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Two-Eyed Seeing

E tuaptmumk, “Two-Eyed Seeing” 
i n  M i ’ k m a q ,  i n t e g r a t e s  t h e 
strengths of Indigenous and West-

ern knowledge as a shared-learning pro-
cess attributed to Albert Marshall, 
Mi’kmaw Elder of Mi’kma’ki, who devel-
oped this concept. Mi’kma’ki is the 
Mi’kmaw traditional territory in the Atlan-
tic provinces, Gaspé and Maine.

Mi’kmaw perspectives for care origin-
ate from Mi’kmaw Seven Sacred Teach-
ings of love, honesty, humility, respect, 
truth, patience and wisdom,1 which are 
transferable ethical values for health care. 
Mandating emotions, like love, is unheard 
of in Western-based clinical care, but 
Indigenous perspectives in health care 
teach about honesty, humility and 
respect as positive behaviours to help 
build trust, relationships and safe spaces.2

Traditionally, Western-based know-
ledge in health is “predominantly shaped 
by conventional scientific approaches,”3 
vigorously clinical and data driven. It may 
question the credibility of nonclinical 
approaches, conveying the principle that 
“anything that falls outside of scientific 
reasoning is disregarded as inconclu-
sive.”3 Marie Battiste, Mi’kmaw scholar, 
describes this dismissive stance as “cog-
nitive manipulation,” which she terms 
“cognitive imperialism.” Frequently, 
Indigenous knowledge is viewed as mys-
tical and traditional, yet Battiste affirms 
that it “is a complete knowledge system 
… of concepts of epistemology, philoso-
phy, language, scientific and logical vali-
dation.”4 Two-Eyed Seeing implements 
the strengths of both knowledge systems 
to address contemporary needs of Indigen-
ous people’s health. It incorporates the 
understanding of the relational as a collec-

tive value of kinship based on respect and 
love, deeply embedded in cultural know-
ledge and the Mi’kmaw worldview.

Learning through nurturing positive rela-
tionships encourages trust in other people 

who may be unfamiliar to us: we become 
vulnerable in the presence of the other, to 
open up to them, to learn, trust and care. 
Trust can also be an action, meaning to 
place confidence in someone’s qualities, 
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Almi’jka’tijik: “They are playing” in Mi’kmaq. Front to back: Corey Dennis, Dakiya Nelson, Elle Taylor 
Gould and Daijah Nelson.
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fairness, truth and professional ability. In 
essence, trusting is the confidence in a per-
son to do the right thing, take the right 
action, be what they purport to be, and be 
aware of how others interact through their 
cultural norms and practices.5 Indigenous 
children will be more trusting of clinicians 
whose practice is guided by this approach.

Relearning to listen

Dr. Janet Smylie, a Métis physician, has 
shared that if the health care system 
embraces Indigenous perspectives, 
In digenous health and community out-
comes will benefit:

Indigenous epistemologies, … intrinsically con-
nect knowledge with action…In this way, 
knowledge development work is actively trans-
formative as it is linked to life-long process of 
human development. Stories themselves can be 
perceived as holding “medicine” and the act of 
sharing stories as acts of healing.6

Elder Marshall collaborated on the Aborig-
inal Children’s Hurt and Healing Initiative 
study, in an attempt to invoke 2 sets of 
lenses or perspectives within a shared-
learning process, to improve patient 
engagement. In this study,7 Indigenous 
and non-Indigenous clinicians amassed 
knowledge and experiences based on 
their interactions with Indigenous 
patients, and then offering recommenda-
tions to humanize Indigenous Peoples’ 
health care engagement.

This research team contextualized 
their recommendations into a set of cul-
turally specific practices that enhance 
cultural safety in clinical health care for 
Indigenous children and youth who suffer 
from pain. Indigenous people often seek 
primary care as outpatients, but it is also 
where Indigenous people feel most vul-
nerable, owing to racism and fear of stig-
matization for seeking pain care.7

The acronym FIRST means an approach 
that comprises Family (recognizing the 
extended family of a patient), Information 
(communication that is respectful), Relation-
ship (building positive relationships), Safe 
Space (understanding cultural safety) and 
Treatment (providing options for treatment, 
both traditional medicine and standard clin-
ical treatment).2 Combining Indigenous 
knowledge (community-based experiences 

and practices) with Western (clinical) know-
ledge produced the “FIRST” approach.

The implementation of FIRST enhances 
communication during health care interac-
tions, increasing the likelihood of an accu-
rate diagnosis. For example, clinicians 
could implement the FIRST method with 
standard clinical practices (pain scale, 
facial grimaces) within a Two-Eyed Seeing 
approach that would improve Indigenous 
Peoples’ engagement in health care.

Marshall’s wisdom conveys a message 
of a continuous negotiation and collab-
oration between 2 knowledge systems; 
co-existing, without compromising the 
strengths of each. Yet, Elder Albert under-
scored the importance of not compromis-
ing the essence of the Mi’kmaq:

Two-Eyed Seeing is inherent in the Mi’kmaw 
way of thinking. I think it’s imperative that we 
apply those lessons learned from our fore-
fathers, as to how do we weave back and forth 
in these 2 worlds in which we have to co-exist 
without compromising the essence of who you 
are as a Mi’kmaq.8 

The Mi’kmaw Sacred Teachings and Elder 
Albert’s Two-Eyed Seeing wisdom are the 
foundations of the FIRST approach. It 
stresses the need for clinicians to apply a 
relational approach in health care. If ade-
quate time and space is administered for lis-
tening to learn through the FIRST approach, 
clinicians may find themselves expanding 
their habituated discipline-specific ways of 
knowing and understanding.

Two-Eyed Seeing guides us toward a 
relational way of being,5 listening and 
learning from what children say about 
their health, for example.7 It is critical that 
clinicians comprehend the complexity of 

how Indigenous children may share their 
pain or hurt through stories, which may 
require additional time while encouraging 
positive relationship growth.

Integrating the FIRST principle is con-
tinuous and interwoven throughout rela-
tionship development. If a physician 
assumes coleadership in building trusting 
relationships, it will enhance present and 
future engagements. Continuous engage-
ment means the implementation of 
Mi’kmaw cultural teachings of truth, hon-
esty and patience as core to building 
healthy relationships. Elder Murdena 
 Marshall explains, “gifts must be visible”1 
to be healers. Physicians are healers, and 
they acquired their gifts of knowledge 
through extensive training, research and 
practice, like Elders in their quest for wis-
dom. Indigenous children learn through 
tribal consciousness, which is why the 
story is a compelling way of communicat-
ing.4,9 Children develop a keen sense of 
nonverbal communication through unspo-
ken words, gestures and body language, 

which are all part of oral and nonoral tradi-
tions.4 The importance of the relational 
aspects of clinical care is that it enhances 
information-sharing through culturally rel-
evant communication. It is not meant to 
presume that physicians act as Indigenous 
people; instead, it means to provide 
knowledge and cultural awareness such 
that physicians understand the value of 
Two-Eyed Seeing in their practice.10

Currently, within Canadian health care, 
Indigenous people may feel stigmatized 
because of deficit-based discourses in rela-
tion to Indigenous health inequalities.7 
Two-Eyed Seeing expands and demystifies 
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Indigenous knowledge with other know-
ledge systems, which can translate into 
collaborative approaches for Indigenous 
health and well-being. The FIRST approach 
empowers clinicians as agents of trans-
formative change to enhance health care 
encounters with Indigenous people. The 
FIRST approach is currently embedded in 
the curriculum of Dalhousie University’s 
first-year education for health profession-
als. Two-Eyed Seeing expands knowledge 
and new perspectives9 to improve health 
care for all Indigenous Peoples.
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