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This article maps the historical background of First Nations women focusing on
the residential school system, subsequent intergenerational trauma, and the ef-
fects of the Indian Act. Colonization has impacted the health and current roles
and responsibilities of First Nations women. First Nations women’s health needs
to be viewed in a holistic framework that considers multiple levels of oppression,
poverty, colonization, and life as a minority in a dominant culture. Social con-
structionism provides a new lens from which to question and re-conceptualize
ways of working with First Nations women. Suggestions for the non-aboriginal
counsellor in facilitating the healing process for First Nations women are
offered.
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INTRODUCTION

Our people will not heal and rise toward becoming self-governing and strong people both
in spirit and vision until the women rise and give direction and support to our leaders. That
time is now; the women are actively participating in insuring the empowerment of their
people. Nongom Ikkwe (Native Women of South East Region, Manitoba as cited in Report
of the Royal Commission on Aboriginal Peoples, 1996b, p. 7).

The disruption and attempted annihilation of First Nations culture through
colonization is a process that began over five hundred years ago in Canada. The
erosion of cultural identity and the accompanying loss of self-worth brought about
in part through assimilationist policies have played a central role in the social strife
now faced by many families and communities. The disassembling of First Nations
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women’s community authority as decision-makers, leaders, producers of food,
and caregivers of children was seen to be a deliberate dismantling of the culture
(Brave Heart & DeBruyn, 1998). Although a number of First Nations and Non-First
Nations women have carried out research on the impact of colonial impositions on
the political and economic realms of First Nations (Anderson, 2000; Brave Heart,
2003; Gagné, 1998; Kirmayer, Simpson, & Cargo, 2003; Stevenson, 1999), there
is a lack of information about the types of counselling approaches that would be
most appropriate in addressing such impacts (Portman & Herring, 2001).

Cultural values can not be systematically or uncritically applied to all Abo-
riginal peoples. While there are distinctive features, cultural identity is embedded
in community membership and heritage. Individuals may view themselves as parts
of the greater whole rather than a whole consisting of individual parts (Garrett
& Garrett, 2002). However, “although our life situations may differ dramatically,
the lives of all Native peoples intersect at the junction of state-sanctioned as-
similationist policies and genocidal attack” (Anderson, 2000, p. 31). Given the
importance of historical and cultural contexts in understanding the lived experi-
ence of First Nations women, a contextual framework needs to be infused into
the counselling process. Since collaborative, community relationships are central
to the health of Aboriginal communities, counselling approaches that are built
on the development of a trusting, equal relationship would seem appropriate.
Therapy should be guided by the preferences, values, and indigenous knowl-
edge of persons attending therapy (Corey, Corey, & Callahan, 2003); for exam-
ple, storying and narrative approaches may be especially suitable interventions
for First Nations women. Approaches based on a social constructionist world-
view hold considerable promise in that they give weight to the above mentioned
factors.

This article maps the historical background of First Nations women focusing
on the residential school system, subsequent intergenerational trauma, and the ef-
fects of the Indian Act. The impacts of colonization on the health and current roles
and responsibilities of First Nations women will be examined. Social construc-
tionist ideas are presented and applied to counselling with First Nations women
and particular counselling strategies are outlined.

A legacy of colonialism is evident in the variety of terms applied to Native
peoples. In this paper, Aboriginal is used to describe all First Nations, Métis, Inuit,
and Non-Status persons in Canada. Although no legal definition exists, the term
First Nations refers to Amerindian peoples in Canada, both Status and Non-Status
(Assembly of First Nations in Canada, 1994). By ‘Status’ the federal government
means those individuals who are a member of or a descendent of a band that signed
a treaty and whose rights are defined under the Indian Act. First Nations people
themselves tend to avoid terms that are embedded in colonialism and instead speak
of groups of people who belong to a location and share language and history. Other
terms will be defined as they occur in the paper.
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MAPPING THE HISTORICAL LANDSCAPE

Modern psychosocial problems are the result of a saga of traumatic losses
across generations of First Nations people (Armitage, 1998; Karmali et al., 2005;
Kirmayer et al., 2003; Robin, Chester, & Goldman, 1996). In Canada First Nations
history includes considerable traumatic group experiences including: genocide by
European settlers and explorers; conversion to Christianity and to agricultural
lifestyles by Jesuit missionaries (1534–1763); changes to Canadian social policy
(1830–1867) resulting in a commissioner of all Indian lands who endorsed res-
idential schools in order to remove youth from parental influence; and a series
of assimilation policies via the innumerable federal Indian Acts starting in 1876
(Armitage; Wotherspoon & Satzewich, 1993). The impact of European colonial-
ism, and in particular, the legacy of residential schools and the Indian Act, contains
the origins of the high rates of mental health and social problems for First Nations
women (Deiter, 1999; Karmali et al.; Kirmayer, Brass, & Tait, 2000; Kirmayer
et al., 2003; Morrissette & Naden, 1998).

Residential Schooling

The residential school system, modeled after industrial or boarding schools in
Britain, purposefully located schools away from First Nations communities. The
system was initiated by the Canadian government and Roman Catholic mission-
aries to condition children to be ashamed of their cultural heritage and nomadic
hunting and fishing lifestyle and to adopt “civilized” European ways (Armitage,
1998; Morrissette & Naden, 1998).

The Indians do not yield to any Race of Men . . . a considerable Time must probably escape
before Ancient Habits . . . can be so far broken through that they become sensible to the
Benefits of such Training for their Children. It may be therefore necessary to make it a
condition of their continuing to receive Presents either for themselves or to their families,
that they should send their Children to such Schools: and it may be hoped that the Clergy
will lend their Aid . . . as a necessary Part of any Plan for assimilating the Indians as much
and as soon as possible. . . (British Parliamentary Papers, Report on the Committee of the
Executive Council, 1837 as cited in Armitage, 1998).

This endorsement of the residential school as a central instrument of social
policy was formally recognized in Canada by the Bagot Commission in 1842
(Armitage, 1998; Miller, 1989). The last residential school closed its doors in
1984.

While First Nations societies emphasized instruction techniques and child-
rearing strategies that fostered self-reliance, independence, and the skills necessary
for coping with the natural environment, European schooling featured strict obe-
dience to adult authority and the use of corporal punishment (Barman, Hébert, &
McCaskill, 1988). Missionaries were trained in a system that taught harshness and
treated children harshly. First Nations education, on the other hand, was part of



230 Shepard et al.

the natural flow of life, and family was the key element with grandmothers play-
ing a major role in the education of the children (Barman et al., 1988). Cultural
continuity was ensured by the accumulation of stories told in which economic and
survival skills were passed on and learned through supervised, direct, hands-on
instruction (Garrett, 1999).

The concerted effort through residential schools to obliterate Aboriginal
language, and culture, compounded by mismanagement, under-funding, the pro-
vision of an inferior education, and woeful mistreatment is a legacy that will not
fade (Wotherspoon & Satzewich, 1993). For survivors of the schools and for the
generations that came after, such policies have undermined and, in some cases, al-
most erased Aboriginal cultures and identities (Royal Commission on Aboriginal
Peoples, 1996a). Not only did Aboriginal children lose their languages and cus-
toms and beliefs, but they also came home as strangers to their families, clans,
and tribal communities (Wotherspoon & Satzewich, 1993). Evidence of severe
trauma linked to sexual and physical violence has emerged from the stories of
residential school survivors (Riney, 1997; Smith, 2001). The psychological dam-
age for many First Nations children cannot be underestimated. The effects of
having been warned of the dangers of White people and then suddenly removed
from their familiar environment to be placed in “the total care of former ene-
mies” (Smith, 2001, p. 69), has immense psychological implications. The defi-
nition of trauma characterized by loss of control, loss of connection, and loss of
meaning fits the description of the profound sense of bereavement described by
residential school survivors (Brave Heart, 2003; Brave Heart & DeBruyn, 1998;
Gagné, 1998).

The Indian Act: Institutionalized Patriarchy

The Indian Act of Canada of 1876 served as a major tool of institutionalized
patriarchy within First Nations communities and resulted in extremely detrimental
repercussions for First Nations women (Medicine, 1993; Stevenson, 1999). The
Act dictated who was an Indian; who was allowed to move from the reserves; and
when and where children could go to school. The Act prohibited participation in
cultural activities such as the potlatch, a gift-giving ceremony and festival found
among the Northwest Coast American Indians that served as a mechanism for both
achieving social status and distributing goods. The Act also denied First Nations
people the right to vote. The autonomy of First Nations women was severely
undermined by “dispossessing women of communal authority” and affecting their
authority within the family “through the imposition of patriarchal marriage and
property rights” (Anderson, 2000, p. 69). The Indian Act also took away culturally
established rights for First Nations women, denying them the right to vote in band
elections or on issues of band territory, to hold political office, or to speak at public
meetings (Stevenson, 1999). With colonization the Eurocentric patriarchal notion
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of males as the heads of households and community was established (Anderson,
2000; Kirmayer et al., 2003; Medicine, 1993; Portman & Herring, 2001).

An amendment to the Indian Act in1989, Bill C31, was a response to First
Nations women’s rights under the newly passed Canadian Charter of Rights and
Freedoms. Bill C31 returned First Nations status to all women who had currently
lost status and to those women one generation back. The Bill also gave individual
bands the right to determine who was a member of the band and who was not.
First Nations women regained many of their rights “but not in time to stay the
internalization of many European patriarchal notions and practices” (Stevenson,
1999, p. 74) by First Nations men that further disempowered Aboriginal cultures.

INTERGENERATIONAL TRAUMA AND IMPLICATIONS
FOR THE PRESENT

Five hundred years of colonialism has severely affected a group of people
who previously had their own government, laws, economy, religion, and language.
For some First Nations people this stage of the colonization process has included
adaptation and assimilation within the dominant society. For many others, it has
led to a loss of identity and well-being too often characterized by substance abuse,
high mortality and suicide rates, high rates of physical and domestic violence and
family disintegration, and involvement with the child welfare and correctional
systems (Deiter, 1999; Gagné, 1998). Still for others it has lead to a reaffirmation
of culture and recognition of the degree of resistance historically lived by First
Nations people in the face of such policies.

Losses accumulated across generations have played a part in the breakdown
of complex family kinship networks and social structures (Brave Heart, 2003;
Kirmayer, Brass et al., 2000; Kirmayer et al., 2003). Many First Nations adults
who attended residential schools share common symptoms of childhood trauma
including generalized anxiety, hyper-vigilance, guardedness, and mistrustfulness
(Duran, Duran, Brave Heart, & Horse-Davis, 1998). Common themes from sur-
vivors’ stories involve disassociation from the trauma of witnessing acts of vi-
olence; distortion of the experience by remembering it as a dream; and gaps in
remembering large segments of their residential school experience (Duran et al.,
1998; Jaine, 1993). The “shutting-down” of emotion has been attributed to diffi-
culties in building and sustaining relationships especially those involving sexual
intimacy as well as problems in re-establishing relationships with family. In ther-
apy these clients may present with pervasive low self-worth; depression; feelings
of powerlessness, alienation, and confusion about their family roots; and concerns
about their ability to parent (Brave Heart, 2003; Tafoya & Del Vecchio, 1996).

Many First Nations people who lost parental and cultural role models through
forcible attendance at residential schools have had to invent their own methods
and strategies to negotiate the two cultures, with the majority of that work falling



232 Shepard et al.

to First Nations women (Tafoya & Del Vecchio, 1996). Beginning in the 1960s
and lasting until the 1990s First Nations mothers came under the scrutiny of child
and welfare services and were pressured to improve the care of children within
the family. Endemic poverty and other social problems along with the lack of
family counselling services resulted in adoption or long-term foster care for First
Nations children (Kirmayer, et al., 2000; MacDonald, 1995). By the 1970s one
in four children who were status First Nations were separated from their parents
(Kirmayer et al., 2003).

Intergenerational trauma or internalized ancestral trauma may be unintention-
ally passed on to Aboriginal children (Brave Heart, 2003; Karmali, et al., 2005).
Through the residential school system, many First Nations people were forcibly
brought up without family ties, with nurturing replaced by physical labour, harsh
discipline, and possible abuse. As a result many individuals developed survival
skills including learned helplessness, passive-aggressive behaviour, substance use,
denial, and suicide (Kirmayer, Brass et al., 2000; Kirmayer et al., 2003; Tafoya
& Del Vecchio, 1996). These skills may have been passed on to many members
of subsequent generations of First Nations children by their parents and relatives.
Culturally relevant counselling will only be effective when Aboriginal history, the
transmission of trauma across generations, and advocacy for cultural and com-
munity control are incorporated into interventions (Brave Heart, 2003; Kirmayer,
Brass et al., 2000; Kirmayer et al., 2003; Manson et al., 1996; Robin et al.,
1996).

PRESENT ISSUES OF FIRST NATIONS WOMEN:
REALITY, ROLES, AND RESPONSIBILITIES

First Nations women’s health needs to be viewed in a holistic framework
that considers multiple levels of oppression, poverty, colonization, and life as a
minority in a dominant culture (Portman & Herring, 2001). When compared to
non-First Nations women, First Nations women experience a lower life expectancy
and more health difficulties; a three times higher rate for diabetes; double the birth
rate; three times higher mortality rates due to violence; three times higher rates for
admission to hospital for alcohol-related accidents; and five times higher suicide
rates (Health Canada, 2002). Yet, First Nations women’s contributions to the
family are multiple and far-reaching. For example, First Nations women take on
the parenting of not only their own children, but also the children of their extended
family, when necessary, to prevent placement in non-First Nations foster homes
(Durst, 1999; Kirmayer et al., 2000).

Lack of access to adequate income and employment also places many
First Nations women at risk (Stout & Kipling, 1998). According to the 2000
census, the average annual income of First Nations women living off-reserve
was $14,640 compared to $19,372 for non-First Nations women (Indian and
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Northern Affairs Canada, 2002). Social and economic marginalization of First
Nations women pushes far too many of them into poverty. First Nations women’s
vulnerability has made them a target of both non-First Nations and First Nation
men who continue to commit violent crimes against them (Sayers & MacDonald,
2001).

Given the central role played by Aboriginal women in the lives of their families, it is both
ironic and tragic that so many are the victims of sexual, physical and emotional abuse at
the hands of their husbands, boyfriends and male relatives (Stout & Kipling, 1998, p. 27).

First Nations women “constitute a vibrant and highly diverse segment of
Canada’s population, who share a common legacy of marginalization and oppres-
sion” (Stout & Kipling, 1998, p. 6). At the present time, First Nations leadership,
and Canadian society in general, pay too little attention to First Nations women’s
concerns and needs. The literature on First Nations women tends to be narrow in
focus, highlighting problems and pathologizing their lives and experiences (Stout
& Kipling, 1998). Social constructionist ideas offer an approach to counselling
that can help non-aboriginal counsellors and First Nations women to challenge
cultural stereotypes, raise awareness, restore options, build self-efficacy, identify
sources of support, and re-story constraints.

Social Constructionist Ideas: Uncovering Relational Contexts

Western counselling approaches reflect the values and beliefs dominant in the
wider cultural system; typically, values of individualism, freedom, pragmatism,
and material wealth (Gysbers, Heppner, & Johnston, 2003). That is to say, coun-
sellors tend to focus on individual healing to empower individuals to rise above
the limits of their life circumstances and to encourage healing by exploring and
expressing emotions and ideas. Several assumptions that form the base of social
constructionism provide a new lens from which to question and re-conceptualize
ways of working with First Nations women.

Firstly, social constructionism fits with a holistic, systemic worldview fo-
cusing on the interactions among group members in constructing social under-
standings (Gergen, 1999). That is, the constructs we form about the world can
only be made through our social interactions. In terms of counselling the pro-
cess is viewed as a “dialogical conversation” (Peavy, 1998, p. 84) character-
ized by equality in the relationship. Together the client and therapist construct
an interpersonal context that does not foster the superiority of one over the
other but allows the co-construction of multiple perspectives on current issues of
concern.

Secondly, reality is constructed through relationships that originate in cul-
tural, socioeconomic, and sociopolitical contexts and that reflect culture and his-
tory (Gergen, 1999). Knowledge, then, is negotiated between people in specific
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contexts. If knowledge is a product of history and culture, then the use of local
knowledge becomes essential in the counselling session.

Thirdly, a basic tenet of social constructionism is the belief that knowledge
is always a creation that contains our experiences, perceptions, and values rather
than a reflection of an objective, external reality (Gergen, 1994, 1999). Individuals
construct stories, ideas, and local theories to help them make sense of reality.
These pragmatic constructs are useful in everyday life in negotiating meanings
and in developing shared values. If the realities we live in are brought to light via
the language we use, they are then maintained and passed along in the narratives
we live and tell (Bruner, 1991). “[Stories] hold us together and keep us apart. We
inhabit the great stories of our culture. We live through stories. We are lived by the
stories of our race and place” (Mair, 1988, p. 127). In the telling of their stories
clients clarify and explore their lives and experiences or “life-space” (Peavy, 1998)
through dialogue and questioning to deconstruct their assumptions. Identity, then,
is constructed and reconstructed within this ever-changing web of relationships
across multiple contexts and time.

Lastly, language built on socially and culturally available discourses is the
vehicle by which individuals give meaning to the world (Burr, 1995). Such a
position challenges the therapist and the client to engage in critical reflection and
the questioning of one’s beliefs to generate new ways of knowing and multiple
perspectives that can provide alternative interpretations of the world. “In dialogue,
one listens with amazement, with wide-awakeness, and attempts to restrain one’s
own assumptions and prejudices from interfering with the incoming messages”
(Peavy, 1998, p. 84).

For First Nations women who have been marginalized, the social construc-
tionist approach offers the potential to explore and clarify their life-space, to
use questions to deconstruct long-held beliefs, to identify dominant voices and
power structures they have been paying attention to, and to redefine them. Their
individual preferred futures become part of a social transformation within their
community as alternative interpretations of the world result in the generation of
new discourses and the creation of new possibilities for action.

STRATEGIES FOR COUNSELLING

The authors’ experiences of working with First Nations women have illus-
trated the women’s strengths in the telling of their experiences. Counselling is not
a culturally or politically neutral instrument (Wade, 1995). First Nations women
need to be shown the many options open to them and to make their own choice
in choosing what approaches work best for them. Counsellors should not assume
that all First Nations women adhere to aboriginal traditions and beliefs, but rather
should expect a range of assimilation among their clients. We have incorporated
counselling practices grounded in social constructionist worldviews being careful
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not to appropriate Aboriginal cultural traditions. Instead interventions are offered
to clients who are encouraged to adapt them to fit with their unique counselling
needs and beliefs. Counselling using visuals and narrative methods have been
reported as productive ways to work by First Nations clients (Wade 1995).

Building Effective Counselling Relationships
with First Nations Women

Sensitivity to issues of trust and respect in the therapeutic alliance is essential.
Counsellors who are effective with First Nations women present themselves in an
informal, interested, and trustworthy way that is respectful of cultural protocol and
appreciative of spirituality if relevant to the client (Peavy, 1994). In recognition
of the importance of community in many clients’ lives, counselors would be
helped by building and maintaining a network of contacts in the First Nations
community (e.g., with Elders, band officials, and Aboriginal role models) and,
if appropriate and invited, participate in community affairs. Counselling sessions
may include relatives and community members. Effective counsellors develop a
capacity to respond to a wide range of needs including substance use, interactions
with the criminal justice system, suicide, consequences of poverty, violence, loss
and grieving, life style and cultural identity issues, aftermath of sexual abuse,
and educational and career planning (Peavy, 1994). A “relationship first, problem
second” approach (Peavy, 1994, p. 5) is a respectful attitude to take.

Cultural empathy or the learned ability to understand with accuracy the lived
self-experience of a client from another culture is an essential component of
effective counselling (France, Hett, & Rodriguez, 2004; Ridley & Udipi, 2002).
France et al. list a number of guidelines for practicing empathy in a culturally
sensitive manner. Practitioners need to accept and understand the woman’s family
and community context. If it is appropriate and acceptable to the woman, non-First
Nations practitioners can work cooperatively with traditional First Nations healers
to incorporate traditional and spiritual aspects of healing into the counselling
dynamic; for example, in group healing circles. Practitioners need to understand
the historical and socio-political background of each First Nations client and the
impact it may have had on personal development (Tafoya & Del Vecchio, 1996).
The level of the client’s acculturation and her comfort in moving across various
cultural contexts should be determined. Practitioners need to ascertain how racism,
oppression, and discrimination have affected each First Nations client, always
being aware that these realities are not the sum total of this woman. Practitioners
must work in every way to support, resource, and empower First Nations women
to counteract a long history of lack of control and inclusion. Similar to social
constructionist perspectives, behaviour is viewed from multiple perspectives and
practitioners need to constantly reflect on their work with First Nations clients
(Ridley & Utipi, 2002).
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Counselling Interventions

Lifespace Mapping

The mapping technique is a strategy that can be used to discern how clients
make meaning of their place in their community by uncovering personal meanings
and underlying assumptions and values rooted within the relationships displayed
on the map. Clients are provided with a sheet of paper and felt pens and are asked
to imagine that the paper represents their community or their web of relationships.
A symbol or their name is placed in the centre of the paper and self-descriptors are
written around their symbol. Clients are encouraged to record important resources,
role models, groups, individuals, places, activities, and such like on the map and
to add any words, phrases or images that explain their relationships. Some clients
find it useful to use line thickness, colors, or proximity to their self symbol to
indicate relative importance.

Counsellors can facilitate meaning making by asking deconstructing ques-
tions; for example, “I noticed that you described yourself this way in your rela-
tionship. Who else would describe you in that way?” “Where else do you receive
positive responses?” The map provides a visual representation of the self within
a community/relational context and promotes a holistic perspective by including
strengths, supports, barriers, needs, values, and interests. A record is produced
that allows clients to return to their map to add further details, to expand on ideas,
and to make further connections.

Telling Their Stories

One means for learning about the inner world is through verbal accounts
presented by individual clients about their lives and their experienced reality in
relation to particular contexts. Personal narratives are people’s identities (Bruner,
1991). Narratives imitate life and present an inner reality to the outside world and
at the same time, they shape and construct the narrator’s personality and reality
(Garrett, 1996).

In our work with First Nations women we ask clients to delineate critical
life experiences. By carefully examining in detail life themes, personal resources
and strengths, perceived obstacles, and new openings and insights, new stories
can emerge (Freedman & Combs, 1996; Peavy, 1998). Deconstruction questions
access underlying beliefs and perceptions, elicit multiple perspectives, and open
up new points of view for clients. With one First Nations woman who felt alienated
from her family, the first author asked, “You stated earlier that your family has no
place for you. What led you to this belief (challenging assumptions)?” “From your
mother’s viewpoint, what would she need changed to have a better relationship
with you (seeking multiple perspectives)?” “Given your understanding of your
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relationship with your family, what are some different ways to develop new,
positive relationships (opening new perspectives)?”

Eliciting Narratives of Resistance

The authors have witnessed the determined effort of many First Nations
women to rebuild their families and communities. In one community the efforts,
determination, and strength of two women elders had an especially profound
effect upon not only their families but also the entire community. These women
worked within their community to encourage others to regain their sobriety in
order to become better parents and to keep their children. The women worked
with family members to find ways to healthier lifestyles, providing emotional
support and child-care as family members worked on change. The women began
healing circles where problems facing First Nations people were discussed. They
also worked to bring language instruction into the local school and taught the
program for many years. A First Nations counsellor suggested that non-First
Nations practitioners first ask what First Nations people have done and what steps
they are continuing to take in overcoming historic and present day oppression.

A number of writers have noted how narratives of resistance are often over-
looked. Alan Wade (1995) writes, “It is assumed that persons experience the effects
of oppression, however, there is no recognition at all of the fact that persons also
engage in a resistance to oppression” (Wade’s italics for emphasis; p.175). When
the focus is on the client as victim, the client tends to speak of their shortcomings
and pain. Asking “re-authoring” questions invites clients to reassess life stories
by looking for times when they responded to oppression. Wade (1995) outlines a
four phase interview process that involves speaking about their experience with
violence and oppression that validates their reality; mapping the impact of vi-
olence and oppression on their life-space by asking clients to “language” their
experiences by responding to a range of questions; drawing out reports of resis-
tance and finding their level of commitment to these principles in their daily life;
and re-authoring and integrating this new perspective by asking how this new
way of viewing oneself might make a difference in their life. Stories of resistance
may include ways of responding to family violence. “How did your experience
with violence in your home lead you to decide to be a different parent to your
children?” “Could you tell me about your work in the community as an advocate
for children?” “Where did you learn about the principles of respect and caring in
your work?”

Advocacy

Counsellors who are effective with First Nation women clients are accessible
and are advocates for their clients (Morrissette & Naden, 1998). To advocate for
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First Nations women means to incorporate the political into the healing process.
Parallel to individual healing is the notion of community healing. With support,
First Nations women may wish to reconnect with their cultural heritage or to
challenge traditional beliefs; for example, the “ethic on non-interference” or look-
ing the other way rather than addressing current problems within the community
(Heilbron & Guttman, 2000). Advocacy may involve organizing local support
groups for victims of residential schools and talking to community leaders about
First Nations issues. Through advocacy First Nations women may develop a re-
newed sense of power, control, and usefulness in the community.

CONCLUSION

This article has examined historical and present day life situations relevant
to many First Nations women that must be addressed in the counselling rela-
tionship. The authors contend that historical, cultural, and current issues can best
be addressed by taking a social constructionist perspective. Because many First
Nations people believe that non-First Nations people have not been historically
trustworthy, the development of trust and safety in the counselling relationship is
paramount. An understanding of past and ongoing issues affecting First Nations
communities goes a long way to establishing respect. By adopting the social con-
structionist perspective, a significant shift occurs in viewing the ways in which
counselling relationships are formed. When the shift is made from intrapsychic
structures to relational processes, alternative discourses and voices emerge. Social
Constructionist perspectives can form the basis for a culture-based, contextual
approach to working with First Nations women’s lives and experiences. Through
these and other initiatives, First Nations women are now returning to their once
recognized roles as domestic and political authorities within their communities.
Non-First Nations counsellors can play an important role in supporting them in
this process.
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