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Summary
In recent years, health promotion has come under critique for being framed according to the contexts
and priorities of Western communities, with the notion of ‘control’ underpinning much of its theoretical and practical development. Ceding space to Indigenous voices and knowledge is one way forward
to overcoming this limitation and decolonizing the field. This paper reports on insights gained from a
participatory digital storytelling project focused on Indigenous health promotion that took place at
M’Wikwedong Indigenous Friendship Centre in the city of Owen Sound, Canada. The research team
was formed by M’Wikwedong’s Executive Director, five Indigenous youth and two university
researchers. We co-created data through an 8-month digital storytelling process that involved 13
weekly research meetings, the creation of 4 digital stories and video screenings. We analysed data
from seven group interview transcriptions, field notes and video transcripts through qualitative coding and theme building. The four themes we identified speak to the ways M’Wikwedong reinforced
connections to youth, their sense of self, place in the city and Indigenous cultures. From our findings,
we theorize that egalitarianism of knowledge, restoring balance in relationships and Indigenous leadership are core components of an ‘ethos of connection’ that underlies Indigenous health promotion.
The ‘ethos of connection’ challenges Western notions of ‘control’ and brings attention to the unique
expertise and practices of urban Indigenous communities and organizations as a primary basis for
health promotion.
Key words: aboriginal health, community-based participatory research, urban health, youth, decolonization

THE NOTION OF ‘CONTROL’ IN HEALTH
PROMOTION
For the past half-century, health promotion has primarily been understood as ‘the process of enabling people to
increase control over, and to improve, their health’
(International Conference on Health Promotion, 1986).
Initially, health promotion aimed to redirect attention

away from clinical and curative health services towards
broader social, environmental and political determinants
of health, and more recently this discipline has been
shifting research priorities, government policies, institutional practices and public attitudes towards improving
population health equity (Irvine et al., 2006).
Throughout the evolution of health promotion as a distinctive field of theory and practice, the notion of
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lay the groundwork for fundamental transformations of
the field, while also connecting its principles to the expertise grounded within specific Indigenous contexts.

THE UNIQUE CONTRIBUTIONS AND
CHALLENGES OF INDIGENOUS HEALTH
PROMOTION
Indigenous health promotion goes beyond making mainstream health promotion more ‘culturally appropriate’
and invites us to pay attention to the foundational ontoepistemological assumptions of this discipline (Brough
et al., 2004). While diverse in historical context and cultural orientation, forms of Indigenous health promotion
around the world stem from ancestral knowledge and
spiritual practices embedded in Indigenous ways of
knowing and living (Ratima et al., 2019). Indigenous
knowledge systems are often underpinned by relational
onto-epistemologies that see reality as an intricate process of relationships between people, the land, objects,
ideas and metaphysical entities (Wilson, 2008;
Ahenakew et al., 2014); and human health as profoundly interconnected with the health of the land
(Durie, 2014; IUHPE, 2019). Whereas the ontoepistemological assumptions of mainstream health promotion emphasize excreting control over health,
Indigenous health promotion initiatives place greater
emphasis on relationality and supporting values such as
respect, self-determination and non-judgemental
approaches to service delivery (Van Herk et al., 2012; Yi
et al., 2015). For example, previous collaborative work
with Indigenous youth shows that successful Indigenous
health promotion initiatives have focused on fostering
relationships with the community, promoting landbased activities and supporting cultural revitalization
(Riecken et al., 2006; Big-Canoe and Richmond, 2014;
Hatala et al., 2019).
While there are many examples of Indigenous health
promotion initiatives across the world (Smylie et al.,
2016; MacLean et al., 2017; Murdoch-Flowers et al.,
2019), advancing this agenda has been difficult within
urban contexts, particularly given the global trend towards Indigenous urbanization. In countries like
Canada, many cities continue to uphold segregated geographies of entrenched racism, whether in the context
of interpersonal interactions, systemic racism or the
dominance of built urban infrastructure that does not
account for Indigenous priorities or worldviews (Peters,
2002). Thus, the present pattern of colonial urbanization makes the city a challenging setting for urban
Indigenous communities to connect with, affirm and re-
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‘control’ comes to attention as a common thread.
Indeed, the impetus on ‘controlling health’ can be traced
back to one of the onto-epistemological assumptions of
modern Western thought, the idea that ‘man was a rational being capable of mastering his environment,
controlling his fate, and engineering his future’
(Ahenakew et al., 2014).
Starting with health education, a significant antecedent of health promotion, pedagogic activities were mobilized to influence attitudes and behaviours with the hope
of exerting control over the health of human groups
(Green, 1999). Later, the nature of individual and small
group interventions started to shift in the wake of the
‘new social movements’ in the 1960s and 1970s. During
this period, oppressed communities around the world
undertook collective action to demand political change
rather than relying on political and professional stakeholders. Consequently, a tradition of controlling one’s
destiny emerged as a conceptual underpinning for community health promotion in the 1980s (Irvine et al.,
2006). At this point, the concept of ‘empowerment’ led
to a new set of interventions to control health, this time
emphasizing community and collective political action
(Labonte, 1994). With the formal consolidation of
health promotion as an independent field of research
and practice in the mid-1980s, the notion of control—
both behavioural and sociopolitical—would become a
defining underlying notion for this discipline for the
next 40 years.
Despite health promotion’s seeming universal altruistic aims, the foundational economic (i.e. cost-saving)
and moral (i.e. justice) arguments of this discipline have
primarily been framed according to the needs and contexts of Western and industrialized countries (Nutbeam,
2008). Consequently, issues of colonial erasure within
health promotion are gaining increased attention, such
as the exclusion of Indigenous leadership and priorities
in the Ottawa Charter and elsewhere in the field
(McPhail-Bell et al., 2013; Corbin, 2016). Furthermore,
Indigenous communities across the world are resisting
mainstream health promotion interventions that are perceived as externally imposed means to exert control over
their lives (McPhail-Bell et al., 2015; Smylie et al.,
2016). Fortunately, and with the aim of better recognizing the leadership and contributions of Indigenous communities, health promoters are coming together to show
their public support. For instance, the International
Union for Health Promotion and Education (IUHPE) released the Waiora Statement as a bold challenge to the
health promotion community to take the voices and
knowledge of Indigenous peoples seriously, for the benefit of all (IUHPE, 2019). There is thus an urgent need to
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METHODOLOGY
Research setting
Our research took place in Owen Sound, Ontario, on
the traditional territory of Saugeen First Nation and
Chippewas of Nawash Unceded First Nation, which are
collectively known as Saugeen Ojibway Nation (SON).
Owen Sound was built in an area that once hosted the
largest settlement of Indigenous peoples in the local region but was displaced through Treaty 82 in 1857, arguably signed under unfair circumstances (McMullen,
1997). As is the case across Canada, Indigenous communities have eventually found their way back to their
home territories; among the 21 341 inhabitants of Owen
Sound, 890 reported Aboriginal identity in 2016
(Statistics Canada, 2019). Owen Sound is the largest
city and the regional hub for education, employment
and social services within a mostly rural region comprised of the Grey and Bruce Counties, and the SON
reserves, making M’Wikwedong an accessible resource
for the region’s Indigenous inhabitants.
M’Wikwedong started operations in 1988 and was
incorporated as a Friendship Centre in 2001. Although
the ‘Friendship Centre Movement’ has a long legacy of
grassroots innovation in health and wellbeing, these
organizations have rarely garnered the attention of
health promotion scholars and practitioners, with some
exceptions (Lavallée, 2008; Hayhurst et al., 2015). At
the time of fieldwork in 2018, four urban Indigenous
organizations operated in Owen Sound, among which
M’Wikwedong was the oldest. This Friendship Centre’s
mandate includes serving the Indigenous inhabitants of
the Grey Bruce region—particularly those who

experience poverty or other forms of socioeconomic
marginalization—and breaking down systemic barriers
between local Indigenous and non-Indigenous peoples.
The majority of M’Wikwedong’s staff were Indigenous.
They delivered nine programs that focused on community wellness, healthy child development, family supports, youth supports and cultural programming, with
some activities open to non-Indigenous participants.
Despite M’Wikwedong’s intensive and longstanding
work, professionals in the social service and health sectors in Grey Bruce had limited awareness of the programming and impact of this Friendship Centre, in part
due to inter-organizational barriers for collaboration
(Sanchez-Pimienta and Masuda, 2019).

Research initiation
The research project reported herein is part of an ongoing collaborative relationship between M’Wikwedong
and the Centre for Environmental Health Equity
(CEHE), a community-based participatory research program led by the second author, Jeff Masuda and based
at Queen’s University in Kingston, Canada. In 2016,
existing CEHE partners in Owen Sound suggested that
M’Wikwedong was a relevant organization to engage
with due to its longstanding work with the urban
Indigenous community. The first author, Carlos
Sanchez-Pimienta, visited M’Wikwedong in January
2017 to introduce himself and explore the opportunity
of conducting a participatory action research project
that would directly support their current programming
priorities. Carlos followed-up through phone calls with
M’Wikwedong’s Executive Director to further discuss
his relevant professional experience and the potential research designs. M’Wikwedong kindly granted CEHE the
opportunity to work with them as host and advisor on
this research project. The first author resided in Owen
Sound for the entire 16-month duration of the project,
working to co-design and facilitate the research with the
local team. Jeff visited regularly and received frequent
updates on the team’s progress. Adhering to principles
of reciprocity in participatory and Indigenous research,
Carlos volunteered as a gesture of gratitude to
M’Wikwedong for 30 h per week during summer
2017, and 2–8 h weekly during the research-intensive
phase of the project.
Through volunteer work and participation in
M’Wikwedong’s programming, Carlos identified a
group of youth that was well-positioned to become coresearchers on this project, as they were consistent program participants and actively supported communitywide programming through volunteer work at the
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create forms of Indigenous health promotion. In this paper, we examine one case of urban Indigenous leadership at the M’Wikwedong Indigenous Friendship Centre
(‘M’Wikwedong’ from here on). We focus on understanding how an Indigenous Friendship Centre can facilitate health promotion from the perspective of
Indigenous community members who experience its supports. This manuscript originates from the first author’s
master’s thesis (Sanchez-Pimienta, 2018) and responds
to the Waiora Statement (2019) by further elaborating
on the implications of mobilizing an ethos of connection, rather than control, in health promotion. Our paper seeks to contribute to stimulating health
promotion’s conceptual and practical development going forward in ways that are appropriate to the
current socio-political climate, nearly 35 years after the
Ottawa Charter.
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Research design
Indigenous approaches to research (Wilson, 2008;
Ontario Federation of Indigenous Friendship Centres,
2016) provided ethical and relational guidance, and
Participatory Action Research (Kindon et al., 2007) offered procedural direction to plan emergent research
processes such as that the research process would have
transformative potential. In August 2017, the youth coresearchers expressed an interest in creating a project
that would focus on M’Wikwedong’s importance in
their lives. They elected to employ video-making techniques as they hoped to create promotional videos that
would spread awareness about M’Wikwedong’s value
to the broader community. Our research project
adopted an exploratory case study design (Yin, 2003)
guided by the research question: How does
M’Wikwedong foster health in the city of Owen Sound
from the perspective of young Indigenous peoples? A
case study design provided flexibility for the youth coresearchers to conduct an iterative and in-depth exploration of the health-promoting processes that were most
important from their perspective. For this case study,
‘health’ and ‘health promotion’ were open constructs for
youth co-researchers to discuss and work with on their
terms.

Research team
The research team is represented in the authorship of
this paper. ‘M’Wikwedong Indigenous Friendship
Centre’ stands for the five young Indigenous researchers,
and the Centre’s Executive Director, Renee K. Abram.
We set a limit of up to five youth-co researchers to privilege in-depth data co-creation. Among youth coresearchers, James Schlonies, Ryerson King and Steven
Schlonies, joined at the stage of project design. Two

other youths, Ciph Harrisson and Nikita Jones, joined
the research team through snowball recruitment in
January 2018. Co-researchers were 17–22 years old as
of May 2018. They had diverse ancestral backgrounds,
including Ojibway, Cherokee, Cree and Métis. Some
worked or studied, others did both and one performed
care work for his family. Their participation in
M’Wikwedong’s programming ranged between 2 and
10 years, which positioned them as experts about
M’Wikwedong’s work. For the youth involved, being a
co-researcher implied taking part in all stages of the research process they chose to, including design, implementation, analysis and knowledge translation.
M’Wikwedong sponsored co-researchers with honoraria
for their work on this project ($15 CAD per hour).
From CEHE’s side, Jeff is an established researcher involved in Canadian and international health promotion
contexts. Jeff provided ongoing feedback at all stages of
the research process, advised on the theoretical positioning of research findings and provided oversight for
methodological robustness and rigour. Carlos, an international student at the time, facilitated this research as
part of his master’s thesis. Carlos identifies as a Mexican
mestizo with both Indigenous and Spanish ancestry but
was raised as a non-Indigenous person in a Mexican
context that is characterized by internal colonialism. In
recognition of his positionality as a non-invited settler in
Canada, Carlos strove to maintain a position of humility
in facilitating this research journey under the guidance
of M’Wikwedong through 8 months of on-site research
preparation in 2017.

Data gathering and analysis
This project employed digital storytelling as a method
for knowledge co-creation and documentation. Digital
storytelling is a facilitated technique that guides participants in identifying an idea, transforming it into a compelling story, creating a video script and storyboard,
gathering audiovisual media and editing a video that is
typically 3–5 min long (Lambert, 2010). Digital storytelling gives video-makers control over the topic that is
being researched, with each video-maker creating their
research-story. The digital storytelling process took
place through 13 weekly research meetings held at
M’Wikwedong over 5 months, plus 3 months of knowledge translation activities in 2018. During each research
team meeting, we worked on the research from 20 to
60 min, followed by 20–90 min of unstructured ‘fun’
time, as suggested by co-researchers to foster a balance
between research work and social time.
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Centre. The first author shared his desire to co-design a
research project that would directly support their interests and aspirations and explained the related participation tasks and time commitment. Three youth confirmed
their willingness to take part in creating such a project.
In July and August 2017, Carlos facilitated a series of informal conversations with these youth to brainstorm
ideas for research design. The facilitation of informal
discussions took on a strength-based approach to identify research methods that built on youth’s skills, creativity and leadership; and research topics that brought
more attention to community assets and were relevant
to health promotion research. These conversations took
place at M’Wikwedong and invited Elders, staff and
other community members to provide their input.
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that reorganized previously identified codes and themes
to better reflect the type of connections that
M’Wikwedong fostered, considering our discussion of
health promotion as controlling or connecting.

Ethical considerations
Our research process adhered to the Utility, SelfSufficiency, Access and Inter-relationality (USAI) research framework for conducting research with urban
Indigenous communities (Ontario Federation of
Indigenous Friendship Centres, 2016). Utility requires
that research results directly benefit the Indigenous community driving the process. In this case, youth coresearchers strengthened their video-making and research skills and created videos that they and
M’Wikwedong could use for public relations. Self-voicing recognizes that Indigenous knowledge is authored
and owned by Indigenous communities. Digital stories
and related publications were authored by their youth
creators or M’Wikwedong; videos are owned by their
youth creators. Access speaks to the importance of having readily understandable research outputs for community members. This principle was achieved by sharing
research findings through youth’s videos. Finally, Interrelationality positions research as part of a historical
and geopolitical context. Guided by this principle, our
overall research design aimed to intervene in a context
where Indigenous health promotion has been frequently
overlooked within established public health institutions
and practices. Additional ethical considerations for this
project were compiled in a research agreement between
M’Wikwedong and CEHE that provided a detailed account of ownership, control, access, possession and safe
storage of research data. Ongoing consent from youth
co-researchers was pursued through a combined Letter
of Information and Consent Form. All youth coresearchers agreed to use their names and waived confidentiality. The research obtained clearance from the
General Research Ethics Board of Queen’s University in
December 2017.

FINDINGS
The project produced four videos, ranging from 1 to 4
min in duration. One co-researcher chose not to undertake a video, two co-researchers created private videos
and two co-researchers created public videos (available
at https://youtu.be/9SiLCMjZ2zQ and https://youtu.be/
kQoCAln9y10). Drawing from our previous critique of
Western health promotion’s ethos of epistemic control
set against an Indigenous ethos of health promotion as
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We used research team meetings to identify positive
experiences that youth co-researchers attributed to their
affiliation with M’Wikwedong. Our team discussed how
these experiences intersected with their understandings
of health and wellbeing and their views on
M’Wikwedong’s health promotion work. The team’s
insights were documented through 7 semi-structured
group interviews that took place at 7 of our 13 research
team meetings. Interviews were audio-recorded and
transcribed verbatim. The first author used note-taking
to record follow-up questions about the digital storytelling projects and the team’s ideas for improving the research process facilitation. Carlos drew from his
observations, intuition and co-researchers’ suggestions
to identify pertinent information for research notes. In
addition to research team meetings, each youth coresearcher required personalized mentorship on scriptwriting, storyboard design, media gathering and video
editing. To meet these needs, our team implemented a
total of 22 one-on-one sessions, where each youth coresearcher engaged in five to seven sessions ranging
from 30 min to 3 h. The creative process was completed
when all youth co-researchers finished the editing of
their videos and identified relevant community events
for their screening.
For data analysis, we drew on Charmaz’s (Charmaz,
2008) approach by iteratively coding data and building
themes that spoke M’Wikwedong’s health promotion
processes. Carlos led the coding and theme building process using NVivo (version 12, QSR International). The
initial round of coding involved a line-by-line reading of
interview transcripts, video scripts and research notes,
to create descriptive codes that our team used to further
sort and synthesize the data. The second round of coding
involved comparing the initial codes to identify overarching themes across the three groups of research data.
Carlos used research team meetings to discuss and refine
preliminary themes with the research team. Youth coresearchers assented to the identified themes, updated
their names and pronouns, and suggested terms that better represented their lived experiences. Our team concluded the data gathering process when youth coresearchers posited that they had nothing else to add to
our discussion about the health-promoting value of their
videos. Similarly, data analysis concluded when youth
co-researchers agreed that our identified themes accurately represented their experiences and views on
M’Wikwedong’s work. At this point, our analysis identified four themes that centred on safety, making space
for youth in the city, increasing access to traditional
Indigenous teachings and supporting youth’s leadership.
This paper presents a further iteration of theme building
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Connecting youth with M’Wikwedong
Youth co-researchers shared stories of how they established a long-standing relationship with M’Wikwedong
and contextualized those experiences with previous unsuccessful attempts of other organizations. Ciph’s video
is about their journey discovering themself as a twospirit person and looking for social urban environments
where a feeling of belonging was nurtured. After living
in two different cities, this co-researcher noticed that it
was difficult to find service providers that felt safe for
two-spirit youth. The climax moment of their video
arrives when Ciph ‘comes-out’ as two-spirit to both
M’Wikwedong’s Men’s and Women’s Drum Circles.
This co-researcher felt embraced by M’Wikwedong’s
staff and the wider community. In fact, both drum
groups performed songs for Ciph to include in their
video, augmenting their hope of living in a community
where they could fully participate. The experience of
safely ‘coming-out’ within the context of M’Wikwedong
and its membership was a life-marking event that was
defining for Ciph’s sense of wellness in the community
and the broader city.
Co-researchers stressed that voluntarism was a second essential aspect for sustaining trusting relationships
between social service organizations and Indigenous
youth. Co-researchers drew from their lived experience
to contrast M’Wikwedong’s approach from the more
coercive environments of non-Indigenous social and
health services. For instance, James recounted how in
their childhood, they realized some programs were voluntary for parents but not for their children. Coresearchers affirmed that when a change was forced
upon youth, it was perceived as a threat. Co-researchers
preferred to be asked whether they wanted help, and
what it should look like. Nikita exemplified with her experience with the Wasa-Nabin youth program:
I have a lot of discussions with him [Wasa-Nabin
Program Coordinator] because that’s what I wanted to.
He asked me what I wanted from him. And I said

discussions, ask me how I’m doing (. . .) and just break it
down. (Nikita, interview 1)

Ensuring voluntary and non-judgemental support
allowed M’Wikwedong to be successful in sustaining
relationships with youth co-researchers. By connecting
with M’Wikwedong, youth were able to access diverse
experiences that did not attempt to create predetermined health outcomes but rather to support them
in their journeys, needs and desires.

Connecting youth with their sense of self
The trusting relationships between M’Wikwedong
and youth co-researchers created synergic opportunities to work on developing increased connections
with their sense of self. For instance, James emphasized how M’Wikwedong had helped them to find
their voice and share it with others. James’ video
conveys their journey coping with mental health difficulties in their childhood. After seeking supports at
diverse social service organizations, this co-researcher
discovered M’Wikwedong, describing the difference
as follows:
At the Centre [M’Wikwedong], drumming helped me
to express myself. Whereas before, I didn’t defend
myself, and I didn’t do anything about it. I was not
speaking up for myself. It’s hard to explain how it works
[drumming] if you haven’t experienced it for yourself.
But it is very powerful to hear someone talking about it,
and sharing teachings, and then to do it yourself.
(James, video)

At the end of their video, James states that they are
working to support other Indigenous youth in their community by sharing their experience and advocating for
other youth at M’Wikwedong’s Board of Directors.
James’ story illustrates the ability of M’Wikwedong to
support youth in connecting with their passions, facilitating a sense of purpose, and offering opportunities to
pursue their dreams.
Youth co-researchers also highlighted how
M’Wikwedong provided them with opportunities to see
themselves as leaders. At the time of data co-creation,
co-researchers were working on youth-led activities that
included promoting the formation of a youth council.
For instance, youth co-researchers organized events,
such as a pizza social and a community dance to reach
out to other Indigenous youth. Further, Ciph and James
advocated with staff and community members to bring
awareness about the importance of having supports for
two-spirit youth. As a result, M’Wikwedong staff members worked with them towards bringing traditional
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relational connection, this section presents the findings
of our research team through four inter-related themes
that speak to the relational processes that youth described in their research-story journeys, focusing on
their connections to place and community. The four
themes illustrate how M’Wikwedong emphasized relationality in cultivating relationships with youth, supporting youth to connect with their sense of self,
providing access to Indigenous programming and fostering more opportunities for youth to feel valued within
Owen Sound.
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Connecting youth with Indigenous cultures
Youth co-researchers stressed how M’Wikwedong performed a vital contribution to their health and wellbeing
by connecting them with Indigenous programming focused on their cultures. As a youth living off-reserve,
James affirmed they had few opportunities to experience
their own culture. They claimed that at school and most
places in Owen Sound, they were socialized through
Euro-Canadian
values
and
worldviews.
At
M’Wikwedong, youth had access to a wide variety of
Indigenous cultural programming, including traditional
tool-making, drumming and beading. Youth also
learned about the traditional Indigenous teachings associated with each activity. For example, Ryerson gathers
cedar in his video and then puts down a tobacco offering
to thank the land for what he took, as an example of
honouring the reciprocal relationships that exist between the land and people. Ryerson reflects on his video
about the teachings he learned at M’Wikwedong and
the meaning such teachings have brought to his life:
I think learning about the Ojibway culture taught me
more about my background, how we did things back
then, and how to respect others. Our culture gives us a
different point of view. It’s like more understanding of
what we’re getting, and what we’re receiving, and what
we’re doing. (Ryerson, video)

Indigenous programming provided other youth coresearchers with similar opportunities. Ceremonies at
M’Wikwedong allowed co-researchers to learn more
about traditional roles and responsibilities they could
engage in as part of the urban Indigenous community.
Youth co-researchers also experienced forms of healing
that restored spiritual and emotional balance in their
lives. For example, Ciph highlighted the spiritual contributions of the song they chose for their video, which
called upon the bear spirit to ask for the strength and
courage they needed to share their story as a twospirited person. It was clear that such cultural programming was a defining reason for choosing where to live:
‘Without M’Wikwedong, there wouldn’t be much of
any opportunity for me [in Owen Sound]’ (Ciph, interview 6).

Connecting youth with the city
M’Wikwedong provided youth with opportunities to
take part in events and activities at locations across
Owen Sound that they would usually not visit. Nikita’s
digital storytelling video was evident in this regard. At
the time of this research, Nikita had recently moved to
Owen Sound to work while she applied for college. She
became involved with M’Wikwedong because of a youth
program it delivered at her high school. Nikita’s video
shares a story about how M’Wikwedong supported her
in having a safe place to go within the city. In discussing
her video, Nikita affirmed that the Friendship Centre
provided a hub to connect with other Indigenous youth
and community members. As the research process unfolded, Nikita was able to develop strong friendships
with other Indigenous youth she met at M’Wikwedong.
For the other co-researchers, M’Wikwedong provided additional supports to take part in community
events happening around the city where they had opportunities for meaningful participation, such as drumming
for event openings and closings. Between 2017 and
2018, co-researchers took part in numerous events
hosted at community centres, churches, parks, libraries,
colleges, resorts, music halls and reserves. The visible
leadership roles that youth co-researchers had at open
community events filled youth with pride and affirmed
the value of their Indigeneity as an integral part of the
city’s cultural fabric.

Knowledge translation
Informed by the notion of Aboriginal knowledge translation (Estey et al., 2009), our project allowed for multidirectional knowledge sharing processes among the
research team, M’Wikwedong staff, and the wider public. Nikita and Ryerson shared their videos only with the
community within M’Wikwedong by screening them at
the Centre’s 2018 Annual General Meeting. At this
event, community members expressed their pride in the
work of youth co-researcher and staff affirmed that
these videos helped them to better understand the importance of their daily work for Indigenous youth.
James and Ciph made their videos publicly available and
personally presented their videos in at least five events,
which included film festivals, a professional conference
and an Indigenous-led event. One highlight is that
Ciph’s and James’ videos were given awards in the ‘senior’ and ‘LGBTQþ’ categories at the 2018 Grey Bruce
Youth Film Festival. Additionally, their videos were
posted on M’Wikwedong’s website and published in an
Indigenous journal (Harrisson et al., 2019; Schlonies
et al., 2019).
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knowledge holders who could share teachings about
two-spirit people with the community. By giving space
for youth to connect with their ideas and leadership capacity, M’Wikwedong was able to support co-researchers’ desires and priorities for creating healthier urban
environments.
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DISCUSSION

(Big-Canoe and Richmond, 2014) emphasized the importance of traditional Indigenous knowledge and spiritual practices for Indigenous peoples’ sense of health
and wellness; and Skinner and Masuda (Skinner and
Masuda, 2013) and Hatala et al. (Hatala et al., 2019)
pointed to the unique challenges and opportunities for
urban Indigenous youth to connect with nature and
other environmental assets within the city. The unique
contribution of our findings is better appreciated, however, when considering the relatedness of the four types
of connection identified by youth co-researchers, and
their relationship with our presentation of the ontoepistemological assumptions that underlie Indigenous
and mainstream health promotion.
Our research confirms how M’Wikwedong’s approach to health promotion embodies an ethos of connection, which is significantly different from the ethos of
control that has characterized Western health promotion. We suggest three critical components of this ethos
of connection. First, an ethos of connection aligns with
principles of egalitarianism and inclusiveness of knowledge (Wilson, 2008). As found in previous publications
(Yi et al., 2015; Hatala et al., 2017), youth coresearchers in this project reclaimed equal opportunities
to define what could work, or not, as health-promoting
for the context of their lives vis-à-vis the professional
knowledge that underpinned mainstream health promotion programming. This aspect of the ethos of connection points to the need to make significant space for
open-ended health promotion approaches that address
community and youth priorities as they are, rather than
force-fitting local programs into externally determined
health outcomes. We suggest that a ‘letting go’ of predetermined topic foci of conventional health promotion
approaches (i.e. chronic disease prevention) does not
mean that such priorities are sidelined. Instead, we may
find an improved efficacy of such ‘secondary’ outcomes
to the primary (and collective) health outcomes of
strengthened dignity, revitalized language and culture,
asserted self-determination, and a closer connection to
land and community.
Second, an ethos of connection focuses on restoring
the balance in a set of interconnected relationships that
are meaningful for youth, such as connections to the
land, community, culture, language, and spirituality
(Riecken et al., 2006; Big-Canoe and Richmond, 2014;
Hayhurst et al., 2015; Hatala et al., 2017; MacLean
et al., 2017). This paper adds to this literature, showing
that M’Wikwedong improved youth’s access to events
and places in the city that are otherwise difficult to access in a context of social isolation, poverty, and antiIndigenous racism. Youth co-researchers were then
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Our digital storytelling approach allowed for a prolonged, iterative and reflective exploration of how
M’Wikwedong’s work in the city of Owen Sound represents an exemplar of Indigenous health promotion from
the perspective of Indigenous youth. We have identified
four core themes that emphasized building and sustaining connections with M’Wikwedong, youth development opportunities, culturally-specific programming
and community-wide events. Facing a colonial
urban context and a regional public health mentality
largely premised on Western values and priorities,
M’Wikwedong focuses on re-establishing and nourishing relationships that have been damaged by colonization processes that remain a fixture of the city’s social
and physical landscape. The four inter-related themes
that we presented illuminate the sets of relationships
that were most salient for urban health and wellbeing
from the perspective of youth co-researchers. The interrelation among the four themes was evident in the lived
experience of youth co-researchers, including their participation in the research process. For example, Ciph’s
video illustrates two forms of connection by showing
how M’Wikwedong nurtured a trusting relationship
with them (i.e. connection with M’Wikwedong) and emphasizing that the availability of Indigenous cultural
programming was a determining factor for Ciph’s sense
of wellness in Owen Sound (i.e. connection with culture). Beyond the content of their video, the digital storytelling process became an additional opportunity for
Ciph to affirm their sense of self as a two-spirit person
(i.e. connection with the sense of self) and to assert the
value of M’Wikwedong’s health promotion leadership
within the Grey Bruce area through video presentations
(i.e. connection with the city).
Our work builds on previous research in health promotion in collaboration with Indigenous youth, which
has also contributed to re-imagining new possibilities
for health promotion (Riecken et al., 2006; Flicker
et al., 2014). Taken in isolation, the four forms of connection that youth co-researchers prioritized affirm previous Indigenous health promotion perspectives. For
instance, Smylie et al. (Smylie et al., 2016) showed that
forging trusting relationships and making space for
Indigenous self-determination are markers of successful
Indigenous health promotion programming; Yi et al. (Yi
et al., 2015) and Hatala et al. (Hatala et al., 2017)
highlighted the need for health promotion programming
that empowers youth to affirm their self-confidence and
unique skills; Durie (Durie, 2004), Riecken et al.
(Riecken et al., 2006) and Big-Canoe and Richmond
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systems. This is a task that could either be done through
nation-specific onto-epistemologies or by exploring
commonalities across diverse Indigenous knowledge systems. Non-Indigenous scholars can strengthen their capacity to demonstrate allyship with Indigenous
communities, organizations or academics, further investigate the limitations of the onto-epistemological
assumptions of Western health promotion approaches
and make more space for prioritizing the contributions
of Indigenous health promotion in educational, professional and practice settings.
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