
Introduction
Wendy H. Arundale

In keeping with the spirit of the workshop/symposium entitled “Narrative That Heals,” I want to
begin by acknowledging and thanking my friends and colleagues who inspired this workshop/sym-
posium and made it possible. First, I want to acknowledge those Native Elders and friends who
have been willing to teach me over the years, especially my long-standing colleague, Eliza Jones of
Koyukuk, Alaska, and another important Elder, the late Susie Williams of Hughes, Alaska. I am
grateful that they continue to share their wisdom, for I still have much to learn. Second, I want to
thank the participants in this session; they are an outstanding group—they traveled the distance;
they spoke the words, sang the songs, and gave from the heart; they made it all happen. Their co-
operation and supportiveness eased my job as organizer, convener, and editor. At the end of this
introduction are acknowledgments, detailing the ways in which several other people and organiza-
tions were essential to both the Quebec City workshop/symposium and this published version of
the proceedings, which includes most of the original papers and presentations. My gratitude to all
involved is enormous.

A Unique Workshop/Symposium
In August 2000, I received a phone call from Muri-
elle Nagy, Coordinator for the Organizing Commit-
tee of the Fourth International Congress of Arctic
Social Sciences (ICASS-IV), held in May 2001 in
Quebec City. She asked if I would be interested in
organizing a session on oral history. I replied that I
would indeed be interested, if I could organize the
session around the connection between narrative
and healing. Nine months later, after hundreds of
emails, a proposal to the National Science Founda-
tion, and a great many arrangements, the “Narrative
That Heals” sessions emerged as a unique event at
the Congress. With 21 presentations given by 27
presenters over a period of two days, it was the
largest set of sessions at the meeting, and attracted a
fair amount of interest and attention.
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The “Narrative That Heals” sessions were un-
usual in ways other than simply size. Instead of ex-
clusively academic papers, these sessions also
included workshop-style presentations and perfor-
mances. This format was grounded in the assump-
tion that there is value in bringing together a wider
variety of presentation formats and ways of knowing
than can be found in traditional academic symposia.
The greater variety of information, ideas, experi-
ences, and emotions generated by the varied formats
and different presenters could play off each other,
enriching the experiences of both the presenters and
the audience in ways that no single format alone
could do. To accomplish this goal, the session
brought together researchers, storytellers, and heal-
ers (with several participants fulfilling more than
one of these roles), including 17 Indigenous people
from across the North, to address topics of increas-
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2 Arctic Anthropology 40:2

ing concern and urgency to those interested in the
long-term well-being of the Arctic’s peoples.

From its inception, the International Arctic So-
cial Sciences Association (IASSA), which sponsored
the Congress, has been committed to the extensive
and meaningful involvement of Native people in its
activities. Yet many of the Native people who have
important information to communicate are not aca-
demics. Thus, IASSA (and by implication other aca-
demically based organizations that share interests
and goals with Native people) needs to explore and
implement formats—other than the typical aca-
demic paper sessions found at most such meet-
ings—that allow Native voices to be heard. This
session represents just such exploration and imple-
mentation. Many Native people have participated or
presented in workshops; they are also very familiar
with performances of stories and dances. Addition-
ally, many Native cultures instruct, not so much by
the formal style of teaching familiar in Western set-
tings, but by experience and example. By opening
the session format so that these alternative formats
and experiential ways of teaching and knowing
were recognized and supported, we created an envi-
ronment where Native people could participate
more fully, and where everyone could benefit from
a wider range of learning opportunities.

Further, the sessions emphasized the impor-
tance of Native traditions, particularly as they relate
to narrative and storytelling, in bringing help and
healing to people in the North. Given Western his-
torical precedents for talking but not doing, it was
very important that in these sessions we “walked
our talk” on this issue. In other words, the healing
needed to extend to the very methods used in con-
ducting the sessions. For example, one of the partic-
ipants smudged the room with sage before each
day’s gathering, and each day began and ended with
a prayer or a song. Participants often introduced
themselves in ways that reflected traditions of cour-
tesy and respect common in the North’s Native cul-
tures. These are just a few of the more obvious
examples among many. This respectful—and some-
times humorous—atmosphere, with an emphasis on
a healing environment in the room, helped create an
all-important, psychologically safe space where pre-
senters and audience members alike could talk
about some of the more difficult problems afflicting
northern individuals, families, and communities to-
day. At the same time—and this point is very im-
portant—even though these difficult issues needed
to be raised, for the session to maintain this healing
environment, the focus had to be on a strength-
based and empowering look at ways of healing
through narrative, and how healing through narra-
tive might address such difficult issues, rather than
focusing on the issues themselves.

One other unusual aspect of the “Narrative
That Heals” sessions is also related to Native tradi-

tions and practices. In many Western academic set-
tings, speakers and writers are discouraged from
talking about their personal perspective, and use of
the pronoun “I” is viewed as inappropriate. Its use
is seen as calling into question the objectivity of the
author or speaker and, at the same time, as a sign of
arrogance, of drawing inordinate attention to one-
self. Yet from some Native perspectives, the view is
just the opposite. To speak other than from one’s
personal experience is considered presumptuous
and immodest. In this way, the personal story be-
comes a part, often an important part, of any pre-
sentation. Thus, in Smith’s contribution (this
volume), the personal story is the presentation. In
others, such as L. Dolchok, Geddes, and Sam (all
this volume), even though the primary focus is on
another issue, the personal story plays an important
role in getting across the speaker/author’s main
points. Fortunately, conventions in Western social
science research are changing. Increasingly, re-
searchers recognize that understanding the research
context—including the researcher and his or her
own thoughts, emotional responses, and motiva-
tions—is an important part of evaluating such work.
Researchers in these sessions were both mindful of
this trend and aware of Native conventions with the
result that they also enrich our understanding of
their work with relevant personal stories. Turner
and Jolles (this volume) are just two of the more
prominent examples.

Dimensions of Healing
Healing is a culturally shaped concept, and thus can
take many forms. One common concept of healing
involves restoring health following a wound, injury,
or illness. Another widespread concept of healing
involves the long-term promotion of wellness as a
state of being. This latter concept can include a
wide variety of ideas, such as the importance of bal-
ance in one’s life or of spiritual attunement to the
natural world. Some people see healing as on-going
personal growth; others see the community dimen-
sions of healing as very important. Clearly, healing
can occur at several different levels: individual, fam-
ily, community, and cultural group. For many, heal-
ing’s spiritual dimension is very important. No
doubt there are other valid perspectives on healing,
as well. However, basic to all these ideas is the rec-
ognition that healing occurs in the context of sup-
portive human relationships. Whether we are
storytellers, healers, elders, interviewers, research-
ers, or listeners, we all have healing roles we can
play.

For a very long time, perhaps throughout hu-
man existence, stories (including oral history and
other forms of narrative, as well as the games,
dances, and music with which such narratives are
closely associated, especially singing and drum-
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Arundale: Introduction 3

ming) have played an important healing role in hu-
man life. Recently psychologists studying narrative
have put forward the assumption that storytelling is
very basic to human existence (McLeod 1997:39).
They assume that we live in a “storied world.” Sto-
ries seem to be one of the most elemental ways hu-
mans learn and pass on information. Each of us
exists within a culture that has a stock of stories.
Being part of a family, a social group, or a culture
depends on knowing the stories that embody the
traditions and values of that group of people. Fur-
ther, whenever a story is told, it draws on a huge
stock of pre-existing stories (McLeod 1997:39). It
seems that in making these assumptions, modern
psychologists have stumbled onto—and perhaps
elaborated with psychological jargon—some impor-
tant truths that Native people have known implic-
itly for a very long time. These assumptions about
the basic nature of stories and storytelling certainly
shaped my thinking as I organized these sessions,
and are probably shared by some of the presenters.

Yet how can stories heal? Perhaps most famil-
iar to many of us, whether we have done oral his-
tory research or simply listened to older members of
our families, is the way that narrative can heal by
helping a person gain perspective in the later years
of life. By retelling the story of his or her life, an
older person completes the important develop-
mental task of gaining perspective and attaching
meaning to his or her actions in the past. Healing
may also occur in another way, when elders recount
stories that help a community in conflict draw to-
gether and recognize its underlying commonalities.
In the process, younger listeners may learn impor-
tant lessons about their cultural heritage, a stronger
sense of identity, and in turn, a more positive,
healthy self-image. Family stories, retold on various
occasions, can increase understanding of idiosyn-
cratic behavior, relate family history, inject life-
leavening humor, and draw members together. Stories
are often told in therapeutic settings, as part of sub-
stance abuse treatment or in Healing Circles ad-
dressing issues of abuse. In these settings,
storytelling can dispel secrets, lift burdens, and help
people understand that they are not alone in their
feelings or experiences. Such stories also can moti-
vate others to address their own problems, provide
insight into how they might do so, and assist both
the storyteller and the listeners in personal growth.
These are only a few examples among many.

Northern Native peoples have always valued
stories and other forms of narrative, perhaps in part
because they have long understood narrative’s heal-
ing power. Over the past 20–25 years, they have
shared their stories more widely, bringing about a
broader appreciation of their value and importance,
and working more vigorously for their preservation.
Anthropologists and their colleagues in folklore
have long collected narratives and stories, but in re-

cent years, with greater emphasis on dimensions of
performance and text, have given them more de-
tailed attention. These scholars have helped us
think more carefully, for example, about the com-
plex political and social implications of stories, and
to appreciate the variety of forms they can take.
More recently, psychologists have also shown an in-
creased interest in narratives and their power to
heal. They have sought to understand the impor-
tance of narrative in developing identity, looked at
the role of stories in building resilience, and even
organized an important new approach to therapy
around the narrative process. These are just three
examples among many from psychology (see
McLeod 1997 for more). This session attempted to
bring together elements from all three of these per-
spectives—Native cultures, anthropology, and psy-
chology—in order to stimulate thought, interaction,
research, and potential policy changes that will pro-
mote healing. In fact, the good-natured jokes
throughout the sessions about the “-ologists” among
us were an interesting reflection on both the back-
grounds that could have divided us and the com-
mon perspectives that brought us together.

The Need for Healing is Significant
Today the North’s Native people face some grave
difficulties. Rapid cultural change, acculturation
pressures, economic shifts, and political power
struggles are all part of the picture. Woven through
many of the difficulties facing northern Native peo-
ple is the long-term problem of historical and inter-
generational trauma. Northerners are not alone in
facing this issue; increasingly indigenous people
throughout North America (and elsewhere in the
world) are coming to understand its significance.
Since its historical causes and manifestations vary
somewhat from place to place, it is important to un-
derstand how local and regional histories evolved.
For example, in Alaska, disease has played a very
prominent role; for many First Nations people in
Canada and for some Native Americans in the conti-
nental United States, abusive experiences in resi-
dential schools are also salient. One formulation
will not fit all settings.

One of the more useful descriptions of histori-
cal and intergenerational trauma in the North is
Harold Napoleon’s Yuuyaraq: The Way of the Hu-
man Being (1996). Napoleon is a Yup’ik man who
has experienced the effects of intergenerational
trauma in very dramatic and personal ways. Since I
can only give a very brief, and therefore potentially
misleading, synopsis of Napoleon’s account here, I
urge all who are interested to read his complete ac-
count for themselves. However, this summary
should be informative as an example for those less
familiar with the concepts of historical and inter-
generational trauma.
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4 Arctic Anthropology 40:2

Focusing on the Yup’ik people of southwest-
ern Alaska, Napoleon explains how a series of epi-
demics around the turn of the twentieth century,
especially one he calls the “Great Death,” brought
huge personal and cultural losses to that area. Napo-
leon asserts that about 60% of the population died.
At the same time, missionaries were teaching that
the traditional Yup’ik perspective on the spirit
world was satanic and evil, and indeed the angal-
kuqs seemed helpless in the face of introduced dis-
eases. Teachers forbade children to speak their own
language in school and taught them to feel ashamed
of their Yup’ik culture and its observances. Ac-
cording to Napoleon, this generation became stoic
and quiet, keeping their hurt and anger to them-
selves. They behaved in humble, compliant, and
complacent ways, adopting a fatalistic outlook; they
were unwilling to face or deal with problems in the
family or the village. Part of their legacy to subse-
quent generations was suppressed emotions, confu-
sion, and feelings of powerlessness. Through the
middle of the twentieth century, losses continued as
the people’s control of their land, self-government,
and hunting and fishing rights eroded (Napoleon
1996).

Napoleon believes that significant numbers of
those who survived the Great Death suffered symp-
toms of what today we would call post-traumatic
stress disorder (PTSD), and while suffering that con-
dition they surrendered their old culture more
readily than they would otherwise have done. Com-
mon symptoms of this disorder include: 1) reliving
the trauma through nightmares, intrusive memories
and images, and flashbacks; 2) avoiding reminders
of the trauma by limiting contact with certain peo-
ple and places, and by adopting a foreshortened
sense of the future; and 3) hyperarousal, including
difficulty sleeping, increased anger and irritability,
and problems with concentration (for a complete
symptom list, see American Psychiatric Association
DSM-IV-TR 2000). Those suffering from PTSD often
experience significant anxiety or depression
or both.

Napoleon uses the Western psychological con-
cept of PTSD to help his readers understand some
of the resulting symptoms and to relate the experi-
ences of the survivors of the Great Death to the
more familiar experiences of Vietnam War veterans.
He also uses other graphic and profound descrip-
tions to convey these symptoms in terms more
closely related to traditional Yup’ik beliefs, and
highly relevant for this volume. He calls such sym-
toms an “illness of the soul” or “an infection of the
soul, of the spirit” (Napoleon 1996:14,16) because
they attack “the core of the person, the spirit” (Na-
poleon 1996:16). This way of thinking about these
symptoms also helps relate what has happened in
Alaska to the experiences of other Native Ameri-
cans, as I discuss below.

By the 1960s living conditions in the Yup’ik
area had begun to improve. Civil rights and antipov-
erty programs of the l960s and 1970s brought sig-
nificant benefits to communities, including more
adequate food and better housing. At the same time,
however, there was a dramatic rise in alcohol abuse,
alcoholism, and associated violence. Measuring
themselves by the standards of “television America”
and “textbook America,” some younger people saw
themselves as failures and blamed themselves. Alco-
hol and drugs provided a way to numb their psy-
chic pain, pain that emerged as angry, violent,
frustrated, and self-destructive feelings. At the same
time, when alcohol took over people’s lives, they
acted on these painful feelings more readily. The re-
sult was a dramatic increase in deaths attributable
to alcohol-related suicides, homicides, and acci-
dents. Domestic violence, imprisonment, numbers of
alcohol affected children and adults, and deaths
from alcohol-related diseases have also increased
(Napoleon 1996). Just as devastating to communities
and individuals is the family dysfunction, physical
abuse, and sexual abuse that arose in these circum-
stances (Seigal et al. 1999). Napoleon relates this lat-
ter epidemic directly to the impact of the Great
Death and its affect on the way subsequent genera-
tions were raised.

Native Americans from across North America
have begun to speak out, recognizing similar histori-
cal experiences and modern effects. Eduardo and
Bonnie Duran (1995), Spero Manson (1996), and
Maria Yellow Horse Brave Heart (1999) are among
the better-known Native American writers who are
currently addressing these topics. Interestingly, they,
too, speak of “soul wounds” (Duran and Duran
1995; Duran et al. 1998) or “the wounded spirit”
(Manson 1996) as a key way they think about and
understand what happens to those who experience
this kind of trauma. This focus on the spirit or soul,
suggests the importance of approaches to healing
that emerge from a spiritual base, such as several of
those discussed in these sessions.

Speaking of these issues is not easy, either for
Native people or for others in supportive roles. They
are not comfortable or pleasant topics to address.
Prejudice and racism persist into the present. Native
people recall recent abuses all too well, such as the
uninformed ways the Barrow Alcohol Study (Man-
son 1989) was conducted and over-interpreted. Na-
tive friends and colleagues have talked about the
problems surrounding general perceptions of Native
people, observing that if a Native person is seen as
“having problem X,” that problem may come to de-
fine them in popular, academic, and public policy
settings. When this happens many non-problematic
dimensions of their lives, including their many
strengths, are lost from view. This phenomenon can
make it feel dangerous to talk publicly about diffi-
cult issues in ways that might promote solutions.
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Arundale: Introduction 5

People simply cannot feel safe having such discus-
sions when they are afraid that what is revealed will
be used against them, and in a sense, this dilemma
perpetuates some of the very processes that contrib-
uted to the historical and intergenerational trauma
in the first place. Additionally, shame is a very
common and powerful feeling associated with
trauma and substance abuse, further complicating
such discussions. Gradually, however, some Native
people are realizing that speaking up about these is-
sues is essential to resolution and healing. Their
sense of strength, purpose, and empowerment is
coming to the fore as they search for viable solu-
tions. By recognizing these issues, but focusing on
how healing narratives might contribute to their res-
olution, this session is intended to support and be
part of that process.

Potential Impact
We held this session at ICASS IV, in part, because it
provided an appropriate forum for making northern
social scientists and policy makers more aware of
the scope and import of these issues, of some of the
narrative resources available to address them, and
the sensitivity with which they need to be handled.
Often those who suffer the consequences of these
problems and seek help in the conventional health
care system are treated by Western practitioners
without sufficient multicultural training or regard
for the importance of indigenous culture and the
role recent history has played in indigenous peo-
ple’s difficulties. Programs like the Circle of Healing
(see Benson, Porter, and L. Dolchok, this volume)
developed by the Southcentral Foundation in
Alaska are significant attempts to integrate the ad-
vantages of indigenous healing practices, which are
more culturally congruent for the patient or client,
with the benefits of Western allopathic medicine
and mental health care. Similarly, the Healing Cir-
cles and Healing Teams found in the Canadian
North (see Kimiksana and also Kingwatsiaq, this
volume) provide a useful model for incorporating
some helpful and appropriate Western mental
health concepts and techniques into an approach
structured around indigenous community-based
ways of helping those struggling with issues of
physical and sexual abuse (see, for example, Ross
[1997] for a more complete description of Healing
Circles). On the community level, Holman’s Help
Line (see Kimiksana, this volume) can serve as an
example of the time-honored role of the healing lis-
tener, functioning to salve anguish and save lives in
small communities.

Additionally, given the nature of these difficult
issues, there is no way that existing health care sys-
tems can provide enough money or trained workers,
such as counselors and psychiatrists, to deal with
these serious issues thoroughly. Even if such sys-

tems could, the workers’ training and cultural back-
ground very likely would not equip them to deal
optimally with the Native people who are struggling
with these problems. Although some Native people
may require help from Western trained specialists,
all may benefit significantly from indigenous heal-
ing practices—many of which have a narrative com-
ponent—already available through people and
knowledge currently present in many Native com-
munities. These practices have the additional ad-
vantage of being culturally appropriate for the
people who will benefit most from them.

In presenting this session in Quebec City and
getting it published in this volume, we hope to
stimulate all of us to look more carefully at possible
methods for making Indigenous resources more
available and able to provide more benefit to those
in need of healing. All the papers provide some val-
uable lessons along these lines. For example, Ann
Fienup-Riordan’s paper and Robert Sam’s presenta-
tion show how storytelling at culture camps can
help heal the often-bemoaned rift between the gen-
erations. Novaliinga Kingwatsiaq and Kumaarjuk Pii
demonstrate a method that uses natural storytelling
abilities and a culturally appropriate story, blending
these with the Western psychological technique of
visualization to help survivors of abuse and other
people carrying heavy burdens. From Kenneth
Frank, we learn experientially how a humorous
game can lift the spirits of participants and observ-
ers alike. Similarly, Nora and Richard Dauenhauer
illustrate how oratory rooted in Tlingit oral tradition
has the power to bring solace at times of grief.

The audience in Quebec City not only heard,
but also felt, through their own personal experience
in the session, the healing power of stories and the
associated games and songs, drumming and danc-
ing, and their role in restoring health and well-
being. Some of these felt experiences were quite
general; many of us present experienced the laugh-
ter and stress-release brought about by the antics of
Kenneth Frank’s funny game. Others were deeply
personal; one session participant, whose father had
recently died, commented on the Dauenhauers’ pre-
sentation, remarking that it brought significant com-
fort, even though she is not Tlingit. Among the most
powerful presentations, from the perspective of felt
experience, were those of storytellers Robert Sam
and Louise Profeit-LeBlanc, drum dancer Robert
Umeerinneq (Fig. 1) and his interpreter and co-
presenter Denis Mikaelson (not included in this vol-
ume), and that of throat singer Zoia Tagrina (Fig. 2)
and her interpreter Charles Weinstein (also not in-
cluded in this volume). We hope these felt experi-
ences, along with the intellectual experiences, will
provide those who influence policy with further
motivation to find ways of putting these approaches
into more widespread practice.

Finally, for all, whether listeners in Quebec
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6 Arctic Anthropology 40:2

Figure 1. Robert Umeerinneq drumming at “Narratives
that Heal” workshop/symposium. Photograph courtesy of
Maxim Begin and Spencer Tordoff.

Figure 2. Zoia Tagrina throat singing at “Narratives that
Heal” workshop/symposium. Photograph courtesy of
Maxim Begin and Spencer Tordoff.

City or readers of this volume, we hope you are in-
spired and motivated to do more along the lines of
developing thoughtful, innovative, and inclusive for-
mats for meeting sessions. For those organizing
meetings and sessions, we hope our model is help-
ful; but we also hope you will move beyond it in
ways appropriate for your purposes so that, what-
ever the topic, Native people are included in pro-
ductive and meaningful ways. For Native people,
we hope you feel encouraged to accept invitations
to meetings and sessions like this one and to engage
in dialogue on important issues. More importantly,
we hope you will also feel encouraged to continue
pursuing among yourselves methods for supporting
culturally appropriate narrative and healing. And
for researchers, we hope the examples here will give
you some productive ideas for future work. These
papers only scratch the surface of the various possi-
bilities, both for more “academic” and for more “ap-
plied” studies. Nevertheless, this session provided a
glimpse of the value of close cooperation on such
research, and the volume highlights the possibilities
such collaboration can generate for the benefit of re-
searchers and Native people alike.

Beyond ideas for future research, there is an-
other important lesson that applies to researchers.
Over the years, many individuals who have worked
in northern Native communities have recorded oral
history and other narratives. Researchers recognize
their moral and ethical obligation to give back to the
communities that have allowed them to carry out
research in their midst. One hope is that this vol-
ume will stimulate researchers to think more about
the healing value of narrative resources they have
collected. Perhaps now they will consider more
thoroughly how those resources could be returned
to the community in ways that will promote some
of the kinds of healing discussed in this volume.

Presentation Style:
Oral and Written

Before closing, a word about the form of some of
the papers included in this volume is in order.
Some of the presentations in Quebec City were
given as conventional academic papers and have
been written accordingly for this printed version.
However, as already indicated, a considerable num-
ber were not. For obvious reasons, the two presenta-
tions that were largely performances of dance or
song have had to be omitted from this volume (but
see below for a way to view them). The remaining
workshop style presentations and storytelling perfor-
mances were transcribed and edited for publication.
Feedback on this process was solicited from all pre-
senters; several chose to provide it. Susan Kaplan
and Stacy Ericson, of Arctic Anthropology, and I
have tried to edit these pieces very judiciously, ap-
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Arundale: Introduction 7

proaching them more like oral history texts than pa-
pers, so as to preserve as much as possible the
original “voice” of the narrator, while making the
resulting printed version readable. We hope, of
course, that we have succeeded; we apologize for
those instances where we may have fallen short.

For those who were not able to attend the
original sessions in Quebec City, but would like a
more complete experience of them, a six video tape
set of the sessions is available for the cost of dupli-
cation from Robyn Russell, Oral History Program,
Alaska and Polar Regions Department, Elmer E. Ras-
muson Library, P.O. Box 756808, University of
Alaska Fairbanks, Fairbanks, Alaska 99775-6808
(Phone: 907–474–6773, FAX: 907–474–6365, Email:
fnrlr1@uaf.edu). The video-taped version includes
everything except a few sacred moments that were
not appropriate to tape, and the oral presentation by
Chase Hensel, which was omitted at his request be-
cause some of the material he was presenting was
preliminary. The video tapes are available on VHS
or PAL format.

The Presenters
In closing, I want to once again celebrate and ex-
tend my gratitude to the presenters who contributed
so richly to the success of “Narrative That Heals.”
Many of the northern contributors traveled very
long distances to attend, and some had more adven-
ture than they bargained for on the way. To reach
Quebec City most of the Alaskans traveled all night
and much of the following day. The East Greenland-
ers, whose journey spanned two days, were sup-
posed to overnight on route in Iqaluit where they
had accommodations and spending money waiting
for them. Instead, the airline sent them on to To-
ronto, where they spent a difficult night in the air-
port without any place to stay or Canadian money
to buy food or coffee. Alice Kimiksana from Holman
on Banks Island, who had never traveled alone in
southern Canada, had to leave Kate Inuktalik, her
experienced travel companion and co-presenter, be-
hind in a Yellowknife hospital when Inuktalik be-
came ill. After several schedule changes and an all-
night flight, Kimiksana arrived barely two hours be-
fore the first day’s session started.

Even more impressive, however, is the extent
to which the presenters gave of themselves. Every-
one came well prepared, and with the exception of
a few unforeseeable technical glitches, this prepara-
tion enabled the sessions to run very smoothly.
Some of the presenters knew each other previously,
but several did not. Over the four days of the con-
ference, opportunities to get to know one another
and interact productively, both within and outside
the sessions, enriched us all and enhanced the qual-
ity of the presentations. Finally, because this posi-
tive interaction helped create an atmosphere of

safety and trust, many of the presentations touched
significant personal and spiritual levels, providing
an unusual depth that seemed to very positively af-
fect participants and audience members alike. At
the close, many expressed the sense that we had
shared a unique and powerful experience. Now we
want to share that experience with you a broader
community.
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