to their wellbeing
needs through the framework of culture. Participants are taking up beading,
drumming, smudging, and other cultural practices to balance their physical,
emotional, mental, and spiritual wellbeing. We are also observing that the children
and youth’s exposure to culture as part of the Akwe:go program is brought into
their home environment, for example, through using medicines and practicing
Indigenous languages. Therefore, families are connecting with their culture
through the child and youth’s participation in the Akwe:go program. This,
in turn has a positive effect on the physical, mental, emotional, and spiritual
wellbeing of families and community members. This ripple effect is resulting
in the children and youth being key players for Indigenous knowledge transfer
for their families and communities. This can be attributed to a strong and positive
adaptive response to how urban Indigenous people are actively engaged in the
restoration of their cultural practices and their identities, given the disruption
caused by colonization on traditional inter-generational knowledge transfer
processes.
AWLS participants are also taking on responsibilities for supporting their
siblings, families, peers, and community. Furthermore, AWLS participants are
articulated that their siblings, cousins, and peers are integral in shaping their
sense of community and belonging.
Phase II findings also indicate that 80% of children and youth feel that it is
important to help out in their community and that 70% of AWLS participants
self-reported that there are people in their community they look up to.
Additionally, 61% of children and youth spend time with the people they look
up to as mentors. These findings reinforce the continued appreciation for the
integral role benevolent adults play in shaping the lives of AWLS participants
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Analysis
It is imperative to consider the impact of historical trauma experienced by Indigenous
populations who disproportionately experience socio-economic disparities and the positive
role this culture-based program has in ameliorating the quality of life for children, youth,
families, and communities. Although the terms “trauma-informed” and “healing-centered
engagement” are relatively new in social service and social science discourse, it is important
to note that Indigenous people have long made the connection between trauma and its
negative impact on children, youth, adults, families, and communities at large (Castellano,
2010). Favel-King (1993) presented an accurate and compelling case for the need to consider
Indigenous perspectives on healing and wellbeing, and reinforces the culture-based approach
that was operationalized by the Akwe:go Program. In Indigenous knowledge systems, an
individual’s health is not evaluated based on the absence of disease, instead, it is considered
from a wholistic perspective that values the balancing of the physical, emotional, mental, and
spiritual aspects of a person (Wesley-Esquimaux and Smolewski, 2004).
Over decades, the work of Friendship Centre communities has revealed strong currents of
cultural identity formation supported by teachings on traditional roles, responsibilities, and
reciprocity. This is influenced by personal, familial, and community networks of support that
can be further substantiated by the OFIFC’s Life Cycle Wheel.
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A very brief explanation of the lifecycle wheel teaches us that we come into
this world with a number of gifts from creation including our clans, songs,
colours, and our unique gifts (Maracle, 2015). When we are born we have a
responsibility at each of our life stages though out the lifecycle. With each of
these stages of life it is the responsibility of the opposite stage directly across
from them in the lifecycle to support them in fulfilling their responsibilities.
We see that when one of the stages is not acknowledged in fulfilling their role
that their growth may be stunted, such as if an infant is not able to provide
joy to a family because the parents are impacted by violence or addictions
and may not be able to enjoy their infant. We can notice this with each of the
life stages. It is a natural process to move through each of these stages if they
are supported and allowed to fulfill their responsibility. If there is no support,
we return to these stages of the life cycle again and again to complete our
responsibility and journey (Maracle, 2015). These teachings have identified
that participants cannot thrive, without the support of all these relations. Our
findings also reinforce that all of these stages of one’s lifecycle are necessary
in order to cultivate wholistic individuals, families, and communities.
Another key trend we are observing in Phase II data is that because of the
children and youth participating in Friendship Centre programming, their
families and peers subsequently feel comfortable accessing space and
participating in Friendship Centre community activities and events such
as Pow Wows, Social, and Ceremonies. This ripple effect also contributes
to the significant increase in sense of belonging and pride in Indigenous
cultural identity for the children and youth in Phase II data. As mentioned
earlier in this report, the priority for Friendship Centre community, families,
and at the core of the Akwe:go program is the creation of safe, culturebased spaces for children and youth. There is clear and compelling evidence
to support that the long history of cultural oppression and marginalization
has contributed to negative outcomes for participants and their communities
as a result of colonization. There is also strong evidence suggesting
that strengthening cultural identity, community integration and political
empowerment can contribute to improving both individual and collective
wellbeing (Kirmayer et al., 2015).
Across the discussions with Akwe:go staff and caregivers, it was recognized that
young people are holders of distinct knowledge embedded in and derived
from their everyday lived experiences and location within The Lifecycle Wheel.
For Akwe:go staff, it was recognized that strengthening youth’s ability and
capacity to carry out leadership responsibilities and roles as well as, to share
their gifts with the Friendship Centre community was important for promoting
everyday good living or mino bimaadiziwin (the good life). As such, it is
important to acknowledge the strong role Friendship Centre Akwe:go staff
continue to have in the promotion of culture-based approaches to wellbeing.
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In OFIFC’s organizational teachings and philosophy, Elders and Knowledge
Keepers often speak of having a ‘good mind’. Having a good mind is to possess
intelligence, good reasoning skills, a positive outlook, superior discernment,
being observant with a strong ability to recall, have clarity and coming from
a place of inner peace. The idea of the Good Mind Message comes from the
Haudenosaunee Great Law of Peace, given by the Peacemaker who also gave
the concepts of Power and of Peace. The Great Law teaches the concepts
of love, peace, equity, coexistence, cooperation, power, respect, reciprocity
and generosity. Therefore, if Good Mind exists within community it means that
peace can also exist. It is important to recognize that the focus on a good mind
is rooted in the understanding and believing that the mind drives all human
visions (dreams), knowledge, feelings and behaviours. Thus, it’s a critical
aspect of well-being and understood that a ‘good mind’ can only be achieved
if the emotions are balanced with physical health, strong spiritual beliefs
and custom. It is in the balancing of physical, mental, emotional and spiritual
aspects of being that the mind is sound and ‘good’. It allows individuals to live
in peace with themselves, their families and their communities, and to also
possess a high or higher level of functioning within the community (OFIFC
“Good Mind” Mental Health Strategy, 2006).
Phase II findings demonstrate that participation in cultural activities promoted
Wholistic health and wellbeing and enabled young people to move through
the Life Cycle in a good way. Youth’s position in the Life Cycle is understood
as a stage where searching for answers, being open to new experiences,
and accelerated changes are of utmost importance. One Akwe:go workers
reflected on an AWLS participant’s participation in cultural activities saying
“..she got their Anishnaabe name, she went to a young girls retreat for four
days and when I had picked her up she had so much to share….’this is what I
got, this is what I learned and I want to go back there again.” This participant’s
story shows that core Indigenous teaching about health and wellness foster
Indigenous communal physical, mental, emotional, and spiritual wellbeing.
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THEME #4
CULTIVATING RESILIENCY AND
NAVIGATING CHALLENGING LIFE
EXPERIENCES

Findings

AWLS children and youth self-reported coping with challenging life
experiences yet findings overwhelmingly demonstrate the resiliency and
strengths of participants. Children and youth show a strong desire to positively
affect social and individual change, as a result of their lived experiences.
Specific events and activities that were identified as sources of joy for the
children most frequently included success at sports (46%), receiving a gift (24%)
and good grades (20%). At the same time, many children and youth continue
to experience family trauma and loss, which profoundly affected their sense
of safety and happiness. In baseline findings, the three key issues affecting
children were (in order): moving stress; divorce or separation of parents; and
conflict between parents. Phase II findings indicate that the three key issues
impacting AWLS participants are (in order): death in the family; divorce or
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separation of parents; and problems at school. Such disruptions are shown to
be experienced at the level of the individual, family, and community.
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AWLS participants continue to have positive feelings when thinking about
being in school (87%); thinking about being with friends (94%); and when
thinking about being at home (91%). Almost all of the caregivers (95%) indicated
that the child has not repeated a grade in the last three years. Phase II findings
indicate a 5% decrease in children’s negative experiences with reported problems
at school, as currently, 25% of children continue to experience problems at school.
Phase II findings indicate a 4% increase in AWLS participants requiring mental
wellbeing supports, as currently, 20% of children and youth have been
identified by parents/caregivers to be experiencing the following: depression
(8%); anxiety (10%); ADHD (5%); and autism (5%). Despite these outcomes,
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caregivers continue to note that value of supports and activities provided
through the Akwe:go program to address their specific mental wellbeing
needs. Furthermore, Akwe:go program staff perceive that 80% the children
and youth in the program have confidence in their abilities.

Analysis
In supporting community-driven research, we seek to preserve the inherent
validity and distinctiveness of participants’ lived-experiences by recognizing
how their personal narratives drew on Indigenous knowledge and practices.
Findings from Phase II demonstrate that AWLS participants with the support
of Akwe:go staff, the Friendship Centre community, and their families, are
actively orienting themselves towards Indigenous-defined, healing-centered
futures despite the longstanding history of colonization and the impact of intergenerational trauma they have inherited. Dominant discourses of Indigenous
trauma and resiliency often obscure the strengths of communities to creatively
respond to colonization processes and have offered little insight into a future
beyond trauma. During the interview process AWLS participants shared
stories of getting through challenging life experiences by being thankful for
the things that they did have, as opposed to focusing on what was perceived
to be missing or lacking in their lives; connecting with and supporting family
members and friends who were experiencing similar life challenges; and
seeking out environments and people they considered to be safe, supportive,
and responsive to their cultural needs. Interviews with Akwe:go staff added
to the research findings by reinforcing that AWLS participants were acting
in-line with Indigenous cultural teachings around roles, responsibilities, and
good life teachings For example, one participant reflected on his experience
in Akwe:go stating that “…I had the worst life ever…and then after a few years,
after learning that I felt like I didn’t have the best life, after socializing with a
lot of people at school…I [figured] I don’t have, the worst life, as long as I
have [a] roof over my head and food on the table.” By practicing the teaching
of gratitude even when confronted with difficult situations this young person
reinforced the importance of culture in their healing process.
For AWLS participants, being involved in culture-based programming, through
the Akwe:go program, allowed them to reclaim Indigenous knowledge and
teachings which subsequently empowered them to re-construct their futures
and the futures of their communities in innovative and strength-based ways.
Phase II findings show that AWLS participants remain deeply engaged in a
process of transformation that profoundly reorients both themselves and their
communities toward a healing-centered, Indigenous self-determined future.
This revived Indigenous vision of the future would not have been possible
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without participants’ reencounter with cultural concepts of wholistic health and
wellbeing through the Akwe:go program. By engaging in a process of healing
that worked through novel ways of seeing, knowing, believing, and acting
informed by this inheritance of Indigenous knowledge, AWLS participants in
their young age rediscovered the collective strengths of their communities
and histories.
AWLS participants spoke of the future in which Indigenous peoples,
nations, and communities were strong and healthy. Some of the future goals
participants spoke about included successfully completing post-secondary
education, obtaining a law degree, helping out in their community, becoming
a social worker, and ensuring that their siblings and family were cared for.
AWLS participants challenged mainstream trauma-centric understandings
of Indigenous peoples and communities by telling stories that drew on this
cultural knowledge and cultural-based understandings of leadership. When
asked what it means to be Anishnaabek, one participant enthusiastically
replied “It’s great, there is so much in history that Anishnaabes are I really
like hearing those stories”. Comparably, Friendship Centres Akwe:go staff
identified novel attributes and moments in the participants’ life trajectories
as being their newfound independence, their tenacity, their ability to persist
through traumatic life events, their commitment to their cultural teachings,
drumming, singing, and dancing gifts.
Akwe:go Program staff and Friendship Centre communities continue to
utilize available resources to develop spaces that recognized, understood,
and appropriately responded to trauma and its effects on children, youth, and
their families. Program and Friendship Centre staff discussed practices that
were predicated upon principles of trust, safety, collaboration, choice, and
empowerment. Carol Hopkins (2017) argues that there are too few programs
and services grounded in the historical and cultural contexts that are crucial
for Indigenous healing. Furthermore, Hopkins (p. 1, 2017) states that “[a]ll
of the issues that plague our communities—those issues don’t make up who
we are as Indigenous people. Those are circumstances that we encounter,
unfortunately, because of the race of people that we are. And despite that, we
have a strong foundation that is our identity and our connection to our land.
With the support of our ancestors, we have a strong foundation for hope for
our future”.
AWLS participants’ stories and vision for the future actively moves away from the
deficit-based theories that have reduced the experience of being Indigenous
to the trauma of colonization towards acknowledging the strength and spirit
of resilience at the core of Indigenous existence. As researchers supporting
and documenting young people’s life journeys, it became clear that AWLS
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participants were engaged in reclaiming cultural knowledge and teachings
in order to construct an Indigenous future defined by the active process of
collective and individual healing. Such acts of leadership by Indigenous young
people move their communities beyond the trauma and firmly root them in
an Indigenous future grounded in Indigenous understandings of wellbeing.
Creating activities and opportunities for young people to play, reimagine,
design, and envision their lives strengthens AWLS participant’s future goal
orientation (Snyder et al., 2003). Ginwright (2018) argues that the ability to
dream and imagine is an important factor to foster hopefulness and optimism,
which both contributes to overall wellbeing—these are practices of possibility
that encourage young people to envision what they want to become and
who they want to be. Furthermore, critical reflection provides a lens by
which to filter, examine, and consider analytical and spiritual responses to
negative experiences. By drawing upon the power of culture and ceremony
in order to consistently act from a place of humility and love. These are not
cognitive processes, but rather ethical, moral, and emotional aspects of
healing-centered engagement. Friendship Centres are spaces where young
people can access opportunities to take action, through promoting access
to traditional foods, participating in a drum group, or going hunting on the
land—these opportunities contribute towards building a sense of power and
control among Indigenous youth and facilitate the restoration of wholistic
wellbeing both individually and collectively.
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CONCLUSION

Findings from Phase II indicate that participating children and youth continue
to become increasing self-aware, generous, and collaborative. Furthermore,
children and youth in the Study have developed a significant sense of cultural
identity and pride as they are growing, specifically with a 37% increase
from Phase I baseline findings. Phase II findings contains diverse and rich
information that is self-reported by children and youth, with minimal reliance
on secondary sources of data from parents, caregivers, and Akwe:go staff. We
are also observing that AWLS participants have started transitioning to the
OFIFC’s Wasa-Nabin program to continue accessing safe and culture-based
programming that continues to promote wellbeing.
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Additional Phase II key findings that demonstrate the positive outcomes of
culture-based programming in developing a strong sense of identity (selfreported by children and youth) include:
•
•
•
•
•

94% of AWLS participants state that they are happy to be Indigenous;
87% of AWLS participants state that traditional knowledge and
teachings are important to them;
80% of AWLS participants feel a strong attachment towards their
own Indigenous culture;
74% of AWLS participants spend time with Elders and/or
traditional people; and
78% of AWLS participants listen to traditional stories or teachings.

Another theme that emerged is that AWLS participants, their families, and
broader community highly value learning about and practicing Indigenous
cultures. In fact, the families, peers, and broader community of AWLS
participants are becoming increasingly involved in their local Friendship Centre
as a result of the children and youth participating in Akwe:go programming. We
are also observing that the Akwe:go program and schools have significantly
emerged as a key venues for children/youth to access culture and traditional
knowledge, which are positively contributing to children/youth’s sense of
Indigenous identity.
When we looked for themes that cut across the identified areas of impact
and major themes, we continue to notice the importance of the extended
family and community, which includes the Akwe:go and Friendship Centre
communities. Many of the children/youth continue to benefit from the social
environments and community that Akwe:go workers were able to facilitate
and support around the children and youth. The presence of extended family
in the children/youth’s lives continues to be significant and is consistent with
traditional Indigenous child rearing practices.
Friendship Centres continue to be spaces where young people can access
opportunities to take action, through promoting access to traditional foods,
participating in a drum group, or going hunting on the land—these opportunities
contribute towards building a sense of power and control among Indigenous
youth and facilitate the restoration of wholistic wellbeing both individually
and collectively. Participants are also sharing their two-spirit identities,
asserting their roles and responsibilities, and identifying their future personal
and professional aspirations that are very strongly aligned with community
interests and priorities. For example, participants have articulated their desire
to become social workers and teachers, as they recognize the importance
of these roles in their communities and as a result of their own experiences.
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Participants have also communicated their commitment to advancing various
social justice causes, such as addressing poverty and homelessness, ending
mental health stigma, promoting Indigenous cultural competency, suicide
prevention, ending violence and harassment, supporting traditional food
practices and promoting food security among other causes.
Phase II findings reinforce the value of Friendship Centres, which have long
served as hubs in the community, offering diverse and inter-connected programs
and services to address the interests and priorities of urban Indigenous people.
Additionally, in working towards creating safer environments for young people
to learn and grow it is imperative that we engage the energy and capacity
of local agencies and community members, including Elders, Traditional
Knowledge Keepers, who provide cultural competence and relevant skills
necessary to facilitate cultural-based programming for children and youth.
This approach is necessary to continue shifting power to urban Indigenous
communities to continue building political agency and Indigenous notions of
prosperity in order to cultivate safe spaces for children and young people to
learn, grow, and thrive.
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