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Introduction 
Mental health care in Canada is textured with a variety of strengths and weaknesses. On one 

hand, mental health care, under certain circumstances, is available to all Canadian citizens 

through universal Medicare and this care is embedded within the framework of health care in 

general. Thus, governmental ministries, health regions, hospitals and other care facilities include 

mental health care as a part of their mandate and practice. Primary health care teams and 

interdisciplinary practice, hallmarks of an expanded approach to health care, often include mental 

health professionals, and where it doesn’t- it is often desired.  

 

As a developed and literate country, mental health research, education and knowledge about 

mental illness and pharmacological supports are considerable. There are a broad range of 

professionals devoted to mental health including psychiatrists, therapists, counsellors and social 

workers to name a few, each with a specialized and valuable perspective to offer the field. And 

Canada can also boast of a number of community based strategies and networks that support the 

mental health of Canadians.  

 

It is the other hand, however, that  creates  much tension and fracture within the mental health 

care environment. To begin, Canada is a nation without a mental health care strategy. What this 

means is that we are lacking a consistent and articulated framework to guide the development of 

programs and services that are needed to address the mental health needs of Canadians.  
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And Canadians do have needs. In a seminal report 

published in 2006, Out of the Shadows at Last,1 details the dismal and 

neglected Canadian mental health care system. It was the first report to 

ever assessed mental health care in Canada. The report was so compelling 

that the Mental Health Commission was established in 2007. The 

commission has 3 strategic initiatives:  

 

1 Develop a national mental health strategy; 

2 Combat stigma and discrimination;  and  

3 Promote knowledge exchange 

For more information about the Mental Health Commission, please see 

their website at: www.mentalhealthcommission.ca 

Additional challenges exist - the least of which concerns fundamental 

disagreement over the very nature of mental health and illness. Our current 

practice of mental health care is developed from a positivistic and mechanistic epistemology. This frame of 

reference is the foundation of the western medical model- a model which defines and measures mental 

health and illness as a biologically based - thus biologically treatable- disease and illness. This has stirred a lot 

of controversy and criticism because mental health is approached from a pathological framework. This is 

criticised as a narrow scope of knowledge and actually damaging to many people who are engaging with this 

kind of care.  

The fields of cross-cultural psychiatry and psychology explore what is meant by mental health in a universal 

context. Because the burgeoning research indicates that western mental health practice is enthocentric and 

often racist, we must certainly take this into account when we are engaging in training about mental health. 

This is all the more important because HIV and HCV also affects populations differently. In other words, 

culture, gender, and all the social determinants are critically important considerations in mental health and 

HIV/HCV. 

The aim of the training is to give some weight and credence to all knowledge systems and perspectives. 

Certainly the best way forward is to draw from all understandings-not to privilege one over the other. There 

must be room for all.  

                                                            
1 The Standing Senate Committee on Social Affairs, Science and Technology. Out of the shadows at last: transforming 
mental health, mental illness and addiction services in Canada. The Committee: 2006. Available: 
www.parl.gc.ca/39/1/parlbus/commbus/senate/com-e/soci-e/rep-e/rep02may06-e.htm. 

 

 

● ● ● 

The Mental Health 

Commission in Canada 

is working to develop 

a National Mental 

Health Strategy 

● ● ● 

 

http://www.mentalhealthcommission.ca/
http://www.parl.gc.ca/39/1/parlbus/commbus/senate/com-e/soci-e/rep-e/rep02may06-e.htm
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Promoting and Protecting Mental Health 
 

 

 

 

There is no health without mental health. Mental 

health is intrinsically beneficial and essential for the 

wellbeing of individuals and communities. Mental 

health promotion focuses on enhancing the social, 

structural, spiritual and psychological resources that 

enable one to cope, experience positive quality of life, 

and contribute to the social, economic and 

environmental dimensions of society. Promoting mental 

health provides the capacity to realize abilities, take 

control of one’s life and make a contribution to society.2 

                                                            
2 From the Canadian Mental Health Association, Ontario @ http://www.ontario.cmha.ca/policy_positions.asp?cID=25899.  

 

http://www.ontario.cmha.ca/policy_positions.asp?cID=25899
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          Mental Health for Life  
Developed by the Canadian Mental Health Association 

Located at: http://www.cmha.ca/bins/index.asp  

Mental health means striking a balance in all aspects of your life: social, physical, spiritual, economic 

and mental. Reaching a balance is a learning process. At times, you may tip the balance too much in 

one direction and have to find your footing again. Your personal balance will be unique, and your 

challenge will be to stay mentally healthy by keeping that balance.  

This pamphlet has been prepared with some suggestions to help you strike and keep your balance.  

Build a Healthy Self-Esteem  

Self-esteem is more than just seeing your good 

qualities. It is being able to see all your abilities and 

weaknesses together, accepting them, and doing your 

best with what you have. For example, you may not 

play tennis well enough to be a star, but that should 

not stop you from enjoying the game.  

 

Activity - Build Confidence 

Take a good look at your good points. What do you do 

best? Where are your skills and interest areas? How 

would a friend describe you? Now, look at your weak 

points. What do you have difficulty doing? What 

things make you feel frustrated? Take a look at this 

list. Remember that all of us have our positive and 

negative sides. We let our strengths shine, and we 

build on our weak points to help us mature and grow.  

 

Receive As Well As Give  

Many of us confuse having a realistic view of our 

good points with conceit. We have trouble accepting 

kindness from others. We often shrug off a 

compliment with a, 'Yes, but...' and put ourselves 

down.  

 

Activity - Accept Compliments  

The next time someone compliments you, say, 'Thank 

you! I'm glad you think so.' Then think about other 

compliments you have had, and how good they made 

you feel.  

 

Create Positive Parenting and Family 

Relationships 

Work on building good family relationships. Learn to 

value each member's skills and abilities. Learn how to 

give and accept support.  

Activity - Make Time 

Make time just to be a family. Schedule time for both 

serious things and fun. Listen respectfully without 

interruption to what each person has to say. Do it 

frequently.  

 

Make Friends Who Count 

Friends help you understand that you are not alone. 

They help you by sharing your 'ups' and 'downs', and 

you in turn help them. Together, you and your friends 

share life's challenges and celebrate life's joys.  

 

Activity - Build A Friendship Tree 

Keep in touch - invite a friend to lunch. Encourage 

new friendships - ask your friend to bring someone 

you have never met.  

 

Figure Out Your Priorities  

Advertisers try very hard to convince us that we 'need' 

their products and services. Our challenge is to know 

the difference between our real needs (food, shelter, 

clothing, transportation) and our 'wants' (bigger TV, 

new CD player, expensive fashions, flashy car), and to 

find the right balance in our spending. Financial 

problems cause stress; so it is important to avoid over-

spending.  

 

Activity - Create A Meaningful Budget 

Write out a budget for yourself. Is it realistic? Have 

you planned what to do with the money left over for 

your 'wants'? Which 'wants' are most important to 

you?  

 

Get Involved  

Being involved in things that really matter to us 

provide a great feeling of purpose and satisfaction. 

http://www.cmha.ca/bins/index.asp
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You should always remember that you make a 

difference, no matter how big or small your efforts.  

 

Activity - Volunteer 

Read to children at your local library; visit an elderly 

person at home or in hospital; serve on a committee or 

the board of your favourite charity; organize a clean-

up of a local park or beach; help a neighbour clean out 

his/her garage.  

 

Learn to Manage Stress Effectively  

Stress is a normal part of life. How you deal with it 

will depend on your attitude. You may become 

overwhelmed by things that other people deal with 

easily. Learning to keep a balance among work, 

family and leisure is difficult and needs skillful 

management of your time. Planning helps, and so does 

staying calm.  

 

Activity - Take a Five-Minute Vacation  

Each day, set aside five minutes for a mental health 

break. Close your office door or go into another room, 

and day-dream about a place, person or idea, or think 

about nothing at all! You will feel like you have been 

on a mini-vacation.  

 

Cope with Changes That Affect You 

It would be nice to 'live happily ever after', but real 

life keeps 'throwing monkey-wrenches' at us. Coping 

with these unexpected (and often unwanted) changes 

can be stressful. Children have accidents, parents get 

ill, jobs disappear -we need to be flexible and learn 

ways to cope.  

 

Activity - Find Strength in Numbers 

Search out a support group that deals with the issues 

you are facing. By teaming up with people who share 

your problems, you may find a fresh solution. Try 

starting a group of your own by using the public 

service announcements in your local newspaper, radio 

station or TV station.  

 

Deal with Your Emotions  

We are all challenged to find safe and constructive 

ways to express and share our feelings of anger, 

sadness, joy and fear. Your ways of experiencing and 

expressing emotions are unique because you are 

unique.  

 

Activity - Identify and Deal with Your Moods 

Find out what makes you happy, sad, joyful or angry. 

What calms you down? Learn ways to deal with your 

moods. Share joyful news with a friend; 'cry on a 

shoulder' when you feel blue. Physical exercise can 

help you deal with your anger. Keep a stack of your 

favourite funny cartoons or a collection of humorous 

stories or video tapes for times when you feel the need 

to laugh.  

 

Have a Spirituality to Call Your Own 

Learn to be at peace with yourself. Get to know who 

you are: what makes you really happy, what you are 

really passionate about. Learn to balance what you are 

able to change about yourself with what you cannot 

change. Get to know and trust your inner self.  

 

Activity - Build Your Own 

'You' Set aside quiet, quality time to be totally alone. 

Do a breathing exercise- try counting your breaths 

from one to four, then start at one again. Or do 

something you love to do, like dancing, going to a 

baseball game, building a bird house, whatever works 

for you!  

 

Do You Need More Information? 

If you would like more information about mental 

health, you can contact a community organization, 

such as the Canadian Mental Health Association, to 

help you find what you need to know. The Canadian 

Mental Health Association is a national voluntary 

association that exists to promote the mental health of 

all people. CMHA believes that everyone should have 

choices so that, when they need to, they can reach out 

to family, friends, formal services, self-help groups or 

community-based organizations.  
 

Copyright © 1993 Canadian Mental Health 

Association, National Office

http://www.cmha.ca/
http://www.cmha.ca/
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 The Medicine Wheel 

   
The Medicine Wheel (or Wheel of Life) has become a widely used model and teaching for establishing 

and maintaining balance. Balance is a fundamental concept which can provide opportunities for 

reflecting on the various aspects of ourselves and our environment. This can lead to better awareness 

and understanding. Even though the Medicine Wheel was not a part of all First Nations’ original 

teachings and the fact that there are differences in how the Medicine Wheel is structured, it is a symbol 

of healing that many people can relate to.    

 

 

 

 

 

 

 

SPIRITUAL 

PHYSICAL 

EMOTIONAL 

MENTAL 



MENTAL HEALTH, HIV/AIDS AND HCV COINFECTION 

29 

 

 
                      
 

 
                      Located at: http://thefirstcanadianhealthcareconference.ca/pdf/ckeyes_AP2007.pdf
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Mental Health and Cultural Safety for Aboriginal People 
 

Introduction 

Mental health care is not culturally safe for Aboriginal people in Canada. 

That is to say there are undoubtedly mental health practitioners and some care facilities that 

provide mental health care in a culturally safe manner, but for Aboriginal people, in general, the 

mental health care system fails dismally in its structure, philosophy and services.  

Because our current care systems are built upon policies and practices that 

have historical roots in destruction and genocide, there is a dire need to 

ensure that mental health care for Aboriginal people has the means to 

address the historical and current traumas that Aboriginal people still 

experience as a continuum of colonization. Mental health care must provide 

vision and leadership around healing the emotional and spiritual wounds of 

Aboriginal people and all Canadians, as all Canadians are affected by 

colonization. However, it is Aboriginal people are still bearing the burdens 

of poverty, racism, discrimination, lack of access to appropriate health care,  

and disproportionately poor health outcomes across a wide range of health 

indicators.  HIV and HCV are a case in point.  

There is a long standing need for health care practitioners to understand 

the unique cultural needs of Aboriginal people and to provide care that is 

effective and culturally relevant. Clearly we have made a lot of progress 

over the past 25 years or so. There is some awareness across the health 

care spectrum that there is a need to provide services that are more 

accessible for Aboriginal people. Despite the federal and provincial battles 

about who should be responsible for this, there is a growing population who 

are becoming more culturally aware and thus providing more culturally 

appropriate services-however there is still a long way to go.  

 There are many valuable resources available on the topic of Aboriginal 

health. This resource guide lists only a few:  

http://bing.search.sympatico.ca/?q=Cultural%20continuity%20and%20suici

de&mkt=en-ca&setLang=en-CA ---From Michael Chandler and Chris Lalonde 

This paper looks at how cultural continuity decrease suicide for Aboriginal 

Youth.  

www.caan.ca CAAN also has a paper from 2006 that looks at depression and 

Aboriginal people living with HIV/AIDS.  

 

https://www.exchange.ok.ubc.ca/exchweb/bin/redir.asp?URL=http://bing.search.sympatico.ca/?q=Cultural%2520continuity%2520and%2520suicide%26mkt=en-ca%26setLang=en-CA
https://www.exchange.ok.ubc.ca/exchweb/bin/redir.asp?URL=http://bing.search.sympatico.ca/?q=Cultural%2520continuity%2520and%2520suicide%26mkt=en-ca%26setLang=en-CA
https://www.exchange.ok.ubc.ca/exchweb/bin/redir.asp?URL=http://www.caan.ca/


RESOURCE GUIDE 

44 

 

 

The Aboriginal Healing Foundation 
 

The Aboriginal Healing Foundation has developed a number of very 

informative manuals. They can be downloaded or bound copies ordered for 

free. There are a number of publications that explore the mental health 

implications of the legacy of residential schools-included are descriptions of 

therapeutic interventions that could be helpful for anyone who is working 

with Aboriginal people. The website is: http://www.ahf.ca/ The following is a 

list of some of their publications: 

1 AHF Final Report: Volume 1 A Healing Journey: Reclaiming Wellness  
2 Measuring Progress: Program Evaluation 
3 Promising Healing Practices in Aboriginal Communities 
4 Aboriginal Healing in Canada: Studies in Therapeutic Meaning and Practice  
5 From Truth to Reconciliation - Response, Responsibility and Renewal vol. 2 
6 From Truth to Reconciliation Transforming the Legacy of Residential Schools 
7 Suicide Among Aboriginal People in Canada 
8 Lump Sum Compensation Payments Study 
9 Final Report Summary 
10 Addictive Behaviours Among Aboriginal People in Canada 
11 Reclaiming Connections: Understanding Residential School Trauma Among 

Aboriginal People 
12 Métis History and Experience and Residential Schools in Canada 
13 A Brief Report of the Federal Government of Canada's Residential School System 

for Inuit 
14 Decolonization and Healing: Indigenous Experiences in the United States, New 

Zealand, Australia and Greenland 
15 Warrior-Caregivers: Understanding the Challenges and Healing of First Nations 

Men 
16 Aboriginal Domestic Violence in Canada 
17 Aboriginal Elder Abuse in Canada 
18 Aboriginal People, Resilience and the Residential School Legacy 
19 Aboriginal Sexual Offending in Canada 
20 Examining HIV/Aids among the Aboriginal Population in Canada in the Post-

Residential School era 
21 Historic Trauma and Aboriginal Healing 
22 Fetal Alcohol Syndrome Among Aboriginal People in Canada: Review and 

Analysis of the Intergenerational Links to Residential Schools 
23 Mental Health Profiles for a sample of British Columbia's Aboriginal Survivors of 

the Canadian Residential School System 
 

http://www.ahf.ca/
http://www.ahf.ca/pages/download/28_13335
http://www.ahf.ca/download/28_36
http://www.ahf.ca/download/28_36
http://www.ahf.ca/pages/download/28_13379
http://www.ahf.ca/pages/download/28_13379
http://www.ahf.ca/pages/download/28_13322
http://www.ahf.ca/pages/download/28_36
http://www.ahf.ca/pages/download/28_36
http://www.ahf.ca/download/28_36
http://www.ahf.ca/download/28_36
http://www.ahf.ca/pages/download/28_36
http://www.ahf.ca/pages/download/28_36
http://www.ahf.ca/pages/download/28_13222
http://www.ahf.ca/pages/download/28_13222
http://www.ahf.ca/pages/download/28_101
http://www.ahf.ca/pages/download/28_101
http://www.ahf.ca/pages/download/28_36
http://www.ahf.ca/pages/download/28_36
http://www.ahf.ca/pages/download/28_44
http://www.ahf.ca/pages/download/28_44
http://www.ahf.ca/pages/download/28_43
http://www.ahf.ca/pages/download/28_43
http://www.ahf.ca/pages/download/28_40
http://www.ahf.ca/pages/download/28_40
http://www.ahf.ca/pages/download/28_38
http://www.ahf.ca/pages/download/28_38
http://www.ahf.ca/pages/download/28_37
http://www.ahf.ca/pages/download/28_37
http://www.ahf.ca/pages/download/28_46
http://www.ahf.ca/pages/download/28_46
http://www.ahf.ca/pages/download/28_47
http://www.ahf.ca/pages/download/28_47
http://www.ahf.ca/pages/download/28_42
http://www.ahf.ca/pages/download/28_42
http://www.ahf.ca/pages/download/28_41
http://www.ahf.ca/pages/download/28_41
http://www.ahf.ca/pages/download/28_39
http://www.ahf.ca/pages/download/28_39
http://www.ahf.ca/pages/download/28_45
http://www.ahf.ca/pages/download/28_45
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Cultural Safety 

The concept of cultural safety is emerging in the field of health care as an 

important component of improving the health care of Aboriginal people. The 

term “Cultural Safety” was coined and further developed by Maori nurse practitioners who felt 

that cultural competency and sensitivity were only steps toward the goal of providing services that 

were felt by the receiver to be non threatening or damaging to the person’s culture or cultural 

identity. In other words, that the service and/ or interaction was experienced as safe.  

This element of who is defining and evaluating the interaction is a critically important 

development. It does little good to increase our skills in cultural awareness and practice if our 

clients and members are not experiencing those interactions and interventions as appropriate and 

helpful. Cultural safety holds promise to  

In Canada, the term cultural safety is still being described and defined. A translation is occurring 

between Maori knowledge and experience and the various perspectives held by the First Nations, 

Inuit, and Métis people of Canada. However, cultural safety does hold the promise of asserting 

and validating the experience of the person receiving the service.  

In addition, because the concept of safety is central, this means that the experience needs to be 

safe for everyone involved including the health care provider. Many health care providers have 

been inspired to improve their practice with regards to Aboriginal people, however, it is not 

always clear how the care providers role here should be defined and the limitations of their role.  

Who should do it? 

The simple answer is everyone. Aboriginal people have demonstrated time and time again that 

unless we increase our understanding of the past, we can’t really move forward effectively in the 

present. Many Aboriginal people have stated that becoming aware of the history of colonization, 

particularly as it affected one’s own community and Nation, is a key element in healing and thus a 

key element of mental health. Cultural safety is built on the previous work of cultural awareness 

and sensitivity, work which has confirmed that a key to providing accessible and appropriate 

services to Aboriginal people is for service providers to have an understanding of this history as 

well. Cultural safety also helps to show us how we are each of us a cultural being and thus all 

interaction is a cultural interaction on some level.  

The framework of cultural safety can elicit examination of power relations and expose the myths 

and assumptions of western notions of universality.  For instance,  mental health practitioners 

must understand that the current taxonomy and understanding of mental health and illness is 

often in conflict with, and not helpful in addressing, the mental health care needs of Aboriginal 

people. In fact, these western concepts and practices are often the source of ongoing damage and 

harm. It will not be enough to simply learn about the history of colonization-the mental health 

care system needs to broaden its understanding of mental health and mental illness in order to 

make room for a whole range of Aboriginal experiences, values and beliefs- things which are 

currently identified as pathologies in the DSM IV.   
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Why should we do it? 

As Canadians, we must fully accept and address the fact that our government is complicit with 

policies and practices that are outraging the International community with expressed concerns 

about the violations of human rights concerning the Indigenous population of Canada. The United 

Nations has called on Canada to give its highest priority to addressing the human rights violations 

of Indigenous Canadians and to sign the UN Declaration of the Rights of Indigenous People (see: 

http://www.treatycouncil.org/section_211417112111211113311.htm.   

How to do it? 

Get involved any way you can. The Provincial Health Service Authority has developed cultural 

safety training for all PHSA employees (see next page). Many universities are involved in cultural 

safety: for examples, see UVIC (http://web2.uvcs.uvic.ca/courses/csafety/mod1/) and UBC 

(http://www.indigenousinstitute.ca/Summer_Institute_2/Cultural_Safety_2.html). 

Aboriginal Organizations and non-Aboriginal organizations alike can continue to explore how to 

get involved in cultural safety. Perhaps your organization has specialized knowledge in a particular 

area and can find opportunities to share those teachings. Consider participating in an on-line 

education course. Continue building relationships and understanding with the local Aboriginal 

communities and people in your region.  Continue to examine and understand your own cultural 

lens. 

 

 

 

 

 

 

 

 

http://www.treatycouncil.org/section_211417112111211113311.htm
http://web2.uvcs.uvic.ca/courses/csafety/mod1/
http://www.indigenousinstitute.ca/Summer_Institute_2/Cultural_Safety_2.html
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An example of cultural safety: Opening Prayer 

 

It has become something of a standard practice to begin conferences and gatherings with an 

opening prayer. There are a range of responses and understanding of this event and 

occasional confusion as to the purpose of an opening prayer.  

Opening prayers are most often provided by an Elder from the Nation upon which the event 

is being held. The opening prayer is intended both as a protocol that acknowledges the First 

Nation’s relationship to the territory and as a blessing. In this way, the prayer can be a 

welcome and can offer good energy to the event. First Nations people have a long history and 

relationship with the land and with other Nations. The Royal Proclamation of 1763 recognized 

Aboriginal title and rights to the land. 

The prayer is also an offering- a blessing to all the participants that peace, understanding and 

harmony can prevail. The prayer can help create a safe space for Aboriginal and non-

Aboriginal interaction and engagement. The prayer can remind us that all human interaction 

has the potential to have positive or negative outcomes. The prayer can remind us of a higher 

purpose and to connect with our higher selves or consciousness.  

The prayer is also an expression of gratitude to the creator, in whatever the creator is 

experienced by each participant. It is not meant or intended as a religious treaty or doctrine 

but more so, to acknowledge and give thanks for our spiritual nature.  

There are many layers of understanding regarding the purpose of an opening prayer and 

these words are intended only as a brief introduction to the purpose. For those who do not 

feel comfortable participating, it is advised to speak to an Elder about your concerns to 

further understand the meaning and intention behind this offering. Inclusion of Elders, 

acknowledging and honouring all aspects of self, can be one component of establishing 

culturally safe environments for Aboriginal people. 
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Fact Sheet: Cultural Safety 

From the National Aboriginal Health Organization3 

 

Origins and Background 

 

 The term “cultural safety” was developed in the 1980s in New Zealand in response to the 
indigenous Maori people’s discontent with nursing care. Maori nursing students and Maori 
national organizations supported the theory of “cultural safety,” which upheld political 
ideas of self-determination and de-colonization of Maori people. 

 

 Cultural safety was controversial when first introduced to public health and academic 
communities in the late 1980s and early 1990s. Criticisms voiced in the media claimed that 
nursing schools, by adopting mandatory cultural safety curriculum, were “force-feeding 
culture” and “indoctrinating nursing students” with specific political views. 

 

 In 1990, the Nursing Council of New Zealand incorporated cultural safety in its curriculum 
assessment processes, and nursing school examinations began testing student 
comprehension of the concept. The Council’s current document outlining its position on 
cultural safety is entitled “Guidelines for Cultural Safety, the Treaty of Waitangi, and Maori 
Health in Nursing and Midwifery Education and Practice.” 
 

 Cultural safety is based within a framework of dual cultures and is congruent with the 
tenets of Aotearoa/New Zealand’s founding document, the Treaty of Waitangi. 
 

 “Transcultural nursing” is the most common theoretical approach to cultural skills 
education in Canadian nursing schools. It differs in a number of ways, including in origin, 
from the newer concept of cultural safety. Transcultural nursing was developed from the 
perspective of the dominant (European, white) culture, whereas cultural safety was 
developed by non-dominant Maori peoples reacting to negative experiences in the health 
and nursing system. 
 

 The doctoral and other academic work of Irihapeti Ramsden, a Maori nurse, has served as 
this theory’s foundation. Her early work includes “Kawa Whakaruruhau: Cultural safety in 
nursing education in Aotearoa,” which was published for the Ministry of Education of New 
Zealand in 1990. 

 
 
 
 
 

                                                            
3 www.naho.ca/english/documents/Culturalsafetyfactsheet.pdf 
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Key Concepts 

 

 Cultural safety is an evolving term and a definition has not been finalized. However, the 
Nursing Council of New Zealand has defined culturally unsafe practice as “any actions 
that diminish, demean or disempower the cultural identity and well being of an 
individual.” 

 

 Cultural safety moves beyond the concept of cultural sensitivity to analyzing power 
imbalances, institutional discrimination, colonization and relationships with colonizers, 
as they apply to health care. 

 

 There is much confusion and ongoing debate about how cultural safety differs from 
other concepts like cultural competency, cultural awareness, cultural sensitivity and 
cultural appropriateness. Each of these terms has many definitions and it is difficult to 
gauge how they overlap. 
 

  Ramsden is one of many health professionals who views these terms on a continuum of 
care. According to Ramsden, cultural awareness is the beginning step in the learning 
process, which involves understanding difference, while cultural sensitivity is an 
intermediate step where self exploration of the student begins. Cultural safety is the 
final outcome of this learning process. A nurse who can practise safe care interacts with 
patients in such a way that those who receive care define it. 

 

 Biculturalism is a key element of cultural safety theory and asserts the primary position 
of the original people of the land in relation to all subsequent arrivals (Polachek, 1998). 
This is in contrast to multicultural approaches that do not recognize power differences 
among various ethnic groups. 

 

 Cultural safety has been referred to as “Critical Social Theory,” because it is argued that 
“it is no different from teaching people to be aware of the socio-political, economic 
issues in society and to recognize the impact that these issues have on people” 
(Ramsden, 133). 

 

 Cultural safety requires that nurses become respectful of nationality, culture, age, sex, 
political and religious beliefs. This notion is in contrast to transcultural/multi-cultural 
nursing care, which encourages nurses to deliver service irrespective of these aspects of 
a patient. 
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Culturally Safe Practice 

 A key element of culturally safe practice is establishing trust with the patient. Culturally 
safe care empowers people because it reinforces the idea that each person’s knowledge 
and reality is valid and valuable. It facilitates open communication and allows the 
patient to voice concerns about care that he or she may deem unsafe. 
 

 Care may be deemed unsafe if the patient is humiliated, alienated, or directly or 
indirectly dissuaded from accessing necessary care. 

 

 Cultural safety involves recognizing the nurse as the bearer of his or her own culture and 
attitudes, and that nurses consciously or unconsciously exercise power over patients. 
Cultural safety is a political idea because it attempts to change health professionals’ 
attitudes about their power relationships with their patients. 

 
Many academics maintain that cultural safety in the mainstream health care system cannot be 
achieved by individual interactions. Rather, it depends on meaningful participation of Aboriginal 
people in decision-making processes that allow transfer of power to Aboriginal governments 
(Browne, Fiske, Thomas, 2001). 
 
Cultural Safety Education 
 
Focuses on 
 teaching students about colonial history and its impact on Indigenous peoples, rather 

than on increasing knowledge about Indigenous customs and health beliefs. 
 self-discovery: “Students need to learn to evaluate what they are bringing to the table 

in terms of their own invisible baggage; that is, attitudes, metaphors, beliefs and 
values” (Ramsden 1992: 23). 

 
Aims to 
 identify attitudes that may consciously or unconsciously exist towards cultural/ social 

differences in health care. 
 transform attitudes by tracing them to their origins and seeing their effects on practice 

through reflection and action. 
 

 

 
  


