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Abstract

In response to new and exacerbated challenges imposed by the COVID-19 
pandemic, Indigenous children and youth in Canada have developed innovative and 
holistic solutions to amplify their voices, continue cultural engagement and combat 
social isolation for themselves and their communities as a whole. In this analysis, 
we have selected three Indigenous philosophical tenets as an ethical orientation 
for discussion of how the COVID-19 pandemic is impacting the well-being of 
Indigenous young people. The guiding values of interconnected relationships, holism 
and Indigenous-informed restorative justice help us interpret existing pandemic-
specific literature and identify, define and prioritize considerations of child and 
youth well-being from an Indigenous-centred worldview. This analysis can (a) help 
inform future pandemic measures affecting Indigenous young people and (b) foster 
similar considerations for Indigenous communities in other regions of the world.

Keywords
Children, youth, young people, Indigenous, ethics, pandemic, COVID-19, Canada

During the COVID-19 pandemic, Indigenous young people, families and communities 
within Canada have faced new and intensified pre-existing challenges to their health 
and well-being (Giroux et al., 2020); challenges to which they have responded with 
innovative local solutions as regional and national government bodies fail to offer 
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adequate and equitable support. Indigenous peoples are considered to be at an overall 
higher risk for COVID-19 because of risk factors related to the social determinants of 
health (Levi & Robin, 2020; Pasternak & Houle, 2020; Sinha et al., 2011), dispropor-
tionate rates of chronic physical and mental illnesses (Boksa et al., 2015; Mushquash, 
2020; Rice et al., 2016) and other negative effects of colonization; for example, some 
families experience housing and water infrastructural issues that make it difficult to 
adhere to public health guidelines regarding physical distancing and handwashing. 
These disparities have likely been worsened by widespread health and economic crises 
resulting from the pandemic. However, given that Canada’s federal and provincial 
governments have failed to carry out consistent health outcome monitoring for 
Indigenous peoples, there are very few reliable statistics to support Indigenous leaders’ 
voiced concerns of pandemic-related crises in their communities. 

In this article, we use the term ‘Indigenous’ to refer to First Nations, Métis and 
Inuit peoples who reside within Canada. We use the term ‘children’ to refer to persons 
below the age of majority, meaning less than 18 years of age. We have used this defi-
nition in congruence with terms used in the field of childhood studies and in the 
United Nations Convention on the Rights of the Child (United Nations, 1989). We use 
the term ‘youth’ to refer to persons aged 18–30 years, reflecting a recent increase in 
the defined age range for youth by Canadian institutions (Garriguet, 2021). We use 
the term ‘young people’ when referring to both children and youth. It is important to 
note that the English terms ‘children’ and ‘youth’ do not always translate directly to 
Indigenous languages; for example, nehiyaw (Cree) teachings include rites of passage 
for people as they pass through various life stages that are associated with spiritual 
roles and responsibilities (Wastesicoot, 2021). Stages of life are connected to mile-
stones, such as learning to walk, more so than chronological age. As it is beyond the 
scope of this article and the expertise of the authors to provide a full description of 
how childhood is conceived by various Indigenous nations, we have chosen to use the 
terms ‘children’ and ‘youth’ in ways that are most relevant for the ethical and legal 
topics raised in this commentary. However, it is important to recognize that within 
colonial norms and laws, Indigenous young people sometimes experience imposed 
definitions of their identity that are dissonant with Indigenous worldviews.

Although there is no pan-Indigenous view of Indigenous childhood, many 
Indigenous peoples consider children as sacred gifts from the creator whose spirits 
must be nurtured with love and respect (Bell, 2016; Little Bear, 2009). Elders recog-
nize that ‘children are the future’ and that they will be the ones to carry their cultures 
and ways of life forward (Greenwood, 2005; Robertson, 2019). Indigenous children 
and youth exist in vast kinship networks of interconnected relationships in which 
people outside of the nuclear family (e.g., aunties, uncles, cousins and grandparents) 
hold a very important place. Their well-being is considered holistic and includes 
their mental, emotional, physical and spiritual selves. 

During past disease outbreaks in Canada, such as the Spanish Flu pandemic of 
1918 and the mid-20th-century tuberculosis epidemic, Indigenous children were 
impacted in ways unique from any other population. When parents fell ill or died, 
many children were separated from their communities and culture as a result of colo-
nial health care and child welfare system practices. Indigenous Elders today have 
told stories of ‘unresolved grief, cultural knowledge disruption, and isolation’ as a 
result of experiencing these separations (Oliver, 2020). Such practices that infringe 
upon the rights of Indigenous young people continue today; for example, child  
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welfare intervention as a first resort risks violating an Indigenous child’s right to 
non-discrimination and to participate in their culture, while necessary caregiver sup-
port from government bodies to prevent intervention is lacking (UN Convention on 
the Rights of the Child (CRC) Articles 2, 27, 30) (National Collaborating Centre for 
Aboriginal Health, 2013). To avoid the intensification of such tragedies during the 
COVID-19 pandemic, it is imperative to now attend to the perspectives and experi-
ences of Indigenous young people.

The following ethical analysis is intended to recognize the particular impacts of the 
COVID-19 pandemic on Indigenous children and youth within Canada. Based on our 
understandings of childhood ethics (Carnevale et al., 2020) and Indigenous world-
views, we have chosen to position Indigenous young peoples’ experiences as integral 
to our articulation of a working framework for Indigenous childhood ethics. This 
working framework consists of three guiding Indigenous values and is intended as an 
initial step towards advancing our understanding of the ethical dimensions of the expe-
riences of Indigenous young people. The values have been titled interconnected rela-
tionships, holism and Indigenous-informed restorative justice. We have drawn from 
transversally recognized formal sources to bolster our hope that our analysis can be 
seen as valid by Indigenous and Indigenous-focused policymakers and professionals 
who work within ethical and legal norms that have largely excluded Indigenous out-
looks and have, therefore, perpetuated colonization. Although our analysis is focused 
on Indigenous experiences within Canada, some perspectives and strategies we high-
light are potentially useful for Indigenous communities worldwide. 

As there are prominent literature gaps on Indigenous young people’s perspectives 
and a great diversity of Indigenous nations and perspectives within Canada and 
around the world, our goal is not to suggest specific solutions to pandemic chal-
lenges at the risk of reaching contrived conclusions; rather, our aim is to highlight 
strengths and ongoing challenges within Indigenous peoples’ pandemic experiences 
thus far in the interest of preventing siloed knowledge. Along with academic litera-
ture, we have also looked to organization websites, news media, social media, pod-
casts, blogs, webinars and virtual conferences in our attempt to capture current 
efforts towards uplifting and caring for young Indigenous peoples during the pan-
demic. Guided by our knowledge of Indigenous principles, child rights, social deter-
minants of health and reconciliation, we hope to begin a dialogue about the possible 
paths forward to mitigate and adapt to the COVID-19 pandemic’s impacts on young 
Indigenous peoples, as well as how Indigenous perspectives might be related to our 
proposed ethics framework. 

We first describe each authors’ background and positionality and our efforts to 
mitigate bias in this work. We then will present each guiding Indigenous value in 
more detail, followed by Canada-specific examples for illustration of pertinent ethi-
cal concerns related to each value, and lastly our reflections on this work and pos-
sibilities for innovation in childhood ethics. 

Author Positionality and Reflexive Actions 

The authors CH, ME and SC have recently completed graduate studies in Global 
Health Nursing with a focus on Indigenous health. Author ME is a nîhithaw iskwew 
(bush Cree woman) of mixed Cree and European ancestry belonging to the Woodland 
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Cree First Nation in Treaty 8 territory. Author CH is a White woman living on Treaty 
6 territory and author SCo is a half-Ecuadorian, half-Russian woman who immi-
grated to Montreal 13 years ago. Authors CH and SCo each have 4 years of experi-
ence working with Indigenous communities on young people-centred projects. 
Author SCa is a White woman and a doctoral student at the University of Toronto 
studying health policy and bioethics. Author FC is a White man, son of Italian immi-
grants. He is a nurse, psychologist and child and youth services ethicist who leads 
the Views on Interdisciplinary Childhood Ethics (VOICE) research programme at 
McGill University in Montreal, Quebec, Canada (www.mcgill.ca/voice). Authors 
ME, CH, SCo and SCa have worked as research assistants in the VOICE team.

Each member of our team brought a unique set of strengths and skills to this 
work, and as a result, we learnt from each other in the process of writing this com-
mentary. However, even with interpersonal checks and balances, we recognized that 
our selection and interpretations of the literature likely remain biased to our personal 
lived experiences. In an effort to mitigate bias, our team engaged in rich synchro-
nous discussions of the intended purposes for this work and the audiences we wished 
to speak to, bearing in mind that much of the published literature on this topic is 
written by and for academic professionals, and often with a tone and framing that 
assumes the audience is largely non-Indigenous. We also made an effort to include 
young people’s voices in our presented evidence, an endeavour challenged by the 
long-standing marginalization of their perspectives in research and policy-focused 
literature (Bastien & Holmarsdottir, 2015, pp. 4–5). As mentioned, this work is 
meant to be primarily a display of what is known rather than a didactic effort, as we 
recognize our limited ability to understand and account for the wide variety of pan-
demic experiences of Indigenous young people across Canada and the world. 
However, we did choose to include some suggestions for improvement related to 
violation or neglect of fundamental rights that were identified by Canada-based 
Indigenous leaders of all ages. In a global context, not all topics discussed in this 
commentary may be relevant for every reader. 

Indigenous Guiding Values for the Commentary

While there is no unified pan-Indigenous philosophy, many Indigenous philosophies 
embrace similar foundational values. We have selected a few Indigenous philosophi-
cal tenets as an ethical orientation for our discussion of how the COVID-19 pan-
demic is impacting the well-being of Indigenous young people. More specifically, 
these guiding values are meant to help us interpret existing pandemic-specific litera-
ture and identify, define and prioritize considerations of child and youth well-being 
from an Indigenous-centred worldview. While by no means exhaustive, these 
selected values are important in many diverse Indigenous communities across Turtle 
Island (North America). As one of the authors is a nîhithaw iskwew, Cree values are 
discussed in the most depth, but we have tried to incorporate and consider the values 
of various Indigenous peoples.

The first foundational value to consider is the importance of interconnected  
relationships. In nêhiyawêwin (Plains Cree), wâhkôhtowin, a principle of Cree  
natural law, means kinship or being related to everything in creation (Friedland, 
2016). Differing from Western conceptualizations of relationships, wâhkôhtowin  
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recognizes that human lives are interconnected with everything in creation including 
our human and other than human relatives, which are all imbued with spirit. It also 
includes the understanding that nothing in creation has a higher power over another, 
meaning that humans are not hierarchically placed above anything in the natural 
world (Buhler et al., 2014). Cree teachings tell us that by living in accordance with 
the laws of wâhkôhtowin (to have good relationships with all things) and of miyo-
wicehtowin (to have good relationships with people), we are able to achieve miyo-
pimatisiwin (the good life). Similar concepts of the good life are reflected in the 
Anishinaabe teachings of mino-bimaadiziwin (Bell, 2016) as well as the Inuit con-
cept of Inuuqatigiittiarniq (Healy, 2017).

The second value is that of holism. Many First Nations embrace the teaching of 
the Medicine Wheel, which outlines the physical, emotional, spiritual and mental 
aspects of health and well-being (Schroeter et al., 2017). The four quadrants of the 
Medicine Wheel represent other interconnected and balanced values according to 
many different teachings, such as the four stages of life (infancy, youth, adult and 
Elder) and the importance of intergenerational relationships (Bell, 2016). The Inuit 
concept of Inuuqatigiittiarniq similarly represents the holistic nature of health, as 
well as a collectivist perspective that emphasizes the well-being of the community 
over individuals (Richmond et al., 2007). 

Our third guiding value is embodied in Indigenous-informed restorative justice, a 
concept embraced by various Indigenous nations within Canada and around the 
world (Moore & Clarysse, 2018). Restorative justice has varying definitions and 
applications in law, criminology, sociology, education, political relations and phi-
losophy. Within an Omushkegowuk (Swampy Cree) perspective learnt from com-
munity Elders, Inninew (Cree) restorative justice focuses on healing relations in 
community after a wrong has been committed (Hansen, 2012). Inninew restorative 
justice seeks accountability and responsibility from the perpetrator of the wrong in 
pursuit of restoring balance in the community. The offender must recognize the harm 
they have created, and they must make efforts to repair the harm they have caused. 
In this way, we use the concept of Indigenous-informed restorative justice to high-
light how many pandemic-related challenges for Indigenous young people are the 
result of historical and ongoing harms perpetrated by Canadian institutions.

Our analysis focuses on the application of restorative justice approaches informed 
by Indigenous teachings in the context of relations between Canada and Indigenous 
nations. The ethos of Indigenous-informed restorative justice in Canada is apparent 
in the numerous commissions, court cases and movements led by Indigenous peo-
ples calling for the beginning of a new relationship between Indigenous and non-
Indigenous peoples based on mutual respect. In 1996, the Royal Commission on 
Aboriginal peoples argued that restorative justice in an Indigenous context in Canada 
refers to: 

The obligation to relinquish control of that which has been unjustly appropriated: the 
authority of Aboriginal nations to govern their own affairs; control of lands and resources 
essential to the livelihood of families and communities; and jurisdiction over education, 
child welfare and community services. (Canada & Dussault, 1996, p. 15)

The commission also highlighted the need for corrective justice to eliminate ‘the 
disparities in economic base and individual and collective well-being that have 



386 YOUNG 29(4)

resulted from unjust treatment in the past’ (Canada & Dussault, 1996, p. 15). 
Following the 2006 Indian Residential School Settlement Agreement, the largest 
class action settlement in Canadian history, the Truth and Reconciliation Commission 
of Canada (TRC) launched 94 Calls to Action to address the legacy of policies 
imposed by the Government of Canada on Indigenous peoples (TRC, 2015). These 
Calls to Action are a first step ‘to facilitate reconciliation among former students, 
their families, their communities and all Canadians’ (Northern Affairs Canada, 2018) 
and they outline what Canada and Canadians need to do to move from apology to 
action (TRC, 2015, p. 211). For the purposes of our ethical analysis, we have made 
links to the legal and moral elements within the Truth and Reconciliation Commission 
Calls to Action, the United Nations Declaration on the Rights of Indigenous Peoples 
(UNDRIP, 2007) and the Convention on the Rights of the Child (CRC) to support the 
philosophy within our guiding value of Indigenous-informed restorative justice. 

We have structured the following ethical analysis around these three guiding val-
ues. Although presented separately and in a linear order, we see all three values as 
having equal importance for Indigenous childhood ethics. We have also made efforts 
to recognize the possible relationships between each of the values throughout our 
analysis and reflections.

Ethical Analysis: Value of Interconnected Relationships

Some Indigenous peoples view the pandemic, in part, as an opportunity to strengthen 
relationships with family, community, land and spirituality (Banning, 2020). To sup-
port interconnectedness, local and national organizations have created COVID-19 
text resources, some available in traditional languages, for Indigenous young people 
and families that contain information about self-care, healthy relationships, parent-
ing skills, on-the-land learning and staying connected safely (UNDRIP Article 15.1, 
16.1). Some young people have expressed appreciation at having visuals in COVID-
19 resources to better understand the rationale for certain public health measures 
(Bellegarde, 2020). Communities have also taken grassroots action to maintain 
interconnectedness; for example, some have provided funding to families for 
extended on-the-land trips so that they can reconnect with each other, with creation 
and with traditional teachings and avoid sickness (Indigenous Climate Action, 2020; 
Yellowhead Institute, 2020a). Initiatives that foster a social safety net are especially 
important for community members in vulnerable situations during the pandemic 
(e.g., women and children who reside in homes with the presence of substance 
abuse) (Indigenous Climate Action, 2020; Power et al., 2020). 

Indigenous Elders are a group that have found themselves especially vulnerable 
to the impacts of COVID-19. Although some child-focused COVID-19 research has 
critiqued the unequal attention paid to the pandemic’s health impacts for the elderly 
compared to the social impacts for children (Oliver, 2020), the protection of Elders 
takes on a different meaning in Indigenous communities that cannot be understated. 
Indigenous Elders are considered by their communities to hold a sacred place and  
to possess invaluable knowledge that will help ‘forge a path forward in Canadian 
society that recognizes the need for reconciliation while honouring Traditional 
knowledge, constitutional rights, cultural identity, and rights to self-determination’ 
(First Nations Information Governance Centre, 2020). In the recent First Nations 
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Regional Health Survey, 72.6% of children and 63% of youth identified grandpar-
ents and Elders as their top resource for cultural knowledge (First Nations Information 
Governance Centre, 2020). The COVID-19 pandemic threatens to disrupt Elder–
young people relationships and, therefore, Indigenous cultural continuity (Leonard, 
2020). Some communities have begun online ‘#ProtectourElders’ movements to 
encourage young people to support and protect their Elders during the pandemic. 
These initiatives support the values of holism and wâhkôhtowin in Indigenous young 
peoples’ well-being, and they uphold Indigenous peoples’ right to protection of inter-
generational knowledge transfer (UNDRIP Article 13.1–2).

The principle of wâhkôhtowin also applies to Indigenous young peoples’ rela-
tionship with the non-human beings of creation, including the land on which their 
peoples and ancestors live. Unfortunately, the COVID-19 pandemic has brought 
new threats to this relationship. Due to prolonged confinement and travel restric-
tions, many families in Canada have increased their time outdoors, often travelling 
through and visiting rural Indigenous communities. Some of these communities 
have chosen to close their borders to outside travel for the duration of the pandemic 
because they have experienced increased traffic—and therefore potential exposure 
to COVID-19—pollution and disrespect of their lands (UNDRIP Article 4, 8.1-2) 
(Banning, 2020; Charania & Tsuji, 2014; Leonard, 2020; Mushquash, 2020). An 
Indigenous community’s decision to restrict visitors is also in alignment with the 
philosophy of Indigenous-informed restorative justice where Indigenous nations 
should be active agents in governing their own affairs, lands and resources. 

While Indigenous peoples have adapted ways of maintaining interconnectedness 
during the pandemic, these efforts and the necessary related support are scarce in 
some communities, placing an unjust burden on young Indigenous peoples’ well-
being. Community-centred COVID-19 pandemic responses are considered impor-
tant for the well-being of Indigenous young people within Canada as well as those in 
some resource-limited countries (Campbell et al., 2021). 

Ethical Analysis: Value of Holism

Culturally Attuned Supports and Services

The COVID-19 pandemic has exacerbated health challenges for some young 
Indigenous peoples, especially those linked to mental well-being (Goodwill & 
Morgan, 2020; Junior et al., 2020). Quarantine and physical distancing measures 
have created a need for support and services capable of reaching people in the condi-
tions imposed by the pandemic. Some existing child-centred services have already 
made modifications to better serve their communities online. There is also a push for 
the creation of grassroots and government virtual and physically distanced services 
that are based on the worldviews of Indigenous young people (Banning, 2020; Junior 
et al., 2020; Wright, 2020); for example, the Canadian Mental Health Association 
has created tailored mental health services for Indigenous young people that include 
storytelling, circles of support and the use of the Medicine Wheel (Schwartz et al., 
2020). Kids Help Phone has a recently established virtual counselling programme 
for Indigenous children and youth called ‘Finding Hope’, with a collaborating 
Indigenous youth activist stating that since young people are now spending more 
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time on mobile devices, that is where they should be able to find mental health sup-
ports. On-the-land programming has also been shown to support resilience among 
young people (Freeman, 2019), with Indigenous Elders and advocates describing the 
land as ‘our biggest healthcare system’ (Indigenous Climate Action, 2020). However, 
Indigenous communities continue to need permanent resources to train full-time, 
local counsellors to decrease the number of people needing to leave their community 
for various treatments (Wright, 2020). These needs are especially urgent for com-
munities that have chosen to close their borders to visitors.

In addition to improved mental health services, Indigenous peoples have 
expressed the desire for access to traditional ceremonies and medicines to discover 
solutions and help cope with pandemic challenges (UNDRIP Article 24.1; TRC Call 
22) (Indigenous Climate Action, 2020; Mushquash, 2020; Power et al., 2020; Wright, 
2020). Some communities that were experiencing suicide clusters pre-pandemic are 
concerned about how the pandemic will affect the mental health of residents. 
Physical distancing makes it difficult to interact with people who are at risk of expe-
riencing mental health challenges and to organize ways to collectively grieve and 
heal. Thus, it is important to promote safe ways to hold sharing circles and other 
cultural events for people to grieve, cope with anxiety and learn about their cultural 
identity (Mushquash 2020; Wright, 2020; Yellowhead Institute, 2020b). Social visit-
ing is considered a medicine in and of itself by some Indigenous peoples, stressing 
the need to find ways to safely connect.

Child and Youth Engagement

Indigenous young people have developed creative and innovative solutions to chal-
lenges imposed by the COVID-19 pandemic, seeking to amplify their voices, con-
tinue cultural engagement and combat social isolation for themselves and for their 
communities as a whole. Using various online platforms (e.g., social media, pod-
casts, video streams and Indigenous organization websites), together they have 
addressed the pandemic’s impacts in a holistic manner, with consideration of their 
peers’ physical, mental, emotional and spiritual well-being; for example, one 
Indigenous university student hosts a podcast to interview children in care and cap-
ture how the pandemic has affected their lives (Atter, 2020). Other young people 
have created and shared content on best hygiene practices, the importance of protect-
ing Elders, mental wellness and photography, healing dances and ceremony and tra-
ditional language learning, just to name a few efforts (Banning, 2020; Bellegarde, 
2020; Deer, 2020). Some Indigenous child-focused programmes have transitioned to 
online and physically distanced formats to combat isolation, which in some cases 
has meant saved costs and consequently increased participant capacity (Métis Nation 
of Ontario, 2020).

The COVID-19 pandemic response has resulted in young Indigenous peoples 
experiencing social isolation, mental health challenges and difficulties in accessing 
traditional teachings and medicine. They are showing perseverance as they use mod-
ern platforms to reach solutions that address multiple aspects of well-being and con-
sequently honour the value of holism. However, it is imperative that Indigenous 
child- and youth-focused practices and policies undergo significant modifications to 
adequately support holistic well-being (Cooper et al., 2019; Sasakamoose et al., 
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2016), a process which might be guided by the value of Indigenous-informed restor-
ative justice. 

Ethical Analysis: Value of Indigenous-informed  
Restorative Justice 

In this section, the guiding value of Indigenous-informed restorative justice is used 
to reveal injustices against Indigenous young people during the COVID-19 pan-
demic as well as potential remedies for the harms caused. Specifically, we have 
considered the lack of COVID-19-related support and data monitoring, gaps in pub-
lic services, insufficient broadband connectivity and, ultimately, how these factors 
impact the health and well-being of Indigenous young people. The injustices high-
lighted below can also be related to our other guiding values of interconnected rela-
tionships and holism due to their cascading effects on Indigenous young people’s 
lived experiences. 

COVID-19 Support and Data Monitoring

Despite additional funding with widened eligibility requirements from Canadian 
provincial and federal bodies, Indigenous young people continue to face dispropor-
tionate pandemic-related challenges (e.g., inadequate diagnostic capacity, personal 
protective equipment shortages and absence of test-and-isolate measures), especially 
those who reside in remote/fly-in communities, group care homes or custody centres 
(Giroux et al., 2020; Mushquash, 2020; Ontario Public Service Employees Union, 
2020). These deficits in preparedness and action are a direct result of inequitable 
government support both before and during the COVID-19 pandemic (Pasternak & 
Houle, 2020). Equitable financial support for Indigenous communities is key to the 
resolution of and recovery from the impacts of COVID-19. To guide further action 
in addressing these concerns, accurate data on COVID-19 and Indigenous peoples 
are needed. However, no institutions in Canada routinely collect ethnicity informa-
tion, making it ‘almost impossible for any racialized community to seek accountabil-
ity for poorer outcomes or service based on racial discrimination’ (Skye, 2020). 
These data are long-standing and ubiquitous in public services (e.g., health, child 
welfare, policing), and they come with grave consequences. Through the lens of 
Indigenous-informed restorative justice, the resolution of these issues requires 
improved data collection and monitoring as a fundamental step towards authentic 
recognition of the best interests of the child (CRC Article 3), equitable services for 
young people and actualized Indigenous governance. The perpetrator, in this case 
the Government of Canada, would be responsible for ensuring that Indigenous 
nations have equitable resource access and are satisfied with how their health data 
are collected, managed and utilized (TRC Calls 19 and 55). 

Public Services

Health and social services are a focal point of pandemic-related concerns for young 
Indigenous peoples; for example, nearly three-quarters of surveyed Inuit peoples in 
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Canada reported they do not have a family physician (Statistics Canada, 2020), and 
First Nations children have been officially recognized by the Canadian Human 
Rights Tribunal to experience unlawful discrimination by public services on the 
basis of race (Blackstock, 2016). The Tribunal has issued many non-compliance 
orders to the Government of Canada, given their continued injustices against 
Indigenous children; it has also called for the full implementation of ‘Jordan’s 
Principle’ which would guarantee equitable access to public services for children 
and families (First Nations Child and Family Caring Society, 2021). 

First and foremost, in the context of the COVID-19 pandemic, there is a need to 
continue services through telehealth and other virtual modalities, especially for those 
in vulnerable contexts. There have also been concerns that child welfare is not ade-
quately recognized as an essential service and so has not received the necessary 
support to function during the pandemic (Ontario Public Service Employees Union, 
2020). Some stakeholders have called for the re-initiation of parenting classes to 
avoid further delays in reunification, fewer restrictions on visitation policies and bet-
ter communication to keep caregivers updated. The pandemic has also made it even 
more challenging for aged-out youth to access housing, employment and continued 
education.

Overall, the COVID-19 pandemic has increased the urgency of long-standing 
calls to ameliorate public services for Indigenous young people and their families. 
The Truth and Reconciliation Commission of Canada’s Calls to Action contain many 
mentions (Calls 1(iii, iv), 10, 12, 18, 22, 23(iii), 24, 28, 33, 36, 57, 62(ii), 65) of the 
need to improve professional services and to provide professionals with additional 
training in intercultural competency, conflict resolution, human rights and anti- 
racism. An important element within the work of improving professional practices is 
to recognize that a ‘pan-Indigenous’ approach to services fails to respect the unique-
ness across and within the different Indigenous nations of Canada. To shift further 
away from blanket approaches to care, professionals should be taught to actively 
seek out a culturally attuned understanding of the Indigenous peoples they serve. 
Such improvements in professional education and practice are necessary for Indigenous 
young people to receive holistic, culturally appropriate and non-discriminatory  
services (CRC Article 2) (Curtice & Choo, 2020).

When speaking of public service improvements, it is important to acknowledge 
geographic location as a central social determinant of Indigenous health in Canada. 
Whether one resides in an urban/rural/remote area or on-/off-reserve has major 
implications for how public services are delivered and regulated and under which 
jurisdiction (e.g., federal, provincial, regional or local). Because of this heterogene-
ous and often inequitable service delivery structure, Indigenous young people face 
unique sets of challenges depending on where they reside; for example, Statistics 
Canada estimates that 30% of young Indigenous peoples in urban areas live in pov-
erty (Arriagada et al., 2020). While the Government of Canada is putting in place 
pandemic-specific measures and support funds to assist Indigenous peoples in urban 
areas, it is important to consider that navigating through governmental applications 
is not a familiar process for many young people (Government of Canada, 2020). 
Facilitating access to such off-reserve programmes would be essential to ensure that 
such resources are being properly utilized (TRC Call 20). 
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Digital Technology

One of the most pressing concerns for Indigenous young people at this moment, 
underpinning many of the topics discussed in this commentary, is of broadband con-
nectivity and mobile technology access (First Nations Information Governance 
Centre, 2020; Yellowhead Institute, 2020b). Some Indigenous organizations have 
already used funding towards providing children and youth with needed digital tech-
nology (Walters, 2020). The issue of broadband connectivity is especially relevant 
for those who live in rural and remote communities where only one-third of house-
holds receive the minimum bandwidth standard (Hyslop, 2019). Internet access has 
been argued as a moral human right and a ‘universal entitlement because it is neces-
sary for people to be able to lead minimally decent lives’ (Reglitz, 2020). Its absence 
under pandemic conditions risks infringement of Indigenous peoples’ rights to edu-
cation and to economic opportunity (UNDRIP Article 14.1–3, 21.1–2; TRC Call 7). 
Disparities in essential digital infrastructures were long-standing before the COVID-
19 pandemic, but they have now reached a new level of urgency due to the transition 
to online formats for many services and day-to-day activities. Despite federal plans 
to increase broadband access in 190 Indigenous communities over the next decade 
(Government of Canada, 2019), Indigenous young people have a current unad-
dressed need that is negatively impacting their lives in a multitude of ways, restrict-
ing their access to public services as well as their ability to socialize and engage in 
health-promoting activities online.

True reconciliation requires that Indigenous peoples have access to adequate and 
equitable opportunities, supports and services. However, the current pandemic has 
highlighted how far we are from achieving this foundational step and from resolving 
the ongoing injustices for Indigenous peoples and Indigenous young people in par-
ticular. It is important to note that concepts of justice differ dramatically across cul-
tures, communities and societies, and that this has a direct impact on the ways harms 
are perceived, conceptualized and addressed (Campbell et al., 2021). Therefore, the 
guiding value of Indigenous-informed restorative justice may be limited in its trans-
ferability to Indigenous contexts outside of Canada. 

Summary and Reflections

We wish to thank readers for taking interest in this commentary. We hope to have 
advanced a discussion of how Indigenous young people’s experiences have been 
affected, for better and for worse, during this global pandemic. Indigenous commu-
nities have been adapting to the new realities imposed by the COVID-19 pandemic. 
However, additional resources are needed to better uphold and respect the rights of 
Indigenous young people (National Collaborating Centre for Aboriginal Health, 
2013). Some of the most fundamental actions include ensuring all Indigenous young 
people live with adequate housing, water access, public services, broadband con-
nectivity and digital technology, emergency funding and COVID-19 diagnostic and 
protection capacity. All people should have the necessary supports to live a safe and 
healthy life, which has been undermined for many Indigenous children and youth. It 
is imperative to support the ongoing creation of safe and loving spaces for Indigenous 
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young people, led by Indigenous leaders, who recognize the importance of all aspects 
of well-being and enable them to share their gifts with others. This process can be 
guided by the values of interconnected relationships, holism and Indigenous-
informed restorative justice. As previously stated, our goal in this commentary is not 
to make specific recommendations in respect of the wide diversity of experiences of 
Indigenous peoples and maintaining reflexivity in our work. We do wish to present 
our own reflections here, but foremost, we wish to hear from readers regarding your 
own interpretations and reflections from this analysis.

Guided by our gathered resources and our three stated values, we have provided 
reflections on the intersection of childhood and ‘Indigenous ethics’ in the context of a 
global pandemic. Related to the value of interconnected relationships, Eurocentric con-
ceptualizations of childhood priorities are often bereft of explicit acknowledgement of 
the importance of Elders and connection to environment in children’s development and 
well-being. In the context of the COVID-19 pandemic, the value of interconnected 
relationships for Indigenous young people can be supported by recognizing the impor-
tance of protecting their Elders, community and land. Indigenous young people them-
selves have modelled this value by engaging in initiatives to create culturally and 
linguistically adapted print and video resources on maintaining the health and safety of 
their loved ones during this time. They have also engaged their communities online and 
in physically distanced ways to amplify their own voices, combat social isolation and 
continue their cultural learning. To maintain connection to a healthy land, funding for 
families, communities and organizations to host on-the-land activities should be a prior-
ity in both rural/remote and urban regions. In addition, Indigenous communities should 
be supported in their decision to close their borders to unwanted tourism, potential 
exposure to disease and misuse of their lands. These actions support both a relational 
and holistic approach to Indigenous child and youth well-being.

Holism is particularly important for the many young Indigenous peoples who find 
themselves ‘walking in two worlds’ (Bellegarde, 2020), striving for a balance across 
not only the different aspects of their health, but also of their multifaceted identity. 
New conditions imposed by the pandemic might make finding this balance even more 
challenging. To discover solutions to and better cope with such pandemic challenges, 
many Indigenous peoples are calling for a greater reliance on traditional knowledge. 
We have seen several examples of where Indigenous young people have extended the 
reach of traditional knowledge to include it in virtual and telephone mental health sup-
ports that are more attuned to their worldviews. Beyond these examples, we believe 
there is an urgent need to promote the inclusion of diverse Indigenous child and youth 
voices in pandemic planning and that this action is an important element within 
Indigenous-informed restorative justice for young Indigenous peoples. Largely miss-
ing from our collected body of literature for this commentary were the perspectives of 
Indigenous young people who belong to diverse groups, including the LGBTQIA2S+ 
(lesbian, gay, bisexual, transgender, queer and/or questioning, intersex, asexual, and 
two-spirit) community, as well as those who face disability, chronic illness, addiction, 
homelessness and incarceration. 

Some Indigenous youth organizations within Canada have begun efforts to 
amplify youth voices during the pandemic, guided by the motto ‘nothing about us 
without us’ (Bellegarde, 2020). One Indigenous youth leader sees the new normal 
post-COVID as a time for connection to self, identity and revitalized priorities 
attuned to Indigenous youth outlooks. From a childhood ethics perspective, 
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Indigenous children and youth should be actively consulted on matters affecting 
them, including pandemic response measures (Carnevale et al., 2020). Furthermore, 
the ongoing exclusion of young Indigenous peoples from pandemic-related discus-
sions is ethically problematic as it directly infringes upon their right to have their 
views respected and their right to participate in all aspects of their lives (CRC Article 
12–15) (National Collaborating Centre for Aboriginal Health, 2013). Indigenous 
young people should be able to actively contribute to decisions concerning their 
well-being and the well-being of others that they care about, and not be treated as 
passive recipients of services.

Because aspects of the response to the COVID-19 pandemic might infringe upon 
young peoples’ rights and/or deprioritize pressing concerns for Indigenous peoples, 
we have referred to some of the salient priorities outlined in existing formal texts 
including the Truth and Reconciliation Commission of Canada’s Calls to Action, 
UNDRIP and CRC to support the concerns raised in this commentary. A good path 
forward involves ‘healing, reconciliation, and renewal, with the well-being of chil-
dren and youth at the focus, [and a] community-developed, outcomes-directed, 
child-centred national plan’ (National Collaborating Centre for Aboriginal Health, 
2013). The working framework proposed in this ethical analysis is meant to support 
advancement along such a path. Similar frameworks oriented to local values can be 
created by and for Indigenous communities across the globe. 

Future Directions

Despite long-standing calls for better recognition and respect of Indigenous world-
views in public institutions, many non-Indigenous, child-focused professionals learn 
and practise in alignment with settler conceptions of children’s best interests and 
child protection that are seriously disconnected from Indigenous knowledge. In the 
context of the COVID-19 pandemic, we are concerned that the disconnect between 
Indigenous moral horizons and professionals’ daily imposed obligations is becoming 
even more deleterious for Indigenous young people’s well-being; for example, pro-
fessional bodies commonly lack a formal structure and process by which practising 
members can collaborate with an Indigenous authority (e.g., a community council) 
to reach decisions regarding a child’s well-being that could be recognized in line 
with their professional ethical and legal obligations. What we have partly inferred 
from this situation is that there is an unmet need to inform the field of childhood  
ethics with Indigenous peoples’ perspectives on what is considered good for their 
children and youth. As a result, our team is working on a project titled ‘Indigenous 
Pedagogies on Childhood’. This commentary’s three guiding value approach is our 
proposed way forward, which we hope to draw on in future work.
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