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Abstract

In this study, we respond to calls for strengths-based Indigenous research by highlighting
American Indian and First Nations (Anishinaabe) perspectives on wellness. We engaged with
Anishinaabe community members by using an iterative, collaborative Group Concept Mapping
methodology to define strengths from a within-culture lens. Participants (n=13) shared what it
means to live a good way of life/have wellness for Anishinaabe young adults, ranked/sorted their
ideas, and shared their understanding of the map. Results were represented by nine clusters of
wellness, which addressed aspects of self-care, self-determination, actualization, community
connectedness, traditional knowledge, responsibility to family, compassionate respect towards
others, enculturation, and connectedness with earth/ancestors. The clusters were interrelated;
primarily in the relationship between self-care and focus on others. The results are interpreted by
the authors and Anishinaabe community members though the use of the Seven Grandfather
Teachings, which provide a framework for understanding Anishinaabe wellness. The Seven
Grandfather Teachings include: Honesty (Gwayakwaadiziwin), Respect (Manaadendamowin),
Humility (Dabaadendiziwin), Love (Zaagi’idiwin), Wisdom (Nibwaakaawin), Bravery/Courage
(Aakode’ewin), and Truth (Debwewin).
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Introduction and Literature Review

Research on Indigenous peoples often focuses on negative behaviors and outcomes and
neglects existing sources of strength and resilience (Hawkins, Cummins, & Marlatt, 2004;
Sonn & Fisher, 1998). Thus, Indigenous communities consistently call for a positive
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reframing of health with emphasis on community strengths (Kirmayer, Dandeneau,
Marshall, Phillips, & Williamson, 2011). As tribes exercise their sovereign right to govern
decisions regarding research on tribal lands, and with the advancement of community-based
participatory research practices in health sciences, Indigenous communities are increasingly
involved in all aspects of the research process. Incorporating Indigenous knowledge and
perspectives when conducting health research is one collaborative step that aims to honor
core Indigenous values and beliefs (Brodsky, 2016; Fisher & Ball, 2003; Hartmann, Wendt,
Saftner, Marcus & Momper, 2014).

Indigenous peoples have interacted with their environment in order to maintain health and
wellbeing of community members and other living organisms since time immemorial.
Positive psychology, or the study of “what is right” (Kobau et al., 2011), and the study of
wellness may therefore be a useful intersect for Indigenous and community psychologies
(Nelson & Prilleltensky, 2010, Schueller, 2009). Within the field of positive psychology, the
concept of ‘wellness’ has been conceptualized in myriad ways to include factors such as
mental wellness, well-being, positive functioning, satisfaction in life, engagement, and
strengths (Canadian Institute for Health Information [CIHI], 2009; Csikszentmihalyi, 1997;
Duckworth, Steen, & Seligman, 2005; Keyes, 2002; Pavot & Diener, 2008; Seligman &
Chikszentmihalyi, 2000; Seligman, 2012). Notably, the absence of disease does not equate
to wellness, instead, positive dimensions of life must also be present (Duckworth et al.,
2005; Keyes, 2002; WHO, 1948). Thus, general descriptions of wellness incorporate
positive life domains encompassing emotional, physical, mental and social health.

Globally, Indigenous notions of wellness also focus on emotional, physical, mental and
social health, yet move further to heavily emphasize interconnections and balance among
mind, body, and spirit and between the individual, community, and the land (Cross et al.,
2011; Lowe & Struthers, 2001; McCormick, 1996; 2009; Ullrich, 2019). Aspects of
Indigenous wellness have included cultural and spiritual involvement (Hodge & Nandy;,
2011; Kral, Idlout, Minore, Dyck, & Kirmayer, 2011; LaFromboise, Hoyt, Oliver, &
Whitbeck , 2006), active participation in community (Boulton & Gifford, 2014), family and
community support and sense of belonging (Hill, 2006; Hodge & Nandy, 2011; Kral et al.,
2011 LaFromboise et al., 2006; Schultz et al., 2016a), the importance of the land and place
(Goodkind, Gorman, Hess, Parker & Hough, 2015; Schultz, Walters, Beltran, Stroud &
Johnson-Jennings, 2016b), and intergenerational/ancestral connection (Lowe & Struthers,
2001; Schultz et al., 2016a; Ullrich, 2019). Thus, individual, communal, and environmental
wellness are interconnected.

Despite disproportionately high exposure to socio-historical stressors, levels of Indigenous
adult positive mental health and psychological wellness have been found to be higher than,
or on par with, that reported in other diverse, non-Native samples (Kading et al, 2015; Walls,
Pearson, Kading & Teyra, 2016). Indigenous wellness has been linked to lower rates of
obesity, type 2 diabetes, and suicidal ideation, and with greater feelings of connection to
community, ability to speak tribal language, and engagement in tribal practices (Hodge &
Nandy, 2011). Heightened levels of wellness in the face of adversity underscore the
importance of learning about sources and meanings of wellness from Indigenous community
perspectives. Thus, we set out to respond to calls for strengths-based, positive approaches to
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Indigenous research (Kirmayer et al., 2011) by incorporating Indigenous knowledge (Gone,
2016) and perspectives of wellness for Anishinaabe young adults. We collaborated with
Anishinaabe community members using Group Concept Mapping (GCM) as a
methodological tool to define strengths from a within-culture, detailed vantage point.

Community Settings and Involvement

Methods

The research team is represented by University and community-based members who have
worked together on health research initiatives in the upper Midwestern US and Canada for
nearly two decades. This project is supported by Tribal Government Resolutions (i.e., a
formal document through which a tribal governing body expresses its will) from each of the
participating tribal nations. Community collaborators include 34 members of Community
Research Councils (CRCs) at each of eight reservations/reserves involved in the study.
Members include young adults, elders, and local service providers, and all CRC
representatives are Anishinaabe community members. To facilitate effective community-
focused research, we established shared guidelines for open, respectful discussion and
incorporated traditional Anishinaabe processes for sharing including offering tobacco to
elders in the group and opening meetings with a traditional blessing. These guidelines are
used in team meetings and members of CRCs are active partners in research design and
focus, methodology, and implementation decisions, including review and contribution to
manuscripts prior to publication. The project Pl (MW) trained the CRCs in human
participants’ safety and purposive sampling methods to recruit young adults from each
reservation/reserve to participate in this community-based project. Training included written
and verbal background information on the history of human safety and ethics violations in
research, principles of the Belmont Report, and collaborative discussion about ethics in
tribal research (e.g., community confidentiality, group-based research, historical exploitation
of tribal communities by researchers, etc.). CRC members saw GCM as a participatory
method that could be used to facilitate dialogue about what wellness meant for Anishinaabe
young adults.

CRC members contributed substantively to the analysis and interpretation of results by
defining the Seven Grandfather Teachings (discussed below) and identifying statements that
aligned with the Teachings during a large-group meeting. This manuscript involves intensive
collaboration among five authors: three of whom are Anishinaabe community members and
researchers (MW, MG. JG) and two of whom are non-Native research collaborators (MK,
KH). CRC input and these author backgrounds form the lens through which we approached
the current work.

GCM is a unique participatory method of data collection that utilizes multidimensional
scaling and hierarchical cluster analysis (Kane & Trochim, 2007) and is useful for
developing conceptual frameworks (Burke et al., 2005; Trochim, 1989). This method brings
participants together to collectively brainstorm words or phrases in response to a focus
statement, individually group the words/phrases into clusters, and individually rank each
word/phrase and cluster. After analysis, participants interpret relationships between the
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clusters and word/phrases as a group (Burke et al., 2005; Kane & Trochim, 2007). The GCM
methodology has been used with Indigenous communities (Busija et al, 2018; Dawson,
Cargo, Steward, Chong & Daniel, 2013; Firestone, Smylie, Maracle, Siedule & O’Campo,
2014; Kading, 2015) and is a valuable approach to research collaboration due to its
participatory nature (Minkler & Wallerstein, 2003). GCM is a structured method in which
participants are the source of data as well as are integral to the analysis of data and
interpretation of the results. GCM is also similar to the Indigenous method of “Research
Talking Circles,” that gain and share knowledge through discussion in a setting where all
participants are considered equal and may experience transformation through the process of
sharing (Graveline, 2000; Lavallee, 2009; Wilson, 2001).

On par with GCM sample size recommendations (minimum: 10-12; Jackson & Trochim,
2002) the CRCs recruited 13 participants (total n = 13) from on or near their reservation/
reserve communities for this GCM project, which took place from November to December
2016. The inclusion criteria were adults aged 19-29 years who self-identified as
Anishinaabe. Participants were encouraged, but not required, to participate in every step of
GCM. They received $20 USD at the completion of steps 1 and 2, and an additional $20
USD at the completion of step 3. Step 3 in-person meetings were held in two regional
locations for which participants received travel reimbursement and childcare.

At step 1, each participant was given a unique username and password to brainstorm and
enter their responses online to the focus prompt “An Qjibwe/Anishinaabe young adult is
living a good way of life (has wellness in their life) when they...”. Participants completed
this individually at their own pace and were invited to share as many ideas as possible. This
process generated a total of 163 statements. The GCM facilitator (MK) combined or reduced
statements that were identical for 97 final statements, and this consolidation was reviewed
by (MW).

For step 2 (also completed online by individuals at their own pace), each participant grouped
the 97 statements according to their similarity (Coxon, 1999; Kane & Trochim, 2007;
Rosenberg & Kim, 1975; Weller & Romney, 1988). Participants also individually ranked
statements according to the prompt: “Rank each statement based on the degree of impact
you feel it has on an Ojibwe/Anishinaabe young adult living a good way of life.” The
ranking of “1” indicated “least degree of impact” and “5” indicated “greatest degree of
impact.” Participants were encouraged to use the full range of the scale when ranking the
list.

Next, the GCM facilitator used Concept Systems Global MAX software (The Concept
System Global MAX, 2016) to analyze the participant-driven ranking and sorting data by: 1.
Creating a similarity matrix representing the number of times each pair of statements was
sorted together, 2. Using multidimensional sorting to create a two-dimensional map of points
representing unique statements (Davison, 1983; Kruskal & Wish, 1978), and 3. Using
hierarchical cluster analysis with Ward’s algorithm to divide the coordinates into clusters
(Everitt, 1980). The facilitator also generated mean ranking values for each item and cluster
based on participants’ individual rankings and conducted t-tests to test for significant
differences in mean ranking between clusters. The result of these analyses produced a visual
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concept map representing the focus statement: a good way of life (wellness in life) for an
Ojibwe/Anishinaabe young adult. Because all brainstorming data and sorting and ranking
information was participant generated, the result of the analysis (the concept map) reflected
how the participants as a whole grouped and ranked the brainstormed statements that
represented a good way of life.

Step 3 was held in-person in two regional locations (i.e., two separate groups) during which
participants interpreted the maps in audio-recorded sessions. Participants shared
interpretations of the content clusters in the form of titles, representative statements, or
phrases. They also shared their interpretations of the overall content of the map, the rankings
of each cluster, and the potential utility of the results. Participant quotes from the meeting
transcripts are incorporated into the manuscript to include Anishinaabe perspectives in the
presentation and interpretation of results. In addition, CRC and author interpretation of
results vis-a-vis Anishinaabe cultural values is reflected in the discussion section of this
manuscript.

In summary, the entire GCM facilitation, analysis, and interpretation process involved the
following: 1) Step 1—Participants brainstormed statements in response to the focus prompt,
2) Step 2—Participants sorted and ranked the brainstormed statements, 3) Analysis—The
facilitator analyzed the participant-driven ranking and sorting data with GCM software to
produce the concept map, 4) Step 3—Participants interpreted the concept map, and 5)
Interpretation—The CRC defined the Seven Grandfather Teachings (discussed below) and
identified statements that aligned with the Teachings.

The 97 brainstormed items (Table 1) were sorted into a concept map with nine clusters
(Figure 1). Participants from both groups gave each cluster a title (i.e. two titles were
selected—one from each group of participants) and both titles have been retained in order to
acknowledge the contribution of all participants during step 3.

We present the contents of each cluster, group-selected cluster titles, participant
interpretation, and their relation to previous wellness research below.

Cluster 1: My Wellness Wheel/Taking Care of Themselves (Mind, Body, Spirit); Self-Care

Aspects of self-care including staying drug and alcohol free, being self-aware and in control
of one’s life are represented in Cluster 1 statements. This cluster was ranked (see Figure 1)
as having a greater impact on a young adult living a good way of life than several other
clusters. Participants considered personal care essential to achieving other aspects of
wellness: “Yeah, you know, I’'m glad all of us think [cluster] number 1 should be [ranked]
number 1 because, | mean, a lot of people don’t see that where in order to take care of
yourself, you can’t take care of anybody else [before yourself].” Self-care has been
previously recognized in both non-Indigenous and Indigenous communities as a necessary
component of holistic wellness (Cross et al. 2011; Gowen, Bandurrage, Jivanjee, Cross, &
Friesen, 2012; Hodge & Nandy, 2011) and this cluster highlights aspects of mind, body, and
spirit in self-care.
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Cluster 2: Taking Care of Oneself (Physically); Self-Determination

Self-determination, an important component of psychological wellness (Ryan & Deci,
2000), was represented by the content (take care of their own finances, set/have goals, follow
through/work towards goals, etc.) and interpretation of Cluster 2. When naming Cluster 2,
one woman commented on the title choice, “That’s a good one [self-determination] because

I had, like, personal responsibility [written down] but I just meant, you being responsible,
taking care of the things that you need to take care of. | like determination [as a title] better.”
Cluster 2 was also defined as taking care of oneself physically, which is in line with previous
Indigenous wellness notions (Hodge & Nandy, 2011). One woman reported, “I find these
[statements] are more, like, physical stuff... like, the goals, and then the money, and [accept]
their own flaws.” Overall, participants highlighted the importance of being able to set and
accomplish goals and look to the future.

Cluster 3: What an Elder Would Tell Me (Respect Towards Self); Self-Acceptance

Cluster 3 was interpreted as being able to accept or respect self and included components of
actualization. Actualization has been defined in Indigenous identity contexts as integrating
the “best of both worlds” (i.e. traditional and dominant culture) and the adoption of healthy
psychological buffers in order to combat further internalization of colonizing attitudes (pp.
173; Walters, 1999). Identity and ethnic pride are essential to the foundation of wellness
(Priest, Mackean, Davis, Briggs & Walters, 2012) and such actualization can mitigate
negative effects of discrimination on wellness (Martinez & Dukes, 1997). One woman
shared, “acknowledging where you come from, being proud of who you are, ... [the
statement] “are forgiving...” that’s, you know, accepting your circumstances.” These ideas
represent the heart of this cluster: pride in being Anishinaabe despite stereotypes, respecting
self, and acknowledging the past without dwelling on it.

Cluster 4: Steps to Becoming a Leader; Obligation to the Community

Cluster 4 represents multiple levels of community connectedness. Items within the cluster
(i.e.: teach the younger generations; have mentors around them; take action when things are
not going okay in their communities; pay attention to the societal and ethical implications of
actions and consumer choices) emphasize the responsibility an individual has to youth,
mentors, community, and society. One woman expressed the need to “help or give back, like
take action in your community, take care of other people, attend community events, pay
attention to your societal implications, pray for the people.” Similarly, other researchers
document the importance of having connection to an extended social network, not merely to
receive social support, but to give support to others; active participation in extended
relationships gives individuals purpose and shapes one’s identity (Boulton & Gifford, 2014;
Cross et al., 2011). Notably, one participant in Priest et al. (2012) stated that it was
impossible to disconnect from community because that would mean disconnecting from
yourself that, “in order to stay well, you need that connectedness” (p. 185).

Am J Community Psychol. Author manuscript; available in PMC 2019 October 18.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Page 7

Cluster 5: Elder’s Teachings (Respect Toward Elders); Share and Seek Knowledge

Cluster 5 represents traditional knowledge by addressing the act of acquiring knowledge, the
use of knowledge acquired, and the position of “knowledge keepers”. In a dialogue between
two participants the following information is shared:

Female 1: “...understanding that knowledge is a...”
Female 2: “...Cycle?”

Female 1: “Yeah, like, you learn from people, and people learn from you and it’s important
to...listen and help one another to move forward and knowledge is meant to be shared, and
listen to people with knowledge”.

Gone (2012) alludes to the cyclical nature of Indigenous traditional knowledge in that it is
only within personal or first-hand experience of a knowledge keeper that his/her knowledge
is validated. This approach to learning is based in listening to and honoring the ones that
have many years of personal experience—the elders. In similar ways to Cluster 4,
knowledge is returned to the community by the sharing of knowledge and giving back to
elders—the knowledge keepers. This focus on knowledge expands our understanding of
what wellness means for Anishinaabe young adults: that it includes seeking and sharing
knowledge, not just having social support/good relationships, as emphasized in previous
research (Peterson, 2006; Seligman, 2012; Vaillant, 2003).

Cluster 6: Family/Working to Provide for Family; Family Relationships

Cluster 6 contains statements related to responsibility to family. Various aspects of social
support and interpersonal relationships are included in both Indigenous and non-Indigenous
wellness literature (Peterson, 2006; Richmond, Ross, & Bernier, 2007; Seligman, 2012;
Vaillant, 2003; Whitbeck, Hartshorn, & Walls, 2014). In response to this cluster, one
participant agreed, “Yeah. Anything about family, family relationships. I kept thinking of the
word, ‘responsibility.” | want to put that in like every single one [of the cluster titles].”
Social support from close family and friend networks is predictive of wellness among
Indigenous peoples, even in the face of adversity (Richmond et al., 2007). Family wellness,
more specifically, has been identified as a central influence of individual health (Boulton &
Gifford, 2014). Notably, this cluster goes beyond the benefit gained from having family
relationships and networks, and focuses on a person’s responsibility to care for family.

Cluster 7: Sensitive Towards Others; Open Minded & Respect

The statement list and discussions around Cluster 7 centered around acts and intentions of
kindness towards others, as well as a sense of compassionate respect. As one female
participant stated, “I feel like this is all about how you treat other people.” Participants
articulated a specific focus on open-mindedness, acceptance, and generosity towards other
humans that in some ways reflects communal orientation and relational wellness (e.g.,
Cross, 1998) but also moves beyond previously documented conceptions of wellness by
centering one’s own wellness in how we approach and behave towards others.
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Cluster 8: Being Anishinaabe; Culture

While several of the clusters included statements about or related to Anishinaabe culture,
Cluster 8 most specifically and directly evoked enculturation, represented by Anishinaabe
teachings, traditions, and values. Cultural values likewise permeate other Indigenous-
specific explanations of wellness (Cross 1997; Hodge & Nandy, 2011; Kading, 2015;
Kading et al, 2015; Kirmayer et al., 2011), and cultural involvement and reclamation has
been linked to a variety of positive health outcomes in diverse Indigenous communities
(Kading et al, 2015; Stone, Whitbeck, Chen, Johnson, & Olson, 2006; Schiefer & Krahé,
2014). Notably, the statements in this cluster offer insight into dimensions of culture
considered necessary for wellbeing (e.g., learning cultural ways, engaging with ceremony,
teaching young ones, living the values). In all, the statements generated in Cluster 8
highlight active, purposeful engagement to learn, practice, and share Anishinaabe cultural
values and activities.

Cluster 9: Knowledge/Learning and the Connection with the Land/Earth, Past, Present;
Honor the Earth/Ancestors

GCM group meeting participants viewed statements about honoring ancestors AND the
earth as intertwined; as one female participant noted, “to honor the sacrifices of their
ancestors...you do that by taking care of the earth, you know what | mean?” Another woman
noted, “yeah, and, and your ancestors, like, they become that soil, that grows, that plant, you
know, the seeds, you know, so that is the earth, like, if you’re going to honor your
ancestors.” Research with Alaska Native communities has similarly identified an “awareness
of connectedness,” (see also Cluster 4) which encompasses an individual’s sense of
connectedness in relation to their self, family, community, and the natural environment
(Mohatt, Fok, Burket, Henry, & Allen, 2011). Other researchers confirm that connectedness
is positively associated with wellness behaviors and wellness among AI/AN peoples (Hazel
& Mohatt, 2001).

Mean Ranking Analysis of Clusters in the Concept Map

Results of the mean ranking analysis revealed that each of the nine clusters were ranked as
having a relatively high level of impact on living a good way of life (Figure 1). Clusters were
approximately evenly ranked vis-a-vis one another, though some numeric differences did
reach statistical significance.

Culture and spirituality are often prioritized in Indigenous wellness research based on the
assumption that these critical aspects of culture can lead to wellness (Hodge & Nandy, 2011;
Kral et al., 2011; Priest et al., 2012). This may be why some participants expressed surprise
that they had ranked Cluster 8, which was focused on Anishinaabe teachings, traditions, and
values, as slightly lower than clusters focused on self (Clusters 1, 2, 3; note the number of
layers beneath each of these clusters in Figure 1). However, other participants reasoned that
some basic aspects of caring for self are essential in order to follow traditional teachings,
traditions, and values. One woman commented, “Yeah, but, but, the personal care things, |
mean like not abusing alcohol and, you know, that’s very, very basic, like you need that or
you’re, you know, you’re going to suffer.” Another woman agreed, “Yeah, you can’t get to
[Cluster] 8 unless you do [Clusters] 1 through 3, you know.” Participants commented that, in
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some respect, an individual had the ability to better focus on Anishinaabe teachings,
traditions, and values if they could first address their own self-care needs and that self-care
was a necessary precursor to achieving the remaining aspects of wellness, similar to other
Indigenous frameworks that place the wellbeing of the individual at the center of the model
(Priest et al., 2012; Ullrich, 2019). Despite the slight differences in mean ranking values
between clusters, participants felt that each of the individual clusters and particularly the
concept map as a whole represented a meaningful depiction of what it means for an
Anishinaabe young adult to live a good way of life/have wellness.

Discussion: Interconnectedness of Clusters and the Seven Grandfather

Teachings

The theme of interconnectedness and balance is integral to many Indigenous notions of
wellness (Cross, 1998; Lowe & Struthers, 2001; McCormick, 2009) and inspires
consideration of the clusters individually and collectively. While each cluster depicts a
specific domain of what it means for an Indigenous young adult to live a good way of life/
have wellness, the clusters are highly interconnected.

An indicator of connectivity across the map is the presence of similar indicators of wellness
emerging in multiple clusters (e.g., self-care [Clusters 1, 2, 3], connection [Clusters 4 and 9],
sharing of knowledge [Cluster 3 and 5], etc.). In particular, statements representing aspects
of the Seven Grandfather Teachings—values and beliefs commonly used within Ojibwe/
Anishinaabe communities—appear in multiple clusters across the map. The exact definition
of the Seven Grandfather Teachings varies slightly across Anishinaabe people and
communities, and the Teachings referenced in this manuscript are those as defined by the
CRC members, elders, and the Anishinaabe authors on our collaborative research team (see
acknowledgements). Several of the Teachings were explicitly named in the brainstorming
process, and are reflected in statements #26, 52, 73, and 92. In dialogue during the
interpretation session (Step 3), participants commented on the relevance of the Teachings to
the overall content of the map:

Female 1: Do you think a lot of these fit into the, into the Teachings?

Female 2: Yeah, | mean. It just makes sense that people would, that these are the
things that people would list as important.

Facilitator: Do you think that, like, the Teachings would be related to wellness, kind
of like, would that be a fair thing to say?

Female 2: | think that’s what they are for, kind of.

The Teachings represent a unifying framework for considering Anishinaabe notions of
wellness and CRC members and authors viewed the Teachings as a valuable lens through
which to understand the results. The Teachings include Honesty (Gwayakwaadiziwin),
Respect (Manaadendamowin), Humility (Dabaadendiziwin), Love (Zaagi’idiwin), Wisdom
(Nibwaakaawin), Bravery/Courage (Aakode’ewin), and Truth (Debwewin). The underlying
messages of the Teachings permeated the map even beyond explicit naming of specific
values, and some statements reflected multiple Teachings. The CRCs reviewed the concept
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map and identified numerous brainstormed statements (quoted in the following paragraphs)
as reflecting the Teachings.

For example, Honesty (Gwayakwaadiziwin)is reflected in statements “do self-work,”
“acknowledge their past, but don’t dwell on what has happened or what people have said,”
and “promote (positive) work ethics.” These statements imply that one must be honest with
oneself in order to demonstrate honesty in practice.

Respect (Manaadendamowin) is reflected in statements “take care of themselves (mind,
body, spirit),” “work on creating and maintaining healthy relationships,” “help/give back to
their community,” and “pay attention to societal and ethical implications of actions and
consumer choices.” Statements categorized for Respectindicate multiple levels of
responsibility to respect oneself, family, community, and the larger society.

Humility (Dabaadendiziwin) is reflected in such statements as “learn from their experiences
and ‘mistakes’,” “are forgiving,” and “listen to knowledge keepers.” These statements allude
to being able to forgive oneself, especially when mistakes are made, and the ability to be
open to listening and learning from others.

Love (Zaagi’idiwin) requires one to “take care of themselves” and “do self-work.” Lovealso
implies pride in oneself amidst the negativity of others, indicative in statements like “are
proud of being Anishinaabe despite stereotypes and racism.” Finally, Love requires action:
“give back to the elders” and “take care of loved ones.”

Wisdom (Nibwaakaawin) was reflected in statements of learning and teaching: “accept the
knowledge/teaching(s) they receive from themselves,” “learn their culture and traditions,”
and “teach the younger generation what they know.” Wisdom was also reflected in
practicing the teachings they acquired: “have mentors around them,” “are role models
(personally and professionally),” and “participate in ceremonies.” According to these
statements, Wisdom required much more than retaining knowledge; Wisdom implies
knowing, giving, and practicing the teachings.

Bravery (Aakode’ewin) was implied in statements around perseverance: “overcome
obstacles in life” and “walk the red road of sobriety.” Bravery was also reflected in
statements around parenthood: “step up to the plate as a father” and “take care of their
children, even if that means doing it alone”; indicating that Bravery meant taking on
challenging roles and responsibility for family. In addition, Bravery statements included
“fight for the people” and “take action when things are not going okay in their communities
(going to meetings, voicing concerns, etc.).” These statements indicate a responsibility to
take necessary action for the betterment of the community.

Truth (Debwewin) was reflected in statements “live their life with mino-bimaadiziwin (a
good life) in mind,” “always follow the seven grandfather teachings in everything they do,”
“have a connection to the Creator,” and “teach/help others learn culture, values, and
wellness.” These statements imply 7rutfhas a spiritual and cultural grounding. Living with
Truth meant living by all other Teachings.
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The Teachings are an important guiding framework for wellness research in Anishinaabe
communities. Respected Elder from Red Lake, MN, the late Larry Stillday noted, “the Seven
Grandfather Teachings are gifts or blueprints for living a good life. Each Teaching is a gift of
knowledge for the learning of values and living by those values” (personal communication,
February, 2014). While not used in all Anishinaabe communities, the Teachings are
commonly taught to guide positive wellness behaviors and the results of the concept map
aligned with many of the Teachings. For example, wisdom was exemplified by statements
about sharing and receiving knowledge, bravery-related statements included physical,
emotional, and social courage, and /ove was represented by statements about self-love as
well as love towards others. To our knowledge, previous literature has not explicitly linked
the Teachings to Anishinaabe wellness. This participatory research contributes to an
understanding of wellness in Anishinaabe young adults by defining wellness as a balance
between spiritual, physical, emotional, and mental health that is guided by the underlying
values of the Teachings. While the explicit inclusion of the Teachings in considering
Anishinaabe wellness is a novel concept for researchers, the importance of culture in
Indigenous wellness is not, as noted by a participant in Priest, et al. (2012), “When people
say wellbeing to me, all I need is culture because within that is everything you’ll find
anywhere else” (p.184).

Future Directions & Limitations

The entire research team (University and community-based members, including the CRCs)
selected the GCM project and facilitator, a trusted collaborator and one of the non-Native
authors on this paper. It is important to consider that the GCM facilitator’s lived experience
is not one of an Indigenous person and as such, facilitation of the project and participant
reaction was influenced by the GCM facilitator’s background.

The results of the concept map, in combination with the values of the Teachings, represent
Anishinaabe community strengths. While achieving wellness is facilitated within Indigenous
communities by rich embedded cultural strengths (e.g. the Teachings), it is important to note
that there are deep historical and contemporary barriers to achieving wellness (i.e. cultural
oppression and historical trauma; Evans-Campbell, 2008; Stannard, 1992; Thornton, 1987;
Whitbeck, Hoyt, McMorris, Chen & Stubben, 2001; Whitbeck, McMorris, Hoyt, Stubben &
LaFromboise, 2002; Roubideaux, 2005). The impact of these barriers on wellness should not
be ignored and is worthy of future research. For example, one participant commented on the
difficulty of living in “two worlds:”

“Yeah, | think an important question to ask is, like, for the culture one [Cluster 8]
and the accepting yourself one [Cluster 3], you know, asking a question like, ‘how
many times do you feel like your culture is like in conflict with something?’ ...
Like, how many times do you feel like something is um, like, conflicting,
conflicting with your cultural values or, do you know what | mean? Cause, like, uh,
I think that’s important, that’s an important part of wellness, like, you know, one of
the things was accepting who you are, accepting where you come from, but then if
you are walking around in your daily life you are getting bombarded with, like, you
know, hate or whatever it might be, that’s definitely going to impact your wellness,
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but I think that’s kind of an important question, like, how often is, you know, how
often do you find that, like, attention there?”

Indigenous young adults may experience a cultural predicament: though enculturation is
widely considered a protective mechanism, complex issues of fragmented communities and
postcolonial realities (e.g. historical trauma) may result in some individuals and
communities having difficulty accessing cultural strengths (Kirmayer, Gone, & Moses,
2014). Thus, future research should focus on further exploring the nuances of the effects of
colonization on achieving wellness as well as further elucidate sources and meanings of
wellness from Indigenous community perspectives.

Conclusion

This study responds to calls for strengths-based research with Indigenous communities and
describes an Indigenous framework for wellness from the perspectives of Anishinaabe
young adults. We utilized GCM techniques to better understand Anishinaabe perspectives on
wellness/living a good way of life. The results suggest that wellness for Anishinaabe young
adults consists not only of physical, emotional, spiritual, and mental health, as has been
suggested in previous research, but also incorporates and is framed by the Seven Grandfather
Teachings. This can be seen as the reflection of a balance and interconnectedness between
elements of Anishinaabe wellness and may represent an essential component to health and
wellness promotion efforts in Anishinaabe communities.
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Figure 1: Concept Map
Statements (points) situated close to each other on the map (e.g. #14 and #91) were sorted

together more

often by participants, indicating their similarity. Items situated further from

each other on the map (e.g. #14 and #44) were sorted together less often or never, indicating
their dissimilarity. Relative distance between points is meaningful, while orientation (top,
bottom, center, etc.) is not. The nine clusters are identified. The mean ranking value of each
cluster is depicted by the number of layers shown: a greater number of layers indicates a
higher mean ranking value. Higher mean ranking values are associated with the cluster being
perceived by participants as having a higher level of impact on living a good way of life. We
found some statistically significant differences in rankings between clusters, though effect
sizes were comparable.
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Cluster
Number

Cluster Title

Statements

1

My wellness wheel/
Taking care of
themselves (mind,
body, spirit); Self-Care

1. Laugh

5. Take care of themselves (mind, body, spirit)

13. Take pride in themselves and who they are

17. Are alcohol free

24. Stay focused and keep on the right track in life
28. Overcome obstacles in life

30. Give back to themselves

34. Rest

35. Have self awareness

37. Are drug free

51. Take care of emotional, spiritual, physical, mental well-being
56. Are who they are (true to themselves 100%)

66. Don’t abuse their body (with drugs, alcohol, etc.)
78. Walk the Red Road of Sobriety

80. Love life

90. Are in control of their own lives

Taking care of oneself
(physically); Self
determination

4. Accept their own “flaws” (the things some might see as flaws, and others might not)
7. Are positive

33. Take care of their finances (invest, save money;, etc.)

43. Look forward to their future

55. Live life to the fullest

69. Set/Have goals

83. Follow through/work towards goals (don’t give up)

What an Elder would
tell me (respect
towards self);
Selfacceptance

2. Are proud of being Anishinaabe despite stereotypes and racism

11. Are proud of where they came from

18. Life their life with mini-bimaatiziwin (a good life) in mind.

22. Acknowledge/know where they came from, as it helps guide where they are going in life
25. Live each day with integrity

36. Are free from hate

38. Pursue and further their education

42. Learn from their experiences and “mistakes” (it all has meaning)

58. Respect themselves

65. Do self-work

81. Are forgiving

88. Accept the knowledge/teaching(s) they receive from themselves

94. Acknowledge their past, but don’t dwell on what has happened or what people have said
97. Are responsible (not careless)

Steps to becoming a
leader; Obligation to
the community

3. Have mentors around them

23. Teach the younger generations what they know

45. Fight for the people

49. Pay attention to the societal and ethical implications of actions and consumer choices

57. Attend community events—Ojibwe or not

67. Take care of those who can’t care for themselves

76. Take action when things are not going okay in their communities (going to meetings, voicing
concerns, etc.)

79. Help/give back to their community

93. Help others

Elder’s teachings
(Respect toward
elders); Share and seek
knowledge

6. Listen and help one another in order to move forward the betterment of all nations
41. Know that knowledge keeping is meant to be shared, not to be used selfishly

46. Honor the elders

75. Give back to the elders

77. Listen to knowledge keepers

85. Respect (If they want respect, they must give respect)

Family/Working to
provide for family;
Family relationships

8. Work on creating and maintaining healthy relationships

10. Promote family values

34. Give back to the family/spouse/children who have affected their life in a positive way
35. Take care of loved ones

39. Are role models (personally and professionally)

40. Promote (positive) work ethics

44, Practice and be the best parent they can be

48. Step up to the plate as a father

63. Take care of their children, even if that means doing it alone

82. Work hard for what they want in life
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Cluster
Number

Cluster Title Statements

89

. Focus on the kind of grandparent or elder they want to be

Sensitive towards 9.

others; Open minded 27

& respect 29
47
50
54

64

Do acts of kindness

. Accept that they cannot change people, but can help them to understand others
. Stand up for what they believe in

. Approach situations with care

. Are open minded

. Approach situations with love

. Approach situations with peace

. Approach situations with compassion

. Respect others (Elders as well as parents, siblings, coworkers, boss, friends, neighbors)
. Don’t shame others for living differently

. Are generous/give freely to those around them

Being Anishinaabe; 12
Culture 14

21

tobacco, etc.)

26
52
livi

68.
70.
72.
73.
87.
91.
92.
96.

. Know/Learn and use the Ojibwe language

. Can learn their culture and traditions

. Know/practice (try to understand) their Anishinaabe culture and traditions

. Learn about their ancestors

. Involve the Medicine Wheel/culture, traditions, and medicines into everyday life (smudge sage,

. Take the time to learn the seven grandfather teachings throughout their life

. Live the good life (try to live with seven grandfather teachings and culture as well as western way of
ing—both lives in harmony

Participates in ceremonies (shaking tent, full moon ceremony, pow wows, sweat lodge, etc.)
Respect all creation

Recognize the interconnectedness of their spiritual, emotional, and physical health

Always follow the seven grandfather teachings in everything they do

Reflect on the histories of their people in order to understand their current circumstances
They keep the culture and traditions alive

Teach little ones the seven teachings

Have a connection with the creator

Knowledge/learning 16.
and the connection 20.
with the land/earth, 53.
past, present; Honor 61.
the earth/ancestors 74.
84.
86.
95.

Ask advice from elders/listen to the advice of elders

Live to honor the sacrifices of their ancestors

Listen to what they are being taught by the earth around them

Cultivate a connection with the soil and seeds that provide them with life
Stay connected to family roots and pass on to younger generations
Never take more than what is needed

Avre protectors of the land/take care of/respect/honor mother earth
Teach/help others learn culture, values, wellness
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