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Abstract

Purpose – This paper highlights inclusion issues Indigenous people experience maintaining their mental
health in the workplace.
Design/methodology/approach – Using a grounded theoretical approach, five sharing circles were
conducted with the Nokiiwin Tribal Council’s community members to better understand inclusivity issues
related to workplace mental health.
Findings – Five themes emerged from the data related to enhancing inclusivity and workplace mental health
for Indigenous workers: (1) connecting with individuals who understand and respect Indigenous culture; (2)
respecting Indigenous traditions; (3) hearing about positive experiences; (4) developing trusting relationships
and (5) exclusion is beyond the workplace.
Research limitations/implications –The next step is to finalize development of theWiiji app and evaluate
the effectiveness of the app in helping Indigenous workers feel included at work and to improve workplace
mental health. If effective, the Indigenous-developed e-mental health app will be promoted and its benefits for
helping Indigenous workers feel included at work and also for providing accessible mental health resources,
will be known. In the future, other Indigenous groups may be potentially interested in adopting a similar
application in their workplace(s).
Originality/value – There is very little known about inclusivity issues related to Indigenous workers’
maintaining their mental health. This paper identifies major issues influencing the exclusion and inclusion of
Indigenous workers.
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Introduction
Workplace discrimination is common for Indigenous people who may work alongside
workers who hold discriminatory views of others and thus are potentially excluded in the
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workplace (Browne et al., 2016; Firestone et al., 2015). Unacceptable behaviours may take
place at work, such as degrading comments, threats, intimidation or even violence (Firestone
et al., 2015). The discriminatory behaviours and attitudes held by co-workers may impact an
Indigenous worker’s mental health; the Occupational Health and Safety Council of Ontario
acknowledges that the personal well-being of workers is at risk when these behaviours are
present in the workplace (OHSCO, n.d.). Although all workers potentially encounter these
behaviours, Indigenous workers are more likely to experience these behaviours due to the
history of trauma many Indigenous Canadians suffered (Browne et al., 2016). A colonialist
employment framework is adopted in Canada (and elsewhere), meaning Indigenous workers
may potentially be excluded or denied employment (Abele and Stasiulis, 1989). Low cross-
cultural considerations in the workplace may contribute to workplace exclusion and poor
workplace mental health for Indigenous people. The objective of this paper is to highlight
workplace inclusion issues Indigenous people experience with regards to maintaining their
mental health in the workplace.

Indigenous people and the workforce
Indigenous people in Canada represent 4.3% of the total Canadian population (NHS, 2011).
Numerous studies, enquiries and statistics have demonstrated the poor status of Indigenous
people relative to the Canadian population (Hall et al., 2015). Indigenous people were forcefully
displaced from their land and confined to reserves, where adequate employment, education,
housing, healthcare and food access are limited or non-existent. The cumulative impacts of the
inaccessibility to resources impact the quality of life and subsequently, mental health, for
Indigenous people (Barsh, 1994; Dextras-Gauthier and Marchand, 2018). Indigenous people
have “never had the benefit of being full and active participants inmainstream society because
of restrictive social and physical barriers” (Durst et al., 2006, p. 38). Indigenous peoplemay then
face discrimination by others who are not aware of the politics that impacts their quality of life.
The combined effects of discrimination contribute to the mental health stress faced by
Indigenous people. Despite balancing their own mental health needs in their communities,
inclusion and cultural safety in the workplace is also a concern for Indigenous workers.

Indigenous people struggle with relatively high unemployment rates. Notwithstanding
rhetoric of reconciliation from the Canadian government, only 57% of eligible Indigenous
people are working (StatsCan, n.d.). The history of trauma endured by Indigenous people
affects their employment trajectory. The residential schools and 60s scoop era impacted the
education Indigenous people received and the employment sectors they could enter. Without
an education, it is very difficult to obtain long-term meaningful work. They are also more
likely to face discrimination due to the historical oppression Indigenous people endured.
Thus, if intergenerational and intragenerational impacts of residential schooling and the 60s
scoop exists for some Indigenous people (Milne, 2015, 2016), then the likelihood of obtaining
meaningful work is at-risk.

Milne (2015) acknowledges that youth “have to contend with the intergenerational effects
of racial discrimination in schooling” (p. 271) and thus it is important to acknowledge,
incorporate and understand Indigenous culture and traditions, not only in schools but also in
the workplace. The experiences of residential schooling add to the problems of low
employment rates, excluding Indigenous workers from obtaining meaningful work. All
workers, regardless of cultural background, should understand the impact of colonization in
Canada and its ongoing impact on Indigenous people.

Mental health in indigenous populations
The Canadian Government has attempted to shift the disadvantage Indigenous people face
by proactively promoting and including Indigenous education and employment programmes
for Indigenous people who are eligible to work (i.e. direct employment programmes, training
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projects, job placement and welfare to work programmes) (Curtis et al., 2012; TRC, 2015a);
however, it is not clear if Indigenous workers obtain continuous and meaningful work from
these programmes. Specifically focussing on the workplace, Indigenous people are not
provided with equitable access (Hunter, 2014; Firestone et al., 2015). Many Indigenous
communities are located in remote areas away from jobs and infrastructure. Many
Indigenous people do not want to leave their home communities for work, nor should they
be forcefully displaced again for employment purposes (Adelson, 2005). Studies have found
that some Indigenous people who leave their home communities for work are not satisfied
due to disengagement from their home community, feeling excluded in the workplace and
lack of external cultural support (Kolahdooz et al., 2015; McCaslin and Boyer, 2009).

The population of Indigenous people in Canada is growing. By 2036, there is expected to
be approximately 1.2 million Indigenous people in Canada (Morency et al., 2015). The
Canadian workforce is moving towards increasing acceptance of Indigenous employees
(OECD, 2018); however, the question of whether or not the workforce will adapt to provide
Indigenous workers equitable access to employment remains. At present, there is little
research on how equitable employment opportunities for Indigenous people in Canada can be
achieved. Inequitable employment opportunities, such as the denial of work due to race and
culture, exclude Indigenous people from meaningful work and impact their mental health.

Studies have indicated that unemployment is closely linked to health inequity (Hunter,
2014; Richardson, 2007; Hart, 2010). Individual health is evaluated based on social factors,
such as gender, poverty, education and employment. Unemployment is also associated with
high-risk activities that impact one’s health, such as smoking, alcohol abuse and substance
abuse (Curtis et al., 2012); historically these have been trending issues in Indigenous
communities. Indigenous people are dealing with historical trauma and compounding issues
on reserve, such as lateral violence (anger directed towards peers or community members),
political differences between band and community members, and low education levels, in
addition to the inequitable opportunities for employment. Since many Indigenous workers
are forced to move off-reserve for employment, they are funnelled into an environment where
they are more likely to face discrimination, violence and racism. Within a work environment,
they may face these behaviours for various reasons (lack of respect for cultural differences or
inability to afford certain items). All of these cumulative impacts exclude Indigenous workers
and decrease positive health outcomes for Indigenous people. Thus, when one is not able to
participate in society, they may suffer from poverty, homelessness and mental health issues.
For Indigenous workers, it is important to feel spiritually, emotionally and mentally
connected to their Indigenous identity (McPherson and Rabb, 2011). When an Indigenous
worker is disconnected from their Indigenous identity, their overall health is at risk.

On a global scale, studies identified localizing Indigenous traditions and providing “cultural
safety training” to non-Indigenous employees, ensuring that Indigenousworkers feel culturally
“safe” atwork (Hart, 2010; Curtis et al., 2012).Another study identified amentorship programme
for Indigenous workers (Burgess and Dyer, 2009). The authors argued that “mentoring can
offer the bridge between being inside and outside of the workforce” (Burgess andDyer, 2009, p.
468) pushing the idea that Indigenous workers must fit into the established Westernized
workforce framework. Although these data provide important insight into how Indigenous
workers can be trained to do well in a position—an attempt by an employer to include them in
their workforce—the employer may fail to acknowledge that Indigenous people may not want
to be employed with an employer who does not value Indigenous traditions or amongst co-
workers who display negative behaviour(s) towards Indigenous culture.

Furthermore, these studies only tap into generalized ideations of cultural training for non-
Indigenous employees, thus providing only a colonialist view of what it means to be
“culturally safe” at work. Specific workplace context is critical when creating, adapting and
implementing policies and programmes that include and provide Indigenous people equitable
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opportunity to obtain and maintain employment. Globally, there is a gap regarding access to
equitable employment opportunities and health for Indigenous people (Hunter, 2014; Hart,
2010): many colonialist assumptions persist, thus excluding Indigenous people from the
workforce.

Another workplace study acknowledged Indigenous traditions and “cultural safety
training” for non-Indigenous employees to help include Indigenous workers and ensure
they feel accepted at work (Browne et al., 2012). Unfortunately, despite attempts with
cultural safety training, many Indigenous workers end up leaving their place of
employment due to behaviours recognized as blatant and systemic racism (Conway et al.,
2017). The negative attitudes and behaviours displayed towards or against an Indigenous
worker affects their mental health, even if the behaviours are considered to be jokes. This
can become a self-fulfilling prophecy; “if a [worker] is constantly told they are [insert
negativity here], they might start to believe it” (O’Loughlin, 2021, p. 44). The negative
attitudes and behaviours impact Indigenous worker mental health.

In Canada, the Truth and Reconciliation Commission provided advice to the Canadian
Government to lessen the employment gap for Indigenous workers and include them in the
Canadian workforce. Under the Truth and Reconciliation Commission’s “Calls to Action”,
specifically call to action No. 7, there is a focus on the educational gaps that exist for Indigenous
people; “we call upon the federal government to developwithAboriginal groups a joint strategy
to eliminate educational and employment gaps between Aboriginal and non-Aboriginal
Canadians” (TRC, 2015b, pp. 1–2). This call to action acknowledges the fact that Indigenous
people are disadvantaged from a young age in school and continue to be excluded in
employment opportunities. However, the Government is not legally responsible or required to
address the recommendations.

Many Indigenous communities are resilient in maintaining employment despite
challenging political issues and unstable funding. For those Indigenous people who are
employed, they are at a higher risk of exposure to negative behaviour in the workplace, which
impacts their mental well-being. Statistics Canada (2016) found 15% of self-identified
Indigenous people reported workplace harassment (Hango and Moyser, 2018). Furthermore,
approximately 10% of Indigenous women reported that they had been sexually harassed at
work in the last year, compared to 3.8% in the general Canadian population (Hango and
Moyser, 2018). Unlike many of the public sector workforces in Ontario and Canada, the
Indigenous population has a higher proportion of young, new, vulnerable workers who make
up another generation of eligible workers who may face discrimination and thus be excluded
from work simply because they are Indigenous (LCO, 2012). Positive mental health for
Indigenous Canadians is strongly related to cultural identity (Hall et al., 2015). Maintaining
Indigenous mental health requires incorporating connections to land, community and family
(Hall et al., 2015). The mental health needs amongst the Indigenous populations are often
significant and unique, which also overlap into the workplace.

Indigenous workplace mental health
It is known that Indigenous people are less likely to seek help for mental health and
accordingly, have rates of suicide at least twice as high as non-Indigenous counterparts
(Sveticic et al. (2012);Wexler and Gone, 2012). Indigenous people who feel included and have a
solid management of stress in the workplace tend to have overall better health
(Gopalkrishnan, 2018), keeping their health in line with traditional cultural values that
represent the medicine wheel framework. The medicine wheel focusses on four aspects: (1)
“truth” Debwewin, to recognize differences and to speak truth in a good way; (2) “bravery”
(strength) Aakdehwin, doing what is right for others; (3) “respect” Minaadendmoin, act in a
way you would expect to be treated-acknowledge individual opinions and points of view and
(4) “trust”, the confidence to speak up with the belief that you will be heard and supported
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(NTC, 2021). This Indigenous framework is holistic – it is a “comprehensive health and safety
model based on cultural beliefs and values” (NTC, 2019, p. 19).

There is little literature on how workplace mental health impacts Canadian Indigenous
populations. Rather, there is a plethora of literature on addictions amongst Indigenous
populations and the impact on their overall health. The Ontario Human Rights Commission
found that, “more than twice the proportion of Indigenous people in Ontario living off reserve
(12%) report mental health and addiction disabilities compared to non-Indigenous people
(4.6%)” (OHRCC, n.d.). Although this number deals with general mental health and addiction,
it overlaps into the workplace. There may be a number of issues as to why Indigenous
workers struggle with mental health at work: (1) historical trauma has led Indigenous
workers to harass each other in the workplace (i.e. lateral violence), leading to exclusion
within their own communities; (2) there may be a lack of resources Indigenous communities
have to assist with workplace mental health and (3) lack of cultural safety, harassment,
violence, racism and disrespectful attitudes and behaviours from non-Indigenous workers,
adding to the reason why Indigenous workers may feel excluded from their workplace.

When lateral violence occurs in the workplace, it may or may not be reported. Issues that
stem from the community, may creep into the workplace (regardless of whether the place of
employment is on or off reserve), leading some Indigenous workers to feel disengaged from
their work and possibly from their identity. When an Indigenous worker is disconnected from
their identity due to instances of lateral violence in the workplace, their health andwell-being is
at risk (NWAC, 2011).An Indigenousworkermaywant to seekmental health resourceswithout
explicitly stating why. Additionally, having access to culturally appropriate resources for
mental health is extremely limited when living in a remote area. Some Indigenous communities
are so remote or areas where people work are remote that seasonal roads may be non-existent.
Without access to a community, accessing equitable resources becomes difficult.

The importance of cultural safety in the workplace is integral to Indigenous workers.
When an Indigenous worker feels connected to their culture and knows that their culture is
respected by their employer/colleagues, they are more likely to have positive mental health. If
theirmental health suffers, theymay be in distress atwork. If there are supportive peers in the
workplace or in the community the Indigenous worker is from, negative workplace mental
health may be managed positively. The inclusion of cultural safety training for all workers is
beneficial to workplace mental health.

Indigenous workplace mental health solutions
In June 2017, our research team and members from Indigenous communities attended the
“Hacking Mental Health in the Workplace” Hackathon at the e-Health Annual Conference
held in Toronto, Ontario, Canada, from 4 to 6 June 2017. The goal of the event was to co-create
solutions to mental health challenges in the workplace, for example, the inclusion of
Indigenous workers and ensuring positive mental health. Our research teamwas paired with
a multidisciplinary team of developers and programmers to find an innovative, actionable
and impactful e-health solution. Over three days, we created a skit showing a real-life example
of a workplace issue where an Indigenous worker was excluded and belittled by their
employer; this same situation may also be seen between co-workers. Using this example, our
team developed an idea on how to tackle this real-life situation thatmany Indigenousworkers
face. Our research team consulted with communities of the Nokiiwin Tribal Council to obtain
their input on workplace mental health and inclusion.

Recruitment of sample
After receiving ethics approval for human participation, the Nokiiwin Tribal Council
recruited participants for sharing circles (focus groups). The homogenous sampling method
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was used, where participants were chosen based on their qualities (Etikan et al., 2016).
Homogenous sampling refers to the choice of participants where age, culture, job or life
experiences are similar (Etikan et al., 2016). Acknowledgement that our sample would be the
Nokiiwin Tribal Council community members, Indigenous people with work experience, it
was best to recruit those “who could and were willing to provide the information by virtue of
knowledge or experience” (Etikan et al., 2016, p. 1). Using this method allowed our research
team to consult with Indigenous workers on their job experiences, and knowledge of mental
health issues at work. Five sharing circles took place in various locationswith 65 participants,
ranging from youth, teachers and working band members. The sharing circles took place in
formal boardrooms and at community gatherings. Sharing circles were audio recorded.

Qualitative methods
In order to better understand workplace exclusion and how to include Indigenous workers by
incorporating technology, we chose to develop an e-mental health application by asking
Indigenous community members questions about their app usage, what they would like to see
an app do to help Indigenous workers and how the app could be used for workplace mental
health crises. To understand the thought processes of communitymembers, regardless of their
employment status or role (i.e. supervisor, manager or worker), we used a grounded theoretical
approach for data collection and analysis (Charmaz, 1996). A grounded theoretical framework
acknowledges that themes and concepts will emerge from the data. There are some limitations
to using grounded theory in this project, such as the likelihood that not all working Indigenous
people who were part of the Nokiiwin Tribal Council had an opportunity to participate in a
sharing circle to provide their opinion on what they would have liked to see in the application;
and some opinions, while valid, may not be included in the project as they did not develop as a
theme in the “grounded” approach.

Our research team did not have preconceived notions of how Indigenous workers
understand their workplace or how mechanisms to provide workplace mental health would or
would not be beneficial to the larger community. Thus, throughout the sharing circles, themes
emerged acknowledging inclusion in the workplace, how an app could aid in maintaining
positive workplace mental health and whether its scope should only focus on the workplace. It
was through the analysis of sharing circle transcripts where concepts and sub-themes from
data developed (Charmaz, 1996).

In this study, data analysis began before all sharing circles were complete. We also used a
constant comparative analysis approach, which means that as new data were collected and
analysed, it was integrated into the findings from previous sharing circles (Morgan, 1993;
Jasper, 1994). Researcher notes were reviewed at the end of each sharing circle to compare/
contrast to the next sharing circle. The recordings were not transcribed until all sharing
circles were complete. Transcript themes were compared and contrasted to research notes to
ensure a constant comparative approach. Data analysis consisted of identifying emerging
themes which were further segregated into categories. Theoretical explanations for the
relationships between themes and categories emerge as data analysis reaches its conclusion
(Belgrave and Smith, 1995).

Using qualitative methods allows a deeper understanding of Indigenous perspectives on
issues at work, specifically how an Indigenous worker feels excluded or included and how
they assess their mental health at work. The sharing circles focussed on understanding
workplace inclusion and how to improve workplace mental health through the development
of an e-mental health application. Open-ended questions were asked around the types of
features or functions the app should have, what topics the app should address (i.e. worker’s
rights, mental health) andwhenwould it be used (daily or during a crisis only)? As the themes
developed, the primary concern was to ensure that Indigenous voices were heard and that the
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collective voice was considered. Preliminary results were presented to the Nokiiwin Tribal
Council’s G’minoomaadozimin Steering Committee that promotes a health and safety
initiative to ensure that the message community members provided and what was heard by
our research team, was the same. The G’minoomaadozomin Steering Committee’s health and
safety initiative refers to the concept “we are living well”. This concept reflects the idea of
safety, but aims at enhancing health and safety beyond the workplace; “not just in the
workplace [. . .] it originates from self, so we have to look at self, family, the home, our
community. If we are well in those areas, then it will go into our workplace” (Garrick, 2017,
para. 2).

Results
Although input on the functionality of the app was provided, it is not the objective of this
paper. Rather, five main themes related to the exclusion of Indigenous workers were
identified from the sharing circles: (1) connecting with someone who understands and
respects Indigenous culture; (2) respecting Indigenous traditions helps workers feel included;
(3) positive experiences enables inclusivity; (4) trusting relationships promotes workplace
inclusivity and (5) feelings of exclusion move beyond the workplace. These themes
represented the collective voice of Indigenous participants and their descriptions of issues
that impact Indigenous workplace mental health.

(1) Connections with someone who understands Indigenous culture

A large theme that was consistent during the sharing circles was making connections with
people who understand Indigenous culture. One participant stated, “when we try to ask for
help, we get shown numbers. Telephone numbers. And that’s not right.” It was stressed that
aid should not be from Southern Ontario residents, whomay not understand “what it’s like to
live [in a remote community]”. It is important to be connected to people who understand the
limitations of a remote community, where accessmay only be provided by air or winter roads.

Another participant recognized that an isolated community is a factor for mental health;
there needs to be “person to person contact in someway”. Another participant suggested that
there needs to be “a champion in the community [. . .] somebody close bywouldmake sense to
me.” The champion in the community would ensure that if a community member requested
workplace mental health support, they would have access to someone who respectfully
listens and understands what is taking place in their personal situation, and also in their
larger community. Participants agreed that it is important to ensure that mental health
supporters are people who will ensure confidentiality when listening to the needs of the
person requesting support.

(2) Respecting Indigenous traditions includes Indigenous workers

Another theme that was recognized in the sharing circles, was that respecting and
understanding Indigenous traditions is a way to include Indigenous workers and improve
workplace mental health. Participants discussed various traditional teachings as a way to
keep their mental health stable, such as reading information relative to the sweet grass
teachings, language teachings and medicine wheel teachings. Participants agreed that the
sweet grass teachings acknowledged positivity and kindness. Part of the sweet grass
teaching is a shiny side and dull side; “there should be the shiny side [. . . if people are looking
for support, it should be] something that people want.” Referring to the sweet grass teaching,
the shiny side includes ways of viewing the world in a positive manner, rather than negative
thinking (NTC, 2019). Some participants also wanted to remain connected to Indigenous
cultures through traditional languages; however, the traditional Indigenous languages differ
by communities.
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(3) Positive experiences enable feelings of inclusion

In addition to the sweet grass teaching that promotes positivity, participants in the sharing
circles expressed their general need for positivity to be promoted in the workplace. One
participant stated, “it would be nice if you’re having amoment at work, and you could pick up
your phone, and you know that positiveness is [present].” Other participants asked for
positive stories. Connecting stories to Indigenous culture and heritage, one participant stated,
“you gotta tell a story, because in our language, it’s so colourful that it’s very descriptive.”
Respectful listening and understanding of the stories that are told is also a method to include
Indigenous workers and promote positive workplace mental health. Some youth involved in
the sharing circles asked for stories from elders to help them feel included in understanding
their cultural traditions, which would empower their positive mental health overall.

(4) Trusting relationships promote workplace inclusivity

A large message that came out of the sharing circles was the development of trusting
relationships. Although communication with someone who understands Indigenous culture
and traditions is important, it is also important that the person making those connections is
someone that can be trusted; “You’ve got trusted people that you can just talk to. They’re not
going to judge you.” Unfortunately, many Indigenous populations do not trust easily due to
the historical mistreatment by the Canadian state and others. It takes time to develop trusting
andmeaningful relationships; when an Indigenous worker is at their workplace, they want to
know that who they are working with is a trusted individual who respects their cultural
background and understands the mistreatment and oppression Indigenous people endure(d).

(5) Exclusion is beyond the workplace

From sharing circles that took place in the NokiiwinTribal Council communities, participants
informed the research team that, although relative to workplace mental health, the issues
“permeate far beyond just the workplace [. . .] we’re talking about our children, we’re talking
about our families [. . .] we’re talking about people in crisis”. Another participant stated that
“this is howFirst Nations people think all the time—it’s holistic [. . .] we do not only, onlywant
to take the approach ‘if we’re in a crisis, we need this.’” Also, there was the need for
community buy-in, that “the person whose [requesting support] needs to know up front that
no matter what they do, someone is going to be there after the fact”.

Each of the communities in the Nokiiwin Tribal Council is different and has their own
successes and mental health worries. The discussion on inclusion in the workplace considers
the differences amongst each community, but also tries to focus on connections in and
between communities. Some community members were impacted by residential schools
and the 60s scoop era. The issues that stem from those experiences impacted their work lives
and are not reconciled despite the 2008 apology from former Prime Minister Stephen Harper
(CIRNAC, 2008). The current and future generation(s) of Indigenous workers are required to
function without consideration for their unique histories. The gaps caused by residential
schools remain; “even though they no longer exist, their legacies of distrust and tension are
real” (O’Loughlin, forthcoming 2021, p. 42). There are barriers for Indigenous people to
establish quality connections (Milne, 2015). Indigenous people in particular have unique and
fragile circumstances that many employers/co-workers overlook in Canadian history.

Discussion
The overall discussions that took place were holistic in nature, recognizing that the issues
that impact and exclude Indigenous workers, trickle from individual life at home to the
workplace; “mental health crosses many boundaries, it does not stay within the workplace
[. . .] you got people taking care of grandparents and that could be their workplace at home
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[. . .] trying to establish that kind of foothold in [our] unique communities because we’re not
the same people.” From the sharing circle responses and the Canadian Institutes of Health
Research (CIHR) Hackathon experience, we developed an e-mental health intervention, the
Wiiji, that will potentially guide Indigenousworkers from feeling excluded to feeling included
in the workplace.

Inclusion at work and supporting indigenous workplace mental health
E-health interventions have shown success for several mental health-related conditions,
including anxiety, depression, sleeping disorders and feelings associated with low self-
worth (Naslund et al., 2016). Yet, only a few Australian studies have started to explore the
acceptability of e-mental health approaches amongst remote health service providers
working with Indigenous populations (Dingwall et al., 2015; Povey et al., 2016; Puszka et al.,
2016), and no study has explored the possibility of e-mental health approaches for Canadian
Indigenous workers and managers within workplaces.

The Wiiji app provides information on work-related mental health resources that
Indigenous workers who are part of the Nokiiwin Tribal Council can access. The app also
provides a mechanism to connect with a peer-supporter who can assist the worker in times of
stress or exclusion. Supportedworkersmay be better at copingwith negative situations in the
workplace. The app components were created directly from the sharing circles where we
gained an understanding of how Indigenous people think about maintaining positive mental
health despite potential exclusion from resource accessibility (depending on whether or not
their community was remote).

Strengths and limitations
Understanding Indigenous worker experiences around inclusion and exclusion at work is
necessary for all employers andworkers tomove Canada’s Truth and Reconciliation’s calls to
action forward. Participation is always a challenge when studying with those who have been
historically mistreated. However, our research team has worked hard to develop a trusting
partnership and trusting friendships with members of the Nokiiwin Tribal Council
communities. Our trusting and respectful partnership on this project engaged community
members and enabled participation. This project advances the calls to action from the Truth
and Reconciliation Commission regarding Indigenous employment. It also provides a unique
opportunity for employers to hear from Indigenous workers about inclusion and mental
health in the workplace.

Conclusion and future steps
The next step is to finalize development of the Wiiji app and implement it in a strategic
fashion to evaluate its effectiveness in helping Indigenous workers feel included and
supported at work and to improve workplace mental health. Evaluation of the Wiiji app will
provide insight into the usage, barriers, compliance and perceived effectiveness of the Wiiji
app to determine if Indigenous workers feel they now have access to mental health resources
that they may never have had access to before. If the app is determined to be effective and
deemed useful, we can create awareness of the culturally adapted e-mental health app and its
benefits for helping Indigenous workers feel included at work and also for providing
accessibility to mental health resources. From there, we can determine if other Indigenous
groups are potentially interested in adopting a similar application in their workplace(s).
These contributions have the potential to increase Indigenous participation in employment,
reduce work disability and improve the mental health of the Indigenous population. This will
return economic and health benefits to Indigenous employers, communities, families and
individuals.
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