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-This portion of the study includes; .
1. A réview of the literaturs. Topics reviewed 1nol
Uvariou- types of suicide intervention and prevent!on f'i

-PrOSrams, articles discussing northern communities and/offg

(1)

The following Suicide Prevention and Intervention Study
was prepared for the Keewatin Regional Counocil (KRC) by
Kivalliq Consulting, Management and Training Services, Ltd.

The KRC was concerned and alarmed about the apparent
rash of suicides in the Keewatin Region in the late 1970’:_
and early 1980°s. At the 1983 fall session of'tho KRC a: -
motion was passed to conduct a study of the suicide problem

To reaff1rm this concern, Jack Anawak proposed a

motion at the 1985 spring session of the KRC in Repulse Bay
to form a committee on suioide prevention. This issue was
raised again at the 1985 fall session in Eskimo Point., The
Territorial Government responded with fundin¢ for thil _;;

Y0
A
v

native groups, suicide and the nedia, worksbops on suioido-;'
and the history of suioide in the traditional Inuit ‘g.f:

oommunity

2.
To prepare this seotion, the statistics redardin‘ suioido

were reviewed and information was gathered from key




addltion 1nformation was providod through intorvievs with
families who had lost a son to suicide. It should be noted
that no budget was provided for travel in this phase of the

.«.‘.. .

study. nor did the terml ofnreforenoe require it.
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to eacb conmunity to oonduot oommunity meetings and/or

workshops with 1nterested people and agencies.
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MAGNITUDE OF THE PROBLEM

In 1971 the NWT suicide rate was close to the Canadian
average of 10 per 100,000. This figure rose to 35 per
100,000 by 1978.(1) In 1984 there were 18 suicides in the
NWT.(2) The majority of the deceased were male (14 mele.‘zt;;
female). The most common agegroup was 15-24, with eight _ |

suicides occurring in this category. The methods used

included nine by firearms, four by hanging and three by

overdose.

Sujcides by Year

Fron 1977 to 1935 there were’ 18 knomn suicides in the“

ol
.- -~ cmde .. -- . - =y
- L . S A - .h'
.—v-- - -'l

- henfin Inlet hee the hidhest number of euicideu 1ngthen

. a-v’;&' 3/ uA,. :.,‘_,..'3_, \r..

' Keewatin Resion from 1877 to 1985

erTfi; community vithout a recorded suicide during this period.aztbeﬂ
. -~ '74 'see.

= However, it wvas the opinion of one resource person in Eskimo-=
< . '... ,_,az,{”’-

e

RSN

Point thet there hes been at least one suicide in the :'%t o
community eince 1880, but it was not officially classed as
such. It vas also reported to Kivalliq that there have been

-
s

S et least four recent ettemptl in Eskimo Point.

D> -

Rankin Inlet hee the lergest populetion 1n the

—

3 Keewatin,’followed by Eskimo Point, Baker Leke, Coral
Barbour, Repulse Bay, Chesterfield Inlet and Whale Cove (See --

" Table 2). .




Date  Age Sex Status .. _Method  Community _

July 1877
Dec. 19877
May 1878
y 1978
1978
r 1978
. 1978
> 1980
1980
1983
. 1983
1983
1984
1984
1885
1985

2%
22

15.

23
23
56
58

25
19

xzxxzxxxzxzzxxzz
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TABLE 1

Sucides in_the Keewatin 1977 _to 1965

Marital

married
single
single
single
single
divorced
married
single
separated
separated
married
single
single
single
married

'sinﬂle

gunshotx
gunshot
hanging
gunshot
hangingx
gunshotx*
gunshot
hanging
gunshot
hanging
hanging
hanging*
hanging
hanging
hanging

hanging - BDa

: Tbeao figureu were compilod using statilticc fronw-'

G.N.W.T, Vital Statistios. R
were found and additional information wac ¢athered frgzi.;%i;

" community,.: resource people. o I
Denotes those suicides in which alcohol vas known to .

have been involved e

.-l.p.-\Lp-‘«- 4— B Rk TRl S

Rankin Inlet
Repulse Bay -
Rankin Inlet
Rankin Inlet
Rankin Inlet (in Frobxshor)
Baker Lake

Rankin Inlet

Baker Lake

Coral Harbour

Rankin Inlet (in Yellowknife)
Whale Cove

Rankin Inlet

Rankin Inlet

Chesterfield Inlet (in Frob )
Rankin Inlct
Bakar Lake

,‘ = .'\4- .
v
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However, several omissionl
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 Figure 1.1 Suicide'by Year - 1877 to 1985 .

(1), (3)Note:

(2)Note:

One persothﬁﬁé;;B 6f ﬁhe#e groups‘hasuffom the
Keewvatin, but comm1tted suicide while 1n Frobisher
Bay . .'.;v; -

One person from this group was from tbe Keewatin,
but committed suicide while in Yellowknife.




‘Mumber of Suicides
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Table 2

Porulations of Keewatin Communities

Rankin Inlet 1,308
Baker ' Lake 1,071
Chesterfield Inlet 288
Coral Harbour L 458
..~ Eskimo Point - 1,202
. Repulse Bay . - : 401 -
. Whale Cove . o 218 - )

L)

Source: GNWT Vital Statistics population

projections based on the 1981 census.
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PROFILE OF THE VICTIMS

Ades

All of the suicide victims in the Keevatin from 19877 to
1985 were male, with 14 of the 16 between ages 15 and 30.
Two of the men were in their mid-fifties. ‘The Mean, or
average age of the victims was 27.25 years. If the t.we
older persons were deleted (since they could be 'cenisidered
to be atypical for this group), the average age beccnes 23
years. The Mode, or most common age of the vioctims during

this period was age 23.

Methods

~ Of the 18 suicides durmg this pericd. six’ !%re caused A
— S UGeFn

. by gunshct. wounds and t.en were by hanzing.__ Boﬂi’of these _

_,,.-e-_ e

: could be considered very violent methode ef .endinc ene'e <

_'a'i-o.a )‘b “ae

R G i3 b

L7 )

high as the rest o: tbe usa._ Kost-Grant (1933) "round thet 75

per cent of the suicides between 1978 and 1980 were by

-,
- 't‘ .
N

- self- mflicted zunshot wounde In the Kemtin'“: fron 1977

Pk x:_.-.-,.:'.:a_
T ->

to 1980, six of the nine suicides wers by nmehot
Al.cghnl. ‘ _ "-i_" o . ;:" N

Nine of the suicide victime were sin‘le, 4 were

married 2 separated and 1 divorced at the t.ine oi’ their



(8)
death.
Beasons Stated

The most common reasons for the suicide which were
ratat.ed (if known) were relationship problems and
~diffioulties with the law. | S
" Many of the deceased had given an in&;oiatior; th'a"l;..'?‘.?“.,.';: Co-
someth;nc wvas seriously wrong, but people close to thqm di&
not notice clues, or did not know what to say or do. One
viotim left a party to kill himself after telling people at
the party that he was very unhappy. Several of the victims
had had previous suicide attempts and/or had expressed
suioidal thoughts. . . . ""5""‘—:— R S
~ Other viotiu left friends and fuilies bewilderedli:*_a_

--‘\a.' _.,'&: )

. S e
"\‘ 7‘—~-—5 E\ﬂﬁl‘

< a.,.,. (RN -1.‘

wife who are tho parents never lmew that ho wu baviﬁ'g ¥

his aotions tbat things were not nomal

problem to himolf ¢radua11y built up to the ext_ tﬂ_
AR e T

couldn’t live \dth it anymore I only loamed of hil

Problen frou the note he left behind after his death icE 15;?"' o

At least 5 of the suioide viotims were known to have

v—r‘.' - ——

boen dlrectly linked to a olose triend or relative who had __‘

died violently. ‘ - o | o 3 * E e T




(6)
SUBINTENTIONAL SUICIDES

The above statistics do not include what are termed
subintentional suicides. These are deaths by which a person
places themself in a life-threatening situation in which it
18 apparent that they are aware of the risks involved.
Examples of this would include a person whe takes his boat
out on a very stormy day, or who walks out ont.o the lend

NG PN
EE

without adequate clothing. Many times the person has
expressed suicidal thoughts or has given signs that he was

seriously depressed prior to his death.

SUICIDE ATTEMPTS
The above statistics also'do not include suioide

. O
BN il

A L
AL

-,

ettempte It is very difficult to deternine an accurate .’

number of attempts, since all ettempte would not be reported

to the same souroe (for exemple, the nureind etetion) T"...,M",;(_':"
Um0 e

However, througb eontaote with oomunity resouroe pe_ople in

“__4_-Q.‘ ..,,7- .

various communities, Kivalliq received nany many reporte'of :

,»'_n_.- o

suicide attempts, even down to as young as a seven yeer old
"--a' w‘ﬂt---‘\~¢ .'."
boy attempting suicide because of problem thet ooeurred in

.——..C .__‘_..v.—

the family that were not dealt with This ie oontrery to
the popular myth that young children do not attenpt to teke

their own lives. Parents and teachers expressed their feers o
that today’s young are beginning to see suicide a;‘; viable
option for dealing with probleme One perent remarked thet ‘
when her young child threatened to kill himself she felt she '

had to deal vith this very seriously, as it did not seem to
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(7)
be merely an expression of speech.

Kivalliq also received videly difterin‘ estimates of
the number of suicide attempts. For example, in e'aiven
community, the nursing station might see only two or three
attempts, while a local church group or drop-in centre might
have been in contact with four times as many persons who

were expressing suicidal thoughts. Most attempts that the

.oan#ultents vere made aware of were of a less violent nature

and many were by dru¢ overdose.
In a meeting with Dr Rogers, psychiatric consultant

for Northern Medical Services it was discussed that
approximately 10 to 12 per cent of suiocide attempts can be

.~,ooneidered ¢enuine1y suicidal. The remaining 80 per cent

"“"'C c_.-.,- ,

v‘_..

ere termed parasuicides and are ¢enere11y thought not to be

vt resd

f eerioee ettemptl at tekin¢ ooe’ s life These are most

‘.\.,

likely to be a ory for help. or en expression of enser..,'

- v" ....-;...n.

-';However, 1t is lnportent to keep in mind that 10 to 12 per

“A“cent are eotuel ettempte to die, 80 all attempts must be-

_<‘teken eeriouely.e

SUMMARY SECTION I
All suicide victims 1n the Keewetin from 1977 to 1985

el ’Lm A

f!were nele.' In at leest four of tbe suicidel the vioctim was

'\“'.

known to heve consumed alcohol sbortly before their deetb

The noet ooumon reasons for tbe suioide whioch were stated

(if knoun) wvere reletionship probleme end difficulties with

the law.
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Many of the deceased had given an indication that
something was seriously wrong but people close to them did
not notice clues or did not know what to say or do.

At least five of the suicide victims vere knovn to have
been directly linked to a close friend or rolativo wbo bad -

also died violently. Statistios from the Koovatin Ro(ion cf

‘show that several of the victims had a family hiltory of

violence or suicide and were ixporiencin( relationship

problems at the time of their death. The relatives or
people close to the victim have, in many cases, gone on to
commit violent or 8olf-destruotive acts and this has oreated

another population at rilk for possible future suicides and

other mental health problenn.J Councollin( pro‘rans/orilitA

iy l-m
—4—...;.-

intervention pro(ramc that’ oould be holpful to fanilio of o

"-'—:_—!-: u.-:n: =

'cuicido victils do not oxilﬁ at tho present tino.;A,fAfr.

e X 2 —..- .

thero are aotunl cuoooslfully oonplotod cuioidel.' In many

=

‘ co-unitioc renouroe people had varying | levall of awareness : 

r

ot tbo oxtent of this problea. Sone resourcéwbooplo
appeared to.think the number of attenpt’ vas very low while
others knev of four times as hany peopie oxprossin¢ suicidal
thoughts. Ninety por oent ot cuicide attauptl are mont
likely a cry for help or [ expressiou ot an(er but all

'atto-ytn nust be taken seriously o ' '*f(gz:-‘



LT vulnerable societies without sutficient resources to supPOrt
ATV T ‘ :

(9)

JRADITIONAL MEANING OF SUICIDE

Many people interviewed for this study told the
consultants that suioide.wes very different in the
traditional Inuit society. Rather than young, healthy men
that tend to kill themselves tuday, it was mainly older, or
sick members of the group that would take their own lives.
The motive for suicide was a wish not to be a burden to the
other members of the group.

. Grove and Lynge (1979) describe a 1855 study by
Loighton and Hughes (1955) in which they state that the two

main reesons for suicide were suffering (psycholocioal or .

.-...,..—‘ - .

physical) end foelin‘ thev were of no use to the comunity.

’ "The euthors emphasise the social role of suicide in the

L e
~~..a~7 : I T LI - —-..-

© - ,4_.‘“ % u&-.’ v e e : _;, 00

d%x;ﬂuabes, suicide in treditionel times was connitted mostly by
: ‘men and tended not to be an impulsive decision. Often &
. person’s vish to die was sanctioned by the group.
RO Foulks (1980), in a study of suicide among Alesken

. - -
o -

netives stetes that suicide midht also be a reaction to tbe ‘

death of a close family mcmber. The deeth of a kin often
left the person feeling very vulperable and no longer
socially worthwhile (for example, a widow). Also, "it \ies- -

T--

against tbe sinzle nembers. "(3) Aocording to Leigbton end ==

"%“_f‘ ’ ”unproductive members 'l'he institution of suioide wes a-
I wbarrier eceinst destructive tendencies within the lrouP*-* he s




(10)
commonly believed that a suiocide might save the life o?
another, such as a sick child, thus, suicide was considered
altruistic and was positively sanctioned. "(4)
Suicide methods also differed in traditional times.
One community leader in the Keewatin stated “In the older

days people usually Just started walkin‘ and didn’t calc _
back to the camp. Most of these would take place in the

winter. People would Jjust walk out to the floe edge and

walk or jump into the water."”

PEOPLE AT RISK
Aooordin( to the statistios available for the Keevatin

'...J-

Region, the croup whioh ic likely to bo at hichest. risk ig_

young males in thoir late teane to mid-tventiec. ‘rhe A_

‘ —a.-v

problem doeu not ‘seem to be oonrined to mﬁpioyd youtb&?;m

o AN W

looked like winnerc and were well educated or enployed

-, —"-';‘q-m.. . 4-'—"“1 _—
-\ —Aﬂ

-7 0’Neil (1904).__1:: a Ji;uay or stress and the Inuit youth

gl

-—

examines the exper énce of stresc and copinz responses in

o“ !

young adult men. One ¢roup he sees as hi‘h rink are “those

S . 'C." N

- ..l.n“

vho are now in their lai'@ twontiel participated aé‘ressivelx_-

. - J.h%"' . .
in wrestin‘ oontrol over looal ai'tairs away fron wbites, but :

at the expenso of losina their oonnectodnou to the langl. .

D ‘--v -?

~
..
K ~
....-.

their families, and the vider oommunity. "(8) O’Neil also
outlines a second high-risk ¢roup, that of young males in )

their late teens who have complqted high school and are

~—a—

S o Tiars B
On tho contrary, !any of the suicider dur1n¢ the perlad 1977 : -;.
ey S T e TR T
t° 1985 wvere Peovlo who were resp?cted in the oomunity, o



(11)
often the favorite, first-born son. These suicides usually
occur when relationship problems and drirking are present.
O’Neil’s stﬁdy was conducted in 1977-78 and 1980-81, so
presumably the groups he was referring to are now in their

late twenties and thirties.

The Suicide and Attempted Suicide Study outlined the

typical.profile of a male suicide as a "... young adult with
access to a gun, drinks heavily, often from a stable
background but hasn’t been able to establish a stable family
unit of his own."(8) As stated in the previous section,
four of the 18 suicide victims were known to have drank
’~'a)éohol shortly before committing suicide.
aSd Kost-Grant (1983) outlines the typical profile of tbo

?i;lgioide victim in a study of Alaska natives. “"He is
. 5?“’uniikoly to hava a formal psyohiatric history or bo

- . .
ot

| tollowed s conflict with a fanily member or ¢1rur1end B
_‘ris likely that a family member or friend had died by
"Vielence, often self-inflicted."(7) Not all of the above

examples are exaatly the same as the profile in the Keeyatin
Region, but certain similarities can be seen.

 ‘ Sinilar to tho Alaskan group, a reviev of the
‘”statistics from tbe Koewatin Region reveals tbat several of
‘the. viotins had a fanily history of violence or suicide and
.fvero experiencin‘ rolationship problems at tho time of their
death In many 1nstanoes families the relatives and/or

people close to the victim have gone on to commit violent or




(12)
self-destructive acts. This creates another population at
risk for possible suicides and other mental health problems,
the families of suicide victims. Throughout thie study,
Kivalliq heard numerous tales of the problems that have
occurred in families follovin‘ e tragedy suoh as a suioxde
One example of a family in crisie. which vas by no means
unique was described to the consultents, A tregio accident
occurred during which severaliof the children died, Due to
an alcohol problem, the parents were unable to cope with the
situation, and the parents separated and the children were |
sent to stay with relatives. The parents tried to
reconcile, but after a brief, unsuocessful peried one parent

and favorite child disappeared under hilhiy'qnestionable ,f¥

circumstenoes. never to be_ seen eaein. ‘[be ot?ser pereat | -
- L "\.-, _',.* oo ?'"-'L'-...
went on to esteblieh a new reletionsbip in vhiob therebvere 2

~+W¢aa—

r“““’ °f the °“‘°1°" ‘m"“lvod problem. the remininc

N Bl it . - M‘ "l-r-'s- - ta :
children in thie femily bave exhibited sefioue problems such . . .
as feilure to thrive, scbool problem' e euioide ette-pt

S e _ h‘";.‘." :gt,{... .

by an elenentery school age childif Little support er

-

counsellin¢ for any of these speoitio orises hes been

available for tbe femily As e result, the ltress oontinuea

to build end become unmenegeeble, oreetin¢ further ‘orises.

Rudesten, who has doce severel studies of the renilies

of suioide victims draws four main conclusions from his work
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4. A suioide incident ohen(eo the femily structure. While

(13)
in this area.
1. He found that survivor-victims (Rudestam’s term for
surviving family members) tend to suffer a large number of
medical problems and psychosomatic disorders. This points
to the need for medical personnel to be aware of this
relationship so they can treat the medical problems as
symptoms of the grief process.

2. The process of trying to make sense of what bappened

continues for a very long time.

3. The survivor-victims have a need to talk about the

suicide incident. Rudestam’s study found that those people
wvho had never discussed the event with anyone felt the leest

relieved

'”eene familiee becone nore dilorzenized efter e euioide. :tt;?"

| othere seen to pull toaether and beoome oloser ‘T;ZJLﬁk$:¥;; f?ﬁ

4-,4,,( .

victins nay be at hiab risk for suioide and other mental

health problenn, and in response to the many ccmments
Kivalliq received regarding the lack of counselling E fil
programs/crisis intervention available for the families

followinc a sulcide, a number of femilies in Rankin Inlet

mand Chesterfield Inlet wbo had experienced a suicide were

interviewed : - coman
The resultt obteined from these interviews are ) SRS

remarkably similar to the findings by Rudestam and others.




(14)
Ehypical and Mental fealth

All of the family members interviewed experienced
various physical symptoms such as fatigue, slevprnessnuss an@
loss of appetite. Most spoke about deteriorating health.
One parent sald they became constantly sick after the death
of their son and feels they have never fully recovered.
Another parent described becoming phyﬁically and mentally
sxhausted, to the poinﬁ of havind to be hospitalized.

All of the parents described being unable to get
thoughts of the deceased off their mind. One father spoke
of racing thoughts, while another parent said she tried to
g0 on with caring for her other children, but all she could
think of was her son. "As for me, my life changed the day 1
lost my son and I've never been ahle to get hack to the way
I used to be."”

A few parents described how they have made increased
efforts to talk with their remaining children and appear to
have built a more close knit family structure. For other
families, this doss not appear to be the case. One mother
spoke of how she usad to love to cook and preprare the family
meals, but since the death of her son she has stopped
preparing meals, and the rest of the family is left to fend
for themselves.

Suicidal T} ht

Several of the parents recalled feeling suicidal

themselves after the death of their child. One father

stated "At that time I felt that if my son can do.this

“



'stop vorryinc that one of your other ohildren nizht do 1t-ﬁ,aﬂtn

vtoo as you watch your ohildron drow.

T Several of the community resource people intorvieved‘

use their parents' fears to manipulate them into alvay-
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without fear, then 1 too can do it. ", while another mother
said "I just didn’t care anymore as to what happened to
me...]l was even determining myself that if my son could hang

himself and die, so can I."

Effects on the Jiblings
All of the parent:. stated that the only thin¢ that kept R

~ them from taking their own lives, or from completely ¢i§in§

up, was knowing they had other children to think of and take
care of. "Our children needed us very much at the time,
because they are so young that they need us to understand

what happened to their brother."
The parents who were interviewed all spoke of tho ty

feelings of terror, of being constantly worried tbat one of

their othor children would take their own lite._ One parant

I

tol@htho‘consultants "After it has occurred, you can nover

T .b-*),-\.x 1

observed that the eiblin(c of a suicide victi- chh tgngwsgkv.g;ggu,

YITETR T AT,

,":
- : -"_...:-r : -

. ./‘:r

giving thema their own way.
, .

suicide are longlasting and serious. The parents wero asked:

vhat helped them at the time and what they feel could havofkl,

helped. The parents interviewed outlined things such as f“”"i»

prayer, visits from friends and relatives, going ocut on the
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‘land to fish and bunt, and just detting away, as helping to
‘ease the pain felt at the time of the suicide.

All of the families interviewed felt the need for help
gutgside of the family. They often felt that if there was
counselling available for suicidal persons, their son’s
suicide might have been avo'ided. One mother said °... even
though I’m a parent,” I felt our son needed outside help that

 we as perents couldn’t‘zgffer him." " In speaking about the -
need for professional !"xelp, "another parent described how she

is still grieving for'be"r son "...who still could have been

W

alive todey cmly if things had gone in a different vay.

L .4.-,—;' B .
Y fff)‘g‘b 9ome of the deg’ﬁued vere ot
3 .&,-u Tl L e

,,OMHOQOI Bymptou whloh"defii:itely

-l.\\ .-

f.the suioidee. ‘i_t_"’—‘ 3

- — - , 4_- - n.;.- —

:'i:o thefet_tention of profes.s_ionell"“,"{;f—‘ -

"\ " T '“1#‘.

x R :',
' Pare%);;'aiso ‘asked ] AT
el s AT IR AT AT
- One perent said “As’ I bave never:
L ST e e T G sy 'a;"ﬁ"v —J‘Mw i T T e --—r-wM~
reelly relexJ"e n’OOVI'I“! o hund hinselt, 1 need to l':now

"‘m\-

’0..

I simpiy “Pan’t stop wornrin‘ ebout ny -

'I’ve been need‘in(‘

Ve m e RPTI:

existing ohildraa. : “..:,..1

) ".-:‘-"'\_All {gt the ranilies interviewed felt tbey oould have
T 4:‘" »"—- iifing Q".i":.‘"f"-"‘

o benefitted fron a survivor s support group and vould be B '\

o 'interested in’"'.)eimng such a ¢roup “today’ (wbioh £or some’ is
R yem ai’ter the lose of their child to euicide)
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SUMMARY SECTION II

According to statistics for the Keewatin Region the
group which is likely to be at highest risk are young males
in their late teens to mid-twenties. One group also seen as
high risk are those people who are nov in their late
twenties to early thirties. These meh'havo.épent years and
a great deal of effort toward seizing control away from
non-Inuit, but this has been accomplished at the expense of
losing (throuehhlack of time) their connectedness to the
land, their families and the wider community. Many of the

present day leadership function under_bhese very stressful

conditions. Co _H.'_'-J# i:

many nedicel problems afteglthe incxdentsrz‘They spend a éj.,
bl * “"? Lo - -.1_: = “«-' ¥ r:— “k- i""\"' ,'.' e

lon¢ time afterwards tryin‘ to nake sense ot what happened -_‘
,~e/‘r ot .-\.* —-..‘-- «".« - .

and have a need to talk ebout it.

PRI P T

experxenced problems with exhaustion, sleepin¢ and loss of

 appetite. Many found that their health had been poor since

. N-'—l

the loss of their family member to suioide.;hbyﬁaijj,

£ KON .-'.r- ‘, -t
- M-;,Q'L)r .'\.»‘."-;' \.I A~ TN
Severa] of ‘those 1nterviewed said they also had -,1;'
.'-—’a 4\—\ .l

suicidal thoughts after they had lost e soh and that they
constantly worried about their other children takine their

own life.

All fahily members interviewed felt the need for help
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outside the family and many felt that if this help hed been
available the suicides could have been avoided.

Parents also asked for help for themselves ahd for
their family. They said they felt they would join a
Survivors’ Support Group if such a group were to exist today
even though for some it is years after the loss of their

child to suicide.

e

Pl
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SECTION J1)

CONTRIBUTING_FACTORS

Suicide in the 1980°s is a complex, serious problem.
Because of this complexity there are no simple answers to
why a person takes his/her own life. The following are
several of the major factors which are thought to contribute
to the stresses which result in today’s suicide problem.
This seotion was compiled from information from the

literature review and from Kivalliq’s meetings with

oommunity resource people

[

'l‘he ma jor contributing feators could be broadly
categorized as: i_'. Chanaes in the Inuit"Culture end the

— -

Family Systen. 2. '!'he Eduoetion Sycten and the Employment

Situation, end 3._ ‘l'he Miauee oi’ Aloobol. :\;1:5_ I

_ L__m_lll MWW

R A AT LT SR e

In the worde of one oomunity resouroe person, "in

~,. . e

remote and isoleted communities, suicido ‘now has become one

ra'~~- - "’ <”'

of the killers 'l'hi's' is meinly amongst tbe younger
generaticn, vho seems to be caught between their own and the
ceuoesian culture end society. This is sad beceuse the

e "’.::%X‘*.,:_,u : - -
young people are in the middle and trying to make ad justment

to both ‘I'hey are 1ike hevina two different personelities
beoeuse et hone they are within their own culture, but et
school or at wo_rk they must act and do l_ike the other

culture. Theyere trying too much to please others they
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forget their own inner feelings.”
Rapid Chaunge

In the past 25 to 30 years, the Inuit culture has
undergone a dramatic change. Families have moved from
living on the land into the settlements and have been
1ntroduced to the southern education and eooieliwelfe{g 3nd __h
Justlce systems. Kost-Grant (1983) states thatl:ﬁzéid.tfr T
externally generated change has at times contributed @o‘
seoiel disorganization, cultural conflict and 1’1!univl:r"-~

disorder. These consequences in turn can precipitate low

self-esteem, depression, and hopelessness which might

trigger selt-deetruction.‘(a) Some or those 1uterviewed

— !J‘ .
' - (v.,...-- -aJ_ .- -

),iﬁ:.‘ RN z+4§. : o )
N problemq One oowmunuitv leeder SP°k0 Of thO 10°k-2
- ~nlr L N it 3 'zg - .w-- .«"«v=~<— R
o ’E“'pertioipetion in decision neklnl and of the feelinc th&t‘
s .g““ > '._.. .-;-‘)-nvp:'- Loe A .f:
Inuit people were gettina left behind
e . et - . _-_--r-g.q,_h-._.-”-.‘.

“_people as developin¢ an 'Inuit interior;ty oomplex

fJ‘.°

-and mental heelth states 'improvemente in.self-covernment
‘and self-determination are fundamentally linked to

| _reduotions in social and nentel health problems in northern

- - s o f- .‘. 4'._'. e =

" communities. "<9) R L

"-:.‘a

introduotion of the southern justice system ; There are'meny a
problems in trying to deliver a Just:ce system designed for .

the south in northern communities. The southern-type
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Justice system and staffing, travel and funding restrictions
cause long delays between when a person is charged and the
date when their case will be heard. This situation and a
lack of understanding of the legal system ccmbine to place
an additional strain on young peopls who already may not be
feeling at their best. Some of the suicides in the Keewatin
occurred while people were waiting for a court date or had
been threatened with legal action. An insufficient budget
for Courrworker training, program delivery end travel in the

Keewatin further complicates thie problem.

l.eadership

In the past. leedero were'ﬁreditionelly revered:ialn

A ' J. .

more recent txmes.'society hes bedun to expreso~

dieappointment and disgust in the behaviour of their "

o

E eyt e

leaders In the Ootober 28, 1985 ngnxt_gn_ihg_lg:zlﬁgz131

.'s._ L .,_; - RECR i;‘f ‘._,)-rr - -

Xonth_zgrnn_&o the.Legiﬂletixe_ﬂssenblx.nt.:he.ﬂnzthnesﬁ
1grx1§grien one of the youth reoommeodetioos on soolel

.. L ”‘fw‘;ﬁlr«!& T Pomie. W

" issues ves the foilowing"“r' Aloohol end drug abuse, end

Ll a.t,m -

" assaults emong youth‘ere presently serioue problene Qﬂv}i i5:~“

However, the blame should not be entire]y directed towerd
us, as we are seeing and heering about our local territorial
and federal leaders beinc cheraed with similar orimes
Therefore we reoommend thet our leedere sbould be more aware
and respeottul of their ections es we look @ to them—es our
role models “(10) More reoently. tbere hes been a trend in
the media towards holding leedere eooountable for their
actions. (Refer to Figuree 3.1 and 3.2). Tte Editorial in
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tbose 1nterv1ewed. it was not consxdered acoeptable to

']%openly express feelings of anger end peoplo fended 399"39-

under very harsh couditions. it was essentiel ferAthe j;“

' well as occasionelly witb outsiders. Releese of resentments‘

'was frequentiy provided throuah the ritual catharsis of

(22)
the March 7 issue of News/North discusses the fact that
while many of our leaders are the first to lobby for
solutions to social problems such as alchoholism, “...few
have been willing to take the single most effective action

to combat the problem - clean up their own beokyerde._ __';.-

consumption. “(11) Perhaps beforc the north can begin to

improve the mental health of the people by O’Neil’s

suggestion of improvements in self-government and
self-determination, they must first regain this trust in.
their political leaders.
Inability to Excress Fesliogs -

In the trad:iional Inu:t culture. aocerdind .some “of,
L _-_~-:—;.-*—g:;_-:.:; S T

%‘ P> Sy

)‘.,.-,‘ \,"- .,:,i,,:a _1.,' —)~\-.,‘.':‘ —t“';ﬁtw‘“:t ;&_« ﬁ_k‘ R
talk ebout thexr feelinae, especially nezetive emotions _,; =

inevitable thounh. living in the close quarters 6f the

igloo, that tensions would arise both within the family as ..

..‘, ‘ ".,

songs and dences ‘"(12) Several community resource people

mentioned tbe lack of cultural act1v1ties eveiletle in the

..’_'

Keewatin Region. -
Many people interviewed for this study expressed the - =
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opinion that young people, young mun in particular, nad not
learned to deal with feelings of anger and frustration.
Similar to the Inuit people, Ward, Fox and Evans (1977), in
a study of Canadian Indians found that “The Indian
tradntionally internalizes pain until tha stra:a becomes so

1ntolerabla that a minor failure will triﬂdar an axtrama

ovur ‘reaction. "(13)

Changing Role Expectations

It would appear that young men do not have a lot of
outlets for discussing problems or for working off their

frustrations; Perhaps part of the resason that young men

 seem to ba more likaly to commit suicide is related to the

l;chandind rola expeotations Over tha past 30 years, most .

el ".. '.:".. RN,

';men hava lost tbair traditional role of huntar/tisberman due

to hav1n¢ Joba in tom and bavin¢ lass tina "In oontrast,

“.”__ : .,"‘3“""‘"’"‘ aL
woman’l ‘roles of mother and sawar bava ohangad vary littla. e

- T,N‘ -‘--‘-:\R‘-\

oven when they are also enployed outside the home. In the R

ql_!&w‘ -

older da§§, tbo paopla livinc in a tanily unit knew axaotly R

mwhat waafaxpectad of tben

Ralataa to the chanzxng roles of men and women many
peopla tha oonsultants dealt with felt that the traditional

i“rplas af ‘old and oung have chancad ~ One person thoucbt

-&.:ﬁ. Ag:..“ ,'

Dthat “Sona of the problen may atam from ‘the fact that we now

. ,Q« 'oz;ru

live‘in larger oommunitias and some’ of the old ways are

-]‘a" -3

slowly disappaarin¢ such as callin( relativas by title

rathar than by name basis as nowadayl Some people felt

that thia indicated a lack of respect for elders. Ons woman
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spoke of seeing older people carrying heavy thtnﬁo from the
stores, while young people walk by, or drive by on their
hondas, and don’t seem to see them. Other people did not
view the problem as a lack of respect, but as a

communication gap between the old and young besed on

"s-r',J I3 !-tn, -
a‘

experience._vitb neither group understendind the other.

They felt that todey s youngd people have a teelind of not -

belonging anywhere — with the older people or Qith the

vhites. . |

In the past, when families were still operating on the
land, there was not the same type of peer-eroup pressure onA

~ young people that there 10 todey In those times, youn‘

"" .’« er, .'.- S

w;people married much eerlier,_end bad nore reaponeibiligies_ﬁtgf

R i _’_

" such as lupportin¢ a tamily.

Thess people felt thet todey s youth are not be1n¢ taught £

the skills necessary to cope with the present environment.,

In reviewing the 1983 ngxg&in_!gu;h_&urxgx it wes oleer
w.-:\j

_from the responses of the youths, that they felt they were'

E » '_éﬂ%,:u.

:;not given instructions on how to surivive. The youtb
interviewed telked of bav1n¢ no clear goels or direotionr
They also said that tbey felt they weres ¢1ven no firn »}ﬁ*ﬁ;{
direction, and that when they decxded to drop out no one wee 1

concerned, and they were not provided with any skillc or’
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~options wvith which to replace school.
Parenting Stvles
The changes in ﬁhe Inuit lifestyle have placed new
demands on parents and have perhaps made the older style of
parenting ineffective. Traditionally. _parents did nat have
to place very many restrictions on tbeir cbildren. Also, it

was felt that children should enjoy their cbildhood. because
when they grew up life would be hard. In the older da;s_,-
within the limited confines of living on the land, parents
had to teach their childrean about the dangers such as

seasonal ice changes, weather out on the land and migratory

patterns of enimals. In today’s times, there is a uuoh »nore

"'oompl:oated network of thlncs for parentl to teacl_'.\ tlig'i

R T
cbildren. For many of these lessons, the oonsequenoes _are.,;;f

25

&

L T e
Lt ;" not obvious. or are delayed In the pant. if a younc m
A ANy et &%
o "-‘; did not learn the akille ror huntin‘, be lmev he wmld not >
- .' survxve, whereas today, ‘the value of education is’ oft*e‘;;.:‘et
‘-‘—‘h-—-v,.nh B Sl *r*“*g:'?gfi:‘,ﬁ",&;

‘«",jf 8 realized by people until they are past schoel a¢e. . Many

~ Tl e
T T

‘~'.".~:-'." A "4

people int.ervxewed blaned parentl for not teaohin‘ thei.r - ~'__ :
children the culturs and for wantin¢ to find quiok oolutieus s =
instead of looking at the suicide problem. .

Ward, Fox and Evans (1917) disocuss the erfeotc on

-__.

= children when they are raised with very little required of =

| them and few responsibllitieo. These children ¢row up’ with
a low tolerance for frustrationm, 50 that when they ‘&J}m

reach their goals, they feel a ".. - sense of helplessneac and

hopelessness that could lead to an 1mpulslve suiocidal
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""'schcol pest the’ elementary ¢redee. ‘l'here ie a very hieb

‘y*‘d “yonge -
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act. “(14)
As can be seen from the above discussion, the impact of
rapid change on the Inuit culture and family system has
resulted in a breakdown of family units and cultural

traditions vithout replacements .

2. _THE EDUCATION SYSTEM AND THE EMPLOYMENT SITUATION

As was discussed previously, the education system has
been introduced to this region in the past 25 to 30 years.

There have been, _end continue to be many problems in the

delivery of this _system.

_'l'he vut%lejority of Inuit children do not continue in

.

- \:;( AR ".n \1

there is no nechen:lsm for enforcement Scme of thoee
'ﬁ,ﬂd\-’&'-n/{h—._;ﬂ weee

.' interviewed nenticned that ohildren were allowed to drop out

Xr own decieione. Thie may relate to the

".. .r — ~
,\’ P

' ST
tredlticnel ncde of parentin‘ in which perente placed fewer

e~ -

restrictime on tbeir children. Many of those interviewed

VIR
. Ablamed pereote,_fcr not sendin¢ their children to eohcol

Perl:mp; one reeeon why some perents do not insist their

A)u-
.___,. - .__'”“

" _'children attend end why many drop out is tbet the present

-~ ki - -4-
2 "* s "“‘.

Eeducation syste-, vhich is baeed on southern values and

-’.'.\..J‘.» -

culture may not be seen as relevent to children or parents.

One resource person described the lack of Inuit

. Rt a‘;,}..mh o o= > ____7:.,”- :",.;-.-“ -
rete of absenteeisn, on-ettendance and drop-cut TR e
EIS-E "”" g"‘r’-r : ~-:_¢"r.. 'r. L . = s
At tbie tlne,,school ettendence is conpulecry, but
?-..m:—a s. &5
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teachers and the culture clash in the school system. They
described the rroblem of the high rate of staff turnover in
the schools, which does not create a sense of continuity for
the students.

For the students who do continue in the school system,
there is the problem of coping with both cultures, for
example making the transition from school to home.

Two of the suicide victims killed themselves while avay

at school, and several had recently returned home after

completing school.
mmmmmmmﬁz

Although there is a trend towarde edult education and
treinxng, adult educators pointed out tbet neny young adults

_.__, .. - -~
o

’ leok the besio eduoetion levele necessery to eooess these
-t“'

procraml For examrle. in tbe lm_xmnnn_bnih_&m

! *¢#“$-7%¢* B S -
eeeb oommunity hed over1?5$ ot the lebour force (exeludin(
oy T .fr:a.

etudente) vith leae then e zrede ten edueetion. The Adult

it 1!" ". _\_r,.
c

u~.~

levels from grade six “to grade ten.‘a
.‘"Nr‘;‘i".:_g:_-;.' . ~ =
however, spoke of a lerae nunber of olients wvho have below a

‘e 4_‘_

grade six level, and meny vho are virtuelly illiterate.

Therefore. there is a group of persone who are presently

4 \‘- . [Pk T .
...‘r,_’ Byt ‘.

without Job skills wbo do not even quelify ror the basic

education end treinin¢ prozreme..'i

r One edult eduoetor epoke of hov di!fioult it ie to

access most of the eveileble trein1n¢ progrene They :

~questioned how many Sroupe would have the capability of even




-when people are hired in trainee or apprenticeship ,;;
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applying for such programs.

For those persons who have begun the process of
upgrading and training, there is the added complication that
the programs are often moved around from year to year. .
Therefore, if a person began upgrading with the hopes of . g;f;:
entering a training program in their own community the nextuii
year, the program may be moved to another location or o
d1scont1nued by the time they are ready to enter.

Although the Government of the NWT has allotted varioue
trainee and apprenticeship programs, there is often no -

guarantee of a job once the training is oomplete._ Some or :f:%;:

those 1nterviewed spoke of tbe difficulty of looking for ;ﬁ

work outslde of your own commumity because “of the high oost‘h

-.4_.;.,,_ - e _._

of travel Another d:fficulty tbat otherm mentioned im,that‘

NN R

- I

el

- a‘-. 3' X < - R “ —' r-—' 4'

-

ﬂpositions, they are bired with cood intention:, but therA »3;1'

sE -—.=_-
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There is a high rate or unemployment in tbe NHT and the

'Keewatin Rezion Accordxn‘ to the lﬂﬂﬂ_ﬂﬂl_hnhéut_ﬁnzﬁn _5-

‘ age group, the younger people (ade 15 to 24) have a much

Snxxgx the NWT unemployment rate was 17 per cent, and 28 per

cent for the Keevatxn When the statistios are compared by~:;‘;.

_hieber unemployment rate. . : o T 'f,5 ;u‘_jgf}’t_L;

Many people 1nterv1ewed talked of how few Inuit there -
are in management positions. It appears that most'of the \."

Inuit people are in entry-level positions (clerical,
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Janitorial). fThis is related to the earlier comments about
the lack of role models available for younder pecple to look
up to.

Resource people talked about the tremendous pressure on
some people who are trying to be successful in both cultures
{Inuit and non-Inuit). They felt there were many pressures
put on these persons to help ocut, at the expense of having
less time for themselves or their families. Many of the
political leaders are in this very stressful situstion,
vhere thereAare £0 many issues making demands on their time,

While most of thoge interviewed saw the employment
situation as & major contributing factor to the problem of
suicide, it should be noted that many of the deceased were
enployed and/or had fairly high levels of education a=s
compared to other Inuit. It would seem that part of the
answer lies in the area of meaningful employment and better
opportunities for advancement. It was also mentionmed that
there should be better coordination between cducation and
émployment, as students often graduate with employment
expeétations that da not match with the present Jjob market,
Howeyer, what is also clear, is that while on the surface
people may seem to have ‘made it’, this is not necessarily a

gign of a person who feels good about themselves.

4, THE MISUSE OF ALCOHOL

Alcohol 18 recognized as being a major mental health

problem in the north. Some steps have been taken to begin




"

e Y g

(30)

' to deal with the problem, such as restrinting the
availability of alcohol in the settlements. The method of
determining the availability of alcohol in the Keewatin has
tended to be through plebiscites.

At least four of the suicide victims in thie study were
known to have consumed alcohol shortly before their death.
The methods used in all of the deaths were violent end most
could be described as impulsive. Almost all of the resource
people infarri;wed felt that aloohol was a big factor in the
suicide problen. B |

Many people described the relationship between drinking
alcohol end depression. Tbe reletiocship between drinkina :ie

alcohol eod suic:de nxght be deocribed as “The ncre you ”:;17:;

-x-*‘"* - = -v_...?‘...;.-r- BRI T T ol St
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‘ drink the deeper into epethylycu elide. the herde i‘;ie to '

' Tget cut Notbinc seeme'Fo”oetter'goch enynore
- S ~.‘=§*~',- B RO : e a*-:- s Ry
out tbere.. Huntin¢ is herd v‘you probebly vou t cet nuch

.7“11 .. '—rr" Pyl ,._'-‘

. £ Tt :
enyvey The gowernment won’t letf;:u starve, It will teke,
- -J‘. RS 5 e ;"’é“,‘_ = e et flr—""f

care ot your kide. Let the lovernment do it It'e better :j;f

than me. '?hll is a vioious course. once begun herd to ens-:

“.'--—'.-

.';'-‘
1}

reverse wztb celf-bete ehd suicide wexting at the end. “(15)“
In a 1985 survey by the First Nations Confederecy.
ABrotherhood or Indien Neticns end the Manitoba Keewetinowi

EX3d l‘s- B

: S Y TETTRLANAT e
Okimakenek. of tbe mental health concerns of the stetus ’

o

iyt
2 v

.Indiene of Menitobe, e stron¢ correletion was found between'

- “ . ~
-

communitxes Vlth e bxgh rate of elcohol abuse end suicide
rates. Although the reletionship was strong, it wes not

found in every case, which suggests there are other factors
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at vork also. Kost-Grant (1983) found that alochol allowed
the viotims to separate themselves from their actions. "The
patient became detached from the self-destructive aot, as if
it hed ooourred in another time and place and bore little
relationship to the current reality. “(18) ‘meretm, in ..o

. :-'.._ \ ,.'3 )

some cases it may be that although aloohol did nat éauie tho ’
problem that led to the suicide, it helped to taks av:y th:t
last portion of inhibition. In other cases, aloohol may

have helped to perpetuate the apathy that led to the act of

suicide.

The rapid ehanzeo that occour in ‘any oulturo are usually R

--.—.-‘«...- -vq-,—~ .

follovwed by family prohlm and oomunity broakdm Poople '

(O’Neil 1984) ltatec ‘that improvements in the mental bealth

of a community are closely linked to 1uprovomt¢ in

lolf-govormnent and self—detomination

MY

| The couthern-type Justioe system’s Court Cireuit il
presently inadequate due to low levels of fundinc for

travel, otafﬁn( end legal aid. This oauses lon‘ delm and _

insufficient contaoct with defense lawyers. As a result, e
. people have few opportunities to learn about the legal
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process, or about the lawvw itself. Some suicides in the
Keewatin occurred while young males were waiting to go to
Court or had been threatened with legal actionm.

While leaders were traditionally very respected youth
have more rooéoiiéiexpresseg their disappoxntment with the
behaviour of no;;F;}'the oorroot looders who are either
faoin¢ charges for or vho miouzfaoiohobol and drugs

In the past, cultural activities such as the sonxs and
dances allowed people to work off their frustrations in a
posxtive vay. Today. there are not many places :or young

peoplo to get rid ot tbeso foolincs.

- _,__v TN .v-__-t

Young males trad1tlona11y would bave been supportine
. ,,,_ . < s

‘ " —" "‘—' = —"".': B O 7 + -~ -
. , . g - -7 - ,: _-. S .&.)., -‘A.'of::‘———i-'_-"< -J%.WQ;' .':A":-_.‘ K

:F;Tremain dependent:gn their'parents with'fov demands plaood Ena
. ""‘-"' PP ‘\4~ ,J-‘v* \,.&‘ ""‘4 v‘-.‘x&\’::":; B 1. ‘~. '.'.-‘ :

| them by, tho fanil ' or the oommunity.h This furtbor -

.,:*".'. .,... - :‘_';; é-‘\*

—., - .h

;sease of failuro and 1solation

opinian that tbey vore not beinz given 1nstruotion on how to

s - AR
surv1vo 1n tho world ot today Nor did they feel much

. .\._.-"—

energy was being spent to bold,them aooountable or to equip P

u-‘{ % i ' B ’
Tho abovo study also indicated that 75 per cent of tho
: LT : A
Labour Foroe 1n this reg;on havo less than a grado ten ]_-;,
educat1on Adu]t Educatxon offers upgradxng programs for

grades six to ten. However, there are large numbers of
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youth who fall far below the grade six level required to
qualify for these basic programs.
The use of alcohol was involved in at least four of the
suicides. These victims had all chosen violent, impulsive
ways to end their lives. Many felt alcohol could break down

the final barriers or survival instincts, allowing a person'

to take their own life.
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SECTION IV

RECOMMENDATIONS

Material for this section is based partly oo the
comments from the community resource people and the families
of the suicide victims who were interviewed for this stuoy;
The consultants received many, many recommended solutions.

A review of the literature revealed an overwhelming
amount of work being done throughout North America in the
area'of suicide. Where possible, Kivalliq has included for
review programs vhich are northern based, serving smaller

comﬁunities, and/or dealing wifhllnuit or othe:_ﬁative)-'

(roups..l,i e , :
. Siniler to the previous discussion of Contributinx .
: A o
. Faotors. suggested reoommendetionc heve been ¢rouped under L
i #%% ._*:yf ..,._._‘%‘._ A .
the general heedincs of 1. Counsellinzlfreetmeut. 2. Public :
' LA “""*ﬁ¥f“§%}*” SR b f'.
Education,_3 Youth Progrens. 4. Eduoetioo & Treinin‘ end 5. ¢
. ',- - ,w:‘«l%a- .xﬂ"")-h'a.-- '-...-':~~‘-u--_'— :. ’

LN

";iine Justice sisten As can be seen by the ebove disoussion.i_»h5;»

"‘-n L) 5 &
o8 ..

"-».~ =R

.suioide is s compliceted problem, 1:l'|er.-etm'e,T th

- .. -
> .~ - AETI
.. .( 3

simple solutions.' It is 1nportent to reoocnize thet no

single recommendetion will solve the problem of suicide.

>~

This vill be discussed in ¢reeter deteil leter in tbis e ]i

peper .

The community resource people and the families of

victims were unanimoug in their requests for

S
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counselling/treatment programs. ‘One mother, vho had lost a
son to suicide said "“"Before my son died it was really
difficult to find the kind of help he needed.~ She went on
to say, "He just could not find any other type of help that
could be offered to our son even during the time we knew he
needed help and ...it became obvious he was ¢oin¢ tbrough a
very difficult time in his 1ife.” Suggested counselling ..
programs included orisis counselling, counselling of
high-risk individuals (inocluding those who have attempted
suicide) and support for the families of the deceased.

There are several elternetives for staffing
. counselling/treetnent programg, including the use of
.g'oxistinc community resourcee._nentel health profeeeionelap

end peraprofessionels (community people vho are treined to

' deel vitb meatel beeltb concernl)

e e - ‘,,_.

- ‘H_y,l}ng-c»"-~6

"éommittee (Boldt 1985)‘has deeigned a progra- for ff;

“\_s-:i-.,.

.ooordinetind exietin‘ ‘community e¢enoiee to deliver cuioige
eervioee.- This' procpem is based on the premise that * Coean
speoielised service aimed at a specific problem such as |

) suicide must not be isoleted from other ooummnity'helpinc :
"? servicee.‘(l?) Boldt emphasizes that the responsibility ror ?j

w the delivery of servioes should bs at the community level

The Alberte program ‘consists of an Interagency Councll,

Host Agency and Program Coordinator. The Intere‘euoy

Council is made up of repreeentetives from each agency and
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is responsible for coordinating the core services,
overseeing program development and program implementation
and operation. In the Keewatin, such a council might be
made up of representatives from the RCMP, Nursing Station,
Departments of Sociel Services and Education and Alcohol

i

Commi tte

L
_:-~ .
".

The Host.Agency covers the developmental wofk.j such as
budget preparetxon. fundina administration, periodio '
evaluation and reporting on. program activities.

. The Program Coordinetor— answers to the Host Agency for
edmmistretive and fineno:lel matters and to the Interegency -

. o Council for proeren-related matters. The Coordinator ects -

"w
'
‘l
[
{
]

- :"as the execuﬂve erm“ of the Intereﬂency Counci‘l.,. es well

O 'xis-,«v' : ’
o Tbey ere responsible for gethering
ke £ ‘*;,.- & ' - ‘t,f ™ ’\y'{,\‘;- (..‘

_ .for. the ‘ 2o
"? ‘_7 - i /:ﬂw > ’ PREFA ‘\._-_.. "

people and ror nekina the publio aware of tbe interegency oD

, ,— . N
fe e ook 4.',.».«‘;

Lol oo
f Tl referrel network”'

oy .-,_.m

P

urben Alberten cmunities with populetions ranaing fro-
- '. , ‘?'..:._‘: %::’ A( Ll
35, 000 to 55 000, the underlying philosophy of tymg suicide
. . [ S : ;“ '“';.fh’r 47‘ Pt ; .r'é"j'“_ /.
= progrems 1n with exist!na comnunity resources mey | P‘"’. some«»-

- RIS qpa~m-;'e F

- | One of th? d?’;%ecks of, suoh a model is tt;ef;}many.ot o

e -

the existind agenoies heve. vei-y heavy vorkloeds/caseloeds at -

present Most eaencies however. expressed frustration thh

- -

the leck o:t mteraaency ooordinetion They also .'t_ndiceted



;i$and non-Native tberapista.;~

‘professionalhcounsellina and/df professional backup.

PRy

:formally trained individuals as oounuollorl,"$

:proféssionals to date are noﬂ-Inuit vhioh-oan oreatc *v

- R
. h' N - . b

_mental health problemsL These poople in general have no

(3 | R
that they felt a need for more training and information
regarding the problem of suicide.

Mental Health Professionals

Many people interviewed expressed the need for

was passed requesting that tho Mental Bealth and Bealth
Educator positions which are at_this_time elatpﬂ for _
Churchill and Yellowknife, be based in the Keewatin
'Accompanied by realistio travelibudgetc. Siﬁilar

resolutions werebﬁassed at the March 8, 1988 International

IS

61-5' ‘Jo AHW Jv-

s .
TN e s -‘-f-'vu’-?‘ -

. —_,, G
e

- / A,'..E

,y'*

professional training. However, what they do'hawa in an
1nsider 8 knowledge ot tbe olient’s oulture, valuas and ;if;fiu:

belief systems. Several writers (Bereman, 1974, timpson,. B
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- usually do not oocur during reEUIar bueinese boure

'fj'to be ensured.{'The eervice\oould be staffed by trained

| (38)
1983, Totry. 1969 and Truax and Carchuff, 1965) have argued
that paraprofessionals, when given proper training and
backup can provide therapy that is at least as effective as
professionals.

Another benefit of the use of paraprofessionals relates
to 0’Neil’s comments which were mentioned earlier. regarding
improving the mental health of the people through |
self-government and self-determination.

Crisia Counselling

. Many of tnose interviewed spoke of the need for a 24

hour crieis or bot—line service. This service could be

community based or could be operated on a regional level

J

"‘t. c ‘ -
g -y < p [ vl\’df"‘.h

\.--lqn.’.. - .l_v., -

.....

a -',-‘-..f.-‘.._
Z > EE

“Mﬁk

.Q"v'r

-ro\..}’ e -;\ = !—a—ﬁ

_ membera ot‘tbe community with aooees toéprofeseiooal baokup o

There i:Q{ need for oouns llind eervioec fo: people vho

. . - . B ,g}r <
have attempted euicide, as several ot the deceased had

\;*.":"' :s, T

previoueiy attempted suicide. Even for those persons who

T -
\ ‘5‘ -:‘ (’ ;f,- :'
- . ~. -

are not seriously auic:dal. the attempt ie still an

,_a‘_-_-— (

-~ ST ;gwl"*"‘:‘i _’_.‘\,H: o gyt

. -

o indication that the person ie havina probleme copine witb”:;:f5r

-.w‘«. o’

life.. There ie also a need for oounselling for those people
who are thought to be at risk Severai community resource
people indicated that 1t is this group who often ’falls,'-‘

between the daps’. At present in the Keewatin, unless a
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person has attempted suicide and can be classed as a medical
emergency, or is exhibiting such serious problems as to
require medivac, there are few, if any services available.
Belp for Families of Suicide Victims

As stated previously, at least five of the cuioide

o , o

victims were known to have been directly linked to e clos ;
| friend or relative who had died violently. Harnisch and—~ g
Letofsky(1982) of the Toronto Survivor Support Programme *t
state that “survivors of i:he suicidal death of a family IR
member are an identifiable hidb risk ¢roup .(18)

All of the family members of suioide v:l.otins wbo vere -

R
Y

4~

interviewed indioeted they felt e surv:lvor’e supPOrt sroup

»-Q,

would be ot ¢reet velue end ell indloeted_'_they_ vould T)oin_

Buprort group, even though for some it bed been sevenl 3 AR

. ;1 ,-v

years slnoe the death of tbelr sons by suioide. One loth
: s BLREr oo
cneid "Suoh a support zroup would be one of the most,:-**_.

J

essentiel thinzs to exist 1n our conmunity.

An exem'ple of one type of service to support

,.:.w)q,'.r,. tS

LT : g ,_;‘1 Sl I
eurvivore of a euloide is the ‘l’oronto Survlvor Support

Proerame. ' 'l'hie service is designed for adult sun;ivo:-i
| '.only, as ohildren are thought to beve ditferent neede
. follow:lnc the deeth of a perent or siblins to suioide.~
“fem:ll:les ere responsible ror referrinc tbemselvee ‘1:"6"125';5‘;
program, elthough it may be suezested to them by their i
physicians, counsellors, friends or reletives. -

Interested family members meet with two volunteers i'ox;

a period of eight two hour sessions. The topics for these




(40)
sessions are 'Gett.ind acquainted and remembering;
Understanding ourselves: accepting and expressing feelings;
Understanding reactions to suicide; Feelings of loss:

stress and coping; Facts of loss: role changes; Reliving

~—

and family renewal; Support systems: recognising and using
! 'them; Summing up and going on."(19) Following the eight
| sessions for the family members, pertic.iper-xt‘s are invited to
I attend four bi-weekly group sessions designed to’fec‘ilitate
further discussion of feelings and concerns. . ,

The volunteers for this program are not all survivors

of suxc1de This is because there is some reseerob to

e

oo . indmate thet a belance between survivors and reeular R

f.volunteere cen be more tberapeutio. The volunteers undergo .

BN e T I T et
<o T e : >“, v,§ i '*., ., oS .

en “‘!}f ”uim treininz period and then meet vith tbe B

Li -

bt beceuse the foou in on helpinc cur-vivorc to begin workin¢
A S e T |
through their feelings about the incident so tbet they may

3 'rﬁ'_— IRERELRS ] L.g‘ AN P .)_ ,. ':.

Other type; I:r progrens which can be offered t-o

'.

survivors 1nolude eerly outreecb programs (wbere the

fullies of su1oide victims ero ccntacted 1mediete1y

followiu ‘the death‘o tioir loved one) and varfous ST

‘y-

counselling progrems.," Some progru:s are offered by

.3
s

professionels, wh:lle others advocate a self—help model. :

mumumm_mm
Most studies maintain that in order to be effective, a

o
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counselling/treatment program should include the three types
of services (erisis, high-risk and post-suicide counselling
for the families of victims), as well as public education.
The following are two examples of multi-intervention
programs, in which the goal is to provide a comprehensive

treatment program.

Hodson (1985) describes the Bgﬁjxgéﬂgninlbﬂﬁalih
EBrogram in the Réiny Lake/Kenora regions of Northwestern
Ontario. This program uses both.a non-Native formally
trained therapist and two Native paraprofessional
counsellors in the treatment of mental health concerns. The
professional is responsible for giving seminars, workshops,
program planning and evaluation, research, and providing
suparvision and back-up to the lay therapists. The
paraprofessionals diagnose and treat mental health concerns,
make referrals to other agencies and work along with child
care workers; alcohol workers and community health
representatives, These lay therapists receive training in
the areas of "alcohol and drug abuse, marriage and family
counselling, &rief and mourning, suicide prevention and
followup, depression, spouse abuse and
self-exploration. "(20)

Fitchette (not dated) outlines a model for the
development of crisis intervention services in Northern’
Ontario communities, The author emphasizes the importance
of local planning and contrel in the development of mental

health services. Fitchette also suggdests that before
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establishing a program “the ettitudee of the community must
be explored, its cultural patterns studied, available
facilities taken into account and the nature and severity of
the problems documented. "(21) This model utilizes trained
communi‘ty volunteers and recommends a community-developed
crisis iine witﬁ proteseionel beokup and treinin‘ It also
advocates the treminz of oommunity people as crieie
workers. These workers sbould heve direct accessg to
professional supervision and to community res;ources._‘

While the above programs may be appropriate foé some of

the larger oommunities in the Keewatin, the smaller

-~

oommunities mey not have the resources for prozrems of thie

* size-_ Mm_m:mum_mmumm (reported

.' :ln Boldt 1985) he: prepared e suioide treinin‘ nenuel whicb

\'.
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.- B . &_
deele vith ettitudee surramdinz euicide. methode of orieie
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) 1ntervention. oouneellinc for the eurvivors end 1n:reeein¢‘ A
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awareness of tbe need for suioide prevention. 'l'he next step- >

N . R XTZ-’. ' 314

' oy - .
5 3 ,-d...nn. - ¢
-~ "" 1%"

is to select end );;epere Native treinere to oonduot euioide;#-:g,;

_,,.,,-.,_. - .-“‘_“ .-,- :
vorkshops in the13 owp'_‘oommities end to eot es :

0...% ‘1
resouroe persone‘ bele thie‘ progren is still at the pilot

..

prevention

£
:-‘, -,«

' eteae, it is en exemple of a proérem that could be used in

P ol uo—-"~
_,.-.n

emell oomunitiee by people trom the community.. L

;’J‘,ﬂ" % NS “15'::
Richerde_on\:nd Menztovebi (1976) describe j'.. ST
g ERRLEL :
Populetxon—beeed nodel of mtervention which wee developed

1n response to e suioide epidemic on the Wikwemikonc Indien

Reserve near Sudbury. Ontario - In 1975. there were nine

suicides :ln e smell oomunity on the Reserve, which had 40
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families and was geographically isolsted (as are most of the
Keewatin communities). A suicide committee examined the
circumstances surrounding each of the cine deaths and
developed a victim profile. The profile revealed that all

of the suicides occurred at home and vere by gunshot or

hanging and were most likely to be nales (7 nales. 2

females) betveen 17 and 24 years.’ A Al}! were unemloved hizb

school drop-outs The excessive use ct alcohol and tanily
i

problems wvere aleo present. Using th s information, they

developed a questionnaire to determine high-risk situations.

All of the families in the area were visited and civen the

questiounaires !I:en there vwas a hizl:—rilk _person p
, 1dentified. x_egnh.r_ .supportive oounsellin‘ vu offered.
' Fourteen individueh vere identiﬂed es hi‘h-rilk. e.nd pbe ,,.;_»- 2

,v\_'_

eut.hors ooaoludet! thet all of tbe 1ndividua1: beoe.me 19;. .;“

‘work or tra:lninc programs

will vary accordi;m*t:o the needs of the 1nd1vidual ;
A comunity It is reoomended hovever. ti:;t any suioide' ‘,
proaru be couducted in oonjunction v‘th elcohol ewereness ‘

and/or support procrems, such as AA. Lle-'l'een. _and so on

pulti- 1nterventimist nature. Thet 1:, thev lhould include‘
orisis, high-risk and follow-up counselling, as well as '."":;.-jﬁ-:
prograss for the families of suioide victims. N

2. 7o belp develop a coordinated systam of treatment, the
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establishoeant of a mental health network, such a-‘ the
Interagency council suggested by the Alberta Suicide
Prevention Pminq}al Advisory.Conittee is recommended.
: 3. The use of paraprofessiooals vith ongoing training and
' L . . readily accessiblo. profetuncoal backup u h:lcbly
A 'recomended This professional backup chould bo basgd in |
the Keewatin Region. o -
- . s 'j’.;_}zv:‘ . . . ,, : ;

Information gatbered during this stucb' 1ndicates t.here

Y
"."‘-ﬁ

. suioid'e" revention and general mental health concems. ‘l‘& a _—

extent % 'pubi.iJc educatmn can be curied out u ae. e
_.ove menf:ioned oounsellm(/treatment ARE S
iy l‘.‘),\ .,‘ . .= ‘ R o )

-..\‘ ’&;‘x&-ﬂ-‘ bd\.—h . . 5-%7&”‘ .
publ{ X
,J.'

o education oan also be:

vh
: - -“-f‘*r. '::;;12" ,‘-_;. %'é:ﬁt“
RRAN peop'le 1ntorviewed for the study:
et DR - oY
. “ - L... ‘;"‘ I

t vas sueeested that the scbool and adult. education

e o}:iaid ‘offer cour_ses: in’ Stress Management/l.ife Skills. ‘rha |

T ool R e
’ _development of e 't
‘.y:?@‘" “4% 3

i -

.-,,“ ! ~.,.: . l_
P AREY
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terasted community groups was .4

. ¢ . : .

N o .

It‘vas suggested that gbve mment emplloyeesa, -_especial ly

tbose in a proeran area should bo made more aware of suioide

and other mental health problems and sbou_ld receive training

e~
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(48) L
in cross-cultural awareness (on both sides). One suggestion
involved community sponsored orientation sessions for
incoming Health Professional and key resource people to

sensitizo them to the problems and expectation: of the .

commumty. - - .;;'_;'«

,‘-...

weil'—céordinated caﬁpéign. ) Also,. it is important. tbat

R .y—r

\thore' was ﬁo belp availab o

s

Ly
a

s Ty g
anTe WL T

TR e SSRGS T s e R
schools, churches and commun ity organintims beﬁtmder‘tgken
B R0 o AR I U WY TG R R T 2T 4 :
o aile_d; at suioid jprwention and at raisinc oo-un
LT R IR R SNSRI TRR PO Ry ’:'
: e e e AN L S A «—,.,..»,a *—x. -
) o tbat can Jead to suioide &
t ~ . -.- . --:k:‘_"" 4“".'j,.: ‘-':.‘ Y _“_”;;:.1;:.-‘., S5 - - :r«. <: "%,.'a“‘:" Ll
EA othor Iental health proble-s' : ’
’é.-l:ﬁ_, . .' :“ __-,. S e, .,_.“\ B ‘g.‘a(;,‘?.;
I Thilshadyreeomends ‘the .
During the period studied, 14 of the 18 deceased were
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~ between the ages of 15 and 30 years with the most common age
being 23 years. All of the victims were male and attempts
were mostly by females. It was well recognized by the
community resource people, and especially the parents of

- victinms, that the youth ‘of the coneunity conetitute a high .

LN N

risk group. Thererore. everyone nade sugaestionl thet were

"-II

specifically aimed at helpine alleviate some of the stresses

" g~y

" faced by today’s young people.

f ' - .. Some of these suggestions dealt with creating more

'"frecreational activities for young people, both tfaditional |

“and non-traditionel. such as the IKPIK Camp near Igloolik et,_"

.{ff_lkpik Bay, takin¢ youth out on hunts, end settinc eside morefﬁiq-,
. .o _A- .---‘ \-1 \33 Py n_:n ..' ,,,,,, -ls V' " .

gt T by S T T R ‘ .

’ oL top competitore : These youth ney not be capable or\ . i;

R ;‘”“" Ay m«;u?;’é T e Lk B, s it s
g : o demand and obtain scheduled time end the p.sg

hE L

‘,l\ i

v“'oftrecilitdes on their ovn._‘

;i Other suggestionn deelt vith creatin‘ nev ¢roupe, euch

. _,, - --r-. el AR 4_.*.‘-_,1

':i ee e b1¢ brother/sister orgenization, Junior hunterc end

It was elso recommended that young people be helped to<}m:aj

build leadership skille throuch the esteblzshment of youth

R o)
\.4*‘:

‘Q;commztteee (to deel with land clezns. mental health issues,f{}iqt
Eﬁand so on).end perheps running for public office or 0 _: :g\
fifpositions on boardn. One community resource person
indiceted however. thet when young people heve run for e
'office. older people ¢enerally have not supported them, and.

if younger and older people are together on boards, the
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younger people are often told how irresponsible,

disrespectful and so on their generation is.

YOUTH RECOMMENDATIONS
1. This study remdl that efforts be Bade to establish -

more Youth Groups or Youth P:;?::eu such as thoee suggested
above. . ‘

2. Young people should be encouraged and assisted in the
establishsent of Youth Committees to deal with the issues of
iuportance today, such as land cleins. suicide, education

3. Leadership i‘reinind Progrens ehould be offered to young _5 -

" people thet ere vell financed. vell edvertieeti end vith

woll ﬁnanced;

= —»‘m

cerryina vith thee eotuel .eutbority endv_

?

Many people interviewed tbought thet there shculd be‘

cheneee in the education eynten end the opport;mities for

training Ae was discussed earlier, some espeots of the Coa "
= CRE Y TY AT TMTL L. T

present educetion system ere seee ee;';contributing t«o tbe s

stressful conditions of lite in thé"uorth AP

1. It has been suggested that the current NWT Elesentary |
Health Curriculum be revamped to provide greatsr ewphasis on




(48)
stress identification and managewent... | |
2. A greater range of support materials should be developed
for the Elementary Civics Curriculum and training ﬁrovided 5
for new teachers to assist them in being able to make the

subject content relevant to the Inuit students.

.

3. Funding for third world type literacy programs might

) help to bridge. the gap between education lavels» -llmd-'t:raining
prodrans. The suggested programs are designed to deal with

people at all levels of lit:.ex:-ar:y.~ -'l'he. present system tends

to build in a sense of failure for those parbicipants who

-‘ , fall below the pinimum requirements. : v,

4'.. A Senior Practical Progran may soco be offerred in the o

. PR S N Lk 3\"' "
ooursoload It%;* ﬁ;ortant that thil pro‘ral ‘A
. j‘ :,‘;31':. #M - N

5 STig e i N
Y gemm A_.; 1"r‘1\~_“z~‘.. » ~:

. otficérl/attendaneo em:nsellors to encourage parentcdto sseod

- A

i 20y ;;‘,. :

their children to lcbool and to follov up \nth st-udents vho

‘ ' do have atteﬁaneo problems or vho have left school Due '_ :
s o O ldg,b‘f e - O -

f e the current percoived split in so-e co-unitites betveen the o
AT SRS AR - < R ik f-}

school a.nd the co-mit:y. atteodancé eounsellors sbould be

o f‘,,(dr

‘Inuit, or

L

valuéé. e .. _ . o g AR
6. Better support systems and followup to those in“.
training, adult .edbcation programs and apprentiéeship
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positions might increase the success rate of such prograss.

5. JUSTICE SYSTRM

One of the nost common reasons for the suicides which
was stated was difrioulties witb the law. One of the
victims hung himself while in a police cell, and three

others were kpown to have had criminal chargee pendin( or

previous con:i’licte with the law.

X

- . --_,; .
“1.. At this ti-e there in a Keevatin Courtvorker Program in
operation Boverver, the treining. staffing end trevel

u'.'\

ey .‘-- _"

S

'. 2 1'bere ie ‘. needforr a@ditieeel,ferritoriell&:pre-e Caurt

’ Circui 4 vieite ‘to sh;rten tbe‘ en, \ofth? bet\;ei:n;herg“ _.;,": :
SR w”‘f R Py SRSt s
_ and court de “_'It ie strongly reoo-end T

.,—.__~;»:<m Nre B2 vpr
" ".,g«r*’«.‘ &' X

- : o, x ‘_‘n : . ."

, party In keepim vitb thie.‘ leael aid levyere _ehould be."’"

C L .:,...‘g"‘i '&!} "&_—th\‘o R
'.assigned vell in edvenoe&of t.l;eir errivel 80 thev oould

. begin their preperttion ‘vork eheed o:l’ time.
3. 'l'here should he 1-nerliate visitc to :lncarcerated end/or )

gre S ---‘ “,“L"" 1“4‘.

X
,.vir\:.-_ ST A .

'eherged youth and follgvup ccntactc to ensure they heve a - :',?f".-.;'.’A '

e

realistio‘picture of vhet to ea:pecrb frm the court; process, -

_)v“,~

| the range of penaltiec, end so cn. :
4. There is a need for an increeee in the publioetmo,
distribution and transletion of materials to eduoete the

public regarding their legal rights and the workings of the
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. court system.

[ S
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CONCLOS JIONS

Suicide is one of a series of mental health problems
that are threatening the future of the Inuit peopls. It is
vital that these issues be addressed immediately. While it
is important that the emergency needs be dealt with, it ie
also necessary that efforts be made to deal with the factore
that are contributing to ‘the stresses which cause mental
health problems such as suicide. Some'of the ocontributing ‘
factors which were discussed in this study are; Changes in
the Inuit Culture and the Femily Systen, the Education
System, Employment Situation and the Misuse of Alcobol

One community leader expressed the fear thet in todey s'

R 'changing times. the Inuit ere being left behind. While the<i

9 -

i u- ‘*f*;nw‘fﬁ": ;G E SRk S ,“31' g
_; ettention mugt be paid to present

...,.“_.,.:.v. 15 },g; .

S—- v,

dey probleme, to eneure°-wgg§

Many recommendations heve”been propoe
e P ',‘. "‘%‘%3. '»“ se s - o,
,In recoanition*m

‘attempted to provide the” mc vith e prioritized 1ist of

el ;.
e ey, o N

.irecommendetione

.ii; Ho one program or one serieciof progre-u in iloletion ;;«
can be expected to be effective in eddreeein‘ the long ter-
implioetione of the suicide problem. Therefore, this study
reco-mendeifheube multi-disciplinary approach be taken to
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“help combat this problem.
2. To help facilitate the multi-disciplinary approach, the
Keewatin Region should form a Mental Health Network similar
E to the progras sugdested by the Suicide Preveution

' Provincial Advisory Committee in Alberte As described é@i{é@g-
earlier in this paper,  ’§p}j
| Interagency Council, Host Agency and Program Coordinator. :

The Interagency Council is made up of representatives from

each agency and is responsible for coordineting the core

S\ .

services, overseeing program deve]opment end prozranf_ 1 ',_

- implementatxon end operetxon. In the Keewetin. eucb;.ri

PR SEOR

‘council mlght be made up of representatzves-fr;n {bg*'“':
| e

.~~-" o ‘. !;(G

Educe

':Nursing Statioos; Departments of Sociel Services.

,-_,.‘,‘ PaT® ‘_
—-"»‘va- Sy fe.al

o ‘-\'V LI u“ -
-;‘The Host Agency,covere theL

g- "SO’("“C -:l

LInE
. 4_-.}.-'- 3T
- -

The Proére-.Coondinator enswers to the Host Agency fo

‘pumy. *

A W e R DR
f’~;i,_ admxnistrative end ftganciel netters and to the Interesency 257
. GRS ans o WY FEE R o IR

L e S AT &

Council for program-relefed mettere.? The Coordinetor ectS'kf

. , K —_,: e = '*""".““‘L .,._ *‘,_,.: EREA KX ’
C as a resource person They are . responsible tor getbering
oSt v T .w~~*~1a) e # T 2

.

education and trezning for the puolxc end oomnunlty resouroe;

people and for mekxng the publxc ewere of the 1nteregency

"referral network - _;

3. Counselling/Treatment prograss should include the range -




longer term goal of promoting social cohesiveness,
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of services including Crisis, High-Risk and Followup
Counselling and Support for the Surviving Familiy Members.
4. Funding sources should be lobbyed for at all levels.
Care should be taken to eu{suro ongoing, adequately financed

S et

~ The authors would like to enphasize that "Any creati\.re'
attempt ﬁo‘bi-:qyide new, more appropriate programmes must be
directed at two 'le'*'lels; 1. to responding to the most urgent,

emergency needs in the community in the North and 2. to a

ogical reneval and cultural rebirth within
eten b e Wieln . e

R T . oo P




(54)
You’ve Lost Me Now

You’ve lost me now, and you wonder how

You’ve t:lled my lifo with burt and sorrow -

il . vr-s-r Srra

P ~;..

: Today 1 bave trouble facing tomorrov

T

consultants to print 1t on the condition that the;identity

of the author remain confidential.
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PRACTITIONER'S QUESTIONNAIRE ON sSUICIDE

THE FOLLOVING IS A LIST OF QUESTIONS TO BE USED AS A GUIDELINE WHEN
lNTlﬂVlIllNG COHIUNITY RIGOURCI PZRSONG. .

N
.
- s~ (A

o A . -
‘ '. . P-- < -
e s /S

f. HAVI You HAD ANY DlRlCTIINDIRICT EXPERIENCE VITH SUICIDE DIN YOQR
CAPACITY AI ) {JOB TITLE)?
2. YHAT DO YOU SEE AS THE FACTORS CONTRIBUTING TO THESE PARTICULAR
~ SUICIDES? S .

8.:_ WHAT ARE/VERE THE REACTIONS TO THE(SE) SUICIDE(S) O THE PART OF
THE COMMUNITY, FAMILY ETC.?

4. DO YéU Slt -A PATTERNM IN THE SUICIDES IN THIS COMMUNITY?

00 You' rtn. lUICIDl 18 A MAJOR HEALTH PROBLEM IN THIS COMMUNITY?

re.

nuu' 'om.o vou ul u Tl-ll -n'r WAYS TO COMBAT THE PROBLEM OF - .
CIDCI-Q}“.,‘; S " A . R . P Lo



v . amaar.

¢ avemn



INFORMATION REQUIRED (1IF Pd'llll.l’ FROM FAMILIES WILLING TO
PARTICIPATE IN DISCUSSION ON THE TOPIC OF SUICIDE.

CLARIFY NANKE, DATE OF BIRTNH AND AGE AT THE TIME OF DEATH AS

LISTED IN STATISTICS. IF NOT CORRECT OR IF INFORMATION l. ABSENT,
WRITE DOWN CORRECT INFORMATION.

. -

1. PARTICIPANTS FIEZLING THEN/NOY AS IT RELATES TO THE INCIDENT.

2. ClRCUISTANCII {IF ANY) THAT MAY HAVE REQUIRED ATTENTION PRIOI
TO THE SUICIDE IF HELP HAD BEEIN AVAILABLE. .

3. OENERAL HIAI-'I'H OF FAMILY MEMBERS THEN/NOW.

4. AFTER DEATH OF LOVED ONK HOW LONG WAS IT BEFORE FAMILY ACTIVITIES
COMHUNICATION AND OUTS IDE INTERESTS RETURNED TO NORI(AI..

8. WAS THERE ANY PROIIJII' WITH REGARD TO HEALTH, SLIIPINC PA'I'TIIN.
lATINC mlf. A"l‘ll ‘l'l\ll DIA'I‘H OCCURRID EXPERIENCED BY PM'I'!CIPAN'I‘.

'.T" -
s .-‘

ll_lﬂC ABLE 'I'O COP! YITH

" WHAT 'CCRVICllvDOll 'ﬂ'll PM?IC!PAM THlNK ARl l(llblb THAT COULD
"ASBI.'I‘ FAIYIJ" mo HAVl IU'anD CUCH ‘A I.O'l. T

;r-..—., »
Cas r tiaset - 5
P FE S N

S

& e TN
Lt oL

By s

MR AL LY /@OVERNMENY . "AGENCIES '*5,;3 e

_-\u‘.- = - \3. :t;‘:_.‘_ foe .‘_'

ko "<' ;Js” ﬂtf"* ‘-"\ TN ’=‘ REER s ‘ L.
" ' TH" com’ ”V'.' Alloﬂltu PERSON '“o WAS FAC ' “‘ m‘ 'm Lﬁ" ".
LOWD “‘Jﬂm 'I’l c l Dl .. 'HA'I' ADV ] ct COULD ‘l’l-ltt ‘l“ l" .ORD:. TO

".:-,?,'.‘.' s . - 7oz

. l' A .UPPORT CIOU’ IAD‘ UP or OTl'lll P‘OPI-‘ WYHO HAD .U"lnﬂ A SiM-
ILAR l.oss '” "l. DIVII.OP:D 'QUI.D 'l"'l" ATTIND 'UCH IIITI‘N“.
' PR L T AR : TN
n;um N INFOMTION ON Tﬂl' TOPIC 'A. ml AVAILAIL(
'Y COV‘I“'“I'C"IWL.INUR"NC 'TATION'IALCOHOL AND DRUO .”U't- )

. 14. RICORD m GUIITI” ASKED OR R!QU!ITI NADI.

FEEL "Rll TO COHTINU! THE DISCUSSION TAKING NOTE OF OTHER INFORM-
ATION WHICH MAY BE OF VALUE TO THE STUDY IF THE PARTICIPANT 1S

WILLING.





