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Foreword

| feel very honoured to be asked to write a brief foreword for this timely and very useful
manual. AsanAboriginal Psychologist and mental health consultant | have too often
witnessed the devastating effects that a youth suicide has had on our communities. It is
easy for mental health experts such as me to say that many of these deaths were
preventable. Itis, however, often the case that many of the suffering friends, families,
and communities did not have the knowledge, resources, or confidence to deal with this
problem.

Knowledge and resources can come from outside afamily or community but confidence
cannot. Without a sense of confidence or collective willingness to address this problem
changeis unlikely to occur. The solution to preventing youth suicide will not come from
ignoring the problem nor will it come from “parachuting in” an outside expert who will
always need to catch the 6pm flight home. | am firmly convinced that the ‘ secret’ to
suicide prevention is family and community involvement and commitment to trying as
many strategies as is necessary to save the lives of our youth. It can happen and we will
be the onesto doit.

Not all strategies will work for everyone as each community is different. That iswhy it
is necessary to explore different strategies and adapt and modify them so that it fits the
needs of your youth. Just asal communities are not the same, so it isthat all youth are
not the same. Communities need to have awide selection of approachesto offer to their
health workers, youth workers, families, school teachers etc.

This manual has been written for people who want to develop and implement suicide
prevention programs. The authors have done their best to present thisinformationin a
positive, culturally respectful and straightforward way. Take what you can, modify it so it
ismore likely to work for you. It isimportant to note that this manual isonly ableto
focus on the first important stage of addressing the suicide problem: prevention. Itis
hoped that future manuals might address later stages such as crisis management,
treatment, and postvention.

The manual starts with areview of the literature of Aboriginal suicide prevention
literature and provides some useful statistics and background information that may prove
valuable to individuals who which to write a proposal to obtain funding for their
prevention program. Some of the main preventative factors are discussed as well as
other useful sections that will tell you how you will know when you are making a
difference. Practical information such as program contact names and contact information
isalso provided. Successful projects are divided into categories such as community
development, peer helpers, gatekeepers, self esteem building, family and youth support.
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FOREWORD

Although several strategies and cultural relevant and effective programs are described in
thismanual, they only represent a starting point. There exist many innovative and often
simple strategies that have so far gone unnoticed. It ishoped that the readers of this
manual will convince their communities to take action to find these ways that work.

For it isonly in taking such action that we as Aboriginal peopleswill gain the confidence
necessary to utilize our newly gained knowledge and resources to deal with this problem.
On behalf of myself, the advisory, and the authors of this manual, | wish you success and
courage in your effortsto assist our youth.

All my relations,

Dr. Rod McCormick
Mohawk Nation

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies i
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CHAPTER 1

Why did
we write
this manual?

Chapter 1: About This Manual

Youth suicide, in combination with other life-threatening behaviours, has become a
significant issue for many Canadian Aboriginal communities. We know that overall
suicide and suicide attempt rates are higher in Aboriginal youth as compared to the
general population. Across Canada, the high rate of suicide amongst Aboriginal youthis
having a devastating impact upon immediate and extended families, peers, aswell as
entire communities. All over the country, concerned community groups and individuals
are trying to determine how best to manage and prevent further tragedies.

Despite the fact that youth suicide is a complex problem, we know that many of these
deaths are preventable. In fact, several Aboriginal communities have already taken up
the challenge and have been implementing a number of innovative and culturally-
sensitive prevention initiatives. However, for many other individuals and groups, it
remains challenging to determine the best approach to prevent youth suicide in their own
communities. Even though research has been conducted within Aboriginal populations
and afair amount has been written on the topic, the information can be difficult to find or
put into practice in away that meets the particular needs of individual communities.

As aresponse, this manual was written to complement and guide the ongoing efforts of
groups and individuals, such as yourself, who are interested in devel oping and
implementing suicide prevention programs for Canada' s Aboriginal youth. The purpose
of the manual isto provide high quality and user-friendly advice and information in
order to facilitate the development of successful programs. As such, the manual
recommends a number of prevention strategies that follow the best evidence about what
works and what should be done to prevent suicide amongst Aboriginal youth. By
implementing proven and promising strategies in atimely and coordinated manner, we
can make a difference in reducing the number of young people who choose to take their
own lives.

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies 1



CHAPTER1  About This Manual

The task of writing a manual that will be relevant to all
Canadian Aboriginal communities is complicated because of
the existence of multiple bands, distinct cultural areas, and
different languages.

Referring to all these groups using the term Aboriginal may
seem misleading given the wide diversity in cultural history,
values, and lifestyles. Whileit istrue that no two
communities are alike, it is also true that Canadian
Aboriginal people have much in common, especially in terms
of their shared interestsin increased self-determination and
their common history of colonization and oppression —
factors which are relevant for the prevention of suicide and
other social problems.

The manual was written to reflect these common histories and
current realities while remaining fairly generic. Itis
recommended that individual programs be planned to reflect
the specific culture and conditions of the communities
implementing them.

How will this ’ The manual will assist you and your group by:
» describing the problem of youth suicide among Canada’'s Aboriginal communities;

manual * presenting amodel for understanding suicide amongst Aboriginal youth and for
support situating the prevention strategies;
your efforts? » presenting atotal of 17 suicide prevention strategies for Aboriginal youth;
» providing examples of existing Aboriginal suicide prevention initiatives from across
the country;

* suggesting anumber of culturally-relevant resources (organizations, curricula,
workshops, materials, and web sites) that can further assist you in your
implementation efforts;

 providing a step-by-step action plan to mabilize your group and community.

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies 2



CHAPTER 1

About This Manual

Who was
the manual
written for?

This manual is very closely based on the document “ Before-
the-Fact” Interventions: A Manual of Best Practicesin Youth
Suicide Prevention which was authored by Jennifer White
and Nadine Jodoin (1998) and produced by the Suicide
Prevention Information and Resource Centre, Mheccu, UBC
and funded by the BC Ministry for Children and Families.

That document presented a total of 15 youth suicide
prevention strategies which were organized to help British
Columbia communities mobilize for youth suicide prevention.
Copies of the manual can be ordered from BC Government
Publications at:

BC Government Publications

PO Box 9452 3n Prov Govt

Victoria, BC VBW 9V7

Telephone: (250) 387-6409

Toll-free: 1-800-663-6105 (toll free)

Fax: (250) 387-1120

E-mail: QPPublications@gems5.gov.bc.ca
Web site: www.publications.gov.bc.ca

The manual was developed to meet the needs of individuals and groups interested in
developing and implementing suicide prevention programs for Canada’s Aboriginal
youth. In particular, it is hoped that the following groups will make use of the manual:

* youth groups/councils

e community individuals and caregivers

 band and tribal councils

* tribal administrators

» Elders

* agencies and organizations serving youth and families

» mental health workers

* addiction counsellors

* health nurses

* social workers

» government decision-makers

» school administrators and teachers

e community organizations and agencies

* justice system
police/RCM P members

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies



CHAPTER 1

About This Manual

In June 1994, the Royal Canadian Mounted Police (RCMP),
Aboriginal Policing Services, began sponsoring the national
implementation of a 5-day suicide prevention workshop for
Aboriginal caregivers and RCMP Members who were
working in Aboriginal communities. This workshop was
developed for the RCMP by the Suicide Prevention Training
Programs (SPTP), Calgary, Alberta. This workshop was very
well received among Aboriginal communities and a 1999
evaluation of the program by a team of evaluators from the
University of Calgary revealed clear evidence of successin
terms of positive impacts upon communities and individuals.

Based on the success of the initial workshop as well as
participant feedback, the RCMP, Aboriginal Policing Service,
decided to sponsor the development of a second suicide
prevention workshop targeting youth themselves. The Suicide
Prevention Training Programs (SPTP) was once again
contracted to develop this workshop. The new program,
White Sone, took two years of information gathering before it
was piloted. The programis grounded in information
collected from Aboriginal youth focus groups, current
literature, expertsin the field, participant feedback, and a
review of programsin Canada, the United Sates, and
Australia. The White Stone program was field tested in 2000-
2001 in four provinces and is now available to communities
across Canada.

While reviewing the literature during the development phase
of the White Sone program, it soon became clear that a fair
amount has already been written on the topic of suicide
prevention amongst Aboriginal youth. However, it also
became evident that this extensive knowledge has yet to be
collated and published in one comprehensive and practical
resource that would support and guide the prevention efforts
of Aboriginal communities. From there, the idea of
developing a user-friendly manual of suicide prevention
strategies for Aboriginal youth was born.

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies



CHAPTER 1

About This Manual

A note to our readers

We recognize that suicide and suicidal behaviour among
Aboriginal youth can only be understood through a historical
and cultural lens, which gives prominence to the role of
cultural oppression, racism, and the dominant culture
practices and policies of colonization. e recognize and
share many of the concerns and sensitivities that exist asa
result of our decision to adapt a document that was originally
developed for a mainstream, dominant culture audience for
Aboriginal peoples. Having said that, we have been very
encouraged by many of our Aboriginal colleagues and
friends who have suggested that the material contained in
this document will be of considerable value to Aboriginal
communities who are working to prevent youth suicide. After
considerable discussion and reflection, and based on the
invaluable feedback of our Aboriginal advisors, we have
decided that the information that was provided in the original
Best Practices manual (which was produced in British
Columbia) may also be of considerable benefit to Aboriginal
communities across the country. Here are the principles and
assumptions upon which we have based the revisions:

» We are starting from the premise that Aboriginal
communities have many strengths and resources on which
to build. This material is offered as a way to build on, and
extend the good work that is already being done.

» We bring a spirit of hopefulness to the process and believe
in the capacity of Aboriginal communitiesto engagein
practices that promote their own health and well being.

» We respect our Aboriginal colleagues and community
counterparts. They have the ability to know what will work
best in their own local areas, which may require
considerable “ reinterpretations’ of the strategies.

» We are humble in our offerings here and do not see this
manual as“ the answer” or “the only way” to address the
youth suicide problem, but we hope that it will provide
some useful and practical ideas.

» We see this manual as an “ invitation” to think about the
prevention of youth suicide in a way that makes sense for
you and your community. Use what works and adapt or
reject the rest.

* Finally, we value your feedback, stories, and experiences

and would welcome hearing from you regarding your local
suicide prevention efforts.

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies



CHAPTER1  About This Manual
How is ’ Understanding the problem of suicide amongst Aboriginal youth
the manual Before you begin planning your suicide prevention program, we invite you to read the
u first two chapters of the manual. Chapter 2 summarizes the problem of suicide amongst
organized? Aborigina youth in Canada and presents the risk and protective factors that influence the

What
this manual
is not

rates of suicide. While the information presented in that chapter will be familiar to many
readers, it will provide others who may not come from an Aboriginal background with a
better understanding of the redlities faced by Aboriginal youth. Chapter 3 is the most
“theoretical” chapter of the manual and it describes a model — developed by Jennifer
White — for thinking about and organizing suicide prevention programs and services.
The model organizesthe risk and protective factors (as described in chapter 2) and
highlights the existing opportunities for prevention efforts.

What are the most promising youth suicide prevention strategies?

Chapter 4 isthe most concrete and practical chapter, and really represents the heart of the
manual. The chapter describes atotal of 17 promising suicide prevention strategies
targeting Aboriginal youth. A number of strategies focus on youth themselves or their
families, while others are designed to influence the environments most common to youth,
including schools and the communitiesin which they live. Several examples of existing
programs are presented for each strategy as well as links to resources, curricula,
workshops, or organizations that may be of further assistance. It isimportant to point out
that the strategies presented in this manual are preventive in nature and do not include
crisisintervention, treatment, or postvention strategies.

How do we implement and eval uate these strategies?

Chapter 5 isintended to guide you and your group in maobilizing your community for
youth suicide prevention. It contains the following “how to” information: checking your
community’s assets, capitalizing on others’ expertise, gathering pertinent information,
organizing for success, coordinating your efforts at the local level, developing a
workplan, and evaluating your efforts.

The focus of the manual isnot on crisisintervention or treatment services

The“work of suicide prevention” traditionally encompasses everything from mental
health promotion and early intervention to crisisintervention and treatment. Since the
assessment and treatment of mental disordersisafundamental component of any suicide
prevention effort and has traditionally received much more attention, we have
deliberately chosen to bring more emphasis to initiatives that are preventive in nature and
have excluded treatment programs or crisisintervention strategies. We did include,
however, strategies which will increase the likelihood that youth-at-risk will be referred
to existing mental health services.

The strategies are not described in exhaustive detail
One of the main goalsin devel oping this user-friendly manual wasto pull together, in one
place, the most promising suicide prevention strategiesfor Aboriginal youth. Dueto the

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies 6



CHAPTER1  About This Manual

sheer number of strategiesto be included in the document, it was not possible to provide
a complete and detailed description of every strategy. In fact, for many of the strategies
described in the manual (e.g. peer helping, school climate and community devel opment),
whole books have already been written on the topic. As such, you may need to gather
additional information about a particular strategy asyou move towards implementation.
We are confident, however, that enough information has been provided to allow you to
make informed decisions about which strategies will best meet your suicide prevention
needs.

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies
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CHAPTER 2

How many
young Aboriginal
people are dying

by suicide

in Canada?

Chapter 2: Background: About the Problem
of Suicide Amongst Young Aboriginal People

This section of the manual highlights basic statistics pertaining to the problem of youth
suicide within the Aboriginal population of Canada. Gaining an understanding of the
seriousness of this problem is helpful not only for individuals working in suicide
prevention but also to help direct the attention of funders and policy-makers to the issue.
At the same time, we need to remember and recognize the human beings behind the
numbers and the impact that their deaths has on families, friends, and entire
communities.

Suicideis certainly aproblem that is shared by al Canadians. The overall rate of suicide
for the Canadian popul ation places this country in the mid to high range among the
countries of theworld. Suicide amongst Aboriginal people wasrarein pre-European
contact times but the suicide rate for this population has since increased consistently,
especialy in the last few decades. Today, the suicide rate among Aboriginal people
stands approximately three times higher than the rate for the general Canadian
population.t In fact, suicide now represents the greatest single cause of injury deathsin
this population. Annual suicide ratesin recent years for all Canadians and for registered
Aborigina individuals are shown in Figure 1.

e Firgh Mations

F [R——
50 Canada ']

Rate per 100,000
[ = n
= = =
| L

]
=i
|

197H 1950 1581 1562 1953 1984 1285 1956 1987 19688 1939 1940 1991 1992 1993 1954
Year

Figure 1. Suicide rate for First Nations and Canada 1979-1994

1 Kirmayer et a., 1993
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CHAPTER 2

Background: About the Problem of Suicide Amongst Young Aboriginal People

Whilein earlier times suicide was mainly considered by the old and theill, suicide
amongst the Aboriginal population is now especially common in individuals aged 15 to
29. Itisestimated that suicide accounts for more than athird of al deaths among young
Aboriginal people. Young Aboriginal girlsare 7.5 times more likely to die by suicide
than the average Canadian adolescent girl, while Aboriginal male adolescents are five
timesmore likely to die by suicide than their average counterparts.? Young Aboriginal
mal es between the ages of 15 and 29 are most at risk for suicide, with the highest rates of
suicide of any group in Canada (see figure 2).

[ 160 A
150
140
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a0
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&0 —
50 —
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30 -

L]
20 e
10 - >l

All Males

All Females
mmm [irst Mations Males
==== First Nations Females

Rate per 100,000 Population

n i I I I I I I | L I I I
10-14 15-19 20-24 29-30 30-34 35-39 40-44 45-40 50-54 55-59 G0-64 6568 TO-74 75+
Age Group

Figure 2. Suicide rates by age and gender for First Nations and Canada, 1990-1994

Even though the overall Aboriginal suicide rate is higher than the rate for other
Canadians, it isimportant to point out that not every Aboriginal community in Canadais
experiencing high numbers of suicides. Infact, there are marked differences between
provinces, regions, and even between Aboriginal communities belonging to the same
geographical region. For example, arecent study done in British Columbia showed that
someAboriginal communitiesin that province were experiencing youth suicide rates 800
timesthe national average. On the other hand, the same study found that slightly more
than half of the 196 communities studied had not recorded one suicide in afive-year
period.® Similarly, other researchers have found that suicide rates in northern Alberta
were three times higher than southern Alberta.

2Kirmayer et a., 1993
3Chandler & Laonde, 1998
4Bagley, Wood & Khumar, 1990
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CHAPTER 2

Background: About the Problem of Suicide Amongst Young Aboriginal People

Do statistics
accurately
reflect the

problem of
suicide in the
Aboriginal
population?

Are there any
commonalities
among Aboriginal
youth who die

by suicide?

Why is suicide
such an issue for
Aboriginal youth?

‘ We know that the Canadian Aboriginal population is experiencing an alarmingly high

rate of suicide, especially in young Aboriginal males. Many agree, however, that the
problem might be even more serious than what the statistics show. This may be the case
for afew reasons.

First, the national data on suicide rates for Aboriginal people only include “registered”
(or “status’) Aboriginals and Inuit residing in the Northwest Territories, leaving out non-
status Aboriginal people, Métis, and Inuit living elsewhere. Therefore, deaths by
suicides of individuals belonging to these non-registered groups are not included in the
national suicide data. Thisleadsto an underestimation of the actual incidence of suicide
in this population.

Second, accidental deaths are four to five times higher among Aboriginal groups
(compared to the rest of the population) and we can assume that a certain proportion of
these accidental deaths are actually suicides. Infact, it has been estimated that up to 25
per cent of these deaths may represent unreported suicides.® This meansthat an
unknown number of deaths by suicide are being incorrectly recorded as accidental or
unclassifiable, thereby contributing to the underestimation of true Aboriginal suicide
rates at the national level.

It is also important to remember that actual suicides only represent the tip of the iceberg
when it comesto the problem of suicide. Although difficult to put in numbers, nonfatal
suicide attempts as well as thoughts of suicide must also be factored in when thinking
about the whole picture of suicide and its impact on Aboriginal people and communities.

Keeping in mind that suicide rates amongst Aboriginal youth vary greatly from
community to community and region to region, common characteristics are worth
mentioning. First, consistent with the general population, Aboriginal people who die by
suicide are more likely to be male, young, and single. These suicides are also likely to be
associated with alcohol intake. Suicides amongst Aboriginal youth are often carried out
by highly lethal means (guns and hanging). Thereisalso atendency for suicidesto
occur in clusters, where the suicide of one young person may trigger a series of suicides
or attempts in the same group of youth or community within arelatively short period of
time.

It isfair to question why young Aboriginal people are experiencing high rates of suicide,
especially when compared to their non-Aboriginal counterparts. However, dueto the
complex and dynamic nature of suicide, the answer to this question is not likely to be
straightforward.

5Royal Commission on Aborigina Peoples, 1995
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CHAPTER 2

Background: About the Problem of Suicide Amongst Young Aboriginal People

In closing

One way to look at the problem of suicide amongst Aboriginal youth isto focus our
attention on what researchers call “risk factors.” Risk factors are defined as variables or
characteristics that are commonly found in the lives of individuals who die by suicide.
These factors may reflect individual vulnerabilities (for example: depression,
impulsivity) or they may reflect social or environmental conditions that affect specific
individuals or groups (for example: family instability, inaccessible community
resources). Itisalso generally agreed that suicidal risk intensifies as the number or
severity of these risk factors increases.

We know that there are awide range of general risk factors that have been shown to
contribute to suicide in all adolescents, regardless of their cultural background.
Examples of such risk factorsinclude: depression, alcohol and substance abuse, afamily
history of suicide, social isolation, and access to firearms. However, in the case of
Aboriginal young people, we can argue that they face, on average, a greater number of
these risk factors at once or that the risk factors are more severe in nature.

In addition, Aboriginal youth often face additional risksthat arise, at least in part, from
being members of ahistorically marginalized and economically disadvantaged group.
For example, the breakdown of cultural values as arisk factor for suicide is uniquely
relevant to Aboriginal people because of the oppressive social forces that have
historically characterized relations between Aboriginal people and the rest of Canada.

The number, severity, and type of risk factors experienced by many young Aboriginal
people in Canada may partially explain why this group is currently struggling with such
high rates of suicide. Having athorough understanding of the specific risks (aswell as
protective factors) that are relevant to Aboriginal youth isimportant when we plan for
suicide prevention. This understanding allows us to tailor our strategies to the particular
circumstances and conditions that place the group at increased risk for suicide. For a
more detail ed discussion of the specific risk and protective factors that have been found
to be most strongly associated with suicide among Aboriginal youth, please refer to
Appendix A.

The daily redlities faced by many Aboriginal youth are often quite grim, with many
young people growing up in remote and isolated communities. We must remember,
however, that Aboriginal people across the country have continued to show remarkable
resiliency in their ability to survive, and in many cases thrive, despite incredible odds.
The negative living conditions and stressors faced by Aboriginal young people represent
starting points for making change. Through the development of locally-driven initiatives
that aim to lessen the impact of risk factors while enhancing those factors that are known
to protect against suicide, we can make a difference. Several Aboriginal communities
across Canada have already taken up the challenge and have implemented a number of
innovative and culturally sensitive suicide prevention initiatives, several of which will be
described in later sections. We hope that the remainder of this manual will inspire you
and prove helpful in assisting your group and community in this important work.

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies 12
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CHAPTER 3

Why should
we be guided
by a model?

A comprehensive
look at
youth suicide

4

Chapter 3: Development of a Model
for Understanding

Models provide a helpful and quick way for understanding fairly complex issues and
problems, like suicide and suicidal behaviour in children and youth. Good prevention
models show, usually at a glance, the main characteristics of an issue or problem and
they suggest how, when, and where to focus our prevention efforts. Good models are
generally straightforward and the concepts can usually be put into practice quite easily.
In other words, good models show usthe “lay of the land” and suggest some of the best
routes for getting usto our destination. In thiscase, our goal isto reduce suicide and
suicidal behaviour among Aboriginal youth in Canada.

A good model is not on the other hand, amirror of the real world. Instead, a model
stands as a symbol of our current knowledge or understanding of the world, shedding
light on potential ways to make a difference. Models should not be seen as set in stone,
nor should they be so complicated that it takes forever to understand their basic parts.

Setting the stage for the chapters that follow
The model developed here has three purposes:

* to describe therisk and protective factors for suicide amongst Aboriginal youth in a
way that shows the complex nature of the problem

* to show how we might move from “what we know” to “what we should do”

« to underline the importance of developing and implementing prevention efforts
much earlier in the chain of events, rather than waiting for a crisisto develop. In
other words, to focus on the development and implementation of “suicide risk
prevention” strategiesinstead of putting all our effortsinto “death prevention”
strategies, like crisisintervention, for example.

We know that suicide amongst Aboriginal youth is caused by multiple factors, which
means that no one single solution exists. Individual, family, social, and cultural factors
al play arole, making it similar to alot of other youth behaviours that concern us:
substance abuse, dropping out of school, and risky sexual practices. In fact, even though
the focus of this document is youth suicide, many of the recommended strategies for
reducing risk and increasing protective factors could just as easily apply to the
prevention of other social problems among youth.

Multiple layers of influence

Suicide and suicidal behaviour do not take placein avacuum. Instead, suicide takes
place when several factorsinteract with one another over time and across a number of
contexts. One way to appreciate the numerous factors that lead to suicide is to show
them through a diagram.
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That way, we can begin to see the many layers of human experience and the range of
social conditions that can potentially influence an individual’s choice to die by suicide.

LAYERS OF INFLUENCE

Figure 3 provides one such diagram. It showsthe individual at the centre (which
includes spiritual, physical, thinking and feeling dimensions), surrounded by other layers
representing family, peers, school, community, culture (including historical factors,
shared language and values, and traditional practices), society (which typically refersto
the mainstream societal values and beliefs, but can also include political and economic
factors), and the environment (both local and global). Each layer represents a source of
potential risk or protection, and we can use such a diagram to provide the backdrop for
our further discussion about suicide. Basically, this model servesto remind us of the
complexity of suicide and the number of influences that must be taken into account when
trying to understand and prevent it.

Four types of factors
There are four types of risk and protective factors that we need to be familiar with in
order to understand suicide and suicidal behaviour among youth:
 stage-setting factors, which set the stage for a vulnerability to suicide (e.g. family
history of suicide)
 contributing factors, which act to heighten the existing risk (e.g. physical,
emotional, and/or sexual abuse)
* trigger factors, which act as atrigger for predisposed persons (e.g. feelings of
disconnection, feelings of abandonment, or feelings of rejection)
* protective factors describing those conditions which act to lessen the risk for
suicide (e.g. availability of at least one significant adult who can provide warmth,
care, and understanding)
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A summary of risk
and protective
factors

It isimportant to remember that the first three types of factors represent what we call risk
factors because they serve to increase the risk for suicide, while protective factors act to
reduce the risk.

4 TYPES OF FACTORS: 3 Increase Risk, 1 Reduces Risk

What Figure 4 illustratesis that each of the four types of factors, in interaction with one
another and across a number of settings, creates the conditions leading to suicide and
suicidal behaviour. Suicidal behaviour does not follow a straight line or predictable path.
In redlity there are several possible routes leading to self-destructive behaviour, whichis
what makes suicide and suicidal behaviour virtually impossible to predict. We can,
however, do something to reduce risks and our challenge as planners is to determine the
best points for intervention in order to interrupt the various pathways to suicide.

Even though it does not represent an exhaustive list, Table 1 provides a summary of
some of the most well-established risk and protective factors that are relevant to
Aboriginal youth. The table is organized by the following key categories: individual,
family, peers, school, community, and culture. For amore detailed and in-depth
discussion of the specific risk and protective factors that have been found to be most
strongly associated with suicidal behaviour among Aboriginal youth, please refer to
Appendix A.

Being aware of the risk and protective factors linked to suicide amongst Aboriginal youth
isan important first step towards the devel opment of a successful suicide prevention
strategy. As such, prevention programs should aim at either reducing the influence of
one or more risk factors or enhancing the positive contributions of one or more protective
factors. Depending on whether we want to reduce or increase a particular factor’s
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occurrence or effects, each of the factorslisted in Table 1 can serve to suggest a specific
course of action or strategy for prevention. For example, using some of the information
provided in Table 1, we should be able to determine that each of the following would be
good strategies to undertake in the prevention of suicide amongst Aboriginal youth:

* reduce depression in young people

* reduce substance abuse in individuals and families

* reduce child neglect and abuse

* reduce the negative impact of apeer’s suicide

» improve problem-solving skills among young people

» improve parenting skills and strengthen families

* reduce sensational public communications about suicide

* increase the capacity of communitiesto be self-determining

Interestingly, a recent American study amongst Aboriginal youth who have attempted
suicide found that increasing protective factors was more effective at reducing the
probability of a suicide attempt than was decreasing risk factors. Thisled the
investigators to conclude that preventive efforts should include the promotion of
protective factorsin the lives of al youth.

Since we know that no one single solution exists, we must work towards developing a
comprehensive approach to preventing youth suicide and suicidal behaviour that
incorporates these key factorsin the most efficient, coordinated and systematic manner
possible. We also have to concentrate on developing strategies in those areas that are the
most modifiable. For example, while we can't change the fact that a person has a
history of suicidal behaviour, we can focus on teaching him or her more adaptive coping
and problem solving strategies for use in the future.
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Development
of
strategies

‘ Too often, strategies for preventing youth suicide are developed without being grounded

in the existing knowledge base. For example, suicide prevention programs often get
developed “reactively” or in response to a particular tragedy. Sometimes nothing more
than gut-instinct and good intentions drive suicide prevention program planning.
Complicating matters even further, the term “ prevention” is applied to everything from
early childhood education to crisis intervention to postvention (intervening with groups
of individuals who have recently been exposed to a suicide).

One of the primary aims of this chapter is to outline a systematic theory-guided approach
to the task of youth suicide prevention that recognizes and underscores the importance of
“before-the-fact,” suicide risk prevention efforts, including mental health promotion and
early intervention.

At avery basic level, we can organize approaches-which have historically all been called
“suicide prevention” -according to:

* those that are designed to achieve an effect “before-the-fact”

* those that are designed to be implemented “ after-the-fact”

The“fact” in this case is the identification or development of suicidal behaviour,
including significant levels of suicide ideation (thoughts about suicide), overt threats,
attempts at suicide and other deliberate self-harming behaviours.

It'sa continuum

In redlity, risk levelsfor suicide tend to exist along a continuum from none to high and
Table 2 illustrates how we might consider our prevention and intervention strategies
based on levels of risk, using the broad categories of “before-the-fact” (suicide risk
prevention) and “ after-the-fact” (death prevention).

By describing the timing (when), primary target group (who), scope (how broad), key
factors of influence and types of interventions to be used (what), Table 2 also servesto
show how we can use such aframework to bring more focused intention to the
development of our suicide prevention approaches and strategies.

Before moving on to a more detailed discussion about the various “ before-the-fact”
approaches, afew words about the relationship between prevention and treatment arein
order.
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Afocus on
“before-the-fact”
approaches

Pulling it
all together

Prevention and treatment

These two concepts, prevention and treatment, often become improperly cast as
oppositions or competing thrusts. In reality, these two approachesto youth suicide both
play acrucial role and they must always be working in partnership. Reducing the rates
of suicide and self-harm among youth requires the coordinated efforts of both the broad-
based prevention system (before-the-fact interventions) and the more specialized,
individually-focused treatment system (after-the-fact interventions).

Without effective prevention efforts, the treatment system (including counselling
services, mental health centres, and hospitals) would become even more overwhel med
than it already is, and would be faced with trying to respond to higher levels of distress
and disturbance among greater numbers of individuals. With effective prevention efforts
in place, it ismore likely that those who truly require the more intensive clinical efforts
will be able to access the services they need in amore timely fashion.

For the purposes of this manual, “before-the-fact” approaches to youth suicide
prevention will be our primary focal point. The following concepts will be used to
describe various “before-the-fact” approaches:

Mental health promotion. Interventions targeting the entire population, designed to
improve personal well-being through strategies aimed at increasing personal strengths or
system-focused interventions (like those directed at schools or communities) aimed at
increasing social support and belonging.

Early intervention. Interventions targeting groups of young people who are exhibiting
signs of early risk to suicide and suicidal behaviour, but where a specific risk for suicide
has not yet been identified; designed to reduce the levels of early risk and promote
healthy functioning through specific skill-building or social and environmental
enhancements; may also include efforts to improve the response capacity of various
helping systems.

The various approaches to youth suicide prevention described above can be understood
to correspond (in avery general sense) with the various types of risk and protective
factorsidentified earlier. See Figure 5 for a diagram of thisrelationship.
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COMPREHEMNSIVE MODEL:
Pravantive Activities Correspond to Risk and Protective Factors

At its simplest, we are engaged in mental health promation when we are trying to
increase the protective factors of a population. We are engaged in early intervention
efforts when we have identified groups-at-early-risk (for suicide) to receive specific
skill-building sessions. When we intervene with an individual at extreme risk for self-
harm, our approach becomes crisis intervention. When we refer a student who has a
clinically significant level of suicideideation to receive follow-up counselling, we have
entered the domain of treatment.

To summarize, a comprehensive approach to youth suicide prevention is best and actions
should be undertaken across multiple contexts, reflecting the coordinated efforts of broad
prevention strategies and more individually-focused clinical approaches. What has been
outlined hereis aroadmap of sorts that should help usto become more focused and
purposeful in our aims, serving as an important point of reference for those who are
devel oping comprehensive youth suicide prevention plans.

Best practices strategiesto follow...

The next section of this manual (Chapter 4) lists 17 promising suicide prevention
strategies for Aboriginal youth that are distinctly “before-the-fact” in their focus. Every
effort is made to show how the strategies link back to this model as away of making sure
that our efforts are well-grounded in sound theory.
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How did we
decide what
strategies to

include in this
manual?

Chapter 4: Strategies in Suicide
Prevention Amongst Aboriginal Youth

The purpose of the manual isto assist you in the development of successful youth suicide
prevention programsin your own community. In order to help you accomplish this, the
chapter recommends atotal of 17 promising youth suicide prevention strategies. For the
purpose of this manual, we define promising as those activities and programs that have
the best chance of having a positive impact on youth suicide and suicidal behaviour,
based on the best available evidence. This means that, based on our existing knowledge,
the strategies presented in this manual have either been proven to work or are showing
significant promise and give us reason to expect a positive impact on suicide behaviours
amongst Aboriginal youth.

In order to be defined as a promising strategy and recommended for inclusion in this
manual, we needed to be confident that each strategy had reasonable potential to reduce
suicide and suicidal behaviours amongst Aboriginal youth. The following process was
adopted in order to identify the promising strategies:

1. Review of outcome-based evaluative research studies, specific to Aboriginal
populations, aswell as other studies which may have less scientific certainty but
nevertheless strongly suggest a positive effect.

2. Review of two documents that have already reviewed the nature of the evidence and
have recommended a number of youth suicide prevention strategies.

a) Thefirst document, Before-the-fact interventions: A manual of best practicesin
youth suicide prevention, by White and Jodoin (1998), was produced by the
Suicide Prevention Information and Resource Centre of British Columbia. This
document reviews the evidence in the field of suicide prevention in the general
youth population and presents atotal of 15 youth suicide prevention strategies.

b) The second document, Suicide prevention and mental health promotionin First
Nations and Inuit communities by Kirmayer, L.J., Boothroyd, L.J., Laliberté, A.,
& Laronde Simpson, B. (1999), was produced by the Institute of Community &
Family Psychiatry - Culture and Mental Health Research Unit (Montreal,
Quebec). Thisreport sets out arationale and guidelines for suicide prevention
and mental health promotion programs that are likely to be effective in the First
Nations and Inuit communities of Quebec. The report highlights atotal of 24
strategies for primary prevention, intervention, and postvention. The
recommendations are based on a systematic review of 29 school-based and
community-based suicide prevention and mental health promotion programs
developed for or potentially applicable to Aborigina populations.
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3. Interviews with numerous Canadian experts working in the field of suicide
prevention in Aboriginal contexts.

The nature of the evidence

While the strategies included in this chapter are considered
promising, we need to mention a few words about the nature
of the available evidence in the suicide prevention field. The
science of suicide prevention (i.e. “ finding out what really
works’ in suicide prevention) is not very exact. Firgt, it
remains difficult for researchers to determine without a doubt
that a certain approach works to reduce suicides and suicidal
behaviour, simply because the problem of suicide is so
complex and multi-determined. Thisisin contrast to other
areas of medical research where researchers often have far
greater control over the variables they are studying, for
example, comparing the effectiveness of one medication to
another. Second, evaluation studies have been relatively few
in number and most of these have been undertaken with the
mainstream population. We clearly need to continue to
increase our knowledge base about which suicide prevention
efforts work best with Canadian Aboriginal populations,
which will enable usto feel even more confident about which
strategies to recommend in the future.

Having said that, we have to be careful not to interpret this
lack of certainty as a negative finding, asit results primarily
from a lack of well-designed evaluation studies and not from
studies that conclude no effect. Given the seriousness of the
problem of suicide amongst Aboriginal youth, we cannot
afford to wait until all of the evidence has been conclusively
established before we proceed. We must act now and we need
to act in the context of “ the real world” which is constantly
changing and lacks elements of predictability and control -
conditions which are often necessary for establishing firm
scientific truths. So while the nature of the evidence
regarding the effectiveness of suicide prevention strategiesis
by no means certain, there is a clear foundation of knowledge
from which we can and should proceed.
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What are
the strategies?

‘ The remainder of the chapter will provide you with practical information on 17 youth

suicide prevention strategies that have been proven to work or that are showing
significant promise. However, before you move on, let us begin by explaining how we
have organized the strategies. The strategies have been divided into four groups
(community renewal strategies; community education strategies; school strategies; and
youth/family strategies) to reflect the specific context in which they are designed to be
implemented.

Community renewal strategies

» Cultural enhancement

 Traditional healing practices

» Community development

* Interagency communication and coordination

Community education strategies

* Peer helping

 Youth leadership

» Community gatekeeper training

 Public communication and reporting guidelines
* Meansrestriction

School strategies

 School gatekeeper training
» School policy

 School climate improvement

Youth/family strategies

» Self-esteem building

Life skillstraining

Suicide awareness education
» Family support

» Support groups for youth

We recognize that school-based strategies cannot always reach all youth because of
dropout and attendance problems experienced by some communities. It istherefore
important for acommunity to develop and implement effortsin each of the three areas
(community, school, and youth/family) simultaneously in order to reach as many youth
as possible and have the most impact. However, given the reality of limited resources,
strategies may need to be developed and undertaken more slowly, with an aim towards
building them up over time.

Asafirst step, we recommend that you familiarize yourself with each strategy and then
read Chapter 5, A community-wide approach to suicide prevention, in order to make an
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How are the
strategies
presented?

informed decision asto which strategies will best meet the specific needs of your own
community.

Each strategy has been described as thoroughly as possible within the space limitations
of thismanual. For each recommended strategy, you will find some theory and
background, a summary of relevant research and evaluation findings, tips on how to
optimize implementation success, as well as suggestions on how to monitor your
progress.

We are confident that enough information has been provided about each strategy to allow
you to organize and facilitate a comprehensive youth suicide prevention effort that
includes several of the promising strategies. You may, however, find that you will need to
gather additional information about a particular strategy as you move towards its
implementation.

For each strategy, we answer the following questions:
» What isthe strategy all about?
Why should we implement the strategy?
How do we know that the strategy holds promise?
» How do we set up for success?
» How will we know if the strategy is making a difference?
Arethere any concerns associated with the strategy?

In addition, look for sections entitled A placeto start and In our own backyard. A place
to start provides additional information on publications, curricula, resources, workshops,
or organizations that can assist you in the implementation of the strategies. Every effort
was made to include Canadian resources that were developed for or adapted to
Aboriginal youth. Inour own backyard describes suicide prevention programs that are
currently being implemented with Aboriginal youth and which are representative of the
great work being done across Canada by Aboriginal groups and communities.
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What is cultural
enhancement?
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The strategy of cultural enhancement includes all efforts at revitalizing and sharing
Aboriginal culture and traditions with today’s youth. The overall aim of the strategy isto
strengthen the cultural identity of adolescentsin order to provide them with afeeling of
security, a sense of belonging, and hope for the future. This cultural approach starts from
the belief that reacquainting youth with their Aboriginal identity will provide them with
strong personal resources that will benefit them intellectually, physically, emotionally
and spiritually.

In the context of suicide prevention, this approach aims at minimizing the impact of
certain known risk factors for suicide including: breakdown of cultural values and belief
systems; loss of cultural identity; and the negative attitudes of the non-Aboriginal
culture. In addition, the strategy focuses on enhancing a number of factorsthat are
known to protect children and adolescents against suicidal tendencies. Theseinclude a
strong sense of the value and meaning of life, a sense of belonging, and self-esteem.

Goals
More specifically, the goals of culture-enhancing programs are to:
« share elements of Aboriginal culture and traditions that may have been lost to the
new generation
 enhance personal resources of youth such as a sense of well-being, belonging,
security, identity, and self-esteem
« provide youth with alternative options that they can rely on when in need
« facilitate the development of meaningful relationships between youth and the older
generation
* help children and youth bridge the gap between Aboriginal culture and its non-
Aboriginal counterpart

Target population
Culture-enhancing programs are directed towards ALL youth and the communitiesin
which they live.

Brief description

There isawide range of culture-enhancing initiatives that can have either adirect or
more indirect impact on youth’swell-being. Some efforts are aimed directly at youth
(e.g participation in awilderness camping trip) while others are pursued as part of other
broader social and political agendas (e.g. securing land claims or seeking self-
government). Whether targeting youth themselves or the environment in which they
live, culture-enhancing initiatives help to develop a strong collective identity and sense
of belonging by instilling pride in heritage and traditions and offering a healthy

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies 29



CHAPTER 4

Strategies in Suicide Prevention Amongst Aboriginal Youth

Why should we
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enhancement?

identification with one's own culture as a distinct and viable way of life for individuals,
families, and communities.

Hereisashort list of examples of initiatives often implemented in communities:
* transmitting traditional skillsthrough camping on the land (hunting, trapping,
fishing, tepee-making)
* pairing youth with Elders
» offering Aboriginal language and history courses
* teaching traditional arts and crafts
* transmitting the traditions and teachings of the Elders
 forming youth drumming and dance groups
* organizing regular ceremonies and feasts

Aboriginal youth have lost contact with their roots

For many historical reasons, young Aboriginal people areincreasingly growing up
without the knowledge and wisdom of their own heritage. They are losing contact not
only with their traditions and rituals, but with an entire lifestyle. Asaresult, thereis now
what many call a“growing generation gap” between youth and Elders, and the failure to
pass on Aboriginal wisdom and traditions to younger generations has resulted in an
inadequate cultural grounding for many adolescents. In addition, Aboriginal youth may
not feel comfortable with the non-Aboriginal culture and end up feeling caught between
two cultures while being unable to find satisfaction in either. Elders have said that the
emptiness felt by today’s Aboriginal youth can only be filled by what is naturally their
own. That iswhy the traditional values which guided the Aboriginal ancestors should be
restored, transmitted, and honoured by Aboriginal youth and adults alike.

Thereisan opportunity to draw on the strengths of Aboriginal peoples
Canada'sAboriginal people have experienced along and often damaging history of
interaction with the non-Aboriginal culture, and yet they have survived. Thistestifiesto
the strength and resilience of the Aboriginal culture and its people. Unfortunately,
programs for Aboriginal youth are too often designed in an effort to compensate for
deficiencies, most of which are defined in the eyes of the non-Aboriginal culture. This
type of “deficit model” cannot foster understanding or enhancement of the obvious
strengths of the Aboriginal culture. Thereisan opportunity to utilize these strengths to
nurture the youth of the next generation.

Culture-enhancing programs can impact on known risk and protective factors for
suicide

It is becoming more and more evident that cultural identity is an important factor in the
lives of Aboriginal youth. Research has shown that the alienation from culture and
community represents an important risk factor for suicide among Aboriginal youth. The
breakdown in the transmission of cultural traditions appears to contribute substantially to
the widespread demoralization and hopel essness of youth. On the other hand, research
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Does cultural
enhancement
work?

has also shown that a high sense of cultural identity acts as a protective factor against
suicide. Strong community traditions, customs, religious ceremonies and traditional
healing provide adolescents with a feeling of security, a sense of belonging, and hope for
the future. Unfortunately, security and belonging are feelings that some Aboriginal
youth have never or rarely experienced. There istherefore arole for culture-enhancing
programs to counteract the negative impact of certain risk factors while enhancing the
positive power of protective factors.

Youth want to reconnect with their traditional ways

Youth are demanding to reconnect with their cultural heritage and traditional valuesasa
buffer against suicide. Aboriginal youth who presented in front of the 1995 Royal
Commission on Aboriginal Peoples clearly and consistently indicated that rediscovering
their cultures and traditionsis of great potential significance to them in their struggle to
grow up feeling whole. Asagroup, they asked for the opportunity to reassemble the
fragments of their heritage as Aboriginal people. Similarly, Aboriginal youth
participating in a number of suicide prevention conferences held in recent years have
stressed the need to revive cultural practices and beliefs and recommended that
opportunities be provided for youth to learn traditional knowledge, traditional spirituality
and land-based skills.

Although thereis not, to date, any evaluative research clearly demonstrating a decrease
in youth suicide following the implementation of culture-enhancing programs, thereis
enough indirect evidence to suggest that this strategy has great potential for success.

Cultural enhancement has been shown to help suicidal youth

A recent study investigating what type of strategies had helped a group of 25 Aboriginal
youth from British Columbia recover from suicidal tendencies found that connecting
with culture and tradition was one of the most successful healing strategies for these
young people. Youth who participated in the study mentioned that connecting to First
Nations culture and tradition had led to empowerment, pride, purpose, and meaning, and
had strongly contributed to their healing from suicidal ideation.

Research found a link between cultural identity and suicide

Research has found a potentially powerful link between positive cultural identity and low
rates of suicidesin Canadian Aboriginal communities. A different study from British
Columbiafound that the extent to which communities are actively engaged in a process
of rebuilding or maintaining their cultural continuity is directly related to the rate of
suicide of that community. As such, Aboriginal communities that have taken active steps
to preserve and rehabilitate their own cultures are shown to be those in which youth
suicide rates are lowest. The oppositeistrue of those Aboriginal communities that have
not embarked on a process of restoring their own cultural identity.
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Setting up for
success

The researchers of that study concluded that rehabilitation of culture at the community
level seemsto have an impact on the rates of youth suicide, suggesting that the target of
suicide prevention programs should be cultural in character. Thereisalot to be said
about a strategy that approaches the problem of suicide indirectly by working on the
rehabilitation of the cultural background of the community and having youth reconnect
with their cultural history.

Expertsrecommend this strategy

A number of expertsin the field of Aboriginal suicide prevention have recommended this
strategy. In addition, this strategy was endorsed by the 1995 Royal Commission on
Aboriginal Peoples. After carefully looking over studies and case studies, the
Commission tried to identify initiatives that appeared most promising for suicide
prevention. On theissue of cultural transmission, the Commission concluded that there
was evidence that enhancing cultural knowledge, cultural identity and pride in roots and
heritage have positive effects for youth. In their National Action Plan for Suicide
Prevention, Australia has also endorsed this strategy in order to reduce the problem of
Aboriginal suicides.

Unlike peer helping, life skills training, and suicide awareness education, the strategy of
cultural transmission is not well defined in terms of how it should be structured or the
type of information that should be transmitted to the audience in order to facilitate
effectiveness. However, there are a number of issues to keep in mind when setting up a
cultural-enhancement program.

1. Reach a consensus asto the focus of your program
As mentioned earlier, there are anumber of different waysto foster positive culture
among Aboriginal youth. On the one hand, you may decide to embark on a
community-wide journey towards cultural rehabilitation or you may begin on a
smaller scale by offering cultural activities for groups of children and adolescents.
The right approach for your group will take into consideration the particular history
of your community and its people, where the community stands in terms of cultural
self-determination, what currently existsin terms of cultural activities, and what
community members feel is most important to share with their young people.

2. InvolveElders
The literature overwhelmingly emphasizes that efforts at sharing or transmitting
cultural traditions with youth should be led by or include Elders. Elders have an
important role in passing on their life experiences, skills, oral traditions and
histories, aswell astraditional values. Joining Elders and youth serves to provide
young people with more insight into traditional ways, while bridging the generation

gap.
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How will we know
if we’re making a
difference?

3. Involve youth
Young peopl e themselves should be involved in the process of developing a
program aimed at transmitting and revitalizing a community’s cultural heritage.
When asked, youth can share their particular interests with respect to their culture
and what they would like to learn about. Their suggestions should be taken into
consideration by program planners.

’ You will know that your cultural enhancement program is making a difference if you can

answer yesto questions listed in the table below under the headings short-term, medium-
term, and long-termindicators. Please note that in order to detect changes over time we
typically need to make along-term commitment to the overall evaluation process. In
other words, measuring success is not something you do at asingle point in time and
then forget about. The timelines that are included below are only guidelines, but they
should give you a good sense about the need to measure the impact of our interventions
at several pointsin time following the initial implementation of the strategy.

Short-term indicators: Short-term indicators are changes that the strategy itself is
designed to produce and are usually measured right after, or up to two months following,
the implementation of a program. Depending on the type of program being devel oped,
short-term indicators can be measured using quantitative methods (e.g. pre-and-post tests
measuring changes in skills or knowledge) or qualitative methods (e.g. interviews or
focus groups designed to assess attitudes, opinions, and satisfaction).

Medium-term indicators: Medium-term indicators of success capture changes that you
might expect further down the road and are usually measured three to six months after
the implementation of aprogram. Medium-term indicators can be measured using
methods such as surveys, questionnaires, interviews, or observations that look at changes
in well-being, attitudes, or behavioursin young people or other groups/social
environments targeted by the program.

Long-termindicators: Long-term indicators of success measure the ultimate goal of a
program (usually areduction in suicide and suicidal behaviours among youth) and are
usually measured on an annual basis, starting two to five years following the
implementation of a program.

Keep in mind that the indicatorslisted in the table below represent examples only and
we invite you and your group to develop indicators that are in line with the specific goals
and activities of your own cultural enhancement program. As the strategy of cultural
enhancement may not easily lend itself to traditional evaluation methods, nor to the use
of ‘typical’ quantitative methods for measuring success, we invite you to be especially
creative when choosing indicators and finding ways to measure the strategy’s
effectiveness. Identifying relevant indicators of success for your own program (and the
methods by which these will be measured or monitored) represents one of the most
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Methods
to evaluate

Are young people interested in
participating in the activities
sponsored by the program?

>

important steps of your overall evaluation plan (see the section Evaluate your
community-wide suicide prevention effortsin chapter 5).

} Ask aKey Evaluation Question | Measure the Success

measure the general interest generated by the
program and the number of youth who get
involved

Are young people participating
in the program satisfied with the
activities of the program and
their overall experience with the
program?

record participant satisfaction/feedback with
the various components of the program

Are participating youth gaining
knowledge and/or skillsrelated to
their cultural traditions, language,
or any other skillsthe program is
designed to teach?

measure gainsin knowledge and/or skillsby
observing participating youth or by talking with
them about what they have learned and the
skillsthey have gained. If the program lends
itself toamoreformal approach, measure
knowledge and skillsbefore and after
participation in the program and compare results
to determinewhether participationin program
activities has had an impact.

Are young people participating in
the program feeling enhanced pride
and respect with respect to their
heritage and culture as well as an
increased sense of identity and
belonging with the Aboriginal ways?

invite young people to share how
participation in the program has affected their
sense of pride, respect, and belonging with
respect to the Aboriginal ways and culture

Are young people participating in
the program showing improvements
in well-being and self-esteem?

*

*

=
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measure well-being and self-esteem in youth
who have participated or continue to
participate in the program

Are suicide and suicidal behaviours
among youth decreasing?

LONG TERM* **

measure the number of deaths by suicide and
attempted suicides in the community and
compare to previous statistics

* Short-term (measured immediately to 2 months following program implementation)
** Medium-term (measured 3 to 6 months following program implementation)
*** |_ong-term (measured 2 to 5 years following program implementation)
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Cultural Teachings

of the
Gathering Circle
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L ocation: Gathering Circle
209 ReginaAvenue
Thunder Bay, Ontario

P7B 5B4

Telephone: (807) 766-8323

Fax: (807) 767-4895
E-mail: sweat@tbaytel.net
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Contact person: Leonard Bananish, Chairperson

Program description: The Gathering Circle began in the mid-1980's as an informal
group formed to provide the sense of community that many Aboriginal people misswhen
they move from small reservesto the city. Now aregistered nonprofit society, the
Gathering Circle operatesto foster appreciation of and participation in Aboriginal culture,
language, and spirituality and to promote the healing process by sharing unresolved grief
and abuseissuesin asupportive and confidential environment. The organization
organizes several activitiesincluding sharing circles, cross cultural workshops, Aboriginal
ceremonies, cultural event sponsorships, and youth scholarships.

The Gathering Circle is committed to the issue of suicide prevention amongst Aboriginal
youth and its members started a cultural suicide prevention programin 1995. The
cultural teachings program of the Gathering Circle uses Elders to educate youth in
Aboriginal cultural values, traditions, and spirituality in order to create self-respect and
strengthen the self-identity of youth. The foundation of the program is the wisdom of
Elders, who are knowledgeable in traditional teachings such as: role of smudging,
protocol when approaching elders, significance of sacred items, ceremonies and rituals,
code of ethics, and the seven Fire Teachings. Through cultural teachings, youth are
shown how to develop a better outlook in life, recognize their own gifts, and appreciate
themselves.

When invited by a community, an Elder and a member of the Gathering Circle Board
will travel to speak and perform ceremonies for groups of youth or, at times, for youth on
an individual basis. Youth participating in the presentations may or may not be at-risk
for suicidal behaviors. The program serves 10 neighbouring Aboriginal communities (up
to 200 kms away from Thunder Bay). On average, the program will travel to each
community approximately 3 timesayear. The program draws from a pool of
approximately 7 Elders who do not live in the communities served by the program.
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Target groups: Children and teenagers from 5 to 18 years old.
Partnersinvolved: The Gathering Circle.
Yearsin operation: The program has been in operation since 1995.

Program costs: Travelling expenses represent the main costs of the program. The
Eldersare all volunteers.

Resources: Financial resourcesto cover the travelling costs are generated mainly
through local fund raising activities (e.g. bake sales) and through the donations of local
agencies.

Evaluation findings: The program has not been formally evaluated. Informally,
success has been demonstrated by the popularity of the program and the positive
feedback of participating youth.

Adviceto othersinterested in starting thistype of program: The President of the
Gathering Circle recommends that the Elders participating in the program should be
healthy (in body and spirit) and free from political ties.

Availablereportsand materials: Materials about the Gathering Circle organization as
well as the cultural teachings program are available to interested individuals and groups.
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Programs

-------------------------------------------------------------------

Junior Canadian Rangers

The Junior Canadian Ranger Program is ayouth program for boys and girls between the
ages of 12 and 18 who live in remote and isolated communities of Canada, mostly north
of 60 degrees and on the coasts. There are currently over 2,000 Junior Canadian Rangers
in 79 remote and isolated communities across Canada. Under the supervision of the
Canadian Rangers, the aim of the program is to promote traditional cultures and lifestyles
by offering avariety of structured activitiesto young people. Junior Canadian Rangers
participate in avariety of activities, including those that focus on Ranger skills,
Traditional skillsand Life skills. Sixty percent of the program is optional and left to the
community’s discretion, while forty percent (the Ranger skills component) is mandated
by the Canadian Forces. All the activities help to preserve the culture, traditions and
customs of the local community and foster good citizenship, community responsibility,
personal health and welfare, and increased self-esteem in participants. Some of the
Junior Ranger activitiesinclude: hunting, fishing and living off the land; building sleds,
small boats, canoes and igloos; and learning about Aboriginal spirituality, local dialects,
traditiona music, singing, and dancing.

Junior Canadian Rangers are taught by qualified Canadian Ranger Instructors with the
assistance of adult volunteers such aslocal band members or council elders (for
instruction in traditional and cultural activities). The Junior Canadian Ranger Programis
funded by the Department of National Defence (DND) in conjunction with Human
Resources Development Canada (HRDC). Junior Canadian Rangers a so benefit from
additional funding and support from other levels of government and private corporations.
Each Junior Canadian Ranger patrol is overseen by alocal Adult Committee, whichis
formed of eight community members. Normally the Adult Committee is made up of
respected members of the community like the tribal council elder, the mayor, the local
RCMP officer, social workers or teachers, who can bring their professional experience
and background to bear on the workings of the JCR Program. Interested communities
must request the formation of a Junior Canadian Ranger patrol program and prove to the
Department of National Defence that sufficient local interest and support exists to sustain
the program in the community. For more information, contact the national office:

Canadian Ranger/Junior Canadian Ranger Coordination
Cell 101 Colonel By Drive

Ottawa, ON

K1A 0K2

Fax (613) 992-8956

E-mail: lauzon.mdn@forces.ca

Web site: www.rangers.forces.ca
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Suggested
reading

Aboriginal Shield Program

The Aboriginal Shield Program is a substance abuse prevention program, developed
specifically for Aboriginal youth, which is based on the benefits of cultural enhancement.
The program was designed by the NECHI I nstitute and the RCM P Drug Awareness
Program to supplement existing substance abuse programs and school curriculums. Itis
supported by the NECHI Institute, RCM P Aboriginal Policing Branch, Solicitor General
of Canada, PACE (Police Assisting Community Education), Alberta Alcohol and Drug
Abuse Commission, and Health Canada.

TheAboriginal Shield Program helps youth feel pride in their heritage by helping them
identify with the traditions and spiritual teachings of their Aboriginal culture. It also
focuses on the positive aspects of building strong healthy relationships within the context
of the traditional Aborigina community. Finally, the program helps make choices about
the dangers of drugs, smoking, impaired driving, and inhalants.

The courseis delivered by community police officers who are culturally sensitive and
aware of the holistic nature of the program.

For more information, contact:
National Coordinator

Drug Awareness Service

1200 Vanier Parkway

Ottawa, Ontario

K1A OR2

Telephone: (613) 993-2501
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What is the For the purposes of thismanual, traditional healing practicesinclude approaches,
stratesy of grounded in Aboriginal culture and history, which assist individualsin moving towards a
&y state of mental well-being. On the other hand, healing efforts which target awhole
traditional healing community, whereby community members come together to solve common problems and
practices? move towards positive developments, are thought of as community devel opment.

Community development as a suicide prevention strategy is described later in this
chapter.

Traditional healing practices can assist Aboriginal children, adolescents, aswell astheir
families deal with various negative life events or circumstances (suicide-related or not).
The process of healing isimportant as we know that certain losses (e.g. having afriend
or family member attempting or completing suicide) can have a negative impact on
suiciderisk. The strategy of healing also aims to enhance a number of factors that
protect against suicide (e.g. good emotional health).

Goals
The overall goals of traditional healing practices as a suicide prevention strategy are as
follows:

* reconnect youth with traditional healing practices

* teach young people to recognize unhealthy coping strategies such as alcohol, drugs

and violence and replace them with positive healing strategies
* support youth in their journey of grief
» promote emotional and psychological health

Target population

In the context of this manual, healing as a general suicide prevention strategy is aimed at
all youth, and yet more specific healing strategies are often designed to reach youth who
are known to be vulnerable, as well as their family members.

Brief description

Healing, asit is understood in this manual, is a guided and dynamic process which
involves working on enhancing all aspects of one'slife including the physical,
emotional, psychological, and spiritual aspects. It requiresindividualsto search within
themselves to recognize and address the underlying causes of their problems. This
process of coming into “balance” or “wholeness’ istruly a spiritual process, or a process
in which the return to traditional spiritual beliefs and practices becomes an integral part
of healing.
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Why should
we provide
opportunities
for healing?

How a community approaches the strategy of healing usually depends on the particular
circumstances and needs of the youth (or adults) and the level of expertise within the
community. Community-based healing initiatives can be short-term (e.g. organizing a
one-time healing workshop or ceremony) but usually go on for several months or years.
Initiatives are often led by Elders or other natural healers, but can also be facilitated by
knowledgeable mental health professionals. Traditional healing practices are central to
this strategy and include the use of sweat lodges, healing or talking circles, pipe
ceremonies, naming ceremonies, clan dances, sun-dances, drama, art therapy, and other
specific herbal or spiritual treatments. The teachings of the medicine wheel that focus
on the balance of the emotional, physical, intellectual and spiritual are also used, in some
communities, as ateaching tool for healing.

Recently, a strong healing movement has swept Canadian
and American Aboriginal populations. Traditional healing
practices are being used more and more to mend wounds and
promote the spiritual, emotional, mental, and physical well-
being of Aboriginal individuals. Countless communities are
turning to holistic and community-based healing initiatives to
support the healing efforts of their residents. In addition,
several healing centres have been established across Canada.

Healing centres or lodges usually offer traditional healing
approaches for the treatment of sexual assault, physical
abuse, addictions, and family dysfunction. These centres
usually promote traditional Aboriginal values and beliefs so
as to encourage and foster healing. Some of these centres
focus specifically on addictions or other problems affecting
youth. A continuum of care from prevention to aftercareis
usually available for individuals and families on a residential
or outpatient basis. In addition, education and community
outreach initiatives are often integrated into programming.

Aboriginal youth face significant issues

Growing up Aboriginal isnot always easy. Living conditions are often poor and prospects
for the future are few. In addition, Aboriginal young people are often faced with negative
life events that can cause areal sense of grief and sadness. If left unresolved, these
negative circumstances can lead to difficulty coping and life-threatening behaviourslike
alcohol and drug abuse. Examples of such difficult circumstancesinclude the loss of a

Aboriginal Youth: A Manual of Promising Suicide Prevention Strategies 41



CHAPTER 4

Strategies in Suicide Prevention Amongst Aboriginal Youth

family member or friend to suicide or accidental death, physical or sexual abuse, and
living with chronic family dysfunction.

Thereisalink between losing someone to suicide and suicide risk

Although the process of healing isimportant following any type of traumaor loss, it is of
foremost importance for youth who have lost aloved one to suicide or violent death.
Being exposed to the suicidal behaviours of othersis believed to have a powerful and
potentially contagious effect on adolescents. Thisis seen, for example, in “cluster
suicides’ where identification with the deceased and unresolved bereavement or grief can
lead teenagers who are impressionabl e and vulnerable to follow suit. Theloss of friends
or family members by violent death is also more likely to lead to complicated grief
reactions and increase the risk of subsequent suicide.

A recent study found that the most powerful risk factor for a past suicide attempt among
American Indian and Alaska Native male and femal e youth was having afriend who
attempted or died by suicide. The study also found that having afamily member who
attempted or died by suicide was another significant risk factor for a past suicide attempt
among both male and female adolescents. Similarly, the Suicide Bereavement Program
of the Sioux Lookout Zone (Nishnawbe-Aski Nation) found that over 50% of the deaths
by suicide and suicide attempts in that region were made by survivors of suicide, either
immediatefamily or friends.

The high incidence rates of suicides and violent deaths in many Aboriginal communities
mean that alarge number of youth are experiencing firsthand the pain of suicide, if notin
their family or in their community, then in a neighbouring village. It istherefore
important that these young people be adequately supported in their own grieving and
healing process.

People surrounding young people also heed healing

Often, the people surrounding youth are themselves suffering from unresolved grief and
the unhealthy behaviors of these people will in turn impact negatively on the youth.
Many feel that historical trauma may be at the source of the deep sense of grief and loss
felt by many Aboriginal people. Thistype of traumais the result of decades of imposed
changes and | osses suffered at the hands of various Canadian institutions. These |osses
are so profound and have impacted so many people that they have led to entire
communities being unable to create the type of social, economic, political and cultural
context which nurtures individual and family health and promotes collective well-being.
Elders say that the spirit of the people needs to be healed and many feel that this can only
be done through the use of traditional healing practices.

Grieving and healing are important steps towards emotional and psychological health
The need for healing exists when people have lost the ability to bein harmony with the
life process of which they are apart. By coming to understand what has happened to
them and how these experiences are affecting them, people can finally come to validate
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their reality and begin to devel op their mental, emational, physical and spiritual potential
despite adversity. Through certain traditional practices and ceremonies, the pain can then
be transformed into a powerful, life-giving force.

Although thereis not, to date, any eval uating research demonstrating a decrease in youth
suicide following the implementation of healing programs, there is enough indirect
evidence to suggest that this strategy has potential for success.

Cleansing has been shown to help suicidal youth

A recent study investigating what type of strategies had helped a group of 25 Aboriginal
youth from British Columbia recover from suicidal tendencies found that expressing
emotiong/cleansing was perceived to be one of the most successful healing strategies for
these young people. The participants mentioned that by expressing emotions (whether
through writing or crying), they were able to let go of their pain, get rid of bad feelings,
and cleanse themselves. The connection to First Nations culture and tradition led to
empowerment, pride, purpose, and meaning.

Expertsrecommend this strategy

The concept of healing is dominant in the Aborigina literature and some have
recommended using traditional healing as a suicide prevention strategy. Recently, the
national and provincial governments have begun to notice the power of traditional
healing and have been responding. For example, the Aboriginal Healing Foundation was
formed in 1998 following a $350 million commitment from the Government of Canada.
The Foundation supports community-based healing initiatives for Métis, Inuit, and First
Nations people on and off reserve who were affected by the legacy of physical and
sexual abuse in Residential Schools.

1. Decide how you will structureyour healing efforts
You have identified that thereis aneed for healing work in your community.
Perhaps a young person has recently died by suicide or you get a sensethat it is
time for community members to come together and talk about the ills of the past.
The next step will be to decide what to do and where to begin. Unfortunately, there
isno tried and true recipe when it comes to developing a healing program for a
specific segment of the population or mobilizing community members towards
healing. Thetype of initiative that isright for your community will depend on the
particular circumstances of the community, your culture, the issues you are trying to
address, and the resources that are available locally.

One option isto invite outside professionals to come in and deliver aworkshop that
will set the community healing in motion so that community facilitators and healers
have a process to build on rather than having to start from nothing. See A place to
start for examples of healing workshops.
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2.Involve youth and community members in the healing process
If you decide to focus on young people, they will be important assetsin the
development and success of the program. Their insights and experiences are crucial
to determine what types of healing processes are likely to work. Young adults who
have suffered in their past and survived can also be involved in sharing what has
helped them and what is most likely to help their younger peers. If you embark on a
community-wide healing journey, you will also need to consult with community
members-at-large to increase the awareness of the need for the process but also to
collect their ideas on how to the process should work.

3. Ensurethat you have prepared for follow-up
It can be expected that a certain number of young people (aswell as adults)
participating in healing workshops or ceremonies may respond more intensely than
others and may require more structured help in the form of individual healing work
and treatment. Healing workshops and ceremonies sometimes bring to the surface
many strong emotions in participants, and young people may open up and talk about
very personal issues and experiences which on occasion may signal the need for
more intensive follow up from amental health professional or counsellor. It isthe
responsibility of workshop facilitators and organizers to identify vulnerable youth
(or adults) and take the necessary stepsto ensure that they are supported and go on
to receive appropriate care.

’ You will know that your traditional healing program is making a differenceif you can

answer yesto questions listed in the table below under the headings short-term, medium-
term, and long-termindicators. Please note that in order to detect changes over time we
typically need to make along-term commitment to the overall evaluation process. In
other words, measuring success is not something you do at asingle point in time and
then forget about. The timelines that are included below are only guidelines, but they
should give you a good sense about the need to measure the impact of our interventions
at several pointsin time following the initial implementation of the strategy.

Short-term indicators: Short-term indicators are changes that the strategy itself is
designed to produce and are usually measured right after, or up to two months following,
the implementation of a program. Depending on the type of program being devel oped,
short-term indicators can be measured using quantitative methods (e.g. pre-and-post tests
measuring changes in skills or knowledge) or qualitative methods (e.g. interviews or
focus groups designed to assess attitudes, opinions, and satisfaction).

Medium-term indicators: Medium-term indicators of success capture changes that you
might expect further down the road and are usually measured three to six months after
the implementation of aprogram. Medium-term indicators can be measured using
methods such as surveys, questionnaires, interviews, or observations that look at changes
in well-being, attitudes, or behaviours in young people or other groups/social
environments targeted by the program.
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Long-term indicators. Long-term indicators of success measure the ultimate goal of a
program (usually areduction in suicide and suicidal behaviours among youth) and are
usually measured on an annual basis, starting two to five years following the
implementation of a program.

Keep in mind that the indicatorslisted in the table below represent examples only and
we invite you and your group to develop indicators that are in line with the specific goals
and activities of your own traditional healing program. Asthe strategy of traditional
healing may not easily lend itself to traditional evaluation methods, nor to the use of
typical quantitative methods for measuring success, we invite you to be especially
creative when choosing indicators and finding ways to measure the strategy’s
effectiveness. Identifying relevant indicators of success for your own program (and the
methods by which these will be measured or monitored) represents one of the most
important steps of your overall evaluation plan (see the section Evaluate your
community-wide suicide prevention effortsin chapter 5).

} Ask aKey Evaluation Question | Measure the Success

Are young people (and/or community » measure satisfaction of participating young
members) satisfied with the experience people (and/or community members) with the
and the help received? experience

Are participating young people (and/or > measure depression, self-esteem, healthy

community members) showing adaptation (e.g. school performance, peer
improvements in emotional well-being? relationships), suicide ideation by following
* the youth closely over time
=
1 Are participating young people making  » measure alcohol and drug consumption,
E healthier choicesin their daily lives? school attendance, involvement in healthy
=) activities
a
[T
=

Are youth (and/or community members) track the number of youth (and/or community
identified as requiring additional members) being referred for additional
counselling support being appropriately professional helpmeasure appropriateness of
referred for professional help as needed? these referrals

Y

Are suicide and suicidal behaviours » measure the number of deaths by suicide and
among youth decreasing? attempted suicides in the community and
compare to previous statistics

*

*

*

=
o
[T
-
()
—
(=}
|

* Short-term (measured immediately to 2 months following program implementation)
** Medium-term (measured 3 to 6 months following program implementation)
*** | ong-term (measured 2 to 5 years following program implementation)
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The Young Warriors Foundation Healing Workshop

The Young Warriors Foundation provides a five-day healing workshop for Aboriginal
communities. The workshop helps people walk through their personal traumausing a
supportive process. Traditional methods of healing are utilized to facilitate spiritual
awakening. Although the workshop has been provided mostly to adult audiences (around
25 people at atime), the Director of the Young Warriors Foundation indicates that this
type of workshop would also be effective with a younger audience.

For more information, contact:
Young Warriors Foundation

2536 Kilmarnock

North Vancouver, BC

V73275

Telephone: (604) 983-9813

Fax: (604) 983-9013

E-mail: info@lmanconsulting.com

Healing our selves: Building a community-wide healing movement

This four-day workshop is intended for communities that are motivated to make changes.
This intense training-of-trainers process prepares community staff and volunteersto
facilitate and support long-term community healing and to link healing to practical,
social and economic improvements. The workshop is most effective if repeated 3 or 4
timesin ayear, each time going deeper and involving more community members. Four
Worlds trainers will travel to interested communities to deliver this workshop and will
provide ongoing support after the training if requested to do so.

This Workshop:

* beginswith ourselves — healing the caregivers and trainers

* introduces an integrative scheme of thought that shows how healing and social and
economic betterment are interdependent processes and how neither oneis
sustainable without the other.

* addresses difficult issues such as substance abuse, co-dependent patterns, the abuse
of women, children and elders, sexual abuse, political corruption, dependency
thinking, the welfare addiction, community infighting, distrust, disunity, and
conflict between families, religious perspectives and community factions.

* setsthe stage for a sustained, long-term effort.

* setsthe community healing in motion so the community facilitators have a process
to support and build on rather than having to start from scratch.
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For moreinformation, contact:

Four Worlds International Institute for Human and Community Development
347 Fairmont Boulevard

Lethbridge, Alberta

T1K 738

Telephone: (403) 320-7144

Fax: (403) 329-8383

E-mail: 4worlds@ul eth.ca

Web Site: www.uleth.cal~4worlds

Aboriginal Healing Foundation

The Aboriginal Healing Foundation is an Aboriginal-driven, not-for-profit corporation
that isindependent of both Government and the representative Aboriginal organizations.
The Foundation is committed to addressing the healing needs of Métis, Inuit and First
Nations affected by the legacy of physical and sexual abuse in Residential Schools,
including intergenerational impacts.

The Foundation uses the monies received from the Government of Canadato support
eligible projects that undertake holistic and community-based healing initiatives
addressing the needs of individuals, families, and communities that complement existing
programs, and meet healing needs that are not currently being supported. Eligible
healing projectsinclude those that incorporate traditional healing methods and other
culturally appropriate approaches. Strong consideration is given to the special needs of
all segments of the Aboriginal community, including Elders, youth and women. Four
main program themes have been devel oped, and include: Healing (community
approaches and healing centres), Restoring Balance, Devel oping and Enhancing
Aboriginal Capacities, and Honour and History.

For more information, contact:

Aborigina Healing Foundation

75 Albert Street

Suite 801

Ottawa, ON

K1P5E7

Telephone: (613) 237-4441 or 1-888-725-8886
Fax: (613) 237-4442

E-mail: programs@ahf.ca

Web site: www.ahf.ca
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Community Development )

Community development is a process in which the people of acommunity come together
to take action to improve conditions in their community. The process allows community
members to become actively involved in developing better living conditions for the
community and to have a positive and meaningful influence on decisions that affect their
quality of life.

Through citizen participation and local decision-making, the aim of community
development is to enhance the well-being of an entire community in order to enable
individualsto experience productive and satisfying lives.

Goals
More specificaly, the goals of community development are to:
* strengthen the ability of communities to respond effectively to their social,
economic, and health needs
* increase self-reliance and decision-making power of acommunity
* increase self esteem, self-confidence, social contact and mutual support among
community members
» improvethelevel of skillsand knowledge of community members
» improve social health and community cohesion
* build asense of community belonging

Target population

By focusing on enhancing community well-being, this strategy targets those who live
and work within the community as well as schools, businesses, organizations, and
various levels of government.

Brief description

Community development is a process that is based on the belief that people and
communities have the right and power to make decisions for themselves. The process
encourages community members to identify the problems they share, make plans to meet
their needs and solve their problems, and execute the plans with a maximum reliance on
community strengths and resources. Community development therefore draws on the
resources, talents, and energies of community residents to address and solve their own
problems.

Bringing people together to solve local community problemsis not anew idea. The
principles and processes that characterize acommunity devel opment approach have been
used extensively by communities around the world to tackle awide variety of economic,
social, and health issues. Examples of issues that have been successfully addressed
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through acommunity development model includelack of recreational activities, lack of
subsidized housing, inadequate child care, high crime rates, and inaccessible health care
services.

While the types of problems and related solutions naturally vary from place to place,
community development initiatives typically adhere to a number of general beliefs and
assumptions:
* progressispossible
» “bottom-up” initiatives have a better chance of success
» communities have innate talents and resources as well as the ability to solve their
own problems and make changes on their own behalf
* the changes people make for themselves have more meaning and validity that those
recommended by external people and organizations
* collective action is more effective than individual action
* participation in the public life of acommunity by all its citizensis a valuable thing

The strategy of community devel opment follows an orderly process, usually led by a
project team, which includes the following steps: Create awareness; Analyze community
needs and resources; |dentify priorities for action and develop an action plan;
Accomplish the tasks identified in the action plan (See the section Setting up for success
for more details).

Social problems are best understood in the context of the community

Social problems are best understood when viewed within the context of a particular
community. In addition, effective solutionsto identified social problems are more likely
to emerge through the involvement of those individuals or groups who have the most
direct involvement with the issue or problem. It followsthat in order to address
complex social factors and problems within acommunity, recommendations for action
should be generated by community members themselves.

For example, community members who are concerned with high young offender rates
may, in consultation with youth, realize that the problem is exacerbated by alack of
meaningful work and leisure opportunities for youth. Community development
principles highlight the fact that problems exist within the unique context of a
community, that solutions require collective responsibility and action, and that everyone
has a potentia roleto play.

The process of community development is relevant to youth suicide

On the one hand, we know that certain broad-level community characteristics can
significantly compromise the healthy development of children and adolescents. For
example, social indicators of community distress, including substance abuse, family
violence and school dropout rates, are often interrelated and are linked with suicidal
behaviour. On the other hand, we also know that there are anumber of protective factors
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at the community level that can protect children and adolescents against risk for suicide.
These include a hopeful socia climate that offers opportunities to be meaningfully
engaged, community self-determination and solidarity, and availability of resources.

The community development model has withstood the test of time

The strategy of community development has been around for along time and represents
awell-established and time-tested approach to solving community problems and
empowering community members. In addition to creating meaningful change, meeting
needs, and fostering a sense of community belonging, this strategy has also proven to
hold additional benefits for the citizens who actively participate in such projects. These
include substantial personal growth and the development of valuable social support
resources.

Community development models have been successfully applied to the problem of
suicide

A noteworthy community devel opment model for addressing the problem of suicide was
developed in the state of Alaska. The Community-Based Suicide Prevention (CBSP)
project was implemented in anumber of small Aboriginal communities. Project
evaluation findings have been impressive and provide further support for adopting a
community development model to address the problem of suicide.

For example, the CBSP evaluation found that participating communities had instituted a
number of community-based programs and responses for dealing with self-destructive
behaviours. The evidence has also shown that individuals living in these communities
had been positively influenced by these changes. In addition, thereis evidence
suggesting that suicide rates in CBSP communities have declined at a faster rate than the
state-wide suicide rates for Alaska Natives.

There are seven issues that you should consider when setting up your community
development initiative.

1. Create awareness
Thereis no single clear path to follow in acommunity development process. Often,
aperson or group concerned about the quality of community life, or the impact of a
particular problem, will begin by organizing and talking with others. The group
may begin by doing alittle background research on the issue at hand. Asinterest
grows, additional informal linkages may form. Finally, a consensusis reached that
the community is“ready” for moving ahead because there is: recognition of the
problems, motivation to change, and willingness to take responsibility for making
things happen. Therefore, all it takes to start the processisfor an individual or a
group to take responsibility, initiate a process of discussion, and create the impetus
for action. The ball has begun rolling.
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2.Learn more about community development

Success with community development initiatives will be maximized if project
leaders are committed to the principles of community development and have a good
understanding of the “how to” process. There are a number of user-friendly
publications that can guide you through the steps of ng, planning,
implementing, and evaluating a community development project. Alternatively, you
may want to begin by organizing a workshop on community development to be
attended by community membersinterested in participating in your project. Please
refer to A place to start for examples of workshops and resources that are
Aboriginal-specific.

. Form a coregroup to lead the community development initiative

Setting up a core group of committed community membersis critical to the success
of acommunity development approach. The crucia element which makesthis core
group different from any other group in the community is that its members havein
some way identified and articulated a problem or set of problemsin their
community which need to be addressed. Thisis aso agroup which is prepared to
take arisk and initiate some method or approach to dealing with the problems. To
ensure that the committee is sustainable, it should be made up of committed
individuals who agree to work collectively for the benefit of the community. Itis
wise to encourage representation from awide array of sectorsincluding key
community and social organizations, seniors and youth groups, family members of
suicide victims, small businesses, schools, police/RCMP, local government, and
others.

. Emphasize citizen participation

Citizen participation represents a cornerstone of any community development
initiative. Channels should be created for citizens to voice their concerns and clear
opportunities for participation in the decision-making process should be easily
apparent. Such opportunities can include sitting on the core committee, attending
open community forums, working on subcommittees, and attending decision-
making meetings. Creating and sustaining high levels of citizen involvement in this
type of project can be a complex undertaking and is often more difficult than
expected. Here are afew tipsthat can facilitate citizen participation:

Accessibility and concrete support. To maximize opportunities for participation,
residents can be offered financial assistance and/or practical help with such things as
transportation to meetings, child care during meetings, and compensation for time
spent serving on committees. Other considerations include scheduling meeting
times and settings to meet the needs and accommodate the lifestyles of all
participants.

Training/preparing community membersfor their roles. Training sessions,
workshops, and skill development opportunities offered by other qualified
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community members or outside professional s have reportedly hel ped residentsto
increase their knowledge and extend their capacities for participation.

5. Follow a formal process
Community development is known for following afairly formal but logical
approach. The steps are asfollows:

a) Analyze community needs and resources. Any successful community
development initiative starts with alittle introspection. Through community
analysis, a core working group begins to draw arealistic picture of the actual and
perceived needs of acommunity. It isfairly easy to gather information about a
community by reviewing existing statistical data (demographic, social, health,
and economic indicators) and by consulting community members themselves. In
consulting with community members, people are asked about their concerns and
what they think are the roots of the particular problem being addressed. This can
be done informally, through conversations and observations, or formally, through
surveys and open community meetings. Asfacts and opinions are emerging about
the needsin the community, the group will also want to learn what resources,
services, programs and funding sources are already available within the
community.

b) Identify priorities for action and develop an action plan. After basic information
has been gathered about community needs and existing resources, the group
selects priority issues to tackle and determines what they would like to
accomplish by setting goals. In order to increase the community’s commitment
to these goal's, opportunities for input are usually created to hear from specific
stakeholders as well as the community-at-large. Once a consensus has been
reached and the community has validated and endorsed the overall vision, the
group proceeds to develop aplan of action. This plan spells out how the goals
will be met, and who will do what and when. [t should also articul ate how
success will be measured.

¢) Accomplish the tasks identified in the action plan. At this stage, itistimeto
mobilize the resources so the plan can be carried out. If community members
have been involved along the way, they are more likely to be motivated to
commit time to organizing the necessary resources to ensure the project’s success.
During this phase, regular meetings are scheduled in order to make sure that all
components of the action plan are being implemented correctly. Project progress
and milestone successes can be shared with the community through the media or
community events, in order to maintain momentum.
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d) Review your efforts. Reviewing your efforts is an important step as it will allow
your group to see whether your community development initiative has met your
goals and objectives. In addition, you should take the time to find out if people
involved in the process were satisfied with the experience and whether there were
any unforeseen positive or negative outcomes of the project.

6. When in doubt, start with what ismost likely to succeed
Community development work is a slow process that demands alot of time and
energy on the part of those committed to seeing it through. In order to sustain the
momentum and provide all involved with a sense of mastery, you may start by
tackling issues that have the best chance of success within the shortest period of
time. You can augment existing programs or revitalize current public education
campaigns to amplify the impact of your activities. Once atrack record of
community credibility and support has been established, you can move on and
tackle more difficult issues.

7. Consider hiring help from outside
Sometimes, hiring someone from outside the community to help your group through
your community development effort isagood idea. Outsiders can help your group
get started and help restart a community process that has become stuck. Someone
with training in community devel opment and experience can bring examples of
projects from other communities, offer suggestions and insights that are difficult for
insiders to see, and help identify and resolve unspoken issues that block growth. If
your group decides to make use of an outside community development specialist,
make sure that the person has the necessary skills and experience. You should
remember that your group should always maintain their roles and ownership in the
process even when you have someone helping you, as community devel opment
works only if the community itself isdoing it.

’ You will know that your community development program is making adifferenceif you

can answer yes to questions listed in the table below under the headings short-term,
medium-term, and long-termindicators. Please note that in order to detect changes over
time we typically need to make along-term commitment to the overall evaluation
process. In other words, measuring success is not something you do at asingle point in
time and then forget about. The timelines that are included below are only guidelines, but
they should give you a good sense about the need to measure the impact of our
interventions at several pointsin time following the initial implementation of the

strategy.

Short-term indicators: Short-term indicators are changes that the strategy itself is
designed to produce and are usually measured right after, or up to two months following,
the implementation of a program. Depending on the type of program being devel oped,
short-term indicators can be measured using quantitative methods (e.g. pre-and-post tests
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measuring changesin skills or knowledge) or qualitative methods (e.g. interviews or
focus groups designed to assess attitudes, opinions, and satisfaction).

Medium-term indicators: Medium-term indicators of success capture changes that you
might expect further down the road and are usually measured three to six months after
the implementation of aprogram. Medium-term indicators can be measured using
methods such as surveys, questionnaires, interviews, or observations that look at changes
in well-being, attitudes, or behaviours in young people or other groups/social
environments targeted by the program.

Long-termindicators: Long-term indicators of success measure the ultimate goal of a
program (usually areduction in suicide and suicidal behaviours among youth) and are
usually measured on an annual basis, starting two to five years following the
implementation of a program.

Keep in mind that the indicatorslisted in the table below represent examples only and
we invite you and your group to develop indicators that are in line with the specific goals
and activities of your own community development program. Asthe strategy of
community development may not easily lend itself to traditional evaluation methods, nor
to the use of typical quantitative methods for measuring success, we invite you to be
especially creative when choosing indicators and finding ways to measure the strategy’s
effectiveness. Identifying relevant indicators of success for your own program (and the
methods by which these will be measured or monitored) represents one of the most
important steps of your overall evaluation plan (see the section Evaluate your
community-wide suicide prevention effortsin chapter 5).
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‘ Ask aKey Evaluation Question | Measure the Success

Has your project adhered to the >
principles of community development

and followed the proposed process
(assessment, planning, implementation,
and evaluation)?

review project-related documentation for
evidence that the project has adhered to the
principles and process of community
development

Are people participating in the >
community development project
satisfied with the overall experience?

measure satisfaction with respect to the
training received, overall process, and results
accomplished

Are people participating in the >
community development project

showing improvements in personal
resources and use of social support
networks?

measure skills in participants (e.g. decision-
making, project management) before and
after the implementation of the community
development program and compare results to
determine whether the program has made a
difference

measure personal development in participants
(e.g. self-esteem and self-confidence) before
and after the implementation of the
community development program and
compare results to determine whether the
program has made a difference

measure perceived social support in
participants before and after the
implementation of the community
development program and compare results to
determine whether the program has made a
difference

Do community members (including >
youth) feel a sense of increased control
over community matters and a sense of
belonging to the community? >

measure perceived sense of control over
community matters

measure perceived sense of belonging to the
community

Isthere evidence that the project hasled -
to positive changes within the
community?

*

*
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review new policies, programs, services
related to the area of concern identified by
community members

measure community well-being (e.g.
employment opportunities, leisure/
recreational opportunities, crime rate, alcohol
and drug consumption)

Are suicide and suicidal behaviours >
among youth decreasing?

LONG TERM* **

measure the number of deaths by suicide and
attempted suicides in the community and
compare to previous statistics

* Short-term (measured immediately to 2 months following program implementation)
** Medium-term (measured 3 to 6 months following program implementation)
*** |_ong-term (measured 2 to 5 years following program implementation)
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‘Namgis First
Nation Youth
Suicide
Prevention

2" ) cWYARD

%p v

’ L ocation: ‘Namgis Health Centre

Box 290

Alert Bay, BC

VON 1A0

Telephone: (250) 974-5522
Fax: (250) 974-2736

Web site: www.namgis.org

Contact person: Margaret LIoyd, Mental Health Counsellor and Project Director

Program description: The ‘Namgis First Nation reserveislocated on the Cormorant
Island, in B.C. Sharing the island with the reserve are the small community of Alert Bay,
asmall Whe-La-La-U Council Area, and a barely populated unincorporated area. The
total population of the island is approximately 1400, of which about 60% are First
Nations people. Approximately 740 First Nations people live on the * Namgis reserve.

The ‘Namgis Health Centre is situated on the * Namgis reserve, but serves all the
population on theisland in the areas of health, community health, mental health, and
social services. In June 2001, the Community Development department of the Health
Centre organized a“ Listening to Our People” weekend of consultation with the reserve
population. Residents were invited to cometo the Big House and provide their input on
what they wanted for their community. Using that input, staff developed a community
development plan, which is currently in the process of being formally approved. One of
the issues raised by the residents was the need for locally developed suicide prevention
efforts.

Asaresult of this community process, the health centre staff proceeded to draft a suicide
prevention project, which was submitted for agrant in July 2001. The main purpose of
the project isfor the ‘Namgis First Nation people to be involved in the development and
implementation of youth suicide prevention approaches that are based on and sensitive to
the culture of the Kwakwakawakw people. To accomplish this goal, the project plansto
invite youth and their families to participate in a series of cultural camps. Thefirst
cultural camp will bring youth and elders together. The same young people and their
families will attend the second cultural camp. The topic of suicide will be discussed
during the camps and participants will be prompted to provide their views on what
should be done to prevent youth suicide. In addition to this consultation process, other
activities are planned for the campsincluding: story-telling, teaching of cultural skills,
circles, teaching of family and band history, teaching of life skills, general relationship-
building, and recreation.
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Following the camping experience, project staff will use the information gathered to
design culturally appropriate suicide prevention strategies and implement them as much
asispossible.

Target groups: Youth (12 to 18 years old) from the ‘Namgis First Nation reserve and
their families.

Partnersinvolved: The following agencies or organizations have agreed to be part of
the project: ‘Namgis Health Centre (Mental Health Department, Socia Services
Department, Community Development Department); School District #85 (Alert Bay
Elementary, North Island Secondary School); T’ lisalagilakw School; Band office;
Children and Youth Council; RCMP, Alert Bay Detachment.

Yearsin operation: The project began in the summer of 2002.

Sour ces of funding: A grant has been secured from the BC Ministry for Children and
Family Development through the Suicide Prevention Information and Resource Centre,
Mheccu, Department of Psychiatry, UBC. The grant will be used to cover the following
costs: salary of the Project Coordinator (who will be hired for aone-year period),
honorariafor elders and youth, and travel costs. In-kind contributions (Health Centre
personnel, administrative costs, camping supplies) will also be provided by the ‘Namgis
Health Centre.

Evaluation findings: An evaluation component to the project is being planned. The
following changes are expected as aresult of the project: a) increased awareness of and
understanding of suicide and contributory factors by community members; b) increased
availability of culturally-appropriate suicide prevention programs; and ¢) continued
growth of people’'s comfort level to talk about suicide and its prevention. In addition,
community suicide behaviours (actual suicides, attempts, threats, etc.) will be monitored.

Adviceto othersinterested in starting thistype of program:
» Get as much community support as possible when devel oping this type of project;
» Develop astrong team of enthusiastic members to help you with the project.
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Workshops

4

-------------------------------------------------------------------

Weaving the Web: Suicide Prevention and Community Development for
Aboriginal People

Using a 4-phase community development model, participantsin this three-day workshop
will learn about how to initiate and implement suicide prevention initiatives that will
make a difference in their community. The goal isto build a sense of community that
recognizes the need for collaboration and cooperation. The community devel opment
wheel starts with reflecting on the needs and challenges of your community and for you
personally. From there, it moves through goal setting, building ateam, initiating action,
persevering through the hard times and reviewing your journey. The three-day workshop
isinteractive, with many examples from other communities and ample opportunity to
work on your community strategy.

For more information, contact:

Centre for Suicide Prevention

Suicide Prevention Training Programs (SPTP)
Suite 320, 1202 Centre Street SE.

Calgary, Alberta

T2G 5A5

Telephone: (403) 245-3900

Fax: (403) 245-0299

E-mail: sptp@suicideinfo.ca

Web site: www.suicideinfo.ca

Community Development Basics

This three-day workshop provides a practical, hands-on introduction to community
development. It isaimed at program |leaders and frontline workers who want to learn how
to move from an agency-centered service-delivery approach to a people-centered
community-development approach. Four Worlds trainers will travel to interested
communitiesto deliver this workshop.

This workshop:

* introduces an integrative model (a map) that has proven highly effective in guiding
practitioners through community devel opment processes.

 providesaset of guiding principles and tools to use them which shows how we must
work if we really want to get communities involved and empowered.

* introduces atool kit of games, exercises, stories, and instruments that have proven
highly effective in many different community development situations.

* uses participatory and experiential learning strategies as the primary workshop
methodol ogy.
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Resources

* isbased on practical case studies from around the world.

* isdesigned so that the learners' specific needs and situations become central to the
curriculum.

* isstructured to be personally revitalizing for learners and effective in strengthening
work team solidarity by modeling community building processes throughout.

For more information, contact:

Four Worlds International Institute for Human and Community Development
347 Fairmont Boulevard

Lethbridge, Alberta

T1K 738

Telephone: (403) 320-7144

Fax: (403) 329-8383

E-mail: 4worlds@ul eth.ca

Web Site: www.uleth.cal~4worlds

Community Action Resourcesfor Inuit, Métisand First Nations: A community
development kit

Community Action Resources for Inuit, Métis and First Nations is a community
development kit devel oped by Health Canada specifically for Aboriginal people, taking
into consideration their values, culture and way of life. The series of six manuals
contains information, tips, examples and ready-to-use charts that you can copy for
yourself or useto train othersin your community. Each of the first five manualsin the
kit presents one of the stages of the community devel opment process in detail: Assessing
needs; Planning; Finding Resources; Making it happen; and Evaluating. The last manual
isa“toolbox” that containsinformation useful at any stage in the process.

You can view the manuals (in PDF format) on the Health Canada web site at following
address. www.hc-sc.gc.ca/hecs-sesc/cds/publications/index.htm (scroll down to the
heading “ Aboriginal Peoples’ where you can access al six manuals).

Alternatively, you can order a copy of the Community Action Resources for Inuit, Métis
and First Nations kit online at www.hc-sc.gc.calfnihb/bpm/prc/prc_orderform.htm (MC-
14 Toolbox, M C-15 Assessing needs, MC-16 Planning, MC-17 Finding resources, MC-
18 Making it happen, MC-19 Evaluating). If you are unable to order online, you can mail
or fax your order to:

The Publication Resource Centre

First Nations and Inuit Health Branch

Business Planning Management Directorate

Information Management & Administration Services Division
20th Floor, Jeanne Mance Bldg.
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Tunney’s Pasture, Postal Locator 1920A

Ottawa, ON

K1A 0OL3

Fax: (613) 954-8107

E-mail: CHPD_Clearinghouse-centre_d'information_DPSC@hc-sc.gc.ca

Developing Healthy Communities: Fundamental Strategies for Health Promotion
This basic text reflects the struggle for healing and self development among Indigenous
peoples and the need for community development as part of holistic, culturally-based
health promotion process. A holistic framework is presented to understand community
devel opment thinking, followed by down-to-earth strategies for community level
workers and outside agencies implementing community development programs.

Thisresource can be ordered from:

Four Worlds International Institute for Human and Community Development
347 Fairmont Boulevard

Lethbridge, Alberta

T1K 738

Telephone: (403) 320-7144

Fax: (403) 329-8383

E-mail: 4worlds@ul eth.ca

Web Site: www.uleth.cai~4worlds

Pulling together: A manual for community development

This user-friendly manual, devel oped by the Alaska Department of Health & Social
Services, came about from the work of the Community-Based Suicide Prevention
Program. The manual provides an easy-to-use approach to community devel opment.
Some of the topics covered include: the community devel opment process; the roles of
community workers, volunteers, and committees; issues related to meetings; specia
issues like interpersonal tensions and personal development; and getting help from
outside (community development specialist).

This resource can be obtained from:
Community-Based Suicide Prevention Program
Rural Services, Division of Alcoholism & Drug Abuse
Alaska Department of Health & Socia Services
Box 110607

Juneau, Alaska

99811-0607

USA

Telephone: (907) 269-3790

Fax: (907) 269-3786

E-mail: susan_soule@health.state.ak.us

Web site: www.hss.state.ak.us/dada/suicide.htm
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