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ABSTRACT

There has been a general assumption that Western counselling may be inappropriate in a
culture that not only still has many traditional aspects. but which also wishes to retain and
regain positive traditional practices. There is, however, little specific information about
either traditional helping methods or practice with contemporary Inuit. There is also no
rigorous comparison of Western and Inuit helping. Training for competence, including
helpful modern strategies, 1s seen as a need in Inuit reports and recommendations. This
thesis theretore investigates and compares Inuit and Western theories and practice in
order to 1dentify strategies useful in practice with Inuit clients.

Using grounded theory as the methodology, Western counselling, multicultural
counselling, and both traditional and contemporary Inuit views arc analyzed. Modern
Western counselling approaches and the seminal theorists are examined in order to
identify strategies and values which inform effective practice. The rationale. development
and strategies of the more recent multicultural counselling models are also investigated.
Conventional and the multicultural strategies are compared.

Information about traditional Inuit life 1s gathered from recent interviews with a
number of elders. Relevant aspects of traditional worldview and values, beliefs about
human behaviour. problems and helping strategies are 1dentified. Younger Inuit
perceptions of helpful and unhelpful counselling are examined. Modern counselling
values and practices are then compared to Inuit conceptions.

The study reveals a client-centred, integrative/eclectic model of effective generic
Western counselling, rooted in the primary theorists, and based on core conditions of
relationship. Multicultural counselling has no differences in values and strategies. but
emphasizes development of counsellor awareness of possible cultural differences. Inuit
conceptions, traditional and contemporary, are based on similar relationship qualities, the
importance of individual choice, and understanding of client difference, individuality.
and context. Cognitive-behavioural strategies were seen as most helpful. with
communication and expression of feeling also viewed as crucial by the elders. Inuit and
Western counselling values, process and strategies are thus compatible and indeed
similar, and traditional strategies can be enhanced by modern knowledge.

As traditional Inuit culture 1s a non-Western aboriginal one. the results mayv have
applicability to counselling with other cultural traditions.



Declaration

| declare that none of the material contained in this thesis has previously been submitted
for a degree in this or any other university.

Statement of Copyright

The copyright of this thesis rests with the author. No quotation from it should be

published without her prior written consent, and information derived from it should be
acknowledged.



Dedicated to

my father Victor-Aulis,
who taught me to value dreams, passion, and reason
and my mother Aura.
grounded 1n practical reality,
who both died during the writing of this thesis.

I wish.



Acknowledgements

[ am beholden to many people, without whom this research study would not have been
possible. My thanks first to the elders whose words, collected by the Inuit Studies
students and advisors, inspired this study; and to Dr. Susan Sammons and Alexina Kublu.
friends and colleagues, for providing me with the transcripts of the elders’ interviews and
ensuring their accuracy.

My deepest thanks also to my younger informants, who were generally willing to speak
publicly but whom I chose to keep anonymous. You know who you are. Without your

willingness to give your time and deeply thoughtful responses, this study would not have
been complete.

Nanci Tagalik, your personal perspective was invaluable. Geela Giroux, may vou rest in
peace, Leena Evic, Monica Ittusardjuat, Nellie Kusugak, Sally Mikijuk, Peesee Pitsiulak,
Aaju Peter, and Mary Wilman: your feedback about my analysis of Inuit traditional
practices was crucial. I wish there were space to include your own stories.

My path has been influenced by many: Katharina Downs, who opened the gate in 1970:
Maryann Brazier and Phil Lawrence. who introduced me to Rogers, Ivey, Carkhuff,
Glasser, et al; and all the hundreds of students and friends from whom I have learned, in
my years 1n the North — you know who you are.

At the University of Durham, my first advisor, John McGuiness. urged me to run farther
and harder than | had planned; Dr. Maggie Robson and Protessor Barry Cooper allowed
me to change tracks; Dr. Geof Alred guided me to the finish line; and Dr. Jennie Bimrose
and Professor Michael Byram brought me 1n.

At my place of employment, Dr. David Wilman and the Professional Development
Committee made my return to school possible; and Dr. Keith Ludlow, Peesee Pitsiulak,
Leigh Clark, and Barbara Young subsequently allowed me the flexibility in my duties
that made 1t possible for me to complete my studies.

To the large squad of ‘practice examiners’ who helped me develop awareness and focus.
with your questions, comments and suggestions: I owe you.

And without the support of my husband Errol Fletcher, my brother Matti Korhonen, and
the friends on both sides of the Atlantic, I could not have sustained the confidence and

energy to finish.

My gratitude to all 1s infinite.



Table of Contents

CHAPTER 1: INTRODUC GTION. .. cercctninrineeteiesunseseieeeneesseeenssssnsssensesssnsssnnnssnnmnmmmn e senn s 1
CULTURE, COUNSELLING, AND INUIT: AN OVERVIEW ...ouueiteieeoee e 2
PURPOSE ...t e e 7
DEJINITIONS ... et 10
COUNSEIING ..o e 10
CUIUTE Lo e et 14
A e ————— [ 5
CHAPTER 2: PATH TO PURPOSE: LITERATURE REVIEW AND.....eeeeeeeeeeeennnn.s 17
INTRODUCGTION Lottt e e e e e e e e e e e, 17
LITERATURE REVIEW ..ottt e e e e e, 19
TRBPOQUCIION. ... e [9
Inuit Well-being and Dysfunction: The Literature...........................ccccoiiviiiiiiiieeeeaaaaee i 27
MEAICAl STUAIES ... e e vee e s vaeaaan 2D
Sociological and Psychological ResearCh. ... e 29
Social Problems and Health Research ... e 37
[nuit Conceptions of Health and T1INess...........oooiiii e 43
Suicide ................... e eeeeeeetteeeieeeeeeeseeeesetieseseeeseanestiete—e ettt et a—ee et enae et tnateenanns. 43
EthnographiC RESCaArCh ... .. ..o e 48
Inuit Healing and Helping ........................ e 60
DIUSCUSSION ... e 68
THE EASTERN ARCTIC: PAST PRACTICE, FUTURE GOALS ... 69

Counsellors and Counselling Practice in Nunavut ... 74

CHAPTER 3: RESEARCH METHODOLOGY ... iiiiiniiiiiciieicterneresnesesreeencenesnes 78
INTRODUGTION .tsecieiii ittt ettt ettt e s ea et e s et aa s st e et e e e e e e e e e e e e e me e e e ana e rnaas 78
RESEARCH DIESIGN oottt ettt r et e e st s e s e e e e s e e et raeaaannens 78

The Comparisons of Group FINAINGS. ... e 84

The Researcher’s Personal Side of the Fence.................ccccooviiieiiiiiieiiiiiiiiiiieeaiieaeiiieeee. 84

COUNSELLING: THE WESTERN VOICES ..o ittt ettt serseseassasnsnssnsensnsnsessaessassnseentanaeananens. 87

Data sources and Collection..................... SRS RRUPRUPR 88

Process......ccccoouiiiiiiiiiiiiiiiiiii, SO E PP 89
Conventional CoUNSCIII g ... e 89
Multicultural CounsellIng. .. .. e 95

THE ELDE R S TN T E R VIE W S . .ottt ettt e e et et s e e e e e e e e e e e e e e e e e e e e e, 97
Data Source and COlleCtion ................... e 98
PFrOCESS ... e 10]
THE INTERVIEWS WITH YOUNGER INUIT ... e, 109

Data Source and CoOlleCtion .....................o e 109

PUOCESS ... [111]

CHAPTER 4: THE WESTERN VOICES ... o citcriinieriteeenrentrantetnssiesrseerassrsssessossssesseses 115

CONVENTIONAL COUNSELLING: THEORY AND STRATEGIES .....cccuvuiiiiiiiinieeiiiiie e 115

The Development of COURnSelling ..............ccccoooii i e, 116
Primary Theorists: The Shape of Past Practice ... 133
Findings: Effective Generic COUNSEIIING ...................cccoiieeieeeeeeeeeeeeeeeeeeeeeeeeae e e aae e, 134
Values and EHNICS oo e e a e e e e a e 134
The Counsellor-Client Relationship .........cc.ooiiiiiiiiiiiii et ee e e, 136
ATITUAES AN CATACTEIISTICS ..o ettt et eeesesesesssaasssasaeaeeaneeaeeeasnnsssereareeaeas. 140

Sl A AT eSS oo 140



FIEXIDIEY ..o e 141]

Operationalizing the PrinCiples...........ooooiiioii e 145

The Competent Counsellor Does NOt. .. ...oovviieeiieiee e 149
Counselling INTErVeNTIONS .......ooiiiiiiiiii e 151
ABTCCHIVE ...t 153

RO TS .. e 153

AT e 153

Behavioural ... e 155

WOIPE .. et e et e e e e e e 156
BanAUIa........oooiiieeeeeeee e e 158
Cognitive/Cognitive-Behavioural.............c.ooo e 159

ELIS e, 159

BEITIC ... e e, 161

Summary: Essentials of Effective Helping .............................ccciiimeiiiieeceeeeeee e, 163
MULTICULTURAL COUNSELLING ....cttuitt ettt tee et ettt e e e e e e e e e e e e e teeeee e ee e e ee e 164
Development of Multicultural Counselling ......................c.oouuuoieeeiei e 165
Findings: Effective Multicultural Counselling...........................ccccoiviiiiiiiiiiiiiie, 173
FINDINGS: GENERIC AND MULTICULTURAL COUNSELLING COMPARED .....covnieenreeieeeeeieaeannnns 176
QUMY ... eeeeeee et ettt e et e et e et e e et e ettt et e e 182
CHAPTER 5: THE INUIT VOICES........ o otteecrerreneerereennenessersnsersesssmnsssssssssssssssssnssosssssnsssses 184
THE ELDERS™ INTERVIEWS.....oiiiiiiiiiiiiiiieiieeiiecee ettt s e s s e e e e e e aaaaaaeeaeeeaensnssnnesnnsans 184
TRIPOQUCTION. ... e, 184
FURAIAGS ..o . 185
Philosophical Underpinnings of HEIPINg.........ooomvmiiiiiiiiie e 185

The Nature of Life and REality ........oooviiiiiii st 186

20} K153 4 016 (0T RSP 197

Ethics and ValUES ....coooveee ettt 202

[deas of Human Nature and Behaviour............oooii e e, 214
Causes of Interpersonal and Intrapersonal Problems...............ccooii i, 225
Properties and Strategies of the Helping ProcCess.......v oo 231
Summary: Essentials of Effective Helping .............cccccooooooeiieiiiiiiiiiiiieiee it 242

D 010) (€] 2128 111 6] 4 TP 245
The FINdINGS .......c.....ooveiieie e e ettt 245

 F10 0] 04 F: 1o | A2 NSO O T O PP USSP PTPRRPPPRU 245
INTOIrMANt B ..o e e, 248

(90 C0) 90 ;1o K O ST SUPRY 252
INFOIMANT D .ot e e e et ie e e e eeratn e e s e s s saaa s eeeesaratseeersenrnaseeeeensnanes 2535

o) (0] g 0at: 1o LA SO P RO PRSPPI 259
Comparative Summary: YOunger INUIL............................oovieiimmiieeieiieie e, 261
COMPARISON: INUIT AND WESTERN HELPING ......cuiiiiiiii ittt ees e s eanee e e en e anas 264
CHAPTER 6: DISCUSSION ...iiiiiiitiitncteesienicncrnessensisnsisscsssssesisestsesessisssessassasssassssessssen 267
THE METHODOLOGY .uueuittitnttetteruiuttartnetsseneenernesiersesisessesesseessenererenseraesassostassessesnmrmcsensenrenns 268
Plausibility and Reliability....................eeiiiiiiiieee e, 270
REfIOXIVITY ... e e 274
Ethical CONSIArQLIONS.................cceeiieeeeee e e 274
TRC WHILING........oooeeeeeee e e e, 276
THE FINDINGS ... oot er et ettt e et et st e eaeaasanetneansanesanseaesnassneaaesaaarensennennaennes 277
The Model of Effective Counselling with Inuit Clients.......................ccoeeeeeiiiiieieeneniine, 281
RECOMMENDATIONS FOR FUTURE RESEARCH ....ccuiiieiiiec ettt ereeaeenesseesnennasnnesnsaeeannss 284
APPENDICES ... rirrtrnrttitiiiieireeeeeieeetentnesisereessenssesstessessssessassssssssessssssssssansssesasssesannsssnss 288

11



APPENDIX L CONSENT FORM .oiniiniiiiiieeieeieesensessssnsssssssnensensan s tse s 289

APPENDIX 2: INTERVIEW QUESTIONS ..ottt et et ee e e sasansaneerasansenenaenaennss 290
APPENDIX 3: INTERVIEW TRANSCRIPTS: YOUNGER INUIT .........coiiiiiiiiiiiiiiiiiiiee e, 291
INfOrMANE A ... 291
INFOrmant B ...............ooooom e 306
INOrmant D...............oooi L 327
Informant E .....................ooooiiiiiiiiiiiiiie e e 340
BIBLIOGRAPHY ... iicrreriiiitisicsttnnnieeieenstiesietnessisietssnsssesteeneessssessssssssssesnssssssasnsessessnnnnes 347

111



Chapter 1: Introduction

As an experienced researcher and examiner of the British Association for
Counselling’s Diploma for Counselling Psychology. John Rowan (1999) identifies
five areas of weakness in current thesis writing: “The first weakness which struck
me...was the anonymity of the researchers [italics his]. More often than not the
reader was never told the age, colour, sex, previous experience or anything else
about the researcher” (1999: 28). I shall therefore begin with some information
about myself and how I came to be doing this research. (This thesis also intends to
fulfil the other requirements he cites: adequate information about method:

adequate sampling; a truly qualitative analysis; and a meaningful discussion.)

I have been a counsellor since 1970, having worked mostly with
behaviourally and emotionally disturbed adolescents and their families, primarily
from lower soclo-economic levels, and with male welfare clients who were street
alcoholics, prostitutes trying to leave the life, ex-psychiatric patients and men
otherwise marginal. In 1988 1 moved to the Eastern Arctic to teach counselling
skills and theory to Inuit students. My work 1n southern Canada had taught me the
importance of suspending judgments based on my own lifestyle, values and
priorities. I was also aware of possible ethnic and cultural 1ssues: I am bicultural
and bilingual myself, born 1in Finland but raised in Canada by older parents whose
conceptions of appropriate behaviour were based on traditional Finnish
expectations, and who 1nsisted I retain my language and pride in my roots. |
learned early 1n life that there were differences in what was considered necessary
or acceptable in my home or with other Finns, and behaviour in my Canadian
world, and I learned to move easily between the two. I have been in a cross-
cultural interracial marriage for more than thirty years. and my large extended

family of relatives includes, among others, Finns in Finland, Jamaicans. African-




Americans, British and Nigerian members, in different socioeconomic and
educational contexts. I thus move between many worlds. (I use the term “possible
ethnic and cultural 1ssues’ deliberately, for it has struck me as interesting that my
Jamaican-born and -raised husband's worldview, values, priorities. and interests
are similar to mine, whereas my twin brother’s are significantly different in several
respects.) In my move to an Inuit society that had been pulled into modern life very
recently, I was therefore conscious of the need for cultural sensitivity and prepared
to adjust my counselling and my teaching of counselling in ways that would fit

with an Inuit society struggling to achieve a prideful balance of old and new.

[t turned out, however, to be difficult to know what to do. Although there 1s
a fair body of literature on aboriginal (primarily Indian) counselling, much
ethnographic information about Inuit, and much emphasis on the need to learn
from traditional ways, there was virtually nothing specific about Inuit helping

methods. So: I decided to do my own research.

Culture, Counselling, and Inuit: An Overview

Johann Gottfried Herder (1744-1803), German theologian, writer and
earliest significant proponent of the concept of cultural heritage as the force that
binds groups of humans together, and of the theory that each culture 1s ‘right’,
stated that,

The picture of nations has infinite shades, changing with
place and time. But as with all pictures. everything depends
on the point of view or perspective from which we examine
it. If we take the i1dea of European culture for our standard
we shall, indeed, only find 1t applicable to Europe (1969:
313).

He had insight also into the political relationship between cultural identity and

domination:

[



The more a group 1s threatened, the more 1t will turn in upon
itself and the closer will be the ties to 1ts members. To avert

dispersion they will do everything to strengthen their tribal
roots (ibid.: 173).

What Herder spoke of two hundred years ago has become an emotion-laden
social and political reality in the postmodern age. Today, as a response both to
discrimination and oppression and to the perceived threat of a g¢lobalized
capitalistic Western culture, recognition of cultural differences and identity (which
has expanded to include not just race and ethnicity but all groups which are judged
oppressed), and belief in the relativity of truth and reality are insistent principles of
political and social thought, certainly among many in the West. Current thinking

about cultural sensitivity derives from three theoretical bases:

e postmodernist thought, with its beliefs that meaning, truth and
reality are unknowable and rationality an 1llusion:

e anthropological theories of cultural relativism with its beliets
that truth and reality are socially constructed and all versions
therefore equally valid, and cultural determinism with 1ts
emphases on human malleability and culture as the determinant
of the human condition; and

e critical theory with its belief that societies evolve through stages
of oppression and repression and the work of society’s members
is to break down those forces in order to achieve an i1deal world.

From this combination of contradictory ideas has evolved a controversial
Western sociopolitical viewpoint that focuses on differences, especially ditferences
from mainstream Western thought and beliefs, which are often seen as oppressive
and invalid (Tomlinson, 1997; Taylor, 1994; Griswold, 1994; Habermas, 1994:
Marshall, 1998; Friedman, 1994; Larrain. 1994, Sahlins, 1995: Obeyesekere, 1990;
Eriksen, 1993: Hammersley, 1995; Craib, 1992; Bernstein, 1979).

Out of these notions of oppression and cultural relativism/determinism has

grown the belief that counselling reflects Western values and norms, and that 1n

f#J



order to be respectful of and effective with other cultural and ethnic g¢roups.

counsellors must use culturally appropriate strategies (McLeod, 1998; Corey.

Corey & Callanan, 1993; Wehrly, 1995. Thompson. 1998: Sue and Sue, 1990:
Pedersen, 1984; Green, 1982).

[nuit' in Canada’s Eastern Arctic have undergone the rapid externally-
generated political, economic, and social changes that create social instability and
psychological threat. (Habermas, 1994; Larrain, 1994; Griswold, 1994; Orso,
1974). They are a people 1n transition, having entered the modern world of money.
wage employment, technology. formal education. global media. etc. only within
the last thirty to fifty years (Crowe, 1986; Berger, 1991; Tester, 1995; Brody, 1991;
Condon, 1988). Much of the traditional lifestyle continues. with life lived 1in small
geographically isolated communities. Hunting and fishing are primary sources ot
food. There i1s an intensely emotional connection to ‘being on the land : people
camp, clam-dig, berry-pick and simply walk in the hills, even around Iqaluit, at
roughly 5500 people the ‘city’ and largest community in Nunavut. A number of
people live permanently or intermittently outside the communities 1n outpost
camps. The practice of traditional skills such as sewing home-prepared skins 1nto
clothing and boots continues. In most areas of Nunavut, Inuktitut i1s the first
language even for today’s children, and for many who are older, 1t 1s their only

language (Government of the Northwest Territories [GNWT], 1996).

There is great political concern, however, about the threat of complete
assimilation, the loss of identity and heritage. There 1s also overt and covert
resentment about and resistance to implications that contemporary practices
generally. be they political, legal, educational or social, are better than Inuit ways

(Pauktuutit, 1991; Emerk, 1993: Department of Education. Culture and

" Though known more commonly as Eskimo in other parts of the world, /nuir 1s what they call
themselves and wish to be called by others. The singular form is /nuk.



Employment, 1996; Nunavut Implementation Commission [NIC]. 1996). These
feelings are understandable in a society in which residential schools, for example.
made a concerted effort to discourage Inuit language and culture in efforts to

assimilate aboriginals into Canadian life (Crowe, 1986; Tester, 1995: Brody.

1991).

Yet the modern world is unavoidable — nor do Inuit wish to avoid it.
“Elders recognize that young Inuit must be able to deal with the contemporary
world™ (Ernerk, 1993). Survival as a people depends on being able to adapt to
changing circumstances, at which the Inuit have excelled over countless
generations. But survival also includes keeping what is good and useful and
psychologically strengthening from the past (NIC, 1996: Legat, 1991; GNWT
Department of Education, Culture and Employment, 1996).

In a time of rapid social change and the resulting personal and social
problems, the need for coping skills and psychological strength is paramount.
There 1s concern, however, that counselling, an import developed from Euro-North
American theories, should fit with Inuit culture (GNWT Department of Health and
Social Services, 1995; Pauktuutit, 1990, 1993a; Canadian Mental Health
Association [CMHA]/NWT, no date).

Inuit traditional society was a nomadic hunter-gatherer culture, a type often
described 1n anthropological and multicultural literature as non-Western.
communal, cooperative, present-oriented, and with decision-making and behaviour
focused on the group rather than the individual (Crealock and Bachor, 1995). Inuit
of the Eastern and Central Arctic were spread out over a large area, living in small
nomadic camps of extended-family members. Helping for problem situations was
provided by elders, shamans, camp leaders and others seen as trustworthy and

capable.

A



Contemporary professional counselling. on the other hand, is said to be
based on values of self-actualization, personal choice, individual achievement.
rationality and autonomy, which are seen as Western, and is perceived to entail
behaviours and expectations that may be disrespectful or inappropriate in other

cultures (McLeod, 1998; Sue and Sue, 1990; Corey, Corey & Callanan, 1993).

The following table is an example of a typical comparison of Western and
non- Western perspectives. It illuminates the concerns regarding value differences

that atfect the appropriateness of counselling.

Table 1
Comparison of Values

Non-Western Western -
Primacy of the group and group goals Primacy and uniqueness of the individual
Interdependence Choice and independence
Compliance and conformity Satisfaction of individual needs and wants

Harmon o

Securit Freedom - -
Control of feelings Expression of feeling

Traditionalism and conservatism Future orientation and innovation
Cooperation Competition

Source: Corey, Corey & Callanan (1993: 249-250)

Corey (1996), McCormick (1998)., Feehan and Hannis ((1993) and others
specifically state that Western counselling has major limitations when applied to

Native American/indigenous groups.

This uncomfortable juxtaposition clearly raises a number of key questions
important to counselling practice with Inuit clients, which will be the driving torce

of this study:



e Are the above-mentioned non-Western values consistent with
traditional Inuit values and worldview?

e It Western counselling values and practices have major

limitations when applied to aboriginal clients, what specificallv
are those limitations as they relate to [nuit?

e What strategies are appropriate in helping Inuit clients?

The Inuit Mental Health Workshop held in Igaluit in 1993 recommended
that “research efforts should be made to investigate and record traditional Inuit
methods of counselling and addressing mental health problems™ and that Northern
counsellors must have access to information and training, given in the
communities, concerning modern counselling strategies as well (Pauktuutit, 1993a,
Appendix). The new Government of Nunavut has established a foundational policy
in which traditional knowledge (Inuit Qaujimajatuganit) is to combine with
modern knowledge to produce culturally appropriate and effective institutions and
practices. The Bathurst Mandate, which specifies the guiding principals and goals
of the government, states that Nunavut will be a place where “We respect the
accumulated wisdom of our elders, examining and evaluating our actions based on
the best of both modern knowledge and traditional ways™ (GN Bathurst Mandate,
no date: website link “Healthy Communities™). The Standing Committee on
Culture, Education and Health stated in 1ts first-year report that “Members want to
see mental health workers incorporating both /nuit Qaujimajatugangit, and a good
knowledge of Inuit language and culture, with a specialized knowledge of mental

health skills” (Nutarak, 1999: 14). This thesis will investigate these 1ssues and

address these goals.

Purpose

My personal counselling orientation 1s an integrative client-centred

approach based on the belief that counselling will be appropriate and effective if it



1s client-centred and client-determined, with direction and interventions chosen
according to the client’s values, perceptions and environment. within a trusting.
accepting client-counsellor relationship. As a non-Inuit counsellor in a
predominantly Inuit environment, I believe in the need to be culturally sensitive. It
has, however, been difficult to determine exactly what cultural appropriateness in
helping entails, for the information that is available is minimal and scattered. Thus
we do not know what specific traditional strategies were; nor is it possible to know
1If modern counselling practices are suitable or unsuitable in working with Inuit
who wish to retain some degree of traditional practice in helping situations.

Assumptions 1n either direction may result in inappropriate and unhelpful practice.

My 1ntent, therefore, 1s to investigate and compare both modern counselling
and traditional Inuit helping, in order to identify the practices and values of each. I
shall also 1nvestigate current Inuit perceptions of helpful and unhelpful
counselling. Through a comparison of concepts and behaviours, | shall develop a
grounded theory of effective and appropriate helping in Nunavut/the Eastern

Arctic.

The following research questions emerged during the course of this study:

e What are the traditional Inuit beliefs about the nature of the
world, important values, and 1deas of human behaviour on
which helping 1s based?

e What are the traditional strategies of helping, considered
effective, that arose from these values, beliefs and attitudes?

e What are the values, attitudes and strategies of effective
Western counselling?

e Are there multicultural strategies and interventions that may be
more culturally appropriate than those of conventional
counselling?



e What are the perceptions of helpfulness of younger Inuit who
have knowledge of traditional ways as well as experience of
modern counselling?

 How do traditional and modern conceptions of helping
compare”?

e What adaptations, if any, can and/or should be made for
etfective counselling with Inuit clients. whether traditionally-
oriented or acculturated to varying degrees?

Based on experience gleaned over more than a decade. I suspected that at
least some of the principles and strategies of contemporary client-centred
counselling are indeed consistent with those of traditional Inuit practice. and
therefore appropriate with both traditionally-oriented and variedly-acculturated
[nuit. My purpose, however, is not to find data to support that hunch. My ultimate
goal 1s to discover what traditional helping entailed; if there are in fact traditional
approaches that are different from generic and multicultural counselling and more
appropriate for traditionally-oriented Inuit clients; 1f there are specific strategies in
multicultural cultural counselling that are more applicable; and what seems useful
and effective in Inuit society today. Whatever the outcome of this comparison, it

will then be more clear what skills and interventions can best be utilized. and

under what conditions.

The research and conclusions are intended to be helpful not only to
counsellors (both Inuit and non-Inuit) working in Arctic communities, 1including
those in other circumpolar regions, but perhaps also to those working in other
multicultural settings. New insights and knowledge may be revealed that can be

generalized to counselling with other cultural groups.



Definitions

It will be helpful to examine the concepts of counselling and of culture,
neither of which has clear definitions agreed to by all. Belkin (1988) says that
counselling is a profession continuously evolving, and this is reflected in the
confusion and difficulties of definition. Segall (1984) states that it is an impossible
task to determine a universally agreed-upon definition of culture (and that doing so

1s 1n fact unnecessary, and possibly damaging, in the work of understanding the

wonderful diversity of human behaviour). The concepts of both culture and

counselling are of political and social importance in the north, however, and an

attempt to clarify their meanings is thus important.

Counselling

The term ‘counselling’ 1s used in many contexts: educational, career,
health, pastoral, financial, legal, and of course psychological and emotional.
Feltham (1997) describes the difficulties and variations regarding definition,
ditficulties arising partly because the word is used in so many contexts, and
because there 1s overlap in what 1s ‘done’ in each of these contexts: the giving of
information and direction, listening, understanding, problem-solving, decision-
making, and so on. A variety of non-counsellor workers such as business
management, health providers, and staff of volunteer agencies are increasingly
given training i basic counselling-related skills such as active listening and
demonstrating understanding. Bond (1998) and Feltham (ibid.) discuss also the
attempts of government and the profession to set boundaries for, systematize and
regulate  therapeutic activities. (In  Canada, for example, different
provinces/territories and professional organizations have different criteria

regarding registration or official acceptance as a psychiatrist, psychologist, social
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worker, school counsellor and so on. However, 1t 1s quite possible for virtually

anyone to set herself up 1n private practice as a healer or counsellor.)

The type of counselling relevant to this thesis is that of helping persons
who are 1n personal psychological discomfort. confusion or distress due to
individual, interpersonal or social problems. The counsellor thus engaged may
work 1n a variety of settings — schools, social service agencies, mental health

services, hospitals or community nursing stations, community wellness centres and

SO Onl.

There 1s ongoing controversy about the differences between psychotherapy
and counselling. Issues include type and severity of problem, theoretical
differences, conscious versus unconscious, therapist training. intent and length of
treatment (Feltham., 1997; McLeod, 1998; Belkin, 1988; Bond, 1998). Counselling
is judged by some to be “a lesser form of psychotherapy...watered down..."
(Feltham, ibid.: 13). Nevertheless, both lie along a continuum, concerned with
helping others live a more satisfactory life. and both are built on the same

theoretical foundations.

In this thesis I shall generally use the term ‘counselling rather than
‘psychotherapy’, for my experience has been that for many people ‘psychotherapy
has greater connotations of mental illness, long-term treatment, and specialized

theory and education. ‘Counselling’, too, is the word that is understood and used 1n

the north.

The International Round Table for the Advancement of Counselling detines

counselling as:

a method of relating and responding to other people with the
aim of providing them with opportunities to explore, to
clarify and work towards living in a more satisfactory and



resourceful way....Although the counselling process may be
primarily non-directive or non-advisory. some situations
may call for a more active intervention and counselling may

be combined with guidance and the provision of information
(Bond, 1998: 15).

The American Association of Counseling and Development gives not a
definition but a broad statement of purpose: that its members are “dedicated to the

enhancement of the worth, dignity, potential and uniqueness of each individual and

thus the service of society” (Bond, ibid.: 16).

The Canadian Counselling Association states that “Counsellors have a
primary responsibility to respect the integrity and promote the welfare of their
clients. They work collaboratively with clients to devise integrated, individual
counselling plans that offer reasonable promise of success and are consistent with

the abilities and circumstances of clients” (Canadian Counselling Association.

1999: 4).

Feltham (1997: 8-9) provides his and Dryden’s definition from their

Dictionary of Counselling as:

a principled relationship characterised by the application of
one or more psychological theories and a recognised set of
communication skills, modified by experience, intuition and
other interpersonal factors, to clients’ intimate concerns.
problems and aspirations. Its predominant ethos 1s one ot
facilitation rather than of advice-giving or coercion. It may
be of very brief or long duration, take place 1n an
organisational or private practice setting and may or may not
overlap with practical, medical and other matters of personal
welfare. It is both a distinctive activity undertaken by people
agreeing to occupy the roles of counsellor and client...and 1t
is an emergent profession...It is a service sought by people
in distress or in some degree of confusion who wish to
discuss and resolve these in a relationship which 1s more
disciplined and confidential than friendship, and perhaps
less stigmatising than helping relationships offered 1n



traditional medical or psychiatric settings.

The British Association for Counselling (Bond, 1998: 210-211) has

developed the following definition:

I'he overall aim of counselling is to provide an opportunity
for the client to work towards living in a more satisfying and
resourceful way. The term ‘counselling’ includes work with
individuals, pairs or groups of people, often, but not always,
referred to as ‘clients’. The objectives of particular
counselling relationships will vary according to the client’s
needs. Counselling may be concerned with developing
1ssues, addressing and resolving specific problems, making
decisions, coping with crisis, developing personal insight
and knowledge, working through feelings of inner conflict
or improving relationships with others. The counsellor’s role
1S to facilitate the client’s work in ways which respect the
client’s values, personal resources and capacity for self-
determination.

laimainnut, Pauktuutit’s (1993b) counselling handbook, states a broad
definition: A caregiver/counsellor is someone who listens to another’s problems

and sometimes helps them make choices. Together [their emphasis] it is sometimes

easier to work towards solving a problem™ (3).

All the definitions at least imply the concept of a respectful helping
relationship in which client and counsellor work together based on client needs and
choice, and the 1dea of facilitation rather than guarantees of resolution — that 1s.
providing opportunities and potentially helpful strategies for possible change. The
AACD’s definition, however, 1s very limited and abstract, with no indication of the
role of counsellor as specific from, say, that of a parent. CCA’s 1s a general
overview. Pauktuutit’s 1s concrete but limited, not giving further description of
kinds of problems or counsellor aims and values. IRTAC s definition is also quite

abstract, as 1s Feltham and Dryden’s.



The detinition of the BAC, however, seems most useful for the purposes of
this paper: it provides a clear and concrete aim: it outlines the different kinds of
counselling that may be involved; it describes the specific issues and problems that

clients may be facing; and it specifies clearly that the counsellor’s role is to help

the client find solutions that fit with her life, and which are based on her choices.
BAC’s definition 1s clear, concise and concrete, and integrates the basic values of
counselling — respect and client self-determination. The problems and types of

clients described, and the language used, are appropriate to Northern counselling

practice.

Culture

Definitions of culture also vary: Eriksen (1993) cites Kroeber and
Kluckhohn’s (1952) discovery of 300 definitions. Bhabha (1997) maintains that
unless 1t 1s possible to i1dentify a transcendent humanity, one cannot ethically speak
of culture. Nevertheless, an investigation of culture-specific counselling requires

an examination of the concept of culture.

Sue and Sue (1991) define it as “all those things that people have learned to

do, believe, value, and enjoy 1n their history” (35).

E.B. Tylor (1958) in 1871 defined it as “that complex whole which
includes knowledge, belief, art, morals, law, custom, and any other capabilities and
habits acquired by man as a member of society”(1). Culture, in other words, 1s
everything that is socially rather than biologically transmitted. This 1s the most

commonly-accepted social science definition (Marshall, 1998).

Tylor’s broad definition of culture seems most sensible, and certainly fits
with Pedersen’s (1991) argument that a cultural definition in counselling should

include not just ethnographic factors but also demographic and status variables and
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formal and informal affiliations. As Griswold (1994) points out, any understanding
of a group must take into account not only its symbols and meanings but also its
soclal structure — patterns of relationships. economic and political factors. etc.
Each grows out of the other and changes 1n one part effect changes in others. This
1s especially important to keep in mind regarding a culture in transition such as the
Inuit. Language, knowledge, technology. patterns of relationships. political and
economic structures, sex roles, affiliations, teaching and learning, the percentage of
children in the population — virtually nothing 1s the same in Inuit society as 1t was

fifty years ago, even thirty years ago. And the present cannot again be the past.

It is worth remembering, too, that there is no objective concrete thing such

as culture — only people thinking, doing, feeling, growing, changing (Rohner,

1984: 115).

The term ‘Inuit society’ will also be used, as “‘a group of people who share
a common culture, occupy a particular territorial area and feel themselves to

constitute a unified and distinct entity” (Marshall, 1998: 624), for all three criteria

define the Inuit of the Eastern Arctic.

And...

The terms conventional counselling and generic counselling are used
interchangeably to mean an integrated process of helping that does not adhere to a
specific theoretical orientation but which fuses strategies from different approaches
and makes eclectic use of interventions, and which has become the standard model

in contemporary counselling, as discussed below.

In this study, the term client centred refers to an approach in which focus is
on the client’s needs. values, context and perceptions, and in which chent

decisions determine direction.



T'he specitic term “Inuit’ rather than the more general term ‘aboriginal’ will
be used. ‘Aboriginal’ is often used as equivalent to "First Nations or its
predecessor ‘Native Canadians’, but both these terms refer to those who are
‘Indian’. As the federal Department of Indian and Northern Affairs (1997)
explains, © ‘Indian’ peoples in Canada today prefer to be known as First Nations.
Canada’s two other Aboriginal peoples are the Inuit and the Metis™(5). It is
sometimes forgotten that although Inuit are also aboriginal/native Canadian. they

are a group that 1s distinctly different linguistically. ethnically. historically and

culturally.

Regarding language and gender: until English becomes like Inuktitut and
Finnish, in which pronouns have no gender. I shall use both "he’ and ‘she’

randomly.

Finally, this thesis 1s written in plain English as much as is possible within
the requirements of scholarly research. Although the immediate purpose is to
present an academic research study. the ultimate objective 1s that this thesis have
practical value for the Arctic. Copies of the analysis of the interviews were also
provided to Inuit readers, for whom academic jargon may be especially unfamiliar.

And if translation into Inuktitut becomes necessary, paraphrasing will thus be less

arduous.
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Chapter 2: Path to Purpose: Literature Review
and...

Introduction

In the literature I had read over the years of my teaching (Condon, 1988:
Minor, 1992; Canadian Psychiatric Association, 1988; Malaspina College. 1980;
Feehan and Hannis, 1993; GNWT 1990. 1995) and the conversations [ had had
with researchers and others interested 1n counselling, the political. professional and
popular assumptions were generally that Inuit culture (and indigenous cultures
generally) and Western-based counselling are different in some fundamental ways.
and that culturally-specific strategies are necessary for effective counselling. There
does not, however, seem to be empirical research that supports or disproves those
assumptions, or investigates the similarity or dissimilarity of Inuit values and
behaviours and those of counselling. Neither does there seem to be an organized

body of knowledge about Inuit traditional values and strategies related to helping.

Two events prompted me to examine such assumptions (including my own)
and initiate this investigation. One was an incident [ witnessed. A person,
distressed and frustrated, sought help from a gallunaat (non-Inuit) trained
counsellor respectful of Inuit culture. Having agreed that the concerns were valid.
the counsellor then said that Inuit do not worry about such things, that 1t 1s “we
white people” who get upset about unfairness, whereas Inuit understand that life 1s
sometimes unfair but that “what goes around comes around.” With good
intentions, trying to show understanding of and respect for Inuit culture. the
counsellor made the student an ‘Inuk.” different from ‘we white people, and thus

dismissed his very real feelings and concerns.
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Secondly, in my years of teaching counselling with Inuit students. we have
always discussed the appropriateness of the values, skills and interventions.
However, 1 have often had the impression that I am pushing students to find
incompatibilities and that they are unsure what to say. The 1ssue usually mentioned
was possible counsellor discomfort with eye contact with an older client. I had
initiated other questions, such as discouragement of emotional expression iIn
traditional society. There has been no consensus 1n such discussions: individual.
family, and community variations always resulted in diverse opinions. Nor have
the counselling behaviours been deemed inappropriate; in fact. {cedback
consistently showed that students believed the skills they learned were applicable
and helpful. The viewpoint has been that people are different and one might
therefore need to adapt certain behaviours to fit a specific client (the eye-contact

1ssue, for example).

Many questions about my own assumptions as well as those of counselling
had come to mind as a result of these occurrences and from a reading of the
literature on counselling and multiculturalism. Has acceptance of certain Western
ethnological and social theories led us to promote a ‘better’ Western political
viewpoint and insist on its acceptance by others (Craib, 1992; Cliftord, 1988:
Taylor, 1994; Tomlinson, 1997; Marshall. 1993; Griswold, 1994: Larrain, 1994,
Friedman, 1994; Pace, 1986; Obeyesekere, 1990; Sahlins, 1995)? Have we as
counsellors, though criticizing perceived Western prejudice, in fact contributed to
it with an insistence on ‘them’ and ‘us’? Have we, with good intentions. influenced
— perhaps insisted upon — other cultures adopting this Western conception of
‘them’ and ‘us’ (complete with its value judgments about both). and thus used a
‘we know best what you need to do’ authority to discourage ‘them’ from the
opportunity and right to act, think, explore, draw conclusions. adopt and adapt
whatever they wish without our judgment? Is Sahlins correct in his assessment

that:
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There 1s a kind of academic defence of the cultural integrity
of indigenous peoples that. though well-intentioned, winds
up delivering them intellectually to the imperialism that has
been aftlicting them economically and politically. | mean the
paradox entailed in defending their mode of existence by

endowing 1t with the highest cultural values of Western
societies (1995: 119).

Have we done our clients and the profession a disservice by being

politically correct?

Informed decisions cannot be made unless all the factors involved are
understood; and 1if effective, relevant counselling strategies are to be developed, all

voices must be examined, none dismissed without consideration.

Towards this end, the survey of the literature focuses specifically on
material concerned with psychological, personal and interpersonal problems of
[nuit, and their resolution, rather than on more general anthropological studies. A
brief history of political, economic and social changes in the North which have led
to the development of ‘professional’ counselling services in the North, and an

explanation of Northern conditions of practice, are also discussed as foundations of

this study.

Literature Review

Introduction

Over the decades. thousands of books, articles. and studies have been
written by cultural anthropologists, historians, medical investigators, linguists and
sociologists about every aspect of Inuit life. The Internet database FirstSearch
alone reveals more than 4200 references, plus more than 160 dissertations written

about Inuit in the past twenty vears. Inuit organizations like the Inuit Cultural
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Institute and Pauktuutit, as well as individuals and local groups, have done much
research and recording of traditions and stories. (Anoee. 1978; Avutuq Cultural

Institute, 1984; Pauktuutit, 1991b: Owingayak, 1986: Inuit Cultural Institute.
1988).

There are also numerous contemporary studies about culture clash in
Canadian counselling practice with indigenous peoples generally and in remote
northern communities particularly (Delaney, 1995; Tester, 1995: Zapt., 1991,
1993); value and ethical issues in aboriginal and northern practice (Delaney,
Brownlee, Sellick and Tranter, 1997; Delaney and Brownlee, 1995; McCormick,
1998); and 1ssues in aboriginal and northern counselling education (Castellano,
Stalwick and Wien, 1986; Ballard-Kent and Cromwell, 1985 Feehan and Hannis.,
1993; Fletcher, 1998). Most of such studies, including those done in the western
Northwest Territories where the indigenous peoples are primarily Dene and Metis,
refer to First Nations groups rather than Inuit. The literature. certainly in Canada,
sometimes appears to speak of aboriginals as though all indigenous peoples had
similar beliefs and behaviours. Thus, spiritual and healing concepts and practices
commonly perceived as ‘aboriginal’ — the medicine wheel, purification rituals,
healing circles, for example (Feehan and Hannis, 1993) — are sometimes assumed
to be traditionally Inuit as well. Although there may be similarity among values, as
there is among many traditional societies — respect for elders and kinship loyalties,
for example (Department of Education, Culture and Employment, 1996; Feehan &
Hannis, 1993; Malaspina College, 1980) — norms, beliefs, spiritual practices and
life differed. In personal conversations, for example, Inuit students who have
participated in training or healing workshops in the western NWT have expressed
respect for First Nations rituals. They have said, nevertheless, that such rituals

have not had cultural meaning, and some have spoken of feeling uncomfortable.



There has also been considerable literature over the years about the types
and prevalence of mental health and interpersonal problems evident in various
[nuit and circumpolar Arctic communities. Investigations include: the bases and
manifestations of certain behaviours and attitudes (Inuit psychology): lifestyle and
value clash as causes of social, personal, and interpersonal problems: traditional
[nuit perceptions and concepts of physical and mental health/illness; psychiatric
assessments of mental health; and overviews of and general suggestions for
therapeutic interventions. As mentioned, little information 1s provided. however, in
terms of specific interventions, empirical comparisons of traditional and Western
helping, or evaluations of effectiveness. 1 shall nevertheless review what 1s
available, for the studies will provide a deeper understanding of the sources and
manifestations of personal and interpersonal problems among Inuit, as well as

general perceptions of what 1s needed.

The literature will also provide a context for the findings of this research,
wherein the portrait that emerges from the data can thus be viewed against a
background of other portrayals. For though there may be little specific information
regarding Inuit helping systems, the literature provides abundant observations and

interpretations related to such foundational factors as worldview, values, and

attitudes regarding self and others.

Inuit Well-being and Dysfunction: The Literature

A few of the research findings surveyed here were authored as long as
thirty years ago, but my focus is on studies during the past fifteen years, for
Canadian Inuit life has changed dramatically since the 1970s. There have also been
many changes in medical and psychological understanding of mental disorders.
Thus. for example, conclusions and diagnoses that were based on a beliet. thirty

years ago, in purely environmental causes may be questionable in the face ot



current knowledge of biological factors in distress, dysfunction and disorder.

Whatever issues and practices have continued to be relevant would. I think. be

evident in the more contemporary research.

Medical Studies

Bloom (1972) discussed the prevalence and diagnostic categories of
psychiatric problems among Alaska Inuit, and the role of cultural transition in such
problems. He cited evidence of sex-related differences in psychological
dystunction, as well as in modern management of problems. (Women, who had
higher rates of neuroses, character disorders and crises, may come to the attention
of medical staff and social agencies. Men had higher rates of psychoses, in which
case medical intervention was probable; but those with less obvious disorders and

crises more frequently came to the attention of the judicial system.)

He commented on the lack of “dovetailing between the growing literature
on the family unit and cross-cultural research™ (211). Anthropological cross-
cultural research, he said, has generally focused on how individuals are shaped by

their cultures and the changes that come with culture change. whereas sociological
family studies view families as social systems in themselves, which influence their
members’ psychological health. His overall conclusion, unparticularized, is that
political changes be “brought to bear on the lives of individual people 1n such a
manner that will strengthen their internal psychological reserves and strengthen

their internal sense of 1dentity and pride ™ (214).

His 1973 discussion follows up on his observations of higher rates of
emotional disorder and migration among Inuit women as compared to men. and
speculates on the connections between female psychopathology. traditional
male/female roles and self-esteem, traditional expectations of suppression of

resentment and hostility, and migration from small communities to larger more



culturally-mixed centres. He points out that traditional features such as male
dominance and female submission/depreciation, and “impounding of hostile and
competitive impulses” (448) served to maintain the integrity of traditional Inuit
society, but cross-cultural influences and changed opportunities resulted in a
surfacing of suppressed female resentments and hostilities, leading to rejection of
old roles. In rejecting the old roles, however. an Inuit female still carried at least
part of the negative self-image that had made it possible to sustain the past
patterns. Migration led to increased opportunities for unions with gallunaat [non-
[nuit] men, which, he says, were often based on an intense romanticism. These
relationships frequently broke down, the woman often having been a sexual partner
only, resulting in further emotional distress. “Thus the women who are suffering
from confused identity in their rejection of former roles fail in achieving a new

sense of 1dentity 1n the larger villages and cities” (448).

Sampath (1974) provides statistical information about mental illness rates,
and discusses the effects of modernization and culture change. especially the
development of larger communities with a wage and welfare economy. Traditional
camps were small and loosely organized, based on tfamily relationships or group
consent for membership. Individuals could leave 1if they chose and join any other

camp that accepted them. Such movements “functioned as an escape mechanism’

(481) in situations of conflict, stress, or dissatisfaction.

Movement by choice also deterred the rise of excessively powertul leaders.
Apart from kinship relationships (e.g., elders as influential). only camp leaders and
shamans had ‘status’, based on their skills and powers. Permanent-community
settlement, however, promoted stratification — among Inuit themselves, not only as
compared to qallunaat — based on inequalities in material goods, housing.

relationships with gallunaat, opportunities, etc. Social inequality was not unknown
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to Inuit® — Sampath describes one powerful individual who had less successtul
camp members as “slaves’ — but assessment of personal qualities, rather than social

categories or external criteria, was the traditional norm in the allocation of status.

Noting that while high rates of psychosis are probably due to genetic
factors related to a small gene pool, Sampath speculates that the above-mentioned
changes may well contribute to other disorders. Perceptions of poverty and
resulting self-assessments, new notions of ‘success’ for men. overcrowding and
inability to escape from stressful living situations — all may be implicated in
emotional distress and illness. He also notes that women had higher rates of
problems: he too proposes that imported more-democratic views of male-temale
relationships versus the patriarchal. women-as-subservient structure of traditional
life led to open resentments. Women also, he states, tended to bear the brunt of

men’s frustration with and resentment of loss of 1dentity, role and power.

Both Bloom and Sampath outline cultural transitions, problems evident,
and possible causes of emotional disorder, but neither provides specifics of

traditional or then-current psychiatric strategies for alleviating such problems.

In 1981, Sampath investigated depression among Inuit from a cross-cultural
perspective, describing three case studies. The concept and its expression exist in
the culture, and its causes and manifestations are identical to depression in any
other culture. What differs, he explains, is that depression in Inuit may more often
be made known to others non-verbally, rather than specifically expressed verbally.
When dealing with Inuit patients, medical personnel must therefore be alert to its
behavioural manifestations, rather than depending on an oral report. In describing

his case studies, he briefly mentions using psychotherapy with his patients. but

" This is also evident in the elders’ interviews, with references to ‘poorer’ families and attitudes
towards orphans.



explains nothing about his process or strategies, or about patient responses to the

therapy.

In 1976, Bloom and Gelardin explored the syndrome of Inuit sleep
paralysis, a syndrome well known among Inuit and documented in the
anthropological and medical literature as early as the beginning of the 20™ century.
Sleep paralysis 1s described as a temporary inability to move, happening in the
conscious transition period between sleep and waking. Modern medicine, the
authors state, has associated 1t with narcolepsy-catalepsy and to dissociative

hysterical reactions related to Inuit personality dynamics, but its causes have not

been determined.

In their study, the authors describe one woman’s experiences with medical
staff to whom she had mentioned her experience of the phenomenon: attempted
interventions had included a psychological assessment, an EEG, and valium, all of

which had created new stresses and distress.

They discuss the traditional explanations for the phenomenon. The body
and soul are believed to be vulnerable to spirit influences during sleep: sleep
paralysis may result when a spirit has taken control. As well, it 1s believed that
during sleep, the soul may leave the body: sleep paralysis can theretore be the
result of the soul not yet having returned. Traditional helptul treatment, as
explained by informants, included discussion of the event with others — telling
others about it was seen as helpful. Patience, taking it easy and waiting, with gentle
attempts to move parts of the body, was also helpful. Others had stated that the
condition is related to the quality of one’s life: ‘good™ people experience it less

often than ‘bad’ people.

The authors take the position that mental health workers must learn to

undertake a cross-cultural interview, to ask the right questions: questions about the



informant’s view and knowledge of the condition: his/her conceptualizations of its
meaning and causes; its prevalence in the individual's environment; other
counsellors’ intervention attempts; and the patient’s beliefs of what is required for
recovery. They stress that such information is not only crucial for treatment. but

that the process of information-acquisition “is an effective way ot reducing the

These conclusions are familiar from client-centred counsellor training and
practice, in which emphasis is placed on understanding the client’s worldview and

reality, and involving client input in the development of interventions.

Abbey, Hood, Young and Malcolmson (1990) discuss Inuit women'’s
mental health 1ssues related to spousal and sexual assault. (Women were referred.
or referred themselves, for help much more frequently than men.) The most
common reasons for referral (in descending rank) were: depression; suicidal
1deation and attempts; family relationship problems; grief reaction: and physical or
sexual assault. (They also mention male statistics: women complained of
depression more than twice as often as men; men thought of or attempted suicide
almost twice as much as women; men reported relationship problems much less
frequently; reports of sexual or spousal assaults were rare in men.) Concurrent
female social problems included interpersonal difficulties (most often), separations
or deaths, economic problems, personal and/or familial alcohol problems. The
most common diagnoses were adjustment and stress reactions, affective disorders,
and personality disorders. Women had significantly fewer diagnoses of psychosis
or conduct disorder than men. Depression, the authors say, seemed to be correlated
to marital problems and spousal assault, conflicts related to women’s new roles

and lifestyle transitions, alcohol use in families, and economic difficulties.



They note that although family violence and childhood sexual abuse were
common problems, they were a relatively infrequent reason for referral. Suggested
factors were that the referral source may be unaware of such events. and women
themselves were initially reluctant to talk about their experiences. However, thev
report that women felt more able to discuss these issues after the initial
consultation. Community openness about the issues and support for victims was

increasing, although issues of confidentiality. especially in the smaller

communities, was a possible problem.

Most of the women were interested in treatment, and inpatient care was

seldom necessary. (Drug therapy was used in about 30% of cases.) Nursing staff, a
community health representative, a social services worker. or a community woman
1dentified as empathic and helpful by the patient or the interpreter or the nurses.
were the four most common sources of counselling. Some communities also had

developed peer-support groups.

Except for the mention of empathy and support, no other details are given
of counselling process or content, either in individual counselling or 1n self-help
groups. The authors stress that culturally sensitive treatment programs must be
developed for use in the communities. They cite also group leaders requests for

training 1n facilitation techniques.

The same authors (Hood ef al., 1990) brietly describe psychiatric service
delivery in the Eastern Arctic. They provide no description of treatment content or
process, describing only the framework of service, which includes a regularly-
scheduled visiting consultative psychiatric team from Toronto, mental health
workers from the Department of Social Services. community social workers and

trained nursing staff, and community consultation.



Kirmayer, Fletcher and Boothroyd (1997) investigated Inuit attitudes and
social-distance responses to deviant behaviour that might indicate psychiatric
disorder, focusing on withdrawal and threatening behaviour. They first provide
some relevant ethnological information about traditional life: small mobile groups
consisting of a few extended families that separated and rejoined according to
season or availability of game; movement from the group as a way of avoiding
confrontation with excessively deviant or violent individuals; ostracism or killing
in cases of extreme deviance or total dependency; tolerance of non-threatening
eccentricity. In modern life, they say, the same tolerance continues, and unusual or
irritating behaviour is ignored, minimized or explained away. But seriously
aggressive individuals or those requiring overwhelming supervision and caretaking

are now brought to the attention of legal or medical personnel.

Although there was no general Inuktitut word for mental illness, they say,
several types of disorder were recognized, corresponding to modern diagnoses of
epllepsy, dissociative disorders, and depression. Agitated incoherent behaviour
was also perceived as a distinctive type. Attributions for such disorders included:
physical or environmental causes such as hereditary or congenital reasons; culture-
change or socioeconomic factors such as alcohol or tamily violence; psychological

or emotional processes such as grief, fear or worry; and demon or spirit possession.

Hallucinations especially tended to be seen as possession.

This latter explanation occurred 1n all educational, occupational and
acculturation levels, although older people with less schooling tended more often
to attribute demon-possession. The authors note that spirit-possession explanations
often existed in conjunction with other explanations such as trauma or excessive
worry. Possession could be distinguished from other forms of mental illness in that

a possessed person did not recognize the existence of a problem.



Overall. the authors’ results indicated that attitudes regarding social
distance from the mentally ill were more influenced by gender, age, education.
familiarity with the behaviour and expectations of recovery. than by specific
behaviours, labels or causal beliefs. Withdrawal was seen as negatively as
threatening behaviour. Moral and spirit explanations correlated with a greater
expectation of recovery. Excessive worry was associated with a lesser expectation
of recovery, but not with social distance. They note that respondents’ responses

regarding social distance may not be accurate, for self-reports do not necessarily

reflect actual behaviour.

They suggest that integration of the mentally ill in the community requires
public education efforts oriented towards familiarizing people with illnesses and

emphasizing the possibility of recovery.

Socilological and Psychological Research

Schaeter and Metayer (1974) examine Inuit personality development in
both the past and modern times. Traditionally, they say, Inuit did not have a strong
tribal culture; families were individualistic and independent., with camps consisting
of primarily small extended-family groupings. There were no ‘chiefs’; those seen
as wise were listened to, “but without compulsion” (470). However, they state that
within the family group, individuals were interdependent and decisions were based
on the family’s needs. Modern Western lifestyles and social organization, they say,
“have displaced family priorities in an extreme manner’ (ibid.). This lifestyle has
been imposed on Inuit, and the loss of extended-family support has left individuals
feeling insecure and directionless. They also cite Briggs’ (1970) research showing
that Inuit were traditionally strongly encouraged from childhood to repress feelings

of anger and violence. an element of socialization that has changed in the cultural

transition.



They compare and contrast traditional and modern [early 1970s] versions
of the Inuit nuclear family. In the former. father was a highly respected provider for
all family members; mother was the loved centre of the family. tending to the
needs of home and children, and constantly physically close to her children in their
first two or three years of life; children felt completely secure and had “ideal parent
figures” to imitate in their development to adulthood; family interaction was very

close, with intense interdependence but “extreme personal tolerance™ (472).

In modern families, father has lost the respected hunting prowess and
independence, working instead at menial paid jobs or “shamed into the status of a
weltare recipient” (ibid.). He thus feels useless, worthless, and dependent, and
deals with the resulting emotional distress through alcohol and violence followed
by remorse and suicidal acts. Mother has lost her important role. as clothes. food,
etc. are no longer made by her but bought; she feels 1dle and useless, becoming less

caring and understanding of her children, and whiles away her time in pointless
activities outside the home. Children thus become less secure. less well taken care
of, and no longer have ideal role models. Confusion. frustration and rebellion
result. Family interaction is no longer close: anger 1s expressed, and physical abuse

of children and wives develops.

They also compare traditional and contemporary Inuit social values,
attitudes and practices. Personal qualities of skill and competence counted 1n the
past, whereas modern materialistic concepts of success have become more
important. Sharing of meat was a primary value needed for survival and meat
continues to be shared, whereas money and modern goods are not shared, and the
concept of ‘everybody for himself’ is more prevalent. Education resulted from
imitation and active involvement in family life, without coercion; modern
education comes from outside the home, where individual personality 1s less

respected and conformity expected, which results in loss of respect for parents and
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authority. Traditional emphasis on restraint of anger and violence has been
displaced by a modern view of ‘express your anger and media exposure to much

violence. Dysfunction is the result of imposition of “our neurotic Western society”™

(476).

Halpern (1987) examines Inuit mental health from the point of view of
differences in concepts of time. He relates mental health problems and maladaptive
behaviours to “unresolved conflicts resulting from an individual’'s inability to

integrate and internalize linear and cyclical time frameworks which overtly do not

cohere” (214). Linear time 1s defined as:

a mechanism of replacement and substitution....[with] no
fixed terminus, no precedent and its progression 1s not easily
anticipated...Links between past and future can be
conceptualized but their relationship 1s neither implicit nor
readily foreseen...The cumulative aspects of culture thus do
not necessarily have a logical coherence or predictable order

(ibid.)
Cyclical time, he says, “always has precedent, is recurrent and in some
ways marked and sanctioned” (215), especially as it relates to the natural world 1n
seasonal, daily, and ritual activities. “Cyclical time provides coherence and

continuity, linear time innovation, creativity and eventually destruction or the

collapse of one cultural system and the emergence of another” (216).

While cyclical and linear time are of course experienced simultaneously.
Inuit, he says, perceive life and experience according to cyclical time. The
requirements and nature of modern life, however, are structured in linear time.
which results in maladaptive behaviours and psychological disturbances in Inuit.
The easy availability of food/housing/clothing, the nature of modern work,
settlement in permanent communities. the advent of new technology and

entertainment — all mean that Inuit are no longer required to attend to and



participate in the cyclical patterns and activities that were required for survival and
self-maintenance 1n the past. “It 1s not necessary to do anything to affirm life. there

are no essential tasks™ (217), especially for young people. Monotony. boredom and

poor motivation result, and alcohol, drugs and suicide become ways out of the

mental distress.

Traditional life, Halpern says, required cyclical-time aspects such as
planning, tlexibility, options, awareness of the consequences of one’s actions for
self and others, and attention to both what has been learned from the past and the
needs of the future. Conflict resolution, too, was set in a cyclical time concept of
interdependence and learning from others, in which family problems. for example,
were solved by getting together and talking over the issues. In the linear-time
nature of modern life, Inuit have lost the use of such processes. Inuit mental health
problems such as alcoholism and suicide, he says, “are directly related to wider
world values where space and time are viewed as consumables without the balance
of cyclical referents” (225), and what cyclical referents are evident in modern life
are oriented to the continuity of Euro-Canadian culture. “Culturally appropriate
family therapies and community programs need to be devised by social scientists

sensitive to the local value system™ (214).

This final statement reflects the purpose of this thesis. However. his
conclusions regarding time-concept differences and effects leave me puzzled. For
example, he describes snowmobile use versus dogteam use as an illustration ot
linear versus cyclical time. Snowmobile use, he says, entails a person/machine/land
relationship requiring learned skill in machine maintenance and a constant
alertness, search for landmarks, attention to danger, etc. while driving, activities
that fit within a linear time framework. Dogteam use is, however. a cyclical-time
person/animal/land relationship, apparently not requiring knowledge of

maintenance. and “the dogs look after their owner” [22]. The elders’ descriptions



of dogteams certainly indicate the need for highly-developed learned skills in
training and handling, maintenance of dogs and the related equipment, control of
the dogs, as well as alertness and attention while driving. As Pauloosie Angmaalik

says, “Yes, the dogteams had to have a driver who was able to control them, just

like a skidoo has a driver” (Introduction: 99).

In addition, 1t seems impossible to think of a goal or modern-life activity
that does not involve at least some degree of planning, consideration of
consequences, prior knowledge of some kind, and thought of what is wanted or
needed. Young Inuit may perhaps not be doing much (this weekend’s paper makes
the same claim about British youth) for a number of reasons including culture
change, but any activity, traditional or modern. (even drug use or suicide) requires

attention to and implementation of such skills and strategies.

Both Schaefer and Metayer’s and Halpern's portraits of an idealized past
and a dysfunctional present seem to me stereotypes of the romanticized ‘noble
savage’ and leave me with the impression — obviously unintended by the authors —
that they see Inuit as needing protection from the outside world, incapable of
adjusting to change or coping with difficulties. I am reminded of Krause’s
statement of our “tendency to totalise and essentialise and to be infatuated with
those who are different to the point of assuming an orderliness about them which

does not apply to oneself. This process 1s in 1tself racist, or can be” (1998: 162).

Berry (1985) examines the aspects of acculturation especially as they relate
to mental health. He defines ‘acculturation’ as varieties of adaptation in which the
individual or the group deals with two central issues: whether the existing cultural
identity is valuable and worth retaining; and whether positive relationships with
the larger, or dominant, culture are desirable. The answers may retflect four modes:
assimilation (giving up existing cultural identity and moving into the dominant

group): Integration (maintenance of cultural integrity but membership in the larger



society; separation (self-imposed withdrawal from the larger group); or

marginalization (little 1dentification with either the cultural identity group or the

larger society). The first three are forms of adaptation, the last a highly stressful

Crisis.

Marginalization, with its sense of belonging nowhere, presents the most
obvious possible health impact. But he emphasizes that assimilation, with its loss

of culture, and separation, implying resistance and conflict. may also affect mental
health. Northern natives, he says, are especially vulnerable because their

acculturation has generally been involuntary.

He outlines several factors which may attfect the health of the acculturating

group’ s members:

e the nature of the dominant society (culturally pluralistic or
montistic), and its assessment and level ot acceptance of the
acculturating group

¢ the nature of the acculturating group (e.g., native or immigrant;
nomadic versus settled, with differences in factors such as
population density, level of sociopolitical systems, status
attributions and built-in support systems)

e psychological characteristics of the acculturating individuals
(e.g., prior knowledge of the language and culture of the larger
group; motives, attitudes and experiences re contact; education.
gender, age, marital status, and employment; knowledge/skills:
cognitive control; identity confusion or consolidation; congruity
between expectations and experience)

The health consequences of acculturation, he states, are not necessarily
negative. New opportunities and benefits may result depending on how the above
variables are managed, and while some groups have huge difficulties, others adapt

quite well. There is, however. no discussion of how acculturating group members

with mental health 1ssues can be helped to achieve equilibrium.



Olsen (1985) too examines the health consequences of culture change in
Greenlandic Inuit society. He discusses the impossibility of returning to the
traditional subsistence lifestyle due to the industrialized/technological nature of the
modern world, and the health consequences (poorer standard of living.
disconnected lifestyle, resultant social maladjustment) that result from a mixed
economy of subsistence and some money. The change from a self-supporting
community to one that depends on Danish financial support and thus produces a
“recerver mentality” in the Inuit and a “supporter™ identity in the Danes (29) has
created 1nner conflict and guilt in Inuit, as well as an internalized anger at being

spectators 1n an economy wherein Danish immigrants are the producers and

OWIICTS.

He notes that although Inuit have always quickly adopted and adapted to
new technology that has improved life, community health has been affected in
those communities where technological change has been imposed rather than
chosen, and where communities have lost people and skills because of movement
to technological centres. He points out that attitudes. dialect, social structure. etc.
may be completely different in neighbouring settlements, having developed to
meet the unique needs of each group. Though nomadism 1s said to be a cultural
trait, he says that “Inuit are very attracted to the same place™ (29), with unique
local communities thus disintegrating. Such movement creates stress and
emotional instability as well as family disintegration, especially 1t no replacement
is found for the strong group/family support system evident in settlements. Though
a few families adapt quite quickly, for most it may take several generations to

become stabilized.

Industrialization of natural resource acquisition, and Inuit reluctance to join

in, has resulted 1n reduced sea and land animal populations. and concomitant

(L)
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reductions in Inuit economic bases and living standards. and thus mental and

physical health.

Language difterences create conflict and lack of understanding. This
conflict involves not only Greenlandic and Danish, but differences in dialect. to
which people may have strong emotional attachment. (The West Greenland dialect
1s dominant and has long suppressed other dialects, he explains.) Olsen also
believes that “different traits of character can suffer due to this linguistic conflict.

Self-control, responsibility and standards of appreciation are some of these central

personal traits” (31).

Overall, he concludes, Inuit psychology 1s different from the Danish. In
addition, linguistic and social conflict makes young people, especially, vulnerable
to an “existential crisis” (ibid) at a crucial stage in their development. “Inuit
standards of valuation and the Inuit psychology in daily use must be accepted and

utilized” for future healthy development, but no details are given.

Kabel and Lyberth (1995) present some observations and hypotheses about
psychological and behavioural problems evident in Greenland. They state that
during their visits as consulting child psychiatrist and psychologist, people were
especially interested in information about the causes of conduct disorders and the
consequences of neglect and lack of emotional stimulation. They found a high rate
of conduct and attachment disorders especially among boys, a large group of
verified sexual abuse especially involving girls, and many children with severe and

prolonged grief/crisis reactions related to the death of a parent.

They propose that the traditional behaviours of not talking about feelings
generally, and especially not talking about one who had died (because 1t would
disturb the dead person’s spirit) may contribute to pathological grief reactions. As

well, the past rituals and taboos surrounding death are no longer followed and no
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etfective rituals have replaced them; people thus do not know how to mourn or

communicate their emotions.

Regarding the conduct disorders among boys, they explain that traditionally
boys were loved, “almost worshipped” (75), for as hunters they ensured the
survival of the family, including parents in their old age. Boys were therefore
brought up to be extremely confident, energetic and independent. but in
experiences with their fathers on the land, they also learned to control impulses and
selfish needs. Boys are still admired and allowed to do what they please with few
limits, but in the context of modern life this creates unsocialized children. The
authors speculate that this also is a factor in sexual abuse: boys are accustomed to

do what they want and the girls are used to it.

Soclal Problems and Health Research

In 1985, The Working Group on Problems of Family Health in
Circumpolar Regions (an initiative of the World Health Organization), identified
violence, crime, suicide, child neglect, alcohol abuse, and disease as major family
health problems, and reiterated the importance of acculturation, with 1ts changes in

social systems and family patterns, as a factor in such problems.

Alcohol abuse 1s 1dentified as the single most important health problem in
the circumpolar world, not only because of the physical health effects but because
of 1ts high correlation with family violence, suicide and rates of venereal disease.
They point out that not much is known about the reasons behind the abuse, and
that no decisive resolution has been found. Attempts at restriction have. in fact,
increased consumption. Causative factors suggested include the fact that alcohol 1s
a fairly recent import, with Arctic peoples not having had the time to develop the
rules and rituals for drinking that have evolved in alcohol-adapted cultures. They

also note that the traditional habit of eating and drinking as much as possible in



times of plenty is a highly dysfunctional pattern in alcohol consumption.

Hypotheses of differences in alcohol metabolization are also noted.

Suggestions and recommendations include, first, the need for both the
group and 1ndividuals to regain a sense of having control over their own lives. In
addition to control (however that becomes defined in the group) in political.
institutional, and economic systems, the authors emphasize the need for the
development of individual “cognitive control” (14). That is, stressors create
negative outcomes when the individual perceives him/herself as having no control
over the stressor; whereas results can be positive if the individual sees stressors as

opportunities for change, in which s/he can be the agent of change.

Effective acculturation, they say, necessitates an integrative model in which
those aspects of the new which are irreversible or considered desirable or
necessary, combine with desired traditional aspects. Communities and individuals
thus draw selectively from both cultures to create a life 1n which they are accepting
of, comfortable with and competent in both worlds, in a way which fulfils their
needs. Such a model requires community ownership of problems and resolutions;
improved education in the native language and culture as well as in professional
fields; controls and education re alcohol, drugs and firearms; and preventive

measures 1n health and social factors.

They also cite the urgent need for systematic and comparative data on

psychocultural factors — a need to which this dissertation 1s a response.

Forsius (1985) discusses the problems of Greenlandic and Northern Finnish
[nuit/Arctic children in families with absent fathers, citing the qualitative
difference between past and modern paternal absence. The nature of modern work
and life make 1t more difficult for boys (even for those in Western societies) to

spend as much time with their fathers, understand the nature of their fathers’ roles



and occupations, and therefore identify with a male role. Attempts must be made.
she states, to increase the social well-being of families in order to promote healthy
development of children. She proposes some community preventive measures.
especially involvement of fathers in classroom discussions, and as leaders in Sports
and hobby activities, and provision of male support to children in fatherless homes.
or homes where the father is frequently absent. She refers also to the potential

usefulness of a self-help program called the “Spirit Movement,” developed in

Alaska and described by Mala (see below).

Mala (1984) states that in his observations in circumpolar regions, the
Spirit Movement, developed by the Northwest Alaska Native Association, seems
to be the most effective approach for alcoholism, suicide and mental health
problems. Using Inupiat (an Alaskan Inuit group) values and arising from the
community itseif, the Movement “is a resurrection of basic human values which
seem to have gone by the wayside in this period of transition” (333) and

Incorporates:

a set of basic values for Native people that include sharing,
caring for others, responsibility for self, knowledge of
language and traditions, pride in one’s heritage, respect for
elders and an inclusion of them in daily life (ibid.).

He speaks generally of the changes in lifestyle, education, language and
economy that have led to problems. For example, “Parents cannot relate to what
their children are learning in school and a division begins to take place between an
old way of life and a new one” (ibid.). He also provides examples of culturally
relevant strategies that have proved effective: a ‘spirit camp’ for young people that
teaches traditional hunting and fishing methods; Native healers working together
with modern medical staff, using traditional healing methods “such as body
manipulation, massage, hot springs, native herbs, and community support...”

(ibid.). The emphasis is not on an “unrealistic ‘going back’ to an earlier time of



lite” (ihid.) but on sustaining pride and traditional practices as sources of strength

in the modern world. The Spirit Movement is thus:

a way of providing health and social services to Native
communities without alienating them or imposing non-

traditional, threatening ways of treatment on them. It is by
being aware of their historical roots and cultural differences

and bringing the awareness into the type of medicine we
practice (334).

Little else 1s described of helping practices, nor of how and why the non-
traditional ways may be inappropriate or threatening. It seems to be assumed that
modern process and methods are by their nature incompatible. This may in fact be
true, and certainly this seems to have been the community’s perception. People had
turned to ‘outsiders’ — social workers, medical staff, etc. — whenever a problem
arose, or felt that these outsiders imposed their practices. This had led to a teeling
of loss of personal and community responsibility and control for solving problems.
Social and personal problems had continued to increase, Mala says, so one can
assume the methods used by such agencies were not working. But 1t 1s not
demonstrated how the traditional and non-traditional fit or do not fit. nor why they

were 1neffective.

[ was unsuccessful in tracking down current information about the Spirit
Movement; I do not know, therefore, 1f it is an on-going program, nor can |

comment on its activities or effectiveness today.

Callaway and Suedfeld (1995) describe and evaluate one community-based
effort to reduce alcohol abuse and the problems experienced in a two-pronged
approach involving restrictions on availability of alcohol and the development of a
counselling and community education program staffed by two trained counsellors.

Strategies were implemented for prevention, intervention and treatment.

40



Preventive strategies included community education through radio shows.
an annual ‘Awareness Week’, school presentations, and the establishment of

community bylaws and procedures regarding the acquisition and use of alcohol.

Intervention strategies included a women’s group involving counsellor and
peer-group support and discussion. Elders were invited to provide information
about traditional methods of dealing with family 1ssues. Referrals for counselling

came through the Alcohol Committee, school counsellors, RCMP, etc. When

appropriate, whole families were encouraged to take part in counselling.

Counsellors tended to deal with underlying causes of alcohol abuse (c¢.g..
abuse and family violence); the alcohol abuse itself was generally not discussed
unless clients themselves brought it up. Actual treatment occurred primarily at a
detoxification/treatment centre in the then-territorial capital, a great distance from

the community.

The impact of the educational and counselling services was perceived by
the community as minimal. (Alcohol restrictions were seen as most effective.) Few
people availed themselves of counselling services. Possible reasons presented by

the community leaders and counsellors were cited, the last two perceived as most

likely:

e embarrassment, especially when delivery of service changed
from a drop-in centre to a shared location with Social Services.
Counsellors felt that the former was an informal setting which

promoted the development of necessary trust

e a general community reluctance to openly discuss alcohol
problems

e possible community perception of the counselling as ineftective,
perhaps because of the focus on general, rather than the alcohol.
problems

e lack of client readiness to seek help
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e lack of awareness of the existence of the counselling service: a

survey showed that only 22% of community members were
aware of 1ts existence

Suggestions for more successful programming included the need for more
aggressive outreach; increased community and political involvement and support:
and local treatment facilities. In addition, though no mention 1s made ot specific
counselling strategies used or required, both community leaders and the
counsellors themselves stressed the need for professional training in individual.

family and group counselling, as well as in alcoholism-specific strategies, 1n order

to improve the quality of counselling.

Kreutzmann (1995) presents the highlights of a study of child weltare out-
of-home placements in Greenland. Rates of placement especially in certain parts of
Greenland are high and indicate, she says, major problems in family systems. A

conclusion relevant to the purpose of this thesis is that:

parents express a great need to discuss their social and
emotional problems and to understand the process used by
professionals. Furthermore, there seems to be a
contradiction between the parents’ perception of the key
problems and that of the “system™ (73).

In other words, social workers must provide opportunities for parents to talk, must

attend to their perceptions, must explain their roles and procedures and must

involve parents in resolution.

A report (Stout and Kipling, 1999) to the federal government identifies
health priorities of First Nations and Inuit children, who suffer much higher rates
of morbidity, mortality, substandard quality of life and alienation. Though the
report focuses on physical health problems, including high rates of Foetal Alcohol

Syndrome/Effects, the authors stress that alienation, depression, and childhood

sexual and physical abuse are also serious problems among teenagers.



T'hey emphasize that though there are commonalities between First Nations
and Inuit children’s health and social problems, policy makers “cannot justify a
homogeneous view of these two populations and the issues they face...must not
assume that one solution is applicable to both populations [italics theirs]|” (7).
Although no details are given of content, Inuit-specific recommendations include:
promotion of health and social service careers among Inuit; comprehensive family-
focused services re parenting education and support, and family violence
prevention; language, culture and inter-generational programs to build self-esteem:
identification of “best practices which highlight the resiliency and coping skills of
Inuit children and youth” (21); community-based suicide prevention and wellness
initiatives; development of group and family-counselling services in communities:
inclusion of core values of respect and tolerance in young people’s sex education

programs.

[Inuit Conceptions of Health and Illness

Borre (1994) discusses the social and nutritional role of seal-hunting and
consumption of seal meat as central to Inuit concepts of health. Although her study
focuses on physical illness, 1t discusses the interrelatedness of Inuit concepts of
soul and body, and the role of seal meat in maintaining the health of both.
Depression, she says, 1s seen by Inuit as a weakness of the soul brought about
because the body is not sufficiently warm and the soul cannot theretore be
maintained. Seal meat is said to warm the body and thus strengthen the soul.
preventing or easing depression. Hunting, the sharing of meat and the consumption
of this ‘country food’ are also seen as activities and rituals necessary for social and
individual health. She quotes an elder: “You have to be happy to be healthy and

you can’t be happy without country food” (9).



Fletcher and Kirmayer (1997), whose study i1s based in Nunavik (northern
Quebec), discuss the role of spirit influence in illness, unusual behaviour and
distress, and draw connections between traditional beliefs and the Pentecostal

religious movement which they say increasingly attracts Inuit.

Traditional explanations of illness, physical and mental, were generally
seen as the results ot breaking of taboos, loss of the soul, or spirit possession either
long-term or temporary, chronic or intermittent. Symptoms of possible spirit
possession included ‘not acting like himself’, social withdrawal and 1solation. not
smiling, and not making eye contact. But persons exhibiting these symptoms might
be simply troubled: their problem could be solved by talking 1t out. Possessed
people, on the other hand, would not be able to talk out their problems, indeed
would probably not even realize there was a problem. Hallucinations, very strange
or bizarre behaviour, and sudden dramatic changes in voice tone or behaviour were

perceived as strong evidence of spirit possession.

Some types of possession are based on Christian ideas of demon-
possession; others have their roots in traditional beliefs. Some spirits, for example.
can take over the body in moments of personal moral, physical or mental
weakness. The guilt from a bad deed which has not been confessed, for example.
would provide an opportunity for a spirit to enter. In such cases of moral weakness.
people were essentially responsible for their own possession, and could also be
responsible for healing it, by confession. In other cases, people might set up lives
with spirits as companions or spouses, creating an intense conflict between their
feelings and obligations to the real world and to the spirit life, and generally

leading to withdrawal from real life.

Religious, medical, psychological and other experiences affect beliet and
interpretation. the authors say. Some now prefer modern explanations ot distress

and behaviour. But the traditional beliefs are reflected not only in individuals. they
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suggest, but in the appeal of evangelical religious movements, with their constructs

of spiritual healing and ‘letting Jesus into your heart’ as essential factors in social.

tamily and individual well-being.

Suicide

In 1998, Kirmayer, Fletcher and Boothroyd discussed suicide, providing

historical-ethnographic information about suicide in the past, citing current

patterns and risk factors, and suggesting effective clinical and community

Interventions.

Much of the ethnographic literature speaks of suicide, although, the authors
say, abandonment, murder, group-decided executions, assisted death, etc, are
sometimes grouped under the umbrella of suicide; and there 1s disagreement about
the frequency, causes, and rituals surrounding such death. Certainly, they state.
some observers of Inuit society found suicide quite common, and virtually all
record some instances. Old people who had become a burden were sometimes
abandoned or killed, often (but not always) at their own request, or killed
themselves. Grief at a loved one’s death, illness or disability, difficult
relationships, distressing life events, a wish to join a dead relative 1n the spirit
world, social isolation, were all recorded reasons for suicide, assisted or selt-
completed. But the authors note that in the past, suicide occurred mainly among
older people. With increased outside contact and social changes, suicide became

more prevalent among younger healthy adults. Today, it 1s most common among

youth.

The authors cite community initiatives such as the call-in Crisis Line, peer
oroups, and 1ncreased community attention and education, and the benefits ot on-
the-land programs that teach pride in traditions. But they emphasize the need for

development of culturally sensitive mental health care that includes thorough



assessment and a range of treatment models. Most important are 1) counselling and
soclalization programs for young people, in which they can develop a strong sense
of self and learn to share feelings and self-doubts; and 2) family therapy
Interventions, family health being perhaps the best preventive strategy. They state

also that traditional values, such as non-interference, which lead to avoidance of

problems must be rethought.

In 1998, Kirmayer and Boothroyd, with Hodgins. identified possible high-
risk and protective factors regarding youth suicide in northern Quebec, and
presented suggestions for prevention. Their statistics for completed suicide
indicate that the general rate for young Inuit is about five times the Canadian
average; 1n northern Quebec, the rate is twenty times higher than in Quebec

generally. Both males and females have approximately the same rate of attempts

(46% and 41% respectively).

The risk seems greatest when a psychiatric problem, severe illness. recent
alcohol or substance abuse, and a number of life events in the last year are present.
Solvent abuse especially increases the risk for young males, while alcohol abuse is
more highly correlated with females. The authors note that solvents are more
accessible than alcohol, solvent abuse begins earlier (age 12—13, versus 16—17 for
alcohol), solvent use may indicate severe personal and family distress, and 1t may
result in neuropsychological complications, which may be factors in suicide

attempts. Regular church attendance seemed to be a protective factor.

They suggest that changes in values, and lifestyle expectations impossible
to achieve, may result in frustration and difficulty being optimistic about the
future, leading to an “impaired sense of self-continuity” (822). They thus
recommend that preventive efforts focus on “interventions to reduce substance
abuse. depression and dysphoria™ (ibid.), as well as measures that emphasize

coping skills and crisis intervention. Efforts should be founded in community-
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based initiatives that stress individual and group continuity and esteem. No details

are suggested, but the need for further research is noted. in order to identify

effective interventions.

Kral, with Arnakaq, Ekho, Kunuk. Ootoova, Papatsie, and Taparti (1998)
provides personal information from elders on suicide among Inuit. A strategy of
helping emerges from these stories: the necessity of talk. Unless aired. problems
become more debilitating. Many feel that with the cultural and language changes.
communication has become more difficult, especially between generations, but
“When you have a problem, don’t be shy. Come forward. That's why you have the
problem. It’s the only way you can deal with it. It starts building up...If you have
personal problems, start talking to someone before it builds up. If you don’t. there

are going to be more and more layers building up” (186).

Leenars, with Brown, Taparti, Anowak and Hill-Keddie (1999) discuss the
similar historical culture changes related to colonialism and oppression of
aboriginal peoples in the north and in Australia, as they relate to high suicide rates
in both areas. The focus of healing and positive change must come, they say. from
the communities themselves, with an emphasis on reviving traditional values and
practices. The viewpoint i1s taken that “Western treatments are, in fact, one more
attempt at cultural genocide” (357), although 1t 1s stated that “going back only to

the old 1s not a solution either” (ibid.).

The juxtaposition of statements that indicate one must revive traditional
practices rather than adopt genocidal Western methods on one hand, yet that those
past practices are not necessarily the solution, 1s confusing. But the overall
conclusion that communities must take ownership for solutions perhaps means that
the Inuit community itself must decide which aspects of the old and the new they
wish to utilize. No comparative data are included that demonstrate the differences

between traditional and Western helping practices. or the inappropriateness of the
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latter. Relevant to the purpose of this thesis, however. is a quote by an Inuit elder.

T'aparti, who states:

We'll have to know more about the cultures of our
ancestors, and try to follow them and try to help each other

more. We can use many people’s cultures, whether they may
be the gablunaat’s, the Dene’s or even the Inuit’s culture. If

we can be more aware of people’s cultures, I'm sure we

would be able to come up with something that would be of
benefit (355).

Ethnographic Research

I'wo contemporary ethnographers especially have explored the
psychological and socialization aspects of traditional Inuit life. research that is of

special relevance to this thesis.

Rasing’s (1994) study of social order and nonconformity among the Inuit of
the Iglulik area provides a comprehensive portrait of virtually all aspects of social
organization and control, within both family unit and community group. He
explores the beliefs and expectations related to ‘coping with each other’, including
marital roles and relationships, community sharing practices, socially acceptable
and unacceptable behaviour, intergenerational patterns, and resolution of conflict
and emotional distress. He investigates also ‘coping with the self” — that 1s,
personality development and self-control. I have summarized those aspects that
relate to values, attitudes and behaviours that have particular relevance to personal

and interpersonal problems and their resolution.

The basic rules of group living, Rasing says. were: contributing to survival;
sharing; openness; and minimizing interference. Cooperation and sharing were
important attitudes in a subsistence hunting society, for men would either hunt

together or make decisions about who was to hunt what, e.g.. some would go
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inland for caribou, others by kayak for sea animals. Since success for each hunter
could not be ensured, 1t would be necessary to share what meat was obtained.
Rasing does explain that the sharing ethic could vary: meat was commonly shared
by a hunter’s extended family, but in times of want, other camp members, or
visitors, were provided for as well. The advent of wooden whaleboats and trapping
/ trading of furs changed the nature of cooperation and sharing, and elements of
status. Trapping, for example, could be done alone and thus required less
cooperation. The furs harvested were generally the property of the trapper. who
needed the money earned from pelts for the purchase of ammunition and
equipment. Boats, expensive to obtain, also enhanced an owner’s status: it was
possible to obtain more meat, and others became more dependent on those who
had boats. Camps in which family members could pursue different ‘occupations’
on their own (trapp<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>