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Bi-culturedness Effects on the Mental Health of I ndigenous Peoples
Introduction
Indigenous Peoples in North America have facedripition, forced relocation, racism, Indian
residential schools and boarding schools, and, mawg also faced the loss of their Traditional
ways, including the inability to use cultural anchditional rituals and ceremonies as well as
their languages. For many Indigenous Peoples,rthest navigate two cultures; Euro-centric
and Indigenous. Navigating between the two cudtinas been labelled ‘bi-cultured’ by Brown
and Smirles (2003). Indigenous Peoples, regardiestiere they live, now exist in a modern
world where the dominant society or world order basn mostly derived from historical
imperial political structures that brought colortiaa violences and capitalism upon Indigenous
cultures. An ethnocentric and Eurocentric cultaréhie Americas, particularly in North America,
has dominated Indigenous Peoples social ordedigdnous Peoples today are restoring their
practices within their cultures but are still wargiand living within the Eurocentric culture.
This may lead to internal conflict in terms of #piality, social relations, and economic patterns
that may also lead to negative behaviours thatriterié to mental health and health problems.
This paper explores the topic of bi-culturedness$igmeffect on Indigenous Peoples in North

America.

History

Many scholars highlight the various forms of higtalr trauma that have caused mental health
problems for Indigenous Peoples in North America eite various relationships between
European newcomers and Indigenous Peoples as oapfysimarily one-sided, and

detrimental to Indigenous Peoples (Duran, 2006;658008; Kirmayer, Simpson and Cargo,
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2003; McCabe, 2008). Treaties, laws, and polibegsveen Indigenous Peoples and Europeans
really were created to enhance the lives of Eunogettlers and to rid them of the pestilent
‘Indians’ that resided on the land they wanted gRer& Green, 2007). Language was a barrier
as all Indigenous Peoples did not speak any Eurolaeguage at the time of contact, so learning
to understand the needs and wants of the Europedifficult (Perdue & Green, 2007;

Yazzie, 2000). Learning about a new language attdre created barriers to communicating
and advocating for Indigenous cultures, languagédraditions. Illnesses brought by the
Europeans created fear and havoc amongst Indigeradians (Waldram, Herring, & Young,
2006). Further, Indigenous Peoples were beingtbeway from areas that they settled in for
hunting, fishing, or gathering of foods and fan{Barman, Hébert, & McCaskill, 1986).

Change came briskly for some Indigenous communities

With settlement and manifest destiny moving forwarelaties, policies and laws established by
European colonial settlements and later governmgreatly disadvantaged Indigenous Peoples
because of language, cultural differences, anddva. The nation state laws created for the
countries of Canada and United States caterecet&tinopeans granting them access to the lands
that Indigenous Peoples called home - where FespRs hunted, grew sustenance from the
lands, and lived (Perdue & Green, 2007; Jones, ;208fzie, 2000). The treaties provided some
form of payment for the lands, but many Indigenchigfs and Elders did not understand what
they were signing would be legal documents bindiegm forever in their signatures to an
agreement and in most cases this meant they saildéritorial lands and would no longer be
able to migrate and move freely on their landsexeasary due to legal restrictions implemented

in the treaties (Perdue & Green, 2007; Yazzie, 2000any scholars have wrote that the
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European settlers believed that over time, Indigsrfeeoples would be assimilated or die off
and would not continue to be a burden on the @eatf the North American nations of Canada
and the United States of America (Jones, 2006; Rlealx, 2002; Yazzie, 2000; Perdue &
Green, 2007; Stonechild, 2006). After a few desagi¢gh minor decreases in Indigenous
populations, and little movement toward assimikatiooth countries created residential schools
and made it illegal to practice cultural ritualslareremonies (Perdue & Green, 2007; U.S.
Congress, 1986; Barman, Hébert & McCaskill, 1986n8child, 2006). These attempts to
assimilate First Peoples in the Americas were effigctive as many languages diminished and
even disappeared, many cultural ceremonies wegetfien, and many Indigenous Peoples
across the Americas grew up in Eurocentric insting, not knowing their culture, language, or

historical family teachings as well as their Indigas community (Gone, 2008).

The Indian residential and boarding school expegegslayed a significant role in creating
traumas both physical and mental. Most Indigerabuisiren were forcibly taken from their
families and communities by government represam@atand sent to live in residential/boarding
schools (Stonechild, 2006). The schools were edeas a way for North American governments
to rid themselves of the ‘Indian problem’ (Stonédh?006) by educating their children in the
European worldview. This plan of schooling wouldrsthe assimilation process of the next
generations and included forcing Indigenous childeelearn English by physical punishment
for using their Indigenous languages or ceremonidge governments did not care about the
quality of the education given nor the living camatis for those Indigenous children that resided
within the schools - only that they may assimildiese children into the dominant Euro-centric

culture and force the denouncing of the Indigermusire through a ‘brainwashing’ process that
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rewarded citizenship to the Indigenous childrert Hednaved well within the residential schools
and learned English and Euro-centric Christianucat (Stonechild, 2006; Yazzie, 2000). The
Indigenous children that were forced to attendehsehools lived in conditions that were
abhorrent; such as the sharing of beds, clothingjliaens which promoted mental and physical
illness (Aboriginal Healing Foundation, 2009). Mdndigenous children died from illnesses
that were curable (pneumonia, tuberculosis, pegugslio, whooping cough and infections for
lesions), while others became majorly depresseccanmdnitted suicide or died trying to escape
the residential school to find their home (Stonkt2006; U.S. Congress, 1986; Gone, 2008).
Sexual and physical abuse by many of the staffeatésidential/boarding schools was also
rampant, and in Canada, the continued supporteoéxistence of Indian residential schools was
based on reports from Indian Affairs agents, sisctha Davin Repottand other political
discussion papers (e.g. John Tayl@&vel opment of an Indian Policy for the Northwest

1869-79). Indian residential schools began in the ea8@0k in Canada and the final one was

not closed until 1996 (Stonechild, 2006).

Current Findings

As Indigenous youth returned to their communitigsraspending years at residential schools,
they were ill-equipped to understand their cultame live within their home communities
(Stonechild, 2006; Gone, 2008; Kunitz, 2004). HRemitorn apart by the forced abduction and
Euro-centric education of their children witnesseahy of their family members finding coping
strategies for their pain through the use of altalfraigs, and in some cases, suicide (Bornstein

& Cote, 2006; Call et al, 2006; Cochrane, 1992 didenous children at the boarding and

! The Davin Report (1879) recommended that the Canadian government introduce residential schools for all Indian
children in hopes of ‘civilizing’ and creating ‘good’ citizens.
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residential schools learned English, Christianitg &uro-centric culture (Stonechild, 2006).
Indigenous children also lost how to be a daughteson as they did not have a chance to
interact with their parents — they only had schafitials to interact with in their surroundings
(Stonechild, 2006; Cochrane, 1992). Without therrad familial interactions, Indigenous
children did not learn how interaction between ptg@nd children were conducted (Cochrane,
1992). Children at residential school did not ree¢he normal love and care and affection that
is between parents and child and this created ethetional and mental health problems when
they tried to ‘grow up’ and become adults, regassllef their place of residency (Blackstock,
2006). These children, who did not know the lof/&amily members, developed mental health
issues that includde lack of self-esteem, remars&efrning another culture, and not knowing
how to join the two cultures that they knew (Ga2@08; Yazzie, 2000; Blackstock, 2006). Still
today, many turn to alcohol, drugs, gambling, ctioreother methods to self-heal and lessen
their internalized guilt and trauma, but this intization only creates further oppression and
opposition within Indigenous survivors that crestere community level mental health

problems to perpetuate the cycle of traumas (Ste@@08; Gone, 2008).

Further stress and assimilation tactics occurreétenl960s, especially in Canada, where child
welfare professionals scooped Indigenous childrem their families and placed them for
adoption far from their homes, even in other caaest(Blackstock, 2006). Many Indigenous
children were again forced or forcibly taken frondigenous families and communities to be
raised in Euro-centric Christian homes that woelth English and the Euro-centric culture and
completely denounce and reject the Indigenous that the child came from (Blackstock,

2006). Many Indigenous children were adopted efbte their fifth birthday, and as adults this
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created a sense of longing to understand wherebleyged as many did not look or feel that
they belonged with the family that was raising th@tackstock, 2006). While these children

did not experience physical, emotional or sexuakamecessarily, they were left with an empty
feeling that created mental health problems likeregsion, anxiety, lack of self-esteem and they
too turned to self-healing through drugs and alt¢¥iazzie, 2000; Blackstock, 2006; Gone,

2008; Stewart, 2008; Jervis et al, 2006).

After decades of residential schools, not legadiynh able to practice cultural rituals and
ceremonies, forced relocation, and governmentaffietence such as adoption (Sixties Scoop,
child welfare issues, inadequate housing, fundandridigenous problems, and major health
concerns), the 1950s and 1960s saw policies argldaanged in both countries which allowed
Indigenous Peoples more freedom, and a returreioc¢hlture and language, but not their lands
(Weaver, 1981). The mid-century changes to the lamd policies had already done their
damage to Indigenous Peoples, and when they rettort@eir families and communities, many
did not know how to cope with the physical, meatadl sexual abuses they had suffered through
at residential schools. Even if Indigenous Peogidsiot attend residential schools, family and
community members were further injured by the peergigon of traumas in their communities

that compounded on the already fragile Indigenalsies (Jervis et al, 2006).

Through the twentieth century, food sources charfiged wild game and fish to a market diet
(Willows, 2006). This had a significant impact lokigenous Peoples’ everyday life as money
was the only way to purchase the goods and foodrtbeded to survive and that required a high

level of interaction with the dominant Euro-centridture while maintaining an Indigenous
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worldview, culture, values and beliefs. The stifess all these changes, including historical
trauma, and the postcolonial stress disorder (D(2866) calls the soul wound) all worked in

synergy to cause Indigenous Peoples to feel outcast

Jervis et al (2006) argue that historical trauneates a historical consciousness as it is passed
around communities and through generations: “Hisdbconsciousness denotes individual
and/or group awareness of the past, whereas ltistdrauma refers to the lingering and
presumably negative effects of traumas experiebggutevious generations on contemporary
peoples” (Jervis et al, 2006, p. 529). Accordmdervis et al's (2006) description, historical
consciousness will remain in all Indigenous Peoptgardless of where they live or their affinity
and affiliation to their tribe as long as they hés@ned about their culture. For example,
Cherokee people that were forced to relocate irmkkha from their homelands in Georgia have
passed the experience on through oral and writéglitions, so regardless of where a Cherokee
person resides today, they would have a histocimasciousness of the trauma and negative
effects that the forced relocation called the To&iTears and how it impacted their Peoples and

their family (Perdue & Green, 2007).

One avenue to create awareness about historicah&rand its effects would be through formal
education like the Euro-centric system in North Aicee (Jervis et al, 2006; Stonechild, 2006).
It is possible that if the historical knowledgenist reflected accurately and correctly, further
trauma may occur, but further trauma could alsapifdhe trauma is ignored (Jervis et al,
2006) - by creating a historical consciousnessutin secondary traumatisation Indigenous

Peoples will feel connected to the initial traunidh@ir ancestors and may internalize that while
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they interact with and within the dominant cultared society (Gone, 2008; Stewart, 2008).
Since almost all Indigenous Peoples attend formiatation at some point in their lives, they are
re-introduced to the original traumas that werebglindigenous Peoples throughout North
America, but are likely not going to advocate opress their true emotions about the trauma
within the formal education setting as it is veryr&centric and is one place in their lives where
they must navigate between the two cultures deliggStonechild, 2006; Gone, 2008; Stewart,
2008). This is much more traumatic if the Indigemtearners are comprised of a small number
of students within a larger formal education settin which the Indigenous learner wants and
needs to be a part of this group for their futurgyment (Barman, Hébert, & McCaskill,

1986; Stonechild, 2006; Blackstock, 2006; Jervial g2006).

It is necessary to remember that Indigenous Peaplesrth America make up approximately 2
or 3 percent of the total population (U.S. Congré886; Tjepkema, 2002). Therefore if they
want seek employment, live, or learn in the maesstr culture, they will likely hide their
emotions about historical trauma in fear that it place them in an outcast position within their
community (Jervis et al, 2006; Tjepkema, 2002)s likely that Indigenous Peoples internalize
this struggle between two cultures and this willate health and mental health problems because
Indigenous Peoples feel a need to appear to *if they want to succeed and have money for
food, shelter, and clothing, which is all contrdlley the Euro-centric culture. Indigenous
Peoples may oppress their Indigenous culture i@icesituations, but this only oppresses
everyone within the society as new problems ocburdn, Firehammer, and Gonzalez, 2008).
Therefore it is not hard to understand that hedllggenous Peoples is not just an individual

healing, but a family, community and societal hggljDuran, Firehammer, and Gonzalez, 2008;



10
Angela Mashford-Pringle

Stewart, 2008; Gone, 2008). Indigenous scholaishgme example were Indigenous Peoples
may hide or oppress their culture to feel that thieip with the academy, where they would like

to be employed (Deloria, 2005).

Advocacy and political rhetoric are the cornersstrepolicy and legislative change in North
American society. Until the 1970s, Indigenous Pe® North America had done little to
advocate for better living conditions regardlestheir place of residency (Weaver, 1981). Since
the 1970s, Indigenous Peoples have created pageimalis organizatiohén both Canada and
the United States that have advocated for bettigrgliconditions, greater autonomy and self-
governance, better funding, treaty rights, retdriands for hunting and fishing, better human
rights, and organization of institutions to be abl&eal from all the historical trauma (Weaver,
1981; Mashford-Pringle, 2008). Indigenous PeopigSanada received an apology from Prime
Minister Stephen Harper in June 2008, which is amlg small step in the healing process. As
the Canadian society begins to understand thertwatdrauma and the current living conditions,
another step in the healing journey may be consdleomplete, but Indigenous Peoples must
work on the individuals, families and communitieatthave been affected by historical trauma
and ensure they understand how to live within thmidant culture without losing their own
culture, language, and traditions. While healimg historical trauma is important, there must be
some emphasis placed on healing the historicaftadoy using traditional healing methods and

cultural activities (Stewart, 2008; Duran et alp20Gone, 2008).

2 The National Indian Brotherhood, now known as Assembly of First Nations, was created in 1969 after the White
Paper. The American Indian Movement was created in 1964 and both organizations continue to advocate for
Indigenous people in Canada and the United States respectively.
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Indigenous Peoples in the®2dentury must learn how to continue their cultutesguages and
traditions as well as instil their worldview witts ivalues and beliefs for their children and
grandchildren, all this while managing navigate Eugo-centric dominant culture that still
threatens to end this knowledge and way of lifélydly ignoring it or diminishing the issues
that have occurred (Yazzie, 2000; Brown & Smirl303; Gone, 2008). While attempting to
revitalize and carry on with an Indigenous worldvjall Indigenous Peoples must also find
work, advocate, educate, and live within the mag@ash society that does not have the same
culture, language, traditions or worldview (Gon@)&). Many Indigenous Peoples and
organizations have begun to build the necessargstrticture for a return to Indigenous and
traditional healing (Duran et al, 2008; Gone, 200B)r example, Anishinabe Health Centre in
Toronto provides both traditional and Western migmtalth professionals and practices, which
allows Indigenous Peoples the opportunity to warkath cultures and not have to compromise

either (personal knowledge).

Stonechild (2006) argues that education will bertéw buffalo, or the way to provide food,
shelter and clothing for Indigenous Peoples nowiatadthe future. If the new buffalo is
education, then Indigenous Peoples need to wotk @dticators, politicians, and society to
recover their Indigenous history, which will heljtiwthe healing journey as well as help both
Indigenous Peoples and the rest of society to aéigetween the two cultures. This may in
turn reduce the health and mental health issu¢stingently plague Indigenous communities.
Using the formal education system, Indigenous Resopéed to learn how changes in curriculum
occur and advocate for changes in the counselbygthmlogy realm to include Indigenous

healing methods (Stewart, 2008; Stonechild, 2006/id et al, 2006). Duran et al (2008), Gone
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(2008), and McCabe (2008) express a concern tdegdnous healing is not held in the same
prestige as other psychology therapies and thieduoppresses Indigenous culture and Peoples
as they have no place to heal that is uniquelygemnbus and positive. Duran et al (2008) also
note that everything is political, and without sapgdrom the Euro-centric governments (both
Canada and the United States) to support tradltiodagenous healing methods, there is likely
to be continued suffering and mental health problanthin Indigenous communities. The
Aboriginal Healing Foundation was established im&#a to help Aboriginal people that had
attended residential schools to begin to heal fiteertraumatic experiences (physically,

mentally, socially, and spiritually), but the fedkgovernment only funded the organization in
hopes of avoiding the residential school survivard acknowledging that the past governments

had played a large part in the trauma.

In Canada, the federal government understandsaige for Indigenous healing methods, but has
not supported or endorsed these methods eithalicymevelopment or funding levels

(personal knowledge). Duran et al (2008) sugdesdtthe current power structure does not have
enough Indigenous Peoples to advocate from a gallgtandpoint, and therefore little effort is
placed on dealing with historical trauma, whichium does not help with the healing of
Indigenous individuals, families or communities. Aeal, Indigenous Peoples need support from
external sources like government as well as haaisggong sense of how to navigate between the
Indigenous world and the Euro-centric world (Ga2@08; Stewart, 2008; Jervis et al, 2006).

The Canadian government has not been pushed tostawie the needs of Indigenous Peoples in

Canada for their healing. The ‘soul wouhdannot be healed without support, encouragement,

* ‘Soul wound’ is a term established by Eduardo Duran, American Indian psychologist and scholar, to denote the
impact of historical trauma on Indigenous Peoples’ mental health.
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and understanding of the alternative ways of hgahat do not follow a bio-medical Euro-

centric model.

In the United States, the federal government utigeself-governance rhetoric has begun to
shift funding and policy development to individaabes. This comes with major concessions
that limit access to medical services, fundingg(IMedicaid or Medicare) that are afforded to
American citizens in need of medical benefits thaly would not otherwise have, and increased
accountability for what Congressional funds arengeised for (DeJong, 2008). By advocating
for self-governing American Indian tribes, the witStates governmedacks when it comes to
responsibility for healing historical trauma, arldges the need for Indigenous traditional
healing at the hands of tribal governments, and do¢ have to provide additional funding to
create traditional healing spaces and places (&f88). Indigenous Peoples are forging ahead
to establish traditional healing practices thattaditional knowledgand Euro-centric
methodologies, which may work better as Indigerféesples are forced to live a bi-cultured life

in North America (Gone, 2008; Jervis et al, 2006).

Both federal governments have effectively left itiadal healing to Indigenous Peoples to 'sort
out’ and find solutions to fusing two very diffetesultural and worldview therapies (Duran et al,
2008). Neither country through their health caneding has provided payment for traditional
healing services rendered by and to IndigenousIBgopor have they advocated on behalf of
Indigenous Peoples for formal education prograraswould incorporate or be wholly

traditional healing methods (Duran et al, 2008pn& (2008) expresses concern that more work
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needs to be done to have traditional healing tdeatth the same respect as contemporary

psychotherapy.

Stewart (2008), Duran (2006), Duran, Firehammer@adzalez (2008), Gone (2008), and
McCabe (2008) all argue that to begin to heal nidrgalth issues for Indigenous Peoples, it is
necessary to use Indigenous cultural practicesmitie therapy. While Duran (2006) provides
some great examples of using cultural practiceBiwinental health therapy, but he has
somewhat neglected that there also needs to bethemapy looking at how to live and negotiate
between the Euro-centric and Indigenous cultuMsne of the scholars mentioned above have
discussed the effects that living in two worlds bawe on mental health, yet it is the very

essence of why historical trauma continues to causk mental health and health problems.

Gone (2008) noted that Indigenous Peoples folloavedasonal resettlement, which is defined as
moving from one land base to another based onethgos and what could be acquired in an
area. For example, Algonquin people in northerelége would move along the Ottawa River
during the summer months when fish was plentifal arove inland during the winter when big
game was easily available (personal knowledge)s@e resettlement is no longer available to
Indigenous Peoples as urban areas have overtakenuoysical spaces that used to be used for
other purposes like family gatherings or food gsattgg while other lands have little or no game
or fish available anymore and are useless for thalitional purposes (Perdue & Green, 2007;
Gone, 2008). The idea of moving about the vastiNamerican lands to take what was needed

was very much a part of traditional Indigenousun@s and played an extremely important role
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in their mental health and health as foods différgdbcation as well as ceremonies and

traditional healers (Gone, 2008; Duran et al, 200Blows, 2006).

Gone (2008) further argues that different tradeidmealers were available in different locations
depending on the season and that different phylsindscapes provided different healing

powers. In the current context, Indigenous Peogitesiove between urban areas and their home
communities regularly to attain employment or edioce but this is no longer for culture,

tradition or healing (Levesque, 2003; Gone, 2008)e Indigenous Peoples that move between
urban areas and Indigenous communities may movadory reasons, but there is no research
about the effects that migrating between localesdmathe health or mental health of Indigenous
Peoples. Therefore, it could be speculated thet swbves not only improve the material wealth
of Indigenous Peoples, but also provide some farihmealing that may not be available in both

locations.

When Indigenous Peoples move now, it is likely Igituabout for employment or post-
secondary education, which is another intersed¢hanthe two cultures are trying to negotiate
and heal for the good of Indigenous Peoples (Stalte2006; Gone, 2008; Jervis et al, 2006).
The freedoms that Indigenous Peoples may have bathgbetween physical spaces in the past
has certainly been contained and legislated, wma put more stress on Indigenous Peoples
who are required to move for employment or educat@one (2008) also suggests that the
physical space in which they need to move to inBhe-centric culture may further oppress
Indigenous culture, language and traditions, whicther strains an Indigenous individual trying

to navigate within the two cultures.
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Gone (2008) stresses the importance that landnhasligenous culture. Land, or Mother Earth
for Indigenous Peoples, has its’ own therapeutaliies and if the physical landscape changes,
health and mental health problems will occur (G@©88). Large skyscrapers, vast university
campuses, miles of roads with millions of automedbik not soothing for many people and can
have negative impacts on Indigenous Peoples ass#tdg in new and unfamiliar areas to attain
employment or education. Watching Niagara Falfaiisnore soothing and healing to the soul
than seeing thousands of cars crossing at the RaiBbidge and speeding down the highway
towards the Golden Horseshoe’s many different wladgs and universities. Travelling
Thunder, interviewed by Gone (2008), explains thahy Indigenous Peoples would migrate to
locations for the apparent healing powers of thesiglal landscape and that as those landscapes
change and become more urbanized, Indigenous Raople find new healing spaces that may
not exist. Travelling Thunder further notes thatigenous Peoples try to work with the Euro-
centric culture to utilize traditional healing metls of physical landscape, but are drowned out

by the constant buzz and noise of 'progress fogmass sake’ (Gone, 2008).

As Indigenous Peoples navigate where they camdttaditional healing spaces and physical and
mental landscapes for healing, they must work at@amnd through the legalities put in place by
the dominant Euro-centric culture, who do not ustierd the need for such spaces (Gone, 2008).
Stopping Indigenous Peoples from being in physpakes, or disallowing them from practicing
traditional ceremonies or gatherings has beendin&éealth and mental health problems like
addictions, suicide, obesity, heart problems, amailly violence (Gone, 2008; Stewart, 2008).

Physical spaces and the traditional healing pothartsthese spaces contained are now gone
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without acknowledgement from the newcomers (GofB882 Indigenous Peoples have
advocated, argued, and tried to work with the alitprocess to rectify and find solutions as
even the governmeritsee how physical landscapes can have an impastesgyone, not just
Indigenous Peoples. More is being done about enwiental issues, lakefront properties, and
maintain natural beauty than in the past - thenisther route to healing, but one in which
Indigenous Peoples have had to share traditior@hkedge and denounce Euro-centric cultural
beliefs about land and material things (Gone, 2008)ere is no internal conflict for Indigenous
Peoples when negotiating physical space becausddaadhat physical landscapes, especially
those with traditional healing properties, are dgadk it is well known that they cannot be
brought back (Gone, 2008; Duran et al, 2008). &loee Indigenous Peoples do not try to
acculturate or understand the dominant culturesgvgiabout physical landscapes or places, but

rather resist and try to oppress the beliefs atEméneration of physical and natural resources.

Duran et al (2008) argue that Indigenous Peoples joun the two cultures as opposed to
walking between them to heal the historical traamd begin to create a positive historical
consciousness. Much like Stonechild (2006), Dwtaal (2008) argue that creating awareness
amongst all of a society about the historical trawand current issues through a formal education
setting is the best way to heal the society andtera positive space for Indigenous Peoples to
learn about the dominant culture without oppressidrich leads to health and mental health
problems. Duran et al (2008) recommend that thadbeducation system for mental health

professionals must embrace cultures and traditipreadtices to heal individual clients and their

* Environmental Assessments completed by governments about air quality, population density, and resource
growth are examples of governments trying to understand the physical landscape. There is grey literature in
Canada that further examines why lands must retain their natural ‘beauty’ as opposed to building or creating more
density.
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families, not just represent one cultural norm likat which is currently taught in many
psychology programs in North America. Mental Healtofessionals need to learn how to
navigate between two cultures to provide the bessiple therapies for their clients (Duran et al,
2008). This could reverse the situation, if thentakhealth professional was taught about other
healing paradigms, not just those paradigms foarttdé dominant Euro-centric culture (Duran
et al, 2008). The mental health professional catildze the knowledge acquired through formal
education in Euro-centric healing methodologies famther expand their knowledge by learning
Indigenous healing methodologies to be used witligknous clients (Duran et al, 2008;
Stewart, 2008; Gone, 2008). The more understgratiad awareness of how living in two
cultures affects mental health by creating binaaies that Indigenous individuals must navigate
the binaries on a daily basis, is necessary foragguate healing therapies that will truly help
Indigenous individuals to heal as they understaatithey are not the creators of their internal

conflict.

It must be noted that Indigenous Peoples attemptingalk their red pathin a good wa$;

which is how Indigenous Peoples believe they kegarize in their spiritual, physical, mental
and emotional realmswill encounter resistance. The resistance camecoom employment,
education, oppression of culture or identity, astgastorical trauma and consciousness, which

will further oppress them and can lead to addi&jatepression, suicide and a host of other

> Red path is a traditional way to discuss how your life will unfold from an Indigenous perspective. Many Elders
counsel Indigenous Peoples about their red path and how they must remain true to their Indigenous culture while
working their way through their lives.

® Good way is an Indigenous term that means that individuals speak, move, interact, or action with good intentions
and while there are sometimes bad events from good intentions (e.g. accidents), that if an Indigenous individual is
trying to move along their red path in a good way, they are trying to be conscientious, courteous, and culturally
accepting.

"In many Indigenous cultures, there are four directions that are believed to represent the spiritual, physical,
mental and emotional parts of an individual. For more information: Bopp, Bopp, Lane & Brown (1984). The
Sacred Tree. New York: Four Directions World Project Publications.
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health and mental health issues. While therdtis Bcholarly work about how living in two
distinct cultures affects Indigenous Peoples’ lreaftd mental health, as an Algonquin woman, |
see the difficulties of understanding and marrytimgtwo cultures within one person.

Indigenous Peoples are forced to look at binarysjtes on a daily basis as their daily lives are
affected by both cultures and traditions in evesgision, thought, word and deed that they
engage in. Scholars have wrote about physicakspad place (Gone, 2008), the need for
cultural practice within healing therapies (Stewa@08; Duran et al, 2008; McCabe, 2006), and
even about how historical trauma can be quanttbedketermine the historical consciousness that
Indigenous Peoples have about historical traumaiglet al, 2006). But, there is no research
addressing how Indigenous Peoples must negotidveoicultures and the effects that doing this

daily exercise has on their health and mental healt

Indigenous Peoples face internal conflict in tlaiily lives by choosing where to live, how to
live, which cultural norm will prevail in a situath, and so on. Therefore Indigenous Peoples
need to have mental health therapies that willombt help to heal the ‘soul wound’ that Duran
et al (2008) write about, but that will also hefligenous Peoples to find their ‘red path’.
Indigenous healing methodologies have existed dodheds of years, just as Euro-centric
mental health methodologies have existed for overralred years, but a combined therapy that
will assist Indigenous Peoples to work on the his&b trauma as well as internal conflict created

from ‘walking in two worlds’ is absolutely necesgarow and into the future.



20
Angela Mashford-Pringle

Future Research

Research needs to further examine how Indigenoogl&elive in two worlds and how living in
the two worlds affects their health and mental theal'he idea of being bi-cultured could be
expanded as some Indigenous Peoples live in margjtist the dominant culture and Indigenous
cultures, so it would be beneficial to determingtbis affects their everyday life and how they

perceive and utilize the cultures.

Everyday decisions from where to live, marriagejimg children, what job to take, and what
clothes to wear, are all made more difficult ifladigenous person wishes to fit in to the Euro-
centric culture when in the presence of Euro-cemtdividuals who then try to “walk with
moccasins” when around Indigenous Peoples. Efctidcision requires a melding of cultures,
or at least the acknowledgement that the two aestexist within the Indigenous person, family
and community, and that certain traditions andamstcannot be followed for a variety of

reasons (legality, space and place have changdgaitics).

Indigenous Peoples and organizations have only ibeexistence for the past forty years, which
has not been enough time to see if they can negatithin the two cultures and produce results
that allow Indigenous Peoples the rights and l&égalio follow their traditional teachings, which
is a part of the healing process. Further reseagels to look at how advocacy and political
will can change policy and legislative developmetd further address healing of the 'soul
wound’. It is also recommended to examine howdadous Peoples are navigating in their

everyday lives within the two cultures and the istghat has on their health and mental health.
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Internal conflicts likely exist because of histalitcrauma that has forced Indigenous Peoples to

negotiate between two distinct cultures that ametones opposing.

Walking with one moccasin and one loafer is a @dicdalance that can sometimes push
Indigenous Peoples to find self-healing methodside from the everyday struggles of life.
Mental health professionals must be cognizant @hbikculturedness of their Indigenous clients
and use a cultural therapy that helps the cliefgdm to walk in both worlds as well as heal
from historical trauma and create a positive hisebrconsciousness. There is much work to do

in formal education to have this happen.
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