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elderhood

“We value and treasure them as the ones who provide the link to the past, to the traditions, to 
wisdom that guides us in how to deal with contemporary issues of living, including now.”  

								        - Marianne Ignace, Skeetchestn First Nation1 

Elders are the keepers of First Nations wisdom, history, and knowledge.2  As grandmothers, mothers and aunties, 
older First Nations women and Elders are the trusted supports for younger generations of First Nations women, and 
are essential sources of wisdom and advice about healthy ways of living.3 In many Nations, and particularly those that 
are historically matrilineal, older women hold leadership roles in their communities and hold important responsibilities 
around the intergenerational passage of cultural teachings. Elders also often take on broader guidance roles, making 
them pivotal to the health and wellness of First Nations communities more broadly.4 

Elders are the foundation of First Nations families and communities – and having healthy Elders is crucial to the health 
and healing of First Nations communities. Fortunately, many older First Nations women and Elders living in BC are thriving 
and healthy. However, this generation has also been most directly affected by some of the most egregious experiences 
of colonialism such as residential schools, the Sixties’ Scoop, the reservation system, and Indian hospitals.5  Many older 
women have found themselves, as a result, on healing journeys associated with traumatic and difficult pasts. 

Achieving the vision of healthy and thriving, self-determining Nations and communities entails supporting older First 
Nations women and Elders in their journeys to live long, happy and healthy lives as outlined in the teachings.6  It also involves 
honouring the final years and days of their journeys as they prepare to cross 
over to the Spirit World.7  

This chapter provides a glimpse into the many ways that older First Nations 
women and Elders are living in wellness with connections to culture and 
community. It will also look at the systems in place to support women in 
their old age and Elder years and through the sacred end-of-life passage.  

The majority of quantitative data in this chapter is from women who are 55 
years and older, however, some data is from those who are 65+. 

“Elder” is a sacred title that one earns from 
their community for their depth of knowledge 
and understanding of First Nations teachings, 
practices and ceremonies and through the 
harmony and balance of their actions. Elders 
possess wisdom gained through time and 
life experience, but the honour is not defined 
by age. All older adults have important roles 
within First Nations communities and hold 
vital knowledge and experiences of resilience. 
However, not all older adults are Elders.
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Connections to Ancestors, Culture, 
Language and Ceremony 

HealTHY, self-determining Elders 
& communiTies – Roots of wellness 
First Nations have always understood health and wellness as being grounded in a person’s connections – their 
connections to language, the land, the culture, ceremony and the ancestors – and supported through their caring 
relationships with family, community and the environment. These roots of wellness are foundational to 
a woman’s health and identity at all phases of life. When strong, these connections provide a 
core of support and strength to Elders as they age through the final years of life – and 
prepare to transition from this world. This grounding is also vital to an Elder’s 
role in teaching, guiding and nurturing the roots of the children and 
grandchildren and community more broadly.  

“My well-being and my grandchildren’s well-being – my future’s well-
being – is dependent on the well-being of my roots, my land. Not just 
my memories of the roots, but my literal and continual connection to 
them; familial and territorial.”			           		    - Gwen Philips, Ktunaxa First Nation8

Many older First Nations women and Elders talk about the healing benefits of 
participating in ceremony, speaking their language, and taking part in cultural 
activites.9 For many, this connection also involves the passing on of their ancestral 
knowledge and teachings about healthy living, the land and cultural practices to 
younger generations,9 and reviving vital traditions – the potlatch, rites-of-passage 
ceremonies, parenting methods, traditional food and healing practices – within 
their communities.10    

 As a consequence of the residential school system and 
the Sixties’ Scoop, many older First Nations women 
were cut off from their culture and language. With 
urbanization, some also left their home territories and 
were removed from opportunities for cultural learning. 
Many are therefore in the process of rekindling that 
connection as part of healing from their experiences. 

Participation in Cultural Events 
First Nations Language Fluency

79%
of older First 
Nations women 
at least 
sometimes took 
part in the 
cultural events 
happening in 
their community

of these were fluent 
in either/both speaking 
and/or understanding

40%of older First Nations 
knew at least a few words 
of their Nation’s language

86.9%
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Elders are the primary fluent speakers of First Nations languages in BC. In 2018, 
over half (51.9%) of the 4,132 fluent speakers were 65 years and older.11 In some 
cases, as the last surviving fluent speakers, Elders are also vital to the teaching 
and preservation of First Nations languages.  

“We have been able to sustain the culture, the ceremony, the 
stories, the songs. It was the women who carried a lot of the 

knowledge and the song and the dances – sort of 
underground. And when the ban was removed, it was 

the women who carried forward to reteach it.” 

	                 - Pamela Wilson, Heiltsuk, Kitasoo Xai Xai and Haisla10  

 
A Note about 

Gender Inclusivity – 
This chapter is intended to honour and celebrate 
the strengths of all First Nations living in BC who 

identify as and/or express themselves as women, including 
cisgender females, trans women, non-binary people and 

those who identify as Two-Spirit/Indigiqueer. 
The term “woman” is used in this chapter in recognition of 
the fact that this is a binary term that may not accurately 

reflect the gender and sexual identities of all those 
who are reflected in the experiences, data and 

stories discussed. Although there is currently very 
limited data available on the health and wellness 

of First Nations non-binary and transgender 
populations, these distinctions are important 
as a person’s gender identity can shape their 

experiences,their social determinants 
of health, and their access to 

services. 
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Connections to Land, Water and Territory

“Coming from a matriarchal background, I always 
introduce my grandmothers when I am making a speech. 

My brother taught me how to say a proper introduction in 
our language. By saying who my grandmothers are, I am 

letting everyone know who my family is, and who I am. 
More often than not, when I say this traditional opening 

people will speak to me afterwards saying they know 
my grandmothers. I let my grandmother know that I was 

practising my traditional opening, she phoned me and for a 
few hours she helped to teach me the proper pronunciations 

of our language. Our Elders are our Knowledge Keepers, 
our connection to our ancestors and traditions.” 

 	 		              - Anonymous 

The land, water and territories are integral sources of health and wellness for older First Nations 
women and Elders, as they are for many BC First Nations – and a foundation of First Nations 
identity, language, culture and knowledge. The teachings bring focus to the interrelationships 
between the health of land and waters and the health of individuals and communities. The 
stories also bring reminders of the sacred responsibility that First Nations peoples share as 
stewards and protectors of the land.  
Many older women and Elders speak about how the dispossession, displacement and 
disconnection from the land has impacted their lives and well-being. In some cases, this disconnect 
has also impeded the intergenerational transmission of knowledge, language and culture. 
However, there is hunger among younger generations for the knowledge and stories that Elders hold – wisdom about the land, traditional 
foods and medicines, and ecological interrelationships – and there are a growing array of opportunities for Elders to engage with youth 
and share their knowledge.15 

As I Remember It Teachings (Ɂəms tɑɁɑw) from the 
Life of a Tla’amin Elder utilizes a mix of audio, videos, 
interactive maps, photography and animations to share and situate the 
stories, family history and teachings of Elder and Knowledge Keeper Elsie 
Paul from Tla’amin First Nation. Produced in collaboration with Davis 
McKenzie, Paige Raibmon and Harmony Johnson, the multimedia book 
offers a glimpse into the life of a Coast Salish woman and the history and 
lifeways of her people. Readers are invited to engage in an immersive 
experience, to learn about the Tla’amin language, listen to Elsie tell her 
stories, and watch short animations of legends and events.13  

Shhwulmuhwqun-Language House, located in 
Cowichan Territory and established in 2018, is a thriving home 
for the Hul’q’umi’num’ Language and Culture Society, which 
provides programs and opportunities for Hul’q’umi’num’ 
learners of all ages. Students work alongside Elders such 
as stitum’at (Ruby Peters) at the Language House to create 
games, songs, poems, stories and plays. Elder stitum’at, who 
managed to retain her language despite being prevented from 
and punished for speaking it in residential school, is one of 
the founders of the program.14   

promising practices

“Without our canoes, without our dances, 
without our songs, without our sweat 
lodges, without our longhouses, we’d be 
just common people like everyone else. 
We wouldn’t be Aboriginal, we wouldn’t 
be Stó:lō, we wouldn’t be Haida, we 
wouldn’t be Cree. Whatever that means to 
you. So, take what’s in your blood, take 
what’s in your heart, take the walk and 
the path that the ancestors led for you 
‘cause they led it for you for a reason. 
They lead the way for you to follow.”      					   
         - Wendy Ritchie, Skowkale First Nation12 

Women Elders play a vital role in passing on First Nations food knowledge and practices as well as an understanding of the 
relationship of food to health and well-being. They pass on the cultural perspectives that understand food as medicine, food as a 
teacher, and food as a relative.17 As communities see significant changes in the availability of food that has sustained them since time 
immemorial, women Elders have also been consistently part of a growing Indigenous food sovereignty movement aimed at reclaiming 
First Nations’ inherent rights and abilities to respond to the need for safe, healthy, culturally relevant Indigenous foods and make 
decisions over the amount and quality of food to hunt, fish, gather, grow and eat.18 

  
“I know that 

without my land 
and my people, I am 

not alive. I am simply 
flesh waiting to die.”  

  - Jeannette Armstrong,  
Okanagan16 

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

http://publications.ravenspacepublishing.org/as-i-remember-it/index
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“For me, [being out here for the cedar harvest] – it’s the most fulfilling thing and I feel connected 
to my grandmother who taught us so much. We were with her every day. It always makes me 

emotional when I talk about her and everything that she taught us. It’s the weirdest thing – it’s like 
I can feel her and it fills me up and I feel rich and I am thankful. I’m thankful that in this world, 

we still get to do what our people did for thousands of years. And the bark, sometimes when you 
touch it, it’s like you can feel that sap running and that energy. It’s the most amazing feeling. And I 
don’t like to share that with a lot of people and sometimes people think you’re crazy how you’re so 
connected to something but it’s a living being and it just saddens me sometimes about the amount of 
logging. And we understand that also, but on the other hand when we are teaching the children in 
our Nation and those little eight-year-old girls who are weaving and they just have that knack for 

it in them – it’s just in them – and I think, are there going to be trees left for them? Are we going to 
keep, people say practising our culture, but no, are we going to be able to keep doing our way of 
life that we’ve done forever? Will it all just be concrete? And are our resources going to be gone? 

What’s going to be left of our world for our children and for our grandchildren?”
 
 

							                       - Jessica Silvey, Coast Salish and Portugese descent19

First Nations Foods Use of Traditional Medicine

Importance of Spirituality
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2015-17 | RHS

2015-17 | RHS

Indigenous Plant Healing 
Elder Barb Whyte (K’ómoks First 
Nation) and Elder June Johnson 
(Um’agalis, We wai kai Nation) share 
their knowledge on the gathering 
and use of First Nations medicines in 
this short video.  

The Medicine Collective is a group of Indigenous Elders and Knowledge Keepers 
sharing traditional teachings to reconnect and restore relationships to lands and peoples. Since 
2009, as part of this collaboration, the Medicine Collective members have guided the activities 
and direction of the Indigenous Health Garden, xwc̓ic̓əsəm, at the University of BC Farm. 
They also provide workshops that introduce some Indigenous land-based ways of reconciling 
and decolonizing education. The focus of the Collective is on reclaiming plants and food as 
medicines and on providing opportunities for intergenerational reconnecting to the land. 

promising practices

of older First 
Nations women 
ate traditional 
foods (not 
including 
bannock) 
“often” in the 
past year

72.6%

of older First Nations 
women reported having 

used traditional medicine 
in the past year

of older First Nations 
women reported having 

no difficulties accessing 
traditional medicine

48.1% 46.9%

of older First Nations women 
agreed that traditional spirituality 
was important to them, including:

“strongly agreed” 
  with that statement.

85%

55.5%

Traditional medicines and healing practices, which utilize the medicinal quality of 
natural elements into various medicines, healing ceremonies and practices, are another 
important way women Elders connect with the land.

“More and more people are quite 
interested in their traditional medicines. It’s 

really part of my life. It’s also an inner healer for me, 
to be able to share what I’ve learned – and I’m teaching 

my granddaughter. I feel one with nature. It’s right in my 
element, because our people look after the land, the water, 
the trees, the animals – they’re all part of our culture. All I 

want to do is bring it back to our people.”  
 - Elder June Johnson, Um’agalis, We wai kai Nation, Cape Mudge Band20  

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

https://www.bing.com/videos/search?q=First+nAtinos+elders+traditional+medicines&&view=detail&mid=ADDFA8DC14B3CC965ED8ADDFA8DC14B3CC965ED8&&FORM=VRDGAR&ru=%2Fvideos%2Fsearch%3Fq%3DFirst%2BnAtinos%2Belders%2Btraditional%2Bmedicines%26FORM%3DHDRSC4
https://aboriginal.landfood.ubc.ca/indigenous-research-partnerships/the-medicine-collective/
http://lfs-iherg.sites.olt.ubc.ca/
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Connections to Community and Family
Many First Nations value balance and harmony in relationships with family, 
community, land, and the Spirit World.21 Being engaged in community life nurtures 
the spirit and contributes to the wellness of older women.22 The health of older First 
Nations women, including Elders, is also vital to the health and strength of their 
community and family.3   
Older women, like women of all ages, are sustained through the relationships 
with their family and community. For those who are healing, the involvement of 
community is vital in their healing process. Family and community also provide 
crucial support to older adults as they come full circle in life and encounter the 
various physical and emotional challenges that come with age,24 as they cope with 
the grief of losing friends and partners, and as they prepare for their own passage 
to the Spirit World.  

The connections that some older adults have to family 
and community have been impacted by colonial policies 
that saw them, their parents and /or grandparents 
apprehended by child welfare or removed from their 
families through the Sixties’ Scoop, sent to residential 
schools and/or Indian hospitals. These experiences 
can affect a person’s capacity to express emotions 
as well as form and maintain healthy relationships. 
Such traumas have also inevitably been passed on and 
continue to impede the growth and development of the 
collective self of First Nations in many communities.26 

“I’ve found that my family has been the 
most important to me. And that’s my 

immediate family, but also my extended 
family, the family that I’ve built up in 
the urban community. Because when 

you move to the urban community from 
the reserve, you don’t usually have 

family who lived there, you don’t have 
the support of the family, the extended 
family of the community that you have 

on the reserve. So, you’ve got to find that 
and make it for yourself.” 

- Mary, Sharing Circle participant27 

“Knowing my cultural teachings gives me a true sense of my 
identity and gives me the confidence to be a strong person. In 

my culture, the women are the backbone of the society. Our 
family structures are matrilineal since time immemorial. Prior 

to European influences when a woman married, her husband 
joined her family and left his own. Raiders from other Na-

tions would come to steal the women folk so that they could 
build strength within their Nation. Women of my culture have 
always had to be very strong in order to assist their families.”  

		               - Sulisulwut Bibiana Norris, Matsqui First Nation25 

Feeling SafeSense of belonging

of older First 
Nations women 
indicated that they 
generally felt “very” 
or “reasonably” safe 
in their community 

83.8%

2015/17 | RHS 2015/17 | RHS

of older First 
Nations women 
reported having a 
strong sense of 
belonging to their 
local community 

86.4%

“It’s our older people who guide and nurture us and where 
we’re going in life. The biggest lesson that I’ve learned with this [cedar weaving] work 

is to recognize my own emotional competence. Whether I’m having a good day or a bad day, it’s 
showed me how to move forward from those places with the goodness and with the struggles. It shows 

you your struggles when you’re working with your hands. It helps you have a better relationship with 
who you are so that you can move on – you carry on and things are possible. My great-grandmothers, 
I spent a lot of time with them as a baby and as a little girl – and a lot of the teachings that came from 
them are probably what guided me on the path that I’m on today – the teachings and the way that I 

was raised in my family have kind of guided me to follow that cultural part of who we are.”  
					                        - Maria Sampson, Coast Salish, raised in Tsartlip First Nation28  

healthy, self‑determining elders & communities — RooTS oF wELLnESs 
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SuPPoRTIVE SYSTEMS 
First Nations Elders offer regular reminders of the importance of being in balance and in connection with culture, the land, 
the ancestors and community. As it is at every age, women’s health is shaped by having self-determination in relation to 
these roots of wellness. It is also impacted in important ways by the social systems that determine their everyday living 
conditions, safety and security. 
The systems and protocols that BC First Nations have developed over generations to support their communities – 
systems for learning, housing, food, healing and justice – all suffered erosion from colonialism and continue to be 
impacted through structural racism. Important progress has been made in recent years to revive and reassert 
First Nations control of these various social determinants of health, but many older adults have complex, 
difficult and traumatic relationships with these systems stemming from generations of mistreatment, 
marginalization and abuse. 
Systemic racism has created inequities in the health outcomes and life expectancies of 
older First Nations women.  While many are thriving, for some, these barriers 
continue to undermine opportunities to live the final phases of 
their life journey in wellness. 

 “We consider ourselves to be very rich, being protected by all of the natural resources: the mountains, the 
trees, and the water – and from what the Creator provides to us: the fish, the ones that fly, the four-legged 

and the ones that crawl. Our ancestors thrived on these riches. They had strong survival skills and lived a 
lifestyle that was strong spiritually and culturally. They had a sound value system and their systems were to 
pass that on to the next generations. This is who we are. This is something we need to carry on in order for 
us to stay living in a really good way. Like many other Indigenous communities, Sts’ailes suffered severely 

when colonization came upon us … Our lives became meaningless, our confidence and our self-esteem were 
destroyed. Then fortunately, we were very resilient. The Great Creator … did not allow our culture and our 

spirituality to be completely lost. In 1969, the Spirit began making its way back to Sts’ailes. And it began with 
the winter spiritual dancing. Now, we have four longhouses in our community and we have a mini longhouse 

that we use for teaching. We gather thousands of people during the winter dancing season and a lot of 
young people volunteer to be a spiritual dancer because it is a way for them to start anew. So it gives us a 

second chance in life: that strength and the foundation to carry on life in a whole better way. They are tired 
of the way they have been living and want to do something about it so that’s one of our ways that we have 

for them to get their spirit back and to have the strength be able to walk in a really good way.” 
					                  			     - Elder Virginia Peters (Siyamex), Sts’ailes First Nation32

Mainstream Systems and the Ongoing Intergenerational 
Legacy of Colonialism 

“Right now, as Indigenous people and as people of colour, we need our allies. It is those of you who are allies who are 
our backbone. And can use your influence and where you are in your life to make a a meaningful difference in the 
world – to say that racism and discrimination and violence against people of colour is not acceptable anymore – and 
that you aren’t going to accept it – and to speak up and be able to help wherever you can and support those people 
who are speaking out because we need to live in harmony as our ancestors and Elders told us. We need each other and 
that’s what’s going to help us in this world to make that meaningful change.”  
					         - Elder Syex̱wáliya Ann Whonnock, Skwxwú7mesh Úxwumixw (Squamish Nation)31

This chapter offers a high-level look at wellness outcomes for older First Nations women in relationship to some of the systems that 
– through their policies and structures and through their underlying values and norms – determine the conditions of where older 
women live, work, play, learn, heal and pray.30 It also highlights how cultural safety must be embedded in systems to overcome 
persistent barriers to the wellness of older First Nations women and Elders. 

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



98 | Sacred and Strong: Upholding Our Matriarchal Roles  

Racism and Discrimination 

Elder Abuse

Since contact, older First Nations women and Elders have shown resilience in living with and resisting racial discrimination.33  
Manifesting in multiple ways – as land appropriation, cultural genocide, marginalization, violence and oppression – racism and 
discrimination has impacted and continues to impact the everyday lives, health and wellness of older First Nations women. Processes such 
as the Truth and Reconciliation Commission (2015), the National Inquiry into MMIWG (2019), and the Addressing Racism Review (2020), have 
all brought attention to the fact that racism and discrimination, embedded within the systems, institutions, laws, policies and structures as 
well as interpersonal relationships34 – are at the root of the persistent health inequities faced by First Nations women, their families and 
their communities. This work has also highlighted that First Nations women are impacted in distinct ways – and disproportionately – by 
various forms of racism, discrimination and misogyny.29 Although the healing and transformation of these realities may be a slow process, 
the actions and recommendations of these various reports provide a path towards the types of systemic change, shifting in attitudes and 
rebuilding of trust that is necessary.  

In some instances, where, as a result of colonization and family disruptions, women have been removed from their culture and are 
therefore unable to mentor younger generations as is their role, the values and principles around honour, respect for others and respect 
for Elders may not be passed along.35 In the absence of this vital guidance, older adults, who are often more vulnerable due to illness, 
disability or medical conditions, can become victims of abuse and neglect.36   Identifying when an older person is being 

physically, emotionally, and/or financially 
abused or neglected can be challenging. As 
it is often the people older adults rely on or 
trust who are harming them, the abuse can 
also be extremely difficult for older adults 
to expose and address.3 Many communities 
have, as a result, worked in recent years to 
bring attention to the issue of Elder abuse.37    	

 

 

This recognition of the issue is a first step in the healing process 
of Elder abuse and other types of lateral violence and impacts of 
colonialism. Healing is also taking place through the revitalization of 
the teachings about acting in kindness, being honest and open and 
without judgement and through the revival of ceremony and ritual. As 
explained by Dr. Patricia Vickers (Ts’msyen and Heiltsuk First Nations), 
First Nations values of respect – respect for self, respect for those 
who have caused the harm, and respect for Elders – are the medicine 
and antidote for the harms of colonialism.38  

of older First 
Nations women 
experienced 
instances of 
racism in the 
past year 

racism

1/3
Experiences of Verbal/Physical Aggression

of older First Nations 
women reported 
experiencing some form of 
physical and/or verbal 
assault in the past year

32.9%

2015/17 | RHS 2015/17 | RHS

 “Going back to the early teachings. Remember the words, respect, who am I, 
where do I come from? If we know all that, I don’t believe anybody could be 
violent when they know who they are, where they came from. Upholding our 
children from the time they’re born. All the ceremonies. I truly believe that 
those ceremonies that we put our children through, help them to be balanced 
and well in life and just guiding them in through that good path. The 
10-month ceremony setting the path that the child will walk. I truly believe 
that if we start those again, there’ll be less violence in the world.”  	  
  		   - Dr. Evelyn, Voyager, Dzawada’enuxw First Nation39

Approximately

“We can’t change history. All we can do is 
pull back and pull together all the things that were 

taken away. And it takes each and every person who is 
culturally, traditionally minded to do that, because there are 
generations to come. They are going to want to know: ‘What 
did you do to bring back the stuff?’ And I never want any of 
my descendants to say, ‘Great-granny, what did you do?’ I 

never want that to happen.”  
 - Mary Everson (Uma’galis), Kwakwaka’wakw, K’omoks and Tlingit,  

from the K’omoks First Nation40  

supportive systems
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Education System
Women Elders and matriarchs hold a sacred role in the learning process of First Nations communities as teachers and Knowledge Keepers. 
Many women share how being engaged as teachers in the lives of their grandchildren and youth is a source of pride and honour.42  
Participating in learning themselves also contributes to mental, emotional and spiritual and physical wellness. 

Many older women hold painful memories in connection with the Western education system. For some, education and employment have 
meant being detached from family, community and cultural systems.43 Elders and older adults commonly recount experiencing racist 
discrimination at school and remain understandably distrustful of the system.  Survivors and intergenerational survivors of Indian residential 
school share how the back-to-school season in September and elements such as yellow school busses are emotionally triggering.44   

Notwithstanding these barriers, many Elders espouse the importance of learning 
in both traditional and Western ways of knowing45 and the proportion of older First 
Nations women (55 to 64 years) with post-secondary degrees and certificates is now 
very close to that for non-Indigenous women. A growing proportion of First Nations 
women are pursuing post-secondary degrees and certificates in their later years. 
Many post-secondary institutions in BC have also developed Elder Programs in recent 
years that engage First Nations Elders to provide support, guidance and mentorship 
to students, staff and faculty. 

 

Proportion of women (55+) with an education 
certificate or post-secondary degree:

of female Indigenous students 
who were enrolled in BC 

post‑secondary institutions 
were 50+ years of age

2016 | Census

2017/18 | BC Ministry of Advanced Education

2016 | Census

Educational Attainment - 
Student Outcomes

9.6%

“I never saw an Aboriginal teacher when I was growing up. I had 
no idea it was possible, and, in fact, I was told it was not possible. 
I began the program, and during my first extended practicum I 
realized I was a teacher. Now I’m living and teaching on my own 
territory, and I’m a role model for Aboriginal youth  I’m grateful 
that things happened the way they did. Teaching is definitely a 
calling that I wasn’t even aware of. It was just a title … I guess the 
residential school did its number. I’m a second-generation survivor. 
Because I am Aboriginal, because I have different conditions – I am 
trans, so, my cards were very limited. I had no clue how I was going 
to become who I am now. And I had no clue that I had the right 
to dream. All I wanted to do was live and survive, but this whole 
journey has made things accessible to me. I have come to terms with 
myself, my identity. I have stood up as a citizen who has a right to 
belong and owned my own destiny.”   
               - Saylesh Wesley (Stó:lõ/Ts'msyan) is completing her PhD in Simon Fraser 		
               University's Gender, Sexuality  and Women's Studies Department and teaches 		
               Indigenous education and learning support in a middle school in Chilliwack.46, 47

Re:Act is a guide to prevent 
and respond to support First 
Nations community members 
and health and social service 
providers in their work to 
prevent and respond to 
situations of Elder abuse 
and neglect in a way that is 
culturally safe.

The National WAC’s Grandmother Spirit Project was undertaken to raise 
awareness about issues of senior abuse, safety and well-being for senior Aboriginal women in Canada. 
The Project gathered Indigenous grandmothers from Nations across Canada to share what they knew or 
were taught about the care of seniors and grandmothers, what they felt impacted safety and well-being 
(including issues of senior abuse), what was happening or already existing in their communities that 
helped to address issues of safety and well-being, and what they felt was needed – their visions for 
moving forward. The project also partnered with the Native Youth Sexual Health Network to gather youth 
responses to the issue of keeping their Elders safe. The project has resulted in a video, series of posters 
and a resource booklet.41  

promising practices

First Nations Women

Non-indigenous women

64.6%

81.1%

supportive systems supportive systems

http://www.vch.ca/Documents/ReAct-Manual.pdf
https://cnpea.ca/images/2011-nwac-grandmother-spirit-booklet1.pdf
http://www.nativeyouthsexualhealth.com/spiritproject.html
https://cnpea.ca/images/2011-nwac-grandmother-spirit-booklet1.pdf
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Economic System
BC First Nations have well-developed systems and protocols developed over thousands of years to ensure that community members 
all contributed to the health and wellness of the collective. Pre-settlement, these included sophisticated processes for allocating and 
distributing resources that in many Nations were the responsibility of the matriarchs. While the economic systems vary by Nation, there is a 
shared focus on the well-being of the community as a whole and on the essential connection to land.   
The values and sense of responsibility around caring for each other remains strong in BC First Nations. However, colonialism and the 
privileging of individualist Western perspectives and systemic biases have impacted First Nations’ access to lands and resources, 
employment opportunities, and their level and security of income. As a result, First Nations women Elders and their communities face 
disproportionate barriers when it comes to meeting their material needs, and the needs of their families.    

Employment

Employment income Meeting basic needs

Many Elders are engaged in unpaid work, providing vital care and mentoring in their families and communities. Across Canada, there 
is also a growing trend of adults, particularly those living in rural areas, who are working at jobs into their old age.48 This increase is 
linked to several factors. Some seniors remain employed by choice, others do so out of necessity.48 

36.8%

1/3 1/4Percentage of women (55+ years) who were 
actively working or seeking employment:

of older 
First 

Nations 
women were 
employed in 

2016 

27.6% of older 
First Nations 
women were 

living on incomes 
that fell below 

the specified 
low‑income line

2016 | Census 2016 | Census 2008-10; 2015-17 | RHS
33.0%

The percentage of older First Nations women who 
never had difficulty meeting their basic needs increased:
2015-17

2008-10

43.6%

55.6%

Food System 
For many BC First Nations older women and Elders, food is symbolic of their culture – central to their identity and how they connect 
with others and with the land. Women Elders also often hold vital knowledge about food and the food practices of the ancestors that 
supported safe and sustainable food systems for thousands of years. Prior to the introduction of Western food systems, this knowledge 
and understanding of the lands, waters, forests and rivers, protected BC First Nations from issues of food security.  
People’s relationships with food changed as a result of colonialism, the dislocation from territories, and residential school era, resulting in 
less healthy diets and a greater reliance on store-bought and processed foods. BC First Nations also face disproportionate barriers when 
it comes to accessing food that is affordable and nutritious. A growing number of BC First Nations are now looking to women Elders for 
their teachings and knowledge as they work to revive First Nations diets and food practices, revitalize the cultural rituals and perspectives 
around food, as well as re-establish control over their food security.   

The proportion of older First Nations women who never had 
difficulty covering the costs of food in the past year increased:
2015-17

55%

70.8%

2008-10

Affording Food Food Security
The percentage of older First Nations women who reported being food-secure (i.e., 
able to access and afford safe, nutritious and culturally appropriate food) also increased:
2015-17

43%

50.4%

2008-10

2015-17 | RHS 2015-17 | RHS

Indigenous women

Non-Indigenous women
vs

supportive systems
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Access to Internet 

Health System

With the rise of online-based communications, services and supports, Internet connectivity has had increasing influence over 
various determinants of health, including a person’s access to health care, education and employment.49 Particularly with the social 
distancing restrictions and service closures of the COVID-19 pandemic, the Internet has become an important avenue for accessing 
services and maintaining employment, social and cultural connections. During the pandemic, access to the Internet was also required 
for accessing many health services and this is likely to continue into the future. 

While progress has been made in extending Internet connectivity more broadly since this data was collected in 2015-17, affordable, 
secure access to Internet remains a challenge in some rural and remote communities.50 It is included here to acknowledge the 
growing importance of this topic and the potential of Internet connectivity to exacerbate inequities. 

Due to the increased vulnerability to illness and declining health that often comes with age, access to timely and appropriate health 
services is an especially essential component of maintaining wellness for many older First Nations women. Particularly important is 
access to primary care, which is the first level of health care in the health system – whether that be in a doctor’s office, or within a 
band-operated nursing station, community health centre, or hospital. Primary care services, which are provided by a wide range of 
health care workers, have been shown to be key in the management of chronic conditions.51 When provided effectively and equitably, 
they can help mitigate medical emergencies and the need for hospitalization.52 These services are also central in the planning and 
delivery of palliative care, when a woman is nearing the end of life.

BC First Nations communities face 
unique barriers in accessing primary 
care due to a variety of factors, 
including high turnover among health 
care professionals, poor integration 
between community prevention 
and clinical programs, and limited 
integration of First Nations medicines 
and healing practices.53 They also 
commonly encounter systemic racism when accessing health care services, either at the institutional level through the uneven, race-
based distribution of health funding, resources and services and/or at an interpersonal level through the treatment of health care 
providers.33,29 Some older women recall experiences in connection with Indian hospitals, which existed in BC from the 1920s to the 
1980s.54 Survivors of residential schools also commonly share a reluctance to admit pain or suffering – as well as an extreme sense of 
vulnerability when having to expose their bodies for physical examinations.55   

Internet

2008-10; 2015-17 | RHS

of older 
First Nations 
women had 
an Internet 
connection 
at home in 
2015-17

67.6%
While an improvement

from in 2008-10

(40.2%)

“I don’t know why, I didn’t want anybody to look at my body. Because 
we were told not to show our bodies. Maybe it has to do with our 

upbringing and by the way we were taken out of our homes and told to 
be ashamed of our bodies. Like in [residential school] they used to tell us 
we’re just Indians, they called us worse names but I don’t want to repeat 

what they call us. That we’re forbidden to look at anybody, even the 
opposite sex, so you had a dislike for your body and your person, as a 

Native person. And I was scared. I was embarrassed.”  
									       
				             - First Nations woman, Carrier First Nation55

1/3 
remained without 

affordable, secure access 
to the internet in 2015-17

supportive systems supportive systems
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As individuals and within their families and communities, older First Nations women 
have responded to the mistreatment, marginalization, and exclusion with resilience and 
resourcefulness. Still, for many, these traumatic experiences have understandably undermined 
their trust in the system. These fears and traumas run through the children and grandchildren of 
survivors so as to be intergenerational. In some cases, experiences keep them from accessing 
health care altogether to avoid discriminatory treatment.   
Embedding trauma-informed care and cultural safety and humility into all health care services, 
education and planning helps to create a safe and equitable health care environment where 
First Nations women and their families feel respected. 

2017/18 | In Plain Sight (2020)

2020 | In Plain Sight

2008-10; 2015-17 | RHS

Emergency Department Utilization
Use of emergency services can provide insight into how effective 
the primary care system is in meeting the health needs of First 
Nations people.29 Frequent visits to emergency departments and 
urgent care clinics can be an indication that people do not have 
access to services and the support they need in their community. 
Having access to the continuous care from a family physician or 
nurse practitioner and lab diagnostic services can help in preventing 
and detecting health issues before they become acute. They can 
also support someone in recovery.  

Receiving Culturally Safe CareAccessing Dental Care
Percentage of older First Nations women receiving dental care:

Reflective of the barriers they face 
in accessing primary care, older First 

Nations women (65+) were more likely to 
require emergency health services than 
First Nations men and Other Residents

Indigenous women were less likely 
than Indigenous men and non-Indigenous 
respondents to feel safe in health care 

settings

Indigenous women were more likely 
than Indigenous men and non-Indigenous 
respondents to have been discriminated 

against by health care workers on the basis 
of their ancestry or origins, their age, their 

skin colour, and their appearance 

Up from 

   35% 
in 2008/10 

“You go to a clinic, and they 
don’t treat you as a human 

being. You’re somebody 
who’s wasting their valuable 

time that they could be 
spending on someone else 

more deserving of the health 
care system.”  

- Woman of the Oneida Nation,
living in Victoria56  

“You would think that everyone would want 
their child to have a beautiful smile. It’s not that 

we don’t want that. It’s that our learned fear 
stands in the way of us even understanding 

ourselves. I’m grateful to have a dentist who took 
the time and recognized that my fear was more 

than just a fear of needles. He took the time and 
asked why. And like my dad, I had to measure 

the same dentist and ask, ‘Do I tell him? Do I trust 
him? Will he laugh at me? Will he make me feel 

small?’ It is in that singular moment that the client 
is either going to seek out your help and trust 

you or they won’t come back.”  
							      		  - Connie Paul, Tsartlip First Nation57 

Quality of Available Health Services

46.7%   “good” or 
	    “excellent”  

32.4%  “fair” 

20.8%	   “poor”

2015-17 | RHS

Older First Nations women’s ratings of health services in their community:

72.4%

57.7%

In the past year

At least once in the past two years

supportive systems
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HEALTHY BoDIES, MINDS AND SPIRITS 
Healthy and supported older First Nations women and Elders are central to achieving the vision of healthy, vibrant and 
self-determining First Nations women and communities both today and into the future. First Nations women Elders and 
matriarchs play a vital role in connecting First Nations people to one another, connecting them to the culture, the land 
and the ancestors. They are pivotal in solidifying the roots of wellness; however, in order to fulfill this sacred role, 
Elders need to be well themselves and communities need to support them in their wellness.
Some older First Nations women and Elders, particularly those who were removed from their families 
and communities, may have been disconnected from their culture or are struggling with traumas 
from their past. These traumas can manifest in various ways to impact a woman’s physical, 
emotional, mental and spiritual wellness – and many older adults may find 
themselves on healing journeys. This healing is not only vital to 
their wellness but also necessary to mitigate the 
intergenerational perpetuation of their 
traumas.58   

In some cases, the trauma and multi-generational trauma of colonialism continues to impede the self-determination and wellness 
of older First Nations women and Elders. However, many are thriving and living long and happy lives.     

This chapter provides a glimpse into the data and lived experiences of older First Nations women as they relate to various and 
interrelated aspects of physical and sexual health, mental and emotional wellness. The aim is to facilitate a better understanding of 
those areas of wellness where older First Nations women are flourishing while also drawing attention to those areas where more 
support is necessary. 

“I connected with a grandmother – at a conference of all places. She saw 
me and she came up to me and we just stood there and hugged. Her 
grandchild, that she had raised, had just recently moved away. They 

had left the reserve and moved in to town to go to university – and she said 
that up until that point, she didn’t know whether or not her grandchild 

would live that long. So in seeing me – seeing that I existed as a trans 
person and a leader in the community – meant that her grandchild too 

could exist. Connecting with the two of them also helped me to know that I 
was supported by Elders – to feel loved and supported by them.”  									       

	 - Jean Baptiste, Wet’suwet’en Nation59 

“It isn’t that one is healed from 
intergenerational shame or that we are 
forever flawed. One day, good teachers come 
along and help our understanding to awaken 
to the need for acceptance, forgiveness and 
love – first for the self and then for others. 
They also help us to understand the need 
to be accountable and responsible for the 
perpetuation of intergenerational trauma. 
Learning to live outside of the box is an 
adventure, a quest, a freedom.“  
    - Dr. Patricia Vickers, Ts’msyen and Heiltsuk First Nations58 

2015-17 | RHS

Self-rated health by older First Nations Women:
Self-Rated Health

23.2%  
“excellent / 
  very good”

31.4% 

“good” 

supportive systems
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Healthy Bodies
First Nations traditional lifestyles include daily activities associated with food gathering and 
preparation, dancing, storytelling and singing that keep women physically active and nourished by 
healthy diets well into their old age. These activities, many of which are done in the company of 
others, can also help to keep older women connected and engaged in their community.3   
Physical activity contributes to women’s mental health as they age, helping to reduce 
stress while boosting confidence and self-esteem.3 Particularly when combined with a diet 
comprising nutrient-dense foods – many of which are traditional foods – physical activity can 
also reduce the risk of chronic diseases such as cardiovascular disease, cancer, obesity and 
diabetes,60 as well as health issues such as dementia.61,62 

Many older First Nations women continue to stay active and well by engaging in cultural 
activities such as berry picking, hunting, tanning hides, canoeing, drumming and dancing. 
Low-intensity, low-cost activities such as moderate, regular walking and gardening are 
also simple and common ways to get out on the land and be physically active. However, 
some older women, especially those who live with physical disabilities and/or with mobility 

challenges, face barriers to 
getting the exercise they need. 

A large number of older First Nations women also continue to eat First 
Nations foods and practise the harvesting, preparation and preservation 

methods that for centuries provided BC First Nations with highly 
nutritious, complete and balanced diets. Some are returning to First 
Nations foods, many of which have medicinal properties, as a way of 
healing, regaining or maintaining a healthy weight, and/or preventing 

chronic conditions such as diabetes and heart disease. Women Elders 
also play a key role in passing along this vital knowledge to younger 

generations, many of whom are seeking to reintegrate First Nations 
foods into their diets. 

Despite the physical and spiritual benefits of healthy eating, some older First Nations women face challenges in this area due to emotional and 
spiritual baggage associated with food. For residential school survivors, in particular, many of whom experienced hunger and were deprived 
of access to nutritious and traditional foods, eating habits can be impacted by trauma and intergenerational trauma. In some cases, women 
still have limited access to the territories on which to harvest these traditional foods. In northern communities, man-made processed foods are 
also often cheaper and more easily accessible than fresh food from the land. 
	Physical activity Eating Nutritious Meals

55%  “always” or 
	   “almost always” 

40%  “some of the time”

2015-17 | RHS 2015-17 | RHS

Percentage of older First Nations women who ate balanced and 
nutritious meals:

Self-reported levels of physical activity for First Nations women in the 
previous three months:

 “My secret to 
aging well is in lifestyle 
choices. Eating well and 

staying active – abstaining 
from alcohol and cigarettes. I 
grew up eating locally grown 
vegetables and fruit, lots of 

salmon and seafood. We rarely 
ate beef. I juice regularly (mostly 

vegetables). Keeping mobile 
is very important. I enjoy 

swimming, gardening, and 
being with kids – it keeps you 

young.”  
				         	
				           - ?apat Jane Jones,  

         Tseshaht First Nation5 

“My secret to aging well is keeping 
active, and always keep learning new things, 

even at my age. I enjoy family time and cultural 
gatherings. It’s important to teach our children 

traditional practices. Watching what I eat – lots of 
fish, dried, canned, smoked, salted – and helping other 
Elders and our youth. I have always been involved in 
groups, women’s groups. Learning to make crafts, 
knitting, youth groups, committees and even politics. 

I was on Council too and am still involved today.”   		       		        	          	            	 			                                                                     - Woman Elder, Soowahlie First Nation5

20%   “active” 

17%    “moderately active”

HEALTHY BoDIES, MINDS AND SPIRITS



Sacred and Strong: Upholding Our Matriarchal Roles | 105

Respecting Tobacco

Prevention and Management of Chronic Conditions and Disease

Heart Health

Tobacco has been an integral element of many BC First Nations cultures for thousands of years, and 
many older First Nations women and Elders continue to use tobacco in its natural form for rituals, 
ceremony and healing practices.63 Since settlement, commercial tobacco also became widely used 
for recreational purposes, with harmful impacts to women’s physical, mental and spiritual wellness.     

With increased awareness of the dangers of smoking and its links to various lung diseases, 
lung cancer, mouth cancer, heart disease, and cancers of the upper respiratory tract, rates of 
smoking have dropped significantly. When someone quits smoking, much of the damage caused 
by smoking can be reversed. However, due to the highly addictive properties of the nicotine 
contained in commercial cigarettes, it can be a very difficult habit to break, particularly for those 
who have been smoking for many years.  

BC First Nations have always known the benefits of healthy eating and staying active. However, the displacement from traditional 
territories and disruption of cultural practices caused a shift towards higher-fat, energy-dense diets, increased exposure to 
environmental toxins, and less physically active lifestyles. This in turn increased the risks of developing diseases such as cancer 
and chronic conditions such as heart disease, diabetes and osteoporosis.64,65 While populations worldwide are seeing an increased 
prevalence of chronic conditions, due to the historical and ongoing influence of colonialism on the structural determinants of health, 
rates of 17 chronic conditions are higher for BC First Nations compared to other BC residents.66 There are gender inequities in how 
some chronic conditions, such as heart disease and diabetes, manifest in and affect women, as compared to men. First Nations 
women are also more likely than men to report having two or more chronic conditions, which means more complex health needs and 
more complicated clinical management.29 

Heart health is shaped by a complexity of factors, including a woman’s living situation and relationships to family, community, the 
ancestors and the land. Just as First Nations teachings bring focus to the importance of maintaining a physical way of life that fosters a 
spiritual connection to the land, self and Creator, Western medicine has affirmed the linkages between heart disease and diet, levels of 
physical activity, elevated blood pressure (hypertension), excessive body weight and diabetes.67  

As a result, heart health is one area in which the transition to Western diets and lifestyles has been particularly detrimental to the 
health and longevity of First Nations women. While cardiovascular disease (CVD, heart disease and 
stroke) is a leading cause of death among all Canadians – Indigenous and non-Indigenous,68,69 due to 
inequities in a range of structural determinants of health, rates are higher for First Nations peoples 
than for Other Residents – and First Nations women in particular. 

Research has shown several different risk factors, including the hormonal changes that occur during 
menopause or other sudden changes in estrogen levels.70  Women are less likely than men to be 
diagnosed and more likely to pass away following a heart attack.9  

Non-smoking rates

of older First Nations 
women were non-smokers 
in 2015-17, which remained 

relatively constant 
between 

2008-10 and 2015-17

68.8%

2008-10; 2015-17 |RHS

The death rate from 
coronary heart 
disease disease 
(a type of CVD) 

for First Nations 
women is 53% higher 
than for non-First 

Nations women71

“I must’ve quit about 15 years ago now, at that time I was 
smoking about a pack a day. It got too expensive to keep up, and my kids were 

bugging me to quit. Also my grandchildren kept me busy chasing them, and I didn’t 
have the breath to keep up. I was able to quit cold turkey just on will power, I don’t miss 

it at all, don’t miss having stinky clothes.”  
       			           - Yvonne Galligos, Tla’Amin Nation3 

HEALTHY BoDIES, MINDS AND SPIRITS HEALTHY BoDIES, MINDS AND SPIRITS



106 | Sacred and Strong: Upholding Our Matriarchal Roles  

First Nations women are affected by unique risk factors that contribute to the risks 
associated with heart disease – including risks derived from the stress of past traumas, 
smoking commercial tobacco, caregiver roles, and the disruption of cultural practices, 
ceremonies and knowledge as it relates to self-care and preventative approaches to 
heart health.9

Women Elders have highlighted the importance of reviving culture and ceremony in 
healing and in reversing the trend of heart diseases. With up to 80% of heart diseases 
preventable through diet and lifestyle,72 the reintegration of First Nations foods and 
food practices is vital. Avoiding commercial tobacco products is also important. 

The revitalization of First Nations foods and cultural practices is also central to how many older 
First Nations women in BC are preventing and managing type 2 diabetes, a chronic condition 
that involves the regulation of sugar in the body. Unlike type 1 diabetes, which occurs when 
the body becomes unable to produce sufficient quantities of insulin and for which there is no 
known prevention, the more common type 2 diabetes (when the body is unable to use insulin 
effectively to regulate blood sugar levels) can be largely prevented and managed through diet 
and exercise. Due to the impacts of colonialism on the socio-economic determinants of BC 
First Nations, cultural systems and access to care, First Nations communities – and women 
in particular – bear a disproportionate burden of diabetes and its complications, which can 
include heart disease, eye problems and blindness, and kidney disease.74,75 

 
"There 

is heart sickness 
from losing children 

and parents." 
"Diabetes is the grieving 

of the blood from losing 
our children." 

 - Quotes from Lessons from 
Gatherings with Elders and 

Knowledge Holders9

Diabetes
2015/16 | Chronic Disease Registries

Hypertension
rates of hypertension 

(i.e., high blood pressure)  
were higher among 

First Nations women  
(50+ years)  

than among First Nations 
men and Other Resident 

women

40.2%
the prevalence rate 
of Diabetes among 
First Nations women 
(80-84 years)  

Between 2004/05 and 2015/16, the 
prevalence rate of diabetes among 
older First Nations women rose more 
slowly than among Other Residents 
(both male and female).

2015/16 | Chronic Disease Registries

The first known case of diabetes in Heiltsuk Nation was 
in 1970. It is not a coincidence that this was when a new 

diet was introduced into the Nation. This introduction 
of an unhealthy Western diet that was imposed on us 

took us away from eating our traditional foods, and our 
people went through a significant nutritional transition 

that has negatively impacted the overall health and 
well-being of our community. The Nation knows the 

health benefits associated with our traditional diet and 
has made efforts to address it. Our people were healthy 

before contact because of our traditional diets and 
we will continue to be healthy through our efforts to 

increase our consumption of traditional foods.”  

		        - Carrie Easterbrook, Heiltsuk First Nation73

“I remember my mom near the end had many effects from diabetes, and when the specialist told my mom 
and told me that my mom couldn’t eat the salmon anymore and had to really restrict her diet, I remember 
my mom really breaking down and crying – and she rarely cried. I said, ‘Maybe we could just not eat 
salmon all the time. Maybe we could just have a little bit of salmon.’ And I think that really helped her a lot. 
Because our traditional foods are just like medicine for us. And when we eat it, it is the whole comfort, it’s 
the whole spiritual connection that we have. So that’s what we did. We didn’t eat salmon all the time, but we 
ate a little bit of it.” 						                  - Elder Roberta Price, Coast Salish – Snuneymuxw/Cowichan Tribes76 

HEALTHY BoDIES, MINDS AND SPIRITS
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A woman’s mental wellness can be affected by memory loss and confusion during the senior years. 
At times, this change is part of the natural aging process, understood in some First Nations cultures 
as a “second childhood” and a time when one is “closer to the Creator.”80 In other instances, the 
confusion occurs in connection with a dementia condition such as Alzheimer’s disease. As the risk 
factors for dementias such as diabetes, low socio-economic status and/or poverty, obesity and 
cardiovascular disease  are disproportionately experienced by First Nations populations as a legacy 
of colonialism, the rate of dementia among First Nations Elders is an emerging issue of concern in 
some communities.82 This is compounded by the reality that BC First Nations face challenges and 
barriers to accessing services related to dementia assessment, diagnosis and care.83  

Other Chronic Conditions
Alzheimer ’s Disease and Other Forms of Dementia

PAP Tests
The Indigenous Cancer Strategy, 
developed in collaboration between BC 
Cancer, First Nations Health Authority, Métis 
Nation British Columbia, and BC Association 
of Aboriginal Friendship Centres, provides a 
road map to improve the cancer journeys of 
Indigenous peoples in BC, touching on the key 
components of knowledge development and 
partnerships, screening, end-of-life, prevention, 
cultural safety and survivorship.78    

promising practices

“I’ve combined my recovery after cancer with my own 
sobriety and spirituality. It’s all interconnected. In 2012, I 

was diagnosed with breast cancer, I was already sober two 
or more years. I was discovering my spirituality, connection 

to my Creator and connection to the land. I was working 
my AA program and I was also eating properly. The dietary 

piece was huge. I was eating more healthily, more fruits, 
vegetables, drinking a lot more water, and I was exercising.  

“Looking back, alcohol, smoking, drugs plus lack of 
sleeping, probably did contribute to my cancer diagnosis. 

The emotional stress and the mental health pieces also. 
When I was in addiction, I was in constant chaos. And it 

comes out in the rest of your body at the same time.  

“For my well-being, I started practising my Secwepemc 
culture more, like attending sweats, smudging, and praying. 
It was a really stressful time when I had cancer. Today I am 
healthy and I do not have cancer any longer. It's been nine 

years now, and I'm still cancer-free.” 
  	          	                      - Dawn Francois, Skwlax te Secwepemc,  
     	                         	     Secwepemc Nation (Breast Cancer Survivor)79 

The rate of Pap tests for cervical cancer 
detection among adults aged 65+: 

“In our First Nations culture, 
because dementia was never 
mentioned 50 years ago, this 

is all something new. It’s here 
now. Back then, when our 

Elders were getting old, people 
would just say, ‘They’re getting 

old, they’re tired … they’ve 
just had their days.’ They never 

thought about dementia.” 			    
             - Marlene Tait, Haida/Gitxsan85

2017/18 | In Plain Sight (2020)

Many older First Nations women have had their lives 
touched by cancer in some way and have stories to 
share from their own experiences – past or present – 
managing the disease, and navigating treatment and 
recovery. Research has shown that the prevalence of 
most forms of cancer is lower among BC First Nations 
as compared to Other Residents, with important 
exceptions for women when it comes to colorectal 
cancer and cervical cancer where incident rates have 
been respectively 22% and 92% higher for First Nations 
women than for other women.77 First Nations people 
have also been shown to be less likely to survive a 
cancer diagnosis.78 

Increasing awareness about important preventative 
measures, such as screening, as well as improving 
access to culturally safe and trauma-informed spaces 
for screening, are key components to addressing the 
disproportionate rates of cancer among First Nations 
women relative to Other Residents. 

Cancer

FIT Tests

15.2%

12.4%

The rate of FIT tests, which screen for colorectal 
cancer among men and women aged 65+: 
First Nations 

Other Residents

2017/18 | In Plain Sight (2020)
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The rate of 
pap testing among 

First Nations (65+) was

that of  
Other Residents (65+) 
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Osteoarthritis

Rheumatoid arthritis

Alzheimer’s Disease

Asthma

2015/16

2015/16 | Chronic Disease Registries 2004/05; 2015/16 | Chronic Disease Registries

2004/05; 2015/16 | Chronic Disease Registries 2004/05; 2015/16 | Chronic Disease Registries 

Prevalence rates of Alzheimer’s disease and other forms of dementia among 
older adults (50+ years) – both First Nations and Other Residents – have 
risen over time: 

Following a similar trend among all older adults, the rates of 
osteoarthritis among First Nations women (50+ years) increased 
steadily:

2.1%

3.2%

29.1%

35.6%

2x 2x
Rates of rheumatoid 
arthritis among First 

Nations women 
(50+ years) were more than 
twice those of First Nations 

men and Other Residents 

Rates of asthma among First 
Nations women (50+ years) 
increased steadily between 

2004/05 and 2015/16 as they 
did among First Nations men 

and Other Residents

As of 2015/16, the rate of 
asthma among First Nations 

women (50+ years) was higher 
than for First Nations males 

and close to double that 
among Other Resident females

Older First Nations Women | 2015/16

2004/05Older First Nations Women | 2004/05

Sexual Well-Being and Reproductive Justice
First Nations teachings provide information and guidance as women transition through the different 
phases of the reproductive journey. Ceremonies and cultural practices also help to facilitate connections 
– and ensure that individuals are supported by their mothers, aunties, sisters and grandmothers as they 
navigate the mental, emotional, spiritual and physical changes that occur with each stage.  

Menopause most commonly takes place in a woman’s older years and marks a significant transition. 
This period is considered to be a “window of opportunity” when changes in lifestyle, the eating of 
First Nations foods, and supportive treatments can be particularly impactful. The decreases in estrogen 
that occur with age can also at times cause mood shifts, heightened anxiety and depression.84 However, 
just as with birth and menstruation, each person’s menopausal transition and their capacity to maintain 
balance during this time is unique, shaped by their perceptions as well as the socio-political, historical, 
cultural and medical contexts in which they live. For many older First Nations women, their experiences 
of menopause have been impacted by the repression of sexual health teachings and/or sexual abuse that 
occurred in residential school and other colonial institutions.85   

As a result of this oppression, First Nations women describe a collective silence around issues 
related to female sexuality generally and menopause in particular.86 Many indicate that they do not 
feel comfortable talking about their sexual and reproductive health, including experiences such as 
menopause.87 This creates a barrier to First Nations women when it comes to accessing sexual health services. It is also an obstacle to 
accessing the information they need to protect themselves against sexually transmitted and blood-borne infections such as chlamydia, 
gonorrhea, Hepatitis C, Human Immunodeficiency Virus (HIV), syphilis, and the Human Papilloma Virus (HPV).

Sexually 
Transmitted  

Infections (STIs)

2012-14 | BCCDC

57.2
The rate of STIs 

among First Nations 
females 

(age 50+ years)

which was 
substantially lower 

than among First 
Nations males, but 
higher than among 

Other Resident females 
of the same age
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“I have been going through perimenopause for the last … what 
feels like a really long time. The night sweats have been 
really awful.  And the brain fog and the moodiness and 
some depression. I had a multitude of questions. Why 
is menopause so taboo? Why is nobody talking about 
this?  Why don’t we matter? Why are we pushed off to 
the side? Why is aging so difficult for women and not 
for men? Because my mom was a residential school 
survivor, her first language is Cree, we’ve never really 
talked about sexuality. We never really spoke about 
bodies and changes and periods and these things 
– we never had these discussions … so experiencing 
the symptoms of menopause, I was feeling frustrated 
cause I had no one to talk to. Like my mom had 
gone through a hysterectomy, like a lot of Indigenous 
women – they basically cut everything out if they go to 
the doctors if they have an issue – and that impacts the 
changes [experienced with menopause]. So I went to the 
walk-in clinic. Can someone help me? I actually need to support. 
I don’t know what’s going on with my body.”  
 	 -  Jules Koostachin, Attawapiskat First Nation, currently residing in Vancouver, who ended up bringing together some of her Indigenous sisters to 		
	    share their experiences with menopause. Captured in this documentary of the gathering, KaYaMenTa, delves into Indigenous ideas of 			 
	    sexuality, aging, spirituality and healing around menopause.88

“I know that everything happened 
to me for a reason.  I love who I am 

now.  I love the mother that I am, I love the 
grandmother that I am.  I need to get my kids ready 
though.  It just hit me the other day that I’m going to 

be 50 soon – I’m going to be an Elder.  So, I’m focused 
now just working in my community and working with 

my kids to get them ready. When I first started doing this 
work, I focused mostly on women – empowering women 
and helping women to have a voice and to heal.  Then I 

realized, ‘Hey, I have two sons – and two grandsons, 
another on the way!’ We need to work with our men 

too – and figure out how to help 
our men to heal.”   

- Nicole LaRock, Yakweakwioose First Nations, 
Stó:lō Nation98
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Sense of Balance

Self-Rated Mental Health

45.9% “very good / 
	     excellent”

35.9%  “good” 

17.5% 	   “fair / poor”

57.9%  

“most / all of the time”

10% 
“some of the time”

Self-rating of older First Nations women state of mental health: 

Percentage of older First Nations women who felt 
they were in balance in all aspects of wellness: 

Mental Wellness and Nurturing the Spirit
Mental wellness is about being balanced and connected to family, friends, community and the land.89 As at all stages of life, older First 
Nations women’s ability to maintain physical and emotional balance is shaped by the cultural (both First Nations and Western) socio-
economic, historical, political and medical contexts of their lives. It is enhanced by nurturing the spirit, which may include going to 
ceremony, going to church, or taking time for oneself – and by engaging with those aspects of life that make them smile, such as spending 
time in nature, taking part in cultural activities, and connecting with friends and family. Mental health relates to one’s ability to draw 
enjoyment from life – and is therefore closely impacted by a woman’s physical well-being – enhanced by eating well and being active, and 
impeded by the presence of chronic pain or some other physical health problem.

Although Elders have developed long-standing coping skills to 
manage their day-to-day stresses, they are just as prone 
as at other stages of life to suffering from the effects of 
intergenerational trauma, depression, anxiety, and problematic 
substance use.3  The physical, mental and spiritual changes that 
women experience as they approach and experience menopause 
can make them more vulnerable to emotional stresses such as 
depression and anxiety.91  Those who are more socially isolated 
because they live alone and/or have minimal contact with family 
and community, have health issues, low incomes, and/or are 
without access to transportation – are particularly susceptible to 
mental and emotional distress.92  

Life Stress Depression

The majority 
of older First 
Nations women 
reported that 

their daily lives 
were, at worst, 
“a bit stressful” 

82.1%
Approximately half of older First Nations women 
reported never feeling depressed in the past month:

2015-17

2008-10

35%

52%

2015-17 | RHS

2015-17 | RHS 2015-17 | RHS 2008-10; 2015-17 | RHS

“You know, myself, even though I remember all those 
teachings, sometimes I start to backslide and I start to 

feel sorry for myself and think, ‘I’m getting old, I’m 
getting so old. I just can’t do this anymore. I can’t do 
that anymore.’ And that kind of gets you down. Kinda 

eats away at you. And if I allow that, I’m gonna sit 
here on my pity pot and think, ‘Nobody ever comes to 
visit me and nobody ever does this for me and nobody 
ever –’ and I tell myself, ‘Smarten up!’ And I have this 

book, it’s a daily meditation book. I will pick it up 
most every day, especially if I feel I need a boost, and 

I turn it to that page – ‘Oh, today is July the 15th, or 
July the 16th,’ turn to that page, and lo and behold! 

There’s always a message there that reminds me it’s 
okay. I’m not going to worry about tomorrow – it’s 

not here yet. I’m not going to worry about yesterday 
– that’s gone. I’m here for today. And that’s what’s 

really important. I’m here and my children, my 
grandchildren might just drop in, and that’s a gift. 
And a friend may phone me, and that’s a gift. So I 

have to take each gift for that day as it comes. And if 
it doesn’t come, I know it will be okay.”  

- Elder Elsie Paul, Tla’amin Nation90

Up from 

   35% 
in 2008-10 
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Many BC First Nations, and particularly those who have a strong sense of the past and connection to 
culture, go decades without the tragic experience of losing a member to suicide. However, when such 
an event occurs – whether it is one’s own community or in another Nation – the loss is felt widely and 
deeply. The pain can be amplified in smaller, tight-knit First Nations communities.89   
Unfortunately, due to the ongoing intergenerational impacts of colonization, residential schools, the 
Sixties’ Scoop, child apprehension, land dispossession, racism, and attempted physical/cultural 
genocide, First Nations communities have been disproportionately impacted by suicides.89 First 
Nations culture, teachings and practices are important for suicide prevention, intervention and 
healing,93 and Elders are therefore playing a key role in many Nations’ efforts to prevent and respond 
to suicides. They are also central to the reclamation of self-determination, rebuilding the cultural 
continuity, and regaining access and control of ancestral lands, education, health services – all of 
which have been shown to be instrumental in reducing risk of suicide.94 

The Elders remind us that “in traditional households, there is no shame in asking for help – only pride in the fact that a person has had the 
strength to ask.”95 However, there is a perception in Western society that needing help is sign of weakness, and as a result, it is often very 
difficult for individuals to reach out when they need to.

Suicides

Getting Help with Mental and Emotional Health

of older First Nations 
women  lost a family 
member or friend to 

suicide in the past year

13.4%

2015-17 | RHS

Reaching out for Support Depression

of older First 
Nations women 
reached out 
to speak with 
someone about 
their emotional or 
mental health in 
the past year 

69.6% First 
Nations 

women were 
more likely 
than First 

Nations men 
to reach 
out for 
support

Rates of older First 
Nations adults 
(50+ years) 

receiving medical 
services for 
depression 

remained relatively 
consistent between 
2004/05 and 2015/16

the rate of care 
for depression 
among older 
First Nations 

women was more 
than double that 

of older First 
Nations men 

2x

2015-17 | RHS 2004/05; 2015/16 | Chronic Disease Registries

It is common for people who are hurting, experiencing trauma, or feeling like they don’t belong, to use alcohol and/or drugs to numb or cope 
with the pain. The majority of older First Nations women in BC do not drink and the proportion using drugs in 2015-17 was too small to be 
reportable by the RHS. Still, many are impacted by the use and intergenerational effects of substance use in their families and communities. 
This relationship with alcohol, in particular, is a 
historical and largely negative one, as shaped by 
the prohibition of alcohol under the Indian Act, 
the trauma and disempowerment of residential 
schools and the Sixties’ Scoop, and the racist 
labelling of First Nations and other Indigenous 
peoples as helpless abusers of alcohol.96 Seeing 
and experiencing how alcohol use can impact 
social, emotional, mental and spiritual wellness, 
many older First Nations people have evolved their relationship with alcohol over the course of their life. Some have opted not to drink or 
choose to use in moderation. Others use alcohol to help cope with longstanding pains and traumas, which unfortunately for some, can lead 
to addiction and/or physical health problems.

Use of Alcohol, Substances and Gambling 

“Where there's a lack of identity – who they are, where they 
come from – that's one of the biggest concerns. Feeling like they 

don't belong, or a disconnection. Rebuilding those connections, 
bringing back culture and traditions, helps guide people back and 
builds self-esteem. Culture is the biggest component of health and 

wellness. We need to empower our people and not break them 
down. They are someone's child, sister, brother, aunt, uncle, niece 

or nephew. Connection is the correction for our people."  
- Kemaxa'las Milly Price, Da'naxda'xw/We Wai Kai/Wei Wai Kum First Nation96

2015/16
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First Nations women Elders, matriarchs and grandmothers are precious 
in their families, communities and Nations. They have journeyed 
through all of the stages of the life cycle and are in the final phase 
of their physical journey on earth. They hold wisdom from their 
experiences, and in many cases, sacred knowledge about First Nations 
customs, language, ceremony, rites of passage, foods, and ways of life. 
The Elders and matriarchs provide a vital link to these traditions and 
bring forward the wisdom and teachings to guide First Nations families 
and communities with contemporary issues of today. As teachers and 
caregivers, they also play a vital role in ensuring this knowledge is kept 
alive and passed on to future generations. 

The health and wellness of women Elders has been shaped by the paths 
of their lives, their connections and relationships, their environments, 
and the systems they must interact with to access their basic needs. The 
resilience of First Nations women has been integral to the continuance 
and strength of First Nations culture and community – and the well-
being of First Nations matriarchs and grandmothers will always be 
essential to the vision of healthy, vibrant and self-determining First 
Nations families and communities.

CONCLUSION

of those who did gamble 
never bet more than they 

could afford

of those who did gamble 
did not cause themselves 

or their families any 
financial difficulties

84.4%

92.8%

of older 
First 
Nations 
women 
gambled in 
the past 
year

69.7%While most who engage in gambling do 
so responsibly and “socially,” i.e., for
recreation, gambling can also be used 
as an avenue for coping with trauma.97 
For some, the stimulation associated 
with betting can be addictive and 
impact negatively on their goals and 
responsibilities and relationships.  

2015-17 | RHS

Gambling 

“I think the trauma that happened to our people many years ago is the basis 
of what happened in our own people not having that spark to carry on with 
our culture and traditions and the involvement of things that were so foreign 
to us: alcohol, drugs. Alcohol is a medication for trauma. It’s one of the 
many things that happened with the separation from culture and traditions. 
When you lose family members through results of using those things, you 
start to think about it not as just a tragedy, but a series of tragedies.”  

  				     - Mary Everson (Uma’galis), Kwakwaka’wakw,  
				        K’omoks and Tlingit, from the K’omoks First Nation40  

 of those who did, did so 
once a month or less

48.4%

of older First Nations 
women did not drink 

alcohol in the past year

2/3

2002-03; 2008-10 and 2015-17 | RHS

2015-17 | RHS
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