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Executive Summary 
AONest System of Support: An Indigenous-Informed, Evidence-Based Holistic 
Approach to Health, Housing and Wellbeing 

The Opportunity 

Across Canada, First Nations, Inuit and Métis peoples continue to experience significant 
inequities in health, housing, education, employment and social wellbeing. These 
outcomes are interconnected and cannot be effectively addressed through isolated 
services or crisis response alone. 

The AONest System of Support was developed by Anishnabeg Outreach as an Indigenous-
led, culturally grounded and evidence-informed approach to addressing the 
interconnected causes and consequences of poor mental health, trauma, 
houselessness, substance use, family instability, unemployment and justice-system 
involvement. 

AONest is designed to complement—not replace—existing healthcare, housing, shelter, 
social-service and community systems by providing an accessible layer of prevention, self-
directed learning, cultural connection and wrap-around support. 

The System Challenge 

The evidence presented in this paper demonstrates that health outcomes are shaped by 
much more than access to clinical care. Housing, income, education, employment, food 
security, transportation, relationships, cultural connection and community belonging all 
influence wellbeing. 

For Indigenous peoples, these determinants are further shaped by the ongoing effects of 
colonization, intergenerational trauma, systemic discrimination and geographic and 
socioeconomic barriers. The result is a cycle in which individuals may move between 
shelters, emergency departments, mental-health and addiction services, child welfare, 
justice systems and other crisis-response environments without receiving coordinated 
support addressing the underlying drivers of their circumstances. 

Housing insecurity is particularly significant. The paper identifies that houselessness and 
housing instability affect not only where a person lives, but also their ability to access 
healthcare, maintain employment, pursue education and improve mental health. 

A Different Approach: From Crisis Response to Upstream Prevention 
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AONest proposes a shift from responding primarily to crisis toward early intervention, 
prevention, healing and long-term stability. 

The System of Support brings together: 

• Mental health and emotional wellness 

• Trauma and grief support 

• Substance-use and harm-reduction education 

• Suicide-prevention and resilience resources 

• Indigenous cultural teachings and language 

• Elder and Knowledge Keeper involvement 

• Ceremony, traditional medicines and land-based healing 

• Housing life skills and housing supports 

• Financial literacy 

• Employment readiness and career support 

• Education and skills development 

• Family and relationship support 

• Community connection and mentorship 

• Support for frontline workers and caregivers 

The model incorporates more than 4,000 hours of online and in-person learning 
developed with mental-health professionals, Indigenous Knowledge Keepers and 
community practitioners. Programming is designed to be available 24/7 and can be 
accessed independently or alongside support from trusted family members, mentors, 
frontline workers or agencies. 

Why This Matters for Health and Shelter Systems 

For health and shelter organizations, AONest offers a potential mechanism for extending 
support beyond the traditional encounter. 

Individuals experiencing homelessness, addiction, trauma or mental-health challenges 
often require more than a bed, appointment or referral. They may need support developing 
the skills, relationships, confidence and connections required to sustain progress after 
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leaving a crisis environment. This model can be extended to support all agencies 
involved with homelessness, addiction and justice.  

AONest is designed to help bridge this gap by providing individuals with resources they can 
access before, during and after their interaction with formal services. 

For shelters, this can provide an additional resource that can be incorporated into existing 
case-management and housing-stability approaches. 

For healthcare organizations, it can provide accessible education and self-management 
resources that complement clinical care and help individuals remain engaged between 
appointments or while waiting for services. 

For governments, it offers a framework through which investments across health, housing, 
mental health, employment, education and social services can be connected around 
shared outcomes rather than operating exclusively within separate program silos. 

Supporting the People Who Provide Care 

AONest also recognizes that sustainable outcomes depend on the wellbeing and capacity 
of the people delivering services. 

Frontline workers, caregivers and community organizations supporting people with 
complex needs can experience chronic stress, burnout and empathic strain. The AONest 
System therefore includes resources intended for service providers and supporters as 
well as service users. 

Organizations can introduce AONest to staff first, allowing frontline workers to develop 
their own resilience and mental-health skills before integrating the platform into client 
support. This creates an opportunity to strengthen both individual and organizational 
capacity. 

Indigenous-Led and Culturally Grounded 

A central distinction of AONest is that Indigenous culture is not positioned as an optional 
addition to a Western service model. Indigenous teachings, relationships, language, 
ceremony, land and community are incorporated as components of wellbeing. 

The System is informed by Indigenous understandings of holistic wellness alongside 
evidence-based approaches including Cognitive Behavioural Therapy, Dialectical 
Behaviour Therapy, motivational interviewing, harm reduction, emotional-regulation 
strategies and digital mental-health interventions. 
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This creates a two-eyed or integrative approach: combining evidence-informed mental-
health practices with Indigenous knowledge, cultural connection and community-based 
healing. 

From Stabilization to Prosperity 

AONest is designed to support individuals through a continuum rather than treating healing 
as an isolated clinical intervention. 

The intended pathway is: 

Connection → Stabilization → Healing → Skill Building → Housing & Life Stability → 
Education & Employment → Economic Participation → Community & Generational 
Wellbeing 

The model includes practical supports such as employment readiness, resume and 
interview preparation, mentorship and employment counselling. Its Pipeline to Prosperity 
initiative also identifies transportation and technology as practical barriers and proposes 
resources such as refurbished laptops and bicycles to support participation in education 
and employment. 

A Partnership Opportunity 

AONest is positioned as a system-support resource, rather than a standalone program 
operating separately from existing services. 

Potential partners include: 

• Federal, provincial, territorial and municipal governments 

• Indigenous governments and organizations 

• Hospitals and primary-care organizations 

• Mental-health and addictions providers 

• Emergency and transitional shelters 

• Housing organizations and supportive-housing providers 

• Child and family services 

• Justice and community-reintegration organizations 

• Educational institutions 

• Employers and corporate partners 
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• Community and cultural organizations 

Partnerships can enable AONest to be integrated into existing pathways so that individuals 
have access to consistent, culturally relevant support across different points of contact. 
The entire system of support is provided to each partner which often extends resources 
beyond those offered  by individual organizations so that clients in need don’t experience 
insurmountable barriers or fall between the cracks when they have to find supportive 
services in other organizations.  

The Intended System-Level Impact 

The long-term objective is to help shift the system from reactive crisis management 
toward proactive, coordinated and preventative support. 

The AONest paper identifies intended outcomes including: 

• Improved self-perceived mental and physical health 

• Increased emotional resilience and coping skills 

• Reduced isolation and increased community connection 

• Improved access to culturally relevant supports 

• Greater engagement with education and employment 

• Improved housing stability and life skills 

• Increased frontline-worker capacity and resilience 

• Reduced barriers to accessing support 

• Improved socioeconomic wellbeing 

• Stronger pathways toward long-term independence and prosperity 

The authors ultimately envision a model in which healing, housing, education, employment 
and economic participation reinforce one another rather than being addressed 
independently. 

A Call to Collaboration 

The AONest System of Support presents an opportunity for governments, health systems, 
shelters, Indigenous organizations and community partners to collaborate around a shared 
premise: 
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People experiencing complex challenges need more than crisis intervention. They 
need accessible pathways to healing, belonging, stability, opportunity and long-term 
wellbeing. 

By combining Indigenous knowledge, evidence-informed mental-health practices, digital 
accessibility and practical wrap-around supports, AONest seeks to strengthen the 
continuum between crisis response and sustainable recovery. 

For decision-makers, the opportunity is to explore how AONest can complement existing 
investments and service pathways, strengthen frontline capacity, reduce barriers to care, 
and create more coordinated pathways toward health, housing stability, education, 
employment and community wellbeing. 

Introduction 
Western models of healthcare in Canada leave many individuals falling through the cracks, 
exacerbating their mental physical and social health. First Nations, Inuit and Métis in 
Canada are even further barriered in accessing holistic and culturally appropriate services. 
The impacts of colonization are not in the past — they are ongoing. The current healthcare 
system across the country is not the solution that all Canadians need, including Indigenous 
peoples. The fragmentation of these systems, alongside the discrimination that Indigenous 
peoples face, has gone on long enough. These are some of the main reasons that inspired 
Anishnabeg Outreach, an Indigenous nonprofit organization, to spend time and resources 
into developing the AONest System of Support.  

The AONest System of Support is an Indigenous-informed, holistic framework designed to 
operationalize reconciliation through healing, housing stability, education, employment, 
and long-term economic participation. Rooted in Indigenous teachings and developed in 
response to the urgent realities facing Indigenous individuals across Canada, the AONest 
System provides a scalable and culturally grounded solution to address intergenerational 
trauma, houselessness, addiction, suicide, unemployment, and overrepresentation in the 
justice and child welfare system. 

The AONest System recognizes that reconciliation must move beyond symbolic 
commitments and toward measurable outcomes that restore wellbeing, strengthen 
communities, and create pathways to prosperity for future generations. By combining 
mental health supports, Indigenous cultural teachings, wrap-around case management, 
employment readiness, housing supports, and corporate partnership opportunities into 
one integrated framework, the AONest System creates a practical bridge for governments, 
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businesses, Indigenous communities, and social agencies to participate meaningfully in 
reconciliation. 

In the following sections of this paper, we will review the interconnectedness of mental, 
physical, and social well-being and its impact upon one's quality of life. We will outline the 
frameworks from various methodologies that have been integrated to provide holistic 
outcomes in promoting well-being. We will also review key research about the efficacy of 
various evidence-based approaches to improve wellbeing and how they are delivered 
within the AONest System of Support. 

Longevity and Quality of Life of First Nations, Inuit, and Métis (FNIM) 
People in Canada 
Indigenous People across Canada have been dealing with the ramifications of colonization 
for generations, deeply impacting their longevity and quality of life. In the most recently 
available data through the Government of Canada, there is a stark contrast between the life 
expectancy and wellbeing of First Nations, Inuit, and Métis peoples compared to their non-
Indigenous counterparts. The life expectancy at birth for non-Indigenous people is 84.99 
years compared to 71.42 years for Indigenous People living on reserve, 76.04 years for 
Indigenous People living off-reserve, 71.94 years for Inuit peoples, and 80.47 for Métis 
peoples (Statistics Canada, 2025). Further examination of this data shows there is a 13-
year difference in life expectancy for Indigenous People living on-reserve, and an eight-year 
difference for Indigenous People living off-reserve. The Canadian Community Health 
Survey has also revealed stark contrasts between Indigenous People living off reserve and 
non-Indigenous people’s quality of life. Compared to their non-Indigenous counterparts, 
Indigenous Canadians reported higher rates of obesity, and mood disorders (Statistics 
Canada, 2025). Wellbeing of First Nations peoples is also geographically influenced, with 
First Nations living on reserves experiencing twice the suicide rates compared to First 
Nations living off reserve  (Graham et al., 2021).   

Additionally, some of the lifestyle behaviours people engage in to help manage stress — 
while effective in the short term — can lead to long term negative health consequences. 
Substance use is one of these behaviours, and there are notable contrasts between 
Indigenous and non-Indigenous people in Canada that are worth mentioning. When looking 
at rates of addiction, 27% of Indigenous respondents said they engage in heavy drinking 
compared to 19% of non-Indigenous respondents, and 17% reported themselves as daily 
smokers compared to 8.3% of their non-Indigenous counterparts. These addictive lifestyle 
factors generally shorten lives and lead to preventable, chronic illnesses, such as liver 
disease or chronic obstructive pulmonary disease (Statistics Canada, 2025). 
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Wellbeing isn’t just measured through how long someone lives, it’s measured in the quality 
of their lives as well. The Government of Canada’s Quality of Life Index highlights three 
central indicators when measuring someone’s quality of life: life satisfaction, sense of 
meaning and purpose, and one’s outlook. 22.7% of non-Indigenous people rated their 
satisfaction with life as low compared to 33.9% of Indigenous People (Statistics Canada, 
2025). Moreover, 7.1% of Non-Indigenous People rated their sense of purpose as low 
compared to 22.7% of Indigenous People (Statistics Canada, 2025), and 11.8% of non-
Indigenous people reported rarely or never having a hopeful outlook compared to 16.9% of 
Indigenous People (Statistics Canada, 2025).  

The Canadian Community Health Survey revealed that Indigenous People had higher daily 
rates of perceived stress, perceived poor or fair mental health, and a lower sense of 
belonging compared to non-Indigenous Canadians. The Canadian Social Survey, 
conducted by the Government of Canada, explores social wellbeing for 
noninstitutionalized people living off reserve. Compared to 13.3% of Non-Indigenous 
people, 18% of Indigenous People reported always or often feeling lonely, 16.6% reported 
dissatisfaction in their family relationships, and 18% reported dissatisfaction in their 
friendships, compared to rates of 9.9% and 14.1% in Non-Indigenous People (Statistics 
Canada, 2025). 

When our wellbeing is impacted, so too can our capacity to tend to our education, our 
work, and our prosperity. Economically disadvantaged and marginalized communities are 
at a higher risk of experiencing a mental health disorder, with other factors such as 
employment and familial relationships strongly impacting mental health (Alegria et al., 
2018). The Community Wellbeing Index examines the socioeconomic wellbeing of 
communities across Canada by examining a community’s access to education, labour 
market participation, income, and housing. A higher rating on the Wellbeing Index indicates 
higher rates of wellbeing for that community. Over time, the scores have improved for 
Indigenous People, but they continue to lag behind the scores of non-Indigenous 
communities, as demonstrated in the most recent data. There is a 15.6-point difference in 
ratings for attaining education, a 14.2-point difference in labour market participation, a 
15.2-point difference in income levels, and a 20.4-point difference in housing. This shows a 
continuing shortfall in education, employment, attaining a livable income, and having 
appropriate housing for Indigenous People (Government of Canada, 2024). 

Impacts of Colonialism and Intergenerational Trauma 
Trauma is often intergenerational, where suffering is caused by historical oppression or 
when trauma from previous experiences is passed down through generations. A key 
example of intergenerational trauma is seen in ongoing symptoms that are still being 
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experienced by many Indigenous individuals and communities in association to residential 
schools (Menzies, 2020).  Below, we will outline how these traumas impact the next 
generation in childhood and across the lifespan. 

Adverse Childhood Experiences (ACES) 

The CDC, in partnership with Kaiser Permanente conducted an in-depth longitudinal study 
on the impacts of adverse childhood experiences (ACEs) across the lifespan (Centers for 
Disease Control and Prevention, 2021). This foundational data has informed other studies 
about early formative experiences on wellbeing.  An adverse childhood experience (ACE) is 
an event in a child’s life, before the age of 18, that can add additional stress at a biological 
level, such as abuse, neglect, deaths of caregivers, incarceration of a caregiver, or family 
separation. This study determined that the number of ACEs someone experiences in 
childhood correlates to their longevity or lifespan. Telomeres are protective caps on the 
end of chromosomes in the body, and can become damaged when there is heightened 
stress, leading to cellular aging and impacts on longevity (Lin & Epel, 2022). In a different 
longitudinal study, those who experienced maltreatment in childhood had shorter 
telomeres than their counterparts who did not experience maltreatment in childhood 
(ACES Aware, 2025). Compared to those who did not experience an ACE, individuals who 
experienced four or more ACEs are twice as likely to develop heart disease and 
autoimmune diseases, 4.5 times more likely to be depressed, 10 times more likely to be 
intravenous drug users, and 12 times more likely to be suicidal (Felitti, et al., 1998; ACES 
Aware, 2025). Higher ACE scores also correlate with increased risks of food insecurity 
(Jackson et al., 2019) and mental health issues, highlighting the interconnectedness of 
these challenges (Hecht et al., 2018). 

Understanding Complex Trauma and Toxic Stress 

Not everyone who has an adverse childhood experience (ACE) will develop complex 
trauma or chronic stress. However, those who are stuck in environments that continue to 
expose them to trauma, stress, and other risk factors can face serious health issues. 
Research underscores that early exposure to trauma — whether through ACEs or 
intergenerational trauma — markedly increases the risk of difficulties later in life. For 
instance, individuals with a history of involvement in child welfare or foster care are 
disproportionately represented among individuals experiencing houselessness (Albertson 
et al., 2020; Patterson et al., 2015). Similarly, forms of trauma such as sexual or emotional 
abuse in childhood are correlated with higher rates of incarceration and victimization as 
adults (Bodkin, et al., 2019; Perrault, 2022).  

These cycles of adversity perpetuate within communities and include patterns of abuse, 
intimate partner violence (IPV), and persistent socioeconomic disadvantage. Unresolved 
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trauma is a critical part of these cycles, manifesting in poor mental health, which can 
worsen these challenges. Experiences of trauma, particularly in childhood, are also 
associated with more diagnoses and symptoms of mental health disorders (Liu et al., 
2021).  

For many Indigenous communities, chronic stress is fueled by the ongoing impacts of 
colonization, systemic inequalities, intergenerational trauma, and barriers to culturally safe 
healthcare. These experiences contribute to disproportionately higher rates of 
psychological distress and health inequalities in this population (Walls, et al., 2017). 

Disparity of First Nations, Inuit, and Métis (FNIM) in the Care-to-Prison 
Pipeline 

There is also a “care-to-prison pipeline,” which refers to the fact that youth in the foster 
care system or other care are at a higher risk of encountering the juvenile justice system 
and being incarcerated (Yamat, 2020). This underscores the gap in mental health and 
social services, as well as the need for more support for youth accessing social services. 

There is an overrepresentation of Indigenous Peoples who are incarcerated. With available 
data from the Overrepresentation Index from Prince Edward Island, Nova Scotia, Ontario, 
Saskatchewan, Alberta, and British Columbia, Indigenous adults were incarcerated at a 
rate of 10 times higher than non-Indigenous people. Indigenous adults represented 4.3% of 
the general population in these provinces, but they comprised 33.2% of the incarcerated 
population. This number increased by 2 points over a 5-year period. Indigenous women had 
higher Overrepresentation Index scores compared to men, with a score of 18.2 compared 
to non-Indigenous women. Compared to Indigenous men over a 5-year period, the 
Overrepresentation Index score rose considerably higher for Indigenous women – by a 
staggering 22% -while the rate for non-Indigenous women decreased by 11% (Statistics 
Canada, 2026a; Statistics Canada, 2026b). 

Incarceration is another detrimental impact of trauma. Individuals in correctional facilities 
have much higher rates of post-traumatic stress disorder (PTSD) and experiences of trauma 
compared to the general population (Adams et al., 2017; Bodkin et al., 2019).  

Research with marginalized groups who are incarcerated, including Indigenous peoples, 
have demonstrated the large impact ACEs have had in their lives. In interviews with 
incarcerated individuals, many shared they experienced ACEs without proper support from 
a trusted adult in their life — whether a parent, teacher or mentor. Many of these 
individuals noted that they believe they would have had a very different outcome in their life 
if they had received proper care and support during childhood, a key developmental stage. 
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As noted, research shows that positive social relationships and support from trusted 
adults are one of the key protective factors that promote resilience after trauma. 

Barriers to Accessing Care for First Nations, Inuit, and 
Métis (FNIM)  

Discrimination in Healthcare  
Canada’s healthcare system is built on the notion that everyone should have access to 
care, regardless of their income or the barriers they may face. The Canada Health Act is 
supposed to reflect this goal by emphasizing that healthcare should be accessible to all 
Canadians. However, this promise has not always been the reality for certain communities 
that have historically received the short end of the stick, including Indigenous people in 
Canada.   

Despite Canada’s fundamental goal of equal access, many Indigenous communities — 
including Métis and Inuit populations — still face challenges when trying to access the 
healthcare they both need and deserve. These challenges derive from a range of barriers, 
which can be grouped into three main types: proximal, intermediate, and distal barriers. 
Proximal barriers are more immediate, including factors such as where someone lives, 
their level of education, and the negative attitudes or biases they may have faced from 
healthcare professionals. Intermediate barriers include issues related to employment, 
income, and access to health education. Distal barriers are more broader issues, such as 
colonialism, racism, and social exclusion (Nguyen et al., 2020, p. 1).  

Starting with proximal barriers, a main barrier that Indigenous People face when accessing 
healthcare is the way they are treated by healthcare providers. Negative attitudes and 
beliefs from healthcare workers can lead to patients feeling that they are not being listened 
to, cared for, or treated properly. This type of ignorance or judgement can affect both the 
quality of care they receive and their overall health (Reader and Gillespie 2013).   

For example, research led by Indigenous communities, such as Our Health Counts, has 
shown that experiences of racism can cause Indigenous People to avoid healthcare 
services or wait until their health concerns become an emergency before seeking help 
(Monchalin et al., 2019, pp. 2-3). Instead of being able to see a primary care provider for 
non-urgent health concerns, some Indigenous People may rely on hospital emergency 
departments or walk-in clinics, which are notoriously crowded, unavailable, and 
overwhelming. Others may avoid seeking healthcare altogether because of past 
experiences or an overall lack of trust in the healthcare system (Allan & Smylie, 2015).  
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In one study from British Columbia, 84% of Indigenous participants reported experiencing 
racism or discrimination when using the healthcare system. These experiences can 
discourage people from seeking healthcare when they need it (Smladeno, 2020). 
Indigenous people have also reported having their symptoms taken less seriously and 
being stereotyped by healthcare staff, especially around substance use and addiction 
(Yangzom et al., 2023). Similar results were found in a Toronto-based study, where one-
third of participants said they had experienced discrimination in a healthcare setting. Two-
thirds of those participants said that these experiences made them delay or avoid going 
back to receive healthcare (Snyder et al., 2024), which is completely understandable when 
the institutions that are supposed to take care of its people abandon, judge, or harm them.  

Indigenous people who have intersecting identities — such as Indigenous women and Two-
Spirit people — can also experience unique complexities that impact their healthcare 
opportunities. For example, Indigenous women may avoid or delay seeking healthcare 
because they fear that their children could be taken away from them. This fear can create 
mistrust in the healthcare system and make women feel even more marginalized, which 
can negatively affect their health (Fiedeldey-Van, 2016). Métis people have also 
experienced historical discrimination and exclusion from some Indigenous health services 
(Beks et al., 2020; Kitching et al., 2020).  Institutions should be inherently designed to 
reflect safety and accessibility. They should caterto everyone, regardless of identity.  

Cultural Disconnect  
Cultural and traditional practices are an important way for Indigenous People to center 
their health and wellbeing, but these practices are not always easily available within 
healthcare settings either (Harfield et al., 2024). For example, some Indigenous patients 
have experienced being unable to access their traditional; ceremonies as an outpatient, 
waiting up to 48 hours for a ceremony to be arranged, being discouraged from participating 
in ceremonies, or not having a safe place to practice them. Smudging —or burning sacred 
herbs to cleanse the environment — is one example of a traditional practice that can be 
difficult to carry out in healthcare settings due to concerns about smoke detectors and fire 
alarms (Oelke, 2010).  

Another barrier is the lack of cultural awareness and training among healthcare workers. 
Although some healthcare organizations offer cultural training, it’s not always required in 
hospital settings, which means that some staff may not receive enough education about 
Indigenous cultures and healthcare needs (Toronto Central Regional Cancer Program & 
Indigenous Cancer Program, n.d.). Health information provided to patients, such as 
brochures and videos, may also not reflect Indigenous cultures, experiences, or ways of 
learning (Oelke, 2010).   
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As a distal barrier, healthcare workers may also not fully understand the specific factors 
that affect Indigenous health, including the effects of colonization, intergenerational 
trauma, and systemic racism. This lack of understanding can make it harder for Indigenous 
People, especially youth, to access and continue receiving mental health support (Kalucy 
et al., 2019).  It is fundamental to feel supported by your community, and when the 
community you live in does not or cannot understand you, it can feel incredibly isolating. 

Geographic Isolation   
Location and transportation can also make it difficult for Indigenous People to access 
healthcare. Because of the effects of colonization and government policies, many 
Indigenous communities are in rural or remote areas, which can make it harder to reach 
healthcare services (Lavoie et al., 2021). Some people may not be able to afford a car or 
bus, while others may not have reliable transportation or live in areas where public 
transportation is limited or non-existent (Davy et al., 2016). For people living in rural or 
remote communities, healthcare facilities can be very far away, and poor roads or limited 
infrastructure can make travelling even more difficult (Shah et al., 2003). This can result in 
people having to travel long distances to receive basic or specialized healthcare, which can 
be an incredibly exhausting feat when someone is required to travel just to survive. 

As we know, having reliable and affordable transportation can make a big difference in 
accessing services such as cancer screening, maternal and child healthcare, and other 
treatments (Burns et al., 2019; Fraser et al., 2021; Howard et al., 2014). This is especially 
important for older adults, people with disabilities, and those living in rural communities. 

There are also shortages of healthcare providers in many Indigenous communities across 
Canada. A lack of doctors can lead to long wait times, larger number of patients, and less 
time spent with each patient (Barbo & Alam, 2024; Shah et al., 2003). Indigenous People 
living in cities have also reported not having a regular family doctor and relying more on 
walk-in clinics for their healthcare needs (Jacklin et al., 2017; Oelke, 2010). These issues 
can make it harder to build trusting and consistent relationships with healthcare providers.  

Socioeconomic Barriers    
According to the 2020 Canadian Census, Indigenous People were more likely to experience 
low income compared to non-Indigenous people. Up to 31.3% of Indigenous People were 
living with low incomes, compared to 10.7% of the non-Indigenous population (Indigenous 
Services Canada, 2023). A major wage gap also exists, with the medium annual income of 
First Nations individuals at $21,875 CAD, compared to $34,604 CAD for non-Indigenous 
people (Doris & Broklyn, 2024). This statistic demonstrates an unfair 13K difference in 
income between communities who are dedicating an equal amount of time and resources 
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towards their profession, and it also leaves many Indigenous communities below the low-
income cut-off. This means that Indigenous communities frequently cannot afford extra 
insurance or health services that are not already covered by the Non-Insured Health 
Benefits (NIHB) program or provincial and territorial governments.  

 In 2016, the unemployment rate for Status First Nations was 23% for those living on-
reserve and 14% for those living off-reserve, compared to 6% among the non-Indigenous 
population (Government of Canada, 2024). These inequalities can also affect income, as 
First Nations and Métis people who are employed are reported to have lower average hourly 
earnings than non-Indigenous people (Bleakney et al., 2024). This is one of the many 
reasons why it's so integral to clarify that unemployment rates are not because of 
"character flaws" or personal "deficiencies" — they're systemic, institutional, and racist. 

Additionally, finding safe and affordable housing can be especially difficult because some 
Indigenous renters have experienced discrimination and racial profiling from landlords. 
This can lead to people living in overcrowded or poor-quality housing or experiencing 
houselessness (CMHC, 2022). Although insurance coverage is supposed to be available for 
low-income residents and seniors, many Indigenous seniors cannot afford long-term care 
housing. For example, only 53 long-term care institutions are run by First Nations 
communities out of the more than 600 First Nations across Canada (Nguyen et al., 2020).  

Housing insecurity and houselessness, including having to stay with friends or family or use 
shelters, can make it harder to access care (Vogel, 2015). Housing insecurity involves so 
much more than not having a safe and secure building to rest your head in – housing 
insecurity affects people’s lives in numerous ways, affecting employment, healthcare, and 
mental health.   

Education and Mental Health  
Indigenous students are much more likely to struggle with their mental health than non-
Indigenous students (Hop Wo et al., 2019). Another study discovered that 42% of 
Indigenous residents in urban cities have a mental health condition (Firestone et al., 2015). 
This reality is extremely concerning, since a higher mental well-being is connected to 
higher grades and a lower probability of leaving college early (Eisenberg et al., 2009; 
Marmolego et al., 2022).  

91% of public Canadian universities have counseling services, but they frequently lack the 
resources to accommodate all students, including those who identify as Indigenous 
(Jaworska et al., 2019). For example, another study focusing on Canadian public 
universities found that, although Indigenous and international students are the most 
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targeted demographic by mental health outreach programs, they lacked ethnically diverse 
counsellors (Jaworska et al., 2019).  

Indigenous Student Services, an academic support system in colleges and universities, 
can help give students a sense of community and boost their success rates, but there is 
also a lack of Indigenous staff working in ISSs (Walton et al., 2020; Bazemore-James & 
Dunn, 2020). This is an especially concerning trend because it is a fundamental human 
need to feel connected to and supported by others, especially those who can relate to your 
own lived experiences.  

Frameworks Informing the AONest System of Support 
Recognizing the interconnectedness of well-being, as outlined within Anishnaabe medicine 
wheel teachings, was incredibly important while creating the AONest System of Support. 
The following theories and frameworks guiding mental and physical health have informed 
not only content within the AONest software, but the additional wrap around supports the 
entire AONest System of Support offers to Indigenous Peoples. 

Ecological Systems Theory 
Ecological Systems Theory is a socioecological model of development, created by 
Bronfenbrenner in the 1970s, that continues to inform how mental healthcare 
professionals approach supporting clients. This theory takes a person-in-context 
approach, recognizing that a person’s development and wellbeing across their lifetime are 
influenced explicitly and implicitly by varied factors within their environment. Where one 
lives, who they live with, the quality of those relationships, as well as the environments they 
are learning and working in, shape wellbeing. It also expands outward to include how 
policy, culture, and dominant social narratives can impact one’s experience in navigating 
resources in their community, and therefore, their wellbeing (Kiaras & Dashora, 2026; 
Busch et al., 2026). As discussed earlier in this paper, many of the barriers that Indigenous 
peoples face in receiving adequate care align with ecological systems theory. This also 
connects to evidence-based research about the social determinants of health, which will 
be discussed below. 

Social Determinants of Health 
Social determinants of health are physical, social, economic, and behavioral factors that 
influence individual health (Rudolph et al., 2013). The below figure illustrates how various 
layers of social determinants of health interact to shape an individual’s health outcomes.   

Figure 1. Social determinants of health.  
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 Dahlgren, G., & Whitehead, M. (1991). Policies and strategies to promote social equity in 
health. Stockholm: Institute for future studies, 27(1), 4-41.  

Access to good health care contributes only 20% to an individual's overall well-being, 
whereas the social determinants of health majorly determine how well an individual will 
live their life. Studies suggest that improving health inequities will have a greater effect on 
the improvement of the population’s health than medical advancements (Rudolph et al., 
2013). Equity involves providing greater support and resources to individuals who are more 
impacted by a situation or less able to cope, to help them achieve their full health potential 
(Canadian Public Health Association, 2020) 

Indigenous Social Determinants of Health 
Social determinants of health do not affect all populations in the same way. For Indigenous 
Peoples, health is closely connected to the land, cultural, and language. To illustrate these 
relationships, Loppie and Wien (2022) use a tree metaphor that organizes the determinants 
of health into interconnected components represented by the roots, trunk, and stem.  

The roots represent the structural determinants that form the foundation and influence all 
other determinants. These include colonial ideology and governance, as well as Indigenous 
self-determination. Colonization disrupted Indigenous communities by displacing them 
from their traditional lands and undermining their social, political, and cultural systems. 
Colonial governments established governing structures that primarily benefited white 
settlers while disadvantaging Indigenous Peoples. These systems have contributed to the 
loss of land, culture, language, and community well-being. They have also limited 
Indigenous representation in government and reduced opportunities for self-
determination, as policies affecting Indigenous Peoples have often been developed 
without their meaningful participation or leadership. Because land is central to Indigenous 
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identity, culture, and traditional ways of life, the displacement and disconnection from 
ancestral lands caused by colonization has had lasting effects on their wellness (Loppie & 
Wien, 2022).  

The impacts of colonization have not been experienced equally across all Indigenous 
groups. For example, socioeconomic outcomes generally differ among Métis, First Nations, 
and Inuit populations, with Métis often experiencing higher socioeconomic status than 
First Nations, while Inuit communities face some of the greatest socioeconomic 
challenges (Loppie & Wien, 2022).   

In addition, many remote Indigenous communities have experienced limited economic 
development, contributing to lower individual and community socioeconomic status. 
Although colonization has affected all Indigenous groups, certain government policies have 
had particularly harmful effects on specific populations. For example, First Nations have a 
unique legal and political relationship with the Canadian government through the Indian 
Act of 1876, which has had profound and lasting impacts on their health, governance, and 
overall well-being (Loppie & Wien, 2022).  

The core determinants include systems such as healthcare, education, social welfare, 
and justice, as well as community infrastructure, resources, and capacity. These 
determinants form the trunk of the tree by providing the essential support needed for 
individuals and communities to grow and thrive. When these systems are equitable, 
accessible, and culturally appropriate, they promote positive health outcomes (Loppie & 
Wien, 2022).   

However, when communities lack sufficient infrastructure, resources, or opportunities for 
capacity building, the root causes of negative health effects emerge. Some of the barriers 
to health promotion include lack of access to good healthcare, education, jobs, secure 
housing, and nutritious food. On the other hand, protective factors such as strong family 
networks, meaningful interactions with the land and water, Indigenous languages, cultural 
customs, and community ties can enhance resilience (Loppie & Wien, 2022).  

Healthcare  

Indigenous Peoples often face geographic, political, financial, and social barriers to 
accessing healthcare services. Many Indigenous communities are located in remote 
regions where healthcare facilities are limited. As a result, individuals may need to travel 
long distances for routine care, diagnostic testing, or specialist appointments. These 
barriers often contribute to delayed diagnoses, reduced preventive screening, poorer 
management of chronic diseases, and worse health outcomes (Loppie & Wien, 2022). In 
addition to physical barriers, many Indigenous Peoples experience racism, discrimination, 
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and culturally unsafe care, reducing their trust in the healthcare system (Allan & Smylie, 
2015).  

Education  

Education is a key determinant of health because it influences employment opportunities, 
income, health literacy, and access to resources. Historically, colonial policies disrupted 
Indigenous education and contributed to intergenerational trauma, language loss, and 
cultural disconnection. Today, many Indigenous communities continue to experience 
inequities in educational funding, infrastructure, and access to culturally relevant learning 
(Loppie & Wien, 2022).  

Social Welfare  

Social welfare systems are intended to support vulnerable individuals and families; 
however, Indigenous families continue to be disproportionately represented within the 
child welfare system. According to Indigenous Services Canada (2021), more than half of 
the children in foster care are Indigenous, despite representing only 7.7% of Canada's child 
population. This overrepresentation is closely linked to the ongoing impacts of 
colonization, including intergenerational trauma, poverty, inadequate housing, substance 
use, and limited access to mental health and family support services (Loppie & Wien, 
2022).   

STEM Determinants of Health  

Loppie and Wien (2022) describe the STEM determinants as a group of social and 
environmental factors that shape Indigenous health, including access to education, 
employment and income, food security, and the physical environment. Social 
determinants of health (SDH) affect health at every stage of life, from childhood to 
adulthood. For example, children who are raised in a supportive and healthy environment 
are less likely to suffer from illnesses later in life. Similarly, crowded housing has been 
associated with substance use among adults (Loppie & Wien, 2022).  

Smoking is clinically proven to be associated with many diseases such as cancer, heart 
problems and mental illnesses. Unfortunately, smoking is three times more prevalent 
among Indigenous people than among the non-Indigenous population. Approximately 
53.5% of First Nations people living on reserve smoke daily. Some of the factors 
contributing to smoking are education, relationship stability, and socioeconomic status 
(Loppie & Wien, 2022).  

The geophysical environment, including access to resources, adequate housing, clean 
water, waste management, and transportation, plays a vital role in determining the health 
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of a population. Due to colonialism, Indigenous communities face problems such as 
unsafe drinking water, inadequate housing conditions, and food insecurity. A greater 
percentage of Indigenous folks live in crowded homes, which deprives them of their 
personal space and leads to psychological stress. They are also more likely to experience 
intimate partner violence, which may be influenced by social and environmental factors 
related to crowded housing (Loppie & Wien, 2022).  

Through colonialism, Indigenous people have been denied equitable access to many of the 
resources and conditions necessary to improve their socioeconomic status (SES). 
Individuals with lower SES are generally more likely to experience poor health outcomes. 
For example, people with low incomes may have limited access to nutritious and 
affordable foods and may rely more heavily on inexpensive processed foods. This can 
contribute to a higher incidence of chronic conditions, including cardiovascular disease 
and diabetes (Loppie & Wien, 2022).   

Similar disparities can be observed in education. The rate of First Nations people with no 
education, 33.2%, is over double that of non-Indigenous peoples, 15.5%. The amount of 
Métis people without education is 22.1%, and 49.8% for Inuit people. There is also a large 
gap when it comes to post-secondary education. When compared to 27.4% of Non-
Indigenous peoples who have a Bachelor’s degree or higher, these rates are 9% for First 
Nations, 4.8% for Inuit peoples, and 12.6% for Métis peoples (Statistics Canada, 2023).  
Educational attainment impacts participation in the labour market; these employment and 
income disparities also contribute to health inequities among Indigenous populations in 
Canada. Indigenous people have lower employment rates and, on average, lower annual 
incomes than non-Indigenous people (Loppie & Wien, 2022).  Lower income is also 
associated with social challenges, including relationship instability and social isolation, 
which can further contribute to poor mental health (Loppie & Wien, 2022).  

Ameliorating Negative Mental and Physical Health 
Impacts Through Innovative, Integrative Evidence-Based 
Practices: AONest Software 

Risk and Protective Factors for Wellbeing and Resilience 

Risk Factors for Negative Mental Health Outcomes 

Indigenous communities have always been incredibly resilient and powerful, despite what 
they've experienced in the past and present. At the same time, it's crucial to recognize that 
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resilience can co-exist with structural and systemic challenges that can take a toll on one's 
mental health. Like any human being, nobody is immune to their environment, and life can 
be objectively stressful, even when there are glimmers of hope or light at the end of the 
tunnel.   

According to the Canadian Mental Health Association (CMHA), the rates of mental well-
being for Indigenous communities are much lower than the national average, and the rates 
of mood disorders and anxiety conditions are higher for Indigenous populations, although 
the results are slightly more favourable in rural or remote communities (Lowe & Luther, 
2026, p. 6).  

Mental health and socioeconomic conditions   

There are a variety of factors that can influence someone’s mental health. For Indigenous 
people in Canada, including those who identify as First Nations, Métis, and Inuit, these 
factors can be multi-faceted and require a deeper analysis; simply because these 
communities deserve the best possible compassionate, supportive, and trauma-informed 
lens that researchers can afford.  

Since it’s been established that Indigenous people in Canada may experience lower 
incomes than non-Indigenous people (Loppie & Wien, 2022), research has shown that 
individuals who have lower socio-economic status (SES) often experience chronic anxiety 
due to their financial instability, unsafe or hazardous living conditions, or job insecurity 
(Salem & Robenson, 2025). These statistics have nothing to do with “laziness” or simply not 
caring or working enough – it's institutional; having everything to do with the way our 
system caters to white populations and deprioritizes the rest.   

Additionally, people with lower SES are also more likely to live in neighborhoods with higher 
crime rates, more pollution, and limited access to greenspaces, such as parks or gardens. 
Living in unsafe environments causes chronic stress on the brain, which can lead to 
feelings of hopelessness and helplessness; when these feelings compound and go 
unaddressed, they can lead to mental health issues, such as anxiety and depression (Reiss 
et al., 2019).   

Racism and discrimination  

Experiencing racism, prejudice, stigma, and/or discrimination is linked to depression, 
anxiety, chronic stress, and post-traumatic stress, to name a few (Paradies et al., 2015). 
The common schoolyard phrase, “Sticks and stones may break my bones, but words will 
never hurt me,” isn’t entirely true, as research shows – time and time again – that emotional 
harm can have devastating impacts on the soul that reign just as painful as physical 
wounds on the body.   
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Social and Cultural Connection, Support Networks, and Community Belonging   

Social connectedness refers to an individual's sense of having meaningful, positive, and 
supportive relationships with family, friends, peers, and the broader community (Holt-
Lunstad, 2024). In contrast, social isolation is defined as an objective lack of social 
relationships or interactions, while loneliness is the subjective feeling that one's social 
needs are not adequately met (WHO, 2025; Hawkley & Cacioppo, 2010). Both these 
concepts have significant consequences on health. Considering its widespread impact, 
the World Health Organization declared loneliness as a global public health concern in 
2021 (WHO, 2025). 

A sense of community belonging – for anyone and everyone – has always been significantly 
connected to mental health (Michalski et al., 2020). Humans are inherently social animals, 
and we thrive best – collectively, as a species – when we have a community to lean on for 
support. The need for social connection is hardwired and built into every single strand of 
our DNA, as connecting with others also releases oxytocin, a hormone our bodies produce 
that promotes bonding, improves emotional well-being, and helps counteract the body’s 
stress response (Grewen et al., 2005; Heinrichs et al., 2009). We quite literally need each 
other to survive.   

For Indigenous people – including those who identify as First Nations, Inuit, and Métis – 
wholistic health, which encompasses "physical, mental, spiritual, and emotional well-
being" (Coppola et al., 2020) has consistently been incredibly valued. One cannot exist 
without the other; there must be a careful, harmonious balance between every single facet 
of a person's health for them to achieve exactly what it means to live a healthy, happy life 
as a human being on this planet. Unlike western regimes, wholistic health is not 
individualistic. Wholistic health is collective; built on relationships with community 
members, nature, and the land herself.  

These practices "go back to the time before the spread of western 'scientific' bio-medicine," 
and embrace a "wide range of activities, from physical cures using herbal medicines and 
other remedies, to the promotion of psychological and spiritual well-being using ceremony, 
counseling, and the accumulated wisdom of elders" (Arulthas, 2018).  

Another important idea relating to social and cultural connection involves Place-Thought, a 
"non-distinctive space ... based upon the premise that land is alive and thinking and that 
humans and non-humans derive agency through the extensions of these thoughts" (Watts, 
2013, p. 21).  

Unsurprisingly, there's plenty of research citing the importance of community; for 
Indigenous youth and adults in Canada, some of the protective factors for mental health 
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and wellness involve cultural connection, community, and family (Bombay et al., 2010). 
Overall, people who have strong support networks – such as friends and family – 
experience lower levels of anxiety, depression, and stress, whilst social isolation and 
loneliness are strongly connected with depressive symptoms across all stages of life (Holt-
Lunstad, 2024).  

Access to, Use of, and Quality of Health Care Services  

As discussed in prior sections outlining both the social determinants of health and barriers 
facing Indigenous peoples in Canada, there are a variety of factors that can influence an 
individual’s capacity in accessing Indigenous informed and holistic care. Currently 
available, free, community mental health care can involve high wait periods , which can 
further exacerbate mental health symptoms. Depending on where someone lives, access 
to preferred treatments, such as inpatient addictions facilities, may be out of reach for 
those who lack appropriate transportation. The cost of market rate therapy and other 
mental health services, such as inpatient treatment, can come at a high cost, leaving those 
who have a lower socioeconomic status waiting longer to receive care. 

For example, some Indigenous patients have experienced being unable to access 
ceremonies as an outpatient, waiting up to 48 hours for a ceremony to be arranged, being 
discouraged from participating in ceremonies, or not having a safe place to practice them. 
Smudging is one example of a traditional practice that can be difficult to carry out in 
healthcare settings because of western-centric concerns about smoke detectors and fire 
alarms (Oelke, 2010). 

Protective and Resiliency Factors for Wellbeing 

Protective factors can strengthen an individual’s ability to cope with external stressors and 
adversity, thereby supporting resilience and positive mental health outcomes. Among 
Indigenous peoples, culture, connection to community, positive relationships, language, 
and education have been identified as important protective factors that contribute to 
resilience and mental well-being (Carrier et al., 2022).  

Maslow’s hierarchy of needs emphasizes that individuals require their basic needs, such as 
food, shelter, safety, and social connection, to be met before they can achieve higher levels 
of psychological well-being and self-esteem (First Nations Information Governance Centre 
[FNIGC], 2020). Interestingly, FNIGC (2020) notes that Maslow’s model was influenced by 
Indigenous teachings he encountered while spending time with the Blackfoot First Nation 
in Alberta. FNIGC (2020) further discusses the Indigenous influences on Maslow’s 
understanding of human needs, highlighting the importance of relationships, community, 
and holistic well-being in supporting individuals’ ability to thrive. It is believed that 
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Maslow’s theory was established from the teachings and observations he made during his 
stay with Indigenous individuals in Alberta (FNIGC. 2020)  

 Culture  

Culture is particularly important within Indigenous understandings of holistic wellness, as 
it can foster a sense of identity, belonging, and connection to community. Health 
promotion programs that incorporate Indigenous cultural perspectives and practices are 
effective in strengthening cultural identity and connection to community (Carrier et al., 
2022). The teachings and mentorship provided by Elders can also contribute to the well-
being of Indigenous children and youth. Intergenerational relationships can strengthen 
cultural identity, provide guidance and support, and contribute to resilient individuals and 
communities. Such relationships may also act as protective factors against life challenges 
such as substance use, depression, and intimate partner violence (FNIGC, 2020).  In a 
systematic review, higher ACE scores among Indigenous Canadians were associated with 
higher rates of psychological distress and suicidality. Researchers highlighted protective 
factors for Indigenous People facing complex trauma, including access to cultural 
connection and identity (Radford et al., 2021). 

Social Connectedness and Community  

Indigenous understandings of wellness emphasize the interconnectedness of physical, 
mental, emotional, and spiritual well-being (FNIGC, 2020). This holistic perspective 
highlights the importance of relationships and community in supporting Indigenous health 
and well-being. Social and relational support can serve as important protective factors by 
providing individuals with a sense of belonging, connection, and access to community 
resources (Carrier et al., 2022; FNIGC, 2020).   

Positive family and community relationships can contribute to resilience in children and 
youth (FNIGC, 2020). Similarly, among homeless youth, support from family and friends 
has been associated with lower levels of depression compared with youth who lack these 
support systems (Carrier et al., 2022).  

Research consistently demonstrates that strong social connections are associated with 
greater wellbeing, resilience, safety, and quality of life, while also supporting healthy aging 
and increased longevity. Individuals with strong social support networks experience lower 
levels of stress, anxiety, and depression, whereas social isolation and loneliness are 
strongly associated with depressive symptoms across all stages of life. Positive 
relationships also produce measurable physiological benefits by lowering stress hormone 
levels, reducing blood pressure, strengthening immune function, and improving 
cardiovascular health. Supportive interactions can stimulate the release of oxytocin, a 
hormone that promotes bonding, enhances emotional wellbeing, and helps counteract the 
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body's stress response. Furthermore, nurturing relationships during childhood and 
adulthood can reduce the harmful effects of Adverse Childhood Experiences (ACEs) and 
toxic stress by fostering feelings of safety, trust, and belonging. Collectively, these 
psychological and biological benefits contribute to a lower risk of chronic diseases, 
including heart disease and stroke, improved recovery from illness and injury, and better 
long-term health outcomes. 

Language and Education:  

Access to education and opportunities to learn Indigenous traditions can contribute to 
resilience at both the individual and community levels. Education, including completing 
secondary and post-secondary studies, can provide opportunities for skill development 
and social participation, while learning Indigenous traditions through storytelling can 
support cultural continuity and connection. Language is also an important protective factor 
for Indigenous mental well-being. Traditional language use has been associated with lower 
suicide rates among First Nations communities, highlighting the potential importance of 
language revitalization and cultural continuity in promoting mental health (FNIGC, 2020).  

AONest Software: An Evidence-based Solution for Mental Wellbeing 
The AONest software system for mental health management and outcomes offers a 
comprehensive self-directed solution that will enable people to break cycles such as 
addictions, homelessness, and intimate partner violence. This will be due to a proactive 
approach to addressing trauma, which is the root cause of many mental health challenges 
that contribute to these societal issues. AONest addresses the needs and concerns of 
equity-deserving populations, Indigenous individuals, and Canadian youth who identify 
inaccessible or unwanted counsellor-led talk therapy as a barrier to essential mental 
health support. The software is intended to be self-guided so individuals can navigate their 
mental health concerns independently, without needing to talk to a therapist. The software 
system helps people solve their own mental health challenges to achieve the outcomes 
they desire. AONest is an affordable solution that anyone can use anywhere at anytime, 
filling a gap in accessible mental health solutions across Canada.   

AONest was developed through mental health expertise and designed with foundations in 
Indigenous thought leadership. It was built in alignment with societal needs and the values 
of Anishnabeg Outreach. Our solution is Indigenous-led and grounded in Indigenous 
teachings and ideologies (for example, with a focus on the whole family). We believe it is 
the only solution that delivers the social determinants of mental wellness for Indigenous 
people by including cultural teachings, language teachings, as well as complete mental 
health teachings and land-based healing to help Indigenous individuals heal from 
generational trauma. 
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The AONest System integrates more than 4,000 hours of online and in-person learning 
developed by mental health professionals, Indigenous Knowledge Keepers, and 
community practitioners. Programming is available 24/7 and includes trauma, grief, and 
intimate partner violence recovery and support, suicide prevention, emotional resilience, 
substance use support, conflict resolution, Indigenous teachings, financial literacy, 
employment readiness, housing life skills, and land-based healing practices. The model 
also incorporates Elder-in-Residence programming, traditional medicines, ceremony, 
language, and community connection — all recognized as essential Indigenous social 
determinants of health that are often absent within Western systems of care. 

Evidence-Based Therapeutic Modalities in AONest System of Support 

Efficacy of Digital Mental Health Interventions  

Reviews of the literature have reported digital mental health interventions to be effective or 
partially effective (Clarke et al., 2015; Firth et al., 2017; Harith et al., 2022; Lattie et al., 
2019). Evaluations of digital interventions have provided evidence for decreasing 
symptoms of depression and anxiety, and decreased perceived stress levels (Clarke et al., 
2015; El Morr et al., 2020; Firth et al., 2017; Ritvo et al., 2021). These interventions have 
most frequently been piloted with students and young people, and often include resources 
focused on a specific form of therapy or skillset. Many of these online interventions are 
comprised of computerized Cognitive Behavioural Therapy (CBT), mindfulness training, or 
stress management strategies, and are often focused on a specific form of treatment 
(Harith et al., 2022).  

There is also evidence for the effectiveness of emotion regulation training in improving 
mental health and well-being. In adults who experienced adverse childhood experiences, 
which have been linked to challenges with emotion regulation and poor mental health, an 
intervention promoting emotion regulation was found to be effective in improving 
resilience, self-efficacy, and mood, as well as decreasing perceived stress and depressive 
symptoms (Cameron et al., 2018). Another study found that an emotion regulation training 
program with workshops based on the process model of emotion regulation (Gross, 2002) 
was effective in decreasing levels of depression, anxiety, and stress (LeBlanc et al., 2020).   

With the barriers individuals can face in receiving mental health care, digital mental health 
can help fill in gaps of traditional mental health care services. These services would 
normally be delivered onsite in settings such as community mental health organizations, 
case management organizations, family health teams, and therapy offices. Digital mental 
health interventions can be delivered through a variety of different digital tools such as 
mobile apps, websites, and other digital tools. Digital mental health tools can be self-
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guided, with individuals using the platform independently, guided with the help of a support 
worker, or blended – using both digital platforms and direct clinical support to enhance 
treatment outcomes. More research continues to be done in this area, expanding upon the 
efficacy and how these interventions can be used to support a variety of concerns. 
Evidence is growing about the efficacy of these interventions beyond anxiety and 
depression as well as the case for blended interventions, supporting individuals navigating 
substance misuse, PTSD, suicidality, and more complex mental health needs (eMHPrac 
Project, 2026).  

Anishnabeg Outreach recognizes that not everyone will want or need access to traditional 
therapy, and our evidence-based digital mental health platform helps fill that gap. AONest 
is a comprehensive digital mental health platform comprising curated resources – 
thousands of videos and worksheets – prepared or reviewed by psychologists and 
psychotherapists. When used together, the resources mimic thousands of hours of 
counsellor-led talk therapy and cover a significant range of mental health concerns (e.g., 
anything from navigating grief or trauma to supporting an aging parent or child with ADHD). 
Each course includes a lesson in video form and one or more accompanying worksheets. A 
lesson often lasts one hour, similar to an hour of traditional therapy. The user learns about 
a topic and follows it with a worksheet to apply what they have learned, an approach used 
in the talk therapy paradigm. Blended digital mental health interventions with support from 
a clinician can be as effective as in person psychotherapy for clients with mild-to-moderate 
anxiety or depression (eMHPrac Project, 2026). 

Cognitive Behavioural Therapy 

Cognitive Behavioural Therapy (CBT) is one of the most researched psychotherapeutic 
interventions. This approach to therapy helps individuals learn about the relationship 
between their thoughts, feelings, and behaviours. It is highly manualized with incorporation 
of worksheets and processes to help them identify cognitive distortions that impact their 
life in negative ways. There is a strong evidence base for the effectiveness of CBT in both 
traditional therapeutic settings and digital interventions. CBT has a strong evidence base 
for its effectiveness in improving symptoms of depression, anxiety, suicidal ideation, 
smoking-cessation and obsessive-compulsive related disorders (Reddy et al., 2020; Chang 
et al., 2025; D’Anci et al., 2019). Within a systematic review of trauma-based interventions 
to improve wellbeing for children who have had an Adverse Childhood Experience, 
Cognitive Behavioural Therapy approaches were identified as a potential intervention non-
clinicians, such as teachers, could integrate into the classroom to improve outcomes, 
demonstrating its effectiveness across the lifespan (Avery et al., 2024). 
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Cognitive Behavioural Therapy-informed content can be found across a variety of modules 
within the AONest software. Our content focused on improving sleep and navigating 
nighttime anxiety includes strategies such as sleep restriction, relaxation practices, and 
sleep hygiene improvement which are utilized in CBT-I: an adapted and evidence-based 
version of Cognitive Behavioural Therapy designed for those navigating insomnia (Newsom, 
2026). Our module Overcoming Intrusive Thoughts contains many CBT based strategies 
individuals can use to effectively cope with rumination, overthinking, and intrusive 
thoughts. 

Evidence-Based Addictions Interventions 

As the AONest Software continues to expand, in addition to the incorporation of evidence-
based practices to address substance use such as CBT and DBT (Dialectical Behaviour 
Therapy), our modules also incorporate other evidence-based modalities to help 
individuals navigating substance misuse, reduce stigma, and help people make changes in 
their lives. Our addictions module incorporates harm reduction, motivational interviewing, 
and other strategies to support an individual’s goals through either an abstinence-based or 
harm reduction approach to improve their relationship with substances (Substance Use 
and Mental Health Services Administration [SAMHSA] Advisory, 2010). Particularly, 
motivational interviewing has been found effective in reducing substance use behaviour 
and improving psychological wellbeing (Kayaoğlu & Tankrikulu, 2025). It has also been 
found to be more effective in promoting behaviour change when combined with cognitive 
behavioural therapy. 

Dialectical Behaviour Therapy 

The AONest Software was developed alongside various mental health experts, who are 
extremely knowledgeable on various topics within our system such as trauma, intimate 
partner violence, anxiety, grief, addictions, and intrusive thoughts. All of these modules 
carry overlapping themes that connect to an evidence-based therapeutic modality called 
Dialectical Behaviour Therapy. Considered a third-wave Cognitive Behavioural Therapy, 
Dialectical Behaviour Therapy was initially developed to address chronic suicidality and for 
women diagnosed with borderline personality disorder. However, it has now become an 
evidence practice that has then expanded for use with those navigating anxiety, 
depression, trauma, and substance use disorders. This modality builds upon cognitive 
behavioral therapy’s approach in helping individuals understand the relationship between 
their thoughts, feelings, and actions by helping them notice and challenge cognitive 
distortions. This is achieved by teaching practical skills in 4 main domains: mindfulness, 
distress tolerance, emotion regulation, and interpersonal effectiveness. This modality can 
also be easily adapted in culturally informed ways. DBT has begun to be introduced into 
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digital mental health interventions such as apps or online tools, and research has 
demonstrated that these can be effective ways to improve mental health outcomes when 
there are barriers to traditional mental health therapy (Linehan, 2015; Baxter-Mussar, 
2025). 

Dialectical behavioral therapy views individuals as doing the very best they can in their lives 
with the skills that they have, even when it can lead to negative outcomes. It takes a 
biosocial approach, recognizing one's biology and environments early on in life influence 
how a person gets their needs met. For a person living in an invalidating environment, such 
as living in a household with abuse or intimate partner violence, their behaviors in 
childhood may have helped them survive, but in adulthood this person’s maladaptive 
coping strategies are no longer effective, leading toward distress. The aim of dialectical 
behavioral therapy is to help clients recognize these maladaptive coping behaviors while 
replacing them with more effective strategies. In the sections below, we will explore each of 
the four modules and how skills taught in each connect the research of how these skills 
promote longevity and resilience (Linehan, 2015; Baxter-Mussar, 2025). 

Dialectical behavioral therapy helps individuals build their life worth living, allowing them 
to reflect on values, and focusing on behaviors that are getting in the way of them achieving 
this, such as suicidal ideation, substance use, and patterns of communication in 
relationships. Dialectical behavioral therapy (DBT) has been well researched in its efficacy 
in reducing suicidal ideation, risk of suicide, emotional dysregulation, and substance use. 
Research has also demonstrated that it is effective in improving mental health outcomes. 
Many clients are only accessing skills training and not the true DBT treatment, which 
involves individual therapy, skills training, and phone consultation. The AONest System of 
Support can be considered a DBT informed self-guided mental health platform, as many of 
the modules’ content and worksheets align with skills within dialectical behavioral therapy. 

Mindfulness 

Mindfulness, the practice of intentionally bringing awareness to the present moment with 
curiosity and without judgment, offers an evidence-based approach to interrupting 
unhelpful thoughts (Kabut-Zinn, 2003). By observing thoughts, emotions, and bodily 
sensations without becoming attached to them, individuals can gradually reduce the 
influence of negative thought patterns that perpetuate stress and suffering. Mindfulness 
can be practiced through formal exercises such as meditation or body scanning, as well as 
through everyday activities like walking, driving, or eating with intention. Across diverse 
populations, mindfulness-based interventions have been shown to significantly reduce 
symptoms of post-traumatic-stress-disorder (PTSD), improve emotional regulation, and 
enhance overall psychological wellbeing (Khoury et al., 2015; Gkintoni, 2025). 
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The benefits of mindfulness extend beyond mental wellbeing. Chronic stress activates 
biological pathways that increase inflammation, alter immune function, and elevate levels 
of the body's primary stress hormone – cortisol. Stress increases the likelihood of 
disrupted sleep, physical inactivity, and smoking, which put individuals at high risk for poor 
health outcomes (Albert et al., 2017). Over time, prolonged exposure to elevated cortisol 
contributes to the development and progression of mental illness, as well as chronic 
conditions such as cardiovascular disease and diabetes (Horowitz & Zunszain, 2015; Liu et 
al., 2019).  

Mindfulness practices have been consistently shown to lower cortisol levels and improve 
the body's physiological response to stress (van der Velden et al., 2015). A recent meta-
analysis on stress management identified mindfulness and relaxation as the most effective 
interventions for lowering high levels of cortisol (Rogerson et al., 2024). Mindfulness-based 
interventions have been shown to help treat a range of mental health disorders and support 
people in managing physical and medical conditions, including chronic pain, fatigue, 
stress, cancer, heart disease, type 2 diabetes, psoriasis, and insomnia, among others 
(Surawy et al., 2005; Astin, 1997; Smith et al., 2005; Tacon et al., 2003; Rosenzweig et al., 
2007; Bernhard, 1998). 

Mindfulness strategies have been integrated across almost all of the modules within the 
AONest Software, offering individuals a wide variety of strategies to explore, practice, and 
identify which one(s) work best for them. Some of the mindfulness strategies within our 
software include mindful breathing techniques, mindful walking exercises, mindful eating, 
progressive muscle relaxation, and loving kindness meditations. Given the strong evidence 
base of mindfulness in improving mental health outcomes for specific diagnoses such as 
depression and anxiety, as well as its role in addressing physiological processes involved in 
toxic stress, the repetition of these skills throughout various modules will help individuals 
improve their practice.  

Distress Tolerance 

Distress tolerance skills help individuals move through a crisis without making things 
worse. When an individual is facing a crisis, their nervous system becomes overwhelmed, 
often leading to impulsive decisions driven by the amygdala instead of the prefrontal 
cortex. The prefrontal cortex helps make decisions, but goes offline when the amygdala, 
the brain’s threat detection center is activated. It is during these threat responses when 
individuals are more likely to respond with impulsive and risky behaviors such as 
substance use, self-harm, and suicide. The skills taught in distress tolerance modules of 
dialectal behavioral therapy help individuals shift out of overwhelm using evidence-based, 
body-based strategies as well as other techniques. For example, applying cold sensations, 
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paced breathing, and progressive muscle relaxation have all been researched to help 
quickly shift our nervous system’s state. 

The AONest’s content on Understanding and Navigating Overwhelm integrates some of 
these distress tolerance strategies, so individuals can move out of overwhelm during a 
crisis and adequately respond to a situation instead of reacting. Grounding techniques are 
an effective distress tolerance strategy and can be found throughout various modules. As 
our sensory neurons respond faster than the neurons involved in the amygdala’s response, 
they are very effective in disrupting the threat response, so individuals can find more 
balanced responses in moments of crisis and overwhelm. Distress tolerance skills have 
been researched and effective in open clients, reducing urges to engage in self-harm as 
well as reducing the risk of suicide (Baxter-Mussar, 2025). Before one can regulate their 
emotions, it is important for them to be able to apply strategies to help bring their nervous 
system into a more regulated state.  

Emotion Regulation 

The emotion regulation module within DBT does not just focus on helping individuals name 
and understand their emotions. It also helps individuals recognize the mind body 
connection and help them tend to both aspects of their well-being so they can reduce their 
vulnerability to becoming overwhelmed by emotions. Some of these skills involve tending 
to sleep, nutrition, and physical activity, while others focus on helping individuals build 
mastery and creating plans and cope ahead of stressful events. 

The psychological benefits of self-care are equally well established. Research has 
consistently found that individuals who actively engage in self-care report lower 
psychological distress, greater self-compassion, and higher life satisfaction compared to 
those who engage less frequently in these behaviors. Furthermore, Myers et al. (2012) 
demonstrated that self-care practices – including sleep hygiene, social support, emotion 
regulation, and mindfulness-based acceptance – were significant predictors of lower 
perceived stress. Collectively, these findings highlight self-care as an essential component 
of preventive health, supporting not only immediate wellbeing, but sustained physical and 
psychological health throughout the lifespan. 

In adults who experienced adverse childhood experiences, which have been linked to 
challenges with emotion regulation and poor mental health, an intervention promoting 
emotion regulation was found to be effective in improving resilience, self-efficacy, and 
mood, as well as decreasing perceived stress and depressive symptoms (Cameron et al., 
2018). Another study found that an emotion regulation training program with workshops 
based on the process model of emotion regulation (Gross, 2002) was effective in 
decreasing levels of depression, anxiety, and stress (LeBlanc et al., 2020). 
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Our feelings are the thoughts we have about our emotions. It is important to note that 
emotions are not “good” or “bad”, although many people feel more comfortable with 
certain emotions like joy and happiness. Many people can typically tolerate these 
“positive” emotional states for longer periods of time because they tend to make us feel 
good. Other emotions like sadness, anger, fear, and guilt can be more uncomfortable for 
many of us to experience or tolerate. Understanding the primary emotions—such as joy, 
anger, sadness, fear, and disgust—is crucial for developing emotional intelligence. 
Dialectical behavioral therapy helps individuals name emotions, find the more effective 
coping strategies for navigating intense emotions, and helps individuals respond instead of 
react in situations to the different emotional state they experience. 

By accurately recognizing and labeling emotions, we can start to gain insight into our inner 
experiences, laying the groundwork for self-awareness and personal growth. The AONest 
software incorporates emotion regulation strategies throughout the software. The 
Emotional Intelligence module provides a comprehensive overview of the primary and 
secondary emotions, the importance in building emotion regulation strategies, as well as 
the positive impact of cultivating positive emotions on wellbeing even while navigating 
difficult experiences. Our lessons on self-care speak to specific strategies to address 
emotional self-care and emotional wellbeing. Our emotions can influence our 
relationships both personal and professional, which our Core Relationship Skills module 
and Emotional Intelligence Modules both address and provide strategies on navigating 
emotions in relationships. 

Interpersonal Effectiveness 

Dialectical behavioral therapy teaches individuals how to more effectively navigate 
relationships. Through a variety of skills, it helps individuals strengthen boundaries, 
improve relationships, and build a more assertive communication style when connecting 
with others while navigating conflict (Baxter-Mussar, 2025).  

Healthy relationships, however, do not build automatically. They are built through core 
relationship skills, including effective communication, healthy boundaries, conflict 
resolution, trust building, emotional regulation, decision-making, and stress management. 
During times of conflict or stress, people may react in ways that negatively affect their 
relationships, especially if they have experienced trauma or ongoing stress. Learning these 
relationship skills can help individuals communicate more effectively, set healthy 
boundaries, resolve conflicts respectfully, and build stronger, more supportive 
relationships that promote long-term wellbeing. Trauma-informed approaches also 
recognize that healing often occurs within safe, trusting relationships. When individuals 
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experience relational safety and consistent social support, they are better able to regulate 
their emotions, cope with stress, and develop resilience. 

The AONest Core Relationship Skills Module integrates a variety of core interpersonal 
effectiveness skills found within DBT, such as boundary reflections, assertive 
communication, conflict resolution, and more. Many of our modules also have content 
aimed at supporters of individuals who are living with a mental health condition such as 
anxiety, helping supporters recognize the impact they may face as caregivers in 
relationship, and strategies to improve communication as families navigate life concerns 
together. Consistent with its trauma-informed approaches, AONest emphasizes creating 
safe, trusting relationships where participants feel respected, supported, and connected. 

 Our Community Connections programs will also help AONest users in applying 
interpersonal effectiveness skills with others, helping them generalize their skills to a 
variety of environments. When clients can practice DBT skills learned either in 1:1 therapy 
or skill groups in other environments, it helps reinforce the skills, making it easier for 
individuals to practice these skills instead of falling into previous maladaptive relational 
patterns. Trauma recovery requires relational safety as well – our community of mentors, 
coaches, and knowledge keepers who have been vetted through our process will be 
humans. They can safely practice these skills and begin building more supportive 
relationships within and outside of the AONest System of Support. 

Evidence-Based Indigenous-Informed Interventions  
The evidence suggests that improving Indigenous wellness requires approaches that 
address the social conditions in which people live. Housing, income, education, 
employment, healthcare access, cultural continuity, community connection, and self-
determination are interconnected and can influence physical, mental, emotional, and 
social well-being.  

The evidence also shows that interventions addressing social determinants can produce 
measurable improvements in health. For example, the Inuit rehousing study found 
improvements in psychological distress, perceived stress, sense of control, and asthma-
related symptoms after participants moved into social housing (Riva et al., 2020). Other 
Canadian studies have shown associations between higher income, education, housing, 
employment, cultural continuity, and better self-reported health and mental well-being 
(Bethune et al., 2019; Hicks et al., 2023).  

Together, this evidence supports a broader approach to Indigenous health promotion. 
Rather than focusing only on individual behaviors or clinical services, evidence-based 
practice should also address the social, economic, cultural, environmental, and structural 



© AONest, Inc. All Rights Reserved                

conditions that influence health. Programs should be developed in partnership with 
Indigenous communities and should reflect local priorities, knowledge, culture, and 
strengths.  

Community-led approaches are particularly important because Indigenous communities 
have different histories, cultures, environments, and health priorities. Therefore, an 
intervention that is effective in one community may not produce the same results in 
another. An evidence-based approach should therefore recognize Indigenous Peoples as 
active partners in determining what health and wellness mean within their communities 
and in developing solutions that respond to their specific needs.  

Land-Based Healing 

Access to land-based healing such as ceremony, bush craft, harvesting, etc. has been 
transferred generationally by Indigenous Peoples for generations, but has often been 
excluded from Western models of healing. These practices provide an invaluable resource 
for cultural connection and mental wellbeing (Redvers. 2020). 

A green space is an umbrella term that refers to any outdoors area with plants or 
vegetation, whether naturally occurring or intentionally designed by humans. These spaces 
can include parks, trails, forests, community gardens, street trees, gardens, green roofs, 
golf courses, and even cemeteries (Barton et al., 2017). In contrast, a blue space refers to 
aquatic environments such as rivers, creeks, ponds, lakes, oceans, and coastlands. “Blue 
health,” or the concept of being in or near blue spaces, has been associated with both 
physical and emotional well-being. Research links it to lower stress levels and a reduced 
risk of diseases, particularly those related to environmental pollution, such as cancer and 
respiratory conditions (Wang et al., 2025). Together, green and blue spaces provide 
therapeutic, natural environments that support healthier lifestyles and improve one’s 
overall quality of life. They stand in direct contrast to the monotony of grey spaces (e.g., 
open space between buildings), which generally provide fewer opportunities for 
psychological restoration and health promotion (Van den Berg et al., 2015).  

Several studies have confirmed the positive correlation between green spaces and human 
wellbeing/longevity, including lowering the risk for cardiovascular diseases, type 2 
diabetes, and anxiety and depression (Pereira et al., 2012). These spaces also promote 
physical activity, reduce mortality rates, and improve social health by reducing isolation 
and/or loneliness (McMorris et al., 2015; Ji et al., 2019). In fact, a paper from 2022 
illustrated that even looking at a body of water, such as a creek or even a pool, is enough to 
improve heart rates, lower blood pressure, and increase relaxation (Alini, 2018). Another 
study involving 20,000 people found that individuals who spent at least two hours a week in 
natural green spaces, whether in one visit or spread across several visits, were more likely 
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to report better physical health and psychological well-being than people who spent little 
or no time in nature (White et al., 2019).  

Collectively, these examples have shown that time in nature, as long as people feel safe, is 
an antidote for stress. It has been linked to lower blood pressure, decreased levels of stress 
hormones, and a calmer nervous system. Research also suggests that being in natural 
environments can strengthen the immune system, improve self-esteem, reduce anxiety, 
and boost overall mood. In addition, nature has been associated with reduced symptoms 
of attention deficit disorder, lower levels of aggression, and faster healing rates (White et 
al., 2019). A recent study of psychiatric patients also found that spending time in nature 
helped decrease feelings of isolation and encouraged a sense of tranquility (Bettman, 
2024). 

AONest System of Support promotes health and longevity by providing direct access to 
natural and meaningful spaces. The 17-acre farm property includes cultivated garden 
beds, sacred medicine gardens – full of sweetgrass and sage – and a food forest, which 
creates opportunities for land-based learning and connection to nature. Green space is 
also integrated into the main site, allowing those involved to spend time outdoors in a safe 
and accessible environment. These are intentionally carved out spaces meant to 
encourage a sense of calmness, reflection, and restoration; all while supporting mental, 
physical, emotional, and spiritual well-being through access and connection to the land. 

Addressing Wellbeing from a Bioecological Perspective 
with the AONest System of Support 

Supporting the Supporters 
The AONest System of Support is an evidence-based approach that recognizes it is not only 
the service user in need of support to build post-traumatic resilience, but that those they 
live with and are supported by need to develop resilience as well. It takes an ecological 
approach, helping promote resilience for individuals living with poor health outcomes, their 
families, and the frontline support workers who play a vital role in their road to wellbeing. 
The evidence-based AONest System of Support is designed to be self-guided, meeting 
people where they are at, but is also a vital tool to help bridge gaps and increase frontline 
support worker capacity as services become more fragmented and privatized. 

Those working in frontline support worker roles supporting individuals with complex health 
needs learn about strategies to promote holistic wellbeing. When these frontline support 
workers continue to navigate chronic stress, brains undergo a cascade of changes that 
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make it difficult to access parts of the brain that helps us make complex decisions or recall 
important information. We believe that better outcomes can be obtained if the people who 
are helping others heal are first healed themselves. This is why we provide the entire tool to 
organizational staff first. Staff will then be able to introduce their clients to the courses and 
provide support where needed, ensuring both staff and clients have someone to turn to at 
any time. Individuals accessing AONest can complete courses on their own, or with the 
support and supervision of a trusted family member or agency staff. By using AONest for 
self-guided emotional intelligence, resilience, and mental health, staff will have a toolkit for 
improved self-awareness and understanding. They will also have increased capacity to 
navigate social situations and dynamics, all of which can contribute to a positive culture in 
an organization. AO will remain a resource for agencies who use AONest to ensure 
successful software integration. 

To further support frontline support worker and organizational resilience, AONest includes 
an evidence-based and curated selection of lessons called Awakening. This module set 
has been designed as a solution to enhance frontline support workers’ resilience and their 
capacity to continue doing this work while living as well as possible. Informed by the 
teachings of the medicine wheel, it contains 8 themes to address unique factors impacting 
organizations and their frontline support workers in promoting resilience at the client and 
family level in a holistic way. 

Family caregivers for individuals with complex mental and physical health needs also face 
higher risk of burnout and empathic strain. Caregiver support can be incredibly 
fragmented, free services often offered by organizations facing the previously mentioned 
constraints, and the increasing privatization of essential health services often come at 
costs that families cannot afford due to their income level and increased cost-of-living in 
Canada. Caregiver burnout not only impacts the individual, but the entire family and 
network of their supporters. Our modules are designed to not only provide support to those 
living with mental health challenges, but the supporters in their lives. Our modules on 
anxiety and trauma include content for both supporters of adults living with these 
experiences, but how to adequately support children using evidence-based strategies. 
AO’s perspective on reconciliation is circular in approach: bringing healing to individuals, 
their loved ones, the agencies that support them, and in turn the greater community. 

Food Security and Sovereignity in Improving Health Outcomes 
For Indigenous populations, traditional food systems have long supported health and 
wellness. Traditional diets are based on a variety of fresh or minimally processed foods 
using preservation methods like drying, smoking, or freezing (Kuhnlein & Receveur, 1996). 
These traditional foods - including game meats, birds, fish, other marine animals, and 
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varieties of squash, beans, corn, and wild berries – are generally more nutrient-dense in 
comparison to today’s commercially available food (Batal et al., 2018). Studies have shown 
that traditional foods are of higher nutritional quality and, on days when traditional foods 
are incorporated, the overall quality of the diet is higher. 

Colonization profoundly disrupted these traditional food systems. The term nutrition 
transition describes the shift from traditional diets and food practices to more modern 
diets with commercial foods high in sodium, sugar, and saturated fats (Batel et al., 2023). 
This transition of Indigenous diets occurred as a result of historical assaults and loss of 
control over their lands, which have negatively impacted health outcomes for generations 
(Sebai et al., 2025). This has disrupted the access to traditional food products and cultural 
practices that support food sovereignty. 

Indigenous communities in Canada experience disproportionately high rates of food 
insecurity, limiting access to sufficient, safe, and nutritious food that meets a person's 
dietary needs for a healthy and active life (Banerji et al., 2023). Food insecurity during 
childhood can negatively affect the physical, cognitive, and social development across a 
lifespan (Banerji et al., 2023). Indigenous populations in Canada also experience a "double 
burden" of malnutrition, where undernutrition (e.g. nutrient deficiencies) exist alongside 
overnutrition (e.g. obesity) in the same population or even within the same individual (Batel 
et al., 2023). This rarely impacts high-income countries, but the deeply rooted 
socioeconomic inequalities and marginalization of Canada’s Indigenous population make 
them disproportionately vulnerable to this double burden (Wells et al., 2020). As of 2021, 
the rate of First Nations adults living with obesity (50%) and type 2 diabetes (19%) is twice 
that of the Non-Indigenous Canadian population (Batel et al., 2021).  

Improving nutrition is one of the most effective ways to support lifelong health and 
resilience. Healthy eating patterns can dramatically reduce the risk of future health 
problems (Kandel et al., 2019), lower the risk of chronic disease (Lassale et al., n.d.), and 
reduces symptoms of depression (Firth et al., 2023). This mirrors the benefits of traditional 
food practices, which are associated with meeting nutritional needs and maintaining a 
healthy body weight (Kuhnlein et al., 2009). Experts have voiced that safeguarding these 
food traditions are key to constructing healthier food systems (Batel et al., 2021), 
resolidifying the importance of reconnecting to traditional Indigenous food practices. 

AONest supports healthy nutrition by increasing access to nutritious foods and traditional 
food knowledge. Our community farm grows fresh food for families and provides 
opportunities for individuals to learn how to grow, harvest, and preserve food. The AONest 
platform offers gardening resources and traditional recipes that support culturally relevant 
food skills. In addition, our Spirit Bundle Program helps families access nutrient-dense 
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foods. These provide opportunities for nutrition in our community, strengthening physical 
and mental health, cultural identity, community connection, and food sovereignty. 

Addressing Social Health Needs and Belonging Through Community 
Connections 
For Indigenous People, supportive relationships extend beyond family and friends to 
include connections with culture, Elders, community, spirituality, and the land 
(Okpalauwaekwe et al., 2022). Indigenous People in Canada face several barriers to 
strengthening relationships, many of which stem from the ongoing impacts of colonization 
and intergenerational trauma. Social and economic challenges – including poverty, 
inadequate housing, limited access to culturally safe support services, and systemic 
discrimination – can further hinder the development and maintenance of healthy 
relationships (Canadian Council for the Arts, 2022). We aim to address these barriers 
through culturally appropriate, trauma-informed approaches that promote healing, respect 
Indigenous traditions, and support community-led initiatives. 

Social isolation can bring serious negative impacts to one’s health. The AONest software 
has a variety of courses about building and enhancing social connections, but extending 
opportunities through our Community Connections Programming will directly and 
positively impact individual’s social health. 
 
Programming will focus on social connection, cultural connection, healthy living, 
recreation, mentorship and community belonging. These elements are all critical aspects 
of health and wellbeing, and support improved longevity. Our tutoring and coaching 
programs provide mentorship, encouragement, and positive role models that foster trust 
and personal growth for youth who are enrolled. Community activities, including cultural 
nights, group learning sessions, movie nights, and programs offered through the 
community farm and EarlyON Learning Centre, encourage participants to connect with 
peers, families, Elders, and mentors in meaningful ways. These shared experiences help 
reduce social isolation, strengthen cultural identity, and promote a sense of belonging. 
 
Similarly, our Spirit Bundle Program provides pet food to community members to help them 
care for their animal companions. Supporting pet ownership recognizes the important role 
they play in promoting mental and physical wellbeing through human–animal bond 
(Martins et al., 2023). Pet ownership can also foster social connections by encouraging 
interactions within the community and reducing feelings of isolation. 

Reducing Barriers to Education and Employment: Pipeline to Prosperity 
As discussed earlier in this paper, the social determinants of health note the influence of 
one’s access to education and their socioeconomic status. The AONest system of support 
directly addresses these social determinants of health through the AONest software as 
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well as through practical support for Indigenous peoples. Access to technology and 
transportation can deeply impact one's ability to engage in education and within the labor 
market. Through community collaboration, we can provide refurbished laptops and 
bicycles via our Pipeline to Prosperity. As noted earlier in this paper, transportation can be a 
high barrier in receiving appropriate healthcare and attendance for school or employment. 
These physical resources will help improve Indigenous peoples participation in these 
areas. 

The AONest software also contains content about employment such as resume writing and 
interview skills. The well-being skills also taught through the software further promote 
resilience while navigating workplace stress. The System of Support also provides 
opportunities for connection and mentorship, as well as formal employment counseling, 
helping individuals obtain stable employment and plan steps to achieve a role in their 
preferred career. Through stable employment, Indigenous individuals can begin to improve 
their socioeconomic well-being and access to other social determinants of health. 

Conclusion 
AONest was developed to help address the mental health crisis in Canada along with some 
of the most complicated social challenges of the present day. Development of crisis 
responses is crucial; however, we hope to integrate AONest as an “upstream” solution that 
helps to proactively prevent downstream outcomes of trauma and poor mental health, 
such as incarceration, homelessness, and domestic violence in equity-deserving groups. 
Considering the evidence showing that individuals experiencing mental health challenges 
may be more likely to experience incarceration or homelessness, our solution aims to 
disrupt these cycles by providing an accessible mental health service. Providing access to 
AONest could help to improve the mental health, emotional intelligence, and employability 
of many individuals.  

The AONest System of Support is designed in ways to meet people where they are at in 
their healing through a tiered, scaffolded series of wrap-around supports. Through the 
AONest System of Support, we help individuals heal from intergenerational trauma and 
reduce barriers in the present moment, all while helping them build their future. The 
AONest System of Support does not only address healing the root causes of 
intergenerational trauma through a holistic, culturally informed lens, it helps individuals 
build their resources to access better food, housing, education outcomes, and careers. 

As individuals move through the AONest System of Support, we will be reducing barriers to 
Indigenous Peoples’ participation in employment and education. Through building their 
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skills for work and life, we expect to see the point differences between Indigenous and 
Non-Indigenous communities’ Wellbeing Index scores continue to narrow. This will allow 
individuals to not only build tangible wealth for the next generation, but have a stronger 
repertoire of healthy coping practices and enhanced communication skills to help foster 
healing and wellness for the generations to come. 

It is our hope that we will be able to see the positive impacts for First Nations, Inuit, and 
Métis peoples in future reports on the Community Wellbeing Index for Indigenous People 
and the Quality of Life metrics. As individuals move through the system, we anticipate 
individuals having improved self-perceived health and mental health, less reports of 
isolation, and more engagement with education and employment as they heal. 

 



© AONest, Inc. All Rights Reserved                

References 
ACES Aware. (2025, March). The science of adverse childhood experiences (ACEs) and 

toxic stress. Retrieved from ACES Aware: https://www.acesaware.org/wp-
content/uploads/2025/03/StressBustersCBOToolkit_ScienceOfACEs.pdf 

Adams, S., Houston-Kolink, J., & Reichert, J. (2017). Trauma-Informed and Evidence-Based 
Practices and Programs to Address Trauma in Correctional Settings. Illinois Criminal 
Justice Information Authority. 

Albertson, A. M., Angell, G. B., Gorey, K. M., & Grenier, S. (2020). Homelessness among 
Indigenous peoples in Canada: The impacts of child welfare involvement and 
educational achievement. Children and Youth Services Reivew, 111. Retrieved from 
https://doi.org/10.1016/j.childyouth.2020.104846 

Alegria, M., NeMoyer, A., Falgàs Bagué, I., Wang, Y., & Alvaraez, K. (2018). Social 
Determinants of Mental Health: Where We Are and Where We Need to Go. Current 
Psychiatry Reports , 20(11), 95. Retrieved from https://doi.org/10.1007/s11920-018-
0969-9 

Allan, B., & Smylie, J. (2015). First peoples, second class treatment: The role of racism in 
the health and well-being of Indigenous peoples in Canada. Toronto, ON: the Wellesley 
Institute. 

Alini, E. (2018). “Being near a body of water makes us calmer and healthier, science 
shows.” Global News. https://globalnews.ca/news/4320204/lake-water-mental-
health-blue-space/. 

Albert, M. A., Durazo, E. M., Slopen, N., Zaslavsky, A. M., Buring, J. E., Silva, T., Chasman, 
D., & Williams, D. R. (2017). Cumulative psychological stress and cardiovascular 
disease risk in middle aged and older women: Rationale, design, and baseline 
characteristics. American Heart Journal, 192, 1–12. 
https://doi.org/10.1016/j.ahj.2017.06.012 

Arulthas, S. (2018). Indigenous-specific Mental Health and/or Wellness Strategies in 
Canada. Montreal, Canada. National Collaborating Centre for Healthy Public Policy. 

Astin, John A. “Stress Reduction through Mindfulness Meditation: Effects on Psychological 
Symptomatology, Sense of Control, and Spiritual Experiences.” Psychotherapy and 
Psychosomatics 66, no. 2 (1997): 97–106.  https://doi.org/10.1159/000289116. 

Banerji, A., Pelletier, V. A., Haring, R., Irvine, J., Bresnahan, A., & Lavallee, B. (2023). Food 
insecurity and its consequences in indigenous children and youth in Canada. PLOS 

https://www.acesaware.org/wp-content/uploads/2025/03/StressBustersCBOToolkit_ScienceOfACEs.pdf
https://www.acesaware.org/wp-content/uploads/2025/03/StressBustersCBOToolkit_ScienceOfACEs.pdf
https://doi.org/10.1016/j.childyouth.2020.104846
https://doi.org/10.1007/s11920-018-0969-9
https://doi.org/10.1007/s11920-018-0969-9
https://globalnews.ca/news/4320204/lake-water-mental-health-blue-space/
https://globalnews.ca/news/4320204/lake-water-mental-health-blue-space/
https://doi.org/10.1016/j.ahj.2017.06.012
https://doi.org/10.1159/000289116
https://doi.org/10.1159/000289116
https://doi.org/10.1159/000289116


© AONest, Inc. All Rights Reserved                

Global Public Health, 3(9), e0002406. 
https://doi.org/10.1371/journal.pgph.0002406 

Banerji, A., Pelletier, V. A., Haring, R., Irvine, J., Bresnahan, A., & Lavallee, B. (2023). Food 
insecurity and its consequences in indigenous children and youth in Canada. PLOS 
Global Public Health, 3(9), e0002406. Banerji, A., Pelletier, V. A., Haring, R., Irvine, J., 
Bresnahan, A., & Lavallee, B. (2023). Food insecurity and its consequences in 
indigenous children and youth in Canada. PLOS Global Public Health, 3(9), 
e0002406.  

Batal, Malek, Louise Johnson-Down, Jean-Claude Moubarac, Amy Ing, Karen Fediuk, Tonio 
Sadik, Hing Man Chan, and Noreen Willows. “Sociodemographic Associations of the 
Dietary Proportion of Ultra-Processed Foods in First Nations Peoples in the 
Canadian Provinces of British Columbia, Manitoba, Alberta and Ontario.” 
International Journal of Food Sciences and Nutrition 69, no. 6 (2018): 753–61. 
https://doi.org/10.1080/09637486.2017.1412405.   

Batal, M., Deaconu, A., & Steinhouse, L. (2023). The Nutrition Transition and the Double 
Burden of Malnutrition. In Nutritional Health, edited by Nicola J. Temple, Teresa 
Wilson, David R. Jacobs Jr., and George A. Bray, 33–44. Nutrition and Health. Cham: 
Humana. https://doi.org/10.1007/978-3-031-24663-0_3.   

Barton, Jo, and Mike Rogerson. “The Importance of Greenspace for Mental Health.” 
BJPsych. International 14, no. 4 (2017): 79-81. 
https://doi.org/10.1192/s2056474000002051. 

 
Baxter-Mussar, K. (2025). 3-Day Dialectical Behaviour Therapy Certification Training. PESI 

Canada. Attended September 16-28, 2026. 
 
Bazemore-James, C., & Dunn, M. (2020). The modern era of Indigenous college student 

support in primarily white institutions. Journal of Student Affairs Research and 
Practice, 57(1), 15-27. Retrieved from 
https://doi.org/10.1080/19496591.2019.1654813. 

Beks, H., Ewing, G., Charles, J. A., Mitchell, F., Paradies, Y., Clark, R. A., & Versace, V. L. 
(2020). Mobile primary health care clinics for Indigenous populations in Australia, 
Canada, New Zealand and the United States: A systematic scoping review. 
International Journal for Equity in Health, 19(1), 201. 
https://doi.org/10.1186/s12939-020-01306-0. 

Bernhard, J. D., Hosmer, D., Cropley, T. G., Scharf, M. J., Skillings, A., Light, T., Wheeler, E., & 
Kabat-Zinn, J. (1998). Influence of a Mindfulness  

https://doi.org/10.1371/journal.pgph.0002406
https://doi.org/10.1080/09637486.2017.1412405
https://doi.org/10.1007/978-3-031-24663-0_3
https://doi.org/10.1192/s2056474000002051
https://doi.org/10.1080/19496591.2019.1654813
https://doi.org/10.1186/s12939-020-01306-0


© AONest, Inc. All Rights Reserved                

Meditation-Based Stress Reduction Intervention on Rates of Skin Clearing in 
Patients with Moderate to Severe Psoriasis Undergoing Phototherapy (UVB) and 
Photochemotherapy (PUVA). Psychosomatic Medicine 60(5): 625–632. 

Bethune, R., Absher, N., Obiagwu, M., Qarmout, T., Steeves, M., Yaghoubi, M., ... & Farag, M. 
(2019). Social determinants of self-reported health for Canada's indigenous 
peoples: a public health approach. Public health, 176, 172-180. 

Bettmann, J. E., Speelman, E., Blumenthal, E., Couch, S., & McArthur, T. (2024). How Does 
Nature Exposure Affect Adults With Symptoms of Mental Illness? A Meta-Analysis. 
International Journal of Mental Health Nursing 33: 1889-1907. 
https://doi.org/10.1111/inm.13400. 

Bleakney, A., Kumar, M., & Khanam, F. (2024, April 30). Quality of employment among First 
Nations people living off reserve and Métis, 2022. 
https://www150.statcan.gc.ca/n1/pub/41-20-0002/412000022024002-eng.htm. 

Bodkin, C., Pivnick, L., Bondy, S. J., Ziegler, C., Martin, R. E., Jernigan, C., & Kouyoumdjian, 
F. (2019). History of Childhood Abuse in Populations Incarcerated in Canada: A 
Systematic Review and Meta-Analysis. American Journal of Public Health, 109(3), 1–
11. 

Bombay, A., McQuaid, R.J., Schwartz, F., Thomas, A., Anisman, H. & Matheson, K. (2019). 
Suicidal thoughts and attempts in First Nations communities: links to parental 
Indian residential school attendance across development. Journal of 
Developmental Origins of Health and Disease, 10(1): 123-131. 
doi:10.1017/S2040174418000405. 

Burns, L., Whitty-Rogers, J., & MacDonald, C. (2019). Understanding Mi’kmaq Women’s 
Experiences Accessing Prenatal Care in Rural Nova Scotia. Advances in Nursing 
Science, 42(2). 
doi: 10.1097/ANS.0000000000000248 

Busch, L., Smith, H., & Simpson, A. (2026). Applying an Integrated Indigenist Ecological 
Systems Model to Research on Justice-Involved Indigenous Youth in Canada. Crime 
& Delinquency, 72(8), 2446-2478. 
https://doi.org/10.1177/00111287241277761. 

Cameron, L. D., Carroll, P., & Hamilton, W. K. (2018). Evaluation of an intervention 
promoting emotion regulation skills for adults with persisting distress due to 
adverse childhood experiences. Child Abuse & Neglect, 79, 423–433. 
https://doi.org/10.1016/j.chiabu.2018.03.002. 

https://doi.org/10.1111/inm.13400
https://www150.statcan.gc.ca/n1/pub/41-20-0002/412000022024002-eng.htm
https://doi.org/10.1177/00111287241277761
https://doi.org/10.1016/j.chiabu.2018.03.002


© AONest, Inc. All Rights Reserved                

Canadian Public Health Association | Association Canadienne de Santé Publique. (2020, 
January). Policy statement: Health equity impact assessment. 
https://www.cpha.ca/policy-statement-health-equity-impact-assessment. 

Carrier, L., Shin, H. D., Rothfus, M. A., & Curran, J. A. (2022). Protective and resilience 
factors to promote mental health among Indigenous youth in Canada: a scoping 
review protocol. BMJ open, 12(1), e049285. 

Centers for Disease Control and Prevention. (2021, April 6). About the CDC-kaiser ace 
study. Retrieved from Centers for Disease Control and Prevention: 
https://www.cdc.gov/violenceprevention/aces/about.html. 

Chang, J., Kim, J., Lee, E. S., Paek, Y. J., Lee, H. J., Choi, M., Oh, J. K., Bae, E. J., Shin, S. H., 
Kim, Y. H., & Suh, K. H. (2025). The effectiveness of cognitive behavioral therapy for 
smoking cessation: A systematic review and meta-analysis. Journal of behavioral 
medicine, 48(6), 941–954. https://doi.org/10.1007/s10865-025-00609-3. 

Clarke, A. M., Kuosmanen, T., & Barry, M. M. (2015). A Systematic Review of Online Youth 
Mental Health Promotion and Prevention Interventions. Journal of Youth and 
Adolescence, 44, 90–113. 

Coppola, A. M., Holt, N. L., & McHugh, T-L. F. (2020). Supporting Indigenous youth activity 
programmes: A community-based participatory research approach. Qualitative 
Research in Sport, Exercise, and Health, 12(3), 319-335. 
https://doi.org/10.1080/2159676X.2019.1574880. 

D'Anci KE, Uhl S, Giradi G, & Martin C. (2019). Treatments for the prevention and 
management of suicide: A systematic review. Annals of Internal Medicine, 171(5), 
334-342. 

Davy, C., Harfield, S., McArthur, A., Munn, Z., & Brown, A. (2016). Access to primary health 
care services for Indigenous health care: A framework synthesis. International 
Journal for Equity in Health, 15(1), 163. https://doi.org/10.1186/s12939-016-0450-5. 

Doris, L., & Broklyn, P. (2024). Mental health disparities: Access to care and outcomes in 
marginalized populations. ResearchGate. 
https://www.researchgate.net/publication/386080624_MENTAL_HEALTH_DISPARITI
ES_ACCESS_TO_CARE_AND_OUTCOMES_IN_MARGINALIZED_POPULATIONS. 

Eisenberg, D., Golberstein, E., & Hunt, J. B. (2009). Mental health and academic success in 
college. The B.E. Journal of Economic Analysis & Policy, 9(1), 40. Retrieved from 
https://doi.org/10.2202/1935-1682.219. 

https://www.cpha.ca/policy-statement-health-equity-impact-assessment
https://www.cdc.gov/violenceprevention/aces/about.html
https://doi.org/10.1007/s10865-025-00609-3
https://doi.org/10.1080/2159676X.2019.1574880
https://doi.org/10.1186/s12939-016-0450-5
https://www.researchgate.net/publication/386080624_MENTAL_HEALTH_DISPARITIES_ACCESS_TO_CARE_AND_OUTCOMES_IN_MARGINALIZED_POPULATIONS
https://www.researchgate.net/publication/386080624_MENTAL_HEALTH_DISPARITIES_ACCESS_TO_CARE_AND_OUTCOMES_IN_MARGINALIZED_POPULATIONS
https://doi.org/10.2202/1935-1682.219


© AONest, Inc. All Rights Reserved                

El Morr, C., Ritvo, P., Ahmad, F., & Moineddin, R. (2020). Effectiveness of an 8-Week Web-
Based Mindfulness Virtual Community Intervention for University Students on 
Symptoms of Stress, Anxiety, and Depression: Randomized Controlled Trial. JMIR 
Mental Health, 7(7), e18595. https://doi.org/10.2196/18595. 

e-Mental Health in Practice (eMHPrac) Project. (2026). "Digital Mental Health in Practice: A 
Practical Guide for Health Practitioners." Equally Well Australia. 

Fiedeldey-Van, C. D., Rowan, M., Dell, C., Mushquash, C., Hopkins, C., Fornssler, B., Hall, 
L; Mykota, D., Farag, M., & Shea, B. (2016, March 15). Honoring Indigenous culture-
as-intervention: Development and validity of the native wellness assessment. 
Journal of ethnicity in substance abuse. 
 https://pubmed.ncbi.nlm.nih.gov/26980712. 

Felitti, V. J., Anda, R. F., Nordenberg, D., Edwards, V., Koss, M. P., Williamson, D. F., & Marks, 
J. S. (1998). Relationship of Childhood Abuse and Household Dysfunction to Many 
of the Leading Causes of Death in Adults: The Adverse Childhood Experiences (ACE) 
Study. American Journal of Preventive Medicine, 14(4), 245-258. doi:10.1016/s0749-
3797(98)00017-8. 

Firestone, M., Smylie, J., Maracle, S., McKnight, C., Spiller, M., & O’Campo, P. (2015). Mental 
health and substance use in an urban First Nations population in Hamilton, Ontario. 
Canadian Journal of Public Health, 106(6), e375-e381. Retrieved from 
https://doi.org/10.17269/CJPH.106.4923. 

First Nations Information Governance Centre. (2020). Strengths-based approaches to 
Indigenous research and the development of well-being indicators. 
https://fnigc.ca/wp-content/uploads/2021/05/FNIGC-Research-Series-
SBA_v04.pdf. 

Firth, J., Torous, J., Nicholas, J., Carney, R., Pratap, A., Rosenbaum, S., & Sarris, J. (2017). 
The efficacy of smartphone-based mental health interventions for depressive 
symptoms: a meta-analysis of randomized controlled trials. World Psychiatry, 16(3), 
287–298. https://doi.org/10.1002/wps.20472. 

Fletcher, S. (2026). “Motivational Interviewing for Addiction.” Canadian Centre for 
Addictions. https://canadiancentreforaddictions.org/motivational-interviewing/. 

Fraser, S. L., Moulin, L., Gaulin, D., & Thompson, J. (2021). On the move: Exploring Inuit and 
non-Inuit health service providers’ perspectives about youth, family and community 
participation in care in Nunavik. BMC Health Services Research, 21(1), 94. 
https://doi.org/10.1186/s12913-021-06058-3. 

https://doi.org/10.2196/18595
https://pubmed.ncbi.nlm.nih.gov/26980712
https://doi.org/10.17269/CJPH.106.4923
https://fnigc.ca/wp-content/uploads/2021/05/FNIGC-Research-Series-SBA_v04.pdf
https://fnigc.ca/wp-content/uploads/2021/05/FNIGC-Research-Series-SBA_v04.pdf
https://doi.org/10.1002/wps.20472
https://canadiancentreforaddictions.org/motivational-interviewing/
https://doi.org/10.1186/s12913-021-06058-3


© AONest, Inc. All Rights Reserved                

Gkintoni, E., Vassilopoulos, S. P. and Nikolaou, G. (2025). Mindfulness Based Cognitive 
Therapy in Clinical Practice: A Systematic Review of Neurocognitive Outcomes and 
Applications for Mental Health and Well-Being. Journal of Clinical Medicine 14(5): 
1703. https://doi.org/10.3390/jcm14051703. 

Government of Canada. (2024, October 31). Statistics Canada. Retrieved from Overview of 
the Community Well-Being index, 1981 to 2021: A summary report: 
https://www.sac-isc.gc.ca/eng/1704400297800/1704400348268#sec2-1. 

Graham, S. S. (2021). Mental Health Interventions For First Nations, Inuit, And Métis 
Peoples In Canada: A Systematic Review. International Indigenous Policy Journal, 
12(2), 1-31. Retrieved from https://doi.org/10.18584/IIPJ.2021.12.2.10820 

Grewen, K. M., Girdler, S. S., Amico, J., & Light, K. C. (2005). Effects of partner support on 
resting oxytocin, cortisol, norepinephrine, and blood pressure before and after 
warm partner contact. Biopsychological Science and Medicine, 67(4): 531-538. 

Gross, J. J. (2002). Emotion regulation: Affective, cognitive, and social consequences. 
Psychophysiology, 39(3), 281–291.  
https://doi.org/10.1017/S0048577201393198. 

Harfield, S., Purcell, T., Schioldann, E., Ward, J., Pearson, O., & Azzopardi, P. (2024). 
Enablers and barriers to primary health care access for Indigenous adolescents: A 
systematic review and meta-aggregation of studies across Australia, Canada, New 
Zealand, and USA. BMC Health Services Research, 24(1), 553. 
https://doi.org/10.1186/s12913-024-10796-5. 

Harith, S., Backhaus, I., Mohbin, N., Ngo, H. T., & Khoo, S. (2022). Effectiveness of digital 
mental health interventions for university students: an umbrella review. In PeerJ (Vol. 10). 
PeerJ Inc. https://doi.org/10.7717/peerj.13111. 

Hawkley, L. C. & Cacioppo, J. T. (2010). Loneliness Matters: A Theoretical and Empirical 
Review of Consequences and Mechanisms. Annals of Behavioral Medicine, 40(2): 
218-227). 

Hecht, A. A., Biehl, E., Buzogany, S., & Neff, R. A. (2018). Using a trauma-informed policy 
approach to create a resilient urban food system. Public Health Nutrition, 21(10), 
1961-1970. Retrieved from https://doi.org/10.1017/S1368980018000198 

Heinrichs, M., von Dawans, B., & Domes, G. (2009). Oxytocin, Vasopressin, and Human 
Social Behavior. Frontiers in Neuroendocrinology 30(4): 548-557. 
https://doi.org/10.1016/j.yfrne.2009.05.005. 

https://doi.org/10.3390/jcm14051703
https://www.sac-isc.gc.ca/eng/1704400297800/1704400348268#sec2-1
https://doi.org/10.18584/IIPJ.2021.12.2.10820
https://doi.org/10.1017/S0048577201393198
https://doi.org/10.1186/s12913-024-10796-5
https://doi.org/10.7717/peerj.13111
https://doi.org/10.1017/S1368980018000198
https://psycnet.apa.org/doi/10.1016/j.yfrne.2009.05.005


© AONest, Inc. All Rights Reserved                

Hicks, L. J., Mushquash, C. J., & Toombs, E. (2023). A national-level examination of First 
Nations peoples' mental health data: Predicting mental well-being from social 
determinants of health using the 2017 Aboriginal Peoples Survey. Frontiers in Public 
Health, 11, 1073817. 

Holt-Lunstad, J. (2024). Social connection as a critical factor for mental and physical 
health: evidence, trends, challenges, and future implications. World Psychiatry, 
23(3): 312-332. https://doi.org/10.1002/wps.21224. 

Hop Wo, N., Anderson, K. K., Wylie, L., & MacDougall, A. (2020). The prevalence of distress, 
depression, anxiety, and substance use issues among Indigenous post-secondary 
students Canada. Transcultural Psychiatry, 57(2), 263-274. Retrieved from 
https://doi.org/10.1177/1363461519861824. 

Horowitz, M. A., & Zunszain, P. A. (2015). Neuroimmune and Neuroendocrine Abnormalities 
in Depression: Two Sides of the Same Coin. Annals of the New York Academy of 
Sciences, 1351(1): 68–79. https://doi.org/10.1111/nyas.12781.   

Indigenous Services Canada. (2023). An Update on the Socio-economic Gaps Between 
Indigenous Peoples and the non-Indigenous Population in Canada: Highlights from 
the 2021 Census (107240). Indigenous Services Canada. 
https://www.sac-isc.gc.ca/eng/1690909773300/1690909797208. 

Jackson, P. D., Johnson, P. K., & Vaughn, P. M. (2019). Adverse childhood experiences and 
household food insecurity: findings from the 2016 National Survey of Children's 
Health. American journal of preventive medicine, 57(5), 667-674. 
doi:10.1016/j.amepre.2019.06.004. 

Jacklin, K. M., Henderson, R. I., Green, M. E., Walker, L. M., Calam, B., & Crowshoe, L. J. 
(2017). Health care experiences of Indigenous people living with type 2 diabetes in 
Canada. Canadian Medical Association Journal, 189(3), E106. 
https://doi.org/10.1503/cmaj.161098. 

Jacklin, K. M., Henderson, R. I., Green, M. E., Walker, L. M., Calam, B., & Crowshoe, L. J. 
(2017). Health care experiences of Indigenous people living with type 2 diabetes in 
Canada. Canadian Medical Association Journal, 189(3), E106. 
https://doi.org/10.1503/cmaj.161098. 

Ji, J. S., Zhu, A., Bai, C., Wu, C-D., Yan, L. & Tang, S. (2019). Residential greenness and 
mortality in oldest-old women and men in China: a longitudinal cohort study. The 
Lancet. Planetary health 3(1): e17–e25. https://doi.org/10.1016/S2542-
5196(18)30264-X. 

https://doi.org/10.1002/wps.21224
https://doi.org/10.1177/1363461519861824
https://doi.org/10.1111/nyas.12781
https://doi.org/10.1111/nyas.12781
https://www.sac-isc.gc.ca/eng/1690909773300/1690909797208
https://doi.org/10.1503/cmaj.161098
https://doi.org/10.1503/cmaj.161098
https://doi.org/10.1016/S2542-5196(18)30264-X
https://doi.org/10.1016/S2542-5196(18)30264-X


© AONest, Inc. All Rights Reserved                

Kabat-Zinn, J., Lipworth, L., Burney, R., & W. Sellers (1987). Four-Year Follow-Up of a 
Meditation-Based Program for the Self-Regulation of Chronic Pain: Treatment 
Outcomes and Compliance. The Clinical Journal of Pain 3(1): 60. 

Kalucy, D., Nixon, J., Parvizian, M., Fernando, P., Sherriff, S., McMellon, J., D’Este, C., Eades, 
S. J., & Williamson, A. (2019). Exploring pathways to mental healthcare for urban 
Aboriginal young people: A qualitative interview study. BMJ Open, 9(7), e025670. 
https://doi.org/10.1136/bmjopen-2018-025670. 

Kandel, S. (2019). “An Evidence-Based Look at the Effects of Diet on Health.” Cureus, 11(5): 
e4715. https://doi.org/10.7759/cureus.4715.   

Kayaoğlu, K., & Tanrıkulu, A. B. (2025). Evaluation of the effect of motivational interviewing 
interventions on treatment motivation and psychological well-being in patients with 
substance use disorder: a randomized controlled trial. Journal of Substance Use, 
30(4), 607–614.  
https://doi.org/10.1080/14659891.2024.2374797 

Kiaras, S., & Dashora, P. (2026). Indigenous Youth in the Canadian Child Welfare System in 
the Context of Trauma: A Human Ecological Perspective. Child & Youth Services, 
47(3), 507–530. https://doi.org/10.1080/0145935X.2025.2541601. 

Kitching, G. T., Firestone, M., Schei, B., Wolfe, S., Bourgeois, C., O’Campo, P., Rotondi, M., 
Nisenbaum, R., Maddox, R., & Smylie, J. (2020). Unmet health needs and 
discrimination by healthcare providers among an Indigenous population in Toronto, 
Canada. Canadian Journal of Public Health, 111(1), 40–49. 
https://doi.org/10.17269/s41997-019-00242-z. 

Khoury, B., Sharma, M. Rush, S. E., and Fournier, C. (2015). Mindfulness-Based Stress 
Reduction for Healthy Individuals: A Meta-Analysis. Journal of Psychosomatic 
Research 78(6): 519–528. https://doi.org/10.1016/j.jpsychores.2015.03.009.   

Kuhnlein, H. V., Erasmus, B., & Spigelski, D. (2009). Indigenous Peoples’ Food Systems: The 
Many Dimensions of Culture, Diversity and Environment for Nutrition and Health. 
Rome: Food and Agriculture Organization of the United Nations and Centre for 
Indigenous People’ Nutrition and Environment. 
https://www.fao.org/3/i0370e/i0370e.pdf. 

Lassale, C., G. Batty, G. D., Baghdadli, A., Jacka, F., Sánchez Villegas, A., Kivimäki, M., & 
and Akbaraly, T. (2019). Healthy Dietary Indices and Risk of Depressive Outcomes: A 
Systematic Review and Meta-Analysis of Observational Studies. Molecular 

https://doi.org/10.1136/bmjopen-2018-025670
https://doi.org/10.7759/cureus.4715
https://doi.org/10.7759/cureus.4715
https://doi.org/10.7759/cureus.4715
https://doi.org/10.1080/14659891.2024.2374797
https://doi.org/10.1080/0145935X.2025.2541601
https://doi.org/10.17269/s41997-019-00242-z
https://doi.org/10.1016/j.jpsychores.2015.03.009
https://doi.org/10.1016/j.jpsychores.2015.03.009
https://www.fao.org/3/i0370e/i0370e.pdf


© AONest, Inc. All Rights Reserved                

Psychiatry 24: 965–986. Published September 26, 2018. 
https://doi.org/10.1038/s41380-018-0237-8.    

Lattie, E. G., Adkins, E. C., Winquist, N., Stiles-Shields, C., Wafford, Q. E., & Graham, A. K. 
(2019). Digital mental health interventions for depression, anxiety and enhancement 
of psychological well-being among college students: Systematic review. Journal of 
Medical Internet Research, 21(7).  
https://doi.org/10.2196/12869. 

Lavoie, J. G., Phillips-Beck, W., Kinew, K. A., Sinclair, S., Kyoon-Achan, G., & Katz, A. (2021). 
Is Geographical Isolation Associated with Poorer Outcomes for Northern Manitoba 
First Nation Communities? International Indigenous Policy Journal, 12(1). 
https://doi.org/10.18584/iipj.2021.12.1.10475. 

LeBlanc, S., Uzun, B., Aydemir, A., & Mohiyeddini, C. (2020). Validation of an Emotion 
Regulation Training Program on Mental Well-Being. Psychological Reports, 123(5), 
1518–1536. https://doi.org/10.1177/0033294119878399. 

Lin, J. & Epel, E. (2022). Stress and telomere shortening: Insights from cellular 
mechanisms. Ageing Research Reviews, 73, 1568-1637.  
https://doi.org/10.1016/j.arr.2021.101507. 

Linehan, M. M. (2015). DBT skills training manual (2nd ed.). The Guillford Press. The 
Expanded Dialectical Behavior Skills Training Manual by Lane Pederson (2017). 

Liu, B., Zhang, T. N., Knight, J. K., & Goodwin, J. E. (2019). The Glucocorticoid Receptor in 
Cardiovascular Health and Disease. Cells 8(10): 1227. 
https://doi.org/10.3390/cells8101227.   

Loppie, C., & Wien, F. (2022). Understanding Indigenous health inequalities through a social 
determinants model. National Collaborating Centre for Indigenous Health. 

Lowe, L., & Luther, A. (2026). Closing the Distance: Mental Health in Rural and Remote 
Canada. Toronto, ON: Canadian Mental Health Association. 

Marmolejo, C., Banta, J. E., Siapco, G., & Baba Djara, M. (2022). Examining the association 
of student mental health and food security with college GPA. Journal of American 
College Health, ahead-of-print, 1-7. Retrieved from 
https://doi.org/10.1080/07448481.2022.2058327. 

Martins, C. F., Soares, J. P., Cortinhas, A., Silva, L., Cardoso, L., Pires, M. A., & P. Mota, M. P. 
(2023). Pet’s influence on humans’ daily physical activity and mental health: a meta-
analysis. Frontiers in public health, 11(1196199).    

https://doi.org/10.1038/s41380-018-0237-8
https://doi.org/10.2196/12869
https://doi.org/10.18584/iipj.2021.12.1.10475
https://doi.org/10.1177/0033294119878399
https://doi.org/10.1016/j.arr.2021.101507
https://doi.org/10.3390/cells8101227
https://doi.org/10.3390/cells8101227
https://doi.org/10.3390/cells8101227
https://doi.org/10.3390/cells8101227
https://doi.org/10.1080/07448481.2022.2058327


© AONest, Inc. All Rights Reserved                

McMorris, O., Villeneuve, P. J., Su, J., & Jerrett, M. (2015). Urban greenness and physical 
activity in a national survey of Canadians. Environmental Research, 137: 94-100. 
https://doi.org/10.1016/j.envres.2014.11.010. 

 
Menzies, P. (2020, March 25). Intergenerational Trauma and Residential Schools. Retrieved 

from The Canadian Encyclopedia: 
https://thecanadianencyclopedia.ca/en/article/intergenerational-trauma-and-
residential-schools 

Michalski, C. A., Diemert, L. M., Helliwell, J. F., Goel, V. & Rosella, L. C. (2020). Relationship 
between sense of community belonging and self-rated health across life stages. 
SSM – Popul Health. 
doi: 10.1016/j.ssmph.2020.100676. 

Monchalin, R. (2019). Digging up the Medicines: Urban Métis Women’s Identity and 
Experiences with Health and Social Services in Toronto, Ontario [Dalla Lana School 
of Public Health, University of Toronto]. http://hdl.handle.net/1807/97587. 

Myers, C. A. (2020). Food Insecurity and Psychological Distress: A Review of the Recent 
Literature. In Current Nutrition Reports (Vol. 9, Issue 2, pp. 107–118). Springer. 
https://doi.org/10.1007/s13668-020-00309-1. 

National Collaborating Centre for Indigenous Health [NCCIH]. (2020). Indigenous 
experiences with racism and its impacts. 
https://www.nccih.ca/docs/determinants/FS-Racism2-Racism-Impacts-EN.pdf. 

Neacsiu, A. D., Bohus, M., & Linehan, M. M. (2014). Dialectical behavior therapy: An 
intervention for emotion dysregulation. In J. J. Gross (Ed.), Handbook of emotion 
regulation (2nd ed., pp. 491-507). The Guillford Press.  

Newsom, R. (2026). Cognitive Behavioral Therapy for Insomnia (CBT-I). Sleep Foundation. 
https://www.sleepfoundation.org/insomnia/treatment/cognitive-behavioral-
therapy-insomnia. 

Nguyen, N. H., Subhan, F. B., Williams, K., & Chan, C. B. (2020). Barriers and mitigating 
strategies to healthcare access in Indigenous communities of Canada: A narrative 
review. Healthcare, 8(2), Article 112. https://doi.org/10.3390/healthcare8020112. 

Oelke, N. D. (2010). A Participatory Case Study of Primary Healthcare for Aboriginal 
Peoples in an Urban Setting (35705) [[The Author]]. 
http://hdl.handle.net/1880/104600. 

https://doi.org/10.1016/j.envres.2014.11.010
https://thecanadianencyclopedia.ca/en/article/intergenerational-trauma-and-residential-schools
https://thecanadianencyclopedia.ca/en/article/intergenerational-trauma-and-residential-schools
https://doi.org/10.1016/j.ssmph.2020.100676
http://hdl.handle.net/1807/97587
https://doi.org/10.1007/s13668-020-00309-1
https://www.nccih.ca/docs/determinants/FS-Racism2-Racism-Impacts-EN.pdf
https://www.sleepfoundation.org/insomnia/treatment/cognitive-behavioral-therapy-insomnia
https://www.sleepfoundation.org/insomnia/treatment/cognitive-behavioral-therapy-insomnia
https://doi.org/10.3390/healthcare8020112
http://hdl.handle.net/1880/104600


© AONest, Inc. All Rights Reserved                

Patterson, M. L., Moniruzzaman, A., & Somers, J. M. (2015). History of foster care among 
homeless adults with mental illness in Vancouver, British Columbia: A precursor to 
trajectories of risk. BMC Psychiatry, 15(1). Retrieved from 
https://doi.org/10.1186/s12888-015-0411-3 

Paradies Y, Ben J, Denson N, Elias A, Priest N, Pieterse A, et al. (2015) Racism as a 
Determinant of Health: A Systematic Review and Meta-Analysis. PLoS ONE 10(9): 
e0138511. https://doi.org/10.1371/journal.pone.0138511. 

Pereira, G., Foster, S. Martin, K., Christian, H., Boruff, B. J., Knuiman, M., and Giles-Corti, B. 
(2012). The association between neighborhood greenness and cardiovascular 
disease: an observational study. BMC Public Health 12(466).  
https://doi.org/10.1186/1471-2458-12-466. 

Perrault, S. (2022). Victimization of First Nations people, Métis and Inuit in Canada. 
Canadian Centre for Justice and Community Safety Statistics. Ottawa: Government 
of Canada. Retrieved from 
https://www150.statcan.gc.ca/n1/pub/85-002-x/2022001/article/00012-eng.htm 

Radford, A., Toombs, E., Zugic, K., Boles, K., Lund, J., & Mushquash, C. J. (2021). Examining 
Adverse Childhood Experiences (ACEs) within Indigenous  
Populations: A Systematic Review. Journal of child & adolescent trauma, 15(2): 401–
421. https://doi.org/10.1007/s40653-021-00393-7 

Reader, T. W., & Gillespie, A. (2013). Patient neglect in healthcare institutions: a systematic 
review and conceptual model. BMC Health Services Research, 13(1), 156. 
https://doi.org/10.1186/1472-6963 13-156. 

Reddy, Y. C. J., Sudhir, P. M., Manjula, M., Arumugham, S. S., & Narayanaswamy, J. C. 
(2020). Clinical Practice Guidelines for Cognitive-Behavioral Therapies in Anxiety 
Disorders and Obsessive-Compulsive and Related Disorders. Indian journal of 
psychiatry, 62(Suppl 2), S230–S250. 
https://doi.org/10.4103/psychiatry.IndianJPsychiatry_773_19. 

Redvers, J. (2020). "The land is a healer:" Perspectives on land-based healing from 
Indigenous practitioners in northern Canada. International Journal of Indigenous 
Health, 15(1). https://doi.org/10.32799/ijih.v15i1.34046. 

Reiss, F., Meyrose, A. K., Otto, C., Lampert, T., Klasen, F., & Ravens-Sieberer, U. (2019). 
Socioeconomic status, stressful life situations and mental health problems in 
children and adolescents: Results of the German BELLA cohort-study. PloS one, 
14(3), e0213700. https://doi.org/10.1371/journal.pone.0213700. 

https://doi.org/10.1186/s12888-015-0411-3
https://doi.org/10.1371/journal.pone.0138511
https://doi.org/10.1186/1471-2458-12-466
https://doi.org/10.1186/1471-2458-12-466
https://doi.org/10.1186/1471-2458-12-466
https://doi.org/10.1186/1471-2458-12-466
https://doi.org/10.1186/1471-2458-12-466
https://doi.org/10.1186/1471-2458-12-466
https://doi.org/10.1186/1471-2458-12-466
https://www150.statcan.gc.ca/n1/pub/85-002-x/2022001/article/00012-eng.htm
https://doi.org/10.1007/s40653-021-00393-7
https://doi.org/10.1007/s40653-021-00393-7
https://doi.org/10.1007/s40653-021-00393-7
https://doi.org/10.1007/s40653-021-00393-7
https://doi.org/10.1007/s40653-021-00393-7
https://doi.org/10.1007/s40653-021-00393-7
https://doi.org/10.1007/s40653-021-00393-7
https://doi.org/10.1007/s40653-021-00393-7
https://doi.org/10.1186/1472-6963
https://doi.org/10.4103/psychiatry.IndianJPsychiatry_773_19
https://doi.org/10.32799/ijih.v15i1.34046
https://doi.org/10.1371/journal.pone.0213700


© AONest, Inc. All Rights Reserved                

Ritvo, P., Ahmad, F., El Morr, C., Pirbaglou, M., & Moineddin, R. (2021). A Mindfulness-Based 
Intervention for Student Depression, Anxiety, and Stress: Randomized Controlled 
Trial. JMIR Mental Health, 8(1), e23491. https://doi.org/10.2196/2349. 

Riva, M., Fletcher, C., Dufresne, P., Perreault, K., Muckle, G., Potvin, L., & Bailie, R. S. (2019). 
Relocating to a new or pre-existing social housing unit: significant health 
improvements for Inuit adults in Nunavik and Nunavut. Canadian Journal of Public 
Health= Revue canadienne de sante publique, 111(1), 21. 

Rogerson, O., Wilding, S., Prudenzi, A., & O’Connor, D. B. (2024). Effectiveness of Stress 
Management Interventions to Change Cortisol Levels: A Systematic Review and 
Meta-Analysis. Psychoneuroendocrinology, 159(106415). 
https://doi.org/10.1016/j.psyneuen.2023.106415.     

Rosenzweig, S., Reibel, D. K., Greeson, J. K., Edman, J. S., Jasser, S. A., McMearty, K. D., & 
Goldstein, B. J. (2007). Mindfulness-Based Stress Reduction Is Associated with 
Improved Glycemic Control in Type 2 Diabetes Mellitus: A Pilot Study. Alternative 
Therapies in Health and Medicine,13(5): 36–38.   

Salem, M., & Robenson, J. (2025). The Impact of Socioeconomic Factors on Mental Health: 
A Conceptual Framework. Cureus, 17(7), e88244. 
https://doi.org/10.7759/cureus.88244. 

Substance Abuse and Mental Health Services Administration (SAMHSA) Advisory. (2021). 
“Using motivational interviewing in substance use disorder treatment.”  

Sebai, I., Ing, A., Nardocci, M. F., Fediuk, K. Sadik, T., Chan, H. M., & Batal, M. (2025). Eating 
Traditional Foods Enhances Diet Quality among First Nations in Canada: An Analysis 
Using the Healthy Eating Food Index-2019 (HEFI2019) and the Canadian Healthy 
Eating Index 2007 (C-HEI 2007). Applied Physiology, Nutrition, and Metabolism 50: 
1–13. https://doi.org/10.1139/apnm-2024-0220. 

Shah, B. R., Gunraj, N., & Hux, J. E. (2003). Markers of Access to and Quality of Primary 
Care for Aboriginal People in Ontario, Canada. American Journal of Public Health, 
93(5), 798–802. https://doi.org/10.2105/AJPH.93.5.798. 

Smith, J. E., Richardson, J. Hoffman, C. & Pilkington, K. (2005). Mindfulness-Based Stress 
Reduction as Supportive Therapy in Cancer Care: Systematic Review. Journal of 
Advanced Nursing, 52(3): 315–327. 
https://doi.org/10.1111/j.1365-2648.2005.03592.x. 

 
Snyder, M., McConkey, S., Brar, R., Anilniliak, J., Bourgeois, C., Dokis, B., Hardy, M., Joseph, 

S., Kilabuk, A., Mattina, J.-A., McKnight, C., & Smylie, J. (2024, October 30). 
Unmasking population undercounts, health inequities, and health service access 

https://doi.org/10.2196/2349
https://doi.org/10.1016/j.psyneuen.2023.106415
https://doi.org/10.7759/cureus.88244
https://doi.org/10.1139/apnm-2024-0220
https://doi.org/10.1139/apnm-2024-0220
https://doi.org/10.1139/apnm-2024-0220
https://doi.org/10.1139/apnm-2024-0220
https://doi.org/10.1139/apnm-2024-0220
https://doi.org/10.1139/apnm-2024-0220
https://doi.org/10.2105/AJPH.93.5.798
https://doi.org/10.1111/j.1365-2648.2005.03592.x
https://doi.org/10.1111/j.1365-2648.2005.03592.x
https://doi.org/10.1111/j.1365
https://doi.org/10.1111/j.1365-2648.2005.03592.x
https://doi.org/10.1111/j.1365-2648.2005.03592.x
https://doi.org/10.1111/j.1365-2648.2005.03592.x


© AONest, Inc. All Rights Reserved                

barriers across Indigenous populations in urban Ontario. Canadian Journal of Public 
Health.  
https://link.springer.com/article/10.17269/s41997-024-00957-8. 

Statistics Canada. (2024). Evaluation of the Urban Programming for Indigenous Peoples 
Program. Government of Canada. 
https://www.sac-isc.gc.ca/eng/1743776373551/1743776420361. 

Statistics Canada. (2025, September 10). Table 13-10-0846-01 Sense of meaning and 
purpose by gender and other selected sociodemographic characteristics. Retrieved 
from Statsitics Canada: https://doi.org/10.25318/1310084601-eng 

Statistics Canada. (2025, September 10). Table 13-10-0844-01 Life satisfaction by gender 
and other selected sociodemographic characteristics. Retrieved from Statistics 
Canada:  https://doi.org/10.25318/1310084401-eng 

Statistics Canada. (2025, September 10). Table 13-10-0848-01 Future outlook by gender 
and other selected sociodemographic characteristics. Retrieved from Statistics 
Canada: https://doi.org/10.25318/1310084801-eng 

Statistics Canada. (2025, December 16). Table 13-10-0926-01 Health indicators for First 
Nations people living off reserve, Métis and Inuit, by region and sex, two-year period 
estimates. Retrieved from Statistics Canada: https://doi.org/10.25318/1310092601-
eng 

Statistics Canada. (2025, June 3). Table 17-10-0160-01 Life expectancy at birth of 
Indigenous populations in Canada. Retrieved from Statistics Canada: 
https://doi.org/10.25318/1710016001-eng 

Statistics Canada. (2026). Overrepresentation of Index of Indigenous adults, in comparison 
to the non-Indigenous adult population in federal and provincial custody. 
Government of Canada. 
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=3510022901. 

Statistics Canada. (2026). Overrepresentation of Indigenous and Black adults in provincial 
and federal custody, 2019/2020 to 2023/2024. Government of Canada. 
https://www150.statcan.gc.ca/n1/daily-quotidien/260127/dq260127f-eng.htm. 

Surawy, C., Roberts, J. & Silver, A. The Effect of Mindfulness Training on Mood and Measures 
of Fatigue, Activity, and Quality of Life in Patients with Chronic Fatigue Syndrome on 
a Hospital Waiting List: A Series of Exploratory Studies. (2005). Behavioural and 
Cognitive Psychotherapy, 33(1): 103–109. 
https://doi.org/10.1017/S135246580400181X.   

https://link.springer.com/article/10.17269/s41997-024-00957-8.
https://www.sac-isc.gc.ca/eng/1743776373551/1743776420361
https://doi.org/10.25318/1310084601-eng
https://doi.org/10.25318/1310084401-eng
https://doi.org/10.25318/1310084801-eng
https://doi.org/10.25318/1310092601-eng
https://doi.org/10.25318/1310092601-eng
https://doi.org/10.25318/1710016001-eng
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=3510022901
https://www150.statcan.gc.ca/n1/daily-quotidien/260127/dq260127f-eng.htm
https://doi.org/10.1017/S135246580400181X
https://doi.org/10.1017/S135246580400181X
https://doi.org/10.1017/S135246580400181X
https://doi.org/10.1017/S135246580400181X


© AONest, Inc. All Rights Reserved                

Tacón, A. M., McComb, J. Caldera, Y. & Randolph, P. (2003). Mindfulness Meditation, 
Anxiety Reduction, and Heart Disease: A Pilot Study. Family and  
Community Health 26(1). (2003): 25–33. 
http://www.jstor.org/stable/44954077. 

Toronto Central Regional Cancer Program & Indigenous Cancer Program. (n.d.). Supporting 
& Enabling Indigenous Ceremonial Practices within Healthcare Institutions: A Wise 
Practices Guideline. https://www.trcp.ca/en/indigenous-cancer-
program/Documents/CWP_Guideline.pdf. 

Turpel-Lafond. (2020). “In plain sight” report: Systemic racism in B.C. Healthcare. UBC 
School of Population and Public Health. 
https://spph.ubc.ca/in-plain-sight/. 

Van den Berg, Magdelena, Wanda Wendel-Vos, Mireille van Poppel, Han Kemper, Willem 
van Mechelen, and Jolana Maas. “Health benefits of green spaces in the living 
environment: A systematic review of epidemiological studies.” Urban Forestry & 
Urban Greening 14, no. 4 (2015), 806-816. 
https://doi.org/10.1016/j.ufug.2015.07.008. 

Van der Velden, A. M., Kuyken, W., Wattar, U., Crane, C., Pallesen, K. J., Dahlgaard, J., 
Fjorback, L. O., & Piet, J. (2015). Systematic Review of Mechanisms of Change in 
Mindfulness-Based Cognitive Therapy in the Treatment of Recurrent Major 
Depressive Disorder. Clinical Psychology Review, 37: 26-39. 
https://doi.org/10.1016/j.cpr.2015.02.001. 

Vogel, L. (2015). Broken trust drives native health disparities. CMAJ: Canadian Medical 
Association journal = journal de l’Association medicale canadienne. 
https://pmc.ncbi.nlm.nih.gov/articles/PMC4284180/ Service Provider Directory | 
Rainbow Health Ontario. 

Walls, M. L., Sittner, K. J., Aronson, B. D., Forsberg, A. K., Witbeck, L. B., & Al'Absi, M. (2017). 
tress Exposure and Physical, Mental, and Behavioral Health among American Indian 
Adults with Type 2 Diabetes. International Journal of Environmental Research and 
Public Health, 14(9), 1074-1085. Retrieved from 
https://doi.org/10.3390/ijerph14091074. 

Walton, P., Byrne, R., Clark, N., Pidgeon, M., Arnouse, M., & Hamilton, K. (2020). Online 
Indigenous university student supports, barriers, and learning references. 
International Journal of E-Learning & Distance Education, 35(2). 

http://www.jstor.org/stable/44954077
http://www.jstor.org/stable/44954077
https://www.trcp.ca/en/indigenous-cancer-program/Documents/CWP_Guideline.pdf
https://www.trcp.ca/en/indigenous-cancer-program/Documents/CWP_Guideline.pdf
https://spph.ubc.ca/in-plain-sight/
https://doi.org/10.1016/j.ufug.2015.07.008
https://doi.org/10.1016/j.cpr.2015.02.001
https://pmc.ncbi.nlm.nih.gov/articles/PMC4284180/
https://www.rainbowhealthontario.ca/2slgbtq-health/service-provider-directory/
https://www.rainbowhealthontario.ca/2slgbtq-health/service-provider-directory/
https://doi.org/10.3390/ijerph14091074


© AONest, Inc. All Rights Reserved                

Wang, X., Bowen, F., & Wang, J. (2025). Green spaces, blue spaces and human health: an 
updated umbrella review of epidemiological meta-analyses. Frontiers in public 
health 13(1505292).  
https://doi.org/10.3389/fpubh.2025.1505292. 

Watts, V. (2013). Indigenous Place-Thought & Agency Amongst Humans and Non-Humans 
(First Woman and Sky-Woman go on a European World Tour! Journal of 
Decolonization: Indigeneity, Education, and Society, 2(1), pp. 20-34. 

Wells, J. C., Sawaya, A. L., Wibaek, R., Mwangome, M., Poullas, M. S., Yajnik, C. S., and 
Demaio, A. (2020). The Double Burden of Malnutrition: Aetiological Pathways and 
Consequences for Health. The Lancet, 395(10217): 75–88. 
https://doi.org/10.1016/S0140-6736(19)32472-9.    

White, M. P., Alcock, I. Grellier, J. Wheeler, B. W., Hartig, T., Warber, S. L., Bone, A., 
Depledge, M. H., & Fleming, L. E. (2019). “Spending at least 120 minutes a week in 
nature is associated with good health and wellbeing. Sci Rep 9(7730). 
https://doi.org/10.1038/s41598-019-44097-3 

World Health Organization (WHO) Commission on Social Connection. “From loneliness to 
social connection: charting a path to healthier societies.” Geneva: WHO, 2025. 

Yamat, A. M. (2020). The Foster-Care-to-Prison-Pipeline. Justice Policy Journal, 17(2). 

Yangzom, K., Masoud, H., & Hahmann, T. (2023). Primary health care access among First 
Nations people living off reserve, Métis and Inuit, 2017 to 2020. Statistics Canada, 
Centre for Indigenous Statistics and Partnerships. 
https://www150.statcan.gc.ca/n1/pub/41-20-0002/412000022023005-eng.htm. 

 

 

https://doi.org/10.3389/fpubh.2025.1505292
https://doi.org/10.1016/S0140-6736(19)32472-9
https://doi.org/10.1038/s41598-019-44097-3
https://doi.org/10.1038/s41598-019-44097-3
https://doi.org/10.1038/s41598-019-44097-3
https://doi.org/10.1038/s41598-019-44097-3
https://doi.org/10.1038/s41598-019-44097-3
https://doi.org/10.1038/s41598-019-44097-3
https://doi.org/10.1038/s41598-019-44097-3
https://www150.statcan.gc.ca/n1/pub/41-20-0002/412000022023005-eng.htm

	Executive Summary
	Introduction
	Longevity and Quality of Life of First Nations, Inuit, and Métis (FNIM) People in Canada
	Impacts of Colonialism and Intergenerational Trauma
	Adverse Childhood Experiences (ACES)
	Understanding Complex Trauma and Toxic Stress
	Disparity of First Nations, Inuit, and Métis (FNIM) in the Care-to-Prison Pipeline


	Barriers to Accessing Care for First Nations, Inuit, and Métis (FNIM)
	Discrimination in Healthcare
	Cultural Disconnect
	Geographic Isolation
	Socioeconomic Barriers
	Education and Mental Health

	Frameworks Informing the AONest System of Support
	Ecological Systems Theory
	Social Determinants of Health
	Indigenous Social Determinants of Health
	Healthcare
	Education
	Social Welfare
	STEM Determinants of Health


	Ameliorating Negative Mental and Physical Health Impacts Through Innovative, Integrative Evidence-Based Practices: AONest Software
	Risk and Protective Factors for Wellbeing and Resilience
	Risk Factors for Negative Mental Health Outcomes
	Mental health and socioeconomic conditions
	Racism and discrimination
	Social and Cultural Connection, Support Networks, and Community Belonging
	Access to, Use of, and Quality of Health Care Services

	Protective and Resiliency Factors for Wellbeing
	Culture
	Social Connectedness and Community
	Language and Education:


	AONest Software: An Evidence-based Solution for Mental Wellbeing
	Evidence-Based Therapeutic Modalities in AONest System of Support
	Efficacy of Digital Mental Health Interventions
	Cognitive Behavioural Therapy
	Evidence-Based Addictions Interventions
	Dialectical Behaviour Therapy
	Mindfulness
	Distress Tolerance
	Emotion Regulation
	Interpersonal Effectiveness


	Evidence-Based Indigenous-Informed Interventions
	Land-Based Healing


	Addressing Wellbeing from a Bioecological Perspective with the AONest System of Support
	Supporting the Supporters
	Food Security and Sovereignity in Improving Health Outcomes
	Addressing Social Health Needs and Belonging Through Community Connections
	Reducing Barriers to Education and Employment: Pipeline to Prosperity

	Conclusion
	References

