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Ey Skweyul. Ti’yuqtunat thuna sne. Tun i’cun ulh St’zuminus. Si utalu tu Snuneymuxw 

mustimuxw ni hakwush tun’tumulh u tuna kweyul (Good day, my name is Courtney Defriend 

and I am from Chemainus Nation. I would like to acknowledge with my highest respect the first 

peoples of Nanaimo for the territory I reside on today). Throughout my studies at Royal Roads 

University, I have continued to pursue my culture and language as a foundation to this work. My 

s’qeq (younger cousin/sister) has taught me how to introduce myself in our language. In addition 

to the competencies in the Doctoral of Social Sciences program, I would like to highlight the 

significance of the day-to-day cultural learning I have incorporated into my journey. Listed in 

my introduction is my traditional name: Ti’yuqtunat. I share my traditional name with my 

grandmother, and her great-grandmother before her. Throughout the time of this dissertation 

work, I have also become a mother of a daughter, who is the 7th generation following that name. 

What seems synchronous is that she was born on the same day that I received my name in 

ceremony only 3 years prior. My grandmother participated as an “unofficial” committee member 

to ensure my familial and cultural obligations were adhered to during my work. I explain this to 

highlight the matriarchal accountabilities I have within everything I do in my life, including my 

education. 

As a Coast Salish woman with mixed ancestry, I grew up off-reserve, navigating the 

colonial system in what is now known as Canada. I was raised accessing my culture at the local 

Friendship Centre in Nanaimo. Throughout my dissertation process, I have had the privilege of 

working in health services on-reserve in British Columbia (BC). My approach to my education 

has been to apply social theory to my perspective, experiences, family, and me. I would like to 
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offer a special thank you to my s’uleluxw (elders), the Tillicum Lelum family, my muna 

(daughter), sta’lus (husband), my si’la (grandmother) and my si’ye’ye (friend), Pedro Corpuz. 

Huy cep qu (Thank you everyone).  

In addition to the support from my family, I received kind, patient, and encouraging 

guidance from my committee members, Dr. Siomonn Pulla, Dr. Erika Mundel, and Dr. Renée 

Monchalin. I am deeply grateful for the time and effort they took to support me. As my 

supervisor, Dr. Siomonn Pulla assisted with my professional development and was instrumental 

in my access to programs and scholarships that made my education at Royal Roads University 

possible. I would like to acknowledge Tillicum Lelum Aboriginal Friendship Centre and Mitacs 

research organization for providing me with an internship to conduct my studies. Further, I 

would like to acknowledge Royal Roads University for their generous financial support. Finally, 

special thanks to Irving K. Barber Scholarship Society, Indspire, British Columbia Network 

Environment for Indigenous Health Research, and First Nations Information Governance Centre 

for their generous support to my education. 
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Abstract 

The health status of Indigenous peoples in what is now known as Canada is a 

manifestation of its colonial systems. Legislation that defines Indigeneity, land base, resource 

allocation, and access to health supports perpetuate illness of Indigenous peoples in Canada. 

Despite efforts to reconcile such systems, many fall through the cracks. Upholding the 

importance of relationality between researcher and topic, this dissertation by portfolio uses 

Indigenous methods to explore experiences of First Nations people attached to the Tillicum 

Lelum Aboriginal Friendship Centre in Nanaimo. To mirror existing funding streams, small 

sample populations of First Nations people from Vancouver Island participated in qualitative 

data collection methods that upheld the tradition of storytelling as a form of knowledge 

exchange. This dissertation displays perspectives and experiences of participants in Nanaimo, 

which intersect with current province-wide models applied to the transformation of First 

Nations’ health in British Columbia. 

Using the traditional life cycle as a framework, four interdependent components created 

this dissertation bv portfolio. Those components were: A journal article manuscript, an impact 

assessment, a picture book, and this synthesis paper. Highlighting values of reciprocity, balance, 

and reflection, two portfolio components collected data while the other two documents showcase 

reciprocal accountability of the researcher. As a result, the dissertation by portfolio offers 

scoping, technical advice, opportunities for change with generations to come, and an example of 

Indigenous research at an applied, doctoral level.  
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Statement of Opportunity 

The term ‘Indigenous’ is used to overarch a very diverse and complex population 

(Representatives for Children and Youth [RCY], 2022; Richmond & Cook, 2016; Bombay, et al., 

2014). In Canada, the Indian Act remains as guiding legislation to determine the qualifications to 

be a ‘status’ First Nations person based on technicalities such as blood quantum and gender. 

Such terms within the Indian Act indicate who will have access to federally funded resources in 

systems including education, housing, and health care. While such systems intend to support the 

health of Indigenous peoples, the colonial designs put parameters around the ability to advance 

Indigenous perspectives on health. In many cases, such systems have created conflict and 

segregation of Indigenous peoples1 in Canada (Richmond & Cook, 2016; Methot, 2019).  

To reflect my identity as a status First Nations person in an urban setting, the scope of 

this study explored the impacts and considerations for First Nations people living off-reserve 

from nations on Vancouver Island and have been connected to the Tillicum Lelum Aboriginal 

Friendship Centre (TLAFC) in Nanaimo, British Columbia (BC). Friendship Centres across 

Canada were established over almost 60 years ago. Although Friendship Centres operate as their 

own non-profit agencies, their overarching objective is to offer support to Indigenous people who 

live in urban centres with a variety of different health and social programs (National Association 

for Friendship Centres, 2023). TLAFC opened in 1968 as a coffee-drop in for Indigenous people 

                                                 
 

1 Throughout this paper, I will use the term ‘Indigenous’ or ‘Aboriginal’, referring to Metis, Inuit, status and non-status First Nation. ‘First 
Nation’ or ‘Indian’ refer to status Indian by definition of Indigenous Services Canada.  
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living in Nanaimo, flourishing into a multi-location hub for education, counselling, housing, 

health, youth programs, and family services that are rooted in culture and wholism (Tillicum 

Lelum, 2021).    

Worldview: Conceptual Framework 

With mixed First Nations and European ancestry, I respect the guiding principle of ‘two-

eyed seeing’, which represents the paradigm of Western and Indigenous worldviews (Marshall, 

et al., 2018). Observation becomes experience; by looking, we are informed (Marshall, et al., 

2018; Chalmers, 2013). Therefore, seeing is reciprocal between the world outside and how one 

choses to view it. A two-eyed seeing approach requires cultural humility, which “involves 

humbly acknowledging oneself as a learner when it comes to understanding another’s 

experience” (First Nations Health Authority [FNHA], para. 3. 2023). Applying two differing 

worldviews creates a synergistic effect, drawing out opportunities that might not have otherwise 

been identified. 

The First Nations Perspective on Health and Wellness (FNPHW), which was composed 

by First Nations leadership in BC provides insight into the interconnected structures that 

determine their health. The FNPHW links this dissertation by portfolio to larger provincial 

concepts. The perspective showcases how environmental, social, cultural, and economic systems 

encompass intricate attributes of human health that are difficult to separate (FNHA, 2021).  
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Figure 1: FNHA First Nations Perspective on Health and Wellness 

 
Honing into the centre of the FNPHW, human beings endure an ongoing, evolving cycle 

of life. The traditional life cycle2 of a human being framed the four components of my 

dissertation by portfolio. Two research projects were intended to reflect my academic 

competencies and two components to reflect my personal experience. This will be discussed in 

more detail throughout the paper. 

Accountability: Rationale for Dissertation Format 

The traditional life cycle is one that is interdependent and ongoing. At the time of 

conception, the child stage begins: A spirit enters the physical world. It is important to note the 

point where elders and children meet includes the ‘other side’ or the after life. Elders and babies 

                                                 
 

2 Noting the personal stance of this synthesis paper, the term “traditional life cycle” is relevant to that which I have been raised within on Coast 
Salish territory, Vancouver Island. 
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are closest to the other side, where all ancestors reside. As such, the point of conception is not 

the start, it is the continuation from the generations that have come before. The child stage 

represents our hope in the future, and the investment the entire community is committed to. The 

state of the children in the community reflect the health of their entire ecosystem. To follow, the 

youth stage assigns young people to apply their foundations to their own contexts, experimenting 

with uniqueness and independence. Next, the adults are required to uphold and foster all other 

areas of the lifecycle around them with food, skills, resources, and structure. Finally, elders are 

the knowledge keepers, the guides, and the stewards of traditional law.  

 

Figure 2: Traditional Stages of the Life Cycle 
  

To align with the traditional life cycle, the journal manuscript, which concluded with 

perspectives on access to urban First Nations’ health services, was used as guidance and context 

for all other portfolio components. Subsequently, the impact assessment was developed in order 

to highlight the voices of youth participants in the urban community of Nanaimo as a unique and 

independent case study on helpful programming to mitigate harm to Indigenous youth. The third 

Elder Child

YouthAdult

Impact Assessment 

Picture Book 

Synthesis Paper 

Journal Manuscript 
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component was a picture book composed and illustrated by myself as the researcher, which 

reflected my understanding of prior portfolio components. However, noting the commitment that 

adults hold to children in the traditional life cycle framework, the picture book was also intended 

to nurture generations to come. Finally, this synthesis paper explains how I, as an adult, 

personally fit into the larger ecological system as service to others. Adhering to Indigenous 

methods, throughout this dissertation by portfolio I explain how I as the researcher am a 

component of the framework used. 

Noted in the introduction, my own experience, relationships, and perspectives are 

threaded throughout this dissertation. The interconnectivity between researcher, inquiry, sample, 

and findings are imperative to the epistemology within Indigenous research. Without defining 

the relationship between the researcher and the methodological framework, the conclusion would 

lack a sense of truth (Wilson, 2008). The work has been informed by my experience to date and 

the learning that occurred will continue to have a life of its own long after the completion of this 

dissertation by portfolio. Similarly, the cyclical nature of the traditional life cycle showcases no 

starting point and no end. This will be discussed in the Understandings: Discussion and 

Dissemination section. 

Upholding Voices: Highlights of Literature Review 

Throughout this project, relevant literature complemented the perspectives drawn from 

the qualitative data collection and overall conclusions. Exploring urban First Nations access to 

health care included literature regarding current and historical impacts of the Indian Act, Indian 

Residential Schools, and Indian hospitals. Further, literature noting cultural considerations in 
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trauma informed care, youth wellness, and health and human services enhanced practices toward 

positive social determinants of health. Finally, resources discussing techniques for data 

collection and the current gaps in quantitative storytelling as they relate to Indigenous health in 

Canada informed the chosen data collection method. It is important to note that the first 

component of my research, the journal manuscript article was to compose local and relational 

ideas that could be compiled into new literature and contribute to further inquiries.  

Creating Relevant Literature 

Rooted from literature noting healthcare for urban Indigenous peoples, the intent of the 

journal manuscript was to develop a resource with voices of those I have been taught to hold 

with highest regard: my elders. Elders are community appointed knowledge keepers that inform 

child rearing, land claims, cycles, marriages, family protocols, and overall traditional law. Elders 

are not seniors; one does not default to be an elder at a certain age. Based on the appointment 

from their community, elders gradually come into their positions based on readiness, experience, 

and level of healing (Methot, 2019; Duran, 2019; Wilson, 2008). An initial literature review 

assisted with framing the journal manuscript, however its result informed all other components 

of this portfolio.  

Colonization 

Informing systems in what is now known as Canada, legislation continues to be 

troublesome for the health of First Nations peoples (Quinless, 2022; Methot, 2019; Richmond & 

Cook, 2016; Baskin, 2016; Bombay, et al., 2014). Settlements on traditional territories included 

legal agreements that exploited the first peoples in Canada’s land, resources, families, and 
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futures (Methot, 2019; Comack, 2018). Concurrent to the agreements that enforced vicious forms 

of assimilation, First Nations children were targeted in order to abolish Indigenous perspectives 

on personal and societal health. Children were stolen from their home communities and put into 

settings where they were sexualized, exploited, and traumatized to the extent that, in many cases, 

their association with culture was tainted (Methot, 2019; Bombay, et al., 2014; Arnett, 2001). 

Through such systems, behaviours were taught to children and introduced into their home 

communities upon return. This is the root of lateral violence and much of the ongoing illnesses 

within First Nations’ families (Methot, 2019; Bombay, et al., 2014). As a result, entire 

communities suffer from similar traumas, wherein collective wounds have been noted as a 

component of First Nations’ determinants of illness (Methot, 2019; Audergon, 2004).  

Human Development 

 The developing child’s brain is highly impressionable, wherein relationships with 

caregivers intertwine into all aspects of socialization (Perry & Szalavitz, 2006). Additionally, the 

intergenerational impacts of colonization have manifested into social issues never occurring in 

the past (Monaco, 2021; Perry & Winfrey, 2021; Jawaid, et al., 2018). For example, physical and 

psychological recall of traumatic events have the ability to travel through generations. This 

means that what instilled stress onto a grandmother might surface as a similar response in her 

grandchild’s physiology. Despite the physiological recall of the event, the grandchild might not 

have the ability to identify the source of the stress response as it was imprinted before he was 

born (Perry & Winfrey, 2021). As a result, complex stressors affect one’s ability to cope, which 

is demonstrated through complex mental health challenges or substance misuse; hence the 
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overwhelming representation of First Nations peoples in BC dying in the toxic drug crisis 

(Monaco, 2021; FNHA, 2021a). Transgenerational stress can present in different ways than how 

it originated. Noting the stresses associated with secure food or housing for urban Indigenous 

peoples, studies have confirmed the relationship between food or shelter related stresses and 

suicidality and substance misuse in subsequent generations (Monaco, 2021; Walls & Whitbeck, 

2012).  The intersections of colonization within Indigenous peoples’ health have become near 

impossible to separate (Wilson, 2008). Indigenous individuals’ physiological, behavioural, and 

social ailments directly relate to stresses caused by trauma and colonization currently and within 

previous generations (Duran, 2019; Redvers, 2019; Jawaid, et al., 2018; Van Der Kolk, 2015).  

Culturally Safe Health Care 

Cultural Safety focuses on the relationship between a service provider and service user, 

including the intersections of power, trauma informed care, racism, and colonization (The Well 

Living House Action Research Centre for Indigenous Infant, Child, and Family Wellbeing, St. 

Michael’s Hospital [WLHARCIICFW], 2015). This perspective highlights the accountability on 

the system and the service providers within it, rather than the sole focus on the state of 

Indigenous health. Much of the literature regarding the health of Indigenous peoples has been 

produced by non-Indigenous authors, which can perpetuate racist stereotypes used in 

predominant health systems (WLHARCIICFW, 2015). The harms of culturally unsafe spaces 

perpetuate the issues of access to health care for Indigenous peoples in BC. Discrimination 

reinforces traumatization, often leading to further ailments. As such, the unsafe healthcare 
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system not only deters ill people, it contributes to further illness for Indigenous patients 

(Addressing Racism Review Team, 2020; Liebenberg, et al., 2019; Duran, 2019; Redvers, 2019).  

 While Indigenous peoples in Canada are disproportionately impacted by a range of social 

and health inequities, culturally safe responses seem to be an afterthought in BC healthcare 

(RCY, 2022; Addressing Racism Review Team, 2020; Richmond & Cook, 2016). Considering 

the FNPHW, relationship is a form of healthcare by its very nature. Therefore, focusing on 

specific ailments within intervention driven services often forget the interdependencies those 

ailments have with larger functioning systems within the body and across generations (Monaco, 

2021; Moroz, et al., 2020; Redvers, 2019). Due to their inclusive nature, preventative services 

not only provide more space for culture, connectivity, and empowerment, they are more cost 

effective than interventions or acute care (Moroz, et al., 2020). While there is certainly a need for 

acute care services, a wholistic focus on wellness can prevent strains on costly interventions. 

Noted within in primary care initiatives in BC, working toward upstream, integrated health care 

systems can combat the volume of specialized interventions and hospitalizations (British 

Columbia Ministry of Health, 2020). However, the question lies within how culturally safe such 

systems will be, as the off-reserve services remain under the discretion of colonial systems.  

Youth Services 

In the context of youth, preventative and promotional services enhance access and 

navigation of mental health systems, reducing strain on specialized and acute programs in 

Canada (Moroz, et al., 2020). Moreover, preventative programs are a cost-effective option to 

promote relationality, predictability, consistency, and recreation, which are determinants of 



YOU BELONG TO EVERYONE  18 
 
 

mental wellness (Bruner, et al., 2021; Macdougall, 2018; Perry & Szalavitz, 2006). Drawing on 

the FNPHW, promoting wellness and preventing harms are reciprocal between First Nations 

youth and their surroundings. Protective factors span from individual to family to community 

wherein connection to culture, traditions, and language create higher self-esteem and a greater 

sense of identity (FNHA, 2020). Thus, programs working toward safety for youth should foster 

family and community relationships. 

Indigenous Data 

 Using a ‘pan-Indigenous’ lens to measure the health of Metis, Inuit, First Nations, and 

Status First Nations people in Canada negates the land, matriarchs, and language groups that they 

belong to. While there is no doubt quantitative methods within healthcare research, evaluation, 

and planning, are valuable, the subject of Indigenous health is deeply qualitative. Therefore, the 

methodological approach in this work demonstrates the need for Indigenous-specific data.  

 Quantitative data methods have limitations in capturing accurate stories on the health 

status of Indigenous peoples (Quinless, 2022). Traditionally, Indigenous people noted the subject 

matter before counting or measuring. Some creation stories note humans’ observation of 

animals’ behaviours in order to survive. Once behaviours were observed and understood, humans 

could begin to measure them more accurately, creating predictions and patterns. For example, the 

behaviours of the bears can indicate the expected wealth in the upcoming salmon run in years to 

come. Qualitative data provides context; telling us what to pay attention to. Without the subject, 

it is difficult to understand what to quantify. Indigenous peoples have been data collectors since 
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time immoral. Indigenous-generated data allows for the cultural and traditional undertones 

required to tell accurate stories.  

Quantitative data systems can draw out linkages or relationships that might not otherwise 

be considered. Within the spirit of two-eyed seeing, mixed methods can often create harmony 

between quantifiable data and the stories that live behind the numbers. However, poor 

mechanisms to disaggregate Indigenous data have been detrimental to governments’ fiscal and 

fiduciary accountabilities (RCY, 2022; Quinless, 2022; British Columbia’s Office of the Human 

Rights Commissioner (BCOHRC], 2020). The unwillingness to generate systems to disaggregate 

Indigenous data has contributed to inadequate health care in BC, which contributes to children 

and families ‘falling through the cracks’ (BCOHRC, 2020).  

What seems erroneous in the response to Indigenous peoples’ illness is its attachment to 

problematic legislation despite being determinants of illness in themselves (Reading, 2018; 

Baskin, 2016). The reports often generated on the topic of Indigenous health are composed by 

non-Indigenous people, setting off the subject of Indigenous health on the wrong foot 

(WLHARCIICFW, 2015). Limiting the perspective on Indigenous health to what is present in 

western data negates the presence of context, relevance, and perspective from the very 

populations those reports are meant to reflect. The methodology used in this dissertation by 

portfolio offers an example of Indigenous data to inform policy and planning. The portfolio 

highlights the value of qualitative data, including a sample that is rooted in culture and 

relationship (Wilson, 2008). The quantitative data depicting the city of Nanaimo, BC, and 

Canada required the stories shared at a relational level to clarify the implications of the numbers 



YOU BELONG TO EVERYONE  20 
 
 

shown. Without clear linkage between the numbers and the stories within them, decision-making 

and planning risk missing the mark entirely.  

In a Good Way: Research Approach 

Noted in the initial sections of this synthesis paper, the underpinnings of the approach to 

this dissertation are the FNPHW and the traditional lifecycle. Wilson (2008) referred to 

‘methodology’ as asking “how do I find out more about this reality” (p. 34). Indigenous 

methodology notes the experiences and relationships that are inherent in the work conducted by 

the researcher. Rather than attempting to uphold impartiality, all things that make me who I am 

are celebrated and threaded throughout this work (Wilson & Hughes, 2019). In addition to the 

frameworks used in the portfolio, my relationship with the Indian Act, colonization, Indigenous 

health, and youth services are the methodology. As such, the portfolio is highly contextual to 

myself, my community, and the relationships I have with the research team and participants.  

Indigenous Methods 

Nestled within the methodology of this dissertation by portfolio are Indigenous research 

methods, noting relationship as the foundation to all research: Reality is relationship (Wilson & 

Hughes, 2019; Wilson, 2008). The research epistemology cannot be parted from the experience 

and identity of the researcher as well as the research participants. The perspectives of those that 

participated are meant to complement larger bodies of Indigenous literature. The ontology of the 

research is to note what is known to be true. Truth is what belongs to the researchers and 

participants; it is not attempting to be something objective or standard, rather, a contribution to a 

larger web of considerations in Indigenous health and wellbeing (Absolon, 2011; Wilson, 2008). 
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Emphasizing the difficulty to disaggregate or dissect this dissertation by portfolio’s meaning, the 

presence of elders at the forefront of this work was intended to ensure that all work was being 

done ‘in a good way’ (Flicker, et al., 2015). 

Methods 

The qualitative approach to this dissertation by portfolio explored some experiences 

urban First Nations people from Vancouver Island have had in accessing health services. The 

data drawn from different components of the portfolio informed its subsequent projects. Working 

with a team of friends, relatives, and former colleagues ensured a culturally relevant perspective 

was embedded in all aspects of the work. With this is mind, all interviewees also had long 

standing relationships with the research team and for the most part, each other.  

Identifying with the community connected to the Tillicum Lelum Aboriginal Friendship 

Centre (TLAFC) in Nanaimo, it seemed appropriate to conduct research with the same 

organization I accessed as a child and started my career in health and human services. The 

research team purposefully sampled four elders for the journal article manuscript, and six former 

participants for the impact assessment. Purposeful sampling occurs when the participants are 

specifically chosen based on their unique experiences (Neuman & Robson, 2009). Although 

TLAFC’s services are offered to all Indigenous people and their friends, the sample was 

narrowed to First Nations people who come from nations on Vancouver Island. This was to 

display the demographic that I identify with as well as how I relate to funding streams observed 

in my professional experience. The existing relationships informed the project and were 

instrumental in the depth of our findings (Wilson, 2008).  
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Qualitative Data Collection: Storytelling 

Described as ‘qualitative semi-structured interviews’, the intention was to uphold cultural 

perspectives on storytelling as knowledge sharing. Encouraging the ancient form of knowledge 

exchange and teaching, storytelling was the overarching method in this research (Kallio, et al., 

2016). Stories hold truth for the ones sharing them. However there are reciprocal opportunities 

for listeners to apply their own worldviews and experiences when hearing stories (King, et al, 

2019; Vickers, 2010). This notes the gifts offered when storytellers share; once told, it is up to 

the listener to apply stories in the way they understand to be valid in their life. Therefore, with 

reciprocity comes accountability (Wilson & Hughes, 2019; Wilson, 2008). When an elder shares 

their story, it is with purpose and intent based on the identity of the listener. As such, an element 

of trust is present when telling stories. This is why is it so important for the researcher to have 

ongoing awareness of who they are, what their purpose is, and how they intend to conduct 

themselves after the research project is complete, (or better put) once the work begins (Wilson & 

Hughes, 2019; Dupré, 2019; Duran; 2019; Baskin, 2016; Absolon, 2011; Wilson, 2008). 

Further, mental health professionals use storytelling as an approach to heal cognitive 

ailments. Holding space for one to speak their experience is in alignment with narrative therapy; 

a common tool to move one from the primitive, reactionary part of their brain into the area that 

assists with decision making, reflection, and self-regulation (Perry & Winfrey, 2021; Kottler, 

2014). Congruent to the open sharing of my identity throughout this research portfolio, Baskin 

(2016) noted the importance of the cultural context that accompanies listeners within the helping 

field. My professional training as an Indigenous helper in an Indigenous setting assisted with my 
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own healing while dually offering a contextual space for others to share freely (Duran, 2019). 

This is another considerable component of reciprocity in the project; the data collection period 

was an opportunity to reflect with others. Aligning with the therapeutic intentions within the 

methodology, all participants were offered access to fully funded mental health and wellness 

supports as well as cultural or traditional healers at any time. 

Data Analysis 

Throughout the research process, each conversation, interview, and team meeting held 

emblems of my own experiences and perspectives. Readiness in research, where the inquirer 

ensures they can behave properly includes spiritual, mental, emotional, and physical hygiene 

(Wilson & Hughes, 2019; Wilson, 2008). Therefore, despite having a formal analysis process 

with my team and my participants, I also ensured I took the time I needed with the data.  

Traditionally, the cycle of the four seasons has a significant role in one’s reflection. The 

analysis process took approximately one year. This was to consider the data through the four 

seasons before beginning to write. In the hul’qumi’num language, the word ‘tumulh’ (also used 

in the concluding storybook) means land or dirt. However, the break down of the word means 

‘the people’. This affirms that we come from the land and we become the land. We also treat the 

land as our mother and her gifts are a form of protection for us. The land changes as the seasons 

shed their elements on her. Mother earth’s blood and veins are the oceans, lakes, rivers, and 

creeks. Similarly, humans have a high water content in their physical make-up. The movement of 

water on earth is reciprocal with the moon cycle, which determines our days, our nights, and our 

seasons. Mother earth moves through her journey in cycles: As do we. When we are offered 
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knowledge, we hear it, we eat with it, we sleep with it, we play with it, we conduct ceremony 

with it. At a cellular level, the water in our body creates ongoing change. An entire cycle is one 

year, seeing all four seasons come and go. Similarly, information given to use needs to weather 

and grow in a cyclical manner. While the information shared with me lived through one cycle, it 

will continue to grow in me throughout my lifetime, hence, the reciprocal accountability attached 

to the information shared, and the concept of such work becoming a part of who we are in 

Wilson (2008)’s Research is Ceremony. 

 

Figure 3: The analysis process endured four seasons to ensure proper reflection 

The journal manuscript and the impact assessment components of the portfolio had formal data 

collection and analysis processes. Due to COVID-19 restrictions at the time of data collection, 

interviews were done over the phone. Interviews with all ten participants were recorded and 

transcribed with Otter.Ai software. Transcripts were reviewed by TLAFC team members. Using 



YOU BELONG TO EVERYONE  25 
 
 

open coding, initial themes were extracted from the transcripts. Once themes were agreed on, 

additional axial coding was conducted in order to frame themes as opportunities (Neuman & 

Robson, 2009).  

In my Coast Salish teachings, eating while learning and sharing is a practice to allow the 

conversations to nourish the body. The food consumed with the information shared is intended to 

impact the body in a digestive fashion. Therefore, coding and analysis occurred while sharing 

food. Once action based themes were identified by the TLAFC team, they were then vetted by 

the participants to ensure that the themes aligned with what was shared in their stories. 

Indigenous research methods are rooted in the relationships between the researcher and 

those participating in the research. Similar to the conceptual framework of the portfolio, the 

relationships are not limited to those participating. The ancestors, experiences, values, and 

generations to come were all present in the wisdom that was shared between the participants, the 

researcher, and the TLAFC team (Absolon, 2011; Wilson, 2008). With such subject considered 

within the methodology, it was imperative to ensure subjective methods were used. Using stories 

as data not only allowed new stories to be written, they offered a mechanism for healing with one 

another. Similar to the Coast Salish ceremonies held in the longhouse, what we call ‘work’ 

(ceremony) does not have a start and an end based on the time spent in the longhouse – it is 

considerate of all things that create the identity of those participating. Like the traditional life 

cycle, when research is considered a form of ceremony, the work has no true beginning and no 

true end (Wilson, 2008).  
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Gifts: Findings 

Throughout my research journey, each portfolio component provided deeper context for 

those following. The findings from the first two portfolio components informed the next two 

components, further outlined in the Understandings: Discussion and Dissemination section. 

Approaching the elders as a starting point provided opportunity to collect information and 

context for this dissertation in its entirety. Next, the impact assessment with an Indigenous youth 

program was intended to be a case study of useful practices within an urban setting. The impact 

assessment had nuances of the elders’ perspectives in the journal manuscript. The findings from 

the impact assessment were to note action based, operational considerations when developing a 

program for an urban youth demographic. This notes the transferability present within the chosen 

approach. Reflective of the stages of the life cycle, elders provide wisdom to apply meaning and 

guidance and youth can put action into what they have been taught.  

Elders Journal Manuscript 

Themes from the elders noted key opportunities for change in the health care system. 

Within Indigenous methodologies, it is important that findings offer concepts to build on in a 

sense that is not making others wrong, rather, providing guidance for change (Wilson, 2008). 

The research team and elders confirmed the six themes of participation in economy, loss of 

land, foreign lifestyle, colonization, disconnection, and quality of health care in their stories 

about accessing health services while living off-reserve. Subsequently, ‘4 Rs’ surfaced through 

axial coding, rooting the six original themes. Addressing restrictions, racism, cultural 

relevance, and inadequate resources can contribute to systems change. Using the concept of an 
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alder tree, used for reproduction in Coast Salish territory, perhaps the findings can contribute to 

the conception of a better health system for the next seven generations. 

 

Figure 4: Findings from the Journal Manuscript with four Vancouver Island elders 
 

With the considerations from the journal manuscript in mind, former youth participants at 

the TLAFC’s youth program offered specific examples of wise practices in serving First Nations 

families living off-reserve. Conversations with former youth participants created a rich report 
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filled with stories and examples of how the long standing program in the community impacted 

their lives and mitigated risks that were also noted in the elders’ report. Using the west coast long 

house as an example for the strength of the program, four major pillars, also known as ‘house 

posts’ were defined with an additional two themes that seemed to tie them together. The findings 

resulted in a list of technical considerations to incorporate into useful youth and family 

programs, coincidentally, all starting with the letter ‘S’. The ‘6 Ss’ were as follows: Staff, 

Sports and Recreation, Support Services, and Space as pillars which were infrastructure for 

the manifestation of Safety (the smoke) from an inner flame of Synchronicity (the sacred fire).  

 

Figure 5: The ‘6 Ss’ as wise practices for child, youth, and family programming 
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Transferability to Provincial Systems  

The Population Health and Wellness Agenda (2021), which was a partnered document 

between the Office of the Provincial Health Officer in BC (OPHOBC) and the First Nations 

Health Authority (FNHA) measured the status of First Nations peoples in BC through 22 

indicators that were defined by local First Nations. Notwithstanding the research done with an 

intimate sample population, the findings in this dissertation by portfolio are congruent to 

provincial conclusions on culturally relevant indicators for First Nations with primary themes of 

healthy communities, the vibrancy of children and families, and the access to support systems. 

Understandings: Discussion as Dissemination 

Similar to one’s journey through the life cycle, my understanding will continue to grow 

as I grow. The portfolio’s components of methodology, data collection, findings, and learnings 

are difficult to define in silos as they are deeply interconnected. Upholding the emphasis on 

adults’ contribution to future generations, one approach to dissemination of findings was 

compiling my understanding of the conclusions from the journal manuscript and the impact 

assessment into a picture book. The book was composed in a format that can be easily accessed 

by future generations. With intention to encompass all things I understand from the research, the 

book symbolizes reciprocity, accessibility, and accountability. Moreover, this synthesis paper 

ties all aspects of the portfolio together to demonstrate the intricacies of Indigenous research 

methods. The conceptual framework of this dissertation by portfolio embedded the dissemination 

and transfer plans into its entirety. The compilation of the final two components of this portfolio 
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were responses to the findings from the two initial portfolio components, concluding with the 

importance of investment in children as well as Indigenizing current systems. 

Relationships were reinforced throughout all aspects of the research by sharing meals, 

conducting ceremony, and telling stories. Shaw (2018) suggested that when giving back from 

your research journey, it implies that something has been taken. However when living 

relationally in research, there is nothing to give back because the research journey has been 

shared. Through Indigenous research, nothing is discovered or owned, rather, it is a collective 

experience (Wilson & Hughes, 2019). Accordingly, the chosen approach emphasizes the 

principles of sharing and collaboration throughout this dissertation. Moreover, it was imperative 

that the translation of wisdom collected was composed in a way that was culturally relevant, 

relatable, and transferable. Consistent with the principles of ownership, control, access, and 

possession, (OCAP®) (First Nations Information Governance Centre [FNIGC], 2022), the 

products of this dissertation are co-owned with TLAFC and are accessible to many audiences 

including children, youth, scholars, and policy makers.  

Working with elders as knowledge keepers provided context for this dissertation by 

portfolio. Producing a journal manuscript with elders can contribute to a larger body of literature 

using elders’ perspectives to inform further research, policy, and evaluation. Noted in the 

introduction of this paper, the Indian Act has informed many systems including resources for 

health care. Combating issues with these ‘4 Rs’ in all aspects of health services can assist with 

better health outcomes for First Nations people. Highlighting the reciprocity that occurred in this 

portion of my dissertation by portfolio, a blanketing ceremony was conducted, acknowledging 
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elders that participated in the data collection. This was especially significant in the work: during 

the final edits of this dissertation by portfolio, one of the four elders who participated in this 

research carried on to the other side. This project symbolizes the continuum of the work through 

its dependant parts, despite some moving on.  

 

Figure 6: Traditional Blanketing Ceremony 

The elders and witnesses in the ceremony gifted advice and expectations regarding how 

to conduct myself throughout my life based on the education journey I embarked. Notably, my 

daughter was present at the ceremony, and my mother was one of the speakers at the ceremony. 

This highlights the importance of collectivity, relationality, and identity in my research. 

Moreover, receiving teachings publicly by elders indicates the accountability in my education 

and in all aspects of my life, as well as within my family system. 
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Figure 7: My daughter, age 1 participating in talking circle prior to the blanketing ceremony3 

Regarding Indigenous health care and allocation of resources for urban Indigenous youth, 

inquiring with youth on technical recommendations have been timely based on recent, 

concurrent reports on the quality of youth services for Indigenous youth (RCY, 2022). It was 

important to myself, my community, and former participants to voice the impact that the once 

very successful youth program had in the Nanaimo community. The impact assessment will be 

                                                 
 

3 In figure 7, my mother is holding the drum.  
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used as a resource to leverage funding to re-open the youth program in a new location. The 

opportunity for influence in the format it was developed in was not only to uplift the voices of 

the youth in the community but also to inform good service provision in upcoming Indigenous 

programs in Nanaimo.  

Wilson (2008) noted the risk that urban youth face based on their disconnection to the 

land, and therefore disconnection from their identity. Belonging is foundational for Indigenous 

youth resiliency and was a component of the theoretical framework used in the impact 

assessment (Brendtro, et al., 1990). The impact assessment was intended to be a document that 

former participants of the program could identify with as where they belonged. The impact 

assessment included pictures of participants and their families with permission to share widely. 

In essence, an undertone of this portfolio component was the sense of belonging for those that 

are not located on the reserves they are registered with.  

Considering the overwhelming amount of data, context, and teachings from the two 

portfolio components, the third project was intended to encompass all aspects of what the 

learning journey has meant to me. The urban First Nations population continues to increase in 

Canada (Statistics Canada, 2022). Upholding reciprocity and responsibility in my research, the 

compilation of a picture book will create a resource to help children understand how they can 

belong, despite not living on their home territories. The picture book component of the portfolio 

fulfills the quadrant of the life cycle for the child. Anderson & Meshake (2019) stated “art and 

creativity offer one way through that long Indigenous path of uncovering truths” (p. 247). 

Therefore, this arts-based component of the research is a culturally relevant demonstration of 
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disseminating truth, or in other words, findings. Within my existing relationship with the 

TLAFC, I have published a book that offers a portion of the proceeds back to the organization. 

This book is intended to do the same. The emphasis of this portfolio component notes 

relationality, understanding, experience, sustainability, and reciprocity. 

 Notably, at the time that the unmarked graves were discovered on Tk’emlups te 

Secwepemc (Kamloops) territory, I was working on this dissertation by portfolio and researching 

the stories of residential school survivors on Vancouver Island (Canadian Television News, 

2022; Arnett, 2001). As additional context, my grandmother’s mother was a survivor of the 

Kuper Island Residential School. She passed when I was 15 years old. This added significant 

spiritual, emotional, mental, and physical context to my studies, my journey as a new mother, 

and my position within a line of four living Indigenous matriarchs. 
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Figure 8: An illustration in the picture book. A young woman leaving residential school, 
alone, carrying the wounds she endured 

The children’s book opens with a verse about a woman who was blessed with five 

daughters. This is related to my great grandmother, Ti’yuqtunat from five generations before me. 

The book also showcases women to tell the story: This is to uphold the matriarch line that my 

Indigeneity comes from, which also has stories of medicine women, and experiences with 

residential school. Throughout this book, I attempt to offer parts of myself as a tool to teach the 

next generations about belonging and connection to the land, which were pulled from 

understandings within the impact assessment as well as my research journey at large. 
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Figure 9: The concluding illustration in the picture book, noting four female generations4 
With the synthesis being the final component of my portfolio, I intended to conclude with 

reflections of my learning as an adult. Within the traditional life cycle, the adult provides 

structure to the elders and children, and the helper to the youth. Wilson & Hughes (2019) noted 

that it is imperative for the researcher to understand who they are in order to conduct research in 

the right way. My research journey has been highly personal, where I have chosen to apply all 

aspects of myself into my work. I have endured both pain and healing from the unmarked graves; 

                                                 
 

4 Figure 9 is a depiction of my grandmother, mother, myself, and my daughter. Noting that my daughter was born during my education journey. 
Moreover, the animals and plants illustrated were specifically referenced in an interview with my grandmother, who was one of the elders in the 
journal manuscript component of the portfolio. 
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I have listened to my elders share their experiences; I listened and upheld the voices of our future 

generations to inform good programming; and I have committed to participate in nurturing our 

next seven generations. Consequently, this dissertation by portfolio demonstrates what is referred 

to as ‘reciprocal accountability’ (pp. 7-9). Composing all pieces of the portfolio in partnership 

with others aligns with an adult’s requirement within the traditional life cycle to uplift and 

enforce the community’s structure.  

The sequence of this dissertation was chosen in order to take a tiered approach to the 

portfolio: the elders interviews to provide scoping and guidance for the work; the youth 

component narrowed the scope to a case-specific example of technical actions that have worked 

with urban Indigenous youth; a children’s book to influence the future generations in a good way 

as well as depict my learning as a student; and a synthesis paper to harmonize all components, 

which is the obligation of adults within the traditional life cycle.  
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Figure 10: The process of findings informing next portfolio components 
 

As a researcher, my intent was to uphold the voices and stories of others in order to transform 

colonial systems. I see myself in all aspects of the project and within the findings because I was 

just another component of the research experience. Perhaps this synthesis paper can be used as 

one of many ways to use Indigenous methods at an applied, doctoral level. The intention of the 

dissertation by portfolio is to note the highly relational and reciprocal aspects of Indigenous 

research that align with a two-eyed approach to learning and knowledge translation.  

Conclusion: Where the Work Begins 

 The topic of Indigenous health in Canada is highly complex and difficult to define. 

Ongoing colonial systems perpetuate poor health for Indigenous peoples based on the absence of 

meaningful relationships and cultural relevance within current programming. The mechanisms 

used to quantify the Indigenous population in Canada’s health is inadequate, failing to capture 
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the opportunities for change. Narrowing the scope to the sub-population of urban First Nations 

peoples on Vancouver Island, a small sample offered a big response to the improvement of urban 

First Nations health services in Nanaimo. However, through the research process, linkages 

between findings in this dissertation and the provincial indicators for First Nations health became 

clear (FNHA & OPHOBC, 2021). As such, this work is a complement to the collective First 

Nations voice in BC regarding transformation and evaluation of health systems. 

 This dissertation by portfolio took a multi-pronged approach to understand important 

aspects of urban First Nations access to health care. Aligning with the FNPHW and the 

traditional life cycle, two research projects resulted in and additional two thoughtful responses 

from the researcher. Evidentially, the four components reflected the traditional life cycle in its 

interdependent state. Using Indigenous methods and qualitative data collection, elders and 

community members shared their perspectives with a team that is rooted in the urban community 

in Nanaimo, BC. With overarching recommendations from elders to combat systemic racism, 

access to resources, cultural relevance, and restrictions in health care, former youth program 

participants noted the successful aspects of their experiences in a specific youth program. 

Synchronistic and safe spaces require good staff, sports and recreation, and wrap around support 

services. All aspects of the research project are intended to be shared widely with multiple 

audiences. However, to uphold relational accountability and reciprocity as a researcher in my 

own community, the child component of the portfolio included a picture book to reflect all of my 

understandings with a plan to disseminate to the next seven generations. Finally, this reflective 
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synthesis paper explained the accountability I hold as an adult in my community and how the 

interconnected pieces of the lifecycle formatted this dissertation by portfolio.  

In conclusion, this synthesis offers an example of Indigenous worldviews, methods, and 

approaches to knowledge exchange within an applied, doctoral setting. Throughout this journey I 

have found strength through inquiry. Having the courage to take what I need from others has 

inspired me to give what I can in return with gratitude, health, and humility. We belong to 

everyone and that is a gift. All my relations. 
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