
 

 

Table 1. Glossary of Terms 

Term Definition 

Anti-oppression An anti-oppression approach recognizes the power imbalance within society 

that attributes benefits to some groups and excludes others. This approach 

seeks to develop strategies to create an environment free from oppression, 

racism, and other forms of discrimination. It acknowledges the intersections of 

identity and diversity including race, ancestry, place of origin, color, ethnic 

origin, religion, citizenship, creed, sexual orientation, gender identity, gender 

expression, age, record of offences, marital status, family status, 

socioeconomic status and disability, and aims to promote equity between the 

various identities (1). 

Anti-racism Anti-racism is a process, a systematic method of analysis, and a proactive 

course of action rooted in the recognition of the existence of racism, including 

systemic racism. Anti-racism actively seeks to identify, remove, prevent, and 

mitigate racially inequitable outcomes and power imbalances between groups 

and change the structures that sustain inequities (2). 

Critical 

consciousness 

This concept, popularized by Paulo Freire, is defined as the ability to intervene 

in reality in order to change it.  Also known as "consciousness raising", it 

includes taking action against the oppressive elements in one's life that are 

illuminated by that understanding (3). Contemporary formulations divide 

critical consciousness into three components. Critical reflection is an 

awareness of both the historical and systemic ways oppression and inequity 

exist. Critical motivation is the perceived capacity or moral commitment to 

address perceived inequalities. Critical action is participation in individual or 

collective action to change, challenge, and contest perceived inequity (4) . 

Cultural safety This concept was conceived in the late 1980’s by Irihapeti Ramsden, a Maori 

Nursing Educator, to improve nurses’ delivery of health care. Cultural safety 

requires healthcare providers to reflect on their own cultural background and 

the nature of power relations in the provision of services to a minority culture 

by a dominant culture, so that the providers can work in a culturally “safe” 

manner. Providers must acknowledge the beliefs and practices of people who 

differ from them in age, occupation or social class, ethnic background, sex, 

sexuality, religious belief, and disability. Providers do not need to research 

and understand other groups’ beliefs and cultural practices; rather, they 

acknowledge their own culture as different from those of the people they 

serve, to ensure that they do not impose their beliefs on the minority 

communities. Cultural safety requires providers from the majority culture to 

challenge their own stereotyped views of a minority culture. It promotes 

positive recognition of diversity(5). 
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Inclusive 

compassion 

Inclusive compassion is the practice of showing empathy, understanding, and 
kindness to all individuals, regardless of their background, beliefs, or 
circumstances. It recognizes that our common humanity unites us, and that 
everyone deserves to be treated with dignity and respect. This practice goes 
beyond traditional notions of empathy by addressing systemic barriers and 
inequities that contribute to suffering.  It involves recognizing and validating 
the experiences and emotions of others, fostering a sense of connection, and 
belonging, and actively working to create environments where everyone feels 
valued and supported.  The concept of inclusive compassion aligns with the 
principles of social justice and equity, aiming to reduce disparities and ensure 
equitable access to support and resources. It emphasizes the need to 
challenge biases, structural inequalities, and systemic barriers that may hinder 
the delivery and reception of compassion. 

Intersectionality A framework that acknowledges the ways in which people’s lives are shaped 

by their multiple and overlapping identities and social locations, which, 

together, can produce a unique and distinct experience for that individual or 

group, such as by creating additional barriers or opportunities. In the context 

of racialization, this means recognizing the ways in which people’s 

experiences of racism or privilege, including within any one racialized group, 

may differ and vary depending on the individual’s or group’s overlapping (or 

“intersecting”) social identities, such as ethnicity, Indigenous identification, 

experiences with colonialism, religion, gender, citizenship, socio-economic 

status or sexual orientation (6) (7). 

Shared humanity This concept refers to the fundamental idea that all human beings, regardless 
of differences in race, culture, ethnicity, religion, socioeconomic status, or 
other social identity possess inherent similarities and interconnectedness by 
virtue of being members of the human species. It emphasizes the universal 
aspects of human experience and the ethical, moral, and empathetic 
implications of recognizing and respecting the commonalities that unite 
humanity.  At its core, the notion of shared humanity underscores the belief in 
the intrinsic worth and dignity of every individual, recognizing that we all share 
common emotions, needs, and aspirations. It serves as a reminder that 
despite the diversity of human cultures and societies, there exists a set of 
universal values and rights that should be acknowledged and upheld for all 
people. This includes concepts such as compassion, empathy, justice, and 
the pursuit of well-being for individuals and communities across the globe.  
Shared humanity serves as a foundational premise for promoting peace, 
compassion, cooperation, and mutual respect among diverse groups in the 
pursuit of a more harmonious and equitable world. 
 
 

Social Justice An approach promoting that each person has the right to the full spectrum of 

economic, political, and social rights, privileges, and opportunities (8). 

Structural 

competency 

The trained ability to discern how a host of issues defined clinically as 

symptoms, attitudes, or diseases (e.g. depression, hypertension, obesity, 

smoking, medication “non-compliance”, trauma, psychosis) also represent the 
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downstream implications of upstream decisions about such matters as health 

care and food delivery systems, zoning laws, urban and rural infrastructures, 

medicalization, or even the very definitions of illness and health (9). 

Upstander 

intervention 

An upstander is someone who witnesses a behavior that could lead to 

something high risk or harmful, and makes the choice to intervene to make 

things better. Situations an upstander intervenes in include daily acts of harm 

(i.e. street harassment, bullying, discriminatory comments, sexist jokes), or  

high risk situations (i.e. situations that may lead to physical violence, sexual 

assault, relationship violence) (10). 

Trauma-informed 

care 

An approach to care that acknowledges that a complete picture of a patient’s 

life situation — past and present — must be understood in order to provide 

effective health care services with a healing orientation. This approach must 

be implemented at both the clinical and organizational levels of institutions to 

be effective (11). 

Two-eyed seeing Two-eyed seeing stresses the importance of being mindful of alternative ways 

of knowing (multiple epistemologies) in order to constantly question and 

reflect on the partiality of one’s perspective. It values difference and 

contradiction over the integration or melding of diverse perspectives, which 

can result in the domination of one perspective over the others. As a result, 

one “eye” is never subsumed or dominated by the other; rather, each eye 

represents a way to see the world that is always partial. When both eyes are 

used together, this does not mean that our view is now “complete and whole,” 

but a new way of seeing the world has been created — one that respects the 

differences that each can offer (12). 
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