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Abstract 

Indigenous peoples in Canada face significant disparities in mental health outcomes, 

which is a challenge that extends into the workplace. Indigenous workers often face a range of 

workplace factors that contribute to negative mental health outcomes, including discrimination, 

racism, historical trauma, a lack of cultural safety, and lateral violence. The primary objective of 

this study was to explore the workplace experiences of Indigenous workers regarding cultural 

connectedness and mental health outcomes in Northwestern Ontario. The current state of the 

literature around Indigenous workplace mental health demonstrates a lack of knowledge and 

understanding of how Indigenous workers experience the workplace, for which this study aimed 

to contribute to. This study conducted 24 semi-structured interviews with Indigenous-identifying 

participants working in the Northwestern Ontario region, which were then analyzed using 

thematic analysis. Findings revealed key knowledge related to cultural connectedness, mental 

health, and workplace experiences. The results highlight community recognition as an emergent 

workplace factor for Indigenous workers, which is not included in Canada’s National Standard 

for Psychological Health and Safety in the Workplace, suggesting that there are workplace 

factors that are unique to Indigenous workers. This demonstrates the interconnectedness of 

mental health and cultural connectedness with the workplace. These findings can be used by 

workplace health and safety representatives to develop and implement policy that is aimed at 

improving Indigenous worker mental health.  
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Chapter 1: Introduction 

1.1 Background 

Indigenous peoples in Canada face significant disparities in mental health outcomes, 

which is a challenge that extends into the workplace (Nelson & Wilson, 2017; O’Loughlin et al., 

2022). Indigenous workers often face a range of workplace factors that contribute to negative 

mental health outcomes, including discrimination, racism, historical trauma, a lack of cultural 

safety, and lateral violence (Brathwaite et al., 2021; O’Loughlin et al., 2022). These challenges 

are deeply rooted in the historical trauma of colonization, which continues to affect Indigenous 

peoples across Canada today (O’Loughlin et al., 2022). In spite of colonization and capitalism, 

the Indigenous population in Canada is increasing, with Indigenous people participating in the 

workforce in greater numbers than ever before. Despite historical and ongoing issues, research 

specifically focused on Indigenous workplace mental health remains limited. Much of the 

existing literature regarding Indigenous populations tends to focus on mental health and 

addiction in Indigenous communities, neglecting the role of socioeconomic factors and social 

determinants of health (Reading & Wien, 2009). This gap in research has hindered an extensive 

understanding of the unique mental health challenges faced by Indigenous workers, making it 

difficult to develop targeted interventions or policies to address these concerns.  

The limited research on the mental health of Indigenous workers is further compounded 

by the lack of exploration into workplace-specific factors that may exacerbate these mental 

health challenges. While a small number of studies have examined how income and education 

affect the mental health of Indigenous peoples, there is limited understanding of how the 

workplace itself contributes to mental health outcomes for Indigenous peoples. Moreover, some 
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studies suggest that Indigenous workers on-reserve may experience poorer health and mental 

well-being compared to their off-reserve counterparts (Durand-Moreau et al., 2022). However, 

the reasons remain poorly understood, and research comparing the mental health of Indigenous 

workers on- versus off-reserve is practically nonexistent. This gap is particularly vital in Ontario, 

given that Ontario houses the largest Indigenous population in Canada, at approximately 374,000 

individuals (Ontario, 2022). Ontario has 23% of all Indigenous people in Canada, with 78% of 

First Nations communities located in Northern Ontario (Ontario, 2022). Approximately 23% of 

First Nations people in Ontario live on-reserve (Ontario, 2022). Roughly 56% of Indigenous 

peoples participate in the workforce in Ontario (Statistics Canada, 2025); yet we know virtually 

nothing about Indigenous workplace mental health in Ontario. Northwestern Ontario is home to a 

large proportion of Indigenous people, with Thunder Bay having the highest proportion of 

Indigenous people at 12.7% in Canada (Ontario, 2022). Ontario is also characterized by many 

remote or rural communities where access to healthcare and mental health services is often 

limited (Reading & Wien, 2009). As a result, Indigenous people in this region may face unique 

challenges that exacerbate their mental health struggles compared to other parts of Canada, such 

as the remoteness of Northwestern Ontario, limited infrastructure, and limited access to health 

services (Mandal & Burella, 2021). 

1.2 Rationale 

The lack of research on Indigenous workplace mental health, particularly in regions like 

Northwestern Ontario, represents a critical gap in our understanding of the specific challenges 

that Indigenous workers face. Additionally, the regional context of Northwestern Ontario, with 

its unique demographic and geographical characteristics, is often overlooked in studies overall. 

Understanding how workplace factors impact the mental health of Indigenous workers in this 
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region is essential for informing policies and practices that can improve the health and mental 

well-being of Indigenous workers. 

The aim of this study was to explore Indigenous workers’ experiences around cultural 

connectedness and mental health outcomes in the workplace, contributing to a more nuanced 

understanding of the mental health challenges encountered in the north. By focusing on mental 

health in the workplace, this study sought to provide an overview of the mental health disparities 

faced by Indigenous workers, ultimately contributing to the development of more effective 

workplace health strategies that can inform policies and practices to improve workplace mental 

health in the region. This study was part of a larger collaborative project with the Nokiiwin 

Tribal Council, who are the stewards of the data for First Nations worker participants for all of 

Northwestern Ontario. Collaboration with the Nokiiwin Tribal Council provides the ability to 

inform Indigenous communities, neighboring tribal councils, employers, managers, 

policymakers, workers and community leaders with the insights needed to create supportive and 

culturally safe work environments for the betterment of Indigenous workers in Northwestern 

Ontario. 

1.2 Research Objective 

The primary objective of this study was to explore the workplace experiences of 

Indigenous workers regarding cultural connectedness and mental health outcomes in 

Northwestern Ontario. 

The objective of this study emerged from the gaps and limitations found in the literature 

on Indigenous workplace mental health and the role that cultural connectedness has in 

Indigenous communities. This research was conducted to fill in existing gaps by examining 
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socioeconomic inequalities such as workplace impacts on Indigenous mental health. It also 

contributed qualitative data to the field of Indigenous workplace mental health by exploring the 

experiences of Indigenous workers. Additionally, there is limited research about the connection 

between cultural connectedness and mental health in other socioeconomic contexts, hence the 

purpose of incorporating it as part of this study’s research objective. 

The objective of this research was done using qualitative methods, namely semi-

structured interviews conducted with 24 Indigenous-identifying workers in Northwestern 

Ontario. Results revealed community recognition as a significant factor for Indigenous workers, 

such that it appeared to promote workers’ mental health and work performance. Community 

recognition appeared to be an emergent workplace factor not yet included in Canada’s National 

Standard for Psychological Health and Safety in the Workplace (Canadian Standards Association 

[CSA], 2013), indicating the lack of acknowledgement and consideration of underrepresented 

populations within national policies. With that, the regional nature of this study allowed a 

starting point for changing practices and policies to promote Indigenous-specific worker health 

and mental health in the workplace. This study has the potential to contribute significantly to the 

field of health sciences and Indigenous workplace mental health by addressing key gaps in the 

literature around Indigenous perspectives of cultural connectedness and cultural identity, lateral 

violence in the workplace, community recognition as a workplace factor, and navigating mental 

health challenges in the workplace.  

This thesis is divided into seven sections, for which this chapter makes up the first. The 

second section, which is the literature review, provides a summary of the current literature of 

Indigenous workplace mental health. The third section is the methods, which outlines the study 

design and details how the study was conducted. This is followed by the findings, which feature 
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the outcomes that emerged from participants’ interviews. And then the next section, the 

discussion, goes on to discuss the findings of this study in relation to existing research. The final 

section concludes this thesis and outlines future directions. 
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Chapter 2: Literature Review 

As of 2021, Indigenous people in Canada make up 5% of the total population that 

comprise of three distinct groups: First Nations, Inuit, and Métis (Statistics Canada, 2022; 

Thiessen, 2023). While the term Indigenous is commonly used as an umbrella term, it can 

obscure the considerable diversity that exists (Stewart, 2017). Indigenous peoples in Canada 

encompass a wide range of cultures, languages, and traditions, of which is reflected in each 

unique nation and community across the country (Durand-Moreau et al., 2022; Stewart, 2017). 

Ontario has the largest First Nations population, representing approximately 24% of Canada's 

total First Nations population (Ontario, 2022). There are over 630 different First Nations 

communities and over 1.1 million First Nations people across Canada (Government of Canada, 

2025), with the number of First Nations people increasing rapidly in the last couple of decades 

(O’Loughlin et al., 2022). Statistics Canada (2021) has reported that about 44% of First Nations 

people live on-reserve, with the remaining living off-reserve or in urban areas.  

In North America, Indigenous people have faced direct and indirect impacts of 

colonization, including forced assimilation, systemic violence, and discriminatory legal policies 

to name a few (Ninomiya et al., 2022; Thiessen, 2023). In Canada, one of the most damaging 

acts of colonization was residential school. These schools forced Indigenous people to assimilate 

and removed Indigenous culture from the Indigenous children at the time (Bombay et al., 2014; 

Corrado & Cohen, 2003; Truth and Reconciliation Commission of Canada [TRC], 2012b; Wilk 

et al., 2017). Although the last residential school shut down in 1996, it has had lasting and 

intergenerational effects on the physical and mental well-being of residential school attendees, 

their children, and their grandchildren (Reading and Wien, 2009; Wilk et al., 2017). Residential 

school is only one part of Indigenous peoples’ history in Canada. Other historical and 
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contemporary events and practices continue to contribute negatively to Indigenous peoples’ 

health and well-being (Ninomiya et al., 2022). For example, the Indian Act and the Sixties 

Scoop, started in 1876 and the 1960s respectively, continue to negatively impact Indigenous 

peoples to this day (Lavoie et al., 2010; McKenzie et al., 2016). Contemporary events that persist 

today include environmental displacement and environmental racism against Indigenous peoples, 

as well as challenges with child welfare, which are only one of many issues that stem from the 

impacts of industrialism and colonialism (Venkataraman et al., 2022; McKenzie et al., 2016). 

The impacts of colonialism have resulted in disproportionate health and mental health challenges 

for Indigenous people, which can be shown through the social, political, and economic 

inequalities present today (Reading and Wien, 2009). As a result, it is important to consider the 

history and current state of Indigenous people in Canada to understand how and why Indigenous 

people face disproportionate mental health challenges (Toombs et al., 2023). 

2.1 Mental Health of Indigenous People 

Globally, Indigenous people face a disproportionate burden of negative mental health 

outcomes (Nelson and Wilson, 2017). The same holds true for the Indigenous population in 

Canada. Rates of negative mental health outcomes among Indigenous people throughout Canada 

are disproportionately higher than among non-Indigenous Canadians (Nelson and Wilson, 2017). 

Although research overemphasizes suicide and substance use for Indigenous populations, these 

are areas that have been identified by Indigenous communities as top priorities to combat 

(Firestone et al., 2015; Nelson and Wilson, 2017). In addition to Indigenous people having high 

rates of mental health diagnoses, having attended residential school and experiencing 

discrimination appear to contribute to poorer mental health as well (Firestone et al., 2022; 

Toombs et al., 2023).  



INDIGENOUS WORKPLACE MENTAL HEALTH AND CULTURAL CONNECTEDNESS 

14 

 

In terms of research, Canada has the second largest Indigenous population worldwide, yet 

there is limited research in mental health outside of suicide and substance use challenges (Owais 

et al., 2022). This leads to a significant gap in mental health research concerning Indigenous 

people in Canada, especially regarding socioeconomic impacts on people’s mental health and 

well-being (Owais et al., 2022). Additionally, much of the research is based on non-Indigenous 

perspectives, which may result in misrepresentations of Indigenous mental health in research 

(Nelson and Wilson, 2017). Such misrepresentations can reinforce inaccurate assumptions and 

overlook key factors that influence Indigenous mental health and well-being, resulting in 

ineffective policies and programs for the population of interest. This limitation in the research 

has resulted in a large gap for certain populations, including Métis and urban Indigenous peoples, 

in understanding mental health research (Nelson and Wilson, 2017), especially research on 

workplace mental health among Indigenous peoples.  

2.2 Employment of Indigenous People 

2.2.1 Employment 

In terms of employment in Canada, Indigenous peoples have a unique relationship with 

employment because of their different worldviews and values compared to non-Indigenous 

people (Thiessen, 2023). For instance, Indigenous knowledges focus on the importance of 

relationships and connections among all living beings, with key aspects including relationships, 

responsibility, reciprocity, and respect (Kapyrka & Dockstator, 2012). On the other hand, 

Western worldviews tend to centralize the self and hold that individuals are separate from the 

environment, which highlights a stark contrast between the two worldviews (Kapyrka & 

Dockstator, 2012). This unique relationship is due to most workplaces being built and 

functioning within a Western model that differs from Indigenous worldviews and values 
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(Thiessen, 2023). Western-based workplaces, which are the dominant model, are a byproduct of 

settler-colonialism that have and continue to negatively affect Indigenous people today (Durand-

Moreau et al., 2022; Yuan, 2024). The impacts of colonization and historical trauma that 

Indigenous people in Canada have endured have greatly affected their health, mental health, 

employment trajectory, and have led to numerous socioeconomic inequities (Durand-Moreau et 

al., 2022; O’Loughlin et al., 2022). This has resulted in several issues for the employment of 

Indigenous people, some of which include a lack of cultural safety, experiencing lateral violence, 

harassment, disrespectful attitudes from non-Indigenous co-workers, and racism, which 

contribute to facing disproportionately higher rates of poor mental health outcomes at work 

(Brathwaite et al., 2021; O’Loughlin et al., 2022). 

Indigenous people’s unique relationship with employment can be informed by their 

relatively high rates of unemployment compared to non-Indigenous people in Canada 

(O’Loughlin et al., 2022). In Canada, 15% of Indigenous people aged 15+ are unemployed, with 

higher rates of unemployment occurring on-reserve (Reading & Halseth, 2013). Conversely, non-

Indigenous Canadians aged 15+ have an unemployment rate of only 6.3% (Reading & Halseth, 

2013). The gap in unemployment has been decreasing in recent years, yet Indigenous people still 

face more challenges in obtaining and retaining employment overall due to factors that are 

unique to Indigenous people (Mills & McCreary, 2006; Reading & Halseth, 2013). For instance, 

some key factors that exclude Indigenous people from participating in the workforce include 

inequitable employment opportunities and accessibility, as well as discrimination, racism, and a 

lack of cultural comprehension (Brockie et al., 2023; Hom et al., 2020; Hunter, 2014; 

O’Loughlin et al., 2022; Thiessen, 2023). However, for Indigenous people who are employed, 

they tend to have a higher risk of experiencing negative behaviours in the workplace 
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(O’Loughlin et al., 2022). Despite these statistics, there is limited information about Indigenous 

employment in the north, specifically in Northwestern Ontario (Indigenous Advances Education 

& Skills Council [IAESC], 2020). This is critical as the context of work in the north differs from 

central regions in Canada (IAESC, 2020), which may suggest that Indigenous workers in 

Northwestern Ontario face different challenges and opportunities as compared to those in more 

central regions of Canada. The lack of regional data in this area indicates the need for further 

research. 

The high rates of unemployment among Indigenous populations are mostly due to 

socioeconomic factors such as low-income jobs and a lack of education (Durand-Moreau et al., 

2022; Lamb, 2013; Pendakur & Pendakur, 2011; Reading & Halseth, 2013). For instance, 

research indicates that Indigenous people are often employed in lower-paying positions as 

compared to non-Indigenous workers, suggesting that lower-paying positions is a factor that 

contributes to poorer mental health (Park, 2021; Reading & Wien, 2009). Additionally, First 

Nations workers who work on-reserve have the lowest income of all Indigenous workers, which 

might suggest worse health and well-being outcomes for First Nations workers living on-reserve 

(Durand-Moreau et al., 2022; Lamb, 2013; Pendakur & Pendakur, 2011). In terms of education, 

high unemployment rates among Indigenous people can be partly explained by a lack of Western 

education attained among Indigenous people (Reading & Halseth, 2013). Education is one of the 

key factors to gaining employment and is said to be a main contributor to First Nations' well-

being (Reading & Halseth, 2013).  

While Western education contributes to better socioeconomic outcomes, Indigenous ways 

of knowing contributes to overall health and well-being for Indigenous peoples, specifically by 

acting as a protective health factor (Biles et al., 2024). For example, Indigenous health and well-
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being are closely tied to culture, which encompass Indigenous ways of knowing and being (Biles 

et al., 2024). While colonial trauma has contributed to significant health disparities, 

strengthening cultural connections can promote resilience, strength, and self-determination, 

consequently promoting Indigenous knowledges and ways to improving health outcomes and 

systems (Biles et al., 2024). Socioeconomic factors, such as employment, education, and 

housing, play a major role, historically and today, on Indigenous peoples’ employment trajectory 

and as such, have and continue to result in inequities across various aspects of Indigenous 

peoples’ lives.  

2.2.2 Socioeconomic Factors 

Indigenous people have historically been denied access to the resources and conditions 

necessary to maximize socioeconomic status through the impacts and policies of colonization in 

Canada, which have resulted in high rates of unemployment, scarce economic opportunities, low 

educational attainment, and meager community resources (Reading and Wien, 2009). Despite 

these disparities, the socioeconomic status of Indigenous people in Canada has steadily been 

improving in recent years, despite the gap that still exists in the health and well-being of 

Indigenous people (Reading & Halseth, 2013). This is important because socioeconomic factors 

play a major role in Indigenous peoples’ health, such as determining the outcome of one’s health 

status and quality of life (Reading & Halseth, 2013). For example, low educational attainment 

can increase the chances of having a low-income job, which may impact the health and well-

being of a person because of the inability to access adequate resources. Additionally, other 

factors can further result in negative health outcomes, such as a negative workplace experience 

or unemployment (Reading and Halseth, 2013). 
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 As alluded to previously, education plays a role in socioeconomic status and in 

employment (Reading & Wien, 2009). As for secondary school, about 22% of Indigenous youth 

have dropped out before completing high school (Reading & Wien, 2009). However, for those 

who have completed high school, studies have shown a significant increase in the prospects of 

employment, income, and better health outcomes (Reading & Wien, 2009). This indicates that 

education has a direct impact on the overall health and well-being of Indigenous people, 

independent of employment (Reading & Wien, 2009). While employment does not directly 

impact health and well-being as education does, it is suggested that employment contributes to 

an increase in health status among Indigenous people (Reading & Wien, 2009). However, it is 

important to consider other factors as well when understanding Indigenous people’s health. 

Indigenous people who live in rural regions have lower rates of educational attainment (Durand-

Moreau et al., 2022). On a positive note, though, education at the post-secondary level for 

Indigenous people in Canada has also been improving significantly over the years (Kolahdooz et 

al., 2015). This is promising because educational attainment is seen as a major barrier to 

employment for Indigenous people (Kolahdooz et al., 2015). 

Moreover, to combat the inequities that Indigenous people face, the Truth and 

Reconciliation Commission developed “Calls to Action” that were designed to lessen the gap in 

various sectors between Indigenous and non-Indigenous people in Canada (TRC, 2012a). Call to 

Action No. 7 states, “We call upon the federal government to develop with Aboriginal groups a 

joint strategy to eliminate educational and employment gaps between Aboriginal and non-

Aboriginal Canadians” (TRC, 2012a, pp. 1–2). However, very little has been done to date, and a 

lot is still to be done by the government in relation to call to action No. 7 (Indigenous Watchdog, 

2024). As such, there is currently minimal work being done in relation to Indigenous 
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employment in Canada, even though employment and occupational health are considered one of 

Canada’s major health issues to focus on (Dimoff & Kelloway, 2013). 

2.3 Employment and Mental Health 

 Most of the literature on Indigenous people’s health tends to focus on the mental health 

and addictions of Indigenous people, specifically looking at the prevalence estimates of suicide, 

substance use, and mental health challenges; mental health in relation to intergenerational trauma 

and residential school; and the effects of colonization on Indigenous mental health and well-

being (Nelson & Wilson, 2017; O’Loughlin et al., 2022). This has led to a lack of understanding 

of how socioeconomic inequalities impact mental health in general, especially among Indigenous 

people in Canada (Reading & Wien, 2009). With the lack of literature on socioeconomic 

inequalities, there is also a major lack of available information on the employment of Indigenous 

people in Canada, specifically on how employment and the workplace impact the mental health 

of Indigenous workers (Hajizadeh et al., 2019; O’Loughlin et al., 2022). This is important as 

employee mental health has become an important issue and one of Canada’s major occupational 

health issues (Dimoff & Kelloway, 2013). Additionally, with the population of Indigenous people 

growing rapidly in the last couple of decades, this highlights a need for further research 

regarding Indigenous workplace mental health as a greater proportion of young Indigenous 

workers enter the workforce (Nowrouzi-Kia et al., 2021). With that, there is a need to understand 

Indigenous experiences of workplace mental health in order to address the disparities and 

barriers that Indigenous people often face, as well as how this is understood within the unique 

aspects of Canada with rural and remote areas where many Indigenous people reside (Eva et al., 

2023; Nowrouzi-Kia et al., 2021). 
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First Nations people who live and work in rural or remote settings face more barriers than 

those living in urban areas. This is important to take into consideration as location and housing 

are socioeconomic factors. First Nations communities often experience more economic 

disadvantages due to a lack of economic development and difficulties accessing job opportunities 

due to being in a rural and remote area (Reading & Wien, 2009). Many Indigenous people are 

often forced to relocate off-reserve for employment opportunities despite many not wanting to 

leave due to the remoteness (Adelson, 2005; O’Loughlin et al., 2022). However, research has 

shown that leaving the community for employment can cause feelings of exclusion at work, 

disengagement from the home community, and an increase in facing discrimination, violence, 

and racism in the workplace (Kolahdooz et al., 2015; McCaslin & Boyer, 2009; O’Loughlin et 

al., 2022). Additionally, rural or remote employers may lack understanding and support of First 

Nations culture and have limited availability of culturally appropriate resources for mental 

health, which may exacerbate feelings of exclusion and reduce workplace mental health. 

(Kolahdooz et al., 2015; McCaslin & Boyer, 2009; O’Loughlin et al., 2022).  

Overall, Indigenous people face poorer mental health outcomes than their non-Indigenous 

counterparts, especially in the workplace (Nowrouzi-Kia et al., 2021; O’Loughlin et al., 2022). 

Among First Nations people, those living on-reserve face poorer mental health outcomes than 

those living off-reserve (Hajizadeh et al., 2019).  The reasons why Indigenous people living on-

reserve have worse mental health than those living off-reserve, particularly in the workplace, are 

not well known in the literature. However, it is suggested that access to culturally appropriate 

resources for mental health and person-to-person interaction is more limited in remote settings, 

such as reserves, than in urban areas (O’Loughlin et al., 2022).  
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2.5 Workplace Factors 

2.5.1 Harassment, discrimination, and racism 

Canada being built from a colonial foundation has resulted in barriers in the workplace 

that systemically exclude or limit Indigenous employment, which is the most likely explanation 

for the underrepresentation of Indigenous people in the workplace (Abele & Stasiulis, 1989; Eva 

et al., 2023). These barriers are a consequence of historical and ongoing discrimination against 

Indigenous people, which have contributed to substantial mental health inequities and negative 

mental health outcomes (Eva et al., 2023; Nowrouzi-Kia et al., 2021). In the workplace, the most 

common barrier and factor that negatively impacts the mental health of Indigenous workers are 

experiences of discrimination, racism, harassment, and violence and other negative attitudes and 

behaviors from peers (Brockie et al., 2023; Hom et al., 2020; O’Loughlin et al., 2022). 

Experiencing racism and discrimination in the workplace worsens mental health, as well as 

exacerbates feelings of social exclusion, which may drive workers to leave their place of 

employment (Browne et al., 2012; Conway et al., 2017; O’Loughlin et al., 2022). Additionally, 

Indigenous workers are two times more likely to experience negative behaviours such as 

harassment, discrimination, and racism in the workplace compared to non-Indigenous 

employees, making these experiences common for Indigenous workers (Browne et al., 2016; 

Jones et al., 2018; Kolahdooz et al., 2015; McGregor, 2017; O’Loughlin et al., 2022). Moreover, 

with the rapidly increasing population of Indigenous people that will make up a larger proportion 

of younger and new workers, more Indigenous workers will likely face discrimination and 

exclusion in the workplace (Law Commission of Ontario [LCO], 2012). 

A lack of cultural understanding in the workplace has been found to contribute to 

negative mental health outcomes and barriers in the workplace for Indigenous workers (Brockie 
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et al., 2023; Hom et al., 2020). For instance, when employers fail to understand Indigenous 

workers’ culture and traditions, it can exacerbate feelings of discrimination, racism, or exclusion, 

which can result in difficulties in retaining employment for Indigenous workers (Adu-Febiri & 

Quinless, 2010; Ambtman et al., 2010; Ben-Cheikh, 2022; Popken et al., 2023; Thiessen, 2023). 

Furthermore, other employment-specific factors that have been found to contribute to negative 

mental health outcomes include having less access to training compared to non-Indigenous 

workers, experiences of lateral violence resulting from historical trauma, and a lack of cultural 

safety and mental health resources (Durand-Moreau et al., 2022; O’Loughlin et al., 2022). 

Although cultural safety and awareness of Indigenous peoples and cultures have been promoted 

in recent years, Indigenous people have stated that these types of training are not enough to 

create a supportive environment (Thiessen, 2023). 

Certain factors that are experienced in the workplace have been found to further 

negatively impact levels of socioeconomic status and education. Specifically, social exclusion in 

the workplace can prevent individuals from pursuing education and training (Reading & Wien, 

2009). The lack of opportunities can then subsequently result in insecurity and low self-esteem, 

which can then cause poor mental health outcomes and psychosocial stressors, which 

exacerbates feelings of social exclusion in the workplace (Reading & Wien, 2009). Additionally, 

clashing confrontational styles, tokenism, unconscious bias, and a lack of promotion 

opportunities in the workplace are found to be workplace factors that act as barriers in the 

workplace for Indigenous people (Eva et al., 2023; Thiessen, 2023). In terms of confrontational 

styles, workplaces tend to work within Western ways of autocratic styles, which clashes with the 

non-confrontational style of Indigenous workers (Thiessen, 2023). This factor results in poor 
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experiences with confrontation and is an aspect that pushes Indigenous workers to leave their 

place of employment (Thiessen, 2023). 

On the other hand, workplace factors can also have a positive effect and are important not 

only for mental health but also for engagement and retention at work. Building and fostering a 

sense of identity and relationships in the workplace is beneficial to promoting positive mental 

health, especially among Indigenous workers (Nowrouzi-Kia et al., 2021; O’Loughlin et al., 

2022). This is relevant because among Indigenous people, building relationships within the 

workplace that are trustworthy is important to improving mental health outcomes, opening doors 

for new opportunities, and increasing inclusivity in the workplace (O’Loughlin et al., 2022), 

which also results in higher involvement and trust (Thiessen, 2023). Research also indicates that 

having supportive peers and supervisors in the workplace can help mitigate adverse workplace 

mental health outcomes (O’Loughlin et al., 2022; Thiessen, 2023). 

Furthermore, mental health improves when the workplace fosters a supportive, 

collaborative, relational, and mentally challenging environment (Bakker et al., 2011; Jongen et 

al., 2019). Research has also shown that when positive experiences, encouragement, and support 

are shared in the workplace, the mental health of Indigenous employees improves (Jongen et al., 

2019; O’Loughlin et al., 2022). Other positive workplace factors include providing mentorship 

opportunities for Indigenous workers and including workers in decision-making processes of the 

workplace (Jongen et al., 2019).  

Another workplace factor that has been found to promote positive mental health is 

providing culturally safe and competent human resources policies and practices that enable 

further training and development (Jongen et al., 2019). It is also important to address structural 

inequality in the workplace, such as promoting Indigenous workers to higher positions of power 
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and giving opportunities for decision-making, as this has been found to improve inclusivity in 

the workplace (Mills & McCreary, 2006). When opportunities are given, it promotes positive 

interactions in the workplace, which is key to better mental health outcomes (Thiessen, 2023). In 

the Australian context, Indigenous-owned businesses have demonstrated high levels of 

Indigenous employment and retention, which could be due to different environments that are 

created and are supportive of Indigenous employees (Eva et al., 2023). However, the research is 

lacking in understanding how these workplaces differ in providing a more supportive 

environment for Indigenous workers. 

When the workplace understands and respects Indigenous culture and traditions, it has 

been found to positively impact the mental health of Indigenous workers (O’Loughlin et al., 

2022). For instance, one paper indicated that there are fewer challenges for Indigenous workers 

when the employer is understanding and accommodating of family and cultural obligations (Eva 

et al., 2023; Lahn, 2012). Additionally, when a workplace supports a healthy sense of cultural 

identity for Indigenous workers, it increases cultural well-being which is associated with 

improved career satisfaction, which showcases the importance of employers giving recognition 

to the cultural practices and background of Indigenous workers (Haar & Brougham, 2013; Mills 

& McCreary, 2006). This is essential because in one study, participants mentioned that 

celebrating their culture in the workplace was associated with fortitude and having a greater 

voice in the workplace (Mills & McCreary, 2006). Cultural traditions and identity play a major 

role in influencing Indigenous peoples’ mental health, suggesting that there is a connection 

between culture and mental health; however, how this connection plays out in employment 

mental health has not yet been explored in the literature. 
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2.5.2 Cultural Connectedness 

Indigenous mental health research suggests that engagement in one’s culture is strongly 

associated with positive mental health outcomes (Auger, 2016; Firestone et al., 2022; Ninomiya 

et al., 2022). This is also known as cultural connectedness and is considered an important 

protective factor for the health and mental health of Indigenous people (Snowshoe et al., 2015). 

Studies have found that engagement in cultural practices, traditions, and language were 

associated with improved mental health and well-being, as well as a strong sense of cultural 

identity and self-esteem (Auger, 2016; Firestone et al., 2022; Ninomiya et al., 2022). Participants 

of one study conducted in Sarnia, Ontario, Canada, indicated that culture was a source of 

strength and resilience, which was associated with positive mental health and well-being 

(Ninomiya et al., 2022). However, the study was not workplace-related and had recruited 

participants from a partnering Indigenous community that struggled with mental health and/or 

substance use challenges (Ninomiya et al., 2022). Furthermore, even though culture was 

considered a source of strength and resilience, researchers did not define culture (Ninomiya et 

al., 2022). Regardless, the role of culture for Indigenous people has been found to act as a buffer 

against adversity (Auger, 2016; Pearce et al., 2015). 

Cultural connectedness, though not yet explored in Indigenous workplace mental health 

research, may be an important factor for Indigenous peoples’ mental health and well-being. 

Given the unique health determinants of Indigenous people, understanding how cultural 

connectedness impacts Indigenous workers in the workplace is essential.  

2.6 Knowledge Gaps 

Ongoing research on the mental health of Indigenous people in Canada tend to focus on 

treatment rather than the etiology of mental health and addictions, which has resulted in a lack of 
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study on mental health in relation to socioeconomic inequalities such as the workplace 

(Hajizadeh et al., 2019; Nelson & Wilson, 2017). As a result, workplace mental health for 

Indigenous people is poorly understood (Nowrouzi-Kia et al., 2021). This is critical due to the 

rapidly growing population of Indigenous people in Canada, as it is projected that they will take 

up a larger percentage of Canada’s working population in the future, so understanding mental 

health in relation to socioeconomic inequalities is critical (Nowrouzi-Kia et al., 2021). 

Additionally, off-reserve populations are underrepresented in the literature because 

populations living off-reserve are often widely dispersed and difficult to track (Nelson & Wilson, 

2017). On-reserve populations, however, are surprisingly not underrepresented as they are 

centralized to a community and often considered a priority when it comes to health-based 

research (Nelson & Wilson, 2017). This leads to the fact that current research of Indigenous 

populations in Canada tends to be scattered and generalized when considering both on-reserve 

and off-reserve populations (Reading & Wien, 2009). For instance, virtually none of the 

literature compares on- and off-reserve populations despite the importance of considering the 

various populations that exist under the umbrella term “Indigenous” (Lashley & Olfert, 2013). 

Acknowledging the diversity that exists among Indigenous populations will help to reduce the 

marginalization of Indigenous people in research. Nearly half of the articles that do examine 

Indigenous mental health only identify populations as “Aboriginal” or “Indigenous” and does not 

specify exact populations such as First Nations, Inuit, Métis, or by their community of origin, 

making it less clear when trying to compare groups within Indigenous populations (Nelson & 

Wilson, 2017).  

Furthermore, because of the sparsity of research of Indigenous populations in Canada, 

either due to the limitations of surveys or research studies, mental health related research often 
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homogenizes Indigenous peoples, which can obscure differences between Indigenous groups, 

communities, and individual experiences (Nelson & Wilson, 2017). This results in a lack of 

regional and local context for understanding the impacts on the mental health of certain groups. 

Additionally, it prevents meaningful comparisons between Indigenous groups across different 

variables (Reading & Wien, 2009). The current dearth of literature on workplace mental health 

among Indigenous people demonstrates a lack of Indigenous-specific workplace studies, 

resulting in a lack of understanding around workplace experiences and mental health.  

To address these research gaps, my study explored the workplace experiences of 

Indigenous workers regarding cultural connectedness and mental health outcomes in 

Northwestern Ontario. The goal of this research was to use a qualitative methodology that 

focused on Indigenous workers within Northwestern Ontario, a region in the north that is seldom 

understood in terms of employment. Moreover, this research was done to examine how the 

workplace impacts mental health outcomes and cultural connectedness among Indigenous 

workers by understanding workers’ unique experiences in-depth. 

 

 

 

 

 

 

 

 

 

 



INDIGENOUS WORKPLACE MENTAL HEALTH AND CULTURAL CONNECTEDNESS 

28 

 

Chapter 3: Methods 

3.1 Positionality 

I am Anishinaabekwe from Wabaseemoong Independent Nations, located in Treaty Three 

territory in Northwestern Ontario. I am a daughter, a granddaughter, a sister, a niece, an auntie, a 

cousin, a partner, and a friend. 

I entered the Master of Health Sciences program with the goal of researching Indigenous 

mental health, particularly within Northwestern Ontario. As an Anishinaabekwe, I have 

witnessed many members of my community struggle with a range of mental health and substance 

use challenges. These individuals include my friends, family, and others from neighbouring 

communities throughout Treaty Three territory. My personal and professional experiences, as 

well as a growing passion for health and healing, led me to pursue this field. While I was not 

always sure how I would contribute to improving mental health outcomes, my journey eventually 

brought me to this program. 

Having lived in Northwestern Ontario my entire life—and having spent the first 17 years 

in my community—I have had the opportunity to work both on- and off-reserve. These 

experiences have shaped my understanding of the unique health and social issues Indigenous 

communities face, which have strengthened my commitment to contributing to positive change. 

I have grown up with a close connection to my community and culture while staying on-

reserve, which has led to my cultural identity and connection to my community being central to 

who I am. I was raised with a deep appreciation for Anishinaabe ways of knowing and being, 

thanks to the teachings of my dad, mom, and kookom (grandmother), who all played pivotal 

roles in my upbringing. 
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My kookom taught me many traditional teachings and practical skills. She showed me 

how to understand signs from the land and the animals to predict the upcoming weather. She 

taught me about berries and medicines, and shared stories about our family history, the strength 

of women, and the importance of being rooted in our homelands. My mom passed down deep 

knowledge and strength. She is a woman I deeply admire and aspire to be. She taught me that 

women are life-givers and the carriers of strength in our world. Through her, I learned about 

what it means to be a strong Anishinaabekwe—my role, my duties, and the values I should 

uphold as a woman in this world. The women in my life have instilled in me the traditional 

matriarchy of our culture. The way they lived and thought is grounded in Anishinaabe teachings, 

which have shaped how I see the world and my place within it. In carrying their ways forward, I 

am passing down our traditional ways of knowing and being.  

My lived experience has shaped how I approach my academic and professional work. 

Growing up in Northwestern Ontario and witnessing the mental health challenges in 

communities has shown me the importance of centering Indigenous voices in research. This is 

especially true when considering workplace mental health—something many people experience 

yet is rarely explored from an Indigenous perspective. I want to highlight the stories and 

knowledge of those with lived experience. My upbringing has taught me to always come back to 

my people – and this is my way of coming back home to help my people. To tackle mental health 

struggles with change that can be seen for the upcoming younger generation and workforce. This 

is what pushes me toward improving mental health among my people – in a way that I know, 

which is research.  
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3.2 Study Design 

 This was a qualitative study that used aspects of phenomenology. This approach was 

selected because phenomenology focuses on an individual’s lived experiences, which align itself 

with the objective of this study (Neubauer et al., 2019). The focus of this study was to explore 

the workplace experiences of Indigenous workers regarding cultural connectedness and mental 

health outcomes, demonstrating the significance in using aspects of phenomenology to explore 

the experiences of Indigenous workers. 

This master’s thesis was part of a larger project titled “Supporting Indigenous Workplace 

Mental Health: A Mixed Methods Approach,” which was conducted at the EPID@Work 

Research Institute at Lakehead University. The overarching project used a mixed-methods design 

and included quantitative, qualitative, and knowledge mobilization components. Its general 

objective was to identify and understand workplace factors that influence Indigenous workers’ 

mental health. The qualitative component aimed to gain an in-depth understanding of how 

workplace experiences affect Indigenous workers’ mental health using grounded theory (Corbin 

& Strauss, 2008). The present master’s thesis was aligned with this qualitative objective and 

constituted a focused analysis by using thematic analysis, within the qualitative arm of the larger 

project. As such, data generated through the qualitative component of the overarching study were 

used to address the objectives of this master’s thesis. 

3.3 Participants and Recruitment Methods 

 The target population included Indigenous workers within Northwestern Ontario who had 

already completed the baseline Northwestern Ontario Workplace & Worker Health Cohort Study 

(NOWWHS) survey, which was the quantitative component of the overarching study. The target 

population consisted of employees aged 14 or older, currently employed, self-employed, or 
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employed in the past year. Participants who self-identified as Indigenous and agreed to be 

contacted for a follow-up interview as per the NOWWHS survey were selected. EPID@Work 

staff and members were excluded from participating in the study for confidentiality reasons. 

 Contact information was provided by participants through prior participation in the 

NOWWHS survey. Purposive sampling was employed as part of participant recruitment. A list of 

198 potential participants who had previously consented to being contacted for a qualitative 

interview was extracted from the quantitative data. Participant contact was prioritized by gender 

to support gender representation within the sample. Outreach to participants occurred via phone 

or email. Upon agreement from participants, a time, date, and location were set up to conduct the 

semi-structured interview. Based on the preferences of the participants, semi-structured 

interviews occurred over Zoom or in-person at the EPID@Work Research Institute in a private 

interview room. Interviews, both online and in-person, were recorded and conducted in pairs led 

by me. I was accompanied by a post-doctoral fellow during the interviews to ensure safety and 

guidance if needed. Both interviewers were trained in qualitative interview techniques to ensure 

culturally safe and rigorous data collection. Interviews lasted approximately 60 minutes, ranging 

from a minimum of 45 minutes to a maximum of 90 minutes. Participants who were able to 

attend in-person were permitted to request the presence of an Elder or Nokiiwin Spirit Builder (a 

person trained to address challenges through culturally and trauma-informed practices) for 

support. 

3.4 Data Collection  

This study employed semi-structured interviews because it allowed the exploration of 

pertinent ideas that came up throughout the interviews (DeJonckheere & Vaughn, 2019). Semi-

structured interviews allowed for not only a contextual understanding of the experience of 
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Indigenous workers but allowed participants a space to talk about their experiences while 

sticking within a structured format (DeJonckheere & Vaughn, 2019). This method was more 

feasible than a focus group due to the nature of personal information that was being shared by 

participants. The interview guide was developed in collaboration with fellow researchers at the 

EPID@Work Research Institute and with Nokiiwin Tribal Council. Nokiiwin Tribal Council 

supported and approved development of the interview guide to ensure that questions remained 

relevant to the study’s objective and were culturally appropriate. The interview guide was 

organized into six sections and included a total of 15 questions. Probes were included to 

encourage participants to provide concrete examples of experiences and perceptions. The 

interview guide can be viewed in Appendix B. 

The complementary focus of the larger qualitative project and the master’s thesis facilitated 

the development of a coherent and integrated interview guide that addressed workplace factors, 

cultural connectedness, and mental health in a congruent manner. The alignment between the 

larger project and the master’s thesis supported the integration of these topics within a single 

interview guide. Questions related to workplace mental health were informed by the workplace 

factors outlined in the National Standard for Psychological Health and Safety in the Workplace 

(CSA, 2013), shaping question development. Questions related to cultural connectedness were 

informed by the cultural connectedness construct proposed by Snowshoe and colleagues (2015). 

Although the cultural connectedness construct is grounded in quantitative research, it was 

adapted to inform qualitative inquiry, allowing cultural connectedness to be explored through the 

lived experiences and perspectives of Indigenous workers.  

 Prior to data collection, the interview guide was pilot tested with five participants, of 

which two were Indigenous workers and three were immigrant workers from the EPID@Work 
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Research Institute, chosen for their similar contexts of workplace vulnerability. The pilot 

interviews were done to ensure that there was consistency in the questions asked, in the way they 

were asked, and in the representation of body language and vocal cues, to ensure reliability 

across interviews. The interview guide questions, which are in Appendix A, inquired about one’s 

connection with one’s culture and their experiences in the workplace. The purpose of the 

interview guide questions was to explore individual experiences about how workplace factors 

impact the mental health of Indigenous workers, what it looks like, and how cultural 

connectedness plays a role in workplace mental health. Given the grounded theory nature of the 

main project, the interview guide evolved over the course of data collection. The interview guide 

was refined and adjusted following the first version as analysis progressed and new concepts 

emerged. Subsequent versions of the interview guide were informed by ongoing data analysis 

and reflexive team discussions. This iterative development process has been previously described 

in Bunting and colleagues (2025). Despite the evolution of the interview guide, questions 

pertaining to this thesis’ objectives were not modified. The order of the questions, specifically 

those as part of this thesis, were modified to allow for a more logical flow throughout the 

remainder of the interviews. Such changes can be viewed in Appendix A and Appendix B. 

Termination of data collection and sample size was guided by theoretical saturation. 

Theoretical saturation, first described by Glaser and Strauss (1967), occurs when no additional 

themes emerge from data collection. With that, theoretical saturation was used as the primary 

criterion to determine sample size as no additional themes emerged from the semi-structured 

interviews. 
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3.5 Data Analysis 

Interviews were transcribed verbatim onto the Microsoft Word program and 

independently reviewed by both me and a second researcher, Fernanda Miranda, whom was 

overseeing the overall project, to ensure the accuracy and fidelity of the transcribed data. This 

study used thematic analysis to analyze the data. Although this study used aspects of 

phenomenology in its aim to explore people’s feelings and experiences, thematic analysis was 

used because of its flexibility and suitability in analyzing participants’ experiences (Clarke & 

Braun, 2013). While the overarching project was based on grounded theory methodology, the use 

of thematic analysis in this study allowed for a constant comparative and iterative analytic 

approach guided by the research objective (O’Callaghan et al., 2024).  

The data was subsequently analyzed using NVivo (Lumivero, 2025), a qualitative 

analysis software. NVivo was used due to its ease of accessibility offered by Lakehead 

University, but also its efficiency in data organization and management, saving time and effort in 

analysis (Limna, 2023). 

Following the six phases of thematic analysis as outlined by Clarke and Braun (2013), I 

started by familiarizing myself with the data which was done through conducting the interviews 

and transcribing them. The second step, coding, was done by identifying and labeling codes in 

the NVivo program. The third step, searching for themes, consisted of organizing the codes and 

categorizing them into themes that were relevant to the research question. Then the codes were 

further categorized into overarching themes, subthemes, sub-subthemes, and their associated 

codes based on the data from the interviews. The fourth step, reviewing themes, was done to 

ensure that the themes worked in relation to one another and to the research question. This step 

consisted of collapsing, combining, or splitting codes under their associated subtheme or sub-
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subtheme to refine each theme. The fifth step, defining and naming themes, was done throughout 

the first four steps of data analysis.  The sixth step was to write the report. Findings were 

presented in a narrative way, including excerpts to illustrate the coding trees. The names of the 

participants were substituted with pseudonyms to ensure confidentiality and anonymity of 

participants. The reporting of the methodology section was guided by the Consolidated Criteria 

for Reporting Qualitative Research (COREQ) (Tong et al., 2007). 

This study was also informed by Snowshoe and colleagues’ (2015; 2017) research on 

cultural connectedness. Based on the nature of this study and the overarching study, the interview 

guide did not contain questions pertaining specifically to cultural connectedness. However, the 

interview guide did contain questions about Indigenous workers which did relate to their cultural 

identity, as can be viewed in Appendix A and Appendix B.  

3.6 Ethical Considerations 

This study was carried out following ethical guidelines to safeguard the rights, well-

being, and dignity of all participants. We obtained Lakehead University Research Ethics Board 

(REB) approval for both the NOWWHS and the qualitative project to ensure the study has met or 

exceeded ethical standards. Participation was completely voluntary, and participants were made 

aware of their right to decline or withdraw from the study at any point. Initial consent was 

obtained from participants through their participation in the NOWWHS project. The NOWWHS 

contained a consent form at the beginning of the survey, in which participants can agree to or 

decline prior to starting it. Participants completed a second consent form prior to participation in 

the semi-structured interview. Consent was obtained in the form of signing the informed consent 

sheet, which outlined the study’s details so that the participant was made aware of any potential 

risks and benefits of participating in the study. In addition to the informed consent, participants 
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were provided with an information letter that listed the purpose, procedures, potential risks, and 

benefits of the study.  

Participants were informed, as per the consent form, that their answers will be kept 

confidential and not shared with their workplace, and that their workplace will not be notified of 

their participation in both the survey and interview. To ensure the credibility and trustworthiness 

of this study, transparency and accountability were practiced when working with participants. 

This study compensated participants for their time in participating in interviews to minimize 

disruption to their daily activities. This study aimed to maintain positive relationships with 

participants while adhering to ethical guidelines that benefit both participant and researcher. 

While communicating with the participants prior to and while conducting the interview, 

respectful language was used to ensure a comfortable and trusting environment for participants. 

Information from the interviews was anonymized and de-identified to ensure anonymity of the 

participants through the process of transcribing the interviews. Participants were informed that 

their information will be securely stored and accessible only by the researcher. This ensured that 

participants remained comfortable while conversing about their experiences. Participants were 

given the right to skip any questions that they may have found uncomfortable answering at any 

point during the interview. Member checking with a fellow researcher was done to ensure the 

interpretation of the data remained accurate and reflective of the experiences of the participants. 

Final research results will be provided to participants who participated in the interview portion of 

the study. 

This study adhered to the principles of OCAP® in terms of data control and holdings, 

which have been anonymized. The Nokiiwin Tribal Council are the stewards of the NOWWHS 

data for First Nations participants for all of Northwestern Ontario. Providing the anonymous data 
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to Nokiiwin Tribal Council adheres to the principles of OCAP® in that they will be able to assert 

ownership, control, access, and possession of the data. This is beneficial to provide First Nations 

in Northwestern Ontario sovereignty over their own research data to respect First Nations 

peoples’ protocols and how their data is stored, interpreted, used, or shared (FNIGC, n.d.). 
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Chapter 4: Findings 

In this chapter, I summarize participant demographics and the three key themes that 

emerged from the findings. Within these three key themes, subthemes, sub-subthemes and their 

codes also emerged. The thematic map of this study’s findings can be viewed in the following 

Figures 1–4 throughout this section. The themes, subthemes, sub-subthemes, and codes will be 

discussed in this chapter, but the relationships between the three key themes will be examined in 

further detail in the next chapter (Discussion section). 

The first theme that will be discussed is mental health, which examined how participants 

define mental health, as well as participants’ mental health outcomes and coping mechanisms. 

The second theme to be discussed is cultural connectedness and its three components: identity, 

traditions, and spirituality. The third and final theme that will be discussed is workplace 

experiences. Workplace experiences are composed of two primary subthemes, which delve into 

experiences around culturally specific workplace factors and discrimination in the workplace. 

The themes that have emerged from the semi-structured interviews reflect the experiences of 

Indigenous workers in the workplace. These perspectives demonstrate the relationships between 

mental health, cultural connectedness, and workplace experiences for Indigenous workers. 

Within each theme are quotes taken from participants’ interviews to exemplify their perspectives, 

as it is important to maintain and articulate Indigenous perspectives within the research. This also 

helps to demonstrate the relationship between each theme as well. Finally, it’s important to 

maintain the integrity of Indigenous voices and perspectives, which is why I chose to showcase 

participants’ quotes as much as possible in this thesis project, not only for them but to ensure that 

Indigenous workers are heard and that their perspectives and experiences are acknowledged.  
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4.1 Demographics 

There was a total of 24 participants in this study. Data saturation was reached after 24 

participants. Of all the participants, there were 15 that self-identified as First Nations, six as 

Métis, and three as both First Nations and Métis. Nine of the participants identified as women, 

ten as men, four as Two-Spirit, and one as a transgender woman. The minimum age of the 

participants was 24 years old, with the highest being 57 years old, giving a median age of 39 

years old.  

Participants worked in a variety of sectors, including Healthcare (n=7), Education (n=5), 

Arts and Culture (n=4), Public Services (n=3), Construction/Utilities (n=2), Social Services 

(n=1), Retail (n=1), and Finance/Real Estate (n=1). Employment continuity, which refers to 

whether one remains in the same job or employer over time, was taken at the time of the 

interviews being conducted.  Participants displayed varying continuities in their employment, as 

follows: 11 had no change in employer and job role; three remained at the same employer but 

different position; four were employed at a different employer; one was employed in a different 

sector; one became self-employed; and four were unemployed. A list of participant demographics 

can be found in Table 1. 

ID 

Participant 

Name Sector Gender Employment Continuity 

P1 John Cultural/Arts Two-spirit No change in employer/job role 

P2 Jeffrey Healthcare Man Currently unemployed 

P3 Carly Education Woman Employed at a different employer 

P4 Caroline Healthcare Woman Currently unemployed 

P5 Charlie Public Sector Man No change in employer/job role 

P6 Sophia Education Woman Currently unemployed 

P7 Ariel Construction/Utility Two-spirit Currently unemployed 

P8 Rose Education Woman Employed at a different employer 

P9 Laura Cultural/Arts Two-spirit No change in employer/job role 
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P10 Susan 

Finance, Real 

Estate Woman No change in employer/job role 

P11 Jennifer Healthcare Woman No change in employer/job role 

P12 Doris Education Woman Became self-employed 

P13 Georgina Social Services Woman Employed at a different employer 

P14 Maxwell Healthcare Man No change in employer/job role 

P15 Michael Healthcare Man No change in employer/job role 

P16 George Healthcare Man No change in employer/job role 

P17 Will Cultural/Arts Two-spirit No change in employer/job role 

P18 Scott Construction/Utility Man Employed in a different sector 

P19 Gary Education Man No change in employer/job role 

P20 Samantha Public Services Man Same employer, different position 

P21 Kelly Retail 

Transgender 

woman Employed at a different employer 

P22 Barb Healthcare Woman Same employer, different position 

P23 Manuel Public Services Man Same employer, different position 

P24 Dean Cultural/Arts Man No change in employer/job role 

Table 1: Participant demographics 

4.2 Mental Health 

Three related themes emerged from this category: definition of mental health, coping 

mechanisms, and mental health outcomes. Together, these themes illustrate a continuum from 

how mental health is conceptualized, how it is enacted in daily practices, and to how it is 

ultimately experienced within the context of work and culture. Figure 2 presents the coding tree 

for this category. 
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Figure 1: Mental Health Coding Tree 

Participants seldom discussed specific mental health disorders or symptoms in the 

workplace. Participants talked about their overall workplace experiences rather than specific 

mental health outcomes. For example, when talking about a workplace experience, a participant 

would talk about their perspective and the outcome of that experience. Generally, the most 

discussed themes were mental health outcomes and coping mechanisms.  

4.2.1 Defining Mental Health 

This section shows the broad ways in how participants define their mental health. How 

participants understand and perceive mental health were inquired about early in the interview as 

a form of an icebreaker question. Understanding how participants perceived mental health was 

important, as it gave critical insights into how they interpreted their workplace experiences and 

broader life contexts. Although this was introduced early in the interview, it demonstrated how 
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defining mental health shaped coping strategies, mental health outcomes, and how participants 

perceived their own mental health.  

Mental health was described in multifaceted ways. Definitions of mental health ranged 

from holistic and relational to a more individual or biomedical lens. Participants understood 

mental health in four main ways: mental well-being, environmental/social influences, biomedical 

health, and psychological health.  

Defining mental health as mental well-being often aligned with Indigenous worldviews 

on health. Mental well-being was encompassed as having the physical, mental, and spiritual 

aspects that make up well-being, which was demonstrated by a participant: “Mental health is 

kind of a whole well-being, I suppose, or wellness. Not just, you know, that affects your 

everyday life, physical, mental, spiritual.” [Charlie]. 

Participants also described mental well-being in a broad sense, such that it was 

characterized as a continuum in which to visualize the status of one’s mental well-being. Some 

participants also saw mental well-being as self-care. While self-care varied by the individual, 

participants indicated its importance to managing stressful life situations. 

Similarly, participants described mental health and well-being as shaped by external 

factors, or in other words, by environmental and social influences. This demonstrates how 

participants often perceive mental health as external to the self, such that mental health is instead 

situated within their relationships and broader structural influences. Moreover, participants 

highlighted the importance of having basic needs met, as well as the impact of different 

environments (including the workplace) on their mental health. One participant reflected on how 

their mental health is shaped by their environment: “I think that for me, more recently, let's say in 
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the last 5 years, I've really learned more about my mental health, and sort of, how that… how my 

environments, including the workplace, workplace, home, family, all of those things can be 

contributing factors to how I'm feeling.” [Samantha]. 

Participants also defined mental health as psychological health and emotional 

functioning, particularly as the ability to manage stress and maintain focus. While less commonly 

mentioned, psychological health underlined the capacity to navigate life demands and the 

internal processes. As one participant described: “Just the state in which a person is at in their 

life, like, how they’re feeling, and just basically where they’re at.” [Doris]. In this sense, mental 

health was linked to one’s cognitive state. On the other hand, some participants perceived their 

mental health as cognitive strain, which was often referred to as the inability to ground oneself, 

as is exemplified by one participant: “Mental health, to me, is just struggling to focus. Struggling 

to ground yourself and struggling to focus.” [Jennifer]. 

Similarly, defining mental health through a biomedical lens was also less commonly 

expressed, but showed up in interviews. Participants framed mental health as mental illness or as 

physical health, as is illustrated: “Mental health, like, disorders, I guess. Like, I don’t know. 

Depression, stuff like that” [Gary]. Defining mental health through a biomedical lens appeared to 

be more restrictive, reflecting Western understandings, such as mental health being limited to 

diagnosable conditions or bodily states. However, participants rarely defined mental health with 

this perspective. Rather, mental health was most often perceived through a holistic lens. 

4.2.2 Coping Mechanisms 

While defining mental health illustrated how Indigenous workers perceived mental health 

in their own words, coping mechanisms showed how these understandings were put into practice 
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within their own social, cultural, and work-related contexts. Coping mechanisms were a central 

piece in addressing the research question, as it demonstrated how participants actively navigated 

the crossroads of workplace experiences, cultural connectedness, and mental health in their daily 

lives. Based on the accounts of participants, coping strategies were broadly organized into two 

main themes: positive and negative coping mechanisms.  

Within positive coping came about general coping strategies that were separated into: 

intrapersonal, relational, behavioural, and culturally focused coping. This highlights that despite 

many coping strategies being drawn from, participants also draw from culturally specific 

practices that are based on one’s cultural identity, community, and relationships to the land.  

Intrapersonal coping involved relying on internal processes to cope, as described by 

participants. Examples of intrapersonal coping include multiple processes such as: self-

acceptance, maintaining a positive orientation or outlook, perseverance, mindfulness, and 

practicing spirituality. One participant demonstrated perseverance in the following example: 

“That's what my mom always says. She's like, I don't even know how you did it. It's because I 

knew I had to. I knew that I had to. I had no other choice. Like, something was pushing me to 

know that I had to do that.” [Sophia]. 

Relational coping emerged from participants’ perspectives on how connections with their 

loved ones served to better their own mental health. The connections to loved ones comprise of 

having a supportive environment, the ability to access professional support, and maintaining a 

social connection, which is exemplified with the quote: “And that’s, at the end of the day, that's 

my only savior is my family. Like, if I didn't have them and I walked out that emergency and 

didn't have my mom to say, can you come pick me up? Like, I probably wouldn't be here. And I 

think that that's the hardest part, so…” [Sophia]. 
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Behavioural coping emerged from how participants took action to manage one’s own 

mental health. Participants often described engaging in physical wellness, taking personal time, 

and setting boundaries as ways to manage mental health, as is demonstrated by one participant: 

“So I'm learning to say no to certain like I said yes to every job. And then, for my sanity, I said, 

no to a couple, like I've got too much ethics for, for that organization.” [John]. 

The final positive coping strategy, culturally focused coping, was most frequently 

mentioned by participants. Culturally focused coping is generally understood as engaging in 

culturally specific practices to manage one’s own mental health. While the codes under this 

category may fit within the first three groups, these strategies were specific to cultural practices, 

which is why they were categorized under culturally focused coping. This highlights the cultural 

aspect that Indigenous workers draw from to manage their mental health. Ways in which 

participants talked about using culturally focused coping strategies included smudging, using 

humor, cultural practices, cultural pride, cultural beliefs, and connection to land. One participant 

demonstrated using humor to cope, as is demonstrated: “So, the most scary parts of your life. 

And I think a lot of Indigenous people learn how to laugh. They dealt with a lot of trauma, and 

on and off, they joke right?” [John]. 

Participants also engaged in cultural practices to improve mental health. Cultural pride, 

on the other hand, materialized from participants’ interviews and was most commonly specified 

as feeling prideful in one’s own culture, identity and background – and can be a form of being 

true to oneself. One participant shared how cultural pride was closely tied to their mental health: 

Yeah, I think it's culturally, like, it ties a lot into mental health, because that's, like, who 

you are, and you can't deny who you are. And, like, I think it seriously affected the 
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mental health of generations before, because they kind of had to hide who they are, who 

they were. So, it's, I try and wear it loud and proud. [Manuel] 

In general, most participants have cited cultural involvement in one’s own culture, its 

values and what it brings as beneficial to one’s overall mental health. Many have attributed 

involvement in their culture, no matter how it looks like, to promote positive mental health 

outcomes and manage workplace stressors. Culturally focused coping strategies represent the 

link between cultural connectedness and mental health, demonstrating how these often complex 

processes are applied in Indigenous workers’ daily lives.  

Compared to positive coping mechanisms, negative coping mechanisms were reported 

significantly less by participants. It appeared that negative coping mechanisms were shaped by 

structural and historical influences, as well as individual social and cultural contexts. This drives 

the need to understand negative coping mechanisms at the individual level among Indigenous 

workers. 

The most common negative coping mechanisms that participants used to deal with mental 

health challenges consisted of alcohol use, substance use, withdrawal from social surroundings, 

and suppressing one’s emotions. The following is demonstrated as an example of alcohol use: 

“Because I've seen that, and I've kind of lived it myself, right, too? Like, when you used to make 

the… what do you call the negative coping stuff, right? Like, back then, I used to turn to the 

bottle, I used to turn to whatever, right?” [Jeffrey]. 

Social withdrawal was mentioned by participants as withdrawing from one’s social 

groups. In the workplace, this looked like disengaging from work or mentally checking out from 

work: “Well, it kind of makes you go secluded, right? You don't want to talk to anyone, you're 
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like, okay, well, I don't feel comfortable here, but you gotta go there and do your job, right?” 

[Ariel]. This form of coping reflects a distancing not only from others, but also from one’s 

immediate environment and responsibilities.  

Closely related to this, participants also brought up emotional suppression as another 

form of coping with distress. While social withdrawal was based more on behavioural coping, 

emotional suppression occurred at an internal level. Social withdrawal showed up as concealing 

emotions in order to navigate challenging situations, as exemplified by one participant in the 

following: 

Not a very emotional person, you know, grew up at a time where those emotions were 

kind of locked down and everything else, and you didn't talk about them or anything else. 

So, especially in my occupation, there are things that we see and do and unfortunately, 

experience that people shouldn't have to experience, but we do. [Charlie] 

4.2.3 Mental Health Outcomes 

While coping mechanisms focused on how workers dealt with adversity in the workplace, 

mental health outcomes are composed of both positive and negative outcomes that can be 

understood as changes to a person’s overall well-being. Participants often discussed mental 

health outcomes as a result of experiencing a negative workplace incidence. For instance, 

Indigenous workers talked about how experiencing discrimination in the workplace had a 

negative impact on their mental health, which can be understood as a negative mental health 

outcome. For many, mental health outcomes were heavily informed by workplace experiences 

and some aspects of cultural connectedness. Mental health outcomes were organized into two 

categories: positive and negative mental health outcomes. 
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Positive mental health outcomes were characterized by a general sense of positive mental 

well-being and the ability to function on a day-to-day basis. Across the interviews conducted, 

positive outcomes were rarely touched on as compared to negative outcomes. However, for those 

that did mention positive outcomes, it mainly comprised of feeling a sense of purpose, having a 

positive affect (mood), being able to function on a daily basis, and having reduced stress.  

One participant described their work as giving purpose to their life, which helped their 

mental health in a positive way. This illustrates how employment can contribute to positive 

mental health outcomes for Indigenous workers. One participant exemplified this in the 

following: “Like I said, it was probably when my mental health was at its best, because I was felt 

like I had purpose every day.” [Scott]. 

Participants also described having a positive affect or mood, which can be understood as 

feeling positive emotions. Some participants attributed this to good mental health for them, as is 

demonstrated: “I guess a sign of good mental health in my state would be when I'm, like, super 

motivated, like, I'm more… I'm… I'm less lazy, I guess, when I'm… when I'm in a good mental 

headspace. More positive, easier to get along with.” [Manuel]. 

Daily functioning was also described as another outcome of positive mental health. One 

participant described how daily functioning was important to being able to complete their work 

tasks, illustrating the relationship between the workplace and positive mental health outcomes. 

While most participants did not attribute positive mental health outcomes to the workplace, there 

were some that did, as is shown in the following quote: “And then with that my mental health 

increases because I know I'm doing a good job. And, like, that's the one consistent place in my 

life that I've always been able to do a good job, it's been work.” [Samantha]. 
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Some participants also described reduced stress as a positive mental health outcome. For 

some, outcomes were strongly shaped by workplace experiences, emerging through participants’ 

accounts particularly as consequences of exposure to or removal from work-related stressors, as 

illustrated by: “Well, what supported my mental health was actually being laid off now, because 

all those stresses are gone” [Jeffrey]. 

In contrast, negative mental health outcomes were brought up more often than positive 

mental health outcomes, reflecting the cumulative impact of challenging workplace 

environments. Negative mental health outcomes were predominantly characterized as a range 

from psychological distress to impairments of physical functioning. The most common negative 

outcomes consisted of experiencing emotional distress, psychological distress, having a negative 

self-concept, functional impairment, hypervigilance, physical outcomes, and sleep disruption. 

Participants reported experiencing emotional distress, which is feeling anger or fear. 

Often, emotional distress was due to facing a negative experience in the workplace, as is 

illustrated: “Oh, it would make me angry. It would make me… like, like I said, the one day I just, 

I was actually just gonna quit that day, I was gonna leave the kids unattended. Walk into her 

room, give her a piece of my mind, and just leave. I was so upset. I was so upset that day.” 

[Doris]. 

On the other end, some participants also described experiencing psychological distress, 

which emerged from experiencing and navigating mental illness. Psychological distress often 

consisted of experiencing anxiety, depression, burnout, psychosis, or thoughts of suicide. 

Symptoms varied across participants and differed based on their coping mechanisms and 

workplace environment. One participant described their own experience with psychological 

distress in the workplace: “This entire year, I would say that I've been in essentially a perpetual 
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black mood. This year has been a real task just because of how the business has grown and 

changed.” [Dean]. 

Participants also faced a sense of low self-worth and self-criticism. Some participants 

have described ruminating as a negative mental health outcome, specifying how rumination often 

led to feelings of low self-worth and self-criticism. One participant talked about their experience 

with low self-worth and how it impacted them in the workplace: “I tend to fear of my thoughts 

and opinions being shoved to the side. You ever have that? When you have an idea and you're 

like, yeah. Then they're like, no, they don't like your idea.” [Susan]. 

Participants brought up functional impairment as feeling emotionally numb and not 

having the capacity to deal with external stressors, such as mental exhaustion. Opposingly, some 

participants discussed feeling hypervigilant because of experiencing an adverse event in the 

workplace. Participants described hypervigilance as feeling on high alert or on edge. One 

participant shared their experience with hypervigilance that stemmed from the workplace: 

I could almost be like, well, my boss is calling me in for a meeting. It's like, what did I 

do? Now, what did I do? You know? And then always, you know, if someone says 

something, well, was that a good one or a bad one? And then remember people going, 

calm, just calm down. It's all good, right? Yeah, not when you're dealing with this for 20 

years. You know? It's a lived experience. You've got that... It's almost like you're, you 

know, on that fight phase all the time, right? [Georgina] 

Physical outcomes, as compared to previous mental health outcomes, were characterized 

by physical symptoms that participants have reported. For instance, some individuals talked 

about feeling physically ill or gaining weight due to workplace stressors. Participants also 
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mentioned having sleep disruption due to negative workplace experiences, such as nightmares or 

insomnia. One participant talked about having nightmares after leaving their workplace: “I've 

been having nightmares of it since I've left. And I, like, I messaged my daughter, I messaged my 

daughter this morning, actually, and I said, ‘Oh my god, I had another nightmare, oh my god, of 

just having to be there.’ You know?” [Doris]. 

4.3 Cultural Connectedness  

This category contains three interrelated themes based on the cultural connectedness 

construct, including: traditions, spirituality, and identity. These themes illustrate how Indigenous 

workers maintain connection to their culture, whether it is by engaging in traditional activities, 

holding a spiritual worldview, or by their sense of identity.  Figure 1 presents the coding tree for 

this category.  

 

Figure 2: Cultural Connectedness Coding Tree 
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Participants’ accounts revealed deeply shaped relations between workplace experiences, 

cultural connectedness, and mental health. Across interviews, cultural connectedness emerged as 

how participants interacted with their culture within their environment and internally, but more 

specifically as to how they managed their identity in relation to mental health and workplace 

experiences. In this sense, identity was revealed to be central as to how cultural connectedness is 

practiced in day-to-day life. Cultural connectedness influences how people manage and perceive 

their workplace experience, as well as how they manage coping in relation to mental health and 

its outcomes. 

4.3.1 Traditions  

Traditions is a key aspect of cultural connectedness. Traditions within this context can be 

understood as engaging in cultural activities, such as attending a sweat lodge ceremony for 

example. Cultural traditions were engaged in by several participants, but there were others that 

did not engage either. While traditions is a critical aspect of cultural connectedness, it appeared 

to not play a major role in Indigenous workers’ workplace experiences but did have a minimal 

role in workers’ mental health coping strategies and mental health outcomes. Based on the 

interviews, traditions were organized into six categories: ceremonial participation, traditional 

craftmanship, musical expression, land-based practices, spiritual practices, and limited 

engagement.   

Ceremonial participation was often talked about by participants as engaging in cultural 

ceremonies such as attending a sweat lodge ceremony, sundance lodge, powwow, cedar bush, 

among many others. Participants participated in cultural ceremonies as a way of staying 

connected to one’s culture and managing mental health. For many, participating in ceremony was 
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also a way to engage with community, which is demonstrated by one participant in the following 

quote: 

I was involved in a little… there was just a few of us that would like to go on weekends 

to different powwows, and then there was another group that liked to go to check out 

different knowledge keepers and go to attend sweats and stuff. So, I was connected in that 

way to a lot of things. [Rose] 

 Participants also related cultural practices to positive mental health, further illustrating 

the importance of engaging in one’s own cultural practices, as one participant mentioned: “Like, 

for me, it's working out. Exercising, taking walks, being in nature. Practicing my culture. So… 

Those are things, to me, good signs of mental health, health, like, being healthy overall, no health 

problems, so….” [Jeffrey]. 

 Moreover, traditional craftmanship, which is characterized by engaging in activities such 

as tanning hide, moccasin making, pipe-making, drum making, and creating other cultural items, 

was another way of engaging in one’s culture. Traditional craftmanship was often marked by 

intergenerational knowledge transmission, as these are activities often taught by Elders or 

individuals who are already aware of such practices. Participants that worked with Indigenous 

employers often talked about engaging in traditional craftmanship within the workplace, as is 

illustrated by one participant:  

Like, when I first started working there, like I said, like, I, like, the beading and the 

community and, like, the, you know. That aspect of it felt healing for me at first because I 

was like, oh, wow, I'm going to learn, like... I'll never forget. I never beaded in my life 
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and somebody was, and I'm like, this is actually healing. This is cool. This is nice. 

[Sophia] 

Musical expression was another way Indigenous workers engaged in cultural activities, 

consisting of dancing, singing, and drumming. Musical expression appeared to encourage 

community engagement as well, contributing to positive mental health outcomes. One participant 

talked about how drumming connected them to community, as illustrated: “So essentially, for the 

last couple of… Well, pre-COVID, I was connected to my community in big time. I was part of 

our community's drum group.” [Rose]. 

Land-based practices were described by participants as engaging in hunting, fishing, or 

harvesting traditional food on the land. While land-based practices seldom related to the 

workplace, it did appear to play a role in peoples’ mental health coping strategies. One 

participant discussed how they were able to engage in land-based practices and other cultural 

activities through their workplace, illustrating how engaging in cultural traditions and activities 

can exist in the workplace: 

And then my job right now is at an Indigenous organization, so we do a lot of different 

traditional, like, feasts and powwows and sweats, and… a lot of different things. We do 

lots of protocols throughout work, and we do have, like, a youth and family camp where 

it's about, like, trying to bring back, like, land learning to the communities we work in. 

[Barb] 

Spiritual practices also appeared to play a positive role in workers’ mental health. 

Spiritual practices consisted of practicing day-to-day cultural values. Participants engaged in 

smudging as a form of spiritual practice, a practice that was also commonly done in the 
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workplace as well. One participant who worked at a non-Indigenous employer talked about being 

able to smudge in the workplace, as shown: 

So, to avoid all that, [workplace name] actually does have a smudging policy in place. 

So, we just have to let people know 48 hours behind, 48 hours prior to the event. And 

then I have to specify, like, its… It's in the [workplace room]. And then I would say in the 

email, if anybody has any allergies or is susceptible to smoke, please talk… please talk to 

the scheduler to adjust your schedule. [Will] 

There were also many participants that had little to no engagement in cultural activities. 

This showcased the varying degrees in which people maintained cultural connectedness. The 

reasons why some had different degrees of engagement varied amongst people and were often 

due to each person’s unique circumstances and personal histories. Despite limited engagement, 

participants did not relate it to negative mental health nor negative workplace experiences, 

indicating that there may be other underlying mechanisms that contribute to their experiences in 

the workplace and mental health.  

While traditions were seldom practiced into the workplace, participants found that being 

able to incorporate cultural practices in the workplace a benefit. Engaging in cultural traditions in 

any form appeared to benefit Indigenous workers’ mental health, especially contributing to 

positive coping mechanisms. Notably, based on participants’ accounts, it appeared that engaging 

in cultural activities were often done with Indigenous employers, as was shown in the examples 

throughout this section. However, non-Indigenous employers appeared to have limited ability to 

accommodate Indigenous workers’ traditional practices in the workplace. This was an interesting 

finding and one that should be investigated further as to why non-Indigenous employers are 

limited in accommodating Indigenous workers’ cultural practices. 
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4.3.2 Spirituality  

While traditions focused on engaging in cultural activities, spirituality interrelates with 

Indigenous ways of knowing, being, and doing (Vance et al., 2025). Although spirituality can be 

understood as those who hold a spiritual worldview (Snowshoe et al., 2015), it is a more 

complex concept that goes beyond how it can be defined. Indigenous populations globally often 

place importance on spirituality as it is deeply intertwined with ways of knowing, being, and 

doing, and in turn, health and mental well-being (Fleming & Ledogar, 2008; Terpstra et al., 

2021). Spirituality is a significant concept to consider as part of people’s health and well-being.  

Spirituality was a common theme brought up by participants throughout the interviews, 

showing its importance in how workers manage and experience mental health within the 

workplace context. Results demonstrated how spirituality was interconnected with health and 

well-being among Indigenous workers, as well as how they interacted with the world around 

them. While difficult to define, spirituality was organized into five categories that best reflected 

how participants discussed it: medicine wheel, self-alignment, land-based connection, spiritual 

energy, and relation to culture.  

Some participants talked about how they used the medicine wheel to exemplify and relate 

it to their mental health. For instance, participants talked about how the medicine wheel contains 

the mental, physical, emotional, and spiritual well-being of a person, and that if one piece is out 

of place, it can alter the well-being of a person, illustrating the interrelationship between 

spirituality and mental health. One participant talked about how they centered their mental well-

being with the medicine wheel: “For me, it's, I would say, vital. Right? You know, I consider 

myself part of the medicine wheel, so if one segment is out of place, then I'm out of balance, 

right? And culture is part of that, so…” [Caroline]. 
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Participants also highlighted self-alignment within spirituality. Self-alignment appeared 

to be important for one’s own mental health and staying connected with not only the culture, but 

with oneself. Self-alignment was similar to the medicine wheel in terms of staying in balance. 

For one participant, staying aligned helped them to focus on their job duties and represented 

good mental health, as is demonstrated: 

I always want to look at it, like, when your whole, when your whole body is aligned in a 

good way, so you can focus on your job and your surroundings. You focus, you're able to, 

what do you call it, be attuned to, like, your team and their feelings… So, for me, having 

your, kind of like, your mind, your body, and your spirit all in good alignment is good 

mental health. If that makes any sense. [Jennifer] 

Some participants also described their spirituality by being out on the land. One 

participant shared their land-based connection: “Just being out in the bush, and like I said before. 

Nature was always kind of my spiritual thing, so I would go camping lots and everything else, 

and, you know, I was by myself most of the time and grew up that way.” [Charlie]. 

Participants talked about their spirituality in other forms as well. For instance, one 

participant described spiritual energy as a form of their spirituality, such that the energy you emit 

can affect others. Interestingly, one participant discussed how spiritual energy can impact doing 

their work tasks, illustrating the dynamics between spirituality, the workplace, and mental health: 

I believe in energy, so I believe what you emit is what people are feeling towards you. So, 

I don't want to engage myself with a new patient with this energy, because that patient's 

always going to remember, and they would say, no, no, I don't want that person coming 
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near me, because they were… they were really cranky, or they're not nice, you know what 

I mean? [Jennifer] 

Finally, participants felt that the connection to their culture was the one thing they 

resonated with the most. Relation to culture was strongly associated with positive mental health 

and mental strength. This is highlighted by one participant in the following quote:  

“So, like, we went to… we went to church for funerals and weddings. I think a lot of 

people would do something like that. But I've found a much deeper I guess when people 

say when people click, a much deeper connection with the culture. With my wife also, 

same kind of situation.” [Michael] 

Spirituality is a central aspect of cultural connectedness. Like the traditions subtheme, 

spirituality demonstrates the interrelation of culture and mental health. Based on participants’ 

interviews, spirituality appeared to have especially strong ties to positive mental health and 

coping mechanisms, which seemed to influence how workers navigate and deal with adversity in 

the workplace. Overall, spirituality demonstrates its significance to how individuals navigate 

mental health and their experiences in the workplace. Spirituality is not a one-size-fits-all model 

and is often demonstrated in unique ways, such as how Indigenous workers perceive their 

experiences, manage workplace adversity, or interact with people. 

4.3.3 Identity 

Identity had the biggest role within the cultural connectedness construct for Indigenous 

workers, as it was the most discussed in all interviews. While spirituality and traditions were key 

aspects of connecting to one’s culture, Indigenous workers most often discussed their identity. 

This is sensible as identity is central to how cultural connectedness is practiced in day-to-day life 
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and makes up part of who an individual is, whereas spirituality and traditions could be 

considered external processes to which an individual must put effort into. Many participants 

related identity to both their mental health and workplace experiences. Based on participants’ 

accounts, it appeared that identity influenced how people navigate and perceive their workplace 

experiences, on top of how they manage coping strategies and mental health outcomes. 

Moreover, how identity interacted with mental health and workplace experiences was not 

unidirectional. Workplace experiences and mental health also influenced how Indigenous 

workers perceived and managed their own identity. Identity was organized into three categories: 

identity (re)connection, community connection, and identity conflict.  

Identity (re)connection can be characterized as connection or reconnection to one’s 

cultural background or identity. While identity (re)connection did not play a major role in 

workers’ mental health, it did remain central to one’s identity and connection to one’s culture, as 

well as certain aspects of the workplace. For instance, some participants described being 

connected to their culture and oneself through the workplace, whereas others were able to 

connect or reconnect outside of the workplace, demonstrating how the workplace can act as a 

facilitator to (re)connecting to one’s culture. This is demonstrated by one participant in the 

following: “So, like I said, it's been a… one of the stable things in my life has been the 

[Indigenous organization]. And it has been the core of my learning for culture. And it has been 

my connection to people who have knowledge, knowledge keepers and practitioners. So, it's 

been my base.” [Rose]. 

Identity (re)connection often took the form of either maintaining connection or 

reconnecting to one’s culture. A handful of participants described maintaining a connection to 

their culture from their youth into adulthood. Maintaining connection is understood as preserving 
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one’s connection to their cultural background or identity. For some, maintaining connection to 

their culture was done through the workplace or by working at Indigenous employers, as was 

demonstrated in the above quote. On the other hand, there were a number of participants that 

navigated reconnection to their culture. Based on participants’ accounts, reconnection was 

defined as reconnecting back with one’s own cultural background or identity. Some participants 

worked at Indigenous employers as a form of reconnection, although this was not the case for all 

participants who sought to reconnect, as others also worked at non-Indigenous employers in 

positions that related to Indigenous peoples.  

One participant describes their story on reconnection: 

Well, for the first 30 years of my life, I thought I was connected to [Indigenous 

community], and had some interactions with them, and then when I found out I was a 60s 

scoop kid, I found out I was attached to [associated Indigenous community], so, I've… 

tend to have more of a connection to my [Indigenous community] side than my original 

side that I grew up with. The side that, I guess… genetically attached to, yeah, I have 

almost no interactions with [associated Indigenous community]. [Maxwell] 

However, participants often did not attribute identity (re)connection to their mental health 

or their overall experiences in the workplace. This implies that while important, identity 

(re)connection plays a minimal role to Indigenous workers’ experiences in the workplace and to 

their mental health.  

Conversely, community connection appeared to play a vital role to Indigenous workers’ 

workplace experiences, cultural connectedness, and mental health. Based on the accounts of 

participants, community connection can be understood as one’s connection to their community. 
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Participants described community as where they are from, one’s family and friends, the service 

users that they serve in the workplace (i.e., children can be defined as community by a social 

worker), or as a combination of the three. Regardless of how it was defined, community 

connection remained an important aspect to Indigenous workers. Community was included 

within identity in this context because Indigenous worldviews tend to include community as part 

of one’s identity. 

Being connected to community appeared to be important for Indigenous workers as it 

related to experiences in the workplace and aspects of mental health. Community connection 

looked different across participants’ accounts, consisting of active participation, being connected 

only through family, through the workplace, and disconnection. While participants engaged in 

their community and culture in various ways, the common ways were maintaining relationships 

with community members, participating in ceremony, or attending cultural events. One 

participant described what it meant to be part of a community and summarized what this looked 

like across participants: “When people say, like, oh, well, we're a part of a community. It’s kind 

of an abstract concept, but actually doing it, like, it's not like, oh, I'm a member, I have a thing, 

and then that's just what I do. But doing it, talking to people, hanging out with people, sharing 

things. That's what a community is.” [Michael]. 

There were several participants that described having limited or no connection to their 

community. The reasons for the disconnection varied considerably among participants. A couple 

of participants talked about their disconnection alongside the desire to have a better connection, 

highlighting the necessity of community as part of one’s identity. This is exemplified by one 

participant in the following: 
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It's something that I've always wanted to be more involved in, for sure. Because, you 

know, in order to make the most of yourself, who you can be, who you are, you have to 

understand your roots, where you come from, you know, how things have come to be the 

way that they are. So, it's… It's a connection or a relationship that I would like to have, 

and eventually I would like to… I'm going to remain optimistic that that opportunity will 

make itself available. [Dean] 

With that, there were some participants that connected to their community through 

family. One participant talked about their only connection being through their family: “So, I 

guess that's like my main connection in [city name] alone. It's like basically just my direct family 

from my reservation, but like, yeah, that's about it.” [Gary]. For the participants that did talk 

about this, family was an aspect of not only their identity but connection to their culture as well. 

Familial connection often did not include greater involvement in the community. While 

important to connection to culture, familial connection was not attributed to mental health nor 

workplace experiences. 

Participants discussed connecting to their culture through their workplace as well. This 

was mentioned previously to maintain or reconnect to one’s culture. For the six participants that 

discussed workplace-facilitated connection, this was a means to connect to their community as 

they defined it. In these cases, it appeared that the workplace provided opportunities to conduct 

or participate in cultural activities or ceremonies during work hours or after hours. Interestingly, 

findings showed that this was mentioned by those who worked at non-Indigenous employers, 

although two of which had worked for an Indigenous organization at some point in time. This 

indicates that non-Indigenous employers may be more conscious to the needs of Indigenous 
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workers. One participant described their experience connecting to their community through 

workplace opportunities: 

At work, I really like being able to handle the Indigenous belongings, and think about, 

like, artists that, like, worked on these pieces, and… It helped a lot, too, and I really like 

that I can do tours and tell, like, other, like, Native people the what the [workplace name] 

got, and, like, what the new plans are for the Indigenous belongings, like, bring it all back 

to the community, and I think that's really important. [Laura] 

The third category, identity conflict, can be characterized as having a conflict with one’s 

own identity due to internal or external processes. Based on the accounts of participants, identity 

conflict appeared to have a negative influence as to how workers experienced the workplace, 

mental health, and cultural connectedness. For example, some participants discussed how 

conflict with their identity resulted in negative mental health outcomes. While identity conflict 

appeared to be a common occurrence among Indigenous workers, it took form in different ways, 

often having four ways in which it showed. Based on that, identity conflict was organized into 

four main categories: work-identity conflict, identity management, identity invalidation, and 

political stigma.  

 Work-identity conflict was mentioned by a singular participant. Even though it was only 

mentioned by one participant, it was important to include as it may be reflective of other 

Indigenous workers employed in the same sector. While not as related to mental health, work-

identity conflict appeared to play a role in terms of one’s own cultural identity and how one 

experienced the workplace. Furthermore, the reason that only one participant had talked about 

work-identity conflict, which is defined as when there is a conflict between one’s cultural values 

and the work tasks or workplace goals they must abide by, was likely because they were 
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employed in the construction and utilities sector. Based on the demographics, only two of the 24 

participants worked in the construction and utilities sector, making it reasonable as to why work-

identity conflict was seldom mentioned. The one participant talked about how their work 

conflicted with their cultural identity in the following: 

Doing all that kind of job, and it's needed to make the world running around, but you 

actually realize how, how devastating it is, so, you know, being cultural and, like, being 

connected to it, because, like, I grew up in the bush, and then you see all the pollution 

that's happening now, it's… Yeah, it's kind of, kinda, kinda goes against your moral 

values, I guess, you know? But you have to make a living. [Ariel] 

On the other hand, identity management was mentioned by several of participants. 

Identity management was characterized as managing one’s Indigenous identity. For instance, 

identity management can take the form of code-switching, which is illustrated by one participant: 

“Yeah, yeah, it's like, it's a lot in, like, manage… like, a whole part of my identity, like, I'm 

Native, like, I can't pretend I'm not, and I don't want to, but… Yeah. A lot of code switching, and 

it gets really exhausting.” [Laura]. 

For others, identity management also looked like not being forefront about one’s own 

Indigenous identity, which is described by one participant in the following: 

But then, again, so many things, you know, in our system, like, I was dissuaded from 

telling people when I was young, I was dissuaded from telling people that I was 

Indigenous or gay. Don't tell people those things because it will limit your career. So, I 

didn't make artwork for like decades, like I did it just for myself, just for you know my 

own joy. [John] 
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 When participants talked about managing their identity, it was done because either they 

did not want to experience stigma, they did not feel comfortable to be themselves in front of non-

Indigenous coworkers, or they were dissuaded from acknowledging their own identity. Another 

example of identity management is depicted in the following quote, in which a participant talked 

about feeling the need to conceal their identity:  

And it's even sad today that, you know, we feel sometimes like with what's going on in 

the media and with First Nations, that we have to also hide it, too, because we're, you 

know, pretendians or whatever everybody wants to say. When it's like, wow, my ancestor 

was an interpreter for the [First Nation Treaty]. [Sophia] 

Participants that talked about having to manage their identity often attributed it to 

negative workplace experiences coupled with negative conceptions of their Indigenous identity. 

One participant talked about that despite being Indigenous, they managed their identity in the 

workplace that they saw fit best, having led to missed work opportunities. This illustrates how 

managing one’s identity can lead to negative outcomes in how one experiences the workplace, as 

is shown: 

I also worked at [workplace name], and the way that it affects my mental health, or I 

would say maybe my confidence would be that I played the role of an ally, and that I 

would, I wouldn't participate fully, or I would kind of, like, self-select myself out of some 

opportunities in the workplace that were for Indigenous people, because I felt if I felt any 

kind of, like, resistance from the people and my colleagues around me, then I, I just 

wouldn't participate or speak. [Carly] 
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Identity invalidation was another recurrent topic across participant interviews. Defined as 

having one’s own Indigenous identity invalidated by other people, this was frequently described 

by participants as having their identity dismissed, having to “prove” that they are Indigenous to 

others, or not feeling like the “right kind of Indigenous person,” all of which encompass identity 

invalidation. Based on the workers’ accounts, it appeared that having one’s identity invalidated 

contributed to negative mental health outcomes, negative workplace experiences, and feeling a 

lack of belonging, which showcases the connection between the three themes of mental health, 

workplace experiences, and cultural connectedness.  

One participant talked about their experience as an Indigenous person in the workplace 

yet not feeling the like “the right kind” of Indigenous person:  

I've been living and loving and knowing in this field for a long time, and it is, it's not easy 

being, white and being Métis or Indigenous, especially in Ontario. So, there's times in my 

life where the, the feeling of that has really come, like, been, I don't know, like, hard on 

my skin. And I know that my skin is a privilege, but at some points it just really hurt 

being Indigenous, and feeling like you're not the right person, or in the right place, or 

doing the right things, and, and I, I have, at different times, questioned whether I needed 

to turn back and do and be someone else, and, like, I just couldn't. Like, it's really who I 

am and what I've always been, and so it really isn't something that, like, it is really 

upsetting to me when I think of that, so it's not been something that I could do. [Carly] 

This illustrates the social complexity of identity invalidation and the negative impacts 

that it may have. Another participant talked about identity invalidation, in which they state the 

difficulties of feeling a sense of belonging: “No. Yeah. So, it makes it difficult to really find that 
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you're belonging somewhere” [Sophia]. This further showcases the negative impacts that identity 

invalidation can have socially, mental health-wise, and within the workplace.  

Many of the participants that talked about identity invalidation often brought up how they 

felt that they could not be their authentic selves. Participants attributed this experience with their 

skin colour, as they expressed themselves as “white-passing.” This is depicted by one of many 

participants in the following quote: “But, and I think that that's another thing, is like, unless I tell 

people where I identify, it's immediately assumed that I am white.” [Kelly]. Upon discussing 

identity invalidation, there were participants that described this issue as a form of lateral violence 

while others dismissed it, illustrating the differences in perception and coping mechanisms in 

face of adversity. This is demonstrated in the following quotes in which the first deems it as 

lateral violence whereas the second does not: “But then lateral violence I have been, you know, 

come for, for being light skinned, for, for so many things.” [John]. The second quote is as 

follows: “I think most people have an idea of what an Indigenous person looks like, and if I don't 

fit the traditional view of that, that kind of throws them for a loop, but it doesn't get in the way of 

me doing my work.” [Michael]. 

Political stigma was another key point that was voiced often. Participants described 

political stigma as feeling one’s Indigenous identity is stigmatized due to the political landscape. 

Interestingly, this was only brought up by participants who self-identified as Métis. While similar 

to identity invalidation in some aspects, such as not feeling like the “right kind of Indigenous 

person” or having to prove their Indigeneity, political stigma stems from the political landscape 

of the Northwestern Ontario context. More specifically, political stigma is based on the ongoing 

conflict between First Nations and Métis political bodies in the region of Northwestern Ontario, 

which have resulted in feelings of shame and stigma against those who are Métis.  
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All the participants who brought up political stigma attributed it to the regional political 

conflict, as is shown by one participant: “And, and right now in Ontario, the Chiefs of Ontario 

and Manitoba Métis Federation have declared anyone in Ontario as a pretendian.” [Carly]. This 

shows how Métis-identifying individuals may face negative impacts to their cultural identity, 

mental health, and workplace experiences. Another participant who brought up political stigma 

also talked about how it may have influenced their loss of employment at a First Nations 

employer: 

So that was another thing that was going on during my time of losing my job was the 

fight against the First Nations and the Métis, like [Métis organization] and stuff like that. 

So, during that June when I lost my job, there was also a lot of fights between the [First 

Nation Treaty] and the [Métis organization]. And I didn't really piece it all together at that 

time, but now continuing to still watch it go. [Sophia] 

Many participants shared how not only they felt stigmatized due to their Métis identity, 

but they also discussed how this impacted their workplace experiences around discrimination and 

identity conflict in general. One participant talked about their conflict with their identity due to 

the political stigma: 

And I think I felt like that conflict, like, what are people gonna think? Are all of these 

people against Métis? Like, what is it? And it's really, like, the messaging from these 

larger political bodies. And it's become, you know, social media. You see people's 

comments, and you see that, and even though you try to let it not impact you, it does. So I 

guess that's where my conflict stems from. [Samantha] 
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Furthermore, Métis-identifying participants often discussed facing discrimination and 

identity invalidation in the workplace, indicating that the regional political conflict may play a 

role in exacerbating negative experiences in the workplace for Métis workers. Based on the 

conflict, Métis is also not understood as Indigenous, which further extends to the issue. This is 

described by one participant in the following: “I don't even think it's a [workplace name] 

problem, it's just, like, a social thing that's happening right now. Métis isn't really understood as 

Indigenous. It's not really a part of that, it's only federally part of that scene, but not maybe 

socially.” [Carly]. 

Another participant talked about facing identity invalidation within their workplace, 

which they attributed to their skin colour. This distinguishes Métis workers’ experiences from 

those of First Nations workers, despite both populations being Indigenous. The quote is as 

follows: 

And in my first meeting with my council that's supposed to be guiding the work that we 

do, which is for Indigenous people in [location], which are made up of First Nation, 

Métis, Inuit. You have people who are more traditional, people who are more spiritual 

based on where they come from. And literally, in my first interaction… this is… they 

brought up the color of my skin and what I look like, and I was like: what? Like, it was 

mind-blowing to me, and I kind of laughed it off in the moment, but I was like, you are 

supposed to be guiding work for all Indigenous people to make them feel included and 

this and that, and I faced it again. [Samantha] 

Political stigma demonstrated some of the adversities Métis peoples face as an 

Indigenous peoples in today’s climate, especially in Northwestern Ontario. It also revealed the 

complex social processes within Indigenous populations, history, and politics. With that, political 
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stigma further showed how regional and political issues can seep into the workplace and 

negatively impact workers’ experiences in the workplace and their mental health. One participant 

shared their feelings about their Métis identity, in which the other Métis participants in this study 

also echoed: “I even find myself, with all of the politics and conflict going on in the region, not 

embracing that anymore, and feeling nervous and shamed and judged and all of these things.” 

[Samantha]. 

4.4 Workplace Experiences 

There were two key themes that emerged from the category of workplace experiences: 

culturally specific workplace factors and discrimination. These two themes contributed to the 

experiences of Indigenous workers in the workplace and demonstrated what aspects of the 

workplace that Indigenous workers tend to place importance on. Additionally, Indigenous 

workers often talked about their workplace experiences alongside mental health and cultural 

connectedness, further illustrating the interrelation of the three themes. Figure 3 represents the 

coding tree for this category. 
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Figure 3: Workplace Experiences Coding Tree 

Across the interviews, participants discussed how their workplace experiences interacted 

and influenced their mental health outcomes and cultural identity. Workplace experiences ranged 

as a continuum from positive to negative experiences, which then influenced whether their 

mental health outcomes and cultural identity were positive or negative.  

4.4.1 Culturally Specific Workplace Factors 

Culturally specific workplace factors were factors that occurred in the workplace and 

impacted a worker’s health or mental well-being. Indigenous workers highlighted key factors 

that they placed the utmost importance on in the workplace, factors that influenced their health or 

mental health the most. These workplace factors were derived from the Canadian Standard 

Association (CSA, 2013), in which the most relevant factors were adapted to reflect the 

perspectives of Indigenous workers. Culturally specific workplace factors appeared to impact 
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participants’ experiences of cultural connectedness and mental health in the workplace. While 

examining workplace factors was not the objective of this thesis project, culturally specific 

workplace factors did play a role by influencing how Indigenous workers experienced the 

workplace, hence its importance in including it in the results section. Based on participants’ 

workplace experiences, culturally specific workplace factors were organized into three 

categories: cultural workplace supports, workplace inclusion, and community recognition. 

 Cultural workplace supports, which was based upon the psychological protection factor 

(CSA, 2013), ensured that the workplace is a safe environment for workers. Many participants 

described culturally relevant elements that their workplace offered to ensure a safe workplace 

environment. Many of these cultural workplace supports came as being able to bring one’s 

cultural items into the workplace, giving support to workers to attend or conduct ceremony, and 

permitting a leave of absence for cultural reasons. Even though these supports were frequently 

mentioned by participants, it did not appear as significant to workers’ experience in the 

workplace as compared to other workplace factors. While beneficial, many participants did not 

attribute cultural workplace supports to their mental health or connection to their culture. This 

implies that cultural workplace supports plays a minimal role to Indigenous workers’ mental 

health and cultural connectedness. 

 However, there were a handful of participants that did express how cultural workplace 

supports gave way to feeling engaged and supported in the workplace as an Indigenous person. 

For instance, participants talked about how their workplace offered cultural leave on top of their 

allotted leave of absence, which contributed to feeling a sense of engagement in the workplace. 

This is demonstrated by one participant: “Well, the [workplace name] does a lot of pretty cool 

things to help Indigenous workers feel engaged. I know that you get to take cultural time off.” 
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[Carly]. This was the most mentioned workplace support across all the interviews. Many 

participants expressed using cultural leave days to take part in cultural events or ceremonies out 

in the community.  

 One participant also described being able to bring their cultural items into the workplace. 

While seldom mentioned, it was implied by several participants that engaged in traditional 

practices such as smudging in the workplace. Although being able to bring one’s cultural items 

into the workplace appeared to hardly impact the workplace experience, it did remain relevant as 

a culturally specific workplace factor as it supported feelings of inclusion in the workplace. One 

participant shared their experience with being able to bring their cultural items to the workplace: 

“And yeah, like, for me, I'm allowed to have my cultural items up. I have my fan there, I have 

my dream catcher above me. I got my feather fan. And yeah, I got a bunch of medicine wheel 

pins on my desk, free for anyone to take.” [Will]. 

 Along the same lines, participants also expressed feelings of support from the workplace 

to host ceremonies or cultural events in the workplace. These events often consisted of 

smudging, feasts, or other ceremonies that were not specified. For workplaces that did support 

Indigenous workers hosting ceremonies, workers related it to positive mental health. This 

demonstrated how support from the workplace and positively impacted Indigenous workers. For 

instance, one participant described how engaging in smudging promoted positive coping 

mechanisms to manage their mental health in the workplace. This is shown in the following 

quote: “And also, the [workplace name] has a smudge room, so, if I was feeling, like, really 

overwhelmed, I could go into the smudge room, smudge, and just sit in quiet. And it was really, 

like, really beautiful there.” [Carly]. 
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 Workplaces also supported feelings of inclusion; however, this was not mentioned 

consistently across interviews. Feeling included in the workplace varied across participants and 

contributed to positive mental health outcomes for some. Workplace inclusion was also derived 

from the CSA and stems from the psychological and social support workplace factor, which was 

based on supporting employees’ mental health concerns (CSA, 2013). Workplace inclusion is 

defined as how inclusive the workplace is towards Indigenous workers. Based on the interviews, 

equitable treatment or identity affirmation were elements that contributed to feelings of inclusion 

in the workplace. 

 A small number of participants described equitable treatment as being treated the same as 

other employees in the workplace. This element contributed to positive experiences in the 

workplace for one participant, although it was seldom mentioned across interviews, making it 

difficult to draw conclusions as to how equitable treatment may interact with experiences of 

mental health and cultural connectedness in the workplace. On the other hand, some participants 

felt affirmation about their Indigenous identity in the workplace, which contributed to feeling 

welcome and included. In workplaces that acknowledged participants’ identity, participants 

described how this supported their mental health, further demonstrating how this contributed to 

the interconnection of workplace experiences, mental health, and cultural connectedness of 

Indigenous workers. One participant illustrated this in the following quote: “I think it helps a lot, 

because… If they're accepting of… my culture, it makes me more accepting of their culture, 

which is more accommodating, so it's like a virtuous cycle. So, I think it helps my mental health 

a lot.” [Michael]. 

 Across all interviews, one factor appeared to be the most significant. This was 

community recognition, derived from the recognition and workplace factor, which was based on 
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acknowledging the effort of employees (CSA, 2013). Community recognition was defined as 

one’s work being recognized by one’s own community. In this sense, participants described their 

community to be the community in which they are from, their family and friends, or the people 

that they serve in the workplace. Community recognition was mentioned consistently across 

interviews as contributing to positive mental health outcomes and workplace experiences, as well 

as serving as a means of connecting to culture. This factor played a significant role in how 

participants experienced and perceived the workplace. In fact, this factor was mentioned so often 

that it sparked the revision of the interview guide to better reflect Indigenous workers’ 

perspectives. 

 Participants often talked about community recognition by itself or as motivation. 

Community recognition was described as being recognized through tokens of appreciation for 

their work. This was sensible as most participants worked in service-related fields. Participants 

shared how they appreciated the feeling of being recognized by their community, which 

contributed to the desire to further serve the community. Community recognition appeared to 

contribute greatly to positive experiences in the workplace, as is demonstrated by one 

participant: 

Oh, yeah. I mean, ultimately, again, having those relationships with the kids from 

[previous Indigenous organization], having them still connect with me, having them 

still... If they see me out, it's... It's amazing. Having adult people telling me that I was the 

best worker that they've ever had, right? Those things. It's just, almost like, okay, all that 

was worth it. [Georgina] 

 Many participants also discussed how being recognized by the community motivated 

them to continue working to further serve their community. While some participants shared that 
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they did not find it important to receive recognition, they still felt it was important to continue to 

work for the community. Many participants described feeling a sense of accomplishment and 

satisfaction from serving their community. Community recognition also contributed to workers’ 

sense of cultural identity. With this, community recognition was a major workplace factor for 

Indigenous workers and appeared to have a positive impact on workers’ mental health how the 

workplace was experienced. 

Some individuals described community recognition as fuel, as is illustrated in the 

following example: “And actually, I forgot this one, like, the community. Like, when people in 

the community are talking about it, that's, like, the biggest fuel for me, and I think it's… that's 

what it is, it's fuel.” [Samantha]. 

Although most participants talked about the importance of community recognition, there 

were two that did not find it important to do their work. In fact, the two participants that 

attributed limited importance to this factor also did not find it important to receive recognition 

from the workplace.  

4.4.2 Discrimination  

While culturally specific workplace factors positively influenced the workplace 

experiences of Indigenous workers, discrimination can negatively impact Indigenous workers in 

various ways. Indigenous workers often discussed experiencing discrimination and its neagative 

impacts on their health and mental well-being. For many participants, having experienced 

discrimination appeared to be a common occurrence in the workplace and influenced how 

participants navigated the workplace, mental health, and cultural connectedness as a result. 

Based on participants’ accounts, experiencing discrimination in the workplace took on various 
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forms and were broadly organized into two main categories: lateral violence and identity-based 

discrimination. 

 Lateral violence was described as harmful behaviours that happen toward peers or 

community members of the same group (Habermann, 2025). Lateral violence was talked about 

often across interviews and appeared to contribute to negative perceptions of the workplace. 

Lateral violence also contributed to negative mental health outcomes and workers’ sense of 

cultural identity, further illustrating the interrelation between the three themes.  

 Most participants experienced instances of lateral violence, whereas a small handful of 

participants perpetrated lateral violence in the workplace. Interestingly, several participants 

reiterated the same message around lateral violence, as is exemplified by one participant: “You 

know, where you get the most negativity is from other Indigenous people.” [Jennifer]. With that, 

participants who faced lateral violence tended to discuss how it impacted their experience in the 

workplace. One participant perceived their work environment to be more negative as a result of 

lateral violence from coworkers: “And then it got really where we would come into work, there 

would be a group of teachers across the hallway all talking. You would go in there, they'd all stop 

talking. And it was just, she created a very hostile environment.” [Sophia]. 

 Another participant talked about how experiencing lateral violence led to a change in 

their employment status: 

Everyone kind of ganged up on me, and I ended up getting fired from that job even 

though it’s, like, what the fuck. These guys… Sorry, pardon my language. But these guys 

are literally bullying me, and you’re firing me? So, that was, like, kind of horrible. But, 

yeah, like… I’m over it now. [Manuel] 
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 A few participants talked about how their mental health was negatively impacted as a 

result of lateral violence from coworkers and management in the workplace, illustrating how the 

workplace can impact the individual beyond the workplace and into peoples’ daily lives. One 

participant shared the impacts of lateral violence on their mental health: 

Just the way you’re treated, the way you’re talked to is not… Like, it really impacts your 

mental health because you’re at work all the time. Like, you’re at work most… Like, 

more than you are at home. And they always say, like, keep your work at your work and 

your home at your home, but it’s impossible not to be, like, impacted by your work at 

home, especially if it’s so negative. [Barb] 

 On the other hand, there was a minority of participants that perpetrated lateral violence in 

the workplace. However, it seemed that for those who did perpetrate lateral violence, they did 

not appear aware that they were the perpetrators. One participant who experienced lateral 

violence and then perpetrated lateral violence is demonstrated in the following quote: 

So, it came to a point where I kind of took it upon myself, and I was like, well, I'm gonna 

let you see what it's like to experience that kind of, like, you know, like, being rude to you 

and stuff. So, it led to a big whole complaint, HR complaint and all that. I got written up, 

and I was all ticked off because I was just like... I just felt it was a little bit injustice, but 

then ever since then, it was like I was walking on eggshells. [Jeffrey] 

 Participants also described facing identity-based discrimination in the workplace. Across 

interviews, participants discussed facing tokenism, sexuality-based discrimination, gender-based 

discrimination, and systemic racism in the workplace. Despite the various instances of 

discrimination that were mentioned across interviews, lateral violence was still the most 
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mentioned, while instances of identity-based discrimination were least mentioned. Furthermore, 

identity-based discrimination was rarely attributed to negative impacts on workers’ mental health 

or cultural connection. This indicates that there may be differences in the effects of identity-

based discrimination and lateral violence in the workplace, and how such negative experiences 

interact with workers’ mental health and cultural connections.  

Participants who talked about tokenism felt that they were given the job task as a 

spokesperson for the workplace and often felt othered. This is demonstrated in the following 

quote by one participant: “I worked at [former workplace], and I was an [job position], and… I 

was really… like, I learned that I was actually just being tokenized, and it was like, anything 

Indigenous-facing, you're gonna deal with.” [Samantha]. Along the same line, another participant 

discussed tokenism in the opposite fashion, such that they were unfairly rejected from a job 

opportunity as they did not meet what the organization was looking for visibly, despite being 

Indigenous, as is illustrated: “And then I find out later off-record from somebody who was 

involved in the process that I didn't meet what they were looking for visibly. So… but they can 

never say that, right? It's a human rights issue.” [Samantha]. 

 A small number of participants also described facing gender- and sexuality-based 

discrimination in the workplace. Similarly, participants seldom discussed any negative impacts to 

their mental health or to aspects of cultural connectedness from facing discrimination in the 

workplace. In fact, for the small number that did talk about gender- and sexuality-based 

discrimination, they appeared to practice more positive coping strategies. For example, one 

participant who mentioned facing discrimination based on their sexuality took appropriate action, 

showcasing a positive way to cope with the situation. This is demonstrated by one participant in 

the following quote: 
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And then I sat beside a [educational institute] professor who, when I said, “Oh, Hi, 

Buddy! My name is [Participant 1]! I've, you know, I've seen your art practice. I research 

everybody. You know. This is what I do.” You know, like out of respect, and she's just 

said to me like almost like the first things out of her mouth, “Oh, I don't have time for 

that.” And I'm like, oh, oh, she doesn't give a fuck. And so that's that was my first 

interaction with her. And then the microaggressions just built and built until there was 

open homophobia. And I told the [provincial art agency] that I would make a human 

rights complaint in a heartbeat if they did not, you know, reevaluate, you know these 2 

queer artists that had been discounted by this, you know, other juror. I won. [John] 

 On the other hand, another participant described their experience with gender-based 

discrimination in the workplace. While they described the workplace as a tough environment, 

they practiced positive coping mechanisms such as relying on family for support. However, they 

seldom related their workplace experiences to cultural connectedness, similar to the previous 

example of sexuality-based discrimination and tokenism. The participant that faced gender-based 

discrimination described how being a woman in a male-dominated field came with more 

problems than being an Indigenous person, which is shown in the following quote: 

I think if you do your job well, nobody bothers you, and I never had that problem, but 

then again, being a woman had more problems than being Indigenous, you know, 

because, like… Often I was the only Indigenous woman in there. But the problem was 

because I worked in the work field. Well, it's more or less because I was a woman, but 

when the Indigenous part came in, there isn't… there wasn't… I don't think anyone really 

ever, ever really bothered me, you know, about that part. [Ariel] 
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When an individual experienced lateral violence or denial of their Indigeneity in the 

workplace, it negatively impacted their health and mental health. Even if one had struggled with 

mental health challenges, findings have revealed that Indigenous workers were likely to turn to 

their culture as a coping mechanism, strengthening their connection to their identity, spirituality, 

and traditions. While a somewhat complicated illustration, it has revealed significant insights for 

Indigenous workplace mental health and the importance of considering health and mental health 

beyond just the individual and to consider it as interconnected with self, community, and the 

environment.  
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Chapter 5: Discussion 

Findings of this study demonstrated that mental health, cultural connectedness, and 

workplace experiences are closely interconnected for Indigenous workers. Participants 

highlighted the use of coping mechanisms, such that positive strategies were used more often 

than negative strategies. Culturally focused coping was a key finding that participants often 

discussed, which involved drawing on traditions, spirituality, community, and familial 

connections to manage workplace stress and support mental well-being. However, negative 

mental health outcomes were more common among workers and were often linked to 

challenging workplace experiences, specifically lateral violence. 

Within the cultural connectedness construct, while identity negatively impacted workers’ 

mental health and perception of the workplace, community recognition emerged as a positive 

factor, promoting workers’ sense of belonging, support, and workplace motivation. Participants’ 

experiences in the workplace demonstrated how cultural connectedness and mental health are 

influenced by their workplace environments. Overall, the findings of this study illustrate the 

interrelations between mental health, cultural connectedness, and workplace experiences, with 

each theme influencing and reinforcing one another. This research contributes to the research on 

Indigenous workplace mental health, providing an in-depth understanding of the current state of 

Indigenous workers in Northwestern Ontario.  

The structure of this chapter examines the interrelations among the key themes explored 

in this study: mental health, cultural connectedness, and workplace experiences. Examining these 

themes in relation to one another provides a more comprehensive understanding of participants’ 

experiences and perspectives. The chapter starts with examining workplace experiences of 

cultural connectedness, particularly looking at community recognition and identity conflict, and 
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how these aspects contradict and support the existing research respectively. It then moves on to 

examine lateral violence and its relevance in the literature, specifically focusing on its effects on 

mental health and sense of identity within the workplace. Following that, workplace experiences 

of mental health will be focused on, with attention to how mental health outcomes are manifested 

and are linked to lateral violence. The relationship between cultural connectedness and mental 

health is then considered, demonstrating how culturally focused coping strategies align with 

other collectivist populations, such as through relying on familial relationships and broader 

sociocultural connections to navigate mental health. Finally, the chapter concludes with a 

discussion of the study’s strengths and limitations.  

Workplace Experiences of Cultural Connectedness 

Although the interview guide did not inquire about cultural connectedness specifically, 

the depth at which participants talked about their identity and cultural background was profound. 

Data analysis revealed cultural connectedness was talked about through identity, traditions, and 

spirituality. The domain of traditions is concerned with engaging in traditional activities, while 

the spirituality domain is concerned with items that are reflective of a spiritual view of the world 

(Snowshoe et al., 2015). Identity, however, is concerned with one’s own self-concept and 

connection to external elements (Snowshoe et al., 2015). Participants were not asked specific 

questions relevant to the three domains, yet when they talked about their cultural identity and 

background, their answers ranged from traditions, spirituality, and identity. This is important 

because it demonstrates how interrelated the three domains of cultural connectedness are, such 

that it is difficult to talk about one aspect of culture without talking about the other (Snowshoe et 

al., 2017).  
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Community connection and identity conflict were the most mentioned by participants. 

Community connection was included as part of one’s identity in this study as it is interrelated to 

the individual, their family, and the natural environment, making up a core part of one’s identity, 

and as such being a vital part of cultural connectedness (Mohatt et al., 2011).  The findings 

showed the importance that community connection has, as it was found to play an important role 

in one’s workplace experiences, mental health, and connection to one’s culture. While 

community connection was demonstrated in various ways, most participants connected it to their 

own mental health, which is consistent with research around community and cultural 

connectedness. For instance, research indicates that community connection and belonging has a 

protective role for Indigenous peoples’ mental health and well-being (Burnett et al., 2022; 

Ullrich, 2019). 

Canada’s National Standard for Psychological Health and Safety in the Workplace is a 

guideline to help workplaces promote positive mental health and aid in the prevention of 

psychological harm at work (CSA, 2013). The Standard outlines 13 workplace factors as a 

guideline towards creating healthier workplaces (CSA, 2013). Despite recent updates of the 

Standard to reflect contemporary workplaces, it does not incorporate workplace factors that are 

representative of underserved populations. For instance, results highlight community recognition 

as a workplace factor for Indigenous workers, which is not included in the Standard, suggesting 

that there are workplace factors unique to Indigenous workers. Moreover, cultural workplace 

supports are considered another potential workplace factor that emerged from this study’s 

findings, another which is not covered in the Standard. The absence of cultural workplace 

supports and community recognition from the Standard is significant because it increasingly 

marginalizes Indigenous workers by not acknowledging Indigenous peoples’ cultural identity in 
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the workplace, undermining not only Indigenous perspectives but also other underrepresented 

populations while limiting the scope of the Standard’s focus. Incorporating Indigenous-specific 

workplace factors is beneficial to being better able to support Indigenous workers’ health and 

well-being in the workplace.  

Community recognition is based upon the community acknowledging the effort of the 

employee (CSA, 2013). In this sense, the community is defined by the participant, which is 

where the individual is from, one’s family and friends, the service users that they serve in the 

workplace, or a combination of the three. While there were a very small number of participants 

that did not place importance on community recognition, most participants did consider 

community recognition important and considered it as motivational fuel to continue work efforts. 

These findings contradict the current literature, such that employees value recognition from the 

employer (CSA, 2013). However, the findings of this thesis revealed the opposite, in which 

workers do not value recognition from the employer, and instead value recognition from their 

community. For instance, research done by Lewis and colleagues (2020) found that most workers 

find importance in recognition from the employer or workplace, whereas a smaller proportion 

find importance in recognition outside the workplace. However, the findings that did align with 

current research was that in this thesis project, only two participants did not consider any type of 

recognition important, which is consistent with the research in that only a small proportion of 

individuals do not find value in recognition whatsoever (Lewis et al., 2020). The finding that 

Indigenous workers do not place importance on workplace recognition is important to consider, 

as this finding could either be due to the type of sectors that participated in this study or the 

cultural values of participants, or perhaps a combination of the two. While contradicting of the 

current literature, the findings do align with Indigenous worldviews and values, which tend to 
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differ from Western worldviews (Thiessen, 2023). With that, community recognition plays a vital 

role amongst Indigenous workers.  

Moreover, while research shows that Indigenous workers tend to face feelings of 

exclusion and misunderstanding at work (Kolahdooz et al., 2015; McCaslin & Boyer, 2009; 

O’Loughlin et al., 2022), the findings of this study revealed quite the opposite. In fact, most 

participants often appreciated their workplace for fostering an inclusive environment. 

Surprisingly, participants who talked about an inclusive environment often worked at non-

Indigenous organizations. However, that was not the case for all participants. Participants who 

faced negative experiences tended to feel excluded and faced lateral violence, which increased 

negative mental health outcomes, showing consistency with the literature (Kolahdooz et al., 

2015; McCaslin & Boyer, 2009; O’Loughlin et al., 2022).  

As for identity, identity conflict appeared to play a major role in the workplace 

experiences and mental health of Indigenous workers. It is important to note that those who 

identified as Métis talked about political stigma, which refers to stigma with one’s identity due to 

political ongoings, whereas those who identified as First Nations did not. For Métis peoples, this 

is understandable due to historical atrocities in which Métis peoples often hid their Indigenous 

identity as a form of survival (Richardson, 2004). While Métis are Indigenous peoples, their 

experiences differ from First Nations peoples considerably (Ironside et al., 2020; Richardson, 

2004). This is further demonstrated in the different challenges that Métis workers face as 

compared to First Nations workers, given the recent political conflict that Métis peoples are 

facing in Northwestern Ontario against First Nations political bodies (Grand Council Treaty #3, 

2023; Métis Nation of Ontario [MNO], 2022). With that, Métis participants often mentioned 

facing discrimination and identity invalidation in the workplace due to their cultural background 
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and White-presenting appearance. Many participants discussed how these experiences were 

exacerbated due to the political conflict between Métis and First Nations political bodies. This 

could be why only Métis workers shared having faced stigma with their Métis identity based on 

the political climate. 

The findings around Indigenous workers’ experiences in the workplace and cultural 

connectedness demonstrate how employers should consider the role of workers’ cultural identity. 

Community connection appeared to positively influence how Indigenous workers’ found 

meaning in their work, further contributing to positive perceptions of the workplace 

environment. In contrast, identity conflict was often caused by instances of lateral violence, 

which contributed to increased feelings of exclusion and as such, contributing to negative 

perceptions of the workplace environment. While community connection played a protective 

factor for Indigenous workers’ mental health, identity conflict seemed to have a negative impact 

on mental health outcomes. This research demonstrates the relationship between mental health 

and cultural connectedness, showing how culture and mental health function within the 

workplace. These findings do indeed prompt further investigation, namely into how community 

connection can be implemented into workplace practices and how to limit the negative impacts 

to workers’ cultural identities.  

Lateral Violence 

Lateral violence, understood as negative behaviours against members within the same 

oppressed or racialized group, is a common occurrence at all levels within Indigenous 

communities (Habermann, 2025; Whyman et al., 2021). Lateral violence results in many 

negative impacts, especially to one’s mental health and sense of identity (Whyman et al., 2021). 

This piece is critical, as it was found that lateral violence negatively impacts one’s sense of 
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identity, particularly if one was considered an “authentic” Indigenous person (Bennett, 2014; 

Young, 2011). This is consistent with the findings in this study. For participants that shared about 

facing lateral violence in the workplace, they often experienced negative mental health 

outcomes, most of which were psychological in nature and a small handful being physiological.  

The impact of lateral violence on one’s sense of identity reflects what is found in the 

current research (Whyman et al., 2021). This highlights the bigger picture of one’s workplace 

experiences, mental health, and cultural connectedness as intertwined. For instance, results 

showed that experiencing any type of discrimination or lateral violence in the workplace resulted 

in negative mental health outcomes and conflict with one’s identity. Lateral violence can lead to 

feelings of conflict, such that individuals question their own authenticity and Indigenous identity, 

making individuals more prone to experiencing lateral violence (Whyman et al., 2021). As 

corroborated in this study’s findings, research shows that lateral violence is often directed at 

those who do not have “stereotypical” Indigenous features (Bennett, 2014; Whyman et al., 2021). 

Many White-passing and Métis-identifying participants often discussed facing lateral violence 

due to their looks, further impacting their sense of identity. 

While systemic racism was brought up as a workplace issue, it was seldom focused on as 

compared to sexuality- and gender-based discrimination. Discrimination against one’s gender, 

particularly as a woman in a male-dominated field, has been cited as a common occurrence, 

particularly for Indigenous women (Cowdery & Taylor, 2024). Facing gender-based 

discrimination can negatively impact one’s mental health and well-being (Cowdery & Taylor, 

2024). Sexuality-based discrimination has also been cited as detrimental to one’s mental health, 

such that individuals have often been discriminated against due to their gender identity and 

sexual orientation, resulting in worser mental health outcomes and identity distress (Berman et 
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al., 2025). Participants discussed facing gender- or sexuality-based discrimination alongside 

having negative mental health experiences. This is an unsurprising finding due to the 

demographic of participants. In addition, very few participants discussed having to leave their 

community in search of employment opportunities. For one participant that did, though, they had 

encountered an increase in discrimination in the workplace due to their gender, which is further 

consistent with what is found in the literature when leaving one’s home community to access 

further employment opportunities (Kolahdooz et al., 2015; McCaslin & Boyer, 2009; 

O’Loughlin et al., 2022). 

The findings around lateral violence establishes it as a social determinant of health within 

the workplace. Lateral violences appears to negatively impact many aspects of Indigenous 

workers’ health and mental health, including sense of identity, illustrating the connection 

between one’s workplace experiences, mental health, and cultural connectedness. In the 

workplace, lateral violence seems to have more of an impact than any other identity-based 

discrimination, demonstrating how lateral violence should be more focused on as a social 

determinant of health for Indigenous peoples. This also identifies how workplaces should pay 

more attention on combatting lateral violence in the workplace through workplace policies and 

practices.  

Workplace Experiences of Mental Health  

Congruent with the literature, Indigenous workers often face negative mental health 

outcomes (Firestone et al., 2022), which this study corroborated. Participants voiced 

experiencing mental health outcomes that ranged from psychological and emotional to 

physiological. This range of negative mental health outcomes, most of which were psychological 

and emotional, confirms existing research around Indigenous workers’ mental health (Firestone 
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et al., 2022; Nowrouzi-Kia et al., 2023). Additionally, Indigenous peoples are more likely to have 

increased rates of negative mental health outcomes if they also experience discrimination and 

lateral violence (Firestone et al., 2022; Toombs et al., 2023). This was also evident in the 

findings of this study, in which it was found that participants seemed to have had the most 

negative mental health outcomes when they experienced lateral violence in the workplace.  

Positive mental health outcomes were seldom mentioned. However, positive coping 

mechanisms were discussed the most among participants. Interestingly, this reflects findings in 

the current literature. For example, a study done by Firestone and colleagues (2022) found that 

despite facing deleterious mental health outcomes, Indigenous peoples tended to use positive 

coping mechanisms, much of which are based in community and culture, and had self-reported 

good levels of mental health and well-being. Culture-based coping mechanisms are key to 

maintaining Indigenous wellness (Firestone et al., 2022).  

Cultural Connectedness and Mental Health  

Positive coping mechanisms were described in this study as intrapersonal coping, 

relational coping, behavioural coping, and culturally focused coping. The first three coping 

mechanisms loosely resemble Lazarus and Folkman’s work (1984). Their models of coping 

include problem-focused coping, emotion-focused coping, and meaning-focused coping 

(Folkman, 2008; Lazarus & Folkman, 1984; Stanisławski, 2019). While this study’s categories 

do not exactly reflect the work of Lazarus and Folkman (1984), the coping mechanisms do relate 

to problem, emotion, and meaning-focused coping. However, it should be noted that the models 

of coping are typically not generalizable to minority populations, as mentioned in studies of 

coping strategies (Sah et al., 2025; Weiss et al., 2018). Minority and other ethnic populations turn 

to their familial connections and sociocultural ties as a mode of coping (Sah et al., 2025). 
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Unsurprisingly, this applies to Indigenous populations as well in that they turn to their culture as 

a coping mechanism (Firestone et al., 2022; Chandler & Lalonde, 1998; Chandler & Lalonde, 

2008). This was noted in our findings as culturally focused coping. Culturally focused coping 

represents the relationship between mental health and cultural connectedness. Our findings of 

culturally specific coping demonstrated culture and community connection as a potential 

protective factor against negative mental health outcomes. Furthermore, this implies that 

community connectedness may act as a protective factor in the workplace, as participants 

highlighted community recognition as important in the workplace; however, more research 

would be needed to understand the relationship between community connection and recognition 

for Indigenous workers.  

5.1 Strengths and Limitations  

Qualitative research allows for an in-depth exploration of complex phenomena, which 

was well suited to the objective of this study. This study was informed by aspects of 

phenomenology and thematic analysis to approach and interpret the workplace experiences of 

Indigenous workers. Furthermore, this study employed semi-structured interviews, which 

provided rich and in-depth insights from participants. The use of these methods allowed analysis 

to remain flexible while analyzing the themes that emerged from participants’ perspectives. 

Analysis enabled examining the data as interconnected, deepening the understanding and the 

conveyance of Indigenous workers’ experiences around cultural connectedness and mental 

health.  

 A further strength of this study was that semi-structured interviews were conducted by an 

Indigenous-identifying member of the research team. This researcher’s Indigenous identity and 

positionality may have contributed to participants’ comfort and willingness to share their 
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experiences. In particular, I as the researcher, upon sharing my Indigenous identity, several of the 

First Nations participants appeared to become more open in their interviews. This revelation for 

the interviewees may have contributed to the development of trust. At the same time, this 

positionality is an important consideration, such that it may have influenced not only the 

interview process, but also how the findings were interpreted.   

While this study illustrates its strengths in providing nuanced context that quantitative 

data alone would not be able to, it also acts as a limitation. For instance, this study did not collect 

information on individual histories that could have influenced the interpretation of the findings, 

such as participants’ education, family connection, workplace histories, and other factors. This 

study relied on the information shared by participants in the interviews.  

There are further inherent methodological and theoretical limitations that should be 

considered as well. Firstly, this study was informed by aspects of a phenomenological approach, 

focusing on participants’ lived experiences and their perspectives (Neubauer et al., 2019). As 

such, the accounts of participants are subjective. Thematic analysis, while a strength, also has its 

limitations such that it introduces the potential for researcher subjectivity (Polat, 2025). For 

instance, the identification, interpretation, and organization of themes are subjective to the 

researcher, and therefore may have been influenced by the researcher’s perspectives and 

assumptions. Furthermore, thematic analysis lacks standardization in its analytical process, 

which can lead to differences in how researchers approach and interpret the findings (Polat, 

2025). With that, the interpretation of the findings could have been further limited by this 

researcher’s positionality as an Indigenous-identifying individual. This is particularly relevant 

when interpreting experiences related to culture and identity, as the researcher’s own experience 

and understandings may have shaped how participants’ accounts were understood.  
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Semi-structured interviews also have several limitations. The most common limitation 

being that some participants are not ideal participants (Dejonckheere & Vaughn, 2019). In 

addition, the interaction between the interviewer and participant may have influenced how 

participants understood and responded to the interview questions (Dejonckheere & Vaughn, 

2019). Participants’ comfort level and trust may have also affected their willingness to disclose 

sensitive information, especially around topics of mental health and discrimination. Additionally, 

while some interviews were conducted in-person, some were conducted online, which may have 

influenced the interviewer noticing important visual and non-verbal reactions of the participants.  

5.2 Implications 

The findings of this study have important implications for not only Indigenous workplace 

mental health research, but also for workplace policies and practices. It is imperative to consider 

the implications for Canada’s National Standard for Psychological Health and Safety in the 

Workplace as well, given its role in the findings of this study. With that, this section comprises of 

implications pertaining to three key aspects: Implications for research, implications for 

workplace health and wellness initiatives, and implications for workplace standards and policies. 

Implications for Research 

This study brings forth important implications for research. This study contributes to the 

limited body of research around Indigenous workplace mental health, going beyond just mental 

health and addictions research. The findings highlight Indigenous mental health in relation to 

socioeconomic factors, an area that is often overlooked within the broader field of Indigenous 

mental health research. Furthermore, the findings emphasize Indigenous workers’ perspectives 
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on the interrelations between culture, mental health, and the workplace, which provides a 

nuanced understanding of the current landscape and challenges Indigenous workers face. 

The findings also highlight how Indigenous mental health should be researched through 

approaches that recognize Indigenous perspectives and ways of knowing, rather than 

understanding mental health at an individual level. This indicates that Indigenous mental health 

should be examined holistically, as the findings demonstrate the importance of considering the 

relationships between individuals, culture, community, and workplace environments. This may 

help to broaden the understandings of workplace mental health and could inform the 

development of culturally responsive research and workplace practices that are situated within 

Indigenous ways of knowing. 

Implications for Workplace Health and Wellness Initiatives  

The findings of this study also provide practical implications for workplace health and 

wellness initiatives. Employee and family assistance programs (EFAPs), provided through 

employers, could consider integrating Indigenous-based health and wellness supports. For 

instance, this could include access to Indigenous counsellors, Elders, cultural practitioners, 

ceremonies, and other culturally grounded supports. Incorporating these approaches alongside 

existing Western-based supports could provide Indigenous workers with greater choice and 

support in navigating health and wellness challenges.  

 Leadership and education are also important considerations for workplace health and 

wellness. Training for leadership, employers, and management is critical to address lateral 

violence that occurs in the workplace. Training should incorporate how lateral violence arises, 

how it impacts workers within and beyond the workplace, and how the employer, management, 
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and employees can contribute to creating psychologically healthier and more inclusive 

workplaces environments. Furthermore, employers could create opportunities for relationship-

building and knowledge sharing across departments, which could foster workers’ sense of 

belonging, mental well-being, and workplace education. However, health and wellness initiatives 

should be developed in collaboration with Indigenous employees to ensure appropriate supports 

are implemented.  

Implications for Workplace Standards and Policies 

Canada’s National Standard for Psychological Health and Safety in the Workplace 

provides voluntary guidelines, tools, and resources that employers can use to promote 

psychological health and prevent psychological harm associated with workplace factors (CSA, 

2013). The Standard consists of 13 workplace factors that can impact workers’ psychological 

health and safety, which include organizational culture, psychological and social support, clear 

leadership and expectations, civility and respect, psychological demands, growth and 

development, recognition and reward, involvement and influence, workload management, 

engagement, balance, psychological protection, and protection of physical safety (CSA, 2013). 

The Standard was intended to be applicable across Canadian organizations (CSA, 2013). 

However, the findings of this study have implications for how the Standard may be applied 

within Indigenous workplace contexts. For instance, community recognition emerged as an 

important workplace factor for participants, potentially representing an Indigenous-specific 

factor that is not captured in the Standard. Although community recognition may overlap with 

the existing workplace factor of recognition and reward, participants described community 

recognition as extending beyond employer recognition. Community recognition is based on the 

relationship between workers, their communities, and the value of their work within those 
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communities. This distinction highlights how broader social, cultural, and community contexts 

can shape how Indigenous workers experience and perceive the workplace. 

Based on the findings, the Standard could recognize that psychological health is 

culturally situated, such that what the Standard constitutes a psychologically healthy workplace 

may not be experienced in the same way by all workers. As such, the Standard could be more 

responsive to cultural and population-specific determinants of psychological health. For 

example, further iterations of the Standard could incorporate Indigenous perspectives and 

identify culturally specific factors that impact the psychological health and safety of workers. 

This could include considerations related to community as part of the workplace mental health 

context. Community, specifically, was determined to be significant for Indigenous workers in 

how they managed their mental health, cultural identity, work tasks, and workplace-related 

challenges. This highlights the need for the Standard and workplace policies to better account for 

the different values and mental health needs of Indigenous workers. Community recognition 

could also be further examined as a potential Indigenous-specific workplace factor, and 

culturally specific assessment tools or indicators could be developed to complement existing 

assessments accordingly. 
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Chapter 6: Conclusion 

The purpose of this study was to explore the workplace experiences of Indigenous 

workers around cultural connectedness and mental health outcomes. The findings demonstrated 

mental health, cultural connectedness, and workplace experiences as closely interconnected. 

Workplace environments may support or challenges Indigenous workers’ mental health and 

connection to their culture, while cultural connectedness may also shape how workers experience 

and navigate workplace and mental health challenges. 

This study highlights the emergence of community recognition as a potentially important 

workplace factor for Indigenous workers. Community recognition is significant because it 

demonstrates the role that community plays for Indigenous workers, and how this relationship 

can contribute to positive workplace experience, mental health, and promote connection to 

culture. This further shows the importance that cultural identity has as well, such that identity is 

critical to maintaining positive mental health and navigating challenging workplaces. 

Connecting to culture through the workplace was another significant finding. Participants 

described engaging in cultural activities that were facilitated by the employer. This suggests that 

workplaces can facilitate connection to culture for Indigenous workers, which may promote 

workers’ connection to culture. However, this was not commonly reported across all participants 

in this study. This underlines the potential role of workplaces acting as facilitators for workers to 

(re)connect to culture. 

Overall, this study contributes to the growing but limited body of research on Indigenous 

workplace mental health. The findings extend understandings of workplace mental health beyond 

the individual, highlighting the interconnected roles of culture, identity, community, and 
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workplace experiences. This study provides an important qualitative understanding of how 

Indigenous workers experience these interconnected aspects in their everyday lives. Finally, this 

research demonstrates the importance of considering Indigenous perspectives within workplace 

mental health research, policy, and practice.  

6.1 Future Directions 

This study provides a foundation for furthering Indigenous workplace mental health 

research, especially around workplace experiences, mental health outcomes, and cultural 

connectedness. Future research could build on these findings by examining community 

recognition across different sectors, regions, and communities. Further investigation is needed to 

understand how community recognition is experienced by Indigenous workers, where it occurs, 

and how it may be integrated into existing workplace policies to health and safety. 

Future research should also examine how the workplace can act as a facilitator to culture 

in greater depth. While participants described being able to engage in culture through workplace 

opportunities, this finding remains not well understood. This is particularly intriguing given that 

workers worked at either Indigenous or non-Indigenous employers, indicating that workplace-

facilitated connection to culture may be attributed to underlying factors not well understood. As 

such, future research could examine in what workplace contexts does workplace-facilitation 

connection to culture occur and how this interacts with Indigenous workers’ experiences. 

Additional research should consider the diversity of Indigenous peoples and 

communities. Understanding the nuances between Indigenous populations, such as Métis, Inuit, 

and First Nations people is important to identifying similarities and differences that exist. 

Furthermore, research should also investigate any variances that exist among on- and off-reserve, 
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rural, urban, and remote employment contexts, including how location can impact access to 

resources, supports, and other factors that may influence workplace experiences.  

Future knowledge of cultural connectedness, specifically for working-age individuals, is 

needed and should be studied, including its role as a determinant and protective factor for mental 

health, as it may provide a broader understanding to Indigenous mental well-being within the 

workplace. In addition, future research could also investigate how workplace factors interact 

with cultural connectedness, and whether culturally responsive workplace practices are 

associated with differences in mental health outcomes in the workplace. 

This research was conducted in hopes of contributing and guiding the development of not 

only future research, but also workplace policies and procedures that can better the health and 

mental well-being of Indigenous workers. It is anticipated that these findings will contribute to 

more culturally responsive and effective workplace policies, workplace standard, and awareness 

for workers that will improve mental health outcomes for Indigenous workers more broadly, 

paving a better pathway to developing more positive, inclusive, and healthier workplaces that the 

next seven generations can succeed in. 
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Appendix A: Semi-Structured Interview Guide: First Iteration 

Thank you [participants name] for agreeing to participate in this interview. [Introduce the 

researchers’ and their roles]. If in person and the participant asked for an Elder: You have 

chosen to include an Elder/Nokiiwin Spirit Builder (NSB) to support you, so we welcome 

[acknowledge the Elder/NSB presence and their role].  

 

• We are interviewing you to better understand how the workplace affects indigenous 

workers’ mental health. So, there are no right or wrong answers to any of our questions, 

we are interested in your own experiences. We are very thankful for your presence today.  

• The interview should take approximately 60 minutes depending on how much information 

you would like to share. 

• I want to remind you that participation in this study is voluntary and your decision to 

participate, or not participate, will not affect your work. The workplace will not have access 

to your information.  

• All responses will be kept confidential. This means that your identified interview responses 

will only be shared with research team members, and we will ensure that any information 

we include in our report does not identify you as the respondent.  

• You may decline to answer any question or stop the interview at any time and for any 

reason. Are there any questions about what I have just explained? [Confirm the consent 

form signature]  

• With your permission, I would like to audio record the interview because I don’t want to 

miss any of your comments. May I turn on the digital recorder? 

 

Intro 

1) When you hear the term 'mental health,' what kinds of things come to your mind? 

Examples of probe: Are there things people say or do that make you think, 'this is 

about mental health'? What do you see in yourself that shows signs of good mental 

health? Could you explain a little more for me with some examples? 

2) To help me understand your day-to-day, could you tell me a bit about your job, like what 

you usually do at work? 

Examples of probe: Could you explain a little more for me with some examples? 

3) Tell me about your connection to your Indigenous culture/identity and community. 

Examples of probe: How would you describe your Indigenous culture/identity? 

How important is staying connected with your community for your well-being? 

What does stay connected with your community look like for you? 

4) How do you feel your identity as an Indigenous person is treated in your workplace? 

Examples of probe: Can you provide examples of when you felt respected (or 

disrespected) by your colleagues or supervisors? How does your workplace 

accommodate your cultural needs? How does that influence your work and mental 

health? Have you ever felt that you were treated unfairly because of your 

Indigenous identity in the workplace? 

Work 
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5) What do you like about your job? 

Examples of probe: Could you explain a little more to me with some 

examples/situations? What other aspects of your work contribute to what you enjoy 

most about your job?  

6) What are the biggest challenges you currently face in your workplace? 

Examples of probe: Could you explain a little more for me with some 

examples/situations? Do you think your interpersonal interactions during work 

affect your mental health? Do you feel safe at your workplace? What other aspects 

of your work contribute to these challenges? Tell me about the amount of work 

assigned or expected from you. 

Voice and Value 

7) Do you receive regular feedback from leadership about your work performance?  

Examples of probe: What kind of feedback? Could you explain a little more for me 

with some examples/situations? Do you feel that you understand what is expected 

of you in your role? How does that influence your work and mental health? 

8) Are there opportunities for growth and development in your workplace? 

Examples of probe: Could you explain a little more for me with some 

examples/situations? How do you feel about that? How does that influence your 

work and mental health? 

9) How do you feel your work is recognized in your workplace? 

Examples of probe: Could you explain a little more for me with some 

examples/situations? How do you feel about the way your contributions are 

recognized? What kind of recognition do you expect? How does that influence your 

work and mental health? 

10) How much influence do you feel you have in shaping the work environment or the direction 

of your team or organization? 

Examples of probe: Could you explain a little more for me with some 

examples/situations? How do you feel about the amount of influence that you have? 

How does that influence your work and mental health? 

 

Balance and Support 

11) How does your work affect your balance with your personal life? 

Examples of probe: I mean, you said [complete with participant experience about 

identity or connectiveness with their community, family, etc.], how do you balance 

that with your workload? How does that influence your work and mental health? 

12) Based on everything you shared, what do you feel really supports your mental health? 

Examples of probe: Do you think work contributes to one’s good mental health? If 

so, how? If not, why not?  
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13) What aspects or initiatives of your workplace do you feel really supports your mental 

health?  

Examples of probe: Whether your coworkers, supervisors, or formal initiatives or 

resources in your workplace, how they influence stress and mental health? Can you 

think of a time when a colleague or supervisor supported you during a difficult 

moment at work? Could you explain a little more for me with some 

examples/situations? Are the formal initiatives working?  

Summary 

14) If you could suggest changes in the workplace environment or culture that would help 

reduce stressors, what would it be? 

Examples of probe: Can you think of any specific situations where changes in the 

work environment or practices could have helped reduce stress or improve well-

being? What could the organization do to foster a more inclusive culture that helps 

all employees, especially Indigenous workers, feel engaged? 

 

 

We appreciate your participation today; it was very important for us to better understand WMH 

from your perspective. Is there anything else you would like to share regarding how your 

workplace affects your mental health? Thank you. 
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Appendix B: Semi-Structured Interview Guide: Second Iteration 

Thank you [participants name] for agreeing to participate in this interview. [Introduce the 

researchers’ and their roles]. If in person and the participant asked for an Elder: You have 

chosen to include an Elder/Nokiiwin Spirit Builder (NSB) to support you, so we welcome 

[acknowledge the Elder/NSB presence and their role].  

 

• We are interviewing you to better understand how the workplace affects indigenous 

workers’ mental health. So, there are no right or wrong answers to any of our questions, 

we are interested in your own experiences. We are very thankful for your presence today.  

• The interview should take approximately 60 minutes depending on how much information 

you would like to share. 

• I want to remind you that participation in this study is voluntary and your decision to 

participate, or not participate, will not affect your work. The workplace will not have access 

to your information.  

• All responses will be kept confidential. This means that your identified interview responses 

will only be shared with research team members, and we will ensure that any information 

we include in our report does not identify you as the respondent.  

• You may decline to answer any question or stop the interview at any time and for any 

reason. Are there any questions about what I have just explained? [Confirm the consent 

form signature]  

• With your permission, I would like to audio record the interview because I don’t want to 

miss any of your comments. May I turn on the digital recorder? 

 

Intro 

15) When you hear the term 'mental health,' what kinds of things come to your mind? 

Examples of probe: Are there things people say or do that make you think, 'this is 

about mental health'? What do you see in yourself that shows signs of good mental 

health? Could you explain a little more for me with some examples? What do you 

feel really supports your mental health? 

16) Tell me about your connection to your Indigenous culture/identity and community. 

Examples of probe: How would you describe your Indigenous culture/identity? 

How important is staying connected with your community for your well-being? 

What does stay connected with your community look like for you? 

17) To help me understand your day-to-day, could you tell me a bit about your job, like what 

you usually do at work? 

Examples of probe: Could you explain a little more for me with some examples? 

Work 

18) What do you like about your job? 

Examples of probe: Could you explain a little more to me with some 

examples/situations? What other aspects of your work contribute to what you enjoy 

most about your job?  

19) What are the biggest challenges you currently face in your workplace? 
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Examples of probe: Could you explain a little more for me with some 

examples/situations? Do you think your interpersonal interactions during work 

affect your mental health? Do you feel safe at your workplace? What other aspects 

of your work contribute to these challenges? Tell me about the amount of work 

assigned or expected from you. 

Voice and Value  

20) Do you feel that leadership provides clear guidance and sets clear expectations for your 

role? 

Examples of probe: Do you receive regular feedback from leadership about your 

work performance? What kind of feedback? Could you explain a little more for me 

with some examples/situations? Do you feel that you understand what is expected 

of you in your role? How does that influence your work and mental health? 

21) You mentioned that you [feel supported / feel a lack of support]. What does support look 

like to you?  

Examples of probe: What kind of behaviors, attitudes, or resources do you expect 

to feel supported? 

22) Are there opportunities for growth and development in your workplace? 

Examples of probe: Could you explain a little more for me with some 

examples/situations? How do you feel about that? How does that influence your 

work and mental health? 

23) How much influence do you feel you have in shaping the work environment or the direction 

of your team or organization? 

Examples of probe: Could you explain a little more for me with some 

examples/situations? How do you feel about the amount of influence that you have? 

How does that influence your work and mental health? 

24) How do you feel your work is recognized in your workplace? 

Examples of probe: Could you explain a little more for me with some 

examples/situations? How do you feel about the way your contributions are 

recognized? What kind of recognition do you expect? How does that influence your 

work and mental health? 

25) Besides recognition at work, do you feel your contributions are recognized by your 

community? 

Examples of probe: Could you explain with an example? Do you think community 

recognition fulfils the gap of workplace recognition? 

Respect and Justice  

26) Have you ever felt that you were treated unfairly in the workplace? 

Examples of probe: What made you feel it was unfair? Do you think this treatment 

was related to your Indigenous identity, or could it have been for another reason 

(such as gender, age, position, or other aspects of who you are)? Have you ever 
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seen others being treated unfairly in similar or different ways? How did these 

experiences affect you and your mental health? How do you feel your identity as an 

Indigenous person is treated in your workplace? 

Balance and Support 

27) How does your work affect your balance with your personal life? 

Examples of probe: I mean, you said [complete with participant experience about 

identity or connectiveness with their community, family, etc.], how do you balance 

that with your workload? How does that influence your work and mental health? 

28) What aspects or initiatives of your workplace do you feel really supports your mental 

health?  

Examples of probe: Whether your coworkers, supervisors, or formal initiatives or 

resources in your workplace, how they influence stress and mental health? Can you 

think of a time when a colleague or supervisor supported you during a difficult 

moment at work? Could you explain a little more for me with some 

examples/situations? Are the formal initiatives working?  

Summary 

29) If you could suggest changes in the workplace environment or culture that would help 

reduce stressors, what would it be? 

Examples of probe: Can you think of any specific situations where changes in the 

work environment or practices could have helped reduce stress or improve well-

being? What could the organization do to foster a more inclusive culture that helps 

all employees, especially Indigenous workers, feel engaged? 

We appreciate your participation today; it was very important for us to better understand WMH 

from your perspective. Is there anything else you would like to share regarding how your 

workplace affects your mental health? Thank you. 
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Appendix C: Information Letter and Consent Form 

WORKER INFORMATION SHEET AND CONSENT TO PARTICIPATE IN A 

RESEARCH STUDY 

 

Title 
 
 

Supporting indigenous workplace mental health: a mixed 
methods approach 

Principal Investigator Vicki L Kristman 
Professor, Dept Health Sciences 
Director, EPID@Work Research Institute, Lakehead University; 
(807) 343-8961 or (807) 343-7184 
 

Co-Investigators 
 
 

Charles Levkoe, Lakehead University 
 

Partners  Audrey Gilbeau, Nokiiwin Tribal Council 
 

Project Staff/Student                 Fernanda M de Miranda 
Patrick Sabourin 
Jazanne Bunting  
 

Funder Canadian Institutes of Health Research (CIHR) 
 

 

Dear Potential Participant, 

 

You are invited to participate in this study because you participated in the “Northwestern 

Ontario Workplace and Worker Health Study” and gave permission for us to reach out to 

you. This study is being conducted by researchers from the Enhancing the Prevention of 

Injury and Disability @ Work (EPID@Work) Research Institute at Lakehead University, in 

partnership with the Nokiiwin Tribal Council. To participate in this study, you will be asked 

to participate in an interview. Please read this explanation about this study and its risks 

and benefits before you decide if you would like to take part. Participation in this study is 

completely voluntary, and your decision to participate or not will have no impact on your 

employment status.  

 

Purpose  

The purpose of this study is to gain an in-depth understanding of how the workplace 

affects Indigenous workers’ mental health. 
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Study Eligibility 

Indigenous workers who participated in the Northwestern Ontario Workplace and Worker 

Health Study (NOWWHS) survey. 

 

Study Procedures 

If you agree to participate, you will be asked to participate in an individual interview. We 

are interviewing you to better understand how workplace affects indigenous workers 

mental health. So, the interview includes questions about your mental health, workplace 

conditions, workplace dynamics and work relations. There are no right or wrong answers 

to any of our questions, we are interested in your own experiences. The interview may be 

conducted in-person or online (by zoom).  Since we are asking questions about your 

experience in the workplace, which may be difficult to talk about, you can request an Elder 

or a Nokiiwin Spirit Builder (NSB) to join you. This can provide an opportunity for 

smudging and healing. If you request either an Elder or a Nokiiwin Spirit Builder (NSB), 

or both to join you in the interview, it will have to be in person. Otherwise, you could just 

select what option is the best for you. The interview should take approximately 60 minutes 

depending on how much information you would like to share. With your permission, we 

would like to audio record the interview because we don’t want to miss any of your 

comments. You may decline to answer any question or stop the interview at any time and 

for any reason. We will also access the NOWWHS survey results for your demographic 

information including age, sex, education level, job location, cultural connections, industry 

sector, employment situation, years of experience in the workplace, and others to help us 

to understand the characteristics of our participants. 

 

Risks Related to Participating in the Study 

By agreeing to participate in this study, you acknowledge that the interview may involve 

discussing sensitive topics related to your mental health in the workplace. We understand 

that reflecting on such experiences may evoke emotional responses, and we are 

committed to providing a safe, confidential environment for you to share your thoughts. 

We also suggest that participants who are able to attend the interview in person have the 

option to request an Elder or an NSB, as these conversations may be difficult. It is 

important to provide an opportunity for smudging and healing for those who wish to have 

this support. There is also a potential risk of stigmatization or prejudice that you may 

experience when discussing your experiences. We emphasize that our research team is 

committed to creating a safe, non-judgmental environment where participants can share 

their experiences without fear of being stigmatized. 
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 You may feel insecure about the negative impact on your work relationship. Importantly, 

confidentiality will be strictly maintained to ensure that your' identity and sensitive 

information are protected, as discussed below. You are welcome to discuss any questions 

or feelings you may have regarding the research process or how the data was collected. 

Details for this are provided below. If you experience any stress or anxiety after 

participating in this study, please consult the resources that you can find by clicking     . 

 

Benefits to Participating in the Study 

You will not receive any immediate direct benefit from being in this study. Information 

learned from this study may, in the future, help workplaces, supervisors, and worker 

compensation boards improve efforts and policies related to workplace health. As 

mentioned earlier, this project was initiated by Nokiiwin’s goal to become an Indigenous 

Health & Safety Association for Ontario. The findings from this study will assist Nokiiwin 

in preparing for this role by identifying workplace targets for program and tool 

development. 

 

Voluntary Participation 

Your participation in this study is completely voluntary. You may decide not to be in this 

study without penalty, and your workplace will not be notified of whether you have 

chosen to participate. You may refuse to answer any question in the interview that you 

do not wish to answer or end participation at any time. 

 

Confidentiality 

All information collected during this study, including personal details from consent forms, 

will be kept confidential and will not be shared with anyone outside of the research 

team. The information collected as part of this study will only be used for the purposes 

of this research study. All recording and transcript data will be kept confidential. This 

means that your identified interview will only be shared with research team members, 

and we will ensure that any information we include in our report does not identify you as 

the participant. For that, remove your name, and the interview will be identified by the 

consonant P for participant and one number, representing the chronological number of 

your interview in our data gathering. Data will be published in aggregate form (i.e., a 

summary of results from all participants). You will not be named in any reports, 

publications, or presentations that may come from this study. While the research is 

ongoing, data will be stored in a share file on Lakehead University’s server. This server 

has daily backup and protects access. The data will be housed on a Lakehead 

https://lakeheadhs.co1.qualtrics.com/CP/File.php?F=F_bC3DNEzW2Mbm2R8


INDIGENOUS WORKPLACE MENTAL HEALTH AND CULTURAL CONNECTEDNESS 

126 

 

University server for the duration of the project. Once manuscripts are published, data 

(transcriptions and researchers’ memos) will solely be held and owned by Nokiiwin.  

 

Expenses Associated with Participating in the Study  

In-person interviews will be conducted at the EPID@Work Research Institute. 

Participants residing in Thunder Bay will be reimbursed for any public transportation 

expenses. Participants from outside Thunder Bay, if included in the study, will not have 

travel costs covered for in-person participation and will be encouraged to take part 

online instead. 

 

Research Results 

As a participant in this study, it's important for you to know how the results of the 

research will be shared. We will use various channels to share the findings, including 

scientific communication, seminars, websites, social media platforms, and local media 

outlets. As the project continues, we will work closely with Nokiiwin to ensure that the 

dissemination strategies include culturally appropriate and effective strategies for 

reaching those who can benefit most. We want to reassure you that your identity will not 

be revealed in any of the materials shared. 

 

To Show our Appreciation 

To thank you for participating in an interview, we will provide you with $100 for your 

time. For the in-person interviews, we will also provide a small snack and beverage. 

 

Conflict of Interest  

Lakehead University, the Enhancing the Prevention of Injury and Disability @ Work 

(EPID@Work) Research Institute, and the CIHR will pay the researchers for the costs of 

doing this study. All these people have an interest in completing this study. Their 

interests should not influence your decision to participate in this study. You should not 

feel pressured to join this study.  

 

Questions About the Study 

This information letter will be sent by via email for prior reading, regardless of the 

interview format. Regarding the consent signature, it can be signed in person for face-



I N DI G E N O U S W O R K P L A C E M E N T A L H E A L T H A N D C U L T U R A L C O N N E C T E D N E S S  

1 2 7  
 

t o-f a c e i nt er vi e w s or el e ctr o ni c all y f or b ot h i n-p er s o n a n d Z o o m i nt er vi e w s.  If y o u h a v e 

a n y q u e sti o n s, c o n c er n s or w o ul d li k e t o s p e a k t o t h e st u d y t e a m f or a n y r e a s o n, pl e a s e 

e m ail t h e pri n ci p al i n v e sti g at or, Dr. Vi c ki Kri st m a n at e pi d. dir e ct or @l a k e h e a d u. c a  or 

p h o n e at ( 8 0 7) 3 4 3 -8 0 1 0 x 7 1 8 4. T hi s st u d y h a s b e e n a p pr o v e d b y t h e L a k e h e a d 

U ni v er sit y R e s e ar c h Et hi c s B o ar d. If y o u h a v e a n y q u e sti o n s a b o ut y o ur ri g ht s a s a 

r e s e ar c h p arti ci p a nt or h a v e c o n c er n s a b o ut t hi s st u d y, c o nt a ct S u e Wri g ht fr o m t h e 

L a k e h e a d U ni v er sit y R e s e ar c h Et hi c s B o ar d ( R E B) ( p h o n e: ( 8 0 7) 3 4 3 -8 0 1 0 x 8 2 8 3; 

e m ail: r e s e ar c h @l a k e h e a d u. c a). T h e R e s e ar c h Et hi c s B o ar d i s a gr o u p of p e o pl e w h o 

o v er s e e t h e et hi c al c o n d u ct of r e s e ar c h st u di e s. T h e s e p e o pl e ar e n ot p art of t h e st u d y 

t e a m.  

 

I h a v e r e a d a n d u n d er st o o d t h e i nf or m ati o n pr o vi d e d a b o v e. I h a v e h a d t h e o p p ort u nit y 

t o di s c u s s t hi s st u d y, a n d m y q u e sti o n s h a v e b e e n a n s w er e d t o m y s ati sf a cti o n. I 

u n d er st a n d t h e p ot e nti al ri s k s a n d b e n efit s of t h e st u d y. A n y d at a I pr o vi d e will b e 

s e c u r el y st or e d at L a k e h e a d U ni v er sit y u ntil  t h e c o m pl eti o n of t h e pr oj e ct, aft er w hi c h it 

will b e st or e d wit h N o kii wi n Tri b al C o u n cil.  I will r e m ai n c o nfi d e nti al i n a n y 

p u bli c ati o n/ pr e s e nt ati o n ari si n g fr o m t hi s st u d y. I c o n s e nt t o t a k e p art i n t h e st u d y wit h 

t h e u n d er st a n di n g t h at I m a y wit h dr a w at a n y ti m e or c h o o s e n ot t o a n s w er a n y 

q u e sti o n s.  

 

C o n s e nt F or m  

 

I v ol u nt aril y c o n s e nt t o p arti ci p at e i n t hi s st u d y.  

  Y e s  
  N o  

 

I a gr e e t o b e a u di o-r e c or d e d d uri n g t h e i nt er vi e w : Y E S / N O 

 

N a m e ( Pl e a s e pri nt fir st, mi d dl e a n d l a st n a m e)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

E -m ail a d dr e s s ( Pl e a s e a v oi d u si n g y o ur w or k e m ail) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 


