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Children are cherished as sacred gifts from the Creator and recognized as both the present and future of First Nations families, 
communities and Nations.2  Each child is seen as part of what makes a family and community whole. Their nourishment and protection 
is a central focus – and the health of the entire community is reflected in the health and happiness of its children.3

BC First Nations have always known that childhood is a unique and precious time in a girl’s growth and development. The connections that 
girls establish during these early years, their environments, and how their bodies are nourished all have an impact on their future health 
outcomes.4  It is during childhood that girls formulate a view of themselves and of others, the world, and their place in it. This is also when 
they establish habits for healthy living and self-care that can shape their wellness through adolescence, adulthood, and old age.  
Educating and caring for children is understood as a collective responsibility in BC First Nations cultures. First Nations girls often 
benefit from the love and support of their parents as well as a network of extended family and community members – especially 
grandparents, uncles and aunties.5 These kinship bonds help to root First Nations girls in their culture, territory, family and community, 
and to facilitate the development of strong and healthy self-identities.6

In some communities, the structures, institutions and policies of colonialism have impacted these vital networks of support around 
First Nations girls, and disrupted the rituals, cultural practices and passage of teachings. Racism, sexism and misogyny remain 
embedded in the many Western systems First Nations children and their families must interact with in an attempt to meet basic 
needs. Discrimination across systems such as health, education, and child welfare create barriers for First Nations girls when it comes 
to securing the things they need to live well. These barriers are experienced differently and in many cases more acutely by those 
children whose gender identity is non-binary and/or different from their biological sex.7 Notwithstanding these challenges, many BC 
First Nations girls, just like the matriarchs, mothers, aunties and grandmothers that stand behind them, are living the vision of being 
healthy, thriving and self-determining.
 This chapter draws attention to the many ways BC First Nations girls are flourishing in their wellness. It also highlights areas in which 
their ability to live to their full potential is limited by the ongoing impacts of colonial practices and policies. Finally, it illuminates the 
many ways that First Nations girls are exhibiting resilience in the face of these limitations and, together with their communities, are 
reclaiming control of the systems and transforming the relationships that influence their lives, health and wellness.  
Girls are defined in this chapter as being between the ages of one and 12, although the ages captured by some of the quantitative data 
sources discussed differ slightly.

cHild Wellness

“We have been caring for our children since time immemorial. The teachings of our values, 
principles, and ways of being to the children and youth have ensured our existence as communities, 
Nations, and peoples. The values of our people have ensured our existence. It is to the children that 

these values are passed. The children are our future and our survival.”  
									         - Teaching from Shuswap Elder Mary Thomas1
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HealTHY, self-determining children & 
communiTies – Roots of wellness
A healthy childhood is pivotal to establishing the roots of wellness for First Nations girls. The individual identity each girl forms 
through connections to culture, the land and the community provides a foundation for health and well-being throughout 
her life. When these connections are strong, girls grow up with an understanding of where they come from, where they 
belong in the world, and how to live in a good way.
BC First Nations take collective responsibility for establishing these roots of wellness for their girls. Each 
Nation has unique teachings and ceremonies to empower girls with knowledge about ways of being 
in the world.1  Passed on as lived experience or orally in the form of stories, songs and humour, 
these teachings provide guidance about respecting and caring for themselves and 
others, as well as the plants, animals, water and land. They also teach girls 
their roles and responsibilities within their communities.

Connections to Ancestors, Culture, Language and Ceremony 
First Nations girls connect with their culture in many different ways. Some have the opportunity to take part in cultural activities such 
as beading, drumming, dancing and the potlatch,i  being out on the land and helping their mothers, aunties and grandmothers to 
gather and prepare food, or learning their language from their Elders. For many First Nations 
girls, ritual and ceremony are another important way to engage with and become rooted in 
their culture from an early age. Nations often have special rituals to celebrate the milestones 
of a girl’s development; these include providing age-specific teachings and reaffirming the 
community’s love and support for each girl as she grows and assumes greater responsibility 
in the community.9 As babies or as young children, many BC First Nations girls are honoured 
through a naming ceremony, in which an Elder from the child’s family or community chooses a 
spiritual name for the child.  
 
iThe potlatch is a spiritual and cultural ceremony central to the cultures of many First Nations in BC and held to celebrate and honour important occasions in a community such as the 
naming of children, marriage, transferring rights and privileges, and mourning the dead. While the traditions vary by Nation, these gatherings commonly include community feasts, the 
sharing of gifts, and the passage of rights, privileges and inheritances. (U’Mista Cultural Society, 2020; Living Tradition: the Kwakwaka’wakw Potlatch on the Northwest Coast)

 “When we teach 
children our traditional 

values, we stay connected 
to our ancestors. This makes 

children some of our most 
powerful teachers  

and healers.”
- Children’s Voices, Our Choices8 

 
A Note about 

Gender Inclusivity – 
This chapter is intended to honour and celebrate 

the strengths, sacredness and wisdom of all First Nations 
children who identify as and/or express themselves as girls. The 
term “girl” is used in recognition of the fact that this includes 
those who were, and were not, born as female, and that some 

children have genders not fully described by this binary of 
male and female. Although there is currently very limited 
data available on the health and wellness of non-binary, 

transitioning and transgender children and youth, 
these distinctions are important as a person’s 
gender identity is significant in shaping their 

wellness journey, their social determinants of 
health, and their access to services. 

https://umistapotlatch.ca/potlatch-eng.php
https://www.sfu.ca/brc/online_exhibits/masks-2-0/the-potlatch-ban.html
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Connections to Land, Water and Territory 
Connection to land is an integral element of BC First Nations’ perspectives of health 
and wellness. When a new child is born, some First Nations communities have 
a tradition of bringing the baby outside and touching their feet in the earth to 
mark their sacred, wholistic, spiritual interconnection with the land. There 
are also sacred teachings and rituals that build upon and nurture a First 
Nations child’s relationship with and knowledge about the land, the 
waters and territory at every phase of their development.  

There is growing acknowledgement of the inherent rights and value of 
First Nations education, including increasing integration of First Nations 
land-based approaches that emphasize learning through interaction with 
a child’s culture, language, family and the land. Through programs such 
as Aboriginal Head Start On Reserve, girls are gaining access to traditional foods 
and taking part in hunting, gathering and food-preparation activities. There are also an 
increasing number of land-based culture camps and activities in community to allow children to 
experience and learn the language and ways of the land that are so central to their lifelong wellness.

“I was raised in the old way where my grandparents and my aunties took care of me while my parents 
worked, but I didn’t know that until I learned about my culture. When I finally learnt about colonialism and the 
effects of residential school on my own family – and the fact that my grandmother went to residential school, I 

finally gained an understanding of my life experiences. It was then that a big weight lifted off of me and I had 
the curiosity to learn more about myself so I can mold myself into who I wanted to be as an individual.  

 “Now I work with youth. Even before I was 10 years old, I promised myself that, when I get 
older, I was never going to let my kids experience anything that I had growing up. I knew that I was going 

to change many cycles – and so that’s what I’ve been doing. We spend a lot of time up the mountains with 
youth – bringing them into nature to recharge and disconnect from technology. I help youth to have a voice – 

to understand themselves and build self-awareness and self-identity.  

“Youth keep saying over and over that they need culture. We bring culture to them and help 
them to gain that mental wellness by taking care of themselves, eating healthy, and taking care of the 

spirit more than anything. We help to build those relationships. It truly takes a community to raise a child.”
  						        - Nicole LaRock, Yakweakwioose First Nations, Stó:lō Nation98

 “One way to think of children and resiliency is to imagine them 
with four blankets wrapped around them. These blankets protect 
them, guide them, root them in who they are and where they 
came from — ultimately fostering resiliency. The four blankets: self, 
family, community, and culture/language/connection to the land.”  
 	              - Monique Gray, Cree, Lakota and Scottish; based in Victoria, BC12 

Connections to the Community
Community and family are integral components of First Nations perceptions of individual 
health and wellness – and children are seen as a focal point of community health.1 Kinship 
and communal bonds are important parts of First Nations identity – and these connections 
with family and relations are particularly vital during childhood. Removing even a single 
child from a community has consequences that reverberate beyond individual families.11 

“A Community to Raise our Children”: This image shows 
four adult eagles taking the younger ones under their wings 
and guiding them in life. “Doing together as a whole makes 
things easier and more beautiful.”  
           	        - Gordon White,  Haida, Old Massett Village13

“I am actually 
a water Indian, so my 

people live off of the ocean. Our 
food, our culture, our housing, our language 
– everything about us is the ocean. There are 

rites of passage with water, there is cleansing with 
water for our people – so that youth can go through 

times and understand who they are as an adult 
and grow into people like that. It’s just a very, 

very sacred thing.” 
 	  - Raye, Participant, Strengthening Our 

Relations  - Reconciliation through 
Indigenous Youth Leadership 

Conference10 

healthy, self‑determining children & communities — RooTS oF wELLnESs 
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58.1%
were taking 
part at 
least once 
a week

Participation in Cultural Events 

Caring Adults

26.5%

79.6%

An increasing number of First Nations in BC are learning their own languages – and as of 2018, 78.1% of these learners were children and youth 
under the age of 25.14 Girls who are able to take part in language nests and immersion programs in communities throughout BC are spending an 
average of 14.3 hours per week (nearly three hours a day) immersed in their language.14   

Strong kinship ties within First Nations communities help to ensure that girls are surrounded by caring adults, and these attachments have 
significant impacts on a child’s life. Whether the adult is a family member, someone in the community, or a teacher, these relationships can help a 
child to feel more connected and have a sense of belonging.  

82% 	

First Nations Language 

Traditional Language 

of First Nations 
girls ate at 
least one type 
of traditional 
food (other than 
bannock) “often” in 
the past year

First Nations foods

72.4%

2015-2017 | RHS

2015-2017 | RHS 2015-2017 | RHS

2017/18 | MDI

of Indigenous girls 
had caring adults in 
their lives - either 
through school, in 
their neighbourhood 
and/or in the home 

70.1%	  at home 

77.6%  from school 

59.9% in their neighbourhood

Family meals can be a time for connecting, providing support, and 
strengthening kinship ties. Research has found that children who regularly 
eat meals with family members are more likely to possess social resistance 
skills used to combat peer pressure, have higher self-esteem, and hold a 
positive view of the future.16 

Meals at Home with Adults

of Indigenous girls reported having 
dinner at home with adults at least 
three nights per week

82%

of first nations 
girls were 
participating 
in cultural 
activities, such as 
singing, drumming 
or dancing

2017/18 | MDI

promising practices
Every year, the Heiltsuk Kaxla Society 
hosts a homecoming ceremony to welcome Heiltsuk 
children who are in care off reserve. This is a time 
for the children and their caregivers to connect with 
Heiltsuk culture and extended family and to be on their 
territory. At homecoming, children are uplifted and 
honoured as members of the Heiltsuk community.15 

Of those who know
a few words,

3% 
are intermediate/fluent

know a few words

healthy, self‑determining children & communities — RooTS oF wELLnESs healthy, self‑determining children & communities — RooTS oF wELLnESs 

https://www.kaxla.org/home
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Mainstream Systems and the Ongoing Intergenerational 
Legacy of Colonialism

SuPPoRTIVE SYSTEMS 
Teachings passed down from Elders and Knowledge Keepers serve as a reminder that children are the hearts of First Nations 
families, communities and Nations. The care of children is a sacred and valued responsibility,18 and cultural values and 
practices help to ensure that girls have strong systems of support around them, enabling them to flourish.   

At the same time, many of the systems that First Nations girls and their families must interact with to meet their basic 
needs – systems for education, food security, housing, health, justice – remain rooted in colonialism. While BC First 
Nations have worked to change these mainstream systems in various ways over time, these systems continue to create 
and perpetuate racist barriers that disadvantage First Nations girls and influence their social determinants of health.

The Calls for Justice and Calls to Action issued by the National Inquiry of MMIWG (2019) and the TRC (2015) 
respectively, the ruling and orders of the Canadian Human Rights Tribunal (2016), and the submissions of the 
Kelowna Accord (2005), all outline the policy changes required to address ongoing inequities that First 
Nations children and their families experience.19 First Nations matriarchs and Elders continue their 
advocacy to dismantle systemic biases that undermine the health and wellness of their children. 
BC First Nations girls are following the lead of their strong, resilient matriarchs. They are 
adding their voices, perspectives and wisdom to this work to reclaim and transform 
systems, attitudes and relationships in ways that are necessary to create 
environments where all First Nations girls are supported to 
thrive and live to their full potential. 

 
“I hope that 

the next generation 
grows out of this 

racism and ignorant 
phase, and grows a healthy 

bond and place where 
everyone gets along and is 
respectful with each other.” 

- Natasha, Ojibwe and Irish (and 
an intergenerational residential 

school survivor)20 

This section describes systems that influence social determinants 
of health for First Nations girls, including education, food, 
economic well-being, health and child welfare. It highlights some 
of the work underway to transform these systems and reclaim 
First Nations’ inherent rights to their own systems, which have 
supported them for thousands of years. It also highlights the 
resilience of BC First Nations women and the many ways they are 
leading this important work.  

“Our people had a strong belief 
that whatever happened, we had to 

keep our family circle strong. With a circle, 
there is no beginning and no ending. Within the 

family circle, we have the grandparents – who were 
the teachers – and the young moms, the young dads, 
big brothers, big sisters, uncles, aunts and cousins. 

They are all on the outside of the circle and every 
one of them had an obligation to the little ones in 

the centre. Children were never growing up 
without somebody there all the time.”  

		  - Teaching from Elder Mary Thomas, Shuswap17
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SuPPoRTIVE SYSTEMS 
Racism and Discrimination 
Racism and discrimination are embedded in mainstream systems and policies, and continue to harm BC First Nations girls. Manifested and 
experienced in many ways, systemic and interpersonal racism denies First Nations girls’ rights to basic services such as education,21  safety 
and protection,22 and health care.23 Racism and oppression perpetuate trauma for individuals and communities more broadly.  
Reports by numerous inquiries and reviews, including the Royal Commission on Aboriginal Peoples (1996), the Truth and Reconciliation 
Commission of Canada (2015), the Audit of the Education of Aboriginal Students in the BC Public School System (2015), the Canadian Human 
Rights Tribunal (2016), the National Inquiry into MMIWG (2019), and the Addressing Racism Review (2020), have brought attention to the 
continuing effects of racism and discrimination on First Nations families. These initiatives have also outlined the necessary steps for 
addressing the systemic barriers that continue to shape the realities of many First Nations girls and impact their ability to thrive.   

Violence and Abuse 
First Nations have roles and responsibilities, specific to each Nation, 
which relate to women and girls and their rights to security, culture, 
health and justice.24 Since contact, First Nations women and girls 
have been the target of violence: violence that the report of 
the National Inquiry into MMIWG describes as a “race-based 
genocide … that especially targets women.”24   
The impacts of the genocide against First Nations women are 
pervasive and devastating. Inflicted through interpersonal 
relationships, through institutions, and through laws, the violence 
also has a direct and acutely negative impact on the well-being 
and security of First Nations children.

Intergenerational Trauma and Healing
The attempted cultural genocide of Indian residential school systems marked 
the beginning of cycles of intergenerational trauma and neglect for many First 
Nations peoples.26 Many First Nations children have been denied their right to be raised in the loving, supportive collectives that were the norm 
before contact. The mental, emotional, physical and sexual abuse experienced in residential schools, during the Sixties’ Scoop, and in current 
child welfare systems, perpetuates cycles of trauma and neglect. A 2016 Report on Indigenous Child Welfare in British Columbia described the 
impacts of intergenerational trauma as “the burdens carried by survivors, including a lack of parenting skills and scars from having witnessed 
or directly experienced abuse, which have had a profound effect on the ability of many Indigenous peoples to care for families.”27  Individual 
and collective traumas manifest in many ways, including 
increased rates of family violence, addiction, mental health 
issues and suicide.28 The negativity and pain caused by trauma 
can also, at times, be misdirected towards one’s family and 
children, friends and community in the form of lateral violence, 
bullying, and abuse that perpetuates traumas.29   

Over time, this cycle of trauma can cause negative behaviours 
to become normalized and incorporated into peoples’ 
expectations, at times leaving survivors unable to identify 
and apply positive strategies for dealing with and escaping 
from the hurt.30 Particularly when experienced during 
childhood, trauma can have profound lifelong impacts on a 
child’s mental, psychological, physical and spiritual wellness. 

“As a residential 
school survivor, I was 

removed from my family as a pre-teen 
and placed in an institution that was devoid 
of warmth and love. There was no model of 

family structure, and we were left to our own 
devices to create fragile and tenuous relationships 

in rigidly segregated circumstances. The abject 
loneliness that I felt was shared by my dormitory 
peers. Many nights we cried ourselves to sleep 

missing the warmth, security, affection 
and support of our parents and home 

communities.”  
       - Hilistis Pauline Waterfall,      

     Heiltsuk First Nation25 

“Today we continue to teach the language, right from 
preschool to Grade 12 and we’re so fortunate to be able 
to do that. Like I said, you know, my great grandchildren 
can speak the language a lot easier than I can. They just 
learn it so quickly. And they’re not afraid to get out there 

and dance or get up there with a drum or the clappers. 
They feel so good about it. It’s really something to see. 
You know, when we were so ashamed of it. I remember 

being young – eight years old or seven, walking to 
school, Mom would put braids in my hair, and before 

I got to school, I would have the braids out. It was 
shameful because of all the stigma about who we were.”  
	 - Elder Virginia Peters (Siyamex), Sts’ailes First Nation39 

supportive systems
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Bullying and Cyber Bullying

promising practices
“If we know about the past, we can 
try to make it better in the future. 
That residential school is something, 
yes, that happened and Orange Shirt 
Day is a time to try and educate 
more people.”  
            - Haley Paetkau, Penelakut First Nation

Children from the 
Songhees First Nation 
Daycare and Pre-
school taking part in 
an Anti-Bullying/Pink 
Shirt Day rally.34

  (Photo: Adrian Lam, Times Colonist) 

49.6%

2015-2017 | RHS

of first nations 
girls endured 
experiences of 
bullying in the 
past year

 First Nations girls have incredible resilience that has been inherited from and 
sustained through generations of BC First Nations in the face of adversity. 
Still, the trauma that some First Nations girls experience as a result of colonial 
oppression and cumulative emotional, physical, spiritual and psychological 
traumas that have been inflicted across generations31 is highly complex 
and distinct from other types of trauma. Having community and health 
service providers who understand the history, dynamics and impacts of 
intergenerational trauma, and who support wholistic and community-grounded 
approaches, is vital to support their healing without perpetuating the harm. 
Many families and communities are also breaking the cycles of trauma by 
returning to teachings and ancestral protocols, reintegrating ceremony into 
their lives, and renewing respectful relationships within the family, community, 
and natural and spiritual environments.32  

Haley organized the first Orange Shirt Day to be 
held at her school in Victoria after being inspired 
by seeing her father, Steve Sxwithul’txw, share 
stories at an the Orange Shirt Day ceremony to 
help educate about the impacts of residential 
schools on Indigenous families.33   

supportive systems
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Bullying and Cyber Bullying Education System 
Many First Nations peoples and communities share a view of learning as a wholistic, 
experiential and lifelong process.35 Beginning at a young age, children are taught about 
how to live in the world in a good way and about their responsibility to other people, other 
communities, and nature.36 Education is not restricted to formal mainstream classroom 
settings, but rather embedded in all aspects of life. All things, both animate and inanimate, 
are understood to have important teachings to impart, and children are exposed to these 
teachings through diverse settings all grounded in land, culture and language.37  

Many Elders talk about teaching children as a sacred responsibility. It is also common 
in First Nations communities for all members to have a duty to ensure that children 
receive the knowledge, language and values they need to survive and thrive in the 
world. Research has affirmed that the learning that occurs in the first six years of 
a child’s life – as they develop their emotional, physical, intellectual and spiritual 
capacities – is particularly foundational to their future development and wellness 
journey. It is at this stage that the foundation for self-esteem and pride in one’s community and culture is laid and is therefore crucial 
to the development of a child’s identity and sense of self.38  

Academic Self-Concept
Children learn best in an environment where they feel safe, cared for 
and supported.40 How they perceive their own academic ability and how 
confident they feel in mainstream classrooms can shape their learning path. 
Research has found that children’s view of themselves as learners – or their 
academic self-conceptb – is also influenced by receiving consistent positive 
feedback from parents and teachers. Self-reported data of Indigenous 
students between 2013/14 and 2017/18 also suggest that younger Indigenous 
girls felt more supported and more confident than older Indigenous girls. 

"The children do 
not belong to us; we 

belong to the children. 
There is real hope 

when we centre children's 
education as a way of life, 

not just as programs."   
- Children's Voices,  

our Voices8 

“We need to let the people know our ways. We need to create a 
better understanding. The only way we can do that is to let them know 
and expose it to them also because you can’t really gain a strong 
understanding of our ways and the way we do things by reading it or by 
just hearing it. It’s something that really needs to be experiential. If we 
are going to be giving a teaching, you know, sitting in a classroom isn’t 
going to be as meaningful as going to a longhouse or one of our own 
traditional settings.”  
			     - Elder Virginia Peters (Siyamex), Sts’ailes First Nation39

~75%

2013/14 and 2017/18 | MDI

Every year between 
2013/14 and 2017/18, 
approximately 
three‑quarters 
of Indigenous girls 
reported a high 
level of confidence 
in their academic 
abilities

2015-2017 | RHS

Aboriginal Head Start 
On Reserve 

59.3%
of first nations girls 

attended an Aboriginal Head 
Start On Reserve program

Families and extended families remain a child’s most influential source of learning – and knowledge about their cultures, languages 
and ancestors continues to be a vital component of their education. Over the past decade, much work has been done by the First 
Nations Education Steering Committee and others to ensure that all First Nations children, including those attending school in the 
mainstream education system, have the opportunity to learn about their cultures. The public education curriculum has been enhanced 
so that non-Indigenous children are also taught about shared colonial history and First Nations history prior to contact. Vital progress 
has also been made toward restoring First Nations’ inherent right to control the education of their children. Examples such as the 
Aboriginal Head Start On Reserve program for early learning and First Nations schools are showing the benefits of self-determination 
in education – not only for First Nations children, but for communities at large.

supportive systems supportive systems
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School Support and Belonging

Early Development 
The Early Development Instrumentc (EDI) measures five core areas of early 
child development that are predictors of adult health, education and social 
outcomes. The EDI questionnaire is completed by kindergarten teachers across 
BC for all children in their classes. The data provide insights on the proportion 
of children within a given area who are “on track,” i.e., on the path for optimal 
development, and who are “vulnerable,” i.e., lack additional support and care, 
such that they may experience future challenges in school and society.  

promising practices
A three-part series, Exploring your Program, provides resources and knowledge to support child educators for how they might 
weave the relationship of land-based teaching and programs into Aboriginal Head Start On Reserve programs in community. The series covers: 

•	 Connections to Land-Based Learning;
•	 Connections with our Plants, Foods and Medicines; and 
•	 Fostering Education.

“Along with a group of like-minded friends, we have taken control of our children’s education by developing 
a loosely organized group called the ‘Indigenous Life School.’ Each family does things slightly differently but 
the premise for all of us is that we focus on life skills, emotional intelligence, revitalizing cultural practices, and 
learning as a family. As parents and educators, we have experienced the disconnect from our cultures that 
colonization, residential schools, and the Sixties’ Scoop has had on our knowledge, and as such we ensure 
that learning our culture and language is not just for the kids, but for the adults too! Through the Indigenous 
Life School, we focus on preparing our children for the future and strengthening their connection to land and 
culture. Many of our lessons follow the traditional seasonal round. For example, since September, we have 
focused on harvesting for the cold winter months ahead. We have completed our salmon harvest, and my son, 
an avid fisherman, has also brought in a number of char and trout to fill up our freezer. Over the years he has 
learned not only how to fish, but has learned about fish anatomy, food preservation methods, the sacredness 
of our water and the need to protect it, and how to safely use traditional and Western tools. We also garden, 
forage, and hunt our own foods and medicines so it has been a busy month and not a lot of formal book 
work -- but this is education at its Indigenous finest!”    								         - Carla Lewis, Wet’suwet’en Nation (Gitdumt’en Clan)41

59%

2004/05 through 2018/19 | EDI

indigenous girls in grade 4

indigenous girls in grade 7

2017/18 | MDI 2017/18 | MDI

indigenous girls in grade 4

indigenous girls in grade 7

73% 

52.1% 

strong sense of belonging at school

71% 

53.2% 

of Indigenous 
girls were 
developmentally 
on track to 
start school

starting school

Indigenous girls in Grade 4 were more likely than Indigenous girls in 
Grade 7 to feel a higher level of support at school.

Indigenous girls in Grade 4 were more likely than Indigenous girls in 
Grade 7 to feel a strong sense of belonging at school.

bAs measured by students’ level of agreement with the following statements: i) I am certain I can learn the skills taught in school this year; ii) If I have enough time, I can do a good job on all my school 
work; and iii) Even if the work in school is hard, I can learn it. A child was interpreted as having high self-concept if their average responses were ”agree a lot” or ”agree a little.”  
cConcerns have been raised about the validity and potential bias of the EDI for use with Indigenous children.  An Independent Assessment of the EDI, commissioned by the First Nations Education 
Steering Committee in 2016, found no bias, but as the study included only a small sample of teachers, concluded that the potential for bias in the implementation of the instrument still remains.  
(Ref: http://earlylearning.ubc.ca/media/publications/edi_assessing_bias_-_final_report_2016-01-16.pdf)  

supportive systems

https://www.fnha.ca/what-we-do/maternal-child-and-family-health/aboriginal-head-start-on-reserve
http://earlylearning.ubc.ca/media/publications/edi_assessing_bias_-_final_report_2016-01-16.pdf
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Economic System 
BC First Nations share strong values around respecting and caring for one another 
and the land, particularly as it relates to children. However, historical and ongoing 
colonial processes of dispossession and assimilation, together with inequitable service 
provision, have resulted in manufactured poverty, as well as economic and social 
inequities for First Nations.42 These inequities are particularly pronounced for First Nations 
children, who experience poverty at higher rates than any other population in Canada.   
Poverty negatively impacts children in many ways, including limiting their access to 
basic needs and opportunities, causing them to be isolated from social supports, 
raising their stress levels, and undermining their sense of hope.44 Strong community 
connections and kinship ties can be vital to a family’s capacity to maintain stability 
in times of economic need. Still, research has affirmed that children who experience 
poverty are also most vulnerable to a host of other risk factors, including an increased 
likelihood of being removed from their families and communities and placed in the 
care of the state.45 

Food System 
Food is an integral element of BC First Nations cultures – and vital in nourishing a child’s 
mind, body and spirit. For many BC First Nations peoples, the teachings, practices 
and ceremonies related to hunting, fishing, gathering, preparation and sharing of 
food are a central aspect of their identity. Ensuring that First Nations children have 
the opportunity to take part in these practices, and learn about and eat the foods that 
have comprised the diets and medicines of generations, helps them connect to their 
families and their heritage. Indigenous foods are highly nutritious and offer a healthier 
alternative to the processed foods that dominate Western-based diets.   
 

30.9%

Children Living in 
Low‑Income Families

of BC Indigenous children 
under 18 years of age 

living off reserve were 
living in poverty*46

2016 | Census

The proportion of First Nations households who 
could not afford to eat a balanced meal (in the 

past 12 months) remained about the same.

43.5%

46.7%

2015-17

2008-10

Affording
Balanced Meals

2008-10; 2015-17 | RHS

“They have to know what’s happening in their body – so they 
can look after it – and how to eat. All the foods – everything is 
medicine. They have to know that. I want them to heal naturally. 
Everything we need is right here around us. All they have to do is 
know what it is and go get it.”					      - Choostl’o Bunk’ut Camp Leader52 

Despite a growing movement to revitalize Indigenous food systems and sovereignty, the lands and waters have experienced changes 
that now limit peoples’ ability to access Indigenous foods.47 Diets and eating habits have been influenced by an abundance of 
processed, commercial food sources,47 as well as mainstream food safety regulations that favour market foods and limit the use of 
Indigenous foods in some school and early childhood settings.48  

Colonialism, the Indian Act, the reservation system, and climate 
change have created food insecurity for many BC First Nations, which 
in some cases means that children are not getting enough to eat or 
may not be getting the right types of foods to nourish them physically 
and spiritually. Food insecurity can cause nutrient inadequacies in 
children and be associated with issues such as obesity,49 hyperactivity 
and inattention.50  

*as defined by the Low‑Income Cut-Off Rate

promising practices

Nadleh Whut’en periodically coordinates a 
cultural camp at Choostl’o Bunk’ut, also known 
as Ormond Lake, for its children to learn about 
First Nations language, food, harvesting practices. 
Activities include storytelling, fishing, hunting, berry 
picking, among other traditional activities.52 

supportive systems supportive systems
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My hope for health care is that my family gets taken care of in a good way – 
that my grandchildren know they can go into a hospital and be given treatment 
that everyone else in the province gets and not be stereotyped because of who 
they are and where they come from. That they don’t face the troubles and 
traumas that my daughter faced by going into an emergency ward and being 
asked, ‘Do you drink? Do you use drugs?’”  
	          - Elder Syex̱wáliya Ann Whonnock, Skwxwú7mesh Úxwumixw (Squamish Nation)55

Health System 
Every Nation has its own stories and teachings on how to live well, how to take care of each 
other and the earth, and how to create a harmonious family and community, as well as a just 
society. These stories and teachings, passed down over thousands of years, provide guidance 
to families and communities in raising healthy and resilient girls and supporting their girls 
through any health challenges they might encounter. Ceremony, First Nations medicines and 
healing practices continue to play important roles in the wellness of BC First Nations families 
and their children. The mainstream health system also plays a role in addressing girls’ health 
care needs – but to do so in a good way, the health system must be culturally safe and free of 
racism and discrimination. 

Unfortunately, the mainstream 
health care system in Canada, 
which is grounded in colonial 
and Western-based knowledge 
systems, has been a source of 

first-hand and intergenerational trauma for many BC First Nations. Racist stereotypes at the individual level and institutionalized 
through practices and policies lead to discrimination towards families and individuals and impede their access to services.53 As 
reported by the Addressing Racism Review (2020), First Nations women are disproportionately targeted and impacted by racism 
in the health system.54 The barriers that exist for First Nations women have a direct, negative impact on the health of First Nations 
girls, and in many cases, are compounded by intergenerational trauma their families and communities have experienced within the 
health system.  

Jordan’s Principle, passed in 2007, was an acknowledgement of, and 
response by, the Government of Canada to the complex funding and 
service delivery model that discriminates against and causes harm to 
First Nations children. Named in honour of Jordan River Anderson, a 
young boy from Norway House Cree Nation in Manitoba who was a 
victim of these inequities, Jordan’s Principle ensures that there are no 
gaps in publicly funded health, social and education programs, services 
and supports for First Nations children. Through Jordan’s Principle, First 
Nations children (0-18 years) with an identified need can receive funding 
for health, social and education products, supports and services. To 
report a case of Jordan’s Principle in BC or for more information:  
email: sac.principedejordancb-bcjordansprinciple.isc@canada.ca.  

  

promising practice
Ripple Effect of Resiliency is a self-led course for those who work with or support those who work with Indigenous 
children, youth and families. The six modules are designed to help learners develop their understanding of colonialism and how it 
impacts them and the people they work with. There is also a print resource: The Ripple Effect of Resiliency: Strategies for Fostering 
Resiliency with Indigenous Children, by Monique Gray Smith (ISBN: 978-0-9878690-1-2).

Jordan river Anderson
Jordan River Anderson was a young boy from Norway House 
Cree Nation in Manitoba. Jordan was born in 1999 with 
multiple disabilities and stayed in the hospital from birth. 
When he was two years old, doctors said he could move to 
a special home for his medical needs. However, the federal 
and provincial governments could not agree on who should 
pay for his home-based care. Jordan stayed in the hospital 
until he passed away at the age of five. Jordan’s Principle, 
which makes sure that First Nations children have access to 
the products, services and supports they need when they 
need them, is named in honour of his memory. 

Access to
Pediatrician Care
Access to pediatrician 
care for First Nations 

children ages 0 to 
five years old was 

80%
that of Other 

Residents54

2016/17 | In Plain Sight (2020)

supportive systems

https://ripple-effect-of-resiliency-an-indigenous-perspective.teachery.co/landing-page
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Child Welfare System 
For thousands of years, BC First Nations have ensured the safety and well-being of their 
children with their own laws and teachings.56 Suppressing First Nations systems and 
embedding ideologies of white supremacy in policies and practices through the Indian Act, 
residential schools, the Sixties’ Scoop, and the relatively contemporary child welfare system, 
have eroded First Nations’ inherent rights to care for their children. The system is based 
on colonial, Euro-Western models of the nuclear family and notions of parenting, which 
are different from the traditional, kinship relational approaches to child care of many First 
Nations. As highlighted by several inquiries and reviews, this chronic and pervasive removal 
of children from their families and communities has had, and continues to have, devastating 
individual and collective impacts on the health and well-being of BC First Nations.  

For generations, First Nations have been asserting and calling for recognition 
of First Nations’ inherent rights over the care of their children. Numerous 
reports and inquiriesd have echoed this call – and the call for adequate 
needs-based funding – in their recommendations. Reform of the child 
welfare system and the full and proper implementation of Jordan’s Principle 

was also advanced by the 
Truth and Reconciliation 

Commission of Canada as its top Call to Action.58      

The Act respecting First Nations, Inuit and Métis children, youth and families 
(also called Bill C-92) came into force on January 1, 2020 and recognizes 
Indigenous peoples’ jurisdiction over child and family services as part 
of their right to self-governance. The Act also establishes principles 
for governing child welfare to ensure that when determining the best 

interests of an Indigenous child, primary consideration is given to the 
child’s physical, emotional and psychological safety, security and well-being. 

The Act emphasizes the need for the system to shift from apprehension to 
prevention, with priority given to services that promote preventive care to 

support families. It also establishes protocols to preserve a child’s connection to their 
family, community and culture.59 

“Is [Bill C-92] a passable Act? We need to be 
careful. I think our children deserve more than 

just passable ... There should have been more 
concentration given to the funding, to breathe 

life into jurisdiction we already have.” 
- Mary Teegee, Gitxsan and Carrier from 

	 Takla Lake First Nation (Luxgaboo Wolf Clan)60

“In a best-case scenario, we have to approach [Bill C-92] as an opportunity – but we have to do it with 
our eyes wide open, and that means acknowledging there is lots of lack of clarity here and that is never 
good for kids and families in vulnerable situations. So let’s walk into this and ask really good questions, 
take it slow, do what we know we do really well – and really test the federal government’s willingness to 
accept its responsibilities to support First Nations in their important work in caring for kids and families. And 
while we’re doing that, we’re going to have our courageous conversations in our Nations and with ourselves 
about how are we going to address the multigenerational impacts of colonialism in our communities … I 
don’t know of a First Nations law for children or family that is based on anger or based on hate. They’re all 
based on love and unity and respect. We need to harness those values that we have traditionally – the gifts 
from our ancestors in our distinct Nations – and use that as a basis for moving forward.”  
					            		        	    - Dr. Cindy Blackstock, Gitxsan First Nation61 

“There 
is a tendency to codify 

poverty as neglect, which is why 
so many Indigenous children end up in 

care … it’s not that their families don’t care 
about them – it’s because they didn’t have and 
couldn’t access the resources needed to care 
for them. Therefore, child welfare codifies 

discrimination and colonization as personal 
or family deficits instead of tackling 

the underlying problems.”  	
     - Dr. Cindy Blackstock,  
      Gitxsan First Nation57

dIncluding, but not limited to: the Royal Commission on Aboriginal Peoples (1996), the Joint National Policy Review (2000), the Wen:de Reports (2005), the Truth and Reconciliation Commission of Canada 
(2015), and The Final Report of the National Inquiry into Missing and Murdered Indigenous Women and Girls (2019).

supportive systems supportive systems
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A growing number of Nations are reclaiming sovereignty and asserting 
their inherent right to care for their children. They are restructuring 
their child welfare services in alignment with their traditions, laws and 
teachings to keep families together.  

•	 As of January 2021, 148 First Nations bands in BC are represented by agencies that either 	
	 have, or are actively planning toward, delegation agreements to manage their own child 	
	 and family services.62 

•	 There are 24 Indigenous agencies with various levels of delegation: three 
	 can provide voluntary services and recruit and approve foster homes; seven have the 
	 additional delegation necessary to provide guardianship services for children in continuing care; and 14 have the delegation 		
	 required to provide, in addition to the above, full child protection, including the authority to investigate reports and remove children.62 

•	 As of January 8, 2021, five First Nations had submitted requests to enter into a tripartite coordination agreement with Indigenous 	
	 Services Canada.63 If parties can reach an agreement within 12 months, “or reasonable efforts to reach an agreement were 	
	 made during that year, including use of alternative dispute resolution mechanism,” then the Indigenous governing body would 	
	 exercise its jurisdiction – and its laws on child and family services would “prevail over federal, provincial and territorial laws.”64  

promising practices
The Touchstones of Hope for 
Indigenous Children, Youth 
and Families is a movement toward 
reconciliation in child welfare to ensure 
better outcomes for Indigenous children, 
youth and families — to ensure they are 
safe and living in dignity and respect. 
The movement is about promoting and 
entrenching the Touchstones of Hope 
principles and process in grassroots 
control, preparing community-based 
facilitators to work with communities and 
organizations, and developing culturally 
driven vision plans and next steps that are 
meant to inform child welfare practice and 
policies specific to regions and Nations. 
The reconciliation process is guided by five 
Touchstones of Hope principles that are 
defined and brought to life by those involved 
in the movement so that they reflect the 
unique context of Indigenous Nations and 
communities. These culturally relevant 
principles serve as the foundation of the 
movement toward reconciliation in child 
welfare and better outcomes for Indigenous 
children. They are: self-determination, 
culture and language, wholistic approach, 
structural interventions, and non-
discrimination.65 

The Red Willow 
Womyn’s Society is 
a grassroots, Indigenous-
women-led organization 
in the Cowichan Tribes 
First Nations territory. It 
was founded in 2009 as a 
small group of Indigenous 
and non-Indigenous 
women who began weekly 
gatherings to talk about 
their lived experiences with 
daily systemic oppressions. 
Through these “sharing 
circles,” Red Willow womyn 
helped each other navigate 
their daily barriers, and 
the circle grew. Today, 
the Society acts as a 
support for the wider 
Hul’qumi’num community. 
Through guided cultural 
protocols and teachings, 
they support and advocate 
for one another and work 
to strengthen families and 
the role of mothers as 
sacred life givers.

“Indigenous Womyn in Canada, we are the 
Warriors of spirit. We are guided by the 

wisdom of our ancestors that lives right inside 
our bones. Blood ties that hold the life force of 

the Great Unknown, held by the stars above 
this earthly throne. Never can this be taken 
from us, always we have known — how our 
grandmothers fought for us from the heart 
of our clanship homes. We connect in this 

ancestral flow walking in balance, sacred as 
we go. Saying ‘No!’ to the maze of the child 

welfare craze, joining together sisters in spirit 
with sisters of these modern days, always in our 

womynhood medicine ways.” 
- excerpt from a piece written by Patricia Dawn (Métis and Cree), 

founding Mother of  the Red Willow Womyn’s Society66

Government Care
Indigenous girls 
(0‑9 years) were 

in care at

18.9x
 the rate of 

non‑Indigenous 
girls 

2016 | BC Ministry of Child & Family Development; NHS

supportive systems

https://www.facebook.com/Red-Willow-Womyns-Society-911766105527605/
https://www.facebook.com/Red-Willow-Womyns-Society-911766105527605/
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The Na gan ts’i’stk Grandmothers  
are majority matriarchs of the nine tribes of Lax 
kw’alaams. Brought together around their traditional 
matriarchial teachings, Lax kw’alaams grandmothers 
support children and families to ensure children stay 
connected to their community, heritage, and culture. 
They do this by inviting children and youth to meet 
their extended families in Lax kw’alaams and to 
learn cultural activities such as traditional seaweed 
gathering. They help to promote healing for families 
in the community and, in doing so, have reduced the 
number of children being taken into care.67 

On October, 26, 2018, Stó:lo matriarchs 
stood and reclaimed their jurisdiction for children and 
families in that Nation. In the Stó:lo world view, the 
concept of “matriarch” refers to the eldest woman or 
the woman recognized by family as their matriarch, 
who carries the thread of family history and culture, 
as well as ceremonial and naming rights of her family. 
In keeping with this ancestral role, Stó:lo matriarchs 
signed a declaration pledging to keep the children of 
the Nation safe and within their families.69   
  

promising practices

“We are here to support 
children and families, to work with our 

children and youth, to encourage them to complete 
their education, to take pride in who and what they are, 

where they come from, to teach them about their culture, 
who they belong to – their Nation, tribe, crest, clan, family 

– to help work towards and build self-care plans and 
safety plans so that our children feel safe – and parents 
as well. We’re here to be mentors and role models and 

helpers and teachers.”  
 

                                                - Na gan ts’i’stk Grandmothers68 

“This year was the first year that I got to spend time with my 
grandfather, and for me, it’s created a lot of positive changes 

in my life. I believe that without him, I would be taking a very 
different path. You know, even after all the abuses that have 

happened in the past that have pushed our culture down, I 
think now is the time when a lot of youth are in need of that 

support and that guidance … and so if you’re out there 
and you have a chance to connect with a youth,  

then please – we really need you.”  
      	            		         - Emma Joye Frank, K’ómoks First Nation,                       
             		  Kwakwakawakw - Namgis Nation and Eh-Cho Dene Nation   

supportive systems supportive systems

https://www.nifcs.org/
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HEALTHY BoDIES, MINDS AND SPIRITS 
First Nations girls live, grow and flourish in the context of their families and communities. Mental, physical and spiritual 
wellness is strengthened by identity, culture and kinship ties, but is negatively impacted by intergenerational trauma, systemic 
racism and discrimination. The health outcomes for First Nations girls are shaped by their physical and social environments as 
well as the cultural values that underlie their lifestyles, behaviours and relationships.
   
BC First Nations have Nation-specific laws, customs and teachings that guide families and communities in creating 
environments and nurturing relationships that support girls to thrive and flourish. For many First Nations, 
ensuring the health and happiness of their children and babies is understood to be a central focus, and 
the child’s wholistic wellness is seen as a reflection of the community’s well-being.70 

This section offers a glimpse into the data and lived experiences of BC First 
Nations girls as they relate to health outcomes associated with their  
physical, mental, emotional and spiritual wellness. 

General Health

Well‑Being Composite Index 

87%
of Indigenous 
girls reported 
being in “good” 
or “excellent” 
health

2017/18 | MDI

2017/18 | MDI

The well-being composite index combines children’s scores from 15 questions related to optimism, 
self-esteem, happiness, absence of sadness, and general health.

scored in the “medium” range.24.5%

“Remembering who we are is absolutely important as we look 
forward to who we want to be again in the future – as Nations, 
as families, as communities. We have … a vision that speaks to 

healthy children, healthy families and healthy communities, but 
also having a sense of vibrancy. And what does vibrancy mean? 

How do you measure vibrancy? Our Elders said, it starts with the 
sparkle in the eye of a child. Do our children have a sparkle in 

their eyes? What does that actually mean for a child to have a 
sparkle in their eye? It’s a sense of belonging, a sense 

of love, a sense of purpose, asense of safety. It’s 
being inquisitive – wanting to know things.” 

				       - Gwen Phillips, Ktunaxa Nation71 

Mental Wellness and Nurturing the Spirit 
Mental wellness is achieved through a balance of the mental, emotional, spiritual and physical. This balance is enhanced when 
girls feel a sense of purpose in their daily lives, when they have hope for the future, a sense of belonging and connectedness with 
their family, community and culture, and an understanding of their place in the world.72 When girls are supported to achieve mental 
wellness, they can realize their own potential and 
more easily cope with the stresses of life,73 as well 
as contribute to and live in harmony with family, 
community, nature and the environment.74   

“Indigenous children hold 
a unique place in our 
collective: they embody the 
past through our teachings, 
they experience the present, 
and they hold our dreams for 
the future. Their individual 
identities ensure collective 
cultural continuity.”84 

of Indigenous girls scored as “high” and 
“thriving” on the well-being index.32.3%
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HEALTHY BoDIES, MINDS AND SPIRITS 
First Nations have always known that a girl’s emotional and social 
development during childhood sets a path for balance and mental 
wellness in later years of life.76 In many Nations, each stage of a girl’s life 
is filled with teachings about the world, the plants, water, and animals, 
and how to care for and respect them. Storytelling and humour are used 
to enhance their capacity to overcome everyday challenges.77 Each child 
is seen to enter the world with special gifts to share with their family and 
community.78 They also have responsibilities in the community that grow as 
the girls gets older, instilling in them a clear sense of purpose as well as an 
understanding of their role, their relationship to others, and to the land.79  

Colonial policies and practices have deliberately disrupted First Nations 
knowledge and practices that nurture and sustain mental wellness. As a 
result, many First Nations girls have limited access to their own healing 
practices. In some cases, families may not feel ready, or may choose not 
to reconnect and relearn their teachings.80 Colonialism has also created 
inequalities in the social determinants of health for many First Nations 
families, exposing them disproportionately to poverty, overcrowded and 
sub-standard housing, food insecurity, social and economic exclusion, and 
inadequate health services.81 These inequities, particularly when combined 
with a cultural disconnect, can have a negative impact on a girl’s sense of 
belonging and mental wellness.82   

As a result of ongoing advocacy to uphold their inherent rights, a 
growing number of communities are working to re-establish the circles of 
connectedness around their children83 and many First Nations girls continue 
to benefit from opportunities to learn their language, connect with their 
Elders, and establish roots in their culture. With this foundation in culture and 
tradition, First Nations girls are growing up proud, with strong senses of identity 
as well as the knowledge and skills they need to live well as they transition into adolescence.    

 

“Each child grew up learning about their 
importance to the community and their 

responsibility to their teachers and the other 
people within their community. They would 
learn this too from the teacher mentors who 

guided them into the ways of communal life. 
Another of the Syilx laws is that we are each 

responsible to everyone else in the community; 
each of us are a healthy part of the ‘whole’ 

family. The adults had the responsibility to 
model and teach from the earliest age that 

our actions are always connected to the 
others within the community. In this way we 

learned that we needed to think about what 
impact everything we did had on our people. 

It was not okay to hurt any member of our 
community. Our love, health and well-being 

were tied to each other, and we knew this with 
every fibre of our being before we became an 

adult. We understood our connection to our 
family and extended family, our community, 

the whole Nation and our land, which 
included every living thing on it. This too 

was the law of the Syilx people.”  
		   - Sheila A. Nyman, Syilx First Nation, 

in memory of her Great Aunt Doll75   

“When I was growing up, my mother performed 
a coming-of-age ceremony. She did this on her own 

because unfortunately our relatives were at residential school. 
She was quite sad at the time but she explained what would 

happen. She said normally the women in the community would take 
me aside usually down by the river and they’d share their teachings 

with me of what it is growing from a young girl into womanhood and 
what our responsibilities are growing into womanhood. That we were 

there to support the whole family wherever and however we could. 
That we’re also a gift from Creator and that we are able to bring life 
into the world. I was so happy to get these teachings from my mom 

and I too was sad that none of my aunts and grandmothers and 
cousins were there to support me during this ceremony, but that 

ceremony stayed with me all my life.”  
	                 - Lucy Barney, Titqet Nation (Statimc Territory)99

HEALTHY BoDIES, MINDS AND SPIRITS
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Self‑Esteem Postive Body Image

Optimism and Future Goals

Happiness Peer Relationships - A Sense of Belonging 
and Close Friendships

2017/18 | MDI 2017/18 | MDI

2017/18 | MDI

2017/18 | MDI 2017/18 | MDI

Every year 2013/14 - 2017/18 | MDI

51.3%
More than 
half of 
Indigenous 
girls had 
high levels 
of optimism

Indigenous girls 
had either 

moderate or high 
optimism about 

the future

8/10

54.2%

72%

of Indigenous 
girls were 
happy with 
their life 
and reported 
feeling that 
things in their 
life were 
“excellent”

of Indigenous 
girls 
exhibited a 
strong and 
healthy 
sense of 
self-esteem/
self-worth

Indigenous girls 
felt a medium/
strong sense 

of belonging to 
their peers

9/10 90%
of Indigenous 
girls had at 
least one 
close friend

Indigenous girls 
in Grade 4 were 
more likely to 
have a positive 
body image than 
girls in grade 7 

indigenous girls in grade 4 

indigenous girls in grade 7

66.4% 

48.9% 

Optimism is about having positive expectations for the future. Having goals and feeling hopeful about the future relates to a variety 
of long-term benefits – including greater success in school and work, less likelihood of depression and anxiety, greater satisfaction in 
relationships, better physical health, and a longer life. It is also a strong predictor of resiliency for children facing adversity.

Percentage of Indigenous girls reporting 
“always” or ”often” liking the way they looked:

promising practices
L, KI, L (L,TH,KEEL) Child and Youth Mental Health Program  of Hulitan Family and Community Services Society 
provides support to First Nations children, youth and their families to improve their mental health and over all well-being. “L, KI, L,” in the 
SENĆOŦEN language, refers to the confidence and the positive feeling arising from an appreciation of one’s own ability. The program uses a 
wholistic approach and embraces the teachings of the medicine wheel to build confidence, empower and address the mental, emotional, 
physical and spiritual needs of children and their families.85 

2017/18 | MDI

78.1%
of Indigenous 
girls had 
plans for 
their future

HEALTHY BoDIES, MINDS AND SPIRITS

https://www.hulitan.ca/child-and-youth-mental-health-program/
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Healthy Eating
Food is a vital component of wellness for First Nations girls – with the 
potential to nurture their bodies and strengthen their connections to 
family and culture. Eating a balanced and nutritious diet, such as that 
provided by First Nations foods, is important to girls’ ongoing growth and 
development. Learning about and taking part in activities such as berry 
picking, fishing and canning provides an opportunity for girls to connect 
with their families and ancestors. Sharing meals together with family and 
community also helps to build a sense of purpose and belonging. 

Sexual Well‑being and Reproductive Justice 
BC First Nations have teachings and ceremonies to teach children how to care for themselves and to respect their bodies and 
those of others. Prior to contact, sexual development was seen as a natural phase of a person’s life journey, and sexual health was 
recognized as an integral component of overall wholistic health and wellness. First Nations traditions and strong kinship bonds within 
communities ensured that as children began to experience puberty, they were surrounded by, and had access to, the knowledge and 
lived experience of adults and Elders.

Residential schools and attempted assimilation introduced colonial constructs of sexuality and morality, and disrupted the passage of 
teachings and ceremony around aspects of sexual wellness. In addition, experiences of mental, emotional, physical and sexual abuses 
inflicted in residential schools, distorted and disrupted many individuals’ relationships with their bodies and future sexual health. 
Many First Nations cultures honour a girl’s journey into womanhood and recognize women’s moon time and reproductive cycles as 
sacred. In stark contrast, European settlers enforced strict, patriarchal attitudes towards gender and sexuality.86   

The silence, stigma, and shame that has been attached to sexual 
matters though colonial institutions has had intergenerational 
impacts,87 including impacting the ability of First Nations children 
and their families to acquire sexual health information88 and 
services when needed, and rendering First Nations girls more 
vulnerable to sexual assault and sexually transmitted illnesses.89 
These challenges in accessing services are exacerbated in rural 
and remote communities.90 Children and youth who identify with a 
gender that is not the same as their biological sex and those who 
are fluid in their gender identity often face additional barriers in 
accessing care and discussing gender-affirming health care needs 
due to discrimination91 and limited experience among health care 
providers in managing gender dysphoria.92 

Healthy Bodies 
First Nations culture and teachings support healthy, wholistic diets and active lifestyles that help ensure children are well-nourished 
physically, mentally and spiritually. Colonialism has caused a significant shift in the prevailing food systems and ways of life, resulting in 
more sedentary lifestyles and an increased reliance on much less nutritious or non-nutritious processed foods containing large amounts of 
saturated fats and sugar.93 While this transition has impacted the health outcomes of First Nations children, many Nations are returning to 
their teachings about the importance of traditional, natural foods to help ensure the health and vitality of future generations.

Healthy eating
The majority of Indigenous girls reported eating junk 
food in moderation.

35.5%

44.7%

ate junk food (e.g., chips, 
candy, pop) once a week 
or never.

ate it two to four 
times a week.

There is an Indigenous Sexual Well-being 
Learning Model that some communities have used to start 
conversations around traditional knowledge and ways of being 
in regards to healthy sexuality. It is a strengths-based model that 
acknowledges healthy sexuality as an important aspect of overall 
wholistic health and wellness. The model builds on First Nations 
values related to developing and maintaining healthy relationships 
and protecting oneself and one’s community from communicable 
diseases including sexually transmitted infections. Being 
immunized for HPV is a particularly important way girls can care 
for themselves and help protect their future sexual well-being.   

promising practices
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Self-rated body weight

2017/18 | MDI

As girls become more self-aware and self-conscious, how they view their own body can have an 
increasing impact on their wellness. Body image dissatisfaction during childhood can impact a girl’s 
self-esteem and lead to other mental health challenges later in life.95  

61.9%
of Indigenous girls 
felt that their 
body weight was 
“just right”

“Some of my earliest memories as a youth are 
from the summer and fall, when everyone in my 

community would be smoking salmon and jarring 
it – and being put on fish-gutting duty. At the time, 

I didn’t think it was so awesome, but now I know 
how valuable it is and it was teaching me respect. 
It’s just like when I went to Wet'suwet'en culture 

camps, and we butchered moose meat. I remember all 
those teachings we learned there. The culture in my 

community is strong and it’s definitely helped me a lot 
in growing up and being proud of being Wet'suwet'en. 

I remember there was a time when I wasn’t proud 
and that was really hard for me to get through. I 

think it can be difficult for the youth still – being 
proud of who you are when we’ve received so much 

discrimination and racism as Indigenous people. It’s a 
big part of your wellness, your mental wellness, to be 

proud of your culture and your identity.”  
		            	     			                       	
		          - Michelle Buchholz, Wet’suwet’en Nation96

Due to the ongoing negative impacts 
of colonization, including poverty 
and food insecurity, some First 
Nations children are vulnerable to 
inadequate intakes of certain vitamins 
and minerals, particularly vitamin D, 
calcium and iron.47 Processed foods 
and diets high in sugar and saturated 
fats are also contributing to rising 
rates of obesity and diabetes among 
First Nations children.94  

Physical Activity 
First Nations knowledge and teachings recognize the positive 
influence of physical activity on wholistic wellness.97 Being 
active during childhood is vital to a girl’s development and can 
improve confidence, self-esteem, strength and coordination, 
while also helping to develop healthier social, cognitive, and 
emotional skills. When the activity takes place outdoors, there 
are the extra spiritual benefits of being on the land. Physical 
activities and sports are also a fun way for children to connect 
with their family, community and their culture.  

Establishing an active lifestyle during childhood lays the foundation 
for health in later years, establishing the motivation, confidence 
and competence for lifelong patterns of activity and reducing the 
risks of illness and chronic disease. This is particularly important 
given the growing proportion of activities that are more 
sedentary and involve sitting in a car, or in front of a screen, 
computer, TV or tablet.  

In balance with being active, it is equally important for a child to 
get adequate rest. It is precious time for the healthy growth of their 
minds and bodies and vital for the rejuvenation of their spirits.

59.8% 3.5 
hrs per day of First 

nations girls 
got the 

recommended 
hour of daily 

physical 
activity

is the average time spent
on screen by First nations girls

2015-17 | RHS 2015-17 | RHS 2017/18 | MDI

physical activity Screen time Sleep

57.6%
of Indigenous 
girls reported 
“getting a good 
night’s sleep” at 
least five nights 
a week 

which is more than the 
recommended two‑hour 

daily limit of screen time for 
children 
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CONCLUSION 
Children are a central, vital part of First Nations societies. In many Nations, the health and wellness of the children is seen as an 
indicator of community well-being overall, and communities consider it a collective responsibility to ensure each child is happy, healthy 
and raised in a good way. This attention and care for children helps to establish First Nations girls’ connections to the roots of wellness: 
their culture, land and community. It also fuels their knowledge and inherent resiliency as they grow and transition into adolescence.  

With the reclamation of First Nations languages, ceremonies and teachings, a growing number of First Nations girls are thriving in the 
context of their communities. There is still work to be done to dismantle the barriers and racist discrimination that First Nations girls 
and their families encounter in interacting with mainstream colonial systems. With these obstacles removed, this future generation of 
matriarchs will be in a better position to live to their full potential.  

2017/18 | MDI

76%
of Indigenous 
girls had 
no physical 
disabilities 
or long‑term 
illnesses 

Physical Condition/Illness oral health

6.3%

indigenous girls

6.5%

indigenous boys 

The Addressing Racism Review (ARR) highlighted the disparity between 
First Nations and Other Residents in the rates in hospitalization of 
children for dental caries as being among the greatest of all commonly 
evaluated health indicators.98

hospitalized to treat dental caries 
Ages 1‑5	    Ages 6‑9

indigenous girls

indigenous boys

2019/20 | In Plain Sight (2020)

Memories of stolen past
Towards a bright future, no going back

Let’s build a home where we can hope and laugh
Loodis Lp ‘Nunn, an Elder, told me that
Let’s be a voice, who remain in silence

The youth of today, ain’t afraid of rising
For the missing women, who are facing violence

There’s a road of Loomsk, let’s change and find it.

There’s a highway of Loomsk
Take us to the promised path
There are many who are lost

We’ve been waiting on these changes
So if your life is going downhill

Just slow down
Guilks Ama niisgn (take care of yourself)

We can hold on
And be proud

And bring hope back to where we live. 

- Lyrics excerpted from “The Highway,” a song written by Kitsumkalum youth101 about The Highway of Tears, a 724-kilometre stretch of the 
Yellowhead Highway between Prince Rupert and Prince George that has limited public transit and where more than 40 women and girls, mostly 

Indigenous, have gone missing or been murdered since 1969.

2.6%

2.4%
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