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INTRODUCTION
It’s widely known that suicide and self-inflicted injuries are the leading causes of death for First Nations
youth in Canada. According to the Centre for Suicide Prevention, the suicide rate for young First Nations
men (15 – 24 years old) is 126 per 100,000; compared to 24 per 100,000 for young non-Aboriginal men.
The suicide rate for First Nations women is 35 per 100,000, which is seven times the rate for nonAboriginal women (5 per 100,000).1

“Using the geozones method, Statistics Canada identified that for the 2005-2007 time period the
suicide rates for male and female youth 1-19 years old living in areas with a high concentration
of First Nations, were:



30.0 per 100,000 for males; and,
25.5 per 100,000 for females.”

American Indian youth have the highest suicide rates of any ethno-cultural groups in the United States:
the rates of suicide among Native Americans/Alaska Natives ranges from nine per 100,000 (ages 10-14)
to 52 per 100,000 for ages 20-24.
Unfortunately, high rates of suicide are common among Indigenous cultures who have experienced
colonization, cultural oppression or marginalization in their past. 2 According to the Calgary-based Centre
for Suicide Prevention, Aboriginal people in Canada have some of the highest suicide rates in the world.
But the statistics show that this is not uniformly true for all Aboriginal communities. Some have very low
rates of suicide.
Studies indicate that suicide rates vary widely among First Nation communities, even those within the
same geographic region. For example, In Newfoundland and Labrador all cases of suicide amongst
Aboriginal people could be found in a few communities in northern Labrador which represent 25 percent
of the province’s Aboriginal population. These five communities (one Innu, four Inuit) are isolated and
face severe over-crowding issues, high rates of alcohol and solvent abuse, among other social problems
that often arise from relocation. 3
Historically, suicide was a very rare occurrence amongst First Nations and Inuit. It was only after contact
with Europeans and the subsequent effects of colonialism that suicide became prevalent. 4 According to
the Centre for Suicide Prevention, the effects of colonization and governmental policies of forced
assimilation continue to cause acculturative stress and marginalization amongst the Aboriginal
population. These effects can be passed on from generation to generation resulting in what’s been termed
“intergenerational trauma” (see Appendix A).
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Intergenerational trauma can ultimately manifest into behaviors which may place individuals at risk for
suicide. 5 Some effects of colonization include: residential school experiences, forced adoptions and foster
care, forced relocation from one community to another, and denial of existence as a people. Consequences
of these legacies include an eradication of culture, erosion of traditional values and loss of traditional
family stability. 6
Suicide is commonly linked to depression, hopelessness and alcohol combined with a means and an
immediate precipitant. The single best predictor of a suicide is a previous attempt. 7 In the general
population, suicide attempts have been shown to be strongly associated with interacting factors such as
depression, substance abuse, loss of a family member or friend to suicide, availability of firearms or
history of physical or sexual abuse. 8
Among the few studies assessing the relative contributions of risk factors to completed suicide or suicide
attempts among Aboriginal people, among Aboriginal adolescents, suicide rates were found to be higher
for those with physical illnesses, frequent criminal justice encounters and experiences of multiple home
placements.

9

Comparatively, according to an U.S. Indian Health Service Adolescent Health Survey, of

those students on the Navajo Nation reservation who reported a past suicide attempt, or more than one
attempt, researchers identified the following contributing factors: history of mental health problems,
having a friend who attempted suicide, consuming hard liquor weekly, a family history of suicide or
suicide attempts, poor perception of health, history of physical abuse, female gender and history of sexual
abuse. 10

A Shift in Perspective
A review of the literature on suicide shows that the traditional focus of most researchers is on the
maladaptive characteristics of suicidal individuals; rather than the adaptive characteristics of those who
do not attempt suicide.11 Researchers typically focus on pathologies — such as depression, suicide,
mental illness, or bullying — in an attempt to determine corrective actions. What is overlooked is that
despite many adversities the majority of First Nations youth grow-up to become well-adjusted, productive
adults.
Results from the First Nations Regional Heath Survey Phase Two (2008/10) indicate that 21% of First
Nations youth (aged 15- to 17-years-old) who live on a reserve or in a northern community have
considered suicide. While this is high compared to the general Canadian population, it should be noted
that nearly 80% of the survey respondents reported that they had never considered suicide.
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Therefore in an effort to identify new strategies to prevent suicide among First Nations youth, the time
may have come to rethink how we approach the issue. This paper proposes a shift from a traditional
pathology-based approach to one focused more on strength, adaptation and resilience. In other words, an
exploration of what factors contribute to 80 percent of First Nations youth avoiding suicide — rather than
the factors that lead to 20 percent considering suicide.

Resiliency
The concept of resilience is a useful one in this context, as it focuses on strengths, rather than weaknesses.
The Canadian Oxford Dictionary defines resilience as “the capacity to readily recover quickly from
difficulties; toughness.”
Resilience reflects processes that draw from multiple sources of strength and resources to allow people to
face, live with, manage and overcome challenges. It is a process involving interacting protective and
compensatory factors in an individual’s life. For example, supportive parents, employment and education
might increase an individual’s level of protection, while the absence of such factors contributes to risk.
Protective factors could involve a sense of self-efficacy or optimism. Protective factors also could include
strong bonds of affection and good communication.12 Appendix B illustrates the interaction of individual
risk and protective factors as they relate to suicide.
To fully understand the concept of resilience, reference to protective factors is required in order to refer to
the individual characteristics or environmental conditions that help people to “resist or otherwise
counteract the risks to which they are exposed.” In essence, protective factors diminish the likelihood that
an individual deemed vulnerable to a particular outcome will, in fact, suffer any ill effects associated with
this vulnerability. Protective factors are generally categorized according to whether they spring from
individual characteristics, from supportive relationships within the family or from supportive
environments outside the family sphere. 13
There are a number of protective or resilience factors which could exert a mitigating influence on suicidal
thoughts and attempts, such as gender, culture, parent and family connectedness, physical activity, social
support and residence. Resilience theories emphasize the importance of family, community and culture in
“countering the stresses that families encounter.”

Culture and community can provide a sense of

“mastery, self-esteem and ethnic identity.” Resilience in this context involves holistic, complex and
interacting relationships that balance the whole person from a mind, body, spirit and social-environmental
perspective.14
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Resilience factors that are related to positive mental health include a high level of general problemsolving ability, emotional stability, self-esteem, sense of meaning, having many reasons for living,
positive family attention and cohesion, positive attitudes toward school, good peer relations, positive
cultural identity, etc.15 Differences between ethnic and cultural groups can provide clues to individual and
collective resilience. For example, African Americans have much lower suicide rates than whites despite
facing economic disadvantage and endemic racism.16 Cultural beliefs that engender a sense of self-worth
in the face of negative social perceptions may contribute to lower suicide rates among African
Americans.17
Personal well-being and resilience have been linked to having a coherent, flexible and durable sense of
one’s self. This includes mental health-promoting factors such as self-esteem and internal locus of control
(a sense of control over one’s life). The conviction that life makes sense and has meaning may also
contribute to coping with suicidal ideation.18

Resilience in a First Nations Context
Resilience in a First Nations context is very different than what most empirical studies indicate since most
of these studies are based largely on samples of non-First Nations populations. In those cases where
research has been undertaken with minority communities (predominately African Americans) resilience
was found to arise from a different set of protective factors, with a larger role ascribed to supportive
social networks and a strong sense of religious conviction.19 From a First Nations worldview perspective
that are many values and beliefs that contribute to resilience. These include spirituality, child-rearing
practices, respect for nature, respect for others, patience, relativity of time and non-verbal communication.
20

In a First Nations context researchers argue that a strong sense of First Nations and Aboriginal identity
acts in combination with high self-esteem as a protective factor, for example, against substance and
alcohol abuse. Other aspects of First Nations culture, for example, valuing children as gifts from the
Creator or close relationships with extended family members, also serve as protector factors. 21 Moreover,
culture is linked to resilience through cultural norms conditioning and parent-child interactions which can
facilitate development of protective factors. Further, manifestations of one’s culture through ceremonies
and language are important sources of pride and self-esteem. 22
In a study conducted between 1987 AND 2000, Chandler and Lalonde found that distinctive cultural
groups, like individual selves, are constituted by identity-preserving practices. First Nation communities
that had achieved greater measures of success in preserving cultural connections appeared to be better
shielded in regard to youth concern for their future well-being. Data was collected regarding communityFirst Nations Information Governance Centre
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level variables of common efforts to preserve links to a shared cultural past and to forge a common
cultural future. Six markers of cultural continuity were initially identified. They included indications of
whether communities had achieved a measure of self-government, litigated for Aboriginal title to
traditional lands, accomplished a measure of local control over health, education and policing services
and created community facilities for preservation of culture. 23
Summing across these measures yielded an overall cultural continuity index ranging from zero to six. The
average youth suicide rates for First Nations scoring at one or the other of these six cultural continuity
levels indicated that those First Nations that evidenced all of these cultural continuity factors had no youth
suicides. By contrast, First Nations that evidenced none of these protective factors suffered youth suicide
rates many times the national average.

24

The addition of measures of local control over child welfare

services and involvement of women in First Nations governance (First Nation councils composed of more
than 50 percent women) were also shown to evidence dramatically lower suicide rates. 25
Chandler and Lalonde also found lower rates of suicide in communities where the indigenous language
was widely spoken. A study of various First Nations in British Columbia indicated that those First
Nations with higher levels of language knowledge (more than 50%) had fewer suicides than those First
Nations with lower levels.26
Individual resilience may be strongly influenced by family process. Resilient families find a way through
transitions and situational difficulties and can “cope, adjust, adapt and even thrive” despite hardship. In
contrast, a non-resilient family tends to give up more easily or become exhausted.27 From a family
systems perspective, the family is a self-regulating system that interacts with a larger community, social
system or ecology. Culture and ethnic identity can exert positive influences on family resilience. Culture
helps families to make sense of change and is a “source of stability and support and a way of dealing with
the problems of daily life.” Protective factors like cultural knowledge and practices enable flexibility and
coherence, which are key components of both individual and family resilience.28

Youth Resilience and Suicide
“Life is a sacred gift from the Creator but it is not a personal possession. Interconnected as it is
with all life, it cannot be given except by the Creator. Nor can it be deliberately taken without
detracting from the sanctity and wholeness of creation.”29
The strategy of cultural enhancement and renewal includes all efforts at revitalizing and sharing First
Nations culture and traditions with today’s youth. The overall aim is to strengthen the cultural identity of
youth and to provide them with a feeling of security, belonging and hope for the future. This originates
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with the philosophy and belief that reacquainting youth with their First Nations identity will provide them
with strong personal resources that will benefit them intellectually, physically, emotionally and
spiritually.30
Studies indicate that connecting with culture and traditions is one of the most successful healing strategies
for young people. In British Columbia, for example, First Nation 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 opposite is true for those communities who have not done so.31 This strategy has been
recommended by the Royal Commission on Aboriginal Peoples (1995) and in their National Action Plan
for Suicide Prevention, Australia has also endorsed this strategy to reduce Aboriginal suicides. 32
In their study on youth suicide Chandler and Lalonde (1998) found that positive identification with tribal
culture acts as a protective factor against suicide. Communities where First Nations culture is intact have
the least number of suicides and youth with the strongest cultural identification are least likely to commit
suicide.33 Empowerment through cultural continuity (Chandler and Lalonde) is the extent to which the
language, traditions, values and practices of a culture are continued over time and are likely to continue
into the future. Cultural continuity can be promoted by a community’s control over such things as its
educational services, police and fire protection services, and health delivery services by local institutions.
Use of indigenous language is another marker of cultural persistence and is a strong predictor of health
and well-being
rates.

in First Nation communities. The result of cultural continuity is lower youth suicide

34

When First Nations take steps to preserve their heritage and culture and work to control their

destinies they are dramatically more successful at insulating their youth against the risks of suicide. 35
Culture and community are not static entities but constantly evolving and changing in response to
changing social realities. As such continuity does not mean simply maintaining the past or repeating
actions prescribed by tradition, but re-creating and re-inventing communal practices in ways that maintain
connections, honor the past and incorporate a sense of shared history.36 Citizen engagement is another
piece that is a critical component of programming. This is about restoring meaningful relations between
First Nation citizens and their governments by engagement of community members (including youth) to
direct fundamental changes in the development of policy, to clarify values and shape outcomes of priority
issues such as youth suicide. 37
Appendix C provides an excerpt from the National Indian Child Welfare Association (NICWA) youth
suicide prevention toolkit, entitled “Ensuring the Seventh Generation”, which lists a variety of cultural
activities know to contribute to resilience.

Appendix D provides Four Principles for Successful

Programming for Aboriginal Youth.
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To find and implement solutions on the issue of suicide, First Nations must be involved in leading the
shaping of research, the building of capacity, the providing of cultural continuity and the channeling of
human and material resources for integrated services. Capacity building implies improving the knowledge
and skills of communities so they can solve problems and perform health functions on their own. It is
important that the strengthening and resilience of youth, families and communities be recognized and
mobilized. Solutions must involve all members including children, youth, women and Elders. Outcomes
must be guided by teachings of the past, shared perceptions of present realities and aspirations for the
future.38

OBJECTIVE
Suicide rates among First Nations community vary from very low rates to very high ones. An
understanding of determinants of this variability can better inform suicide prevention policies and
initiatives of First Nations communities, organizations and the government”.

39

The ability to measure

community resilience is important in order to recognize communities that are doing well and to identify
factors or processes that may contribute to resilience and to evaluate the outcome of interventions
designed to increase community resilience.40 As well, it has the ability to provide comparative data from
different contexts and is a helpful tool to identify the specific components of community resilience, which
leads to a better understanding of the factors that promote community resilience. 41 Appendix E illustrates
examples of the various dimensions of Aboriginal community resilience.
To this end, the present report was intended to explore the concept of resilience in the context of youth
suicide and negative well-being. The information within can serve to inform both communities, and
broader suicide prevention strategies. Communities can harness the results to identify which mechanisms
support ‘thriving’ youth, enabling them to substantiate the need for specific amenities (e.g., recreational
facilities) or intervention programs. Moreover, this report presents a unique opportunity for regions to
share models of success. Finally, the results from this report may also provide a rationale for continued
financial support beyond 2015 to First Nations communities for their suicide prevention projects and
initiatives.
The First Nations Regional Health Survey (RHS) provides the most comprehensive health information
available for First Nations living on-reserve and in northern First Nations communities. To this end, the
present report leverages data from the RHS 2008/10 to not only explore resilience and protective factors,
but to also seek to understand regional variation in suicidal ideation and attempts.
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METHODOLOGY
Guided by analyses in the RHS Phase 2 (2008/10) National Report on Adult, Youth, and Children Living
in First Nations Communities, a comprehensive review of the literature was undertaken to help further
substantiate associative relationships, and identify key variables.
Regional RHS Coordinators and Analysts were an integral part of determining the overarching
methodology, performing statistical analysis, and contextualizing results where pertinent to their region.
In total, four regions contributed to the development of this report – Alberta, Manitoba, Ontario and
Quebec. National analysis was undertaken to provide a critical examination of regional estimates relative
to the whole.
SPSS version 18 (or higher) was used for all analyses. Estimates were weighted and confidence intervals
were calculated using the SPSS ® Complex Samples Module. To preserve confidentiality, statistics
based on unweighted counts of 5 or fewer respondents and/or a coefficient of variation (CV) greater than
33.3%, reflecting extreme sampling variability, were suppressed (denoted by an ‘F’ within tables).
Estimates with a coefficient of variation (CV) between 16.5% and 33.3%, reflected moderate to high
sampling variability and were supplemented with an ‘E’ to advise cautious interpretation
The difference between groups or categories was considered statistically significant if the 95% confidence
interval for each estimate did not overlap. In these instances, differences were explicitly stated to be
“significant”. Where confidence intervals did overlap, differences in estimates were still presented;
however, they are not to be interpreted as statistically significant. Confidence intervals were reported
using either a range (e.g., 95% CI: 87.5, 91.5) or a plus/minus (e.g., 95% CI: +/- 2.0).

LIMITATIONS
Results herein are derived from both the RHS (2008/10) individual survey, as well as in some cases, the
RHS Community Survey linked to RHS individual survey. The RHS Community Survey was designed to
collect social determinants at community level that could reasonably impact individual well-being (e.g.
Shelter & Infrastructure, Health Services, Justice & Safety, etc.). In total, the community survey was
comprised of 10 unique sections, and each section was completed by the "Person Most Knowledgeable"
(PMK) within the community. For instance, the Health Services section was likely administered to a
community Health Director.
By linking the community survey results to the RHS individual survey, we can attempt to provide a rough
profile on the potential influences of community level factors on individual well-being. As an example,
First Nations Information Governance Centre
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we can explore whether the presence of recreational facilities demonstrates an impact on youth physical
activity.
Please note, however, that the association between community factors and individual outcomes warrants
further investigation than is provided within the following report. The pertinent cross tabulated analyses
presented are often mediated by variables that remain unaccounted for. It is strongly advised that future
analysis utilize appropriate statistical techniques to control for potential mediating factors, in an effort to
better account for the variation between community factors and individual outcomes.

Moreover, due to sample size, regional estimates for certain indicators and/or associations were often not
reportable or were accompanied by high sampling variability. Readers are advised to exercise caution
when comparing certain groups or categories and subsequently drawing inferences from the data

RESULTS
The following sections present National and Regional level analyses:
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Resiliency and Suicide Prevention among First Nations Youth

SUMMARY OF NATIONAL DATA
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INTRODUCTION
The following are highlights from the First Nations Information Governance Centre on the
variables selected for the national study of resiliency and suicide prevention among First Nation youth.
Suicide ideation or having suicidal thoughts and suicide attempts among First Nations youth is explored
along with factors that have the potential to protect youth against thoughts of suicide. These factors
include: gender, family structure and history, access to and participation in culture, health and wellness,
and participation in extra-curricular activities.
Overall, 4,837 First Nations youth aged 12-17 years (representing over 54 thousand), responded to the
Regional Health Survey for youth which contained questions asking them if they had ever thought about
committing suicide or attempted suicide in their lifetime. This report is a national summary of data from
ten regions (including data from four specific regions who participated in case studies). High sampling
variability means that the following results must be interpreted with caution. All data tables are
appended.
ASSOCIATION OF GENDER WITH SUICIDE BEHAVIOR
Table N1 reveals that a greater proportion of First Nations female youth reported that they had
thought about suicide (22.2%) compared to First Nations male youth (11.2%) and 8.3% of females had
attempted suicide compared to 3.6% of males.
ASSOCIATION A YOUTH’S FAMILY STRUCTURE AND HISTORY WITH SUICIDE BEHAVIOR
Table N2 reveals that the youth who lived with their biological parents reported lower proportions of
both suicidal thoughts and attempted suicide (14.3% and 5.1% respectively), compared to those who did
not live with their biological parents (24.3% and 8.8%). The pattern was similar for those who lived with
siblings.
There was higher prevalence of suicide ideation among youth living with other family members such as
aunts / uncles / cousins (20.4%) and grandparents (16.2%) than those living with a biological parent. A
similar trend is evident in youth who have attempted suicide (7.3% and 6.1% respectively) that live with
aunts / uncles / cousins. In comparison those youth who lived with a boyfriend / girlfriend or spouse had
higher proportions of suicide ideation (30.1%) and suicide attempts (15.3%) although figures should be
used with caution due to high sampling variability.
Table N3 reveals that a lower proportion of First Nations youth who had no parents attend residential
school had thought about suicide or attempted suicide, compared to those who had one or both parents
attend residential school. Where the mother had not attended residential school the proportion of youth
reporting suicide ideation was 14.7% compared to 20.4% among youth whose mother had, and the
suicide attempt proportion was 5.4% compared to 6.7% although this latter figure should be used with
caution due to high sampling variability. Where the father of the youth had not attended residential
school, the proportion of youth reporting suicide ideation was lower - 14.5% compared to 20.4% among
youth whose father had, and the suicide attempt proportion was 5.5% compared to 6.3%. Very similar
trends exist whether a grandparent had or had not attended residential school in terms of the impact on
prevalence of suicide ideation and attempts.
ASSOCIATION OF ACCESS TO AND PARTICIPATION IN CULTURE WITH SUICIDE BEHAVIOR
The proportion of youth who thought about suicide was lower among youth who felt that traditional
events were ‘very important’ or ‘important’ (14.6% and 16.9% respectively) , compared to those youth
who reported that traditional activities were ‘not very’ or ‘not’ important (18.7% and 17.4%). Table N4
First Nations Information Governance Centre
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reveals that there were also lower proportions of suicide attempts among those who felt traditional
activities were very important (5.3%) compared to those who thought it was not important (6.8%). A
similar pattern was observed for youth reporting the frequency of taking part in local community cultural
events - the proportion of youth who thought about suicide was slightly lower among those who
always/almost always took part in community events, compared to those who took part less often. It
appears that taking part in traditional activities and events in the community is a protective factor for
First Nations youth (see Table N5).
As shown in Table N6, a slightly lower proportion of First Nations youth who reported that their
grandparents helped them to understand their culture (15.9%) had thought about suicide compared to
those who reported that grandparents had not helped them to understand their culture (17.2%). A similar
pattern can be seen for parents helping youth to understand their culture. Suicide attempts were slightly
lower among those whose grandparents had helped with teachings (5.1%) compared to those whose
grandparents had not (6.8%), and among those whose parents helped (5.5%) versus no parents (6.2%)
who had helped. Importantly, among youth who reported that ‘no one’ helped them to understand their
culture, about one quarter (25%) reported suicide ideation and a 9.6% reported suicide attempts.
ASSOCIATION OF YOUTH HEALTH AND WELLNESS WITH SUICIDE BEHAVIOR
At a national level a lower proportion of First Nations youth who reported feeling physically,
emotionally, mentally and spiritually balanced ‘all’ or ‘most’ of the time had thought about suicide
compared to youth who reported feeling this way only ‘some’ or ‘none’ of the time.
A lower proportion of First Nations youth who reported feeling physically balanced ‘all’ or ‘most’ of the
time had thought about suicide (11.6% and 15.6%), compared to youth who reported feeling physically
balanced only ‘some’ or ‘none’ of the time (24.3% and 29.4%), according to the data in Table N7.
Similarly suicide attempt proportions were lower for First Nations youth who reported feeling physically
balanced ‘all’ or ‘most’ of the time had thought about suicide (4.7% and 5.3%), compared to youth who
reported feeling physically balanced only ‘some’ or ‘none’ of the time (7.5% and 12%). The same
pattern was observed for emotional, mental and spiritual balance.
A lower proportion of First Nations youth who reported feeling emotionally balanced ‘all’ or ‘most’ of
the time had thought about suicide (10.9 % and 15.4%), compared to youth who reported feeling
emotionally balanced only ‘some’ or ‘none’ of the time (23.2% and 20.8%). Suicide attempt
proportions follow a similar pattern as well for feeling emotionally balanced (5.1% and 5.2% vs 6.3%
and 9.4%).
A lower proportion of First Nations youth who reported feeling mentally balanced ‘ all’ or ‘ most’ of the
time had thought about suicide ( 1 0 . 8 % a n d 1 4 . 8 % ) , compared to youth who reported feeling
mentally balanced only ‘some’ or ‘none’ of the time (24.2% and 20.8%). Suicide attempt proportions
follow a similar pattern for feeling mentally balanced (4.5% and 5.1% vs 7.8% and 8.1%).
Finally, a lower proportion of First Nations youth who reported feeling spiritually balanced ‘ all’ or
‘ most’ of the time had thought about suicide ( 1 1 . 3 % a n d 1 4 . 1 % ) , compared to youth who
reported feeling spiritually balanced only ‘ some’ or ‘none’ of the time (20.9% and 25.4%). Suicide
attempt proportions follow a similar pattern for feeling mentally balanced (4.7% and 4.9% vs 7.4% and
8.1%).
The data demonstrates an encouraging association between holistic balance and suicidal thoughts. Youth
experiencing more frequent physical, emotional, mental, and spiritual balance ‘all’ or ‘most’ of the time,
demonstrated consistently lower proportions of suicide ideation compared to youth who ‘less often’ or
‘never’ felt balanced, at a national level.
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Nationally, the proportion of youth reporting suicide ideation was lower among those who reported
that a good diet, good social supports, good sleep, being happy, regularly exercising and maintaining
balance were integral to their positive health, compared to those who did not indicate these lifestyle
characteristics as being integral to their health and wellbeing. Only one dimension of health (reduced
stress) identified higher proportions of suicide ideation. Data at Table N8 shows that the proportion of
youth reporting suicide ideation was lower among those who reported that a good diet (9.5%), good
social supports ( 9 %), good sleep ( 9 . 5 %), being happy ( 1 0 . 1 %), regularly exercising (9.4%) and
maintaining balance (9.8%) were integral to their positive health, compared to those who did not indicate
these lifestyle characteristics as being integral to their health (13.2%, 12.6 %, 13.2%, 11.9%, 13.8% and
11.5%, respectively). A similar pattern was observed for attempted suicide.Not surprisingly, more
positive self-assessments of mental health were significantly associated with lower proportions of suicide
ideation according to Table N9. Among those youth who rated their mental health as ‘excellent’ or
‘very good’, only 10.7% and 12.8% respectively reported having thought about committing suicide,
compared to those who rated their mental health as ‘good’, ‘fair’ or ‘poor’ (21.1%, 43.9% and 59.1%
respectively. A similar trend is evident in proportions who indicated that they have attempted suicide.
When examining Table N10 as to where youth turn to for problem-solving help, the data indicates that
for all of the identified problem areas, suicide ideation and attempts were lower where youth sought help
from parents. This was indicative across various problem areas such as family, financial, drugs or
alcohol, relationships, anger, depression, friendships, sexual or physical assault, birth control and
pregnancy. Other family members and friends also helped to maintain lower suicide ideation and attempt
rates. It appears that once the youth has to seek help outside of the family from friends, teachers and
health care workers – that the prevalence of suicide ideation and attempts is higher.
ASSOCIATION
THOUGHTS

OF

SCHOOL-BASED

AND

EXTRA-CURRICULAR

SUPPORTS

WITH

SUICIDAL

Examining Table N11 it appears that participation in extra-curricular activities such as sports teams,
lessons and traditional singing and drumming is associated with lower proportions of suicide ideation
and suicide attempts where youth do this for an average of 1 - 3 times per week. Among those youth
who ‘never’ took part in sports teams or lessons or drumming / singing or did so ‘ less than once per
week’ reported higher proportions of suicide ideation than those who participated more frequently.
SUMMARY
The results from the national analysis point to a number of factors that may protect against suicide
ideation and suicide attempts among First Nations youth but also points to several areas needing further
exploration.
Protective Factors: Family Harmony and Family Cohesion
It is clear from the evidence that living with biological parents is a protective factor since youth
experience lower levels of suicide ideation and suicide attempts, than when they are living with other
family members such as brothers and sisters; aunts / uncles / cousins; and grandparents.
In comparison, those youth who lived with a boyfriend / girlfriend or spouse had higher proportions of
suicide ideation and suicide attempts, although figures should be used with caution due to high sampling
variability. One of the possible reasons for this may be associated with one of the key risk factors which
are ‘relational or social loss’ since where relationships with boy / girl friends or spouses break down, this
may increase thoughts of suicide.
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The role of supportive parents to help youth solve problems is also affirmed as a protective factor since
suicide ideation and attempts were lower where youth sought help from parents for problems with
family, financial, drugs or alcohol, relationships, anger, depression, friendships, sexual or physical
assault, birth control and pregnancy. Data shows that once the youth seek help outside of the family from
friends, teachers and health care workers – the proportions increase.
It is also clear that those youth whose parents and grandparents had attended residential school had
thought about suicide or attempted suicide more than those whose parents and grandparents had not
attended. These results appear to reveal a strong link to the intergenerational impact of Indian
Residential Schools on the suicide behavior of the grandchildren / children of residential school
attendees, and points to the ongoing need for programs that address intergenerational trauma, and
healing.
Protective Factor: Cultural Continuity and Culture
Individual and cultural continuity are strongly linked, such that First Nations communities that succeed in
taking steps to preserve their heritage culture, and that work to control their own destinies, are
dramatically more successful in insulating their youth against the risks of suicide1.
The proportion of youth who felt that traditional events were ‘very important’ or ‘important’ experienced
lower levels of suicide ideation and attempted suicide less than those who reported that traditional
activities were ‘not very’, or ‘not’, important. Having grandparents and parents teach youth about culture
is also a protective factor – not only because this strengthens the family bond for youth, but also because
those youth who had ‘no one’ teach them about culture indicated a higher proportion for suicide ideation
and suicide attempts than those who had someone help them.
Protective Factors: Balance, Social Supports and Mental Health
Feeling balanced across the dimensions of ‘physical, emotional, mental and spiritual’ wellbeing are
affirmed as protective factors for youth since the data indicates that those youth who feel this way ‘all’ or
‘most’ of the time, experience suicide ideation and attempt suicide, at lower rates than those who
reported feeling balanced only ‘some’ or ‘none’ of the time.
Similarly the proportion of youth reporting suicide ideation and attempts was lower among those who
reported that a good diet, good social supports, good sleep, being happy, regularly exercising and
maintaining balance were integral to their positive health, compared to those who did not indicate these
lifestyle characteristics as being integral to their health. Not surprisingly, more positive self-assessments
of mental health were also significantly associated with lower proportions of suicide ideation and suicide
attempts.
Protective Factors: School based and Extra-Curricular Activities
Youth participation in extra-curricular activities such as sports teams, lessons and traditional singing and
drumming is associated with lower proportions of suicide ideation and suicide attempts where youth do
this for an average of 1 - 3 times per week. Among those youth who ‘never’ took part in sports teams
or lessons or drumming / singing or did so ‘ less than once per week’ reported higher proportions of
suicide ideation than those who participated more frequently, as shown in N11

1

Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth
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Table N1. Gender of Youth and Association with Suicidal Thoughts

GENDER

Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

11.2 (9.5-13.1)
22.2 (20.2-24.3)

3.6(2.7-4.8)

Male
Female
E

8.3 (6.9-9.8)

High sampling variability. Use figure with caution.

Table N2. Who do you live with most of the time?
Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

Yes

14.3 (12.9-15.9)

5.1 (4-6.3)

No

24.3 (21.2-27.6)

8.8 (7-11)

Yes

11.9 (10.3-13.7)

3.8 (2.8-5.2)

No

20.1 (17.9-22.6)

7.5 (6.2-8.9)

Yes

13.9 (12.5-15.6)

5.2 (4.1-6.7)

No

18.9 (16.5-21.6)

6.5 (5.3-7.8)

Yes

20.4 (16.4-25.1)

7.3 (5.3-9.9)

No

16.1 (14.6-17.7)

5.7 (4.8-6.9)

Yes

18.1 (13.9-23.1)

6.1 (4.3-8.5)E

No

16.2 (14.8-17.8)

5.8 (4.8-7)

Yes

18.8 (11.2-29.8)
16.4 (15-18)

LIVING SITUATION

Biological mother

Biological father

Brothers and sisters

Aunt, Uncle or cousins

Grandparent(s)

Stepmother
No

E

10.2 (5.3-18.7)
5.8 (4.9-6.9)

E

4.5 (2.7-7.6)
5.9 (5-7)

E

Stepfather
No

19.5 (13.6-27.2)
16.3 (14.8-17.9)

Yes

12.5 (8-18.9)

Yes

E

Stepbrother / sister
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Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

No

16.6 (15.1-18.1)

5.9 (5-6.9)

Yes

17.9 (10.7-28.5)
16.5 (15-18)

LIVING SITUATION

Adoptive mother
No

E

9.4 (4.9-17.3)
5.8 (4.9-6.9)

E

E

15.3 (9.5-23.6)
5.6 (4.7-6.7)

Girl / boyfriend / spouse
30.1 (21.1-40.9)
16.1 (14.7-17.6)

Yes
No

E

Unrelated woman
E

F

20.9 (13-32)
16.4 (15-18)

Yes
No

F

Unrelated man
E

28.2 (18.8-39.9)
16.3 (14.9-17.8)

Yes
No

12.4 (6.7-22)
5.8 (4.9-6.8)

E

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

Table N3: Residential school attendance of parents
Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

No

14.7 (12.9-16.6)

5.4 (4.3-6.7)

Yes

20.4 (17.4-23.7)

6.7 (4.7-9.3)

No

14.5 (12.8-16.5)

5.5 (4.4-6.8)

Yes

20.4 (17.6-23.6)

6.3 (5.1-7.9)

No

12.8 (10.8-15)

4.5 (3.4-5.8)

Yes

19.2 (16.4-22.3)

6.7 (5.0-8.8)

No

13.9 (12.1-16)

5.1 (4.0-6.6)

Yes

17.3 (14.3-20.7)

5.3 (3.9-7.2)

No

14.4 (12.1-16.9)

5.8 (3.6-6.3)

Yes

17.2 (14.4-20.4)

6.4 (4.5-9.0)

RESIDENTIAL SCHOOL ATTENDANCE

Mother or female guardian
E

Father or male guardian

Mother's mother

Mother's father

Father's mother
E

Father's father
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RESIDENTIAL SCHOOL ATTENDANCE

Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

No

15 (12.7-17.5)

5.0 (3.8-6.5)

15.5 (12.9-18.6)

5.6 (3.9-7.9)

Yes
E
High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

E

Table N4: How Important are traditional events in your life?

IMPORTANCE OF TRADITIONAL
CULTURAL EVENTS

Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

Very important

14.6 (12.6-16.9)

5.3 (4.1-6.9)

Somewhat important

16.9 (14.7-19.4)

6.6 (4.9-8.7)

Not very important

18.7 (15.6-22.2)

4.2 (2.8-6)

Not important
E

17.4 (12.4-23.8)

E

E

6.8 (3.9-11.9)

High sampling variability. Use figure with caution.

Table N5: Youth participation in local community’s cultural events

Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

14.6 (12-17.6)

5 {3.6-6.8)

17.5 (15.4-19.7)

5.7 (4.6-7.1)

Rarely

16.2 (13-19.9)

7 (4.5-10.8)

Never

16 (11.9-21)

6.9 (4.4-10.5)

YOUTH PARTICIPATION IN
CULTURAL EVENTS

Always / Almost always
Sometimes
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Table N6: Who helps youth understand culture
Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

Yes

15.9 (13.9-18.1)

5.1 (4.1-6.3)

No

17.2 (15.3-19.2)

6.8 (5.4-8.6)

Yes

15.2 (13.5-17.2)

5.5 (4.4-6.9)

No

17.8 (15.5-20.4)

6.2 (5.0-7.8)

Yes

15 (12.7-17.6)

5.2 (3.9-6.9)

No

17.1 (15.3-19.1)

6.1 (5.1-7.4)

Yes

15.5 (12.9-18.4)

6.2 (4.6-8.2)

No

16.8 (15.1-18.6)

5.8 (4.8-7.0)

Yes

19 (15.4-23.4)

No

16.1 (14.5-17.8)

6.9 (4.5-10.2)
5.7 (4.8-6.8)

Yes

13.2 (11.1-15.7)

5.3 (3.8-7.3)

No

18 (16.3-19.8)

6.1 (5.1-7.3)

Yes

16.6 (14-19.6)

5.7 (4.2-7.7)

No

16.4 (14.9-18.1)

5.9 (4.9-7.1)

Yes

16.5 (12.9-20.9)

No

16.5 (15-18.1)

4.8 (2.8-7.9)
6.0 (5.1-7.1)

Yes

25 (19.6-31.3)

No

16 (14.6-17.6)

HELP TO UNDERSTAND CULTURE

Grandparents

Parents (mother/father)

Aunts and Uncles

Other Relatives

Friends
E

Schoolteachers

Community Elders

Other community members
E

No One

E

9.6 (5.8-15.5)
5.7 (4.8-6.7)

E

High sampling variability. Use figure with caution.
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Table N7: Youth balance in the four aspects of life
Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

All of the time

11.6 (9.6-13.8)

4.7 (3.3-6.6)E

Most of the time

5.3 (4.1-6.7)

Some of the time

15.6 (13.5-18)
24.3 (20.5-28.6)

Almost none of the time

29.4 (22.1-37.9)

12.0 (7.1-19.6)

BALANCE
Physical Balance

7.5 (5.6-9.9)
E

Emotional Balance
All of the time

10.9 (8.7-13.6)

5.1 (3.8-6.8)

Most of the time

15.4 (13.5-17.6)

5.2 (3.8-7.0)

Some of the time

23.2 (19.9-26.9)

6.3 (5.0-8.1)

Almost none of the time

20.8 (15.9-26.8)

9.4 (5.8-14.9)

All of the time

10.8 (8.5-13.6)

Most of the time
Some of the time

14.8 (12.9-17)
24.2 (20.3-28.7)

4.5 (3.0-6.8)
5.1 (4.0-6.6)

Almost none of the time

22.9 (18.1-28.4)

8.1 (5.3-12.1)

All of the time

11.3 (9.2-13.9)

4.7 (3.3-6.7)

Mental Balance
E

7.8 (5.9-10.4)
E

Spiritual Balance

E

E

Most of the time

14.1 (12.1-16.2)

4.9 (3.5-6.7)

Some of the time

20.9 (17.6-24.7)

7.4 (5.8-9.4)

Almost none of the time

25.4 (20.2-31.4)

8.1 (5.4-12.0)

E

High sampling variability. Use figure with caution.
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Table N8: Things that make youth feel healthy
Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

Yes

9.5 (8.1-11.1)

2.5 (1.9-3.3)

No

13.2 (10.9-16)

6.3 (4.2-9.5)

E

Yes

12.6 (10.4-15.3)

2.9 (1.9-4.3)

E

No

10.4 (8.9-12.1)

4.3 (3.1-5.9)

Yes

9 (7.5-10.8)

2.1 (1.6-2.8)

No

12.6 (10.6-14.9)

5.5 (3.9-7.7)

Yes

9.5 (7.9-11.3)

2.3 (1.7-3.0)

No

13.2 (11.2-15.5)

6.4 (4.4-9.4)

Yes

10.1 (8.5-11.9)

3.5 (2.6-4.9)

No

11.9 (9.7-14.4)

4.4 (2.9-6.6)

WHAT MAKES YOUTH HEALTHY

Good diet (low fat, fruits, vegetables)

Reduced Stress

Good social supports
E

Good sleep / rest

Happy, content
E

Regular exercise or sports
9.4 (8-10.9)

2.9 (2.2-3.7)

13.8 (11.3-16.8)

5.9 (3.8-9.2)

Yes

9.8 (8-11.9)

No

11.5 (9.8-13.5)

3.6 (2.0-6.4)
4.2 (3.2-5.5)

Yes
No
In balance (physical emotional spiritual
mental)

E

E

E

High sampling variability. Use figure with caution.

Table N9: Youth self-rating of mental health
Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

Excellent

10.7 (8.7-13.2)

Very good

12.8 (10.8-15)

3.9 (2.3-6.9)
3.5 (2.7-4.6)

STATE OF MENTAL WELLNESS

E

8.6 (6.7-11.1)

Good
Fair

21.1 (17.9-24.6)
43.9 (35.3-52.9)

14.8 (9.6-22.2)

Poor

59.1 (42.6-73.8)

27.6 (16.5-42.5)

E

E
E

High sampling variability. Use figure with caution.
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Table N10: Where youth go for problem-solving
Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

Parent / Guardian

10.7 (8.9-12.9)

3.4 (2.6-4.5)

Other Family Member
Friends my age

16.1 (13.2-19.5)
25.4 (21.8-29.4)

6.8 (4.9-9.4)
8.8 (6.5-12.0)

Adult friends

26.2 (18.7-35.3)

15.7 (9.9-23.9)

Traditional Healer

F

F

Doctor Nurse

F

SUPPORT FOR PROBLEMS
Family Problems

E

E

F
E

F

Teacher / Counsellor

35.1 (21.1-52.2)

Parent / Guardian

13.4 (11.9-15)

4.3 (3.5-5.4)

20.8 (15.6-27.1)
33.2 (25.3-42.1)

6.9 (4.0-11.6)

Financial Problems

Other Family Member
Friends my age
Adult friends

E

25.5 (14.8-40.4

E

13.0 (8.2-19.9)

E

19.5 (9.8-35.0)

E

Traditional Healer

F

F

Doctor Nurse

F

F

Teacher / Counsellor

F

F

Drugs or Alcohol

10.3 (8.7-12.3)

3.3 (2.4-4.6)

16.2 (12.6-20.7)
26 (22-30.3)

4.7 (3.2-6.7)
11.1 (8.5-14.3)

Adult friends

26.9 (19.3-36)

11.6 (6.3-20.5)

E

Traditional Healer

39.2 (24.9-55.7)

16.3 (8.5-29.0)

E

Parent / Guardian
Other Family Member
Friends my age

Doctor Nurse
Teacher / Counsellor

E

E

13.8 (7.7-23.4)

E

7.5 (3.9-13.7)

E

20.7 (12.1-33)

E

7.4 (4.8-11.2)

E

Relationships with Boy / Girl Friends
E

8.3 (6.5-10.5)

4.0 (2.4-6.8)

Friends my age

17.6 (14-21.9)
20.3 (18.1-22.7)

5.0 (3.2-7.7)
6.9 (5.5-8.5)

Adult friends

32.9 (23.8-43.5)

19.9 (12.4-30.5)

Traditional Healer

F

F

Doctor Nurse

F

F

Teacher / Counsellor

F

F

Parent / Guardian
Other Family Member

E

E

Anger or feeling out of control
Parent / Guardian
Other Family Member
Friends my age
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SUPPORT FOR PROBLEMS

Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))
E

Adult friends

29.7 (19.9-41.8)

F

Traditional Healer

25.1 (14.7-39.6)

F

Doctor Nurse

25.3 (14.5-40.4)

2.5 (.7-8.6)

Teacher / Counsellor

21.8 (15.5-29.7)

7.2 (4.1-12.4)

10 (8.3-12.1)

4.2 (2.9-5.9)

17.9 (14.3-22.2)
24.4 (21-28.2)

5.7 (3.8-8.4)

Depression
Parent / Guardian
Other Family Member
Friends my age
Adult friends
Traditional Healer
Doctor Nurse

23.9 (15.9-34.3)

E

F

7.1 (5.1-9.9)
F
1.2 (.3-5.1)

23.5 (16.6-32.1)
E

F

Teacher / Counsellor

23.3 (15.4-33.7)

8.0 (4.5-13.7)

Parent / Guardian

11.2 (9.5-13.2)

4.1 (2.9-6.0)

Other Family Member

7.7 (5.8-10.2)

Friends my age

20.9 (17.3-24.9)
17.5 (14.5-21)

Adult friends

31.9 (23.8-41.2)

F

Traditional Healer

F

F

Doctor Nurse

F

F

19.6 (12.6-29.1)

7.3 (4.5-11.6)

Parent / Guardian

11.9 (10.2-13.8)

4.3 (3.1-5.9)

Other Family Member

18.3 (13.5-24.3)
30 (24-36.7)

8.4 (5.3-13.0)

Problems with Friends

Teacher / Counsellor

5.0 (3.8-6.6)

Sexual or Physical Assault

Friends my age
Adult friends
Traditional Healer
Doctor Nurse
Teacher / Counsellor

27.8 (17.8-40.6)

E

F
16.7 (11.9-23)

8.0 (5.1-12.3)
F
F

E

21.8 (14.5-31.5)

4.2 (2.3-7.5)
E

4.5 (1.9-10.3)

Sexually transmitted diseases
Parent / Guardian

11.4 (9.8-13.2)

Other Family Member
Friends my age

18 (12.6-25.1)
26 (18.7-34.8)

Adult friends

41.2 (28.1-55.5)

Traditional Healer
Doctor Nurse
Teacher / Counsellor

4.2 (3.0-5.9)

E

E

E

6.2 (3.7-10.4)

E

7.4 (4.6-11.6)

E

28.1 (16.1-44.4)

F

F

19.6 (16.4-23.2)

6.3 (4.5-8.7)

F

F

12.8 (11-14.8)

4.7 (3.4-6.4)

E

E

Birth Control
Parent / Guardian
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SUPPORT FOR PROBLEMS

Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

Other Family Member
Friends my age
Adult friends

20.7 (13.9-29.5)
33.4 (25-43)

E

23.3 (14.4-35.4)

E

11.5 (6.9-18.6)
7.2 (4.7-10.8)
F

Doctor Nurse

20.2 (16.8-24.1)

6.3 (4.5-8.9)

Teacher / Counsellor

20.3 (10.3-35.9)

Parent / Guardian

13.2 (11.5-15.2)

4.6 (3.4-6.2)

Other Family Member

6.9 (3.9-11.8)

Friends my age

19.7 (14.5-26.2)
34.9 (28.6-41.8)

Adult friends

30.6 (18.6-46.1)

E

E

F

F

Traditional Healer

E

E

F

Pregnancy

Traditional Healer
Doctor Nurse

E

13.2 (9.0- 18.9)
F

19.4 (15.2-24.4)

4.8 (3.2-7.1)

E

E

F

F

21 (10.5-37.5)
Teacher / Counsellor
E
High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

E

E

F

Table N11: Youth activities outside of school hours

Have you ever thought about
committing suicide?

Have you ever attempted suicide?

Yes (% (95% CI))

Yes (% (95% CI))

20.6 (17.9-23.5)

6.5 (5.2-8.2)

15.4 (12.3-19)
11.7 (9.8-14)

8.1 (6.0-10.9)

16.9 (13.1-21.5)

5.4 (3.8-7.4)E

Never

16.2 (14.6-17.8)

5.5 (4.7-6.5)

Less than once per week

17.1 (13.4-21.6)

8.6 (5.0-14.5)E

1-3 times per week

13.3 (9.4-18.5)E

4.6 (2.6-8.1)E

4 times or more per week

21.2 (11.1-36.8)E

8.8 (5.2-14.5)E

17 (15.1-19)

5.1 (4.3-6.1)

Less than once per week

15.8 (12.1-20.4)

9.8 (6.2-15.2)E

1-3 times per week

13.6 (8.9-20.2)E

F

EXTRA-CURRICULAR ACTIVITIES

Sports teams or lessons
Never
Less than once per week
1-3 times per week
4 times or more per week

3.7 (2.3-6.0)E

Music groups or lessons

Traditional singing, drumming, dancing
Never

17.1 (10.3-27)E
4 times or more per week
High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count

5.6 (2.9-10.6)E

E
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Resiliency and Suicide Prevention among First Nations Youth
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INTRODUCTION
The following are highlights from the Alberta First Nations Information Governance Centre on the
variables selected for the regional case studies of “resiliency and suicide prevention among First
Nation youth”. Suicide ideation or having suicidal thoughts among First Nations youth in Alberta is
explored along with factors that have the potential to protect youth against thoughts of suicide. These
factors include: gender, knowledge of the First Nations language, family structure, people who help
the youth understand his/her culture, participation in sports, balance, and community strengths.
Overall, 291 First Nations youth aged 12-17 in Alberta responded to the question asking them if they
had ever thought about committing suicide in their lifetime. Because very few First Nations youth
reported that they had actually attempted suicide in their lifetime, results for suicide attempts are not
reported here due to concerns around privacy and confidentiality. High sampling variability means that
the following results must be interpreted with caution. All data tables are appended.
ASSOCIATION OF GENDER WITH SUICIDAL THOUGHTS
Table A1 demonstrates that a greater proportion of female First Nations youth reported that they had
thought about suicide (20.3%) compared to male First Nations youth (11.5%). It is encouraging to note
that for both males and females, the vast majority (88.6% and 80.0% respectively) reported that they
had not thought about committing suicide.
ASSOCIATION OF YOUTH UNDERSTANDING AND / OR SPEAKING OF A FIRST NATIONS LANGUAGE
WITH SUICIDAL THOUGHTS
A lower proportion of First Nations youth who could speak and/or understand a First Nations language
reported that they had thought about suicide (13.3%) compared to those who could not
speak/understand a First Nations language (18.4%) – as demonstrated by the data in Table A2.
ASSOCIATION OF A YOUTH’S FAMILY STRUCTURE WITH HAVING SUICIDAL THOUGHTS
Table A3 reveals that a lower proportion of First Nations youth who lived with both biological parents
had thought about suicide (6.2%), compared to those who lived with only one biological parent
(19.2%). The proportion of youth living with an immediate family member, but not with a biological
parent, who had thought about suicide has been suppressed due to extreme sampling variability and/or
a low number of respondents.
ASSOCIATION OF PERSONS WHO HELP YOUTH UNDERSTAND THEIR CULTURE WITH YOUTH
HAVING SUICIDAL THOUGHTS
Table A4 highlights that a lower proportion of First Nations youth who reported that their grandparents
helped them to understand their culture (14.8%) had thought about suicide compared to those
who reported that their grandparents had not helped them to understand their culture (17.5%). In
contrast, a lower proportion of First Nations youth whose parents had not helped them to understand
their culture thought about suicide (14.6%) compared to those whose parents had helped them
(16.8%). Similarly, a lower proportion First Nations youth who reported that community elders had
not helped them to understand their culture thought about suicide (15.1%) compared to those who
reported that community members had helped them (18.12%).
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ASSOCIATION OF YOUTH PARTICIPATION IN SPORTS WITH SUICIDAL THOUGHTS
A lower proportion of First Nations youth who participated in sports teams or lessons once a week or
more had thought about suicide (13.5%) compared to those who never participated in sports teams or
lessons (18.4%) according to data shown in Table A5. The proportion of youth who participated in
sports teams or lessons less than once per week has been suppressed due to extreme sampling variability
and/or a low number of respondents.
ASSOCIATION OF YOUTH LIFE BALANCE WITH SUICIDAL THOUGHTS
Table A6 shows that a lower proportion of First Nations youth who reported feeling physically balanced
all or most of the time had thought about suicide (13.5%), compared to youth who reported feeling
physically balanced only some or none of the time (20.8%). The same pattern was observed for
emotional, mental and spiritual balance. A lower proportion of First Nations youth who reported
feeling emotionally balanced all or most of the time had thought about suicide (12.8%), compared to
youth who reported feeling emotionally balanced only some or none of the time (21.0%). A lower
proportion of First Nations youth who reported feeling mentally balanced all or most of the time had
thought about suicide (13.4%), compared to youth who reported feeling mentally balanced only some or
none of the time (19.3%). Finally, a lower proportion of First Nations youth who reported feeling
spiritually balanced all or most of the time had thought about suicide (10.4%), compared to
youth who reported feeling spiritually balanced only some or none of the time (22.18%).
ASSOCIATION OF COMMUNITY STRENGTHS AND ASSETS WITH YOUTH HAVING SUICIDAL
THOUGHTS
A lower proportion of youth who reported that family values was a community strength had thought
about suicide (12.1%), compared to youth who did not report that family values was a community
strength (20.4%) as represented in Table A7. The same pattern was observed for those who reported
that traditional ceremonial activities were community strengths and that awareness of First Nations
culture was also community strength. Very little difference in proportions of suicide ideations was
observed between those who thought good leisure/recreation facilities, use of First Nations languages,
or Elders were community strengths compared to those who did not think these were strengths of their
community.
SUMMARY
The results from Alberta point to a number of factors that may protect against suicide ideation among
First Nations youth. Living with both biological parents appears to be a particularly important protective
factor against suicide ideation, as 94% of First Nations youth who lived with both parents reported that
they had never considered suicide. Other protective factors include speaking a First Nations language,
having grandparents who help in understanding one’s culture, frequent participation in sports, and
seeing family values and traditional ceremonial activities as community strengths. Feeling physically,
mentally, emotionally and spiritually balanced also appear to be protective factors for suicide
ideation. Interestingly, feeling spiritually balanced seems to be the most important, with 89.6% of First
Nations youth who felt spiritually balanced all or most of the time reporting that they had never
considered suicide.
Unexpectedly, having parents or community elders that helped in understanding one’s culture were not
shown to be protective factors; whereas, having grandparents that helped in understanding one’s culture

First Nations Information Governance Centre

29

did appear to protect against thoughts of suicide. Further exploration around the impact of family and
community members’ transmission of cultural knowledge to youth is required.
Overall, the vast majority of First Nations youth in Alberta reported that they had never thought about
committing suicide in their lifetime, with more males than females indicating that they had never thought
about suicide. Although these results are encouraging, prevention efforts need to work towards ensuring
that even fewer First Nations youth consider suicide and increasing resilience among those who have.
The results from Alberta indicate that targeting prevention efforts towards young women and focusing on
strengthening First Nations language and culture, promoting family values and frequent participation in
sports, as well as supporting physical, emotional, mental and spiritual balance, are essential for
increasing resilience among First Nations youth in Alberta.
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Table A1. Are you male or female?
GENDER
Male
Female
E

Have you ever thought about committing suicide?
Yes (% [95% CI])
E
11.45 [5.83 - 21.26]
E
20.34 [12.67 - 31.02]

High sampling variability. Use figure with caution.

Table A2. Can you understand or speak a First Nations language?
UNDERSTAND /SPEAK A FIRST NATION LANGUAGE
Yes
No
E High sampling variability. Use figure with caution.

Have you ever thought about committing suicide?
(% [95% CI])
E
13.26 [6.34 - 25.67]
E
18.14 [10.77 - 28.92]
CI)

Table A3. Who do you live with most of the time?
FAMILY STRUCTURE
Both biological parents
Single biological parent
Immediate family member without biological parent

Have you ever thought about committing suicide?
(% [95% CI])
E
6.21 [3.06 - 12.18]
E
19.22 [11.37 - 30.61]
F

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

Table A4. Who helps you understand your culture?
PERSON WHO HELPS YOUTH UNDERSTAND THEIR
CULTURE
Grandparents
Yes
No
Parents (mother and/or father)
Yes
No
Community elders
Yes
No
E

Have you ever thought about committing suicide?
(% [95% CI])
E

14.75 [7.98 - 25.67]
E
17.46 [10.30 - 28.04]
E

16.83 [9.44 - 28.19]
E
14.57 [7.03 - 27.78]
E

18.12 [8.52 - 34.44]
E
15.15 [9.60 - 23.10]

High sampling variability. Use figure with caution.
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Table A5. Outside of school hours, how often does the child take part in sports teams or lessons?
PARTICIPATION IN SPORTS TEAMS OR
LESSONS

Have you ever thought about committing suicide?
(% [95% CI])

Take part in sports teams or lessons
Never
Less than once per week
Once per week or more

E

18.41 [9.75 - 32.03]
F
E
13.49 [7.01 - 24.39]

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

Table A6. How often do you feel that you are in balance in the four aspects of your life?
FEELING IN BALANCE
Physical
All of the time/Most of the time
Some of the time/ None of the time
Emotional
All of the time/Most of the time
Some of the time/ None of the time
Mental
All of the time/Most of the time
Some of the time/ None of the time
Spiritual
All of the time/Most of the time
Some of the time/ None of the time
E

Have you ever thought about committing suicide?
(% [95% CI])
E

13.50 [7.50 - 23.10]
E
20.78 [10.73 - 36.40]
E

12.75 [7.17 - 21.63]
E
21.04 [11.49 - 35.35]
E

13.42 [7.20 - 23.66]
E
19.32 [9.99 - 34.07]
E

10.39 [5.88 - 17.70]
E
22.18 [12.42 - 36.42]

High sampling variability. Use figure with caution.
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Table A7. Community Strengths
COMMUNITY STRENGTHS
Family values
Yes
No
Traditional ceremonial activities (e.g.,
powwow)
Yes
No
Good leisure/Recreation facilities
Yes
No
Use of First Nations language
Yes
No
Awareness of First Nations culture
Yes
No
Elders
Yes
No
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Have you ever thought about committing suicide?
(% [95% CI])
E

12.10 [6.07 - 22.68]
E
20.39 [12.84 - 30.81]
E

13.60 [7.78 - 22.72]
E
17.93 [10.28 - 29.40]
E

15.47 [8.39 - 26.78]
E
15.65 [9.21 - 25.33]
E

16.05 [7.97 - 29.67]
E
15.42 [9.58 - 23.88]
E

14.60 [7.31 - 27.05]
E
15.94 [9.39 - 25.76]
E

15.85 [9.12 - 26.14]
E
15.44 [8.82 - 25.63]
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INTRODUCTION
The following are highlights from the Manitoba First Nations Regional Health Survey (RHS) (20082010) as analyzed by the Assembly of Manitoba Chiefs (AMC) RHS team and reviewed by the AMC
Health Information Research Governance Committee (HIRGC). Suicide ideation or having suicidal
thoughts among First Nations youth in Manitoba is explored along with factors that have the potential
to protect youth against thoughts of suicide. These factors include: gender, family structure, access to and
participation in culture, health and wellness, strengths and assets in the community, and participation in
extra-curricular activities.
Overall, 715 of the total 757 participating First Nations youth aged 12-17 years in Manitoba responded to
the question asking them if they had ever thought about committing suicide in their lifetime. Around 1 in
8 First Nations youth reported to have ever thought about suicide. Because very few First Nations
youth (<5%) reported that they had actually attempted suicide in their lifetime, results for suicide
attempts are not reported here due to concerns around privacy and confidentiality. Data were also used
from the RHS community survey that was administered to 34 communities within Manitoba. In order
to provide context to the observed suicide rates, responses from youth RHS were linked to the
responses from the community survey by using community name as the link variable. High sampling
variability means that the following results must be interpreted with caution. All data tables are
appended.
ASSOCIATION OF GENDER WITH SUICIDAL THOUGHTS (Table M1)
It appears that a greater proportion of First Nations female youth reported that they had thought
about suicide (16.6%) compared to First Nations male youth (10.9%) (M1). It is encouraging to note that
for both males and females, the vast majority ( 83.4% and 89.1% respectively) reported that they had
never thought about committing suicide.
ASSOCIATION A YOUTH’S FAMILY STRUCTURE AND HISTORY WITH SUICIDAL THOUGHTS (Tables M2 –
M3)
A lower proportion of First Nations youth who lived with both biological parents had thought about
suicide (8.7%), compared to those who lived with only one biological parent (17.9%) (M2).
A smaller proportion of First Nations youth who had no parents attend residential school had thought
about suicide (8.8%), compared to those who had one or both parents attend residential school (19.2%).
Almost 12% of youth who had one or both grandparents attend residential school, reported having had
suicide ideation (M3).
ASSOCIATION OF ACCESS TO AND PARTICIPATION IN CULTURE WITH SUICIDAL THOUGHTS (Tables M4M8)
When looking at suicidal ideation, there was no difference between First Nations youth who could speak
and/or understand a First Nations language (13.2%) and those who could not speak/understand a First
Nations language (13.0%).
The data reveals that further exploration around the impact of youth participation in local community
cultural events is required to understand protective factors in this area. It may be that youth, in these
years of seeking more independence, might drift away from such activities, and then find strength again
in rejoining them.
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A slightly lower proportion of First Nations youth who reported that their grandparents helped them to
understand their culture (12.5%) had thought about suicide compared to those who reported that their
grandparents had not helped them to understand their culture (14.1%). The proportion of youth who
thought about suicide was lower among those who reported that their parents helped them understand
culture (10.8%), compared to those who did not (17%) (M7).
Similarly, a lower proportion of First Nations youth who reported that aunts and uncles, other relatives,
school teachers and other community members had helped them to understand their culture thought about
suicide, compared to those who reported that these groups of people had not helped them.
Encouragingly, youth who were helped to understand their culture, demonstrated lower proportions of
suicidal thought (12.8%) compared to those who did not receive help in understanding their culture from
anyone (23.2%).
Data obtained through the linkage of the RHS community survey data, showed that there was found to be
no significant difference in having had suicidal thoughts among First Nations youth, based on whether or
not the community had access to “ceremonial events” and “a cultural centre” (M8). Further research is
needed in this area as the current results are inconclusive and are in contrast to results found in studies
such as Chandler and Lalonde where “First Nations communities that have taken active steps to preserve
and rehabilitate their own cultures are shown to be those in which youth suicide rates are dramatically
lower”.
ASSOCIATION OF YOUTH HEALTH AND WELLNESS WITH SUICIDAL THOUGHTS (Tables M9-M12)
There were lower rates of suicide ideation among First Nations youth that reported being balanced
physically, emotionally mentally or spiritually, all or most of the time than those that reported being
balanced in these aspects only some or none of the time (M9).
The proportion of youth, who reported no suicide ideation, was higher among those who perceived good
diet, good social supports, good sleep, being happy, and regularly exercising as being integral to
their positive health, compared to those who did not indicate these lifestyle characteristics as being
integral to their health (M10).
Perhaps not surprisingly, more positive self-assessments of mental health were significantly associated
with lower proportions of suicide ideation (M11). Among youth who rated their mental health as “fair”
or “poor”, 60% reported having had suicidal thoughts versus only 16% among those that rated their
mental health as “good”, and 8% among youth that reported having “excellent” or “very good” mental
health status.
An interesting pattern emerges when examining where youth turn to for emotional or mental health
support (M12). Possible resources included parents, other family members, friends, family doctors,
counselors, and social workers. Youth who reported accessing any of these resources reported higher
proportions of having had suicidal thoughts compared to those youth who had not accessed these
supports. This relationship may be explained by the fact that youth who use resources for emotional and
mental health support resources may already be dealing with personal issues that may include suicidal
thoughts.
ASSOCIATION OF STRENGTHS AND ASSETS IN THE COMMUNITY WITH SUICIDAL THOUGHTS (Tables
M13-M17)
Overall, youth that had access to community services such as a convenience or grocery store,
demonstrated lower proportions of suicidal thoughts compared to those youth who did not have access to
these services (M13). Youth, who had year-round road access outside of a First Nation community,
demonstrated a higher proportion of suicidal thoughts (21.99%) compared to those youth who did not
have road access (13.97%).
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Based on the RHS community survey data linked to individual RHS youth data, access to key health
programs, particularly a community health centre, alcohol and drug treatment programs, mental health
treatment facilities, and diabetes management programs were associated with lower proportions of
suicide ideation. Interestingly communities that had access to suicide prevention programs, demonstrated
much lower proportions of youth having had suicidal thoughts (11.5%) compared to communities who
did not have access to these programs (21.68%) (M15). The reasons for this finding need to be further
investigated.
It also appears, from community surveys, that access to community-based youth services such as
youth centre, youth employment program, youth events, youth mentoring program, language immersion
classes in schools and daycare, as well as a First Nations language employee policy in schools was
associated with lower proportions of suicide ideation (M16). Communities that had a youth committee
or council demonstrated much lower proportions of youth having suicidal thoughts (7.32%)
compared to communities who did not have a youth committee or council (18.24%).Communities
that also had youth suicide awareness and prevention programs (10.92%) also demonstrated much
lower proportions of youth suicide ideation compared to communities who did not have access to
these programs (16.30%).
Youth living in communities where adult language classes, language camps and language teacher
training were available demonstrated higher proportions of suicidal thoughts ( 20.72%, 32.52%
and 15.95% respectively) compared to those youth who did not have access to these programs (12.18%,
12.48% and 12.93% respectively). Again, this could be a limitation of the analysis as these programs are
tailored to adults rather than youth who may not have access to such language interventions.
A pattern emerges when considering self-government arrangements. Youth who lived in communities
that had self-governance in education, justice, land claim agreement, policing and social services,
demonstrated much higher proportions of suicidal thoughts compared to those youth who did not. By
contrast, youth that lived in communities that were “negotiating self-governance” in education, justice,
land claim agreement and policing, demonstrated lower proportions of suicidal thoughts compared to
those youth who did not (M17). This finding also requires more research: could it relate to the intangible
quality of “hope”, which is experienced during negotiating phase, and the lack of hope perhaps related to
lack of implementation experienced thereafter?
ASSOCIATION OF SCHOOL-BASED AND EXTRA-CURRICULAR SUPPORTS WITH SUICIDAL
THOUGHTS (Table M18-19)
The availability of school-based and extra-curricular supports was associated with lower proportions of
suicide ideation. Youth who had access to school-based healthy living programs demonstrated lower
proportions of suicidal thoughts (11.79%) compared to those youth who did not have these programs
available (29.6%). Similarly, youth who had access to a breakfast or lunch demonstrated lower
proportions of suicidal thoughts compared to those youth who did not have these programs available
(M18).
It also appears that increased participation in sports teams or lessons was associated with lower
proportions of suicide ideation. Among those youth who took part in sports teams or lessons “less than
once per week”, 6.8% reported thinking about committing suicide compared to 21.7% among youth
who never took part. There were no marked differences across other extra-curricular activities (M19).
SUMMARY
The data from Manitoba RHS provides valuable insight into the factors that are associated with suicide
ideation among First Nation youth. At least one in eight Manitoba First Nations youth reported having
had suicidal thoughts. Linking the responses of individual youth surveys from RHS to the community
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survey is a unique part of this analysis because it provides further context to the observed suicide ideation
proportions, as well as questions for further research.
Communities that had youth directed programs such as, youth centre, youth committee or council,
youth employment program, youth events, youth mentoring program, language immersion classes in
schools and daycares, and suicide awareness and prevention programs, demonstrated much lower
proportions of youth suicide ideation compared to communities who did not have access to these
programs. Factors that contributed to resilience among youth included school based sports activities,
youth oriented programs and events in the communities, and food programs within schools. Youth who
were also helped to understand their own First Nations culture by grandparents, parents or relatives had a
lower rate of suicidal thoughts, which demonstrates the crucial role of culture and family in helping youth
develop a sense of belonging to the community and the world. Living with both biological parents was
found to be associated with a significantly lower proportion of suicide ideation among youth. Parents also
played an integral role in supporting the mental health of youth, as demonstrated by the low rates of
suicide ideation among youth who approached their parents for help.
It is worthy of note, to observe increased access of mental health supports such as family doctors,
counselors and social workers among youth that have had suicidal thoughts. Youth who reported
accessing these supports reported a low mental health status as exemplified by feeling no physical,
emotional, mental or spiritual balance most of the time or all the time. This seems to indicate the reasons
for these youth accessing these professional supports is a general sense of imbalance in life.
There is inconclusive evidence on associations between suicide ideation and First Nations language and
culture. This necessitates further research to identify the extent of resilience acquired through language
and culture. Due to the cross-sectional nature of the survey, caution should be exercised while drawing
inferences on associations between any two indicators.
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Table M1. Gender of Youth and Association with Suicidal Thoughts

GENDER

Have you ever thought about committing suicide?
Yes (%(95% CI))

Male
Female
E

E

10.9(7.2-16)
16.6(12.6-21.4)

High sampling variability. Use figure with caution.

Table M2. Who do you live with most of the time?
FAMILY STRUCTURE
Both biological parents
Single biological parent
Immediately family member
without biological parent

Have you ever thought about committing suicide?
Yes (%(95% CI))
E

8.7(5.8-12.9)
17.9(13.4-23.4)
F

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

Table M3: Residential school attendance of parents

ATTENDANCE OF FAMILY MEMBERS AT
RESIDENTIAL SCHOOL
No parents
One or both parents
No grandparents
One or more grandparents

Have you ever thought about committing suicide?
Yes (%(95% CI))
8.8(6.2-12.3)
19.2(10.7-32.2) E
F
11.7(8.2-16.4)

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

Table M4: Can you understand or speak a First Nations language?
UNDERSTAND OR SPEAK A FIRST
NATIONS LANGUAGE

13.2(9.3-18.3)
13(9.1-18.3)

Yes
No
E

Have you ever thought about committing suicide?
Yes (%(95% CI))

High sampling variability. Use figure with caution.
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Table M5: How Important are traditional events in your life?
IMPORTANCE OF TRADITIONAL
EVENTS

Have you ever thought about committing suicide?
Yes (%(95% CI))

Very important/Somewhat important

14.1(11.2-17.6)

Not very important/Not important

F

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

Table M6: Youth participation in local community’s cultural events
PARTICIPATION IN CULTURAL EVENTS

Always/Almost always/ Sometimes
Rarely/Never
E

Have you ever thought about committing suicide?
Yes (%(95% CI))
16.2(12.7-20.4)
9.4(5.3-15.9)

E

High sampling variability. Use figure with caution.

Table M7: Who helps youth understand culture?
SUPPORT TO UNDERSTAND CULTURE
Grandparents
Yes
No
Parents(mother and/or father)
Yes
No
Aunts and uncles
Yes
No
Other relatives (siblings, cousins, etc.)
Yes
No
Friends
Yes
No
School teachers
Yes
No
Community elders
Yes
No
Other community members
Yes
No
No one
Yes
No
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Have you ever thought about committing suicide?
Yes (%(95% CI))
12.5(9.2-16.9)
14.1(9.9-19.7)
E

10.8(7.3-15.8)
17(12.5-22.8)
E

11.7(7.8-17)
14.2(10.3-19.2)
E

11.5(7.8-16.5)
14(10.4-18.5)
E

15.8(9.8-24.5)
13.1(9.9-17.1)
E

10.6(6.7-16.5)
14.6(10.7-19.7)
14.9(9.2-23.3)
13.1(9.9-17.1)

E

E

12.6(6.1-24.3)
13.5(10.3-17.4)
23.2(11.9-40.1)
12.8(9.9-16.4)

E
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E

High sampling variability. Use figure with caution.

Table M8: Access to Cultural Activities in Community for Youth
CULTURAL ACTIVITIES IN
COMMUNITY
Ceremonial events reflecting
community spiritual beliefs
Yes
No
Cultural centre or facility specifically
designed for cultural use
Yes
No

Have you ever thought about committing suicide?
Yes (%(95% CI))

13.29(9.72-7.91)
13.89(9.75-19.41)

13.18(9.78-17.53)
14.56(10.17-20.41)

Table M9: Youth balance in the four aspects of life
LIFE BALANCE
Physical Balance
All of the time/Most of the time
Some of the time/None of the time
Emotional Balance
All of the time/Most of the time Some of
the time/None of the time
Mental Balance
All of the time/Most of the time Some of
the time/None of the time
Spiritual Balance
All of the time/Most of the time
Some of the time/None of the time

Have you ever thought about committing suicide?
Yes (%(95% CI))

9.4(6.7-12.9)
26.7(19.4-35.5)
E

9.1(6.2-13.2)
24.2(18.1-31.5)
E

8.9(6.1-12.8)
24.5(18.3-32)
E

8.2(5.5-12)
25.3(19.9-31.7)

E High sampling variability. Use figure with caution.
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Table M10: Things that make youth feel healthy
PERSPECTIVES ON HEALTH AND WELLBEING
Good diet(low fat, fruits and
vegetables, etc.)
Yes
No
Reduced stress
Yes
No
Good social supports(family, friends,
co-workers)
Yes
No
Good sleep/Proper rest
Yes
No
Happy, content
Yes
No
Regular exercise or active in sports
Yes
No
In balance(physical, emotional, mental,
spiritual)
Yes
No

Have you ever thought about committing suicide?
Yes (%(95% CI))

E

6.2(3.9-9.7)
E
10.2(6.2-16.3)
F
E
7.9(5.5-11.3)
E

3.8(1.8-7.5)
11.3(8-15.9)

E

5.7(3.7-8.8)
E
12(7.2-19.5)
E

5.8(3.5-9.4)
9.9(6.1-15.6)E
7.3(4.4-12)E
E
8.1(4.9-13.3)
F
9.8(7.1-13.4)

E High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

Table M11: Youth self-rating of mental health
STATE OF MENTAL HEALTH
Excellent/Very good
Good
Fair/Poor
E

Have you ever thought about committing suicide?
Yes (%(95% CI))
8.2(5.6-11.9)E
E
16.2(11.2-22.9)
59.9(46.4-72)

High sampling variability. Use figure with caution.
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Table M12: Where youth go for emotional or mental health support resource
WHERE YOUTH GET SUPPORT FOR
EMOTIONAL OR MENTAL HEALTH NEEDS

Have you ever thought about committing
suicide?
Yes (%(95% CI))

Parents
Yes
No
Other family member
Yes
No
Friend
Yes
No
Family doctor
Yes
No
Counsellor
Yes
No
Social worker
Yes
No

12.1(9.1-15.9)
E
13.3(8.9-19.3)
16(12-21)
11.9(7.9-17.5)E
18.1(13.8-23.3)
E
8.8(5.7-13.5)
E

30.4(8.1-16.1)
12.6(9.6-16.5)
42.6(30-56.2)
10.4(7.8-13.8)

E

31.7(15-54.9)
12.4(9.5-15.9)

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.
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Table M13: Access to Community Services

SERVICE AVAILABILITY
Convenience store
No
Yes, inside FN
Yes, outside FN
Grocery store
No
Yes, inside FN Yes, outside
FN
Hotel or motel
No
Yes, inside FN
Yes, outside FN
Other lodging(e.g. Cabins)
No
Yes, inside FN
Yes, outside FN
Restaurant or cafe
No
Yes, inside FN
Yes, outside FN
Year-round road access
No
Yes, inside FN
Yes, outside FN
Year-round access by plane, train or boat
No
Yes, inside FN Yes, outside
FN

Have you ever thought about committing suicide?
Yes (%(95% CI))
27.67(18.91-38.56)
12.37(9.27-16.32)
F

E

E

30.97(20.91-43.23)
14.01(10.61-18.26)
E
7.56(3.87-14.25)
12.98(9.88-16.86)
18.71(13.58-25.21)
F
19.52(14.42-25.87)
14.56(11.24-18.65)
F
E

13.23(6.69-24.50)
12.60(9.34-16.78)
E
16.96(11.29-24.67)
13.97(10.44-18.44)
E
12.01(8.21-17.22)
21.99(15.68-29.95)
18.51(13.20-25.34)
12.89(9.54-17.19)
F

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.
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Table M14: Access to Primary Care Practitioners
ACCESS TO PRIMARY CARE
PRACTITIONERS
Physicians stationed in community
everyday
Yes
No
Physicians visiting the community at least
weekly
Yes
No
Nurses stationed in the community everyday
Yes
No
Nurses visiting the community at least
weekly
Yes
No
Physiotherapist visiting the community at
least every three months
Yes
No
Speech pathologist visiting the
community at least every 3 months
Yes
No
Dentists stationed in the community everyday
Yes
No
Dentists visiting the community at least
twice/year
Yes
No
Traditional healers stationed in the community
Yes
No
Traditional healers visiting the community
at least twice a year
Yes
No
E

Have you ever thought about committing suicide?
Yes (%(95% CI))

E

10.05(5.61-17.35)
13.88(10.36-18.35)
12.41(9.42-16.18)
E
16.94(10.32-26.57)
13.21(10.24-16.88)
0.00(0.00-0.00)
11.92(8.70-16.13)
E
9.55(5.35-16.47)

10.77(8.11-14.17)
E
15.02(10.20-21.56)
E

14.22(7.75-24.64)
13.29(9.98-17.48)

E

10.80(6.21-18.13)
13.81(10.23-18.40)

12.03(8.76-16.28)
E
14.04(7.37-25.12)
12.41(8.68-17.44)
17.93(13.17-23.95)

12.93(9.10-18.05)
17.02(12.58-22.62)

High sampling variability. Use figure with caution.
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Table M15: Access to Other Health Programs
ACCESS TO OTHER HEALTH
PROGRAMS
Community health centre
Yes
No
Transition home(from hospital to home)
Yes
No
Senior Residence/Seniors Centre
Yes
No
Alcohol and drug treatment
program
Yes
No
Alcohol and drug residential
treatment facility
Yes
No
Diabetes prevention programs
Yes
No
Diabetes management programs
Yes
No
Dietician/nutritionist services
Yes
No
FASD prevention and awareness
Yes
No
FASD assessment and diagnosis
Yes
No
HIV/AIDS awareness and
prevention
Yes
No
Suicide prevention
Yes
No
Home and community care
Yes
No
Mental health counseling
Yes
No
Mental health treatment program
Yes
No
First Nations Information Governance Centre

Have you ever thought about committing suicide?
Yes (%(95% CI))
13.61(10.34-17.70)
E
19.47(12.87-28.35)
0.00(0.00-0.00)
15.52(12.46-19.16)
14.91(10.13-21.42)
12.38(9.09-16.65)

E

11.49(8.01-16.21)
E
15.43(10.48-22.13)
0.00(0.00-0.00)
14.32(11.11-18.27)
13.42(10.47-17.05)
0.00(0.00-0.00)
12.97(10.03-16.63)
E
32.99(17.18-53.89)
12.16(9.04-16.16)
E
16.62(10.73-24.85)
14.03(10.44-18.58)
E
10.42(6.13-17.16)
E

11.21(6.86-17.78)
15.69(12.21-19.94)
12.83(9.70-16.77)
E
15.25(9.39-23.79)
11.50(8.27-15.76)
21.68(15.86-28.91)
12.90(9.81-16.78)
E
17.86(11.65-26.38)
13.38(9.99-17.69)
E
11.44(7.04-18.05)
11.08(7.05-17.01)e
15.16(11.33-20.00)
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ACCESS TO OTHER HEALTH
PROGRAMS
Mental Health Treatment Facility
Yes
No
Pre- and post-natal care
Yes
No
Smoking cessation program
Yes
No
Speech needs diagnosis and
treatment
Yes
No
Speech/Language
pathologist
Yes
No

Have you ever thought about committing suicide?
Yes (%(95% CI))

13.01(9.90-16.90)
E
21.35(13.06-32.91)
E

5.37(2.92-9.67)
16.02(11.85-21.30)
E

7.73(4.18-13.86)
14.47(11.03-18.77)

E

8.77(4.86-15.32)
14.36(10.76-18.91)
E

12.00(7.75-18.12)
15.66(11.64-20.75)

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.
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Table M16: Access to Community-Based Youth Services
ACCESS TO COMMUNITY-BASED YOUTH
SERVICES
Youth centre
Yes
No
Youth committee and council
Yes
No
Youth drug/alcohol and awareness programs
Yes
No
Youth employment program
Yes
No
Youth events(e.g. regular monthly dances)
Yes
No
Youth mentoring programs
Yes
No
Youth suicide awareness and prevention
programs
Yes
No
Adult language classes
Yes
No
Language camps
Yes
No
Language instruction or immersion in school
Yes
No
Language instruction or immersion in day care
Yes
No
Language teacher training
Yes
No
FN employee policy on using the language
Yes
No
E

Have you ever thought about committing suicide?
Yes(%(95% CI))

E

7.32(4.18-12.53)
18.24(14.19-23.14)
11.60(8.57-15.53)
E
18.63(11.41-28.92)
14.03(9.99-19.34)
14.69(11.12-19.16)
12.38(8.88-16.99)
E
15.46(10.38-22.39)
E

10.11(5.23-18.67)
15.24(12.20-18.89)
E

10.92(7.11-16.43)
16.30(12.42-21.10)
20.72(14.88-28.09)
12.18(8.77-16.67)
E

32.52(18.91-49.90)
12.48(9.37-16.43)

12.99(9.44-17.63)
E
16.55(11.11-23.94)
E

12.04(7.93-17.87)
18.99(14.68-24.22)
E

15.95(10.64-23.21)
12.93(9.29-17.70)
E

9.65(6.19-14.74)
15.34(11.60-20.01)
E

17.17(10.32-27.19)
E
7.75(4.23-13.76)

High sampling variability. Use figure with caution.
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Table M17: Status of Self-Governance Arrangements
STATUS OF SELF-GOVERNANCE
Have self-governance in education
Yes
No
Negotiating self-governance in education
Yes
No
Have self-governance in governance
Yes
No
Negotiating self-governance in governance
Yes
No
Have self-governance in justice
Yes
No
Negotiating self-governance in justice
Yes
No
Have self-governance in land claim agreement
Yes
No
Negotiating self-governance in land claim
agreement
Yes
No
Have self-government in policing
Yes
No
Negotiating self-governance in policing
Yes
No
Have self-governance in social services
Yes
No
Negotiating self-governance in social services
Yes
No

Have you ever thought about committing suicide?
Yes (%(95% CI))
E

17.17(10.32-27.19)
E
7.75(4.23-13.76)
E

8.00(4.52-13.77)
E
16.80(9.83-27.22)
E

11.67(6.72-19.50)
E
7.75(4.23-13.76)

E

11.49(7.79-16.65)
0.00(0.00-0.00)

0.00(0.00-0.00)
E
9.42(5.68-15.23)
E

8.00(4.52-13.77)
E
19.92(11.13-33.05)
E

17.09(9.30-29.28)
E
9.03(5.34-14.88)
E

8.00(4.52-13.77)
E
16.80(9.83-27.22)
E

15.58(7.85-28.56)
E
8.98(5.13-15.26)

E

10.12(6.29-15.89)
E
16.80(9.83-27.22)
16.51(10.68-24.65)
E
8.98(5.13-15.26)

E

F
E
18.62(9.96-32.14)

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.
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Table M18: Availability of School-Based Supports
SCHOOL-BASED SUPPORTS
First Nations language instruction in the
curriculum
Yes
No
First Nations Culture and Traditions in
the Curriculum
Yes
No
Promote healthy living in the curriculum
Yes
No
Offer a breakfast program
Yes
No
Offer a lunch program
Yes
No
Have a policy on nutrition
Yes
No
Have a policy on physical activity
Yes
No
Have an after school program
Yes
No
E

Have you ever thought about committing suicide?
Yes (%(95% CI))

13.63(10.38-17.69)
E
12.2(6.6-21.6)

12.95(9.69-17.09)
E
16.04(10.55-23.65)
11.79(8.87-15.50)
E
29.60(18.07-44.50)
11.37(7.97-15.97)
17.96(13.73-23.14)
E

10.06(6.53-15.19)
18.32(14.45-22.96)
13.35(10.01-17.58)
16.55(11.69-22.91)
13.96(10.80-17.87)
E
15.12(10.31-21.64)
16.90(12.98-21.71)
E
12.66(8.75-17.99)

High sampling variability. Use figure with caution.
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Table M19: Youth activities outside of school hours
PARTICIPATION IN EXTRA-CURRICULAR ACTIVITIES
Take part in sports teams or lessons
Never
Less than once per week
Once per week or more
Take part in art or music groups or lessons
Never
Less than once per week
Once per week or more
Take part in traditional singing, drumming, or
dancing groups or lessons
Never
Less than once per week
Once per week or more
Have a job such as baby-sitting, working at a store,
tutoring
Never
Less than once per week
Once per week or more

Have you ever thought about committing suicide?
Yes (%(95% CI))
21.7(16.4-28.2)
E
6.8(3.9-11.7)
E
9.3(5.4-15.5)
14.8(11.6-18.7)
F
13.2(10.2-16.9)

13.9(10.9-17.7)
F
E
14.8(7.1-28.5)

12.8(8.9-18)
E
11.2(6.8-18)
13.7(8.3-21.7)

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

References:
Chandler, M. J., & Lalonde, C. E. (1998) Cultural Continuity as a Hedge against Suicide in Canada's
First Nations Transcultural Psychiatry June 35: 191-219.
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Resiliency and Suicide Prevention among First Nations Youth

ONTARIO

First Nations Information Governance Centre

52

INTRODUCTION
The following are highlights from the Chiefs of Ontario on the variables selected for the regional case
studies of resiliency and suicide prevention among First Nation youth in Ontario. Suicide ideation, or
having suicidal thoughts, among First Nations youth in Ontario is explored along with factors that
have the potential to protect against thoughts of suicide. These factors include: gender, family structure,
participation in extra-curricular activities, health and wellness, community strengths, participation in
local cultural events, and support in times of need. Overall, 557 First Nations youth, aged 12-17
years, in Ontario responded to the question ”Have you ever thought about committing suicide?”. Since
very few First Nations youth in Ontario reported that they had actually attempted suicide in their
lifetime, results for suicide attempts are not reported here due to concerns around privacy and
confidentiality. High sampling variability means (denoted by “E”) that the following results must be
interpreted with caution. All data tables used and referenced are appended.
ASSOCIATION OF GENDER WITH SUICIDAL THOUGHTS
Table O1 demonstrates that a significantly higher proportion of First Nations female youth in Ontario
reported that they had thought about committing suicide (22.9%), compared to First Nations male youth in
Ontario (11.6%E). It is encouraging to note that for both males and females, the vast majority (88.4% and
77.1%, respectively) reported that they had not thought about committing suicide.
ASSOCIATION OF A YOUTH’S FAMILY STRUCTURE WITH SUICIDAL THOUGHTS
Table O2 demonstrates that among those youth who lived with a biological parent, the proportion
reporting suicide ideation was lower compared to those youth who did not live with a biological parent.
Almost 17% of youth who lived with their biological mother reported suicide ideation, compared to 20.6%
among those who did not. Similarly, only 12.8% of youth who lived with their biological father reported
suicidal thoughts, compared to 21.5% among those who did not. There was no apparent association,
however, between suicidal thoughts and living with a sibling. Caution should be exercised with the data
however as there is insufficient evidence to conclude that there is a statistically significant difference
between youth who reported living with their biological mother/biological father/brothers or sisters,
compared to those who do not (i.e. overlapping confidence intervals). Further statistical testing would have
to be performed in order to confidently make this claim.
ASSOCIATION OF YOUTH PARTICIPATION IN EXTRA-CURRICULAR ACTIVITIES WITH SUICIDAL
THOUGHTS
Examining Table O3, it appears that increased participation in sports teams or lessons was associated with
lower proportions of suicide ideation. Among those youth who took part in sports teams or lessons “1-3
times per week”, only 14% reported thinking about committing suicide compared to just under a quarter
(23.8%) among youth who never took part. No clear associations were prevalent across other outside
school activities. Caution should be exercised with the data however as there is insufficient evidence to
conclude that there is a statistically significant difference between youth who reported taking part in sports
teams or lessons at varying frequencies (i.e. overlapping confidence intervals). Further statistical testing
would have to be performed in order to confidently make this claim.
Interestingly, however, the proportion of youth who reported thinking about committing suicide was higher
among those who reported working four times or more per week at a job such as baby-sitting, working at a
store, or tutoring (29.9%), compared to those youth who worked less often. It is plausible; however, that
working more frequently is actually a proxy measure for low income, or other related determinants of
personal wellness. Caution should be exercised with the data however as there is insufficient evidence to
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conclude that there is a statistically significant difference between youth who reported having a job such as
baby-sitting, working at a store or tutoring at varying frequencies (i.e. overlapping confidence intervals).
Further statistical testing would have to be performed in order to confidently make this claim.
ASSOCIATION OF YOUTH HEALTH AND WELLNESS WITH SUICIDAL THOUGHTS
As demonstrated in Table O4, the proportion of youth reporting suicidal thoughts was lower among those
who reported that a good diet (8.6%), good social supports (9%), being happy (10.2%), and regularly
exercising (9.2%) were integral to their positive health, compared to those who did not indicate these
lifestyle characteristics as being integral to their health (17.4%, 14.9%, 14.0%, and 17.7%, respectively).
Caution should be exercised with the data however as there is insufficient evidence to conclude that there is
a statistically significant difference between youth who reported having a good diet, good social supports,
being happy/content, or performing regular exercise or active in sports, compared to those who do not (i.e.
overlapping confidence intervals). Further statistical testing would have to be performed in order to
confidently make this claim.
Table O5 reveals that a significantly lower proportion of First Nations youth in Ontario who reported
feeling physically balanced all of the time (10.2%E) had thought about committing suicide, compared to
First Nations youth in Ontario who reported feeling physically balanced only some of the time (32.4%).
The same association was observed for emotional balance, where a lower proportion of First Nations youth
in Ontario who reported feeling emotionally balanced all of the time (10.3%E) had thought about
committing suicide, compared to First Nations youth in Ontario who reported feeling emotionally balanced
only some of the time (28.8%).
A significantly lower proportion of First Nations youth in Ontario who reported feeling mentally balanced
all of the time had thought about committing suicide (12.3%E), compared to First Nations youth in Ontario
who reported feeling mentally balanced only some of the time (32.8%). or none of the time (21.9%).
Caution should be exercised with the data however as there is insufficient evidence to conclude that there is
a statistically significant difference between youth who reported feeling mentally balanced all of the time,
compared to those who reported feeling mentally balanced none of the time (i.e. overlapping confidence
intervals). Further statistical testing would have to be performed in order to confidently make this claim.
Finally, a lower proportion of First Nations youth who reported feeling spiritually balanced all of the time
had thought about suicide (12.9%), compared to youth who reported feeling spiritually balanced only some
(27.3%) or none of the time (17.3%). Caution should be exercised with the data however as there is
insufficient evidence to conclude that there is a statistically significant difference between youth who
reported feeling spiritually balanced all of the time, compared to those who reported feeling spiritually
balanced some of the time/none of the time (i.e. overlapping confidence intervals). Further statistical testing
would have to be performed in order to confidently make this claim
The data at Table O5 demonstrates an encouraging association between holistic balance and suicidal
thoughts – subject to cautionary interpretation of the limited evidence. In general terms, youth experiencing
more frequent physical, emotional, mental, and spiritual balance all or most of the time, demonstrated lower
proportions of suicide ideation compared to youth who less often or never felt balanced.
Table O6 demonstrates that perhaps not surprisingly, a significantly lower proportion of First Nations youth
in Ontario who rated their mental health as excellent or very good had thought about committing suicide
(10.0%E and 13.1%E, respectively), compared to First Nations youth in Ontario who rated their mental
health as fair (45.9%E).
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An interesting pattern emerges when examining Table O7 as to where youth turn to for emotional or mental
health support. Possible resources included parents, other family members, friends, traditional healers,
health care professional, counsellors, and social workers. Youth who reported accessing any of these
resources (with the exception of social worker) demonstrated higher proportions of suicidal thoughts
compared to those youth who had not accessed these supports. This relationship may be explained by the
fact that youth that use emotional and mental health support resources may already dealing with personal
issues, including suicidal thoughts. Caution should be exercised with the data however as there is
insufficient evidence to conclude that there is a statistically significant difference between youth who
reported using parents, other family member, friend, traditional healer, family doctor, counselor or social
worker or an emotional or mental health support resource, compared to those who reported not using other
family member, friend, traditional healer, family doctor, counselor or social worker or an emotional or
mental health support resource (i.e. overlapping confidence intervals). Further statistical testing would have
to be performed in order to confidently make this claim.
ASSOCIATION OF COMMUNITY STRENGTHS AND ASSETS WITH SUICIDAL THOUGHTS
When looking at perceived community strengths, youth who reported “family values”, “social
connections”, “use of First Nations language”, “community/health programs”, and “strong economy” as
community strengths, demonstrated slightly lower proportions (13.6%, 10.9%, 13.5%,12.4%,14.5%,
respectively) of suicide ideation, compared to those who did not (21.7%, 20.1%, 18.4%, 19.2%, 17.5%,
respectively). Caution should be exercised with the data however as there is insufficient evidence to
conclude that there is a statistically significant difference between youth who reported family values, social
connections, use of First Nations language, community/health programs or strong economy as community
strengths, compared to those who did not report family values, social connections, use of First Nations
language, community/health programs or strong economy as community strengths (i.e. overlapping
confidence intervals). Further statistical testing would have to be performed in order to confidently make
this claim. Interestingly, the proportion of First Nations youth in Ontario who reported thinking about
committing suicide was significantly lower (7.8%E) among those who perceived “education and training
opportunities” as a community strength, compared to those who did not (19.9%).
ASSOCIATION OF PARTICIPATION IN COMMUNITY CULTURAL EVENTS WITH SUICIDAL THOUGHTS
As demonstrated in Table O9, there was a non-significant negative association between suicidal ideation and
participation in local cultural events. Among those First Nations youth in Ontario who “always/almost
always” or “sometimes” took part in community cultural events, the proportion reporting suicide ideation
was lower (14.2%E and 16.1%, respectively) compared to those First Nations youth in Ontario who rarely
took part (26.9%).
ASSOCIATION OF SUPPORT IN TIMES OF NEED WITH SUICIDAL THOUGHTS
Although many estimates have been suppressed throughout Table O10, it is interesting to note that First
Nations youth in Ontario who first turned to their parents for help, across a variety of issues, generally
demonstrated lower proportions of suicide ideation compared to those First Nations youth in Ontario who
sought help from someone else.
SUMMARY
The results from Ontario point to a number of factors that may protect against First Nations youth reaching
a point of thinking about suicide. The data reveals that females tend to think about suicide more than males
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but overall more youth do not think about it. Youth who live with a biological parent have lower rates of
suicidal ideation than those who do not2.
Being involved in extra-curricular activities such as participating in sports teams, are identified as
protective factors3. Those youth who participate at least 1 – 3 times a week show less tendency to think
about suicide (12.8%) than those who did not participate at this level. Those youth who work more than
four times or more a week show higher tendencies to think about suicide (29.9%)4. It might be assumed that
the added stresses of work activity create risk factors for youth or that that working more frequently is a
proxy measure for low income, or other related determinants of personal wellness.
Those youth who embody the things that make them feel healthy (diet, exercise, social supports) have
lower rates of suicide ideation than those who do not5. Similarly feeling physically, mentally, emotionally
and spiritually balanced also demonstrates strong protective factors for suicide ideation. Youth feeling
physically balanced all or most of the time thought about suicide less compared to youth who only feel this
some of the time. Similar results are apparent with mental, emotional and spiritual wellbeing6. Maintaining
positive mental health is also a protective factor against suicide Youth who have parents to turn to for
problems generally had lower suicide ideation than youth who turned to other supports7.
Having access to community assets and strengths are acknowledged to be protective factors. Across a range
of factors (such as family values, use of First Nations language, health programs and a strong economy)
ratings for suicide ideation were lower than for those youth who did not have these supports8.

2

Caution should be exercised with interpretation of the data as there is insufficient evidence to conclude statistical differences
between those who identified affirmative and negative responses to each question. Further statistical testing would need to be
performed in order to confidently make this claim and use the results.
3

Ibid
Ibid
5
Ibid
6
Ibid
7
Ibid
8
Ibid
4

First Nations Information Governance Centre

56

Table O1. Gender of youth and relationship with having suicidal thoughts
GENDER
Male
Female
E

Have you ever thought about committing suicide?
Yes (% [95% CI])
E
11.6 [7.3 – 17.9]
E
22.9 [18.9 – 27.5]

High sampling variability. Use figure with caution.

Table O2. Youth Family Structure and Relationship with having suicidal thoughts
FAMILY STRUCTURE

Have you ever thought about committing suicide?
Yes (% [95% CI])

Biological mother
Yes
No
Biological father
Yes
No
Brothers or sisters
Yes
No
E

E

16.6 [12.9 – 21.1]
E
20.6 [16.1 – 25.9]
E

12.8 [8.4-19.0]
21.5 [16.1-28.0]
16.8 [13.5-20.6]
17.8 [12.6-24.4]

High sampling variability. Use figure with caution.

Table O3. Child / Youth Participation in activities outside of school hours and relationship with having suicidal
thoughts

PARTICIPATION IN ACTIVITIES OUTSIDE SCHOOL HOURS
Take part in sports teams or lessons
Never
Less than once per week
1-3 times per week
4 times or more per week
Take part in art or music groups or lessons
Never
Less than once per week
1-3 times per week
4 times or more per week
Take part in traditional singing, drumming, or dancing groups or lessons
Never
Less than once per week
1-3 times per week
4 times or more per week
Have a job such as baby-sitting, working at a store, tutoring
Never
Less than once per week
1-3 times per week
4 times or more per week
E

Have you ever thought about
committing suicide?
Yes (% [95% CI])
23.8 [17.6-31.4]
E
19.1 [11.7-29.5]
14.3 [10.1-19.9]
F
19.1 [15.3-23.6]
E
17.8 [8.8-32.5]
F
F
18.6 [13.2-25.6]
E
15.3 [8.1-27.1]
E
17.6 [9.1-31.3]
F
E

16.3 [11.4-22.8]
E
19.8 [13.6-28.0]
E
11.9 [7.8-17.5]
E
29.9 [19.7-42.7]

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.
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Table O4. Things that make youth feel healthy and their relationship with suicidal thoughts

THINGS THAT MAKE YOUTH FEEL HEALTHY
Good diet (low fat, fruits and vegetables, etc.)
Yes
No
Reduced stress
Yes
No
Good social supports (family, friends, co-workers)
Yes
No
Good sleep/Proper rest
Yes
No
Happy, content
Yes
No
Regular exercise or active in sports
Yes
No
In balance (physical, emotional, mental, spiritual)
Yes
No
E

Have you ever thought about committing suicide?
Yes (% [95% CI])
E

8.6 [5.5-13.3]
E
17.4 [12.1-24.3]
E

17.3 [11.7-24.9]
E
9.8 [6.4-14.8]
E

9.0 [4.7-16.5]
14.9 [11.3-19.3]
E

11.8 [7.7-17.6]
12.4 [8.9-17.1]
E

10.2 [6.4-15.8]
E
14.0 [9.8-19.5]
E

9.2 [5.9-14.1]
E
17.7 [11.0-27.2]
E

13.7 [9.1-20.2]
E
11.2 [7.2-16.9]

High sampling variability. Use figure with caution.
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Table O5. Youth Frequency of feeling in balance and the relationship with having suicidal thoughts

FEELING IN BALANCE
Physical Balance
All of the time
Most of the time
Some of the time
None of the time
Emotional Balance
All of the time
Most of the time
Some of the time
None of the time
Mental Balance
All of the time
Most of the time
Some of the time
None of the time
Spiritual Balance
All of the time
Most of the time
Some of the time
None of the time
E

Have you ever thought about committing suicide?
Yes (% [95% CI])
E

10.2 [5.7-17.7]
E
16.2 [10.6-23.9]
32.4 [23.8-42.2]
F
E

10.3 [5.9-17.3]
15.4 [11.5-20.2]
28.8 [20.7-38.5]
F
E

12.3 [7.4-19.9]
E
12.8 [8.5-19.0]
32.8 [23.9-43.2]
E
21.9 [14.7-31.3]
E

12.9 [7.0-22.6]
E
15.3 [10.0-22.7]
E
27.3 [17.4-40.1]
E
17.3 [10.3-27.6]

High sampling variability. Use figure with caution. F Suppressed due to extreme sampling variability or low cell count.

Table O6. State of mental health and relationship with having suicidal thoughts

STATE OF MENTAL HEALTH
Excellent
Very good
Good
Fair
Poor

Have you ever thought about committing suicide?
Yes (% [95% CI])
E

10.0 [5.3-17.9]
E
13.1 [8.9-18.9]
E
20.3 [13.4-29.5]
E
45.9 [26.8-66.3]
F

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.
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Table O7. Where youth go for emotional or mental health support resource and relationship with having
suicidal thoughts

RESOURCES FOR EMOTIONAL OR MENTAL
HEALTH SUPPORT

Have you ever thought about committing suicide?
Yes (% [95% CI])

Parents
Yes
No
Other family member
Yes
No
Friend
Yes
No
Traditional healer
Yes
No
Family doctor
Yes
No
Counsellor
Yes
No
Social worker
Yes
No

20.5[16.6-25.1]
14.8 [10.8-19.9]
22.1 [15.9-29.8]
15.8 [11.3-21.7]
25.6 [21.6-30.1]
E
9.0 [4.4-17.6]
E

25.8 [13.0-44.7]
18.3 [15.0-22.1]
E

30.7 [20.9-42.6]
17.7 [14.2-21.9]
E

36.6 [23.7-51.8]
14.6 [11.3-18.8]
F
18.5 [15.0-22.5]

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.
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Table O8. Community Strengths / Assets and the relationship with youth having suicidal thoughts
COMMUNITY STRENGTHS / ASSETS
Family values
Yes
No
Traditional ceremonial activities (e.g., powwow)
Yes
No
Good leisure/Recreation facilities
Yes
No
Use of First Nations language
Yes
No
Awareness of First Nations culture
Yes
No

Elders
Yes
No
Social connections (community working together)
Yes
No
Natural environment
Yes
No
Strong leadership
Yes
No
Community/Health programs
Yes
No
Low rates of suicide/ crime/drug abuse
Yes
No
Education and training opportunities
Yes
No
Strong economy
Yes
No
E

Have you ever thought about committing suicide?
(% [95% CI])
13.6 [10.6-17.3]
21.7 [16.9-27.3]
20.3 [16.0-25.3]
E
14.7 [9.6-22.0]
E

20.1 [13.3-29.2]
16.5 [13.1-20.5]
E

13.5 [8.9-20.1]
18.4 [13.8-24.3]
16.9 [11.9-23.5]
17.4 [13.8-21.7]
16.6 [13.6-20.0]
17.7 [13.1-23.6]
E

10.9 [7.6-15.3]
20.1 [15.2-26.1]
17.0 [12.5-22.6]
17.3 [13.5-21.9]
E

18.8 [12.2-27.9]
16.7 [13.2-20.9]
12.4 [9.2-16.4]
19.2 [14.7-24.6]
17.4 [12.3-23.9]
17.2 [13.8-21.3]
E

7.8 [4.3-13.7]
19.9 [16.1-24.3]
E

14.5 [8.8-22.8]
17.5 [14.2-21.5]

High sampling variability. Use figure with caution.
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Table O9. Youth participation in local community cultural events and relationship with having suicidal
thoughts
FREQUENCY OF PARTICIPATION

Have you ever thought about committing suicide?
Yes (% [95% CI])

Always/Almost always
Sometimes
Rarely
Never

E

14.2 [9.1-21.5]
16.1 [12.0-21.3]
26.9 [19.5-35.8]
F

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.
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Table O10. Who youth turn to for help with problems and relationship with having suicidal thoughts

PERCENTAGE WHO HAVE THOUGHT ABOUT SUICIDE

TYPE OF SUPPORTER
Parent /
guardian

Other family
member

Family problems

9.9 [6.7-14.4]

E

21.4 [13.4-32.3]

Boyfriend or girlfriend
problems
Financial problems

8.1 [4.5-14.0]

E

16.5 [10.5-25.1]

26.5 [18.0-37.2]
24.5 [19.9-29.8]

16.0 [13.1-19.5]

F

32.5 [18.1-51.1]

TYPE OF PROBLEM

Drugs or alcohol
Anger or feeling out of
control
Depression
Problems with friends

Sexual or physical
assault
Sexually Transmitted
Disease
Birth Control
Pregnancy
E

E

17.3 [9.4-29.6]
E

22.7 [12.1-38.6]
E

26.3 [12.9-46.3]

E
E

Friends my
age
E

F
F

E

F

E

F
-

9.5 [6.0-14.8]
-

-

26.1 [15.3-40.8]

E

E

17.0 [10.0-27.5]
E

9.8 [6.7-14.3]

E

-

-

-

11.3 [7.2-17.2]

E

-

12.1 [9.0-16.1]

26.2 [14.0-43.6]

E

13.4 [9.6-18.2]

F

E

12.6 [9.3-16.8]

F

22.3 [11.3-39.2]
23.8 [13.9-37.7]

High sampling variability. Use figure with caution.

F Suppressed due to extreme sampling variability or low cell count.

E

-

29.5 [17.1-46.0]

29.3 [20.0-40.8]

31.6 [21.7-43.5]
22.4 [12.9-36.1]

E

23.7 [14.0-37.2]

E

11.7 [6.6-19.8]

E

28.3 [13.0-51.0]

E

Traditional
healer

Adult friend

E

13.9 [9.2-20.6]

E

21.2 [14.3-30.3]

E

22.9 [11.4-40.7]

E

E

Doctor / Nurse

Principal / Teacher

No one

/ School counsellor
E

-

F
F

31.2 [18.5-47.5]
21.9+ [12.6-35.2]

-

F

F

F
F

F
F

E

28.6 [21.9-36.4]

F

E

F

F

E

F

F
E

20.1 [13.6-28.5]
16.8 [9.7-27.7]
23.0 [14.9-33.7]

E

40.7 [25.5-58.0]

F

47.3 [28.1-67.3]

E

F

19.9 [12.1-30.9]

37.7 [21.6-57.1]

F

F

38.6 [27.7-50.8]

F

23.4E [14.2-36.1]

E

F

19.9 [13.5-28.4]

E

F

F

F

Resiliency and Suicide Prevention among First Nations Youth

QUEBEC

INTRODUCTION
The following are highlights from the First Nations of Quebec and Labrador Health and Social Services
Commission (FNQLHSSC) on the variables selected for the regional case studies of resiliency and suicide
prevention among First Nation youth. Suicide ideation or having suicide behavior among First Nations
youth in Quebec is explored along with factors that have the potential to protect youth against thoughts of
suicide. These factors include: gender, family structure, access to and participation in culture, health and
wellness, community strengths, and extra-curricular activities.
Overall, 600 First Nations youth aged 12-17 years in Quebec responded to the question asking them if
they had ever thought about committing suicide in their lifetime. Because very few First Nations youth
reported that they had actually attempted suicide in their lifetime, results for suicide attempts are not
reported here due to concerns around privacy and confidentiality. High sampling variability means
that the following results must be interpreted with caution. All data tables are appended.
ASSOCIATION OF AGE AND GENDER WITH SUICIDE BEHAVIOUR
Table Q1 reveals that the majority of respondents have not thought about suicide (80.7%) although
within the age group who did, those aged 16 – 17 years were most at risk since 25.4% of this age
group had experienced such thoughts. Table Q2 shows that a greater proportion of First Nations female
youth reported that they had thought about suicide (25.1%) compared to First Nations male youth
(13.8%). However even though females think about suicide more, nationally there are a higher number
of males who actually go through with attempting and / or completing suicides. 9 It is encouraging to
note that for both males and females, the vast majority (86.2% and 74.9% respectively) reported that
they had not thought about committing suicide.
ASSOCIATION OF A YOUTH’S FAMILY STRUCTURE AND HISTORY WITH SUICIDE BEHAVIOR
A lower proportion of First Nations youth who lived with both biological parents had thought about
suicide (14.8%), compared to those who lived with a single biological parent (22.7%) or other family
members (22.9%) according to the data in Table Q3.
Table Q4 reveals that a lower proportion of First Nations youth who had no parents (15.1%) or
grandparents (10.1%) attend residential school had thought about suicide, compared to those who had
parents or grandparents attend residential school (28% and 24.6% respectively). These results appear
to reveal a link to the intergenerational impact of Indian Residential Schools on the suicide behavior of
the grandchildren / children of residential school attendees.
ASSOCIATION OF ACCESS TO AND PARTICIPATION IN CULTURE WITH SUICIDE BEHAVIOR
There was little difference in the proportion of First Nations youth who could speak and/or understand
a First Nations language reported that they had thought about suicide (19.4%) compared to those who
could not speak/understand a First Nations language (18.2%) according to data in Table Q5. However,
approximately 16% of youth who felt that traditional events in their life were very important reported
having suicidal thoughts compared to 26.6% who did not perceive traditional events as important in
their life according to the data in Table Q6. In comparison those who ‘rarely or never’ participated
had a higher prevalence of suicidal thoughts (20.4%) than those who did participate regularly (18.1%),
as shown in Table Q7. These findings reveal that cultural events in communities are identified as a
protective factor for youth.
9

Source: http://www.hc-sc.gc.ca/fniah-spnia/promotion/mental/index-fra.php
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A lower proportion of First Nations youth thought about suicide where their grandparents had
helped them to understand their culture (16.8%) compared to those who reported that their
grandparents had not helped them to understand their culture (22.9%) according to the data in Table
Q8. There was a slight difference in numbers of youth having suicidal thoughts whose parents had not
helped them to understand their culture (20.8%) compared to those whose parents had helped them
(18.2%). This reveals the importance of grandparent teachings and connection with grandchildren to
build protective factors within First Nations youth. Social supports, such as friends, school teachers
and community elders, to help youth understand their culture, demonstrated a protective influence on
youth suicidal thoughts (14.3% vs. 20.2%, 11.7% vs. 23.0% and 13.4% vs.20.9%, respectively).
ASSOCIATION OF YOUTH HEALTH AND WELLNESS WITH SUICIDE BEHAVIOR
A significantly lower proportion of First Nations youth who reported feeling physically balanced ‘all
or most’ of the time had thought about suicide (15%), compared to youth who reported feeling
physically balanced only ‘some or none’ of the time (36.3%), according to the data at Table Q9. The
same pattern was observed for emotional, mental and spiritual balance – in all areas percentages were
doubled where balance was absent. A lower proportion of First Nations youth who reported feeling
emotionally balanced ‘all or most’ of the time had thought about suicide (15.6%), compared to youth
who reported feeling emotionally balanced only ‘some or none’ of the time (31.7%). A lower
proportion of First Nations youth who reported feeling mentally balanced ‘all or most’ of the time had
thought about suicide (13.2%), compared to youth who reported feeling mentally balanced only ‘some
or none’ of the time (34.6%). Finally, a lower proportion of First Nations youth who reported feeling
spiritually balanced ‘all or most’ of the time had thought about suicide (13%), compared to youth who
reported feeling spiritually balanced only some or none of the time (29.6%).
The proportion of youth reporting suicide ideation was lower among those who reported that a good
diet (11.6%), reduced stress (9.5%), good social supports (13.5%), good sleep (10%), being happy
(12.7%), and regularly exercising (10.3%) were integral to their positive health, compared to those
who did not indicate these lifestyle characteristics as being integral to their health (17.2%, 15.9%,
15.6%, 19.9%, 16.5% and 20.2%, respectively). Data at Table Q10 supports these findings.
Table Q11 shows that among those youth who rated their mental health as “excellent” or “very good”,
only 16.6% reported having thought about committing compared to 28.3% who rated their mental
health as “good”. Data for those rating themselves as having ‘fair / poor’ mental health has been
suppressed.
An interesting pattern emerges when examining Table Q12 as to where youth turn to for emotional or
mental health support. Possible resources included parents, other family members, friends, traditional
healers, family doctors, counsellors, and social workers. Youth who reported accessing any of these
resources (with the exception of parents) demonstrated higher proportions of suicide behavior
compared to those youth who had not accessed these supports. This relationship may be explained by
the fact that youth that use emotional and mental health support resources may already dealing with
personal issues, including suicide behavior.
ASSOCIATION OF STRENGTHS AND ASSETS IN THE COMMUNITY WITH SUICIDE BEHAVIOR
A lower proportion of youth who reported that ‘family values’ was a community strength had thought
about suicide (18.4%), compared to youth who did not report that family values was a community
strength (20.6%) according to the data at Table Q13. The same pattern was observed across all other
areas (with the exception of community health programs and use of First Nations language) including
“social connections”, “traditional ceremonies”, “good leisure and recreation facilities”, “natural
environment”,
“strong leadership”, “awareness of First Nations culture”, “low rates of
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suicide/crime/drugs”, “Elders”, “education and training opportunities and as community strengths,
demonstrated lower proportions of suicide ideation, compared to those who did not. Interestingly
youth who saw use of First Nations language as community strength thought about suicide more
(9.7%) than those that did not use the language (6.3%). Similarly those who had community health
programs thought about suicide more (20.6%) than those who did not (15.3%). Data was suppressed
for the “strong economy” factor.
Table Q14 reveals that overall youth who reported having access to community services such as an
employment center demonstrated lower proportions of suicide behavior compared to those youth who
did not have access to these services. Data in this area was absent for many of the categories and some
has been suppressed due to low or missing cell counts. Where other supports are available such as
lunch programs and policies on nutrition – the data reveals that youth think about suicide less when
these benefits are present.
An interesting pattern emerges when examining Table Q15 as to the link between access to primary
care practitioners and suicidal ideation. Youth who reported having access to physicians available
everyday (13.9% vs. 19.9% who did not), and having a speech pathologist visit their community at
least every 3 months (7.7% vs. 21.7% who did not), demonstrated lower proportions of suicide
behavior compared to those youth who did not have these practitioners available to them. As an
example, having a physician in the community meant 13.9% of youth thought about suicide compared
to 19.8 % who did not have physicians stationed on the community. Overall this serves to highlight the
positive link between greater access to primary health care practitioners in community and lower rates
of youth who have thought about committing suicide.
Availability of mental health services in youth communities did not show reduced levels of suicide
behavior as indicated by Table Q16. The proportion of youth reporting suicide ideation was higher
among those who had mental health counseling and alcohol and drug treatment programs available to
them (22.6% and 20.8% respectively), compared to those who did not have them available within the
community (14.2% and 14.8%). However, the youth whose community had alcohol residential
treatment facilities and FASD Assessment and Diagnosis programs demonstrated a lower prevalence of
suicidal thoughts, 16.4% vs. 20.3% for having alcohol residential treatment facilities(vs. not) and 13.2%
vs. 20.4% for having FASD Assessment and Diagnosis program available in their community (vs. not).
Having speech needs diagnosis and treatment and speech /language pathologist available in their
community present protective factors for youth suicide behavior, compared to those youth whose
community does not have these programs available, 9.0% vs. 17.9%, and 8.4% vs. 21.3% , respectively.
It also appears from Table Q17 that access to community-based youth services including a youth
center, was associated with lower proportions of suicide ideation. Interestingly youth who reported
having access to youth suicide prevention and awareness programs, demonstrated lower proportions of
suicide behavior(15.6%) compared to those youth who did not have access to these programs
(29.4%).
Table Q19 shows that self-governance arrangements have a positive impact on reducing percentages of
suicide behavior among First Nations youth. Youth who reported self-governance in education,
justice, land claim agreement and policing, demonstrated much lower proportions of suicide behavior
compared to those youth who did not report being in these arrangements. As an example, with selfgovernance in education 20.4% of youth thought about suicide compared to 27.9% of youth where
self-governance in education did not exist. Data on the effects of ‘negotiations’ for self-governance has
been suppressed due to low or missing cell counts.
ASSOCIATION OF EXTRA-CURRICULAR SUPPORTS WITH SUICIDE BEHAVIOR
Examining Table Q20, it appears that increased availability of extra-curricular supports was associated
with lower proportions of suicide ideation. It appears that increased participation in sports teams or
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lessons was associated with lower proportions of suicide ideation. Among those youth who never took
part in sports teams or lessons 24.8% reported thinking about committing suicide, compared to 11.6%
among youth participated 1-3 times a week.
SUMMARY
The results from Quebec point to a number of factors that may protect against suicide ideation among
First Nations youth. Living with both biological parents appears to be a particularly important
protective factor against suicide ideation, as 85.2% of First Nations youth who lived with both parents
reported that they had never considered suicide and 94.3% said they had not attempted suicide. These
proportions decrease as youth move outside of the biological family.
Residential schooling was identified as having a link to youth suicide ideation, as First Nations youth
who had no parents or grandparents attend residential school had thought about suicide much less
compared to those who had parents or grandparents attend residential school. Interestingly, youth think
less about suicide where their grandparents attended (24.6%) than if their parents attended (28%). This
points to the increased need for specific programming and services that support residential school
survivors and their extended families. Grandparents teaching the culture are also demonstrated as a
protective factor.
Feeling physically, mentally, emotionally and spiritually balanced also appears to be protective factors
for suicide ideation. Interestingly, feeling spiritually balanced seems to be the most important, with
87% of First Nations youth who felt spiritually balanced ‘all or most’ of the time reporting that they
had never considered suicide and 93.5% had never attempted.
Other protective factors include a good diet, good social supports, sleep and rest, being happy,
regularly exercising and increased participation in sports teams or lessons. Although these factors did
not appear to positively impact suicide, it does not negate their importance, and there should continue
to be increased focus on strengthening access. Access to health practitioners also leads to lower rates
of suicide ideation including mental health services, FASD assessment and treatment and addiction
treatment programs. Self-governance arrangements also appear to be associated with lower rates of
suicide behavior and frequent cultural activities and events in the community.
Although these results are encouraging, prevention efforts need to work towards ensuring that even
fewer First Nations youth consider suicide and towards increasing resilience among those who have.
The results from Quebec indicate the need for increased access to key health services and
programs in suicide prevention efforts, including increased availability of health practitioners and
traditional healers, community health centers and facilities, alcohol and drug treatment programs,
mental health treatment facilities, diabetes management programs, and importantly access to suicide
prevention programs. Strengthening access to community-based services specifically targeting youth
including youth centers, youth committees or councils, youth employment programs, youth specific
events and youth mentoring programs are essential for increasing resilience among First Nations youth
in Quebec. Strengthening community supports, cultural activities, leadership and connectedness also
appears to result in lower rates of suicide behavior amongst youth.
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Table Q1. Age of Youth and Association with Suicide behavior
Have you ever thought about committing suicide?
Yes (%(95% CI))

AGE OF RESPONDENTS
12-13 years

13.2(8-21.1)

14-15 years

15.1(10.5-21.2)

16-17 years
TOTAL

25.4(19.3-32.7)

E

19.3(15.7-23.5)

E

High sampling variability. Use figure with caution.
F Suppressed due to extreme sampling variability or low cell count.

Table Q2. Gender of Youth and Association with Suicide behavior
Have you ever thought about committing suicide?
GENDER

E

Yes (%(95% CI))
E

Male

13.8(9-20.5)

Female

25.1(20.2-30.6)

High sampling variability. Use figure with caution.

Table Q3. Youth Family Living Situation
Have you ever thought about committing suicide?

E

FAMILY LIVING SITUATION

Yes (%(95% CI))

Living with biological parents

14.8(10.5-20.4)

Living with single biological
Parent

22.7(17.3-29.2)

Living with immediate family
without biological parent
Living with others without
biological parent

22.9(12.7-37.9)

E

26.8(12.2-49.1)

E

High sampling variability. Use figure with caution.
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Table Q4: Residential school attendance of family members
ATTENDANCE OF FAMILY MEMBERS
AT RESIDENTIAL SCHOOL

Have you ever thought about committing suicide?
Yes (%(95% CI))

Parents attending IRS

15.1(11-20.4)

No parents attending

28(21-36.2)

Yes one or both parents attended IRS
Grandparents attending IRS

10.1(6.4-15.6)

No grandparents did not attend

24.6(19.2-30.9)

Yes grandparents attended
E

E

High sampling variability. Use figure with caution.

Table Q5: Youth Understanding of First Nations Language
Have you ever thought about committing suicide?

YOUTH UNDERSTANDING FIRST
NATIONS LANGUAGE

Yes (%(95% CI))

No

18.2(12.5-25.6)

Yes

19.4(15.1-24.5)

Table Q6: Importance of Traditional Events in Youth Life
IMPORTANCE OF
TRADITIONAL EVENTS IN
YOUTH LIFE

Have you ever thought about committing suicide?
Yes (%(95% CI))

16(12-20.9)

Very / somewhat important
Not very / not important

26.6(18.5-36.7)

Table Q7: Youth participation in local community’s cultural events
PARTICIPATION IN
COMMUNITY CULTURAL
EVENTS

Have you ever thought about committing suicide?

Always / Sometimes
Rarely / Never

First Nations Information Governance Centre

Yes (%(95% CI))

18.1(14.1-23.1)
20.4(14.5-27.9)
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Table Q8: Who helps youth understand culture
SUPPORT TO UNDERSTAND CULTURE

Have you ever thought about committing suicide?
Yes (%(95% CI))

Grandparents
Yes
No

16.8(12.9-21.6)
22.9(17-30.1)

Yes
No

18.2(13.7-23.8)
20.8(15.7-27.1)

Yes
No

17.9(12.9-24.2)
20(15.5-25.3)

Yes
No

17(10.5-26.4)
19.9(16.1-24.3)

Yes
No

14.3(8.6-22.9)E
20.2(16.2-24.9)

Yes
No

11.7(6.8-19.5)

Yes
No

13.4(8.3-21.1)
20.9(16.7-25.7)

Parents(mother/father)

Aunts and Uncles

Other Relatives
E

Friends

Schoolteachers
E

23(18.8-27.9)

Community Elders

E

E

High sampling variability. Use figure with caution.
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Table Q9: Youth balance in the four aspects of life
Have you ever thought about committing
suicide?

YOUTH LIFE BALANCE

Yes (%(95% CI))
Physical Balance
All / Most of the time

15(11.6-19.1)

Some / almost none of the time

36.3(27.2-46.5)

Emotional Balance
All / Most of the time

15.6(11.9-20)

Some / almost none of the time
Mental Balance

31.7(23.7-40.9)

All / Most of the time

13.2(9.5-18)

Some / almost none of the time

34.6(27.1-43)

Spiritual Balance
All / Most of the time

13(8.8-18.6)

Some / almost none of the time

29.6(23.2-37)

Table Q10: Things that make youth feel healthy
Have you ever thought about committing
suicide?

THINGS THAT MAKE YOUTH FEEL
HEALTHY

Yes (%(95% CI))

Good diet(low fat, fruits, vegetables)
E

Yes
No

17.2(12.5-23.2)

Yes

9.5(4.5-19.1)

No

15.9(12-20.8)

Yes
No

13.5(8.8-20)

11.6(7.3-17.9)

Reduced Stress
E

Good social supports
E

15.6(10.8-22)

Good sleep / rest

E

Yes

10(6.4-15.3)

No

19.9(14.3-27.1)

Yes

12.7(8.7-18.3)

No

16.5(11.6-23.1)

Yes

10.3(6.5-16.1)

No

20.2(14.1-28.2)

Happy, content

Regular exercise or sports
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E

High sampling variability. Use figure with caution.

Table Q11: Youth self-rating of mental health
Have you ever thought about committing suicide?

SELF-RATING OF MENTAL HEALTH
Excellent / Very good

Yes (%(95% CI))

Good

16.6(13.2-20.7)
28.3(19.5-39.1)

Fair / Poor

F

F Suppressed due to extreme sampling variability or low cell count

Table Q12: Supports for Mental Health Needs

SUPPORTS FOR MENTAL HEALTH

Have you ever thought about committing suicide?

Parents
No

19.2(14-25.6)

Yes

18.9(14.2-24.6)

No

18.3(13-25.1)

Yes

18.6(14.4-23.8)

No

17.1(11.4 -24.8)

Yes

19.2(15.1-25.1)

No

18.1(14.3-22.6)

Yes

30.6(14.8-52.8) E

No

16.6(12.8-21.3)

Yes

27.8(18.7-39.2)

No

16.2(12.7-20.4)

Yes

38.7(26.2-52.8)

Other Family Member

Friends
E

Traditional Healer

Family Doctor

Social Worker

E

High sampling variability. Use figure with caution.
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Table Q13: Community Strengths and Assets

COMMUNITY ASSETS AND STRENGTHS

Have you ever thought about committing suicide?
Yes (%(95% CI))

Family Values
No
Yes

20.6(15.5-26.9)
18.4(14-23.8)

No
Yes

21.4(17.6-25.9)
E
11.6(6-21.2)

No
Yes

22.6(17.5-28.6)
15.9(11.8-21.2)

No
Yes

21(16.8-25.8)
E
13.3(8.4-20.5)

No
Yes

21(17-25.7)
E
9.6(4.8-18.1)

No
Yes

20.9(17-25.6)
E
14.7(9.2-22.8)

No
Yes

15.3(8.9-24.8)
20.6(16.8-25)

No
Yes

19.8(15.8-24.4)
E
16.5(9.9-26.2)

No
Yes

20.8(16.2-26.3)
16.6(11.6-23.2)

No
Yes

20.6(16.2-26)
E
14.2(8.6-22.6)

No
Yes

20.5(16.8-24.8)

No
Yes

6.3(4-10)

Social connections

Traditional / ceremonial activities

Natural Environment

Strong Leadership

Awareness of First Nations culture

Community Health Programs
E

Low rates of suicide, alcohol & drug abuse

Elders

Education and Training

Strong Economy

Use of First Nations Language

Use of leisure and rec. facilities
No
Yes

E

F
E

9.7(6.5-14.4)

E

8.3(6.0-11.4)
E
5.5(2.5-11.6)

High sampling variability. Use figure with caution.
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F Suppressed due to extreme sampling variability or low cell count

Table Q14: Access to Community Services
Have you ever thought about committing suicide?
COMMUNITY FACILITIES

Yes (%(95% CI))

Bank
No

E

7.4(3.8-14)
18.7(13.2-25.7)
24.5(19.4-30.3)

Yes inside FN
Yes outside FN
Campground Facility
No

21.8(15.9-29.1)
20.3(14.2-28.1)
E
14.1(8.9-21.5)

Yes inside FN
Yes outside FN
Ecotourism Facility
No

24.2(17.7-32.1)
F
15.8(11.1-22)

Yes inside FN
Yes outside FN
Employment Centre
No

48.7(33.4-64.3)
18.2(13.9-23.4)
E
10.7(5.5-19.6)

Yes inside FN
Yes outside FN
First Nations culture and traditions
in curriculum

E

No

15.7(9.2-25.4)

Yes

20.2(16-25.2)

No
Yes

16.1(11.1-22.7)

No
Yes

21.6(16.9-27.3)

No
Yes

19.7(13.7-27.4)

No
Yes

17.1(11.1 -25.6)
20.2(16.1-25.1)

No
Yes

18.5(12.5-26.7)
20.6(16.2-25.8)

Offer a breakfast program

21.1(16.2-27)

Offer a lunch program

15.6(10.6-22.4)

Have a policy on nutrition

14.3(10.3-19.5)

Have a policy on physical activity
E

Have an after school program

E

E

High sampling variability. Use figure with caution.
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F Suppressed due to extreme sampling variability or low cell count.

Table Q15: Access to Health Practitioners
Have you ever thought about committing
suicide?

ACCESS TO HEALTH SERVICES

Yes (%(95% CI))
Physicians
stationed in
community
every day
No

19.8(15.6-24.8)

Yes

13.9(8.2-22.7)

No

7.9(4.7-13.1)

Yes

24.5(20.1-29.4)

No

19(14.8-24.1)

Yes

16.8(11.9-23)

E

Physicians visiting community at
least weekly
E

Nurses visiting the community at
least weekly

Speech pathologist visiting the
community at least every 3 months
No
Yes

21.7(17.5-26.6)
7.7(4.2-13.6)

E

Dentists stationed in the community
every day
No
Yes

17.5(12.7-23.6)
21.8(16.5-28.3)

Dentists visiting the community at
least twice a year
No
Yes
Traditional healers stationed in the
community

15.3(11.8-19.6)
23.4(16.6-32)

No

19.3(14.8-24.7)

Yes

17.1(11.3-25)

No

16.8(12.7-21.9)

Yes

28.1(19.6-38.5)

No

18.4(14.7-22.9)

Yes

20.2(14.1-28.2)

E

Traditional healers visiting the
community at least twice a year

Seniors Residence / Centre

E

High sampling variability. Use figure with caution
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Table Q16: Access to Mental Health Services
Have you ever thought about committing
suicide?

MENTAL HEALTH SERVICES

Yes (%(95% CI))
Alcohol and Drug Treatment
Program
No
Yes

14.2(10.4-19.2)
22.6(17.5-28.7)

Mental Health Counselling
No
Yes

E

14.8(9.3-22.8)
20.8(16.8-25.6)

Addiction Residential Treatment Centre
No
Yes

20.3(15.9-25.4)
16.4(10.6-24.4)

FASD Assessment and Treatment

Yes

20.4(15.5-26.4)
13.2(9.0-18.9)

No

17.9(13.8-23.0)

Yes

9(4.6-16.9)

No

21.3(17.2-26.1)

Yes

8.4(4.6-14.8)

No
Speech needs diagnosis

E

Speech language pathologist

E

E

High sampling variability. Use figure with caution.
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Table Q17: Access to Social Services
Have you ever thought about committing
suicide?

SOCIAL SERVICES

Yes (%(95% CI))
Youth Centre
No

25.1(17.8-34.2)

Yes

17.2(12.7-22.8)

Youth Drug and Alcohol
Awareness Programs
No

35.7(24.9-48.2)

Yes

16.6(12.4-21.7)

No

16.7(10.4-25.7)E

Yes

22.2(16.8-28.7)

No

19.9(10-35.7)

Yes

18.9(15-23.7)

No

22.2(17.3-27.9)

Yes

13.4(7.4-23)

No

29.4(20.8-39.7)

Yes

15.6(10.7-22.2)

Youth employment programs

Youth events(e.g. dances)
E

Youth mentoring program
E

Youth suicide awareness and
prevention programs

E

High sampling variability. Use figure with caution.
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Table Q18: Language
Have you ever thought about committing suicide?

SUPPORT FOR FIRST NATIONS LANGUAGE

Yes (%(95% CI))

Adult Language Classes
E

No

16.9(11.2-24.8)

Yes

21.4(17-26.7)

No

19(15.2-23.6)

Yes

20.8(12-33.5)

No

23(16.6-31.1)

Yes

15.1(11.7-19.3)

No

17.1(12.4-23.3)

Yes

19.7(14.8-25.8)

No

17.3(9.3-29.9)

Language Camps
E

Language Instruction or immersion in
school

Language instruction or immersion at
daycare

Language teacher training

E

Yes
High sampling variability. Use figure with caution.
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Table Q19: Status of Self-Governance Arrangements

FIRST NATIONS SELF GOVERNANCE

Have you ever thought about committing
suicide?
Yes (%(95% CI))

Have self-governance in education

Yes

27.9(18.7-39.5)
20.4(14.3 -28.3)

No
Yes

25.6(17.7-35.3)
17.1(10.1 -27.4) E

No
Yes

25.6(17.7-35.3)
17.1(10.1-27.4) E

No

27.9(18.7-39.5)

Yes

16.5(10-25.9)

No

27.9(18.7-39.5)
20.3(14.2-28.1)

No
Have self-governance in governance

Have self-governance in justice

Have self-governance in land claim
agreement
E

Have self-governance in policing

Yes
Have self-governance in social services

25.6(17.7-35.3)
20.5(14.5-28.2)

No
Yes
E

High sampling variability. Use figure with caution.

Table Q20: Youth activities outside of school hours
ACTIVITIES OUTSIDE OF SCHOOL HOURS

Have you ever thought about committing
suicide?
Yes (%(95% CI))

Sports teams or lessons
Never

24.8(18.5-32.3)

Less than once per week

23.6(15.2-34.7)
11.6(8-16.4)

1-3 times per week

E

Job(babysitting, working, tutoring
Never
Less than once per week
1-3 times per week
E

19(13.7-25.7)
15.3(10.1-22.6)

E

23.5(16-33)

High sampling variability. Use figure with caution.
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Resiliency and Suicide Prevention among First Nations Youth
OVERVIEW AND FINDINGS:

National Data & Regional Case Studies from Alberta, Manitoba, Ontario and
Quebec
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EXECUTIVE SUMMARY
This report from the First Nations Information Governance Centre (FNIGC) presents findings on a
number of variables selected for the national study of resiliency and suicide prevention among First
Nation youth. Suicide ideation or having suicidal thoughts and suicide attempts among First Nations
youth is explored along with factors that have the potential to protect youth against thoughts of suicide.
These factors include: knowledge of the First Nations language, family structure, people who help the
youth understand his/her culture, participation in sports, balance in physical, mental, emotional and
spiritual health, and community strengths.
Overall, 4,837 First Nations youth aged 12-17 years (representing over 54 thousand), responded to the
Regional Health Survey for youth which contained questions asking them if they had ever thought
about committing suicide or attempted suicide in their lifetime. All data tables are contained within
individual regional reports from Alberta, Manitoba, Ontario and Quebec as well as a national summary
of data from ten regions. This report collates the information from these five reports to provide an
overarching summary of the results and a set of conclusions. It should be noted that Alberta and Ontario
did not conduct analysis on the data reported at Section E of this report related to elements of the
community survey.
The results from the national survey and the regional studies consistently revealed that a greater
proportion of First Nations female youth reported that they had thought about suicide compared to
First Nations male youth. Furthermore, more females had attempted suicide compared to males. Given
the higher risk of suicide among female First Nations youth, it is recommended that future intervention
programs should focus more attention on young females to help build their resiliency and protective
factors.
It is clear from the evidence both nationally and in the four regions that living with biological parents
is a protective factor since youth experience lower levels of suicide ideation and suicide attempts,
than when they are living with other family, or non-family, members. Further, the national, Manitoba
and Quebec data shows that those youth whose parents and grandparents had attended residential school
had thought about suicide or attempted suicide more than those whose parents and grandparents had not
attended. These results appear to reveal a strong link to the intergenerational impact of Indian
Residential Schools on the suicide behavior of the grandchildren / children of residential school
attendees, and points to the ongoing need for programs that address intergenerational trauma, and
healing.
Nationally, the proportion of youth reporting suicide ideation was lower among those who reported that
a good diet, good social supports, good sleep, being happy, regularly exercising and maintaining
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health balance in four aspects (physical, mental, emotional and spiritual) were integral to their positive
health, compared to those who did not indicate these lifestyle characteristics as being integral to their
health. The data demonstrates an encouraging association between holistic balance and suicidal thoughts.
Not surprisingly, more positive self-assessments of mental health were also significantly associated with
lower proportions of suicide ideation and suicide attempts.
The evidence in this report highlights that when youth have a wide range of community resources and
supports available, they experience lower levels of suicide ideation and attempted suicide than those
youth who do not have. The proportion of youth reporting suicide ideation was lower among those who
reported that ‘good social supports’ was integral to their positive health, compared to those who did not
indicate this lifestyle characteristic as being integral to their health.
The role of supportive parents to help youth solve problems has been affirmed as a protective factor since
suicide ideation and attempts were lower where youth sought help from parents for problems with
family, financial, drugs or alcohol, relationships, anger, depression, friendships, sexual or physical
assault, birth control and pregnancy. Data shows that once the youth seek help outside of the family from
friends, teachers and health care workers – the percentages are higher. It is important in addressing
resiliency to suicide that families and parents are supported to help their children / youth when they have
problems and to recognize signs and symptoms. Training for parents in this area and highlighting the
importance of strong, open and communicative parental relationships with their youth is a key factor in
building resiliency to suicide ideation.
National data revealed that availability to First Nations culture and traditional events, and participation in
traditional singing and drumming were shown to be very important to youth and a positive influence on
suicide ideation. Youth participation in extra-curricular activities such as sports teams, lessons and
traditional singing and drumming is associated with lower proportions of suicide ideation and suicide
attempts where youth do this for an average of 1 - 3 times per week.
Research identifies that “individual and cultural continuity are strongly linked, such that First Nations
communities that…work to control their own destinies, are dramatically more successful in insulating
their youth against the risks of suicide”10.

10

Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth
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INTRODUCTION

FIRST NATIONS SUICIDE IS A MAJOR ISSUE
First Nations youth suicide accounts for 38% of all deaths between the ages of 10-19, and, the suicide rate
of First Nations youth in Canada is 6 to 7 times the rate of non-First Nations youth, which in turn, is the
highest rate of any group in mainstream society. In general, Aboriginal people in Canada have suffered
from much higher rates of suicide than the general population. The overall suicide rate among First
Nation communities is about twice that of the total Canadian population; the rate among Inuit is even
higher — 6 to 11 times higher than the general population.

KEY DRIVERS FOR HIGH SUICIDE RATES
Although much of the literature on suicide in the general population is relevant to the experience of
Aboriginal people, there are specific cultural, historical, and political considerations that contribute to the
high prevalence, and that require the rethinking of conventional models and assumptions. In general, risk
factors for suicide among Aboriginal youth are similar to those for suicide in the general population of
young people. These factors include:


depression



hopelessness



low self-esteem or negative self-concept



substance use (especially alcohol)



suicide of a family member or a friend



history of physical or sexual abuse



family violence



unsupportive and neglectful parents



poor peer relationships or social isolation, and



poor performance in school.

Two overlapping patterns of vulnerability to suicide can be identified in the existing literature:


severe depression is a key contributor to many suicides; and



life crises, substance abuse, and personality traits of aggressive impulsivity may play an
important role in many suicides, especially among youth.

Other factors that have been identified as circumstances in the lives of those who commit suicide are a
lack of stable living arrangements; exposure to domestic violence in the home; sustained substance use;
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learning disabilities from a lack of attachment to school. Some who injure themselves do so within 24
hours of experiencing a significant romantic conflict.

RISK FACTORS
From the perspective of prevention, the contributors to suicide can be thought of in terms of risk factors
that increase the likelihood of suicidal behavior, and protective factors that reduce it. According to the
Canadian Association for Suicide Prevention, risk factors for suicide can include:
Bio-psychosocial Risk Factors


Mental disorders, particularly mood disorders, schizophrenia, anxiety disorders and certain
personality disorders



Alcohol and other substance use disorders



Hopelessness



Impulsive and/or aggressive tendencies



History of trauma or abuse



Some major physical illnesses



Previous suicide attempt



Family history of suicide

Environmental Risk Factors


Job or financial loss



Relational or social loss



Easy access to lethal means



Local clusters of suicide that have a contagious influence

Socio-cultural Risk Factors


Lack of social support and sense of isolation



Stigma associated with help-seeking behavior



Barriers to accessing health care, especially mental health and substance abuse treatment



Certain cultural and religious beliefs (for instance, the belief that suicide is a noble resolution of a
personal dilemma)



Exposure to, including through the media, and influence of others who have died by suicide

First Nations Information Governance Centre

85

The individual factors that affect suicide in Aboriginal people are no different than those found in other
populations and communities, but the prevalence and interrelationships among these factors differ for
Aboriginal communities due to their history of colonization, and subsequent interactions with the social
and political institutions of Canadian society. The role of social and cultural factors in suicide, including:
social structure and economic factors; specific cultural traditions; the impact of cultural change; and the
consequences of forced assimilation and dislocation are evident in Aboriginal communities. In particular,
the impact of the residential school system, systematic out-adoption, and other culturally oppressive
practices on the mental health and well-being of Aboriginal individuals and communities are significant.

These drivers were noted not only in Canada, but also in Native American, New Zealand and Australian
studies on suicide and in particular among indigenous youth.

This information allows for the identification of youth in the community who may be at greater risk for
suicide; namely, those who have mental health problems (especially depression, but also substance abuse,
anxiety, or conduct problems associated with impulsive and aggressive behavior), those suffering fetal
alcohol spectrum disorders (FASD); those with a history of physical or sexual abuse; people with a friend
or family member who has attempted suicide; those with poor relationships with parents, and poor school
attendance or performance.
Providing mental health services, mobilizing social support, and increasing community involvement for
these youth and their families should reduce their risk of suicide. Early interventions with families and
communities to support the healthy development of infants and children may reduce the prevalence of
personality disorders and other mental health problems, which are more difficult to address in adolescents
or adults.

However, this portrait of individual vulnerability and resilience is only half of the picture. Suicidal
behavior affects large numbers of young people in some Aboriginal communities, but not in others. This
makes it clear that there are social forces at work at the levels of communities, regions, and nations that
are of central importance. Understanding of the role of larger social factors is therefore crucial to
identifying the most important contributors to suicide for any specific Aboriginal population, community,
or individual.
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PROTECTIVE FACTORS FOR DEVELOPING RESILIENCE
Protective factors that contribute to individual resilience include family harmony and cohesion,
involvement in family activities, good communication and feeling understood by one’s family, good peer
relations, and school success. First Nations youth, Elders, leadership and communities have raised the call
for action on increased rate of First Nations suicides, especially by young people.
The British Columbia Provincial Health Officer’s (PHO) report11 (2007) identified that First Nations
bands that were studied had the six “protective factors”12 present showed that none had experienced youth
suicides:
1. Evidence of particularly bands taking steps to secure Aboriginal title or their traditional lands
2. Evidence of securing certain rights of self-government and some degree of community
control
3. Evidence of some control over educational services
4. Evidence of some control over police and fire protection
5. Evidence of some control over health delivery services
6. Evidence of having established within their communities certain officially recognized cultural
facilities to help preserve and enrich their cultural lives.

Those Bands that had a majority of these factors in place experienced vastly lower rates of suicide. The
PHO also reported that a national Canadian study had identified that the two most common ‘causes’ of
suicide were the rapid disintegration of traditional values (e.g. an aim of Indian Residential Schools) and
the breakdown of both the nuclear and the extended family13.

Protective factors for individuals identified in other literature including the Canadian Association for
Suicide Prevention’s guidelines include:


Effective clinical care for mental, physical and substance use disorders



Easy access to a variety of clinical interventions and support for help-seeking



Restricted access to highly lethal means of suicide

11

Pathways to Health and Healing: 2nd Report on the Health and Wellbeing of Aboriginal People in British
Columbia. Reference: Lalonde, C. (2009) Suicide rates among First Nations persons in British Columbia (19921996) Unpublished Manuscript
12 12
Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First
Nations Youth
13
Paproski, D. L. (1997). Healing experiences of British Columbia First Nations women: Moving beyond suicidal
ideation and intention. Canadian Journal of Community Mental Health, 16, 69-89.
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Strong connections to family and community support



Support through ongoing medical and mental health care relationships



Skills in problem solving, conflict resolution and non-violent handling of disputes



Cultural and religious beliefs that discourage suicide and support self-preservation

However, positive resistance to suicide is not permanent, so programs that support and maintain
protection against suicide should be ongoing.

ASSOCIATION OF GENDER WITH SUICIDE BEHAVIOR
The results from the national survey, including regional studies in Manitoba, Alberta, Quebec and
Ontario, revealed that at national level, a greater proportion of First Nations female youth reported
that they had thought about suicide (22.2%) compared to First Nations male youth (11.2%).
Furthermore, 8.3% of females had attempted suicide compared to 3.6% of males.
In the four regions the results were very similar for those who had thought about suicide:
Table 1: Gender of youth who have thought about suicide in 4 regions

REGION
Manitoba
Alberta
Quebec
Ontario

Gender of youth who had thought about suicide
FEMALE
MALE
16.6%
10.9%
20.3%
11.5%
25.1%
13.8%
22.9%
11.6%

Quebec identified the highest proportion of females and males who had suicide ideation. It is very
concerning that on average at a national and regional level, around 21 – 22% of females had thought
about suicide among First Nations youth. Given the higher risk of suicidal ideation among female First
Nations youth, it is recommended that future intervention programs should focus more attention on
young females to help build their resiliency to this tendency .

ASSOCIATION OF YOUTH’S FAMILY STRUCTURE AND HISTORY WITH SUICIDE
BEHAVIOR

FAMILY LIVING CIRCUMSTANCES
At a national level the data reveals that youth who lived with their biological parents and siblings reported
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lower proportions of both suicidal thoughts and attempted suicide, compared to those who did not live with
their biological parents and siblings. There was higher prevalence of suicide ideation among youth living
with other family members such as aunts / uncles / cousins. A similar trend is evident in youth who have
attempted suicide.
Regional data shows similar results as the national findings that youth who live with biological parents report
suicide ideation at lower proportions compared to those youth who do not live with a biological parent.

IMPACT OF FAMILY ATTENDANCE AT INDIAN RESIDENTIAL SCHOOLS
At a national level the data revealed that a lower proportion of First Nations youth who had no parents
attend an Indian Residential School (‘residential school’) had thought about suicide or attempted suicide,
compared to those who had one or both parents attend a residential school.
In Manitoba and Quebec a lower proportion of First Nations youth who had no parents attend residential
school had thought about suicide compared to those who had one or both parents attend residential
school. Almost 12% of youth who had one or both grandparents attend residential school reported suicide
ideation. Data from Ontario and Alberta could not be reported due to high sampling variability.
These results appear to reveal a strong link to the intergenerational impact of Indian Residential
Schools on the suicide behavior of the grandchildren / children of residential school attendees, and
points to the ongoing need for programs that address intergenerational trauma, and healing.

ASSOCIATION OF FIRST NATIONS LANGUAGE AND TRADITIONAL CULTURE
WITH SUICIDE BEHAVIOR

SPEAKING AND UNDERSTANDING FIRST NATION LANGUAGE
In National, Manitoba and Quebec, there was no statistically significant difference in suicide ideation
between First Nations youth who could speak and /or understand a First Nations language and those who
could not speak/understand a First Nations language. In Alberta a lower proportion of First Nations youth
who could speak and/or understand a First Nations language reported that they had thought about suicide
compared to those who could not speak/understand a First Nations language. The finding cannot be
reported for Ontario due to small samples size and/or high variability.

IMPORTANCE OF TRADITIONAL EVENTS FOR YOUTH
Nationally, the proportion of youth who thought about suicide was lower among the youth who felt that
traditional events were ‘very important’ or ‘important’ than those youth who reported that traditional
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activities were ‘not very’ or ‘not’ important. Data also reveals that there were also lower proportions of
suicide attempts among those who felt traditional activities were ‘very important’ compared to those who
thought it was ‘not’ important.
In Ontario, there was a non-significant, yet encouraging, association between suicidal ideation and
participation in local cultural events. Among those youth who ‘always / almost always’ or ‘sometimes’
took part in community cultural events, the proportion reporting suicide ideation was lower compared to
those youth who rarely took part.
In Quebec, a lower proportion of youth who felt that traditional events in their life were ‘very
important’ reported having suicidal thoughts compared to those who did not perceive traditional events
as important in their life. In comparison, those youth who did participate regularly had a lower
prevalence of suicidal thoughts than those who ‘rarely or never’ participated . Findings from Alberta
are not reported due to high sampling variability.
It appears that overall, respect for traditional activities and events being held in the community are a
protective factor for First Nations youth.

WHO HELPS YOUTH WITH UNDERSTANDING THEIR CULTURE
At a national level, a slightly lower proportion of First Nations youth who reported that their
grandparents helped them to understand their culture (15.9%) had thought about suicide compared to
those who reported that grandparents had not helped them to understand their culture (17.2%). A similar
pattern can be seen for parents helping youth to understand their culture. Suicide attempts were slightly
lower among those whose grandparents had helped with teachings (5.1%) compared to those whose
grandparents had not (6.8%), and among those whose parents helped (5.5%) versus no parents (6.2%)
who had helped. Importantly, among youth who reported that ‘no one’ helped them to understand their
culture, about one quarter (25%) reported suicide ideation and a 9.6% reported suicide attempts.
Regional data from Manitoba and Alberta showed that youth thought less about suicide if parents
taught them than if grandparents taught them. In Quebec youth thought less about suicide if
grandparents taught them. Results from Ontario cannot be reported due to high sampling variability.
Overall this reveals the importance of both grandparent and parent teachings of culture to help build
resiliency within First Nations youth.

First Nations Information Governance Centre

90

ASSOCIATION OF YOUTH HEALTH AND WELLNESS WITH SUICIDE BEHAVIOR

LIFE BALANCE AND WELLBEING
At a national level the proportions of both suicide ideation and suicide attempts are lower among First
Nations youth who reported feeling physically, emotionally, mentally and spiritually balanced ‘all’ or
‘most’ of the time compared to youth who reported feeling this way only ‘some’ or ‘none’ of the time.
In all four regions, a lower proportion of First Nations youth who reported feeling physically balanced all
or most of the time had thought about suicide, compared to youth who reported feeling physically
balanced only some or none of the time. The same pattern was observed for emotional, mental and
spiritual balance as indicated by the regional data. In all 4 regions across all 4 dimensions, youth thought
less about suicide when they felt balance ‘all’ or ‘most’ of the time.
The data demonstrates an encouraging association between holistic balance and suicidal thoughts. Youth
experiencing more frequent physical, emotional, mental, and spiritual balance ‘all’ or ‘most’ of the time,
demonstrated consistently lower proportions of suicide ideation compared to youth who ‘less often’ or
‘never’ felt balanced, at a national and regional level.

WHAT MAKES YOU FEEL HEALTHY
Nationally, the proportion of youth reporting suicide ideation was lower among those who reported that
a good diet, good social supports, good sleep, being happy, regularly exercising and maintaining
balance were integral to their positive health, compared to those who did not indicate these lifestyle
characteristics as being integral to their health and wellbeing. A similar pattern was observed for
attempted suicide. Only one dimension of health (reduced stress) identified higher proportions of
suicide ideation.
Similarly in Manitoba, Quebec and Ontario the proportion of youth reporting suicide ideation was lower
among those who reported several of these wellbeing factors. Results from Alberta cannot be reported
due to high sampling variability. The statistical differences in relation to sleep and reduced stress are noted
as particularly useful in framing policy considerations.

MENTAL HEALTH SELF-ASSESSMENT
Not surprisingly, more positive self-assessments of mental health were significantly associated with
lower proportions of suicide ideation according to data at a national level. Among those youth who rated
their mental health as ‘excellent’ or ‘very good’, a lower proportion reported having thought
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about committing suicide, compared to those who rated their mental as ‘good’, ‘fair’ or ‘poor’. A
similar trend is evident in proportions who indicated that they have attempted suicide.
In Manitoba, Quebec and Ontario trends are similar to the national findings with more positive selfassessments of mental health being significantly associated with lower proportions of suicide ideation.
Results from Alberta cannot be reported due to high sampling variability.

WHERE YOUTH GO FOR HELP
When examining national data as to where youth turn to for help with problem-solving, there is
evidence that for all of the identified problem areas, suicide ideation and attempts were lower where
youth sought help from ‘parents’. This was indicative across various problem areas such as family,
financial, drugs or alcohol, relationships, anger, depression, friendships, sexual or physical assault, birth
control and pregnancy. ‘Other family members’ and ‘friends’ also helped to maintain lower suicide
ideation and attempt rates. It appears that once the youth has to seek help outside of the family from
friends, teachers and health care workers – the proportions are higher.
When examining regional data as to where youth turn to for ‘emotional or mental health support’
possible resources that they could identify include parents, other family members, friends, traditional
healers, family doctors, counsellors, and social workers. Youth who reported accessing the following
resources demonstrated lower proportions of suicidal thoughts than if they did not:
-

Parents and traditional healers (Manitoba);

-

Parents (Quebec); and

-

Social workers (Ontario).

ASSOCIATION OF STRENGTHS AND ASSETS IN THE COMMUNITY WITH
SUICIDE BEHAVIOR

COMMUNITY STRENGTHS
Youth were asked to select from a range of community strengths that they identified with in relation to
suicide ideation. The national data revealed that youth who cited ‘good leisure /recreation facilities’ and
‘Education and Training opportunities’ as community strengths reported a lower proportion of suicide
ideation. Youth who cited ‘family values’ as a community strength also reported lower attempted
suicide. Regional data was statistically insignificant.
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ASSOCIATION OF SCHOOL-BASED AND EXTRA CURRICULAR SUPPORTS WITH
SUICIDE BEHAVIOR

YOUTH PARTICIPATION IN EXTRA-CURRICULAR ACTIVITIES
National data reveals that participation in extra-curricular activities such as sports teams, lessons and
traditional singing and drumming is associated with lower proportions of suicide ideation and suicide
attempts, where youth do this for an average of ‘1 - 3 times per week’. Youth who ‘never’ took part in
sports teams or lessons or drumming / singing, or did so ‘ less than once per week’, reported higher
rates of suicide ideation than those who participated more frequently.
In Manitoba, among those youth who took part in sports teams or lessons ‘less than once per week’,
only 6.8% reported thinking about committing suicide compared to 21.7% among youth who ‘never’
took part. There were no marked differences across other extra-curricular activities.
In Alberta a lower proportion of First Nations youth who participated in sports teams or lessons ‘once a
week or more’ had thought about suicide compared to those who ‘never’ participated in sports teams or
lessons. The proportion of youth who participated in sports teams or lessons ‘less than once per week’
has been suppressed due to extreme sampling variability.
Quebec results identified that participation in sports teams or lessons was associated with lower
proportions of suicide ideation. Among those youth who ‘never’ took part in sports teams or lessons,
over 24% reported thinking about committing suicide, compared to 11.6% among youth participated
‘1-3 times a week’.
In Ontario only 14% of youth who took part in sports teams or lessons ‘1-3 times per week’, reported
thinking about committing suicide compared to just under a quarter of youth who ‘never’ took part. No
clear associations were prevalent across other outside school activities. Interestingly, however, the
proportion of youth who reported thinking about committing suicide was higher among those who reported
working ‘four times or more’ per week at a job such as baby-sitting, working at a store, or tutoring,
compared to those youth who worked less often. It is plausible; however, that working more frequently is
actually a proxy measure for low income, or other related determinants of personal wellness.

CONCLUSIONS
Data reported in the previous sections has been aligned to the identified protective and risk factors
described in the Introduction chapter to provide a context to the findings.
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PROTECTIVE FACTOR: FAMILY HARMONY AND COHESION
It is clear from the evidence both nationally and in the four regions, that living with biological
parents is a protective factor since youth experience lower levels of suicide ideation and suicide
attempts, than when they are living with other family members such as brothers and sisters; aunts /
uncles / cousins; and grandparents.
In comparison, those youth who lived with a boyfriend / girlfriend or spouse had higher proportions of
suicide ideation and suicide attempts, although figures should be used with caution due to high sampling
variability. One of the possible reasons for this may be associated with one of the key risk factors which
are ‘relational or social loss’ since where relationships with boy / girl friends or spouses break down, this
may increase thoughts of suicide.

PROTECTIVE FACTOR: HEALTH AND WELLNESS
The results from the national survey and the regional studies consistently revealed that a greater
proportion of First Nations female youth reported that they had thought about suicide compared to
First Nations male youth.
Not only do First Nations female youth experience higher suicide ideation than their male
counterparts, but they also experience higher suicide rates than non-Aboriginal females. Females in the
general population have higher rates of low self-esteem14 so it is not surprising given the history of
colonization, residential schools and other factors, that Aboriginal females have higher rates of low
self-esteem and suicide ideation than non-Aboriginal females. The Canadian Institute of Child Health
(2000) reported that for First Nations females, the suicide rate then was 35 per 100,000 compared to only
5 per 100,000 for non-Aboriginal females.
It is very concerning that on average at a national and regional level, these higher proportions of young
First Nations females have thought about suicide. It is essential that intervention programs focus
strongly on young females to help build their resiliency to suicide ideation.
Nationally and regionally, the proportions of youth reporting suicide ideation and attempts were lower
among those who reported that a good diet, good social supports, good sleep, being happy, regularly
exercising and maintaining balance were integral to their positive health, compared to those who did not
indicate these lifestyle characteristics as being integral to their health. The data demonstrates an
encouraging association between holistic balance and suicidal thoughts.
14

www.dove.ca/en/Article/Surprising-Self-Esteem-
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Not surprisingly, more positive self-assessments of mental health were also significantly associated with
lower proportions of suicide ideation and suicide attempts.

PROTECTIVE FACTOR: INVOLVEMENT IN FAMILY AND COMMUNITY
ACTIVITIES
The evidence in this reports highlights that when youth have a wide range of community resources and
support available such as convenience stores and businesses, they experience lower levels of suicide
ideation and attempted suicide than those youth who do not have access.
Youth were asked to select from a range of community strengths that they identified with (family values;
good leisure and recreational facilities; community health programs; education and training programs;
traditional / ceremonial activities; use of First Nations language; natural environment; strong leadership;
awareness of First Nations culture; low rates of suicide, alcohol and drugs; Elders and a strong economy)
the findings indicated that many of these elements do contribute to lower proportions of suicide ideation
and attempts. However some areas produced less clear results and warrant further investigation as the
data conflicts with findings in other areas of the survey.

PROTECTIVE FACTOR: GOOD PEER RELATIONS AND SOCIAL SUPPORTS
The proportion of youth reporting suicide ideation was lower among those who reported that ‘good
social supports’ was integral to their positive health, compared to those who did not indicate this
lifestyle characteristic as being integral to their health.
The role of supportive parents to help youth solve problems has been affirmed as a protective factor since
suicide ideation and attempts were lower where youth sought help from parents for problems with
family, financial, drugs or alcohol, relationships, anger, depression, friendships, sexual or physical
assault, birth control and pregnancy. Data shows that once the youth seek help outside of the family from
friends, teachers and health care workers – the proportions increase.
It is important in addressing resiliency to suicide that families and parents are supported to help their
children / youth when they have problems and to recognize signs and symptoms. Training for parents in
this area and highlighting the importance of strong, open and communicative parental relationships with
their youth is a key factor in building resiliency to suicide ideation.

PROTECTIVE FACTOR: PARTICIPATION IN EXTRA-CURRICULAR ACTIVITIES
AND SCHOOL BASED SUPPORTS
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Nationally, youth participation in extra-curricular activities such as sports teams, lessons and traditional
singing and drumming is associated with low proportions of suicide ideation and suicide attempts
where youth do this for an average of 1 - 3 times per week, The same pattern can be seen across all four
regions.
The support from school should be a key protective factor for preventing suicide ideation. In Manitoba,
the availability of school-based supports such as First Nations culture in the curriculum; promotion of
healthy living in the curriculum; breakfast programs; lunch programs; a policy on nutrition and a policy
on physical activity were associated with lower proportions of suicide ideation. The positive association
of having a lunch program and a policy on nutrition with suicide behavior also can be seen in Quebec.
Further investigation into these findings should be undertaken since access to First Nations culture and
traditional events, and participation in traditional singing and drumming were shown to be very
important to youth and a positive influence on suicide behavior.

PROTECTIVE FACTOR: PARENTAL SUPPORT
The affirmed role of supportive parents who help youth solve problems was associated with lower
suicide ideation and attempts. More specifically, these proportions were lower among youth sought help
from parents for problems with family, financial, drugs or alcohol, relationships, anger, depression,
friendships, sexual or physical assault, birth control and pregnancy.

PROTECTIVE FACTOR: COMMUNITIES SECURING SELF-GOVERNANCE AND
COMMUNITY CONTROL
The British Columbia Provincial Health Officer’s (PHO) report15 (2007) identified that First Nations
bands that were studied had the six “protective factors”16 present showed that none had experienced
youth suicides:
-

Evidence of particularly bands taking steps to secure Aboriginal title or their traditional lands

-

Evidence of securing certain rights of self-government and some degree of community control

-

Evidence of some control over educational services

-

Evidence of some control over police and fire protection

-

Evidence of some control over health delivery services

-

Evidence of having established within their communities certain officially recognized cultural
facilities to help preserve and enrich their cultural lives.

15

Pathways to Health and Healing: 2nd Report on the Health and Wellbeing of Aboriginal People in British Columbia. Reference:
Lalonde, C. (2009) Suicide rates among First Nations persons in British Columbia (1992-1996) Unpublished Manuscript
16
Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth
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According to the research, those Bands that had a majority of these factors in place experienced vastly
lower rates of suicide and in some cases, no suicides. Other research identifies that “individual and
cultural continuity are strongly linked, such that First Nations communities that…work to control their
own destinies, are dramatically more successful in insulating their youth against the risks of suicide”17.

In Quebec the results showed that youth in these regions who reported that their communities had selfgovernance in education, justice, land claim agreement and policing, demonstrated much lower
proportions of suicidal thoughts compared to those youth who did not report their communities being in
these arrangements.
When looking at the ‘preservation of heritage and culture’, it was evident from the national data, the
proportions of youth who reported having thought about and attempted suicide were lower among those
who felt that ‘traditional and cultural events’ were very important in their life.
Results in Manitoba need further exploration around the impact of youth participation in local
community cultural events and in Ontario there was a non-significant, yet encouraging association
between suicidal ideation and participation in local cultural events.

PROTECTIVE FACTOR: EFFECTIVE CLINICAL CARE FOR MENTAL HEALTH,
PHYSICAL AND SUBSTANCE USE DISORDERS
Protective factors for individuals identified in the Canadian Association for Suicide Prevention’s
guidelines include effective clinical care for mental, physical and substance use disorders; easy access to
a variety of clinical interventions and support for help-seeking; restricted access to highly lethal means of
suicide; and support through ongoing medical and mental health care relationships among other factors.

RISK FACTOR: DISINTEGRATION OF TRADITIONAL VALUES
The PHO also reported that a national Canadian study had identified that the two most common ‘causes’
of suicide were the rapid disintegration of traditional values (e.g. an aim of Indian Residential Schools)
and the breakdown of both the nuclear and the extended family.
It is clear from the national, Manitoba and Quebec data that those youth whose parents and grandparents
had attended residential school, had thought about suicide or attempted suicide more than those whose
parents and grandparents had not attended. Data from Ontario and Alberta was not available on this
question. These results appear to reveal a strong link to the intergenerational impact of Indian
Residential Schools on the suicide behavior of the grandchildren / children of residential school
17

Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth
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attendees, and points to the ongoing need for programs that address intergenerational trauma, and
healing.
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APPENDICES
Appendix A

Trans generational Effects of Residential School Experience42
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Appendix B

Interaction of Individual Risk and Protective Factors in Suicide43
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Appendix C

Cultural Activities Known to Contribute to Resilience: 33
Kinship/Family/Gender Roles

•
•
•
•
•
•

Participating in extended family culture
Learning about family structure and traditions
Maintaining strong family ties
Hearing or telling family stories (knowing their family/cultural history)
Participating in traditional male and female cultural roles
Searching for a connection with relatives or Native ancestry

Tribal Arts and Crafts
•
•
•
•

Making cradleboards and dream catchers
Making shawls, sewing quilts, carving
Weaving baskets, making flints
Making jewelry, beading, doing quill work

Tribal Clothing
•
•
•

Making traditional attire/regalia for pow-wows and other ceremonies
Making ribbon shirts
Making moccasins, tanning hides, working with animal skins

Subsistence/Food/Medicines
•
•
•
•
•

Gathering, harvesting, planting, growing, preserving, or cooking traditional foods
Hunting, fishing, exercising treaty rights
Knowing or participating in hunting/gathering-related ceremony
Knowing plants, bark, roots, herbs, medicines
Learning the teaching about plants, animals, foods, and medicines

Music/Dance/Pow-wows
•
•
•

Attending a pow-wow, dancing, drumming, singing
Learning lyrics or specific dances and the history behind songs and dances
Learning song etiquette: where and when a song can be sung

Games/sports
•
•

Playing culture-specific games such as hand/stick games
Playing indigenous sports such as lacrosse

Ceremony, Rituals, and Protocol
•
•
•
•
•
•
•
•
•
•

Participating in rituals, knowing how to act, how to prepare
Participating in smudging, mediation, sacred dance, fasting, visioning
Paying attention to dreams
Participating in a talking circle
Practicing Native protocol for showing respect and honor
Developing communication skills with elders
Practicing spirituality
Knowing and practicing protocols for handling sacred or traditional items
Showing respect for beliefs at ceremony
Seeing traditional healers for help
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•
•
•
•

Learning rules for who can attend ceremonies
Knowing passing away (death) ceremonies
Knowing sacred animals
Understanding people’s interconnectedness with the natural world

History/Cultural Knowledge/Cultural Skills
•
•
•
•
•
•
•
•
•

Knowing tribal history, laws, treaty rights, reservations, clans
Knowing the meaning of sovereignty
Learning Indian names for places
Speaking a Native language
Knowing sacred places—protecting them as cultural monuments
Learning about traditional living houses/buildings/lodges
Understanding the impact of colonialism—genocide, blankets to spread diseases
Understanding the history of activism, importance of protesting
Understanding sport mascots and their negative impact

Traditional Forms of Living
•
•
•
•
•
•

Learning to tell tribal stories and legends
Learning about canoe journey/families
Learning horsemanship
Learning about the birds and what they do
Camping and participating in survival retreats
Taking care of Mother Earth

In addition to cultural resiliency, there are four additional essential protective factors for youth suicide prevention,
according to NICWA. They are: connection to and support from family, school, the community and connection to
spiritual support.
Other protective factors include:
•
•
•
•
•
•

Effective clinical care for mental, physical, and substance use disorders
Easy access for a variety of clinical interventions and support for help-seeking
Restricted access to highly lethal means of suicide
Strong connections to family and community support
Support through ongoing medical and mental health care relationships
Skills in problem-solving, conflict resolution, and nonviolent handling of disputes
Cultural and religious beliefs that discourage suicide and support self-preservation
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Appendix D

Table 3: Principles for Successful Programming for Aboriginal Youth44
Understanding and Integrating Cultural
Identity
The loss of cultural identity and values is a major risk
factor faced by Aboriginal youth. It is critical to address
this loss in programming for youth.

Fostering Youth Empowerment
Empowerment is an extension of youth engagement.
Empowerment includes supporting youth in the
development of skills, competence and identity, but also
supporting them in using these skills for social change.
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Increasing Youth Engagement
Youth Engagement is both a process and a desired
outcome. Youth engagement means providing a range of
roles for youth who become involved and providing them
with opportunities to become leaders in addition to
participants.

Establishing and Maintaining Effective
Partnerships
Effective and appropriate partnerships are an important
foundation to any prevention programming, but the
importance of these relationships is amplified when
working with Aboriginal youth and their communities.
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Appendix E
Table 2: Dimensions of Aboriginal Community Resilience 20
Resilience Domain

Dimensions

Indicators/Measures

Social Capital*
Bonding

Behavioural
Structural

Trust in others from same group
Belief that community is close knit
Membership in groups within community
Number of meetings attended in last year
Strength of ties to groups within community
Trust in others from other groups
Sense of personal safety
Membership in organizations based outside community Number
of meetings attended in last year
Strength of ties to groups outside community
Trust in health care professionals
Trust in community organizations
Trust in different levels of government
Political activism
Number of contacts/meetings with government

Social Capital
Natural capital
Human capital

(As above)
Quality of environment
Knowledge, skills, values, diversity

Built capital

Infrastructure (housing, water, power, communications)
Support from relatives
Intergenerational communication
Positive parenting and family communication
Strengths-based interactions in families
Knowledge of traditional stories
Community sharing of stories
Participation in land-based activities
Consumption of country food
Caring for Country (Burgess et al., 2009)
Number of healers or others with healing knowledge
Frequency of healing activities
Number of people participating

Cognitive
Behavioural
Structural

Bridging

Cognitive
Behavioural
Structural

Linking

Cognitive

Ecological Capital**

Aboriginal Cultural
Knowledge, Values
and Practices

Family and Community
Connectedness
Oral Tradition and
Storytelling
Connection to the Land

Healing Traditions

Spirituality & Ceremony
Collective Knowledge and
Identity Cultural
Continuity***

Number of Elders or others with ceremonial knowledge
Frequency of ceremonies
Number of people participating
Number of different types and frequency of activities to learn,
honor or celebrate collective knowledge and identity Local
control of fire, police, education, social services, and other
organizations
Cultural heritage centers

Land claims, self-government, involvement of community in
challenges to development
***This table is excerpted from the National Aboriginal Health Organization article Community
Resilience: Models, Metaphors and Measures.
Political Activism
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