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“Science claims to be able to answer
any question”

But it can’t tell you which questions
are worth answering ]

And it can’t tell you which
answers are worth acting
on or reporting back

“It is a method that needs help”
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Cette présentation a été effectuée le 18 novembre 2008, au cours de la 
Rencontre francophone internationale sur les inégalités sociales de santé 
dans le cadre des Journées annuelles de santé publique (JASP) 2008. L'ensemble des présentations 
est disponible sur le site Web des JASP, à l'adresse http://www.inspq.qc.ca/archives/.


Overview

= |dentity development
= Youth suicide
= Self-determination & health status

Partnerships with:

= [nter Tribal Health Authority

= Assembly of Manitoba Chiefs

» Networks: NEAR-BC & NEAR-BC-WAY

Why Aboriginal Suicide?

Is being Aboriginal a risk factor?
Is being Young a risk factor?
Or do rates vary by Place?




Population (BC)

B Aboriginal l Non-Aboriginal

3%

97%

Aboriginal persons represent less than
3% of the total population of BC

Suicides by Population

B Aboriginal B Non-Aboriginal

Aboriginal people account for more
than 9% of all suicides in BC




Youth Suicides

B Aboriginal l Non-Aboriginal

23%

17%

Nearly 1/4 of all youth suicides are Aboriginal

Aboriginal Suicides

B Youth B Adult
54%

46%

Over half of all Aboriginal suicides are
committed by young persons




Are all youth at risk?

» There is an “epidemic” of suicide in “the
Aboriginal population”

= |s being Aboriginal a risk factor?
= Incorrect, insulting, & dangerous
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@? Suicide by Census District
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Suicide Rate by Band
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@? Suicide Rate by Tribal Councill
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This is not an “epidemic”
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Youth Suicide by Band
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Why do rates vary?

= Two approaches...
= The Deficit View:
= Differing histories of cultural assault

= The Resilience View:

= Differential success in resistance and
cultural reconstruction

Preserve and Navigate toward
promote culture a shared future

» Measuring cultural continuity in each of
nearly 200 diverse communities...




Cultural Continuity

= Self-government = Womenin
= Land Claims Goyemmem_
) = Child & Family
= Health Services = Traditional Language
» Police/Fire services use

= Elder-Youth interaction
= Youth programming
= School curriculum

= Cultural Facilities

Cultural Continuity Factors
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Number of Factors Present
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Women in Government

Women in Government

W 50-100%
M 0-49%

Adult Youth







Women Leaders Study

= Semi-structured interviews 11 women
leaders
= Analysis revealed
four themes:
= |dentity
= Relationships
= Living in 2 worlds
» Holistic caregivers

Women Leaders

= Community histories affect women'’s
participation in government & retention
of cultural traditions

» Hereditary background & knowledge of

culture is valuable in creating culturally-
supported leadership




Women Leaders Study

= Connections to family & community key
= Care giving role of women
» Focus on support & education of youth

= Women are integral to fostering the
positive identity and well-being of youth

Next Steps...

= Can we find new & better measures of
‘cultural continuity’?

= What does cultural continuity mean in
particular communities?

= Are these associated with other aspects
of youth health?




Expanding the ‘BC Model’
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Language

Elder revives vanishing language

Hupacasath elder Jessie Hamilton, 83,
with her granddaughter Amber Watts,
prepares to snap a photo of the
proceedings yesterday at a Women's
History Month awards ceremony for
aboriginal women at the Royal B.C.
Museum. Hamilton has been
instrumental in helping to preserve the
language of her people by producing a
series of books, CDs and DVDs.

Photograph by : Ray Smith, Times Colonist
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= Expanding the BC Model
» Reducing Injury - Surveillance & Culture
» Reframing & Reclaiming Research

CPHI ‘&’3%
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Michael Smith Foundation for
Health Research

Rationale

= “What gets measured gets reported and
worried about; what goes unmeasured

gets ignored.”
Ross Gittens, The Sydney Morning Herald, July 4, 2007




Need Help! ...

Centre for Aboriginal
Health Researct

NETWORK EN \IIRONM[H'IS}CD{

Aboriginal

FUNDING OPPORTUNITIES

JOB OPPORTUNITIES

RESEARCH NEWS / PUBLICATIONS
EVENTS CALENDAR

MEMBERS FORUM

JOIN US

RESOURCES & LINKS Network Environments for Aboriginal Research BC

CONTACTUS
NEARBC supports the development of Aboriginal health research by building
linkages that will cultivate province-wide communication and collaboration.




Community Workshops

» To bring together researchers, health
professionals and community members
to facilitate communication

» To facilitate the discussion of
community research priorities

= To assist communities and researchers
to jointly develop and define research
guestions
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Workshop Outcomes...

Need for access to credible health
information...

Desire for more workshops and more
community participation & involvement

Need to adapt to local protocols

What researchers need to know to work
in community




WWW.NEARBC.CA

NETWORK EEVIR?NMENTS r
Aboriginal
Research BC




IL Kf
CENTRE foT

Aboriginal Health

RESEARCH




= 3 languages
= 5 cultural groups
Cree o = 64 nations
' = = 648,000 km?

First Nations of Manitoba
&
Treaty Areas

3 ’ l&).jicree

- Ojibway »

" Dakota ©

The Manitoba Project

= What does “Cultural Continuity” mean to
Manitoba First Nations?

= Do Dene and Dakota definitions differ?

= Do urban groups differ from land based
communities? What about the Métis?

= Are these new measures of Cultural
Continuity associated with outcomes
other than suicide?




New Factors

= Self-government
and Claims

Child & Family Servitgs
= Language Use

New Outcome Data

= Suicide & Suicide Attempts

= |njury data (requiring a hospitalization
lasting one-day or longer)

» Sexually Transmitted Infections data

» Potential Years of Life Lost (PYLL)

= Substance Abuse

= Additional community-defined measures
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= Assembly of Manitoba
Chiefs: Kathi Kinew,
Michael Hart, Stephanie
Sinclair, Amanda
Meawasige

> = Manitoba First Nations

& Treaty1(1871) || Centre for Aboriginal

Health Research:

John O’Neil, Brenda

Treaty 3(1873) 88  Elias, Patricia Martens,
— Javier Mignone, Charles

Treaty4(1874) ] BurChi” g

Treaty 5 (1875) 64 First Nations

communities

| Adhesion to Treaty 5 e

= Chris Lalonde
lalonde@uvic.ca
www.uvic.ca/psyc/lalonde
chrislalonde.ca

= Qwam Qwum tun Shgwalawun
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Time for a story?






