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B ritish Columbians are outpacing 
the rest of Canada in a decline in 
hopefulness.1 In 2021–2022, 64% 

of people in Canada were hopeful about the 
future, down from 75% in 2016. The na-
tion’s 11% decline in hopefulness has been 
outmatched by British Columbia, where 
people have experienced a more marked 
decline of 14%. 

The findings are troubling. Hope is 
part of a long, healthy, and meaningful life. 
Multiple large studies2-4 with longitudinal 
follow-up have shown that hope is associ-
ated with a 30% to 40% lower mortality. 
The hopeful engage in healthier behavior.5 
The hopeful manage, reduce, or eliminate 
stressors, while those with lower hope ig-
nore, avoid, or withdraw from the world.6 
The hopeful mobilize for social justice with 
cries of “Sí se puede!”7 (Cesar Chavez) and 
“Yes we can!”8 (Barack Obama).  

A large body of literature has shown that 
discrimination is associated with negative 
mental health outcomes, including hopeless-
ness. To quote Dr David R. Williams,9 cre-
ator of the Everyday Discrimination Scale, 
“those little indignities are killing us.”10 

The power of such casual cruelty became 
chillingly clear to me the night I volun-
teered for a van ride through Vancouver’s 
Downtown Eastside. As a med student, 
it felt gratifying to be handing out clean 
needle kits and condoms to a warm chorus 
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of “Thank you!” and “Have a good night!” At 
one intersection a tall solitary figure stood 
on the edge of the cold curb—a transgender 
woman. She was so kind, we lingered and 
chatted for a few minutes from inside our 
heated van. As we slowly drove away from 
her, the van’s driver whispered that she had 
worked hard to get into a retail job in a Van-
couver department store. But her hope of 
safe employment was short-lived. She was 
so mercilessly bullied by other employees 
she quit and returned to sex work. Ten years 
later, it’s no surprise to me that the vast ma-
jority of transgender and nonbinary people 
do not feel hopeful about the future.1   

In my mind-body medicine practice at 
the Mayo Clinic,11 and now in my home 
province of BC, I continue to tell my pa-
tients that we must decolonize our despair. 
When my patients tell me of their emo-
tional exhaustion, how they feel worn out 
and weary from the world, I validate their 
feelings. I remind them that their feelings of 
defeat are a symptom of their loving heart, 
a heart that cares about a better future for 
themselves, others, and our world. That their 
feelings of defeat can be traced back to their 
north star—a guiding light to a world of 
justice, where each of us is free to embody 
the truth of who we are. 

As Indigenous scholars12 remind us, we 
are all relations. This winter season, may 
each of us rest and give our hopefulness 
meaningful replenishment, like connecting 
to caring community.1 May we decolonize 
our despair to remember who we truly are: 
one human family. Hope for a better to-
morrow, for every human being, depends 
on it. n
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