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RESUME

Le rapport final de la Commission de vérité et réconciliation du Canada (2015) a souligné la nécessité de soutenir
l’autodétermination des Autochtones pour remédier aux séquelles des pensionnats. Cependant, la recherche sur le
vieillissement autochtone demeure dominée par les colons. Dans le cadre de cette étude indigéniste menée par une
équipe de recherche comprenant des Cris et des colons, des alnés autochtones ont été interrogés pour connaitre les
éléments qui seraient nécessaires, selon eux, pour le soutien du bien-étre des personnes agées de leurs communautés.
Les ainés ont affirmé que la guérison des survivants dgés passe par la reconnexion avec les savoirs culturels que les
pensionnats ont cherché a éradiquer. En renouant avec leurs roles traditionnels dans la transmission des connaissances,
les personnes agées soutiennent non seulement leur propre guérison, mais aussi celle de toute leur communauté.
Cette compréhension de la nature profondément interrelationnelle des communautés autochtones implique que le
bien-étre des personnes agées dépend de la réappropriation de leur identité culturelle, mais aussi de leur role en tant
que transmetteurs intergénérationnels de savoirs.

ABSTRACT

Canada’s Truth and Reconciliation Commission Final Report (2015) highlighted the necessity of Indigenous self-
determination in addressing the legacy of residential schools, yet Indigenous aging research remains dominated by
Settlers. This Indigenist study by a Cree/Settler research team asked Indigenous Elders what is needed to support
the wellness of the older adults in their communities. Elders shared that the healing of older survivors comes from
reconnecting to the cultural knowledges that residential schools sought to eradicate. In resuming their traditional
roles as transmitters of knowledge, older adults not only support their own healing, but also that of their whole
communities. This understanding of the profoundly interrelational nature of Indigenous communities means that
older adults” wellness depends on first reclaiming their cultural identity and then on their roles as intergenerational
transmitters of knowledge.

TACOWECHIKEWIN

Canada 6ma Tapwéwin éko Mino Kakécihitowin kaki Mdmawatoskatakik Iskawac Acimowi Masinahikan (2015)
kikandko nékitawak kékwaniw wéci natawénitakik okik Anisininiwak éma kita iténimisocik éma ispik é animétakik
tanisi kakipé ispanihikocik ispik kaki otinicik wikiwak oci éko pakanta ité éki itotayicik kita natawi kiskinawamacik
émisitikésinak isi éko kiydpic anihi kayitéyatisak anohc natonikéwina oci nakaciydwak wésdm piko anté
anikik Okistapiwak. Oma Anisinapéwi natawi kiskénitamawin ka natonakik kiskénitamowin kikakwéciméwak
kayitéyatisa kékwan natawénicikdték 6ma ta sitoskamdakocik inikok kita ati mino ayacik anikik ka ayacik anté
otitdiwiniwak. Anikik kayitéyatisak ki witamwak anima inikok kita ati mino ayacik anikik kakipé kiwécik ta
ocimakan ispik kitwam ati pimitisayakwadki anihi kayité ininiwi pimdacihona kaki kakwé nipatamakoyakok ispik
kaki otinikoyakok nikindk oci é natawi kiskinawamakawiydk émistikésinak isi pakanta ité. Ispik kitwam ka ati
kiskénitakik tanisi kita isi ininiwi pimacihocik, mina ayawak maka mina wicitdwak anima kakinaw otitawiniwak
kita mino aydmakak. Oma kiskénitamowin ékwani 6hi papéyakwan kotaka anisindpéwi itdwina wistawaw ékosi
ékipé ispanihikocik iténitamwak inikok anikik kayitéyétisak kita ati mino ayécik kita pakosénitakon ta kiskénitakik
éko kita isi pimécihécik kakipé isi kiskinawamakocik kayitéyatisa éko winawaw éko kita ati anisképimotatacik ta
ati kiskinawdmakécik ékwéniw.
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Introduction

Canada’s Truth and Reconciliation Commission (Truth
and Reconciliation Commission of Canada, 2015a;
2015b) highlighted the necessity for Indigenous com-
munities to have leadership and control over the ser-
vices they require to heal from the legacy of residential
schools. The exceedingly harmful intergenerational
impact of residential schools on the health of Indige-
nous peoples has been well documented (Bombay,
Matheson, & Anisman, 2014; Hatala, Desjardins, &
Bombay, 2016). As a key Canadian government policy
designed to eradicate the cultures, languages, and
identities of Indigenous peoples, residential schools
not only resulted in the death of 6,000 children, but
also in serious health inequities among survivors
and subsequent generations (Truth and Reconciliation
Commission of Canada, 2015a; Wilson, Rosenberg,
Abonyi, & Lovelace, 2010). Indigenous people, espe-
cially those who are older, experience almost double
the rates of chronic illness, significantly higher rates of
mental health issues such as addictions, depression,
and suicidality, and lower life expectancy than other
Canadians (Nelson & Wilson, 2017; Richmond & Cook,
2016; Wilson et al., 2010). These health issues are
beyond links to biological matters (Auger, Howell, &
Gomes, 2016; Browne, 2017). Rather, structural issues
such as racism, colonialism, and dispossession are
widely acknowledged as root causes (Lavallee & Poole,
2010; Richmond & Ross, 2009). Many have recognized
that addressing such structurally caused health ineq-
uities is a complex issue requiring deep structural
changes in the relations between Indigenous peoples
and Settler Canadians (Adelson, 2005; Howell, Auger,
Gomes, Brown, & Leon, 2016; Royal Commission on
Aboriginal Peoples, 1996).
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Over past decades, there have been repeated calls for
Settler society to step back as the controlling body and
for Indigenous people to repossess leadership in address-
ing the health and social problems they continue to
face. More than 20 years ago, The Royal Commission
on Aboriginal Peoples (1996) had called for “a new
strategy for Aboriginal health and healing” and “more
illness care services”. Such a strategy was to be rooted
in self-governance, addressing health in a wholistic
manner and drawing on cultural knowledge and heal-
ing practices (Royal Commission on Aboriginal Peo-
ples, 1996). More recently, the Truth and Reconciliation
Report again made clear the need for a major shift to
Indigenous self-governance, arguing that Canadian
government policies since 1996 have not only been
ineffective but may have even worsened the health
inequities (Truth and Reconciliation Commission of
Canada, 2015a, p. 160). Yet despite repeated calls for
Indigenous leadership and self-determination, Indig-
enous voices continue to be heavily underrepresented
in research and policy activities on this topic (Pace &
Grenier, 2017).

And yet, Indigenous peoples have known how to
maintain the well-being and balance of their commu-
nities for millennia before the arrival of European set-
tlers (Richmond & Cook, 2016). Restoring communities’
capacities for self-governance and healing requires
their being able to reconnect with this deeply inter-
relational and land-based knowledge (Alfred, 2015;
Simpson, 2014). The role of Settler-ally researchers and
policymakers should thus be to support Indigenous
communities in recovering the community structures
and means of knowledge transmission that were dis-
rupted through residential schools (Royal Commission
on Aboriginal Peoples, 1996; Truth and Reconciliation
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Commission of Canada, 2015a). Although this process
of intergenerational knowledge transmission has been
disrupted by the residential schools, the collective
strengths and resiliencies of Indigenous peoples attest
to the Indigenous resurgence that is presently underway
in Canada (Alfred, 2015; Simpson, 2011). At the heart
of this process is the recovery of the traditional role
of Elders, who are both the knowledge keepers and
knowledge transmitters (Smylie, Olding, & Ziegler,
2014). However, it is important to note that not every
older person is an Elder (Wilson, 1996, 2008). Elders are
those who fulfill their traditional roles and are recog-
nized as such by the community:

Elders are responsible not only for the transmission
of knowledge, but for ensuring the passing on of
the unique world-view that holds this knowledge
in context. Thus the difference between Elders
and the elderly is not only in the role they play in
the community, but in the individual characteristics
with which they make that role culturally relevant.
The Elder must be willing to share his or her knowl-
edge with the rest of the community. They must also
provide this knowledge in a holistic manner. (Wilson,

1996, p. 53)

Thus, the role of Elders exists within a particular com-
munity and has meaning within traditional under-
standings of intergenerational relationships as well as
the community’s relationship to the land. Wilson’s
(1996) study found that recovery of the traditional role
of Elders cannot occur unless a community also recog-
nizes the importance of this role. Yet the ruptures
in Indigenous community relationships have caused
their awareness of this role to be minimized or ignored
in many communities, thus requiring a renewed
understanding of the traditional Elder role. There is an
interdependent process that needs to be supported.
Elders, many of whom are residential school survi-
vors, need themselves to first heal in order to assume
their traditional roles. At the same time, communities
themselves must seek the recovery of the Elder role,
because it depends on such community recognition
(Wilson, 1996, p. 54).

One avenue for the wisdom of Elders to guide the devel-
opment of new health strategies is through research.
However, there are numerous cautions that should be
heeded to avoid co-opting of Elders’ voices by main-
stream Settler researchers and policymakers. We
acknowledge that there are Settler researchers seeking
to respond to the Truth and Reconciliation Commis-
sion of Canada’s Calls to Action and trying to under-
stand concepts of wholistic health from the perspectives
of Indigenous people. However, the starting point for
their work is generally situated in existing academic
discourses, reflecting their training in mainstream schol-
arship. Consequently —and often unintentionally — their
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work reflects the epistemic racism of the academy;, as it
privileges Settler scholarship within the dominant bio-
medical discourse and marginalizes the Indigenous
knowledges that have supported the wellness of Indig-
enous peoples for millennia (Matthews, 2017 Royal
Commission on Aboriginal Peoples, 1996).

Epistemic privilege determines who defines the agenda
as well as who defines the problem and its solutions.
Indigenous scholars such as Alfred (2015) have warned
about a co-option of the truth and reconciliation process
unless Indigenous knowledge is restored to its rightful
place. This means the relationship between Elders, young
people, the culture, and land must be re-established
(Alfred, 2015). Not only would this transform the lead-
ership of communities and nations, but it would also
“enable the elders to be in a relationship characterised
by indigenous cultural teachings, as opposed to being
left to sit there and watch TV in the Elders lodge,
reminiscing about the way things used to be” (Alfred,
p- 11). Thus, the restoration of Elders to their long-
standing traditional roles would be an essential aspect
not only of their wellness but also of the transforma-
tion of their communities.

While recognizing the epistemic challenges of being
able to engage these two different forms of knowledge
in dialogue with each other, we would argue that
unless we find ways of doing so, health inequities will
continue. Some Indigenous scholars able to cross both
contexts have begun exploring the integration of both
kinds of knowledge (Davy et al., 2017; Gone, 2011;
Moorehead, Gone, & December, 2015). It is crucial that
Indigenous scholars lead this attempt to place the two
knowledges in dialogue with each other; otherwise,
Indigenous knowledges will invariably be reshaped to
fitinto existing paradigms. Moreover, we have observed
the phenomenon of “cultural tweaking”, whereby
Elders are invited into local or regional consultations
on how to better Indigenize health services and in-
stitutions. These approaches often result in incremen-
tal improvements, such as the hiring of Indigenous
navigators, providing cultural competency training
to health care professionals, providing for language
translation, and improving communications between
mainstream health services and local communities.
However, although there has been some engagement
of Elders by Settler institutions, as pointed out by
Meek (2007, p. 30), the authority of their role is gen-
erally limited to cultural activities, to being experts
on “Indianness”.

Similar “tweaking” efforts are being made in the research
community. Any such efforts that do not include the
meaningful leadership and partnership of Indigenous
scholars, however, are most likely destined to repro-
duce the status quo. Thus, Indigenous researchers play
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a particularly important role in guiding research with
Indigenous Elders, as they are able to bridge both con-
texts and ensure that the methods, concepts, and para-
digms of such research are grounded in Indigenist
epistemologies and ontologies.

Indigenous Voices on Wellness

Although limited in number, there are some strong
examples of Indigenous and Settler researchers working
with Indigenous Elders to bring forth Indigenous per-
spectives on such matters as health, well-being, and
health services. Davy et al. (2017) developed a frame-
work to support the quality of care and quality of life
for Aboriginal and Torres Strait Islander peoples. Their
framework was based on voices of Indigenous people
living with chronic illness and developed by an Indig-
enous and non-Indigenous team for Aboriginal people.
Among the points they emphasized was the need for
culturally safe practices and importance of cultural
identity for well-being. Hatala et al. (2016) worked
with four Cree Elders to address resilience and well-
being. They criticized the victimization and pathology
narratives that dominate health research related to
Indigenous peoples and stressed the importance of
understanding the resilience and strengths of Indig-
enous peoples in their confrontation of such oppres-
sive contextual matters as historical trauma stemming
from residential schools.

Barnett and Kendall (2011) worked with Elders and
other members of three Murri communities to deter-
mine culturally appropriate methods to support
Aboriginal peoples’ participation in health promotion
programs. They emphasized the need for respecting
and attending to local gender and Elder structures, local
cultural structures, local cultural traditions, and local
leadership in the design and delivery of health promo-
tion programs. Hampton et al. (2010) worked with Elders
to determine a means of providing end-of-life care for
Indigenous people. The authors presented six themes,
including one meant for non-Indigenous health care
providers: non-Indigenous people need to recognize the
limits of the biomedical model that, for the most part,
does not reflect Indigenous conceptualizations, who-
listic ways of knowing, and cultural practices.

Other studies reflect the wider perspective of Indig-
enous people, which emphasizes a wholistic focus of
wellness (Hart, 2014; Mussell, 2016 Howell et al, 2016;
Tang, Community wellness program & Jardine, 2016).
Fiedeldey-Van Dijk et al. (2017), in the development of
an Indigenous wellness measurement tool from Indige-
nous perspectives, defined native wellness as “a whole
and healthy person expressed through a balance of
spirit, heart, mind and body” where “the belief in one’s
connection to language, land, beings of creation, and
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ancestry, [is] supported by a caring family and envi-
ronment” (p. 184). Central to Indigenous wellness is
relations and relationships (Brannelly, Boulton, & Hiini,
2013; Fiedeldey-Van Dijk et al, 2017; Hart, 2014). For
example, Lavallee and Poole (2010) identified that when
looking at the “parts” of the whole — such as the phys-
ical, mental, emotional, and spiritual aspects — each part
needs to be seen in relation to the other parts: Separating
the parts and focusing on just one at a time undermines
Indigenous perspectives of wellness. In related work,
Thompson, Chenhell, and Brimblecombe (2013) reported
on the importance of Aboriginal peoples” connection
between physical health and their traditional lands in
Australia. Brannelly et al. (2013) outlined the impor-
tance of whanaungatanga (relationships, kinships, and
sense of connection) for Maori health.

These studies exemplify an Indigenous focus on
wellness by Indigenous people, with non-Indigenous
people, for Indigenous people. They address Indige-
nous aspirations of self-determination in research
focused on the wholistic well-being of older Indige-
nous people. They identify how a key component to
addressing Indigenous well-being is the inclusion of
Elders and Indigenous perspectives of wellness.
However, apart from the above-mentioned studies,
there is little research by Indigenous researchers,
with Indigenous Elders, for the wellness of Indige-
nous older adults from an Indigenist perspective.

The work described in this article is part of a larger
study, conducted by two Cree researchers and one
Settler-ally, which aimed to learn from Indigenous
Elders what research is needed to support the health
and wellness needs of older Indigenous adults. One
major theme woven throughout all the interviews
was the residential schools experience and its impact
on the well-being of survivors and subsequent gen-
erations. In the consideration of the Truth and Rec-
onciliation Commission of Canada Calls to Action
(2015b), we chose to conduct an additional, separate
analysis to better understand the impacts of residen-
tial schools on the older generation and to learn from
the Elders about the best ways to support their heal-
ing. Accordingly, this article reports on the findings
from this additional analysis of the interviews of
three Elders.

Locating Ourselves

This study was led by two Indigenous/Cree researchers
and one Settler-ally. They were joined by the Elders of
the project as co-researchers. Three of the Elders who
are co-authors on this article are Don Robinson, Garry
Robson, and Ann Thomas Callahan.

Gladys Rowe is a Muskeko-Ininiw woman with mixed
ancestry and a member of Fox Lake Cree Nation and
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an interdisciplinary PhD student. Silvia Straka is a
Settler social work researcher, with a research focus
on anti-oppressive perspectives on aging, who has
been working with Michael Hart and Gladys Rowe
since 2010 on this study and other projects.

Michael Anthony Hart is a Muskeko-Ininiw citizen of
Fisher River Cree Nation and social work researcher
focused on Indigenist practices and confronting colonial
process in the health and social services professions.
The three co-researchers have more fully introduced
themselves in a recent publication where they shared
their learning about how to work across contexts (Hart,
Straka, & Rowe, 2017).

Don Robinson is an Elder from Bunibonibee (Oxford
House) First Nation, Manitoba. Over the past 25 years,
Don has worked in the social work field in Manitoba
and has traveled extensively to reserve communities
throughout Manitoba and elsewhere in Canada deliv-
ering training workshops. He brings a unique cultural
perspective on healing, inter-generational trauma,
cross-cultural awareness, family therapy work with
Aboriginal families (and training and learning), and
the traditional ways of looking at life.

Garry Robson, an Ojibway from the Peguis First Nation,
has been an Aboriginal awareness consultant with the
Aboriginal Education Directorate for the past 30 years.
A member of the Turtle Clan, Garry presents and pro-
vides teachings on traditional culture and history to
schools, teachers, administrators, parents, community
agencies, and government departments within the
province of Manitoba. Garry is also a poet and story-
teller who speaks about stories of the traditional life of
his people as well as the Clan System, Prophecies, 7
Stages of Life, and Cradle Board, to name a few.

Ann Thomas Callahan was born in Peepeekisis First
Nation and currently lives in Winnipeg, Manitoba.
Ann has dedicated her life to healing and wellness.
Ann attended Birtle Indian Residential School and
went on to enroll in a nursing program in Winnipeg.
She was one of the first Indigenous nurses to graduate
from that program.

Epistemological and Theoretical Frameworks

Our project relied on Indigenist and anti-colonial
approaches to research. Indigenism is based on tradi-
tional Indigenous peoples” philosophies and ways of
being in the world (Hart, 2009; Smith, 2012; Wilson,
2008) where individuals come together as groups and/
or communities to engage with one another to (a) learn
from lands, waters, and other life in the territory; (b)
share historical and cultural understandings of the cycles
and patterns around them; (c) participate in practices
meant to strengthen and harmonize relationships; and

https://doi.org/10.1017/50714980819000631 Published online by Cambridge University Press

Rowe et al.

(d) acknowledge fluxes and cycles. Indigenism recog-
nizes that these philosophical understandings and
ways have been and are gravely impacted by the ongoing
colonial oppression perpetrated against Indigenous
peoples. Therefore, Indigenism includes a focus that
directly confronts and challenges colonial oppression
and upholds Indigenous self-determination. Itis guided
by values of local Indigenous peoples and nations,
and relies on such processes such as storytelling, rituals,
and ceremonies (Hart et al., 2017). Anti-colonialism
is the overt proactive challenge of, and struggle
against, the ideology and practice of colonialism
(Ashcroft, Griffiths, & Tiffin, 2000; Smith 2012). It rec-
ognizes that the colonial oppression Indigenous people
are facing is of long standing, and challenges the colo-
nial framework and its political, economic, social, and
cultural institutions.

A key trait of anti-colonial resistance is supporting
the revitalization of Indigenous cultural, political,
social, and economic institutions. It includes personal
self-reflection on how we contribute to or confront
colonialism and requires a thorough understanding
of such related matters as racism, Settler privilege,
Settler fragility, and micro-oppressions. Recognizing
that colonialism is a relationship between Indigenous
peoples and Settlers, anti-colonialism includes the
efforts of all people to challenge the oppression and
create space for Indigenous priorities to be centred
(Hart & Rowe, 2014).

Methodology

We have relied on Indigenism and anti-colonialism for
our research with older Indigenous people in central
Canada. We have shaped our approach to the research
so that it is based in Indigenous philosophical teach-
ings and practices. Teachings is a term often used by
Indigenous peoples in central Canada to refer to the
understandings that are reflective of and /or stem from
traditional perspectives.

Four philosophical teachings shaped our research
practices. First, we recognized that knowledge is
contextual. People bring their life experiences, values,
beliefs, and practices to the research, all of which
shape the collective knowledge of their people. We
approached the research while holding and sharing
our sense of context. We openly recognized that our
languages, values, beliefs, practices, and our commu-
nities of origin, for example, all have an impact on the
research. Second, we are wholistic beings with phys-
ical, emotional, spiritual, and mental qualities that
interact in, and with, multifaceted environments. Our
research incorporated practices that Indigenous people
have relied upon to support our wholistic interactions.
Third, all life entities are in relationship, and there are
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various ways to form and maintain relationships.
We recognized the relational aspect of our research
and that we brought our subjective beings to these
relationships, as well as having sought out participants
through relationships. Fourth, we understood how
power impacts the relationships involved. We moved
forward in ways that supported cooperation and main-
tained respect in our interactions. We approached the
research by following Indigenous protocols that aided
our respect for one another and for the study partici-
pants as well.

In practical terms, this work resulted in several research
practices. These included approaching the 12 partic-
ipants for our study respectfully, with deep reflection,
and with the use of ceremony, particularly what are
known as sharing circles, and cooperative synthesis.

1) We approached the participants in our study by following
cultural protocols; we maintained an active role in the
time together with each participant so as to maintain a
relational conversation;

2) We practiced deep reflection —looking for the “teachings”
gleaned from what the participants shared, recognizing
those particular aspects that moved us emotionally;

3) We incorporated ceremonies - including smudging,
meditation, and sharing circles — to guide and share our
understandings;

4) We cooperatively synthesized our research — collectively,
we reviewed what we said and brought each participant’s
material together in a common and agreed-upon deep
reflection summary. We then took the material back to
the study participants for their confirmation that our
learning reflected their experiences and teachings.

Current Study

The experiences discussed in this article were part of
a larger pilot study with 12 Indigenous Elders. The
larger study sought the guidance of the Elders to co-
develop an Indigenous aging research agenda that
would benefit the older members of their communities.
We met with nine Elders individually, using Kovach’s
(2009) conversational method, as well as with a group
of three, through two sharing circles (Lavallée, 2009).
A Cree method of data analysis was used, whereby we
sought to remain as close as possible to traditional
methods of learning from Elders and drew on ceremo-
nial protocols to guide the process. The overall synthe-
sis of the study dataencompassed the Elders’ perspectives
on what is needed in research that focused on the expe-
riences of older Indigenous peoples. Within this syn-
thesis, a particular focus was evident, namely the Elders’
experiences with residential schools and the need for
healing from these experiences. Three of the Elders
who shared their knowledge as a part of the study
agreed to share this focus. The synthesis of their stories
and the researchers’ deep reflections in relation to the
Elders’ stories is presented here.
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Elders’ Summaries: Don

As an Elder himself now, Don shared stories and expe-
riences focusing on the centrality of older people in the
community and the importance of community as place
and space that provides opportunity for relationship
and connection. The stories of his childhood illustrated
the enormous respect that he feels and demonstrates
for Elders, who traditionally passed on values and
knowledges to younger generations. Elders guided
and supported the younger people to live in a good
way in community. Each generation had their roles:
Adults did physical work, and Elders held advisory
and leadership roles. The community had enormous
respect for Elders.

During the research conversation, Don spoke of the
impact of residential schools. The schools were in
operation for over 120 years and have severed the
connections between generations. This disruption
is still felt today and has brought many changes to
community life, including the ability of community
to come together across generations.

The Elders | work with, in session, are in their 70s’.
Their parents went to residential schools. So, it was
a long time ago. So, they’ve been affected by that.
It's affected their self-esteem. It's affected their
emotions. It affected their mental — how they think.
The spiritual, their sense of spirituality because of
colonization or that residential school training, they
learned to feel ashamed of themselves, their people,
being brown, being Cree, being Anishinaabe, you
know, they learned to feel ashamed of that ...
there's a lot of resiliency in people, but they learned
to maybe not talk so much about their feelings, and
they don’t know how to be intimate in relationships
They don’t know how to parent, because they
never received love and affection in the residential
schools from somebody when they need to have
caring, when they scraped their knee or something;
there’s no affection or nurturance. They had no big
sisters or big brothers to help them when they were
in emotional distress ... So, they learn to suppress
their emotions. They learn to suppress who they
are — who they are, you know, like a human
being, a total human being. So that ripples out
to their families when they come home and they
go back to their communities and become parents,
become marital partners. They don't know how to
be in a relationship and they don’t know how to be
parents. (Don)

Despite these impacts, the ability to regenerate and
to recreate community is nonetheless held within
the language and the teachings that lie within the
language.

As Elders today pick up their responsibilities and recon-
nect with their traditional roles there is also the respon-
sibility of younger generations to reach out to Elders.
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There needs to be a desire to reconnect; however,
sometimes it can seem that this desire is lacking.

Elders were here, adults were here, young people
were here and children were there (gesturing in a
circle). The Elders taught the generations. The Elders
taught those values. When the circle was interrupted,
those values are not taught to parents, some parents,
so they're not taught to the young people, and the
children don’t see them. They don’t see them in
reality, you know, in practice, and so they don't
get the teachings. (Don)

The residential schools interrupted this intergenerational
circle; and today it is the youth who are separating
from the circle, because they want to get answers fast,
not spend weeks sitting in ceremony and listening to
Elders.

The intergenerational circle of life needs to be restored
through today’s Elders taking on the same responsibil-
ities as they have always had, even though the circle has
been interrupted, with considerable loss of teachings
and language.

Older people can do that, teach. They can be
teachers and they can teach about - they can help,
you know, in all ceremonies. They can help in all
of the — if there's prayers to be done, they can be
there. If there is grieving, they can be there. In my
community when people are grieving, Elders are
always there. The Elders are always there. In the
Woakes, Elders are always there. The older grand-
mothers are always there singing songs. They're
always there, and so they're part of it, eh, and you
don't ask them, they just show up. They just show
up because they need to be there, they want to be
there ... In my community, that we have, we have
female elders there. Their job has been as far as
I've seen many, many years, is to dress up the
body. They come there and they help the family or
they take charge of dressing up the body and pre-
pare it ... these two people do it, and so when they
pass on, there’ll be another two thatll take over...
Every community probably has people like that and
they have a function. (Don)

Schools are beginning to bring back cultural teachings.
The youth need to listen and participate in ceremonies.
But Elders need to take on this responsibility, taking
sharing circles and healing circles to many places, to
youth and to adults, to personal care homes. They need
to show up and help in community such as at cere-
monies, funerals, and with families. The traditional
system of responding to people in crisis can and needs
to be restored.

Deep Reflections

Engaging in a method of analysis congruent with our
methodology, Gladys, Silvia, and Michael reflected on
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Don’s experiences in a group circle. Gladys, Silvia, and
Michael expressed that Don’s interview conveyed the
possibilities of re-generation and recreating community
in a new context. We reflected on Don’s identification
of technology’s impact on the disconnection between
generations. Residential schools disrupted the connec-
tion first, and now the youth are sustaining the discon-
nection because of their lack of awareness and interest
in going back — or about learning that traditional way
of being. These two events are related and perpetuate
the challenges of connecting across generations.

For Michael, one of the key points that moved him was
the idea that the older generations are the ones focusing
on healing — not just of and for themselves, but of and
for their families and communities. However, with a
growing disconnect between the younger generations
and the older generations, Elders are essentially alone
in facing not only their own pain, but also the pain of
their families and communities. Michael noted a deval-
uing of older people that reflects assimilation by
younger generations into mainstream society, in which
the culture does not value older people. An important
counter to this process is in the valuing of language.
Older people “hold” — speak and understand — the
Indigenous language. We thus need to recognize the
value of Indigenous languages for our well-being,
and in the same manner we need to value our Elders
for our well-being.

For Gladys, a part of Don’s interview that stayed with
her was the importance of interconnections and being
engaged within community. The transmission of values
and ways of being through spending time with grand-
parents as a necessary element to community well-being
and growth is essential. People need to come together
as a group, to visit, to laugh, to share. This connection
reinforces belonging, membership, and relationship,
and it reinforces a grounded sense of who we are and
where we come from.

For Silvia, the entire project caused her to really think
about the disruptions in the intergenerational circle.
In almost all the interviews, especially Don’s, residential
school was shared as a structure that broke the circle.
This had a wholistic and intergenerational impact:
spiritual (poor self-esteem, shame at one’s identity, no
sense of who you were at a total human being level),
mental ability, emotional (e.g., a lack of love, nurturance,
affection; no big brothers/sisters to help; negative effect
on sexuality; broken attachments; problems with inti-
macy; problems with parenting), and physical (all the
childhood pains were still carried in the body; much
physical suffering even today, “pain in the bones”).
What comes after this is how we heal and restore the
intergenerational circle, through Elders picking up
their traditional roles in healing from these disruptions.
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Elders” Summaries: Garry

Garry, during his interview, shared different dimensions
of being within his story. He took us around a circle of
life having four age-related stages and included other
important teachings related to the development of cul-
tural identity such as differences between genders and
teachings of an individual as a member of a clan. “That
was something that I didn’t grow up with because I
was taken into this residential school and lost all the
teachings and stuff; then I had to relearn all of that”
(Garry). The problem that Garry kept coming back to
was the fact that today people want a child’s story, one
that does not have much detail; is shorter and easier to
digest.

These stories are very long and drawn out. Well,
they have to be because of all of the teachings that
they were doing inside here, and now they've
chopped them to “little bit” stories because they
didn’t need all of that stuff.” (Garry)

Because of these truncated life stories, much knowledge
has been (and is being) lost through the Elders who are
now passing on. If people were to take the time to listen
to the long stories, the ones meant for older ages, and if
they took the time to go deeper through reflection and
introspection, the loss of knowledges wouldn’t be as
much of a concern. We keep going around the spiral at
the child level never going to deeper levels of reflection
and introspection and so we are stuck and limited.

Garry spoke about the roles and responsibilities that
each of us has as individuals and how we fulfill them
in relation to those around us. Garry also made a delin-
eation between old people and Elders, and how it is
important to listen to the stories shared by both groups.
He stated that everyone needs a place to feel safe and a
sense that they “belong”. Often older people feel like
they are a burden.

It's important that the people that are looking after
these people know this, because if they don't know
this, then they’re going to keep doing exactly the
same thing that they're doing. So, our people have
to learn this again, to be able to let those things go,
don't have to carry it anymore. (Garry)

Deep Reflections

In our group circle, Gladys, Silvia, and Michael reflected
on the way that Garry shared his teachings with us.
His stories were interconnected and spiraling, building
and providing context and connections to each other.
In this way of storytelling, the spiral image stands out.
It is interconnecting, going deeper into a progressive
transmission of knowledge — learning morals, values,
roles, and responsibilities. There is deeper learning in
each stage of life. It’s not that we are always getting
new material, but rather as we move through life and
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experience new experiences, our understandings of
the stories evolve. The problem that Garry kept coming
back to was that today people only want the child level;
people don’t want the long story. We have to think of
the knowledge being lost through the Elders dying,
but for Garry, if people were listening to the long
stories and taking the time to go deeper, he wouldn't
be as worried. We would not be losing knowledge
necessary for a strong society.

For Gladys, from Garry’s stories she felt the importance
to know our own specific cultural foundation so we
can then recognize the differences across Indigenous
cultures. Garry had started by drawing out a circle and
showing the different aspects of the circle and the
importance of beginning with that foundation — when
he referred to something throughout the interview, it
related directly back to the circle he drew. Garry went
on to share a story that reflected the importance
of healing through ceremony — when we experience
traumas, we need to heal from it.

As for Michael, he noted how focused Garry was on
sharing particular ways of being — gender differences,
roles, use of stories, and how to act. He expressed
concern that some people had lost connection to these
teachings and did not understand them, including
individuals from the older generations. These obser-
vations spoke to the idea that those who still followed
old teachings felt disconnected as well because others
don’t want to connect to them (the teachings). Garry’s
discussion of the burden experienced by some older
Indigenous people seemed to be a metaphor of how
not only the older people are feeling, but how, at
times, the teachings seemed to be a burden to younger
generations.

For Silvia’s part, what stood out to her was how Garry
connected the loss of traditional teachings, which pro-
vided balance and morals and guidance on how to
live, to the current unbalanced state of younger people.
It’s the old people who can provide this understanding
of why we do what we do to fulfill our roles and
responsibilities; however, these teachings have largely
been lost because of the residential schools. It is the
task of the survivor generation to try to connect back to
these teachings: first for the survivors to heal themselves,
then to pass the teachings on to the younger generation.
Much, however, has been lost and mixed up: people
follow a lot of things today but don’t understand why.
For example, the purpose in offering tobacco and the
relationship that this signifies. And some who claim to
be Elders are not connected with the deeper teachings.
Garry asked: What are our people missing? He said we
have to learn to create balance through recovering and
passing on the teachings, and that is the job of the older
generation.
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Elders’ Summaries: Ann

Ann spoke about a commitment to others and caring
for one another, which is conveyed through our stories.
She emphasized the importance of connections between
older and younger generations in order to support the
health and well-being of everyone.

Well, when | was a child, at home you know, in the
summers away in boarding school, we were always
told to respect our Elders. And we couldn’t walk
in front of them. We know they were wise and
knowledgeable. They really knew the history of the
people, so at gatherings or maybe at feasts, and the
Elders would speak. And they would tell us about
long ago; they would give us stories. They were
always approached for guidance, relating to family
matters. Young people sought them out for direction
too. They were a reservoir of history. Oral history -
when they told a story, they never said to you, “this
is the reason I'm telling you this story” or “this is the
moral of the story”. They told you the story, and you
had to come up with your own version of what you
heard. There was a teaching there. (Ann)

Ann shared a great deal about the importance of caring
for one another through her stories about her childhood
and how her mother and father cared for her and her
siblings, and also the community. She shared the role
that relationships had in her development of her iden-
tity and understanding her responsibility to herself, her
family, and community.

When our parents came for us, they came with
horses, a wagon. One of the first things my mother
did was take us to the village to these Elders. And
they’d be talking Cree, ‘cause we were forbidden to
speak our language, we were forbidden to even talk
about ceremony. But every house that we went to in
the village, mom would say, Mooshum, here's your
grandchild. So, they would greet us, and they would
give us a blessing: “I love you very much, | love you
very much”. The Elders, they gave us this blessing,
and they'd give us a little gift, rose hips, or maybe a
bit of brown sugar. We went around the village. You
could understand what mother was doing, because
we were supposed to be assimilated, forget the tradi-
tions. She was reconnecting us to our culture, to our
cultural ways. She knew those old people were the
ones, were the key people. (Ann)

These connections were, and are, important. Elders
care for us when we are young. When we get older we,
in return, care for them. Ann shared the significance of
the caregiver role in grandmothers and Elders. There
are changes within this caregiver role now, and this is
impacting the way that we interact with each other.

Deep Reflections

In our group reflection, Gladys, Silvia, and Michael re-
flected on the way that Ann shared her stories. It felt like
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she was stitching together a story, bringing in the meta-
phor of a blanket. Michael shared that this wasn’t sim-
ply the blanket, but the metaphor was the whole process
of creating the blanket, where people came together and
worked, not necessarily on the same blanket piece, but
coming together and learning by watching, then doing
it. Ann’s interview was a lot about caregiving, which
was also reflected in this process of creating the blanket.

When Gladys sat with Ann, the stories that stood out
were those that she shared of caregiving from the time
she was young to present day as a great-grandmother.
She began with herself as a young child, remembering
coming home from residential school during break.
Her mother specifically took actions to preserve Ann’s
sense of relationship to the community through vis-
iting. She would bring her to each of the Elders and
introduce her in Cree, visiting from home to home. Her
stories highlighted the necessity of caregiving for com-
munity well-being.

Michael was struck by Ann’s emphasis on the impor-
tance of connection and people coming together because
it is such a central part of Indigenous life (likely all
ways of life). He was reminded about the rich life expe-
rience and knowledge that the older generations have
available for others. This point reminded Michael of
the importance of connecting with the older people of
our communities. When he reflected on Ann’s experi-
ence, Michael was moved by her stories about her cul-
ture, her sense of identity as a Cree woman, her comfort
with her identity, and recognition that she has incorpo-
rated aspects from other cultures.

Silvia reflected that Ann’s interview really spoke to her
about relationship. From Ann’s interview, she received
a strong image of the community as a cloth woven pri-
marily by Elders. The generations are woven together
in this cloth, with the Elders teaching the younger gen-
erations how to live, through passing on the commu-
nity’s values, stories, oral histories, ceremonies, and
traditions. Highly respected, they also provide guid-
ance to families as well as preserving the language and
cultural knowledge.

Discussion

Indigenous Elders must have a prominent role in setting
the agendas and leading the work on issues related not
only to older adults, but also to the community as a
whole. The Elders in our study shared their understand-
ings of the broad and deep impact of residential schools
on the health and wellness of Indigenous peoples.
Whereas all the Elders spoke of the direct traumas they
and their generations experienced in residential schools,
their primary focus was on healing this trauma, not
only within their own older generation, but for the
community as a whole, including the youth and
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children. The stories shared by Don, Garry, and Ann
are gifts that identify implications for research, policy,
and practice related to Indigenous older people and
aging. So often in the literature and in the development
of policy and practice, older peoples and the process
of aging are framed as a burden (Baars, Dannefer,
Phillipson, & Walker, 2006). In fact, Indigenous older
people have a great deal to teach us about the respon-
sibilities of aging and how this builds opportunities for
intergenerational connections, health, and well-being
across the lifespan. The work of this study provides
a strong example of the importance of focusing on
Indigenous wellness by Indigenous peoples, with
Indigenous peoples, and for Indigenous peoples (Hart,
2009). This is more than “cultural tweaking” and
must convey that older people play a vital role in the
health and wellness of a community and across the
generations.

The Elders spoke of the way things were before resi-
dential schools, particularly the interconnectedness of
generations and relationships that sustained community
wholeness, balance, and wellness, and the transmission
of this knowledge to future generations. Elders, as the
traditional knowledge keepers, historically had many
important roles in guiding and advising the commu-
nity as a whole, as well as individuals and families.
They passed on knowledge and values to the younger
generations and provided guidance and support.
The knowledge was passed on through their language,
ceremony, knowledge of the land, skills related to
hunting, fishing, gathering, and stories. The primary
role of Elders for passing of knowledge and values
has also been reflected in studies by Ohmagari and
Berkes (1997); Pratt, Bone, and the Treaty & Dakota
Elders of Manitoba (2014), and Wilson (1996). The
stories shared by Don, Garry, and Ann highlight the
necessity of strengthening connections with younger
people in order to share the gifts of their wisdom
and experiences and continue the transmission of
cultural knowledges.

Older people played a vital role in the health and well-
ness of a community. Don identified, in particular, that
this mechanism for transmission still exists with the
current older generation even though weakened by
residential schools. Older people are once again picking
up their roles and responsibilities to their communities
by leading, for example, in circles and sharing language,
and helping, for example, in times of crisis or death.
Ann identified the responsibilities that the generations
have to care and learn from one another. When she was
a child, she was taught her connections to the Elders
and these relationships were important for her sense of
belonging. This act of sharing knowledge and reaching
out to younger generations is an essential learning
from their stories.
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Several Elders highlighted the importance of stories,
which contained all the values and knowledge needed
to live a good and balanced life. While parents were
hunting and gathering, grandparents were teaching
the grandchildren. Stories were told to the youngest
children at a simplified level, so they could begin to
connect to the values and knowledge in these stories.
When children encountered everyday life problems,
the ways that grandfathers and grandmothers guided
them through such issues resulted in deep learning.
As children grew older, they were able to understand
increasingly complex versions of the stories that led to a
deepening of their knowledge of how to live in a good
way. The teachings of Elders aimed to promote balance
through a wholistic understanding of individual and
community wellness, which is also reflected in work by
Ohmagari and Berkes (1997) and Simpson (2004).

Garry spoke about the roles and responsibilities that
are held by Indigenous peoples across the lifespan and
the losses due to disconnections as a result of residen-
tial schools. The disconnection evident today between
the youth and Elders means that there are teachings
that are not being passed on and that most often what
is being shared is on a surface level or a child’s teaching.
There is much more depth and detail to teachings that
are gathered across the lifespan. The teachings are
highly contextual to land and language. As Elders pass
on, the depth of the teachings is lost. It is critical that
space and opportunity be made for Indigenous peoples
to reconnect with culture; however, this is most often
offered in a pan-Indigenous manner within the systems
that support health and well-being for older Indigenous
peoples. This diversity is important to acknowledge
and support the wellness of future generations. There
must be acknowledgement that cultural ways of heal-
ing are localized and connected to the local territory.
This also means that people who hold this knowledge
must be identified by communities themselves rather
than being imposed upon them.

Residential schools disrupted this intergenerational
transmission of knowledge and ripped apart the inter-
woven fabric of community life, particularly the con-
nections across generations. As the last living generation
to remember receiving these teachings from Elders in
their communities of origin, Don, Garry, and Ann came
to understand that the purpose of their healing jour-
neys was to reconnect to the present with their cultural
knowledge and practices and to bring them back to
their people. Settler researchers and policy-makers
have often conceptualized health inequities as being
connected to the intergenerational transmission of res-
idential schools’ trauma, which results in interventions
to directly address such impacts as part of improving
health outcomes (Hatala et al., 2016). The Elders, how-
ever, focused more on restoring the intergenerational
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transmission of knowledge as the most important
strategy for healing. This act of self-determination is
a key role that must be supported through research,
policy, and practice in the field of Indigenous aging.
Don, Garry, and Ann presented experiences represent-
ing how older generations of Indigenous peoples actively
participated in the health and well-being of their com-
munities by providing a connection to culture, language,
and ways of relating to the land. This active participation
signifies the necessity of the role of Elders in a strong
and vibrant community.

Within this research, the importance of thinking inter-
generationally was clearly shared. When discussion
about aging typically occurs, it is centered on the older
generations. We assert that the health and well-being
of older Indigenous people is directly connected to the
health and well-being of younger generations, and that
there must be opportunity for these connections to
be strengthened. As an example, Ann understood
the importance of these intergenerational connections
through her experience as a child. Her understanding
of her identity directly linked to her relationships with
the older generation in her community. Ann expressed
the love that she experienced when her parents contin-
ually reinforced these connections during the time she
was home from residential school. Don stressed the
circle of care that must occur intergenerationally for the
well-being of Elders and also the youth. Older people
are a wealth of wisdom and cultural knowledge. The
prioritizing of this wisdom can positively influence the
health and well-being of all generations of Indigenous
peoples. Garry shared the challenges that he has
observed in maintaining the mechanism for transmit-
ting the teachings as Elders pass on without being able
to share their true depths.

The Elders in this project reaffirm the Truth and Recon-
ciliation Commission of Canada’s (2015b) Calls to
Action and The Royal Commission on Aboriginal Peo-
ples (1996) statements on the necessity of Indigenous
self-governance leading a new strategy for Indigenous
health and healing. This must be a strategy grounded
in self-governance that addresses health in a wholistic
manner through the application of cultural knowl-
edges and healing practices (Truth and Reconciliation
Commission of Canada, 2015b; Royal Commission on
Aboriginal Peoples, 1996). It is critical to the well-being
of all generations. When considering the opportunities
and challenges in the area of Indigenous aging, we must
never forget that many of the challenges identified are
directly linked to systemic oppression (Richmond &
Cook, 2016). Although a focus on culture is a critical
component of a strategy to address challenges that
have been and are experienced, a singular focus on cul-
ture misses key factors of Indigenous health that are
directly linked to the structures meant to support older
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Indigenous peoples” health and well-being, but which
typically fail to address the underlying systemic
oppression. To implement a more informed and appro-
priate strategy, Indigenous peoples, communities, and
researchers must lead the development of priorities
and solutions based on their own experiences and
understanding of the issues.
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