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(A Literatur e Review) Re-examining issues behind the loss
of family and cultural and the impact onAboriginal youth
suicide rates

Kristine Morris

CanadiarAboriginal children are among the  2003; Quantz, 1997; RCAR995;Thira, 2000).
most impoverished population in our nation. In light of this connection between cultural
Not only do they routinely live in povertiput identity D or lack thereof B and suicide risk, |

many are at risk of physical, believeit is importantto examine
emotional and sexual abuse, the impact of loss of culture
neglect, poor health care, poor ‘Abstract _ onAboriginal young people.
housing; they are also more | This paper examines In doing so, we as helping
likely than any other group child welfare issues in professionals will hopefully gain
of Canadian children to be relation to the impact some insight into how we may
taken from their homes and | ©f cultural loss and/or be contributing to the cultural
placed in the child welfare lack of cultural identity loss experienced by these young
system (Blackstocklrocme and its correlation with people, as well as how we can
& Knoke, 2004). They are the | Suicide risk among contribute to insulating them
newest generation in a long | Young Aboriginal from such despair

line of Aboriginal Canadians | PE€rsons.
who have been oppressed,
assimilated, apprehended,
discriminated against, and excluded from
OmainstreamO socieThey also have the
dubious distinction of being 5 to 6 times
more likely to commit suicide than their non-
Aboriginal Canadian counterparts within the
same age rangeyhch, 2001).

As a BSWstudent | have also
been fortunate enough to have
been raised by a long time social worker

who has championed equality afbloriginal
issues for decades. | feel very strongly that

it is our responsibilityas social workers, to
acknowledge that child welfare practices

have historically ignored the best interest of
the child, separating families for generations,
Cultural Continuity: A Protective Factor  which has greatly contributed to the loss of
against Suicide Risk cultural identity experienced by these children.
As we have been part of the problem, so must
we be part of the solution; it is imperative
'that awareness is raised around this issue, so
that best practice may be reded in terms
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Cultural continuity has been acknowledged as
a protective factor against suicide risk (Brown
2003; Chandler & Lalonde, 2003; Lalonde,



of what children and their families truly need, the First Peoples, their histories and present
as opposed to what agencies and funders haveéay lives. My focus will be, speaihlly, on the
deemed as satisfactory service deliveéklong  grief experienced by loss of culture, and how
with this, | hope to gain insight into how this grief manifests itself in the astronomically
we, as helping professionals, can encourage high suicide rates found amoAgoriginal

an environment where our youth are not so  youth. My intention, in focusing on the
overwhelmed by the grief of their loss that theyepidemic suicide rates and the protective factol
feel the need to take their own lives. against suicide is to raise awareness among
human service agencies, to bring to the attentic
of decision and policy makers that best practice
policies must take into consideration the culture
needs of these children, so giving them the
possibility to live the lives they deserve to live;
to live lives they feel are worth living.

| will examine two aspects of the way in which
so manyAboriginal children experience loss

of culture; rst, by virtue of being placed in
non-Aboriginal foster and adoption homes,
and secondlyfor the children who do remain

in Aboriginal communities, how they are
experiencing a loss of cultural identity there. Aboriginal Children in non-Aboriginal

| will then look at how the grief experienced Homes: the “Best Interest” Philosophy
by this loss of culture manifests itself in

the epidemic level of suicide rates among
Aboriginal youth. Finallyl will examine how

Government and church directed residential
schools were created with the sole purpose of
kinship care is a real possibility in contributing a;r?:g\]/”eadtl?r%An??rr:gilrngrzni”edre% rbci: dhollléirr]efrr]ovr\rl]ere
to healing and reconnection for youth and their’ eaking their lanquage of’ articioating in an
communities, as well as what obstacles are SP 9 guag P paling y

preventing such initiatives from truly taking of their cultural_or re_llglous practlceW|t_h th_e
closures of residential schools, beginning in

Bight. the 1960€) came the development of the child
For the purposes of this papewill be welfare system, which was created with the
using the term OAboriginadGncompass express purpose to protect Othe best interests
all First Nations people in Canada. | will the childO (Royal Commission Ahoriginal

also interchange the terms OchildO/Ochildren®eoples (RCAP), 1996)he dePnition of

and Oyouth@en referring to young people,  the Obest interesté@he child, howevemwas
without any intended discrepancy in age rangesstablished by white bureaucrats, based on
in the use of one or the othéWith a topic Eurocentric standards and delivery models,
such as cultural loss féboriginal people, | with no input from or recognition of traditional
acknowledge that there are multiple layers thatAboriginal culture or kinship care systems.
would need to be addressed in order to fully
understand the complexity of the issue; this,
however is not possible within the scope of
this papernor is it the intention of this author
to attempt to give a complete representation o
the lives of Canadiafboriginal people; any
attempt to do so would ignore the diversity of

What resulted was a phenomenon of huge
numbers ofAboriginal children being
apprehended from their families, known as the
fC‘)SixtieAs ScoopO, which was all done in the na
of the Obest interest of the childO. Poor socio-
economic situations on reserves made it easy
for social workers, guided by white, Eurocentric
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standards, to justify taking children away from many of the stories of children placed in non-
what appeared to be a deprived, neglected lifeAboriginal care, there is a recurring theme of
Apprehensions, according to the Obest interesshame at being taken from their homes, shame
of the child@hilosophy of the time, seemed  at having parents who B they were told B coulc
preferable to providing supports or services to not take care of them, and most of all shame
thefamiliesin need(Shangreaux2004;Kulusic, over being identied as a\boriginal person.
2005). Funding allocations were provided for
institutions and foster care programs (in white
homes), but not for preventative and supportiv
programs withirAboriginal communities With
no programs in place to recréboriginal
homes for children in care, nor to support the
families in need, the children were apprehend
and placed in non-Aboriginal homes, time
and time again (Palmer & Cooke, 1996). By
the 1980€)Aboriginal children in care were
placed in non-Aboriginal homes 70 to 90 per
cent of the time. By 1994, the number of
Aboriginal children in care was six times that
of non-Aboriginal children (RCAPL996). The ~ . o
current estimate is that there are between 22, yernmentnability to take responsibility
and 28,00\boriginal children in the child avallee, 2005).

welfare system, which is three times the highestesearch also confrs that early separation

With poor access to medical services on
feserves, many families were forced to

send their young children into foster care
temporarily in order for the child to receive
medical treatment. It was not unheard of for
etaese children to simply never be returned

to their families B not because of neglect or
mistreatment, but because it was thought that
the children would Odo befier a white home
than they would on the reserve with their
families (Kulusic, 2005).The responsibility

for ensuring these medical needs are met is
further exasperated by the federal and provinci

numbers of chiIdrenNattending residential of a child from his or her familyiike the ones

schools in the 1948(Blackstock, 2003)The  just illustrated, especially when followed by

Sixties Scoop, evidentlglid not end in the emotional deprivation, puts this child at high
sixties as the term implies. risk for self-harm (Fournier & Crey997).

Imagine becoming ill and going to the hospital
as a young child, and then simply never being
returned to your familyto your homeEnever
having the chance to see your parents, your

Every time there is an apprehension, there
is a child who is separated from his or her
family. What efect does this have on a child?

According to researchers Canetti et al., (2000), o -0
the loss of a parent by separation is Omore grandparents or siblings again, just because

detrimental to the mental health of adoIescents.somebQdy decided that you would do better

than the loss of a parent by deati@ese In a home with strangers? It seems to me that

Pndings are echoed in an international study b his type of IQSS’ of emotional deprlv_atlon,
ould potentially put many of us at risk of such

Yamamoto et al. (1996), who state that the los .

of a parent is rated as the most stressful evemqﬁsperate measures as suicide, as well.

the lives of children. It is noted that the seconghdd to this the fact that children were © and
most stressful of events are related to C)any continue to be B placed in cross cultural
experience that is denigrating, shaming, and homes, and you layer on another obstacle to
embarrassing to childrenO (p.148). In hearing@®veloping a cultural identityKulusic (2005),
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anAboriginal woman who was adopted by Growing Up on the Reserve: Generations
white parents, points out that non-Aboriginal of Cultural Loss

adoptive parents are unable to provide for the
cultural needs oAboriginal children because
of the way in which history is told regarding - - . L
Aboriginal people, and that within the dominani?mOI capacitiesThis is especially true within

Cultural identity is said to be a major udhce
on our conbdence in our personal identities

traditionalAboriginal communities, where

it is the extended family that can give true
shape to the First Nations Aboriginal child®
character and identitypoth as an individual
and as part of a communityGQych, 2001).
The transmission of cultural identity between
generations on reserves across Canada,

discourse are Omyths that justify transracial
adoption as a form of rescue of these children.
Kulusic was told by her adoptive mother

that she was lucky that she did not grow up

on a reserve, that Obad things happen thereO
Her mother was also fond of saying that her

brother alsoAboriginal B was an OAppleO h has b b di d d
b white on the inside but red on the outside owever has been severely disrupted, due to

P and that it was her grand accomplishment decades of colonialism, cultural oppression anc
to have Omade him an OAppledOAhda assimilation. Generations of families have beel
(n.d.), anotheAboriginal woman adopted into separated and traditional ways of life have beer
a non’-AboriginaI familyspoke of her feelings discouraged, even forbidden, through residentic
of depression as a child: ONow | know that | schools and later through the child welfare

was an adoptee gafing from suppressed grief sygtgm.Addeq 0 these racist assimilation

over the loss of my familyconfusion over poI|C|e§ are high poverty rates, low Iev_e _Is of
my lack of cultural identityEQYet another education, poor employment opportunites,

young woman from Bella Coola, adopted as ari:]adequate housing and sanitation, as well as
infant by non-Aboriginal parents, states: OThe

igh incidence of addictions, physical, sexual
Ministry of Social Services took me from my and emotional abuse. Given all these factors,

mother at birth on the 9th day of March 1975 ithis hardly iurprising thlfakt iln corfmditli(?]nsl I:ke
and sentenced me to a life without an identityC ese, youth are more likely to feel helpless anc

Lynch, 2001). opeless (RCAPL995). The losses of cultural
(Lync ) identity, the lack of hope for the future; these
In Aboriginal societies, family has always feelings of loss are believed to be associated

been at the core of the community; children  with the growing numbers of suicides and

are welcomed into and cared for by the entire suicide attempts amomporiginal populations.
community as gifts from the spirits. Ignoring In Figure 1, Chandler et al. (2003), illustrate the
this essential foundation #boriginal culture is disparity between suicide rates fdvoriginal

not only ignoring the best interest of the child, and non-Aboriginal youth; the dérences

but is contributing to the tremendous amounts are staggeringThe CanadiaAboriginal

of loss and grief experienced by so many community presently has the worst suicide
Aboriginal children.As noted in the report problem of any population in the world (Quantz
on Indian Childwelfare Standards in British ~ 1997). This is not a cultural problem, nor is it a
Columbia in 1992, Othe chiédést interests are social problem:; it is an epidemic, and itithe to
served when the chilsi@mily is strengthenedO make a change.

(McKenzie & Seidl, 1995).
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Apparently the Royal Commission on of cultural continuity in their stugyncluding;
Aboriginal Peoples agreed; they held a hearingefforts to regain title to traditional lands, re-

in the 1990 to whichAboriginal youth across establishment of self-government, control over
Canada were invited to speakhe youth spoke education, health care, police an@ Bervices,
more often about culture and identity than as well as providing facilities in the community
about anything else; Othis sense of loss coloungtere traditional cultural events and practices
virtually every statement that youth made to could take place, including involvement by

the CommissionO (Thira, 2000). It is my beliefElders, women and youth (Lalonde, 2003).
that people intuitively know what they need; Their Pndings concluded that Oin each and
Aboriginal youth know that they are $erfing every case, the youth suicide rate is lower in
from a loss of culture and a loss of fam@ynd  communities that share markers of cultural

it@ time for us to listenAs a young girl from  continuityO (Chandlgtalonde, Sokol, &

Igaluit, NWT said in her address to the Royal Hallett, 2003). Even more remarkable was the
Commission o\boriginal Peoples, OChildren discovery that in communities where all the
have dreams. Children trust grown-ups. Pleasdove mentioned factors of cultural continuity
don®let us downO. were present, there was a complete absence c
youth suicide.What is it, then, about cultural
continuity that is such a strong protective facto
against suicide among youth? Perhaps it is the
Psychologists Chandler & Lalonde (1998), in sense of belonging, which we all need. Perhay
researching suicide rates amdigpriginal the autonomy gained by the communities, as
youth in British Columbia, discovered a a result of controlling their own governments
startling fact; while more than half the tribal ~ and systems, translates into a general sense
councils in British Columbia experienced no  of optimism, making it easier in turn for
suicides during the six years of their study individuals in the community to reach out to
others sufered rates of more than 800 times  their youth and support therAlthough we

the national average. Figure 2 illustrates thesemay not have a deiitive conclusion as to why
differences, and the range is shocking (Chandfitltural continuity is a protective factor against
et al., 2003).This means that 90 per cent of  suicide, the hdings still bring hope, illustrating
known suicides occurred in less than 10 per that although everiboriginal community has
cent of theAboriginal communities in British ~ suffered oppression and a devastating loss of
Columbia (cited in Brown, 2003)This led the  culture, they have not all responded in identica
researchers to question whaffeliénces existed ways; some communities have been successft
between the communities with low suicide ~ in preserving and promoting their traditional
rates as compared to those with astronomicallgulture and have found ways to regain control
high suicide rates. Chandler and Lalonde over important aspects of their communal lives
hypothesized that the @ifence between the  (Chandler et al., 2003). Coupled with this is
communities with high rates of suicide and  efforts by First Nations to control aspects of
those with low rates of suicide was the amountesearch and knowledge transformation throug
of cultural continuity that the community was the implementation and use of OCARNciples

able to establishThey dePned certain factors (NationalAboriginal Health Oganization,
2004).

Links Between Cultural Loss and
Suicide Rates
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It is through the discovery of these remarkabletheir cultural identities, putting them at risk
Pndings D that increased cultural continuity  of depression, self-harm and suicide. Many
strongly correlates with decreased suicide rateAboriginal communities, along with some

P that we can say with reasonable certainty children®services granizations are recognizing
that a loss of culture is a huge contributing  the need for family and cultural connections
factor to the high suicide rates experienced for these children, and we are beginning to see
in someAboriginal communities.This is a some positive initiatives around re-connecting
positive discoveryin that once we are able to children in care with their communities.

identify a cause, we can more readily work
at a solution.This is not to say that cultural
identity is the sole cause of youth suicide in
Aboriginal communities, or that by increasing
cultural continuity we will eradicate death by
suicide completelyAs | said in the opening

of this paperissues surrounding the history of
colonization, oppression and rgaralization
experienced bboriginal people are
multilayered and complex; there is no quick

According to Palmer and Cooke (1996),
Aboriginal children in non-Aboriginal care
need opportunities to be in contact with other
Aboriginal people.This paves the way for these
children to develop a positive sense of identity
by placing them in an environment where they
are able to spend time with role models who
are proud of their culture and ancestmd are
willing to share this pride and knowledge with
bx, no easy answewhat this research does _the chiIdre_n.These experiences can be valuable
in the healing journey for these young people

offer, howeveris evidence thakboriginal ho ari the | ¢ ration from their
communities that are successful in preserving \t;:vorﬁr%u"ra\\iﬁes € loss of separation Iro €l

their culture as well as recovering some contro
over the institutions that govern their collectiveOne exciting example of this, which occurred
future are also Odramatically more successful if March of 2006, was a joint initiative between
insulating their own children against the risks abaddle Lake reserve, Blue Quills, ChildenO
suicideO (Chandler et al., 2003). Services, and the University of CalgaryO
Efforts to Regain What Has Been Lost Fa_cultyo_f SociaIWork. A numberof Aboriginal
children in care in Edmonton were taken to
As with any change, any movement forward, Saddle Lake reserve, along with their social
we must begin with where we are right now  worker and foster parents, where they were
The present day reality is that there are more welcomed with a feast hosted by the Saddle
Aboriginal children being raised in non- Lake community The children each received
Aboriginal homes than there wekéoriginal a traditional blanket made by a grandmaother
children taken from their homes at the height were introduced to their relations, and left with
of the residential school era, and so the issue a specially prepared genogram of their families
of cultural loss and grief experienced by these (J. LafranceAssociate ProfessogUniversity
children in care needs to be addressest,and of Calgary Faculty of SociaWWork, personal
foremost. communication, March 15, 2006This was a
positive, important reunion for these children,
for the community of Saddle Lake, and for the
fosterparentscaringfor thechildren. This event

| have already discussed the way in which
Aboriginal children are experiencing grief over
the loss of their families as well as the loss of
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is a good example of bridging the cultural gap toward changes in child welfare practices, so
between the care provide¢he family and the  that children can be cared for by their families,
community as well as providing the children their extended kin, or at the least within their
with the roots that every one of us needs and communities. By aiming to use the least
deserves. Hopefully this event will allow for  disruptive measures possible, child welfare has
these children and their families to reconnect, the potential to be practiced in a way that is not
and for their caregivers to gain a better sense ohly respectful towards the child, the family
where the children come from. and the communifybut also in a way that will
strengthen the family bonds that too many
Aboriginal communities have had stolen over
the generations. One way in which the least
disruptive measures can be exerted is through
kinship care. Kinship care is not a new concep
in many cultures over time, extended kin have
stepped in and helped care for children when tf
. parents have been unable to do so. Kinship ca
C)has an advantage over foster care placement
in that it reduces trauma by placing Othe child
with familiar family members, and maintaining
%ontinuity in the childconnection to his or
her culture and family historyO (Mor)&006,
p.6). In light of the protective nature of cultural
continuity, as discussed earljegainst suicide,
You can look on virtually any website of any  this type of care arrangement seems preferable
foster care or adoptionganization, and you  not only in providing cultural continuity
will Pnd courses and workshops for foster ~ for the child, but also towards healing and
parents.Among the topics covered are the reconnection within a given communityfhere
issues of loss and grief, as well as cultural are initiatives that are currently working towards
awareness. | am hopeful, knowing that these this paradigm shift, wheboriginal children
supports are in place for non-Aboriginal foster will, ideally, remain in their communities and
and adoptive parents to better understand andmaintain contact with their birth families, but
provide for the unique needs of the children there are obstacles in the way
in their care. Ideallychildren would always
be with their families, or at least in their
communities, but until that day comes b and
| am hopeful that it will come Dfefts such
as these have the potential of reducing the
staggering losses experiencedAbpriginal
children in non-Aboriginal care.

Another initiative that provide&boriginal
youth an opportunity to reconnect with their
culture is theéAboriginal Youth Council (A C),
which works as part of the Natiorfassociation
of Friendship Centres across CanadH.
Aboriginal youth from 14-24 years old are
welcome to join th&YC, where they work to
Opreserve and promote culture and heritage
(NationalAssociation of Friendship Centres,
2006). Itis a good opportunity for young
people, especially those living in urban setting
to discover their culture and to surround
themselves with othé&boriginal youth who
have experienced the same or similar loses.

A huge obstacle to the successful mplementatic
of kinship care programs is the funding that is
b or rather that is not B availabdecording

to the First Nations Child & Family Caring
Society of Canadafd/en:De Report (2005)
Othere are more resources available to childrer
who are removed from their homes than for

My main area of concern, when discussing  children to stay safely in their homesO (p. 21).
Aboriginal children in care, is the need to work!f a child is placed in a foster home with total
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strangers D not only to the child personally butissues that need to be addressetbiariginal
often to the childCulture as well B the home communities across Canada, the systematic
is eligible receive health and dental coverage removal of a communitg@uture generations
for the child in their care. If the same child is is of no benebt to anyon&he children are
placed with extended kin B people they know suffering terrible losses; they are like trees
trust, love and understand, then the family is natithout roots, tossed around haphazardly
eligible for the same bent> Federal funding without direction or purposeThe strength
formulas provide child welfare agencies with of any community lies in its potential for the
funds according to the number of children theyfuture; without it there is no hope, there is no
have in government care, but do not provide reason for moving forward. Children need
the same ancial supports for children placed to be connected with their families and their
with extended kin (Child andouth Ofpcer communities, whether they are currently in
for British Columbia, 2006). In addition, there care or at risk of being placed in care in the
is more funding provided for institutions, and future. Federal and Provincial governments
foster care than there is allocated for communitgust provide more incentives Adoriginal

resources, infrastructure improvements, communities as well as to childrerg@rvices
inadequate and overcrowded housing (Loxley agencies so that families are given real

De Riviere, Prakash, Blackstodkjen, & opportunities to stay togethemd that they
Thomas Prokop, 2005As long as these are rewarded for doing so rather than being

standards and legislations are in place, there penalized.These communities need to be

will be very little incentive for and initiative on provided with the resources they require to

the part of child welfare workers to support andheal and gather strength, for themselves and fc
maintain kinship care programs. future generations. #@he least we can do.

Conclusion Bio

: N Kristine Morris is a BSW student at the University
Not every pargnt_ is the best caregiver; they Calgary; she is the mother of two young children,
may have addictions, may be neglectful, and and is a second generation social worker, following

may even be abusive, but they are, in their in her father® footsteps. Kristine aspires to work
child® eyes, the parent none the leShe with disadvantaged children and youth; in particular

. . : with Aboriginal children. She supports and would
grief experienced at the loss of a parent is not like to be involved in efforts towards Aboriginal

diminished by th_e quality Of_ parenting, a point ¢ ira revitalization and kinship care initiatives for
that we, as helping professionals, would do welboriginal children in care.

to remember
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