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Suicide Among Canada's Aboriginal Peoples

How Common is Suicide Among Aboriginal Peoples?

Suicidewasrare among Aboriginal Peoplesin Canadain pre-European contact times. However,
the suicide rate has increased since that time, particularly within the past few decades (White
and Jodoin, 2003). According to Health Canada, First Nations Inuit Health Branch (2003), in
1999, suicide and self-injury were theleading causes of death for youth and adults up to age 44.
Inthat year, suicideand self-injury accounted for 38% of deathsamong youth and 23% of deaths
in young adults. The suicide rate for Aboriginal Peoples is three times that of the general
Canadian population (Royal Commission on Aboriginal Peoples, 1995).
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Figure 1. Suicide rate for First Nations and Canada 1979-1994 Figure 2. Suicide rates by age and gender for First Nations and Canada, 1990-1994

Thelnuit of Canada, living in the eastern Arctic, northern Quebec and L abrador, have also been
deeply impacted by suicidein recent years (Kral, 2003). In Canada's newest territory, Nunavut,
the suicide rate for the years 1993-1997 was 88 per 100,000, compared to 15 for the Western
Arctic and 13 for Canada (Office of the Deputy Chief Coroner, GWNT, 1998, as cited in Kral,
2003).

Important Note:

Not all Aboriginal communities are affected by suicide to the same extent. Marked differences
can be noted between provinces, regions, and even between communities in the same
geographical region. In studying suicide among B.C.'s nearly 200 Aborigina communities,
Chandler and Lalonde (1998) |earned that while some communities had suicide rates 800 times
greater thanthe national average, in other communitiessuicideisvirtually unknown. Additional
studies (Bagley, Wood & Khumar 1990; Bohn, 2003) also identified regional
variations.

Do These Numbers Accurately Reflect the Problem of Suicide Among
Aboriginal Peoples?

The statistical information provided may underestimate the problem of suicide among Canada's
Aboriginal Peoples. For instance, data collected reflects suicide among Aborigina Peoples
with treaty status. It does not include data from non-status or from Metis people. Also, thefull
spectrum of suicidality is not captured in current statistical information. Non-fatal suicide
attempts and thoughts of suicide may not appear in the statistical information provided, but do
have a serious impact on individuals, families, and communities.

Suicide Prevention Efforts in
Aboriginal Communities

Chandler (1998) hasidentified six protective
factors that may explain the difference in
suicide rate between communities. Termed
"cultura continuity," these factors could also
be considered methods of attempted cultural
rehabilitation. Those factors follow:
Land Claims
Self-government
Education Services
Police and Fire Services
Health Services

6. Cultura Facilities
Communities with some form of self-
governmment had the lowest rate of youth
suicide. Land claims was the second, and
education the third most important factor in
predicting low suiciderate. Those communi-
ties having three or more of the above-
mentioned factors present, experienced sub-
stantially fewer suicides (Chandler and
Laonde, 1998).
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Community Wellness Strategies

According to a Health Canada report (2002),
‘community wellness' strategies may havethe
best chance of making a difference. The
following guidelines were suggested in
development of such a strategy:

O Localy initiated, owned and
accountable programs.

0 Suicide prevention should be the
responsibility of the entire community.

0 Focus on behavioural patterns of
children and young people is crucial.
This requires involvement of the
family and community.

O Problem of suicide must be
addressed from many perspectives:
biological, psychological, sociocul-
tural and spiritual.

O Develop both long-term and crisis
response programs.

0 Evaluation of strategies is needed.

Suicide Affects All of Us. Let's Talk About it.



Definitions:

Aboriginal Peoples. general term used to describe members of three distinct cultural groups -- First Nations, Metis people, and Inuit.
(Assemby of First Nations, 2002; First Nations and Inuit Health Branch, Health Canada, 2003).
Inuit: Inuit people, 5% of Canada'stotal Aboriginal population, live primarily inthe eastern Arctic aswell asin northern Quebec and L abrador

(Kral, 2003).

Metis: people who were born from the marriages of Cree, Ojibwa and Salteaux women, and the French and Scottish fur traders, begin-
ning in the mid-1600s. Scandinavian, Irish and English stock were added to the mix as western Canada was explored (Metis National

Council, 2003).

Status Indian or First Nation Person: A person who has registered or is entitled to be registered according to the Indian Act (Alberta

Aboriginal Affairs and Northern Development).
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