


f Flrst Natlons (status and non-status peoples) the Inu,'"' 'a,
P collectlvel' ‘referred to as Aborlglnal people

. Abongma ople in Canada have some of the htghest SUlCI e t e
. -world, but this is not true for all Aboriginal peoples. There are als
P communitie  that have very low rates of suicide.

vunmde was a very rare occurrence amongst First Nations and
2007). It was only after contact with Europeans and the
effects of colomahsm that suicide became prevalent.

Centre for s = Prevention, Copyright 2013 ©




In the 2006 Census a total of 1,172,790
people in Canada identified themselves as Aboriginal persons.

A National Household Survey (NHS) in 2011 showed that 1 400 685
people in Canada identified themselves as Aboriginal persons. This
represents 4.3%of the national population. The 2011 statistics show
~an Aboriginal population increase of 20.1% between 2006 and 2011,
compared with 5.2% for the non—AborlglnaI population (Statistics
Canada, 2013).

Suicide and self-inflicted injuries are the leading causes of death for Flrst
Nations youth and adults up to 44 years of age.

Approximately 556% of all Aboriginal people are under 25 years of age.

The suicidé rate for First Nations male youth (age 15-24) is

126 e 100,000 consa

24 per 100,000 for noh-Aboriginal male youth.

For First Nations females, the suicide rate is'

35 et 100,000 conpu

5 per 100,000 for non-Aboriginal females (Health Canada, 2010).

Suicide rates for Inuit youth are among the highest in the world, at 11
times the national average.
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~ The effects of colonization and governmental policies of

~ forced assimilation continue to cause acculturative stress and

arginalization amongst the Aboriginal population. These effects

~ can be passed on from one generation to the next; this is referred
to as intergenerational trauma. They can ultimately manifest in

iours which may place individuals at risk for suicide (see risk

t 'n include:

Acculturative stress often occurs

when an individual is trying to adjust

to a new culture.This stress can y
manifest through the victim's feelings &3
of marginality, depression, anxiety, £
and identity confusion
(Leach, 2006).
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. These can also manifest as "echo" clusters whroh re
_that occur over an extended time period after the or
k”(l\/laseoar 2009). A single death by suicide can res s
_ to come, with mdrvrduals takrng therro ives in ir

. 2 ," (Krrmayer 2007)

f fUnfortunately,

(excerpt from iE10: Suicide Contagion and Clusters)

Many members of Native reserves are closely related and share the
same social predicaments. The impact of a single suicide is often felt
by the entire community. Because of the closeness of the residents,
there is a greater risk of a contagion effect leading to a cluster of
suicides (Kirmayer, 2007) » ,

o n;isome reserves where theseprotectrve factors have '
fgly developed the srtuatron can sometrmes be severe -

nds of hrstoncal sooral and economro upheaval caused by
ion, residential schools and the “sixties scoop” (and into the

~ seventies where children were taken off the reserves and fostered -
~ to mostly Caucasian families) continue to fester in many areas today

This is often called “acoulturatlve stress” and inhibits the growth of
a healthy environment. The young will be rncreasrngly vulnerable as

‘Abongrnals are the fastest growrng ethnrc group in Canada

B vrew or download lElO clrck here .
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There are certain social conditions which can help create a positive
~and healthy environment for both a community and its individual
members. Chandler and Lalonde (1998) have identified six protective
factors which they found in Aboriginal communities that had low
rates of suicide. These are identified as “cultural continuity” and
include: . . =

.  Self-government

| Lian'd’ control

 Control over education
e Command Police a‘nd Fire services

. He’alth services | o |
e Control of cultural activiﬁes (Ch'andler,‘2005; CSP 2003)

They also found lower rates of suicide in communities where the
indigenous language was widely spoken (Chandler, 2005). A study
of various bands in British Columbia indicated that those bands with
higher levels of language knowledge (more than 50%) had fewer
suicides than those bands with lower levels. = |
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he Urban
Aboriginal
Experience

Aboriginal people who live in cities and towns are an often
overlooked segment of our overall urban populatron

] , of First Nations (both status and non-status), Inuit

O : e

o and Metis now live in cities and towns
" (Place, 2012).

Many Abongrnal people who spend therr trme hv
reserves and crtres regard themselves as ”boun lar syp ners

easrly

: Urban Abongrnal people face chaIIenges to th

’ ‘servrces A Ioss of connectron wrth the Iand co
engagement in sprntual ceremonies may contnbu, to
margrnahzatron and rsolatron

One consequence for those who Ilve in cities is possrble
homelessness - Aboriginal people are greatly overrepresented
in the urban homeless populatron Another is disproportionate
incarceration: although they comprise only 3% of the Canadian .
population, Aboriginal people make up 22% of those sentenced to
custody in the provincial or federal correc‘nonal systems (Environics,
2010).
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Suicide affects the youth in Aboriginal communities more than any other
demographic. Suicide occurs roughly 5 to 6 times more often among
Aboriginal youth than non-Aboriginal youth in Canada.

Community and Spirituality

Suicide prevention is best undertaken by community members, friends
and family who understand the social context of the community.
Strategies must be formulated in response to local cultural meanings
and practices (Wexler, 2012).

Some prevention strategies include:

e Community-based approaches

e Gatekeeper training

© School-based suicide prevention programs
¢ Means of suicide restriction

® Peer support programs (Kirmayer, 2007)

Community Wellness Strategies: prevention should be (the)
responsibility of (the) entire community (CSP 2003).

Spirituality has been recognized by many as a key part of wholeness.
In western approaches to mental health, the Aboriginal concept of well-
being and spiritual weliness is largely absent.

Traditional healing practices place healers and community members at
the heart of the healing process, and Western practitioners supplement
by acting as secondary helpers. This is a more culturally sensitive
approach that can be integrated into a diverse range of Canadian
Aboriginal communities (Wortzman, 2009).

An example of a community-based approach utilizing cultural and
spiritual methods as healing practices can be found in Alkalki Lake,
British Columbia. Dances, ceremonies, and spiritual practices, such

- as pow-wows, sweetgrass ceremonies, sweat lodges, and drumming
circles were used by traditional healers to try and treat the substance-
abuse issues of some of its members. The guiding philosophy of

this treatment program was: “Culture is treatment, and all healing is
spiritual” The community reduced its alcoholism rate from 95% to 5%
in ten years (McCormick, 2000).
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Miyupimaatisiiuwin Wellness Curriculum (MWC)

MWTC is a Canadian school-based suicide prevention program developed in

2000 to promote a wide range of healthy lifestyle choices to counteract the

long-term incidence of suicide, as well as substance abuse and violence.

It focuses on “wellness” and targets children from kindergarten to Grade

8. This holistic program emphasizes Aboriginal culture and was developed

with the Cree community to encourage active participation of the family and
_community. ‘

(htto://knowledqex.camh.net/policv health/mhpromotion/mhp childyouth/
Daqes/mivunimaatis‘iiuwin we!lness.asnx)

River of Life: Online Course about Aboriginal Youth Suicide

The River of Life course discusses strategies designed to strengthen
the protective factors of Aboriginal youth at risk. The material focuses on
providing participants who work with Aboriginal youth the knowledge to
respond to those at risk of suicide.
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