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Abstract

:

For over two decades, extensive research has demonstrated significant associations between adverse childhood events (ACEs) and a wide range of negative health, mental health, and social outcomes. For Indigenous communities globally, colonization and historical trauma are commonly associated with ACEs, and these effects reverberate through generations. While the ACEs conceptual framework expanded pyramid is a useful model and a visual aid for understanding the historical and present-day dimensions of ACEs in Indigenous communities, a healing conceptual framework is needed to outline a path toward increased community well-being. In this article, we provide a holistic Indigenous Wellness Pyramid that represents the other side of the ACEs pyramid to guide pathways toward healing in Indigenous communities. In this article, the authors describe the Indigenous Wellness Pyramid according to each of the following contrasts with the ACEs pyramid: Historical Trauma—Intergenerational Healing/Indigenous Sovereignty; Social Conditions/Local Context—Thriving Economic and Safe Communities; ACEs—Positive Childhood, Family, and Community Experiences; Disrupted Neurodevelopment—Consistent Corrective Experiences/Cultural Identity Development; Adoption of Health Risk Behaviors—Cultural Values and Coping Skills; Disease Burden and Social Problems—Wellness and Balance; Early Death—Meaningful Life Longevity. We provide examples, supporting research, and implications for implementing the Indigenous Wellness Pyramid.
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1. Introduction


There are over 450 million Indigenous peoples worldwide who are embedded in diverse cultural and linguistic communities with varied traditions and norms [1]. Historically, in locations globally, Indigenous peoples lived in communities unbounded by international borders, and they established communities in concert with the natural environments and landscapes that they inhabited [2]. Indigenous groups are not monolithic, and there are many unique customs and characteristics of Indigenous communities that are categorized by different names worldwide. While Indigenous cultures vary in terms of language and traditions, there is also similar, shared experience related to the effects of colonization and globalization. Indeed, there is a “unifying thread” among Indigenous people globally that reflects the damaging effects of colonization, and concomitant historical trauma and adverse childhood experiences (ACEs) [3]. Throughout much of the world, Indigenous cultures have experienced changes and colonization that have incurred historic and present-day negative impacts on overall health, as well as social disadvantage and poorer health outcomes compared to the general population [4,5].



These effects of colonization on Indigenous peoples are associated with ACEs, and over two decades of research consistently demonstrates a moderate correlation between ACEs and a wide range of negative health and social outcomes [6,7]. Systems of care that serve Indigenous communities, much like individuals who are under stress and trauma, are often operating in survival mode. This positions the systems of care into a reactive state (rather than a responsive mode), with less of an ability to plan, create, reflect, debrief, and innovate. As a result, systems of care for Indigenous peoples need improved strategies, interventions, or curricula that are going to provide a healing framework for individuals, and community systems that are cumulatively impacted by various types of trauma and adverse events. A systemic, coordinated, and wellness-focused framework for intervention and prevention can help to create momentum and to revitalize healing within Indigenous communities. To address these challenges in Indigenous communities and systems of care, we will present the Indigenous Wellness Pyramid as a wellness-oriented framework and path toward healing from systemic and cumulative community-wide trauma, and to promote wellness mobilization within Indigenous communities.




2. The ACEs Pyramid and ACEs


The ACEs pyramid is a model that is used to illustrate and to describe the positive correlation between ACEs and negative health outcomes such as disease and early death [8]. The ACEs pyramid is based on a developmental model that progresses from the bottom of the pyramid, representing conception, to the top of the pyramid, representing death [8]. The eight areas of the ACEs pyramid represent mechanisms by which ACEs can impact health throughout the life span. Those mechanisms, from conception to death, moving from the bottom of the pyramid to the top, are Generational Embodiment/Historical Trauma; Social Conditions/Local Context; Adverse Childhood Experiences; Disrupted Neurodevelopment; Social, Emotional, and Cognitive Impairment; Adoption of Health Risk Behavior; Disease, Disability, and Social Problems; and Early Death [9].



ACEs are disturbing and potentially traumatizing events that occur in childhood, and these fall into broad categories of abuse, neglect, and household dysfunction [10]. Since the first landmark study on ACEs in the 1990s, research findings have consistently demonstrated that, while not causal, increased ACEs that are experienced in childhood are significantly and positively correlated with negative outcomes in adulthood in areas of mental health, physical health, risky behavior, and substance abuse [9,11,12,13]. Given these findings, it is of particular concern for Indigenous communities that ACEs have been found to be higher in Indigenous populations than in non-Indigenous populations [6]. Because of these far-reaching negative health effects of ACEs, it is not surprising that robust research indicates that Indigenous populations commonly have significantly poorer health and social outcomes compared to non-Indigenous populations in domains such as life expectancy, maternal mortality, child malnutrition, child obesity, educational attainment, and suicide rates [6,14].




3. The Indigenous Wellness Pyramid


Understanding risk factors and deficit-based explanations of poor health and social outcomes has a long history in psychological and health sciences, and this provides a useful but incomplete framework for conceptualizing problems [15]. An excessive focus on a deficit model undermines clarity about routes toward increased well-being and resilience that have the potential to uplift individuals and communities. Resilience science represents a shift toward a focus on pathways toward resilience and positive adaptation [15]. Indeed, resiliency research points toward the importance of conceptual frameworks that clarify positive pathways toward wellness and health promotion that are scalable across system levels such as individual, family, community, and the broader society [15,16,17]. The Indigenous Wellness Pyramid, as displayed in Figure 1, provides such a framework for Indigenous peoples, communities, and systems of care. This conceptual framework has been developed from the existing work of the primary author at the University of Montana National Native Children’s Trauma Center, and the realization that broader community-wide efforts can facilitate or inhibit interventions to sustainably heal individuals over longer periods of time. This model is a conceptual framework that is yet to be implemented by Indigenous communities. Section 3.1, Section 3.2, Section 3.3, Section 3.4, Section 3.5, Section 3.6 and Section 3.7 of this article contrast domains of the ACEs pyramid with the Indigenous Wellness Pyramid. It is the community grounded cumulation of these strategies into a comprehensive community-wide approach which facilitates systematic and broader infrastructure changes toward healing that bring about stabilization and ongoing healing. This ultimately creates a foundation and conditions for interrupting historical and intergenerational trauma, and preventing adverse childhood experiences.



3.1. Historical Trauma—Intergenerational Healing/Indigenous Sovereignty


A foundational feature of a system of healing that is often neglected is the need to address historical and intergenerational trauma. To heal in this area, service systems and providers must heal the historic mistrust with Indigenous communities so that services can be provided from a trusting relationship and a place of mutual understanding. Uplifting Indigenous communities to empower them to decide how healing happens in their communities reestablishes their power and ownership in the development, implementation, and the sustainability of a comprehensive community-wide plan. Empowerment, voice, and choice are trauma-informed principles for developing a trauma-informed approach [18]. This effort involves going beyond a general principle of sovereignty and healing, to actively restore decision-making power to Indigenous communities. Honoring the decision-making power of tribal governments, tribal program leaders, community leaders, elders, and other community stakeholders can restore trust and Indigenous sovereignty through Indigenous-led decision-making.



Who decides how healing happens in an Indigenous community is a critical question to keep at the forefront of efforts toward promoting health and sovereignty in Indigenous communities. It was Gordon Paul [19] who originally posited the famous question, “What treatment, by whom, is most effective for this individual, with that specific problem, and under which set of circumstances?” This question could be expanded upon when thinking about community-wide healing by asking, What healing practices, by whom, are most effective for this population, with that set of problems, and under which set of circumstances? Regardless of the particulars, it is emphasized that it is not just what systems of care do, but how they implement interventions and healing practices that drives therapeutic change. In cultivating healing practices, the process of establishing and engaging in those practices need to be healing as well.



Historical and intergenerational trauma are cumulative and persistent across generations [20]. It has only been in recent decades that it has been more widely recognized and substantiated as a type of trauma [21]. The dominant narrative surrounding Indigenous histories is to “forget about it, move on,” yet the narrative around other historical events are to “never forget.” This effort to disempower and to diminish the narrative contributes to historical unresolved grief, disenfranchised grief, and internalized oppression [22]. The validation, memorializing, repatriation, and reconciliation of these historical events is still work that needs to be done by governments (local, city, county, state, and federal) and the systems of care that work to provide healing. Anyone working with Indigenous communities should have basic competencies about historical and intergenerational trauma broadly, as well as tribal specific histories to contribute to their conceptualization, alliance building, and cultural collaboration [23]. We should switch from asking the question, “What is wrong with this community?” to “What has happened to this community?” [24]. As organizations work to embed trauma-informed care into their policies and practices, they need to address all types of trauma, including systems and community traumatic experiences such as historical and intergenerational trauma, in addition to individual-level trauma.



Indigenous communities have started to make substantial gains toward revitalizing traditional and cultural language, lifeways, healing practices, and moving forward the work of decolonization. It is now well documented that culture is an essential context that underlies prevention and intervention efforts [25]. Although the substantiation of traditional healing practices is controversial to study through western science, Indigenous communities consider them to be practice-based evidence or community-defined evidence because they have been in practice for thousands of years, and this long-standing, historic use demonstrates the evidence of their healing power [26]. Given the diversity that exists between and within Indigenous communities, it is reasonable to support and to provide access to varied methods toward healing (i.e., empirically supported, practice-based, community developed, culturally grounded, etc.) that are decided upon by communities. There are many efforts toward funding that tend to support empirically supported treatments and interventions, with less going toward traditional healing methods [27]. When doing the work of decolonization and honoring tribal sovereignty, systems of care must ground efforts in Indigenous epistemology, honoring both how the community historically and in modern times defines and heals from these issues without outside influence. Then, systems of care can align their services to this effort.




3.2. Social Conditions/Local Context—Thriving Economic and Safe Communities


It is difficult to imagine the healing of an Indigenous community amidst ongoing chronic stressors such as ongoing poverty, injustice, unemployment, houselessness, and hunger. Health and well-being are certainly linked, and they have a correlational relationship with the social conditions and resources available. The goal is not only about meeting communities’ basic needs, but also, more importantly, establishing physical and psychological safety. Having more places that are available in Indigenous communities will help to restore a sense of felt safety, justice, and connection to place, will enhance community members’ ability to learn new ways of functioning, and will promote community members engaging intentionally and regularly in healing practices. Focusing on improving social conditions of communities is prevention for community violence, lateral violence, and other types of community traumas. Healing in these ways mobilizes Indigenous systems of care to move beyond just thinking about mental health individually, but also on pathways for planning and action, on a family and community-wide level. One example of developing safe, sustainable, and affordable communities grounded in cultural values and addressing the basic needs of the community is the Eden Model in the Oglala Lakota Tribe in Midwestern United States [28]. In this model, community members have identified seven tenets, based on basic community needs, which provide a foundation for actions aimed at creating a thriving community, such as building an Indigenous Wisdom Center, an Indigenous Generational Housing model, and a passive, regenerative food system [28].




3.3. ACEs—Positive Childhood, Family, and Community Experiences


As stated previously, research on ACEs has repeatedly demonstrated a significant correlation between higher ACEs and negative physical health outcomes, social outcomes, and mental health outcomes [9,11,12,13]. While important in conceptualizing the problem, this focus on the negative life trajectory has limitations as a framework for establishing pathways toward increased well-being. In contrast to the deficit model, resiliency science [15,16,17] and PACES (protective and compensatory experiences) [29] have forged positive pathways toward health promotion, resiliency, and the leveraging of protective factors. PACES are individualistic, but it is important that this is expanded upon to be more collectivistic through the inclusion of family and community PACES. It is also noteworthy that resilience science has been demonstrated to be scalable in application to individual and more systemic levels [15,16,17]. As one example, in New Zealand, Māori-specific support for Māori people impacted by earthquakes was shown to enhance the well-being of communities that were impacted [30]. Culturally specific processes, such as support programs grounded in Indigenous values such as kinship, land, and ancestral gathering places, helps promote Indigenous community well-being through culture-centered responses to adversity. Indeed, researchers have found a dose response correlation between PACES and later mental health and social and emotional support in adulthood, regardless of how many ACEs a person experienced [31].



Creating positive childhood, family, and community experiences is not merely the absence of adverse childhood experiences or reducing risk factors, but enhancing protective factors. Examples include:




	
Positive identity development, family and community belonging.



	
Individual pride, family pride, and community pride.



	
Self-actualization, family actualization, and community actualization.








These also can be defined by the community (what do they consider are positive childhood, family, and community experiences?). Enhancing the regularity and intensity with which individuals, families, and communities are immersed in these experiences can promote individual and community well-being.




3.4. Disrupted Neurodevelopment and Social/Emotional/Cognitive Impairment—Consistent Corrective Experiences and Cultural Identity Development


Because trauma causes negative automatic associations with various environmental and interpersonal stimuli, it becomes important to provide corrective experiences to similar stimuli to weaken trauma reminders, reduce fear, and provide corrective experiences [32]. In some Indigenous communities, there are various beliefs about healing from trauma; one such belief involves helping the person return to the place of the trauma, if possible, to create a healing experience [33]. Often, this is referred to in vivo exposure and reprocessing [32].



Trauma is such a devastating and severe experience that individuals often must recreate their identities to redefine meaning surrounding the experience itself, but also determine how it will or will not define them into the future [34]. In response to historical and intergenerational trauma, it can mean redefining family and community narratives about the trauma that it has experienced. Indeed, this too has often focused on individual corrective experiences and identity re-creation, but it should also include familial and community corrective experiences and narratives. Particularly in response to historical trauma, Indigenous community members must not only redefine who they are as humans, but also in relation to their ethnic and cultural identities as Indigenous people. This can involve recognizing historical trauma’s impact on identity development, community belongingness, and pride. Family and community cultural roles can then be restored.




3.5. Adoption of Health Risk Behaviors—Cultural Values and Coping Skills


The adoption of health risk behaviors is oftentimes an unconscious act [35]. Often, individuals are looking for a way to cope with the traumatic experiences that they have endured, and they seek relief without thinking about the long-term negative health outcomes that are associated with the behaviors. There have been substantial efforts to include social emotional learning in schools to help children to learn earlier how to cope with difficulties, since these are often skills that are not always learned in childhood [36]. The good news is that coping skills can be learned at any age, and they can be learned in coordination with cultural values. When learning self-regulation, drumming and/or singing can be incorporated into self-regulation practices. Emotional psychoeducation can include traditional language when learning about feeling states. Cultural practices such as smudging can be incorporated into learning about relaxation or interpersonal conflicts. Specific knowledge about how community members historically engaged in coping with difficult events can be particularly meaningful.




3.6. Disease Burden and Social Problems—Wellness and Balance


Over time, the fields of health and mental health have continued to become more holistic and verifying of the brain–body connection. The cognitive triangle is a well-known model for learning about the connection between emotions, cognitions, and behaviors. Still missing from such models is the focus on spirituality. A recent meta-analysis found that 30% of study participants diagnosed with PTSD experienced a decrease in religious/spiritual beliefs after experiencing a single trauma [37]. This impacts wellness, because for many people, religious/spiritual beliefs are a foundation for meaning in life. While some meta-analytic research indicates that trauma can negatively impact religious/spiritual beliefs [37], a separate meta-analysis examined the impact of spirituality/religiosity, in which researchers found a moderate and positive correlation (r = 0.40) between spirituality/religiosity and resilience [38]. The bi-directional relationship between trauma and spirituality underscores the importance of spirituality as a dimension of wellness frameworks in Indigenous communities. Spirituality can be addressed while honoring diverse religious beliefs that individuals may hold. Ignoring this important aspect of well-being altogether is a detriment to the individual and the community in their healing journey.



Even more important than a holistic worldview of well-being is honoring Indigenous communities’ understanding of wellness and balance uniquely as different groups. These perspectives are often in contrast to Western epistemologies. For example, in Indigenous communities, wellness is not defined by the absence of disease, pain, trauma, loss, or negative feelings, but experiences that sometimes unfortunately occur, and an effort to restore balance and to honor healing processes over time [39]. This Indigenous epistemology honors the fact that unfortunately, diseases, pain, trauma, loss, or negative experiences are a part of living, and so, holistic healing encompassing the mind, body, emotion, and spirit are needed to restore and to maintain balance in one’s life. This also honors that healing occurs over time and that it can be interrupted by external factors. In contrast, mainstream society focuses on promoting the best evidence-based interventions to provide instant symptom reduction. This focus may not align with how the community defines wellness and balance overall or be in alignment with how success or progress toward healing is determined.




3.7. Early Death—Meaningful Life Longevity


It has been well substantiated that there is a lower life expectancy of Indigenous people, in contrast to the general population [40]. All of these healing efforts would eventually restore meaningful life longevity. However, this is not necessarily the goal, in and of itself. The overall goal is more meaningful. It is to have elders in Indigenous communities for longer, to promote future intergenerational healing, and to forge pathways toward increased sovereignty and community wellness. In essence, Indigenous communities can achieve self-actualization, family actualization, and community actualization, honoring how the community would define it.





4. Conclusions


This healing framework encompasses flexibility and honors decision-making authority in deciding how healing happens. Healing is more than just one provider and one client. It takes individuals, programs, systems, and entire communities mobilizing to create healing change; moving beyond crisis mode to plan for future generations, recognizing this is going to be a long-term process, and validating the fact that it is difficult to heal in the face of enduring stress, trauma, grief, and loss. This framework restores the hope for community-wide mobilization and healing, while honoring the work that has already occurred to provide healing in Indigenous communities.







Author Contributions


Conceptualization, M.R.A.T.D.; writing—original draft preparation, M.R.A.T.D. and S.S.; writing—review and editing, S.S. and M.R.A.T.D. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


Not applicable.




Informed Consent Statement


Not applicable.




Data Availability Statement


Not applicable.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



United Nations. International Day of the World’s Indigenous Peoples. Available online: https://www.un.org/en/observances/indigenous-day/background (accessed on 29 December 2022).

	



Gone, J.P.; Hartmann, W.E.; Pomerville, A.; Wendt, D.C.; Klem, S.H.; Burrage, R.L. The impact of historical trauma on health outcomes for Indigenous populations in the USA and Canada: A systematic review. Amer. Psych. 2019, 74, 20–35. [Google Scholar] [CrossRef] [PubMed]

	



Duran, E. Healing the Soul Wound: Counseling with American Indians and Other Native Peoples; Teachers College Press: New York, NY, USA, 2006; p. 11. [Google Scholar]

	



Gracey, M.; King, M. Indigenous health part 1: Determinants and disease patterns. Lancet 2009, 374, 65–75. [Google Scholar] [CrossRef]

	



Kirmayer, L.J.; Brass, G. Addressing global health disparities among Indigenous peoples. Lancet 2016, 388, 105–106. [Google Scholar] [CrossRef]

	



Radford, A.; Toombs, E.; Zugic, K.; Boles, K.; Lund, J.; Mushquash, C.J. Examining Adverse Childhood Experiences (ACEs) within Indigenous populations: A systematic review. J. Child Adolesc. Trauma 2022, 15, 401–421. [Google Scholar] [CrossRef] [PubMed]

	



Dube, S.R. Twenty years and counting: The past, present, and future of ACEs research. In Adverse Childhood Experiences; Asmundson, G., Afifi, T.O., Eds.; Academic Press: London, UK, 2020; pp. 3–16. [Google Scholar]

	



Boullier, M.; Blair, M. Adverse childhood experiences. Paediatr. Child Health 2018, 28, 132–137. [Google Scholar] [CrossRef]

	



Center for Disease Control and Prevention. About the CDC-Kaiser ACE Study. 2021. Available online: https://www.cdc.gov/violenceprevention/aces/about.html (accessed on 4 December 2022).

	



Felitti, V.J.; Anda, R.F.; Nordenberg, D.; Williamson, D.F.; Spitz, A.M.; Edwards, V.; Marks, J.S. Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse Childhood Experiences (ACE) Study. Am. J. Prev. Med. 2019, 56, 774–786. [Google Scholar] [CrossRef] [PubMed]

	



Ahn, S.; Zhang, H.; Berlin, K.S.; Levy, M.; Kabra, R. Adverse childhood experiences and childhood obesity: A path analysis approach. Child. Health Care 2020, 49, 247–266. [Google Scholar] [CrossRef]

	



LaNoue, M.D.; George, B.J.; Helitzer, D.L.; Keith, S.W. Contrasting cumulative risk and multiple individual risk models of the relationship between Adverse Childhood Experiences (ACEs) and adult health outcomes. BMC Med. Res. Meth. 2020, 20, 239. [Google Scholar] [CrossRef]

	



Thompson, M.P.; Kingree, J.B.; Lamis, D. Associations of adverse childhood experiences and suicidal behaviors in adulthood in a US nationally representative sample. Child Care Health Dev. 2019, 45, 121–128. [Google Scholar] [CrossRef]

	



Anderson, I.; Robson, B.; Connolly, M.; Al-Yaman, F.; Bjertness, E.; King, A.; Tynan, M.; Madden, R.; Bang, A.; Coimbra, C.E., Jr.; et al. Indigenous and tribal peoples’ health (The Lancet–Lowitja Institute Global Collaboration): A population study. Lancet 2016, 388, 131–157. [Google Scholar] [CrossRef]

	



Masten, A.S. Resilience in children threatened by extreme adversity: Frameworks for research, practice, and translational synergy. Dev. Psychopathol. 2011, 23, 493–506. [Google Scholar] [CrossRef]

	



Masten, A.S. Pathways to integrated resilience science. Psychol. Inq. 2015, 26, 187–196. [Google Scholar] [CrossRef]

	



Masten, A.S. Multisystem Resilience: Pathways to an Integrated Framework. Res. Hum. Dev. 2021, 18, 153–163. [Google Scholar] [CrossRef]

	



Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach. Available online: https://store.samhsa.gov/sites/default/files/d7/priv/sma15-4420.pdf (accessed on 5 December 2022).

	



Paul, G.L. Strategy of Outcome Research in Psychotherapy. J. Consult. Psychol. 1967, 31, 109–118. [Google Scholar] [CrossRef]

	



Brave Heart, M.Y.H. The historical trauma response among natives and its relationship with substance abuse: A Lakota illustration. J. Psychoact. Drugs 2003, 35, 7–13. [Google Scholar] [CrossRef]

	



Sotero, M. A conceptual model of historical trauma: Implications for public health practice and research. J. Health Disparities Res. Pract. 2006, 1, 93–108. [Google Scholar]

	



Mohatt, N.V.; Thompson, A.B.; Thai, N.D.; Tebes, J.K. Historical trauma as public narrative: A conceptual review of how history impacts present-day health. Soc. Sci. Med. 2014, 106, 128–136. [Google Scholar] [CrossRef] [PubMed]

	



Shaw, S.L.; Lombardero, A.; Babins-Wagner, R.; Sommers-Flanagan, J. Counseling Canadian Indigenous peoples: The therapeutic alliance and outcome. J. Multicult. Coun. Dev. 2019, 47, 49–68. [Google Scholar] [CrossRef]

	



Trautman, A.; Maegan Rides At The Door. Considerations for implementing culturally grounded trauma-informed child welfare services: Recommendations for working with American Indian/Alaska Native populations. J. Public Child Welf. 2019, 13, 368–378. [Google Scholar]

	



Asamoah, G.D.; Khakpour, M.; Carr, T.; Groot, G. Exploring Indigenous Traditional Healing programs in Canada, Australia, and New Zealand: A scoping review. Explore 2023, 19, 14–25. [Google Scholar] [CrossRef]

	



Pesek, T.J.; Helton, L.R.; Nair, M. Healing across cultures: Learning from traditions. EcoHealth 2006, 3, 114–118. [Google Scholar] [CrossRef]

	



Pan, S.Y.; Litscher, G.; Chan, K.; Yu, Z.L.; Chen, H.Q.; Ko, K.M. Traditional medicines in the world: Where to go next? Evid.-Based Comp. Alt. Med. 2014, 2014, 739895. [Google Scholar] [CrossRef] [PubMed]

	



Olceri Eco-Ranch. The Eden Model. Olceri Eco-Ranch. Available online: https://www.olceri.org/eden-model (accessed on 29 December 2022).

	



Morris, A.S.; Hays-Grudo, J.; Zapata, M.I.; Treat, A.; Kerr, K.L. Adverse and protective childhood experiences and parenting attitudes: The role of cumulative protection in understanding resilience. Advers. Resil. Sci. 2021, 2, 181–192. [Google Scholar] [CrossRef]

	



Thornley, L.; Ball, J.; Signal, L.; Lawson-Te Aho, K.; Rawson, E. Building community resilience: Learning from the Canterbury earthquakes. Kotuitui N. Z. J. Soc. Sci. 2015, 10, 23–35. [Google Scholar] [CrossRef]

	



Bethell, C.; Jones, J.; Gombojav, N.; Linkenbach, J.; Sege, R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Sample: Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019, 173, e193007. [Google Scholar] [CrossRef] [PubMed]

	



Hayes, A.M.; Beck, J.G.; Yasinski, C. A cognitive behavioral perspective on corrective experiences. In Transformation in Psychotherapy: Corrective Experiences across Cognitive Behavioral, Humanistic, and Psychodynamic Approaches; Castonguay, L.G., Hill, C.E., Eds.; American Psychological Association: Washington, DC, USA, 2012; pp. 69–83. [Google Scholar]

	



Johnson-Jennings, M.; Billiot, S.; Walters, K. Returning to Our Roots: Tribal Health and Wellness through Land-Based Healing. Genealogy 2020, 4, 91. [Google Scholar] [CrossRef]

	



Horowitz, M. Redefining identity after trauma or loss. Psychodyn. Psychiatry 2018, 46, 135–144. [Google Scholar] [CrossRef]

	



Siegrist, J.; Rödel, A. Work stress and health risk behavior. Scand. J. Work. Environ. Health 2006, 1, 473–481. [Google Scholar] [CrossRef]

	



Waajid, B.; Garner, P.W.; Owen, J.E. Infusing Social Emotional Learning into the Teacher Education Curriculum. Int. J. Emot. Educ. 2013, 5, 31–48. [Google Scholar]

	



Leo, D.; Izadikhah, Z.; Fein, E.C.; Forooshani, S.A. The Effect of Trauma on Religious Beliefs: A Structured Literature Review and Meta-Analysis. Trauma Violence Abus. 2021, 22, 161–175. [Google Scholar] [CrossRef]

	



Schwalm, F.D.; Zandavalli, R.B.; de Castro Filho, E.D.; Lucchetti, G. Is there a relationship between spirituality/religiosity and resilience? A systematic review and meta-analysis of observational studies. J. Health Psych. 2022, 27, 1218–1232. [Google Scholar] [CrossRef] [PubMed]

	



Fijal, D.; Beagan, B.L. Indigenous perspectives on health: Integration with a Canadian model of practice. Can. J. Occup. Ther. 2019, 86, 220–231. [Google Scholar] [CrossRef] [PubMed]

	



United Nations: Department of Economic and Social Affairs Indigenous Peoples. Health. Available online: https://www.un.org/development/desa/indigenouspeoples/mandated-areas1/health.html (accessed on 29 December 2022).








[image: Ijerph 20 04108 g001 550] 





Figure 1. The Indigenous Wellness Pyramid provides a scalable, positive pathway toward increased well-being in Indigenous communities, and it is the opposite side of the ACEs pyramid. The shift toward resiliency, positive pathways, health promotion, and protective factors is reflected in the seven areas of the model. 
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