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TO THE PERSON WHO  
IS STRUGGLING  
AT THIS MOMENT
We can choose to continue to think of 
ourselves as victims and always look to 
justify our own fears and inadequacies 
and our own failings by blaming 
colonialism, or residential schools, 
or government paternalism, or other 
realities of our past.

We can also decide, if we choose to do 
so, that this is a way of thinking that 
is no longer useful for us as we look to 
the future.

These factors were certainly part of 
our past, but it is a past which we have 
struggled to overcome, and the reality 
is that we have overcome them.

It is no longer useful for us as 
individuals, as communities, and 
ultimately as a Nation to remain stuck 
in a way of thinking which does not 
reflect the possibilities for the future.

Matthew Coone-Come
Grand Chief, 
Grand Council of the Crees 
(Eeyou Istchee)
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For a period spanning approximately 
three years (2009-2011), the 
Mushkegowuk experienced one of the 

most difficult situations since the tuberculosis 
epidemic of the early 1990’s. Suicide was 
taking hold of the communities, claiming 
many lives throughout the region.

At the peak of the regional suicide crisis 
in May 2010, the Mushkegowuk Council 
summoned the communities to a Regional 
Emergency Summit to help each other 
bring this serious threat under control. 
The emergency regional meeting attracted 
250 people that included mental health 
personnel, crisis response teams, elected 
leadership, clergy and the family members 
that were suddenly and unexpectedly without 
one of their loved ones.  At the conclusion of 
the two days of trying to understand why, 
emotionally pleading for help, and realizing 
that we were under a serious pandemic, the 
Grand Chief of the Mushkegowuk Council 
was directed to declare a state of emergency.  

In addition to declaring a state of emergency, 
other major recommendations made by the 
delegates of the emergency summit included 
the development and implementation of a 
Regional Emergency Crisis Response Plan 
and to conduct a Public Inquiry into the high 
rate of suicide in our region. In total there 
were 12 recommendations made and for the 
most part, several of the recommendations 
have been (and continue) to be worked on.  
After many hours of hard work conducted by 
a regional working committee, a Regional 
Crisis Response Plan was developed, 
completed and submitted to the responsible 
governments. Sadly, the funding required 
to operate the crisis response plan, was not 
approved by the Federal and Provincial 
Health Authorities.  

Immediately following the emergency 
summit, Grand Chief Louttit declared a 
state of emergency on May 13, 2010, and 
submitted urgent requests for government 
funding support to conduct a Public Inquiry. 
The letters were followed by several meetings 
with government officials but unfortunately 
no progress or support was being offered for 
the public inquiry.

At the 2011 Mushkegowuk Annual General 
Assembly (Mamowihitowin), the people 
decided that they couldn’t wait or rely on the 
governments and made a decision to take 
full control and responsibility by designing 
their own process for a public inquiry,  which 
is now known as the “People’s Inquiry.”  The 
change in the approach included sourcing 
and securing funding from our communities 
and corporate partners.  

BACKGROUNDER ON THE PEOPLE’S INQUIRY

The declared state of 
emergency for this 
crisis remains in effect. 
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1.01.0 ABOUT THE PEOPLE’S INQUIRY
Since 2009, it is estimated that over 600 of our children and 
our  youth, thought about or tried to take their own lives; more 
tragically many have ended their precious life on earth. This 
pandemic warranted an in-depth review and analysis of ourselves, 
by ourselves- the Omushkegowuk. The purpose of The People’s 
Inquiry is to find possible solutions and obtain recommendations 
from the people concerning suicide, especially youth suicide, in our 
communities. Our community members experienced this pandemic 
first hand, with the loss of family members, friends, and the 
ongoing fear of losing someone they loved to suicide.  

In the summer of 2013, Mushkegowuk Administration selected a 
coordinator and four commissioners to work on the inquiry. The 
commissioners visited eight communities in the Mushkegowuk 
region. Public hearings were held for two days in each community, 
where people shared their personal stories and experiences while 
the commissioners listened and compiled information. These 
personal stories enabled the commissioners to understand, and 
present in this report, recommendations and possible solutions for 
addressing the suicide pandemic in our communities.

283 people attended the public hearings, with attendance  ranging 
from 10 to 103, varying by community as follows: 

•	 Moosonee   24 
•	 Moose Factory  59
•	 Missanabie Cree  11 
•	 Taykwa Tagamou  10 
•	 Fort Albany  28
•	 Attawapiskat  103
•	 Kashechewan  24
•	 Chapleau Cree  24

The average age of the participants was 55 years old.

Under the direction Mushkegowuk Council of Chiefs, a separate 
gathering was held later in March of 2015 that was specifically 
geared toward youth. The Muskegowuk Youth Gathering “Celebrating 
Life” was hosted in Moose Factory. The format of the gathering 
was developed to be extremely mindful of how sensitive a topic of 
this nature is  for our young people. The gathering was deemed 
successful with 48 youth participants. A separate report has been 
developed that highlights results titled Mushkegowuk Youth Gathering: 
Celebrating Life - The People’s Inquiry Into Our Suicide Pandemic.

Since 2009, it 
was estimated 
that over 
600 of our 
children and 
our  youth, 
thought 
about or tried 
to take their 
own lives.



2.0INTRODUCTION
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2.02.0 INTRODUCTION
The People’s Inquiry has ancient roots in our 
traditional Omushkegowuk ways of teaching 
and learning. 

Our people  share what we’ve learned 
through experience, or what has been 
passed down to us, through stories. 

We don’t tell these stories to boast, or to make 
ourselves look good. We share them so that 
others will understand the causes and the 
profound impacts of suicide in our communities. 
We share them so that others can learn from 
listening to the storytellers’ experiences. 
We share them to break the silence, and to 
encourage our people to continue to speak 
openly, while respecting and supporting one 
another. We share their suggestions, because we 
believe the solutions lie within us.

We honour those who shared their pain 
by making their stories the centerpiece 
of this report. 

This is not the first inquiry into suicide to date. 
In 1995, the Royal Commission on Aboriginal 
Peoples 1 (RCAP) recognized the urgency of this 
problem by releasing Choosing Life, a report on 
suicide. RCAP found four key factors underlying 
aboriginal suicide:

•	 mental illnesses like depression, anxiety, 
schizophrenia - and especially unresolved 
grief;

To some extent, mental illness is a feature of 
all cultures. It was a rare occurrence for the 
Omushkegowuk – see “A Story I Heard As A Child” in 
OUR PEOPLE’S STORIES.

•	 situational disruptions like residential school, 
adoption, long-term hospitalization outside 
the community; the use of alcohol and drugs 
to escape pain and unhappiness; brain 
damage and paranoid psychosis from solvent 
abuse;

•	 poverty, low levels of education, limited 
employment, lack of housing, poor sanitation 
and water quality – contributing to 
helplessness and hopelessness;

•	 cultural stress from the breakdown or constant 
threats to our ancient ways of knowing 2

One hundred years ago, we were self-reliant, 
self-governing nations living in harmony with our 
neighbours and all that lives on our lands or in 
our waters. We shared the land in ways that did 
not disrupt or threaten our survival – our physical, 
mental, emotional and spiritual wellbeing.

In 1905, the King’s representatives promised 
our ancestors that this satisfying way of living 
would not change. We would continue to use 
our lands and waters as we always had. We 
would be happy and prosperous and protected. 
Instead, the sharing became one-sided. Our way 
of life was radically disrupted, as we were herded 
into settlements with substandard housing and 
infrastructure. 

The very people our ancestors welcomed into our 
territories, with characteristic Omushkego trust 
and hospitality, tried to destroy our economy, our 
institutions, our education, our spirituality. 

1 You can read the 4,000 page RCAP report and its 440 recommendations here:  
http://www.collectionscanada.gc.ca/webarchives/20071115053257/http://www.ainc-inac.gc.ca/ch/rcap/sg/sgmm_e.html 

2 This is explained in more detail at http://www.parl.gc.ca/Content/LOP/researchpublications/mr131-e.htm



The People’s stories have 
shown us that The People 
are determined to stop 
the suicide pandemic.

The People have identified 
the causes of this pandemic. 

After listening to The People, 
under The People’s guidance, 
we offer this plan to help 
protect the Omushkegowuk.



OUR PEOPLE’S STORIES

Throughout the duration of 

this inquiry, 77 stories were 

collected from The People. 

Quotes from Our People’s Stories 

are included throughout this 

document to support the 

recommendations and possible 

solutions. 

A separate document titled 

Our People’s Stories includes the 

entirety of the content from our 

storytellers.  These stories are 

powerful narratives that are 

very personal  and come from 

the heart  of many community 

members. 

Our people  share 
what we’ve learned 
through experience, 
or what has been 
passed down to us, 
through stories.



3.0COMMISSIONERS
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3.0

Jackie Fletcher is a proud northern Ontario 
Missanabie Cree woman, whose roots stem from 
Moose Factory. She is a mother of four sons, a 
grandmother of eight, and great-grandmother of 
one – with another one on the way. 

Jackie became a student in the residential school 
system from September 1959 through December 
1964. In 1998 she enrolled in a treatment 
program to look at the effects of residential 
schools, and made herself available for many 
healing workshops through the support of the 
Aboriginal Healing Foundation.

While doing volunteer work in a women’s centre, 
Jackie started taking university courses, raising 
four boys while working full-time. She still has the 
goal of realizing a degree. In January 2013, Sault 
College certified Jackie as an Adult Educator. She 
has 21 years of experience as an employment 
counsellor and 9 as a band counsellor. Jackie sits 
on the Nishnawbe-Aski Nation Women’s Council, 
which represents 49 First Nations. Jackie has 
participated in and coordinated workshops on 
varying subjects, throughout her career. She is co-
producer of a film showcasing her people and the 
residential school experience. Jackie is also the 
author of Reclaiming Our History, a book profiling 
40 women in the North. She lives in Sault Ste. 
Marie. 

3.0 COMMISSIONERS

Lead Commissioner
Mike Metatawabin 
Fort Albany First Nation 
Resides in Timmins, ON.

Elder Commissioner
Jackie Fletcher 
Missanabie Cree First Nation 
Resides in Sault Ste. Marie, ON.

Youth Commissioner
Helen Joan Kataquapit
Attawapiskat First Nation
Resides in Attawapiskat, ON.

Health & Social Commissioner
Dorinda Vincent
Moose Cree First Nation
Resides in Moose Factory, ON.

Coordinator for The 
People’s Inquiry
Nellie Trapper
Moose Cree First Nation
Resides in Moose Factory, ON.

Nellie K. Trapper a member of Moose Cree First 
Nation and lives in Moose Factory, Ontario. 

Nellie graduated from grade 12 in Ottawa. 
She achieved her Social Services diploma at 
Cambrian College in Sudbury and then her 
BSW at Carleton University in Ottawa, both with 
honours. Nellie places a high value on education, 
seeing it is a tool that she believes will help her 
people and open many doors and opportunities 
for the betterment of the community and its 
people.

Nellie is a mother of three children, a 
grandmother and great-grandmother. 
Nellie enjoys spending time with her children, 
grandchildren, jabans and extended family. She 
lives a traditional life and attends ceremonies 
that help her to continue on and live her life to 
fullest. 

In January, 2009, Nellie lost her youngest child 
to suicide. She has been dealing with grief and 
has faced many challenges, but is on the road to 
healing and moving forward in her life. Nellie 
took on the role of Coordinator for The People’s 
Inquiry to listening to the people who shared 
their stories, show that she cares and help find 
possible solutions.
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4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

The Commissioners have 
listened to the People. 
Our People’s Stories have 
identified 16 key issues. 

The 16 key issues are:

1. Indian Residential School

2. Sexual Abuse

3. Substance Abuse

4. Parenting Skills

5. Identity and Culture

6. Lateral Violence

7. Communication

8. Resources and Funding

9. Bullying

10. Mental Health

11. Gay or Two-Spirited Community

12. Family Violence

13. Housing

14. Education

15. Health

16. Unresolved Grief

As these issues were 

identified and derived 

from Our People’s Stories, 

the Commissioners felt 

that Our People – along 

with the community and 

its leadership - should 

be accountable for 

implementing each of the 

recommendations and 

possible solutions.
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“When I grew up as a teenager, there was lots of drinking and 
noise. Sometimes I was scared to sleep. I made a vow I would not get 
caught up in that, but I did get caught up in drinking for a while.” 
I did a lot of soul searching. I knew I needed to break free from it.

4.1 Indian Residential School

The People’s Stories

4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

The People’s Stories that 
reference ‘Residential Schools’

Leadership

•	Advocate and ensure 
that Aboriginal history 
is incorporated into the 
community’s school 
curriculum.

•	Work with survivors to assist 
in the healing process.

•	Advocate externally to teach 
Aboriginal history and 
cross-cultural teachings.

Community

•	Teach the history of our 
people (Pre-contact, 
Contact, Post Contact, 
Future). 

•	Utilize native consultants to 
teach the history.

•	Learn about inter-
generational effects.

•	Promote healing as a 
community.

•	Hold honouring ceremonies 
for people on their journey.

•	 Increase understanding and 
awareness of the causes and 
effects of residential schools.

Individual

•	Participate.

•	Attend programs.

•	Ask for help.

•	Take ownership of 
your destiny.

•	Stop blaming.

•	Move forward 
towards 
forgiveness.

•	Recogize that 
change comes 
from within.

•	Be  role model for 
a healthy lifestyle.

“No one talks about forgiveness when we talk about 
residential school. Residential school has been here 
for a long time now. It is time to move on.”

52%
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The People’s Stories that 
reference ‘Sexual Abuse’

29%

4.2 Sexual Abuse

Leadership

•	Be a role model for healthy 
behaviours.

•	Create a vision to promote healing  
stemming from intergenerational 
trauma related to sexual abuse.

•	Secure funding for programs from 
resource companies and government.

•	Create a safe environment for 
disclosures.

•	Ensure that confidentiality is  
respected.

•	Support people in aftercare.

•	Provide support for frontline workers.

•	Ensure there is no political 
interference.

•	 Initiate community and family 
healing centres.

•	Honour, celebrate, support and 
nurture people in recovery (role 
models).

Community

•	Talking circle, safety 
awareness from sexual 
dysfunction.

•	Awareness and conferences 
on promoting healing. 

•	Teach “bad touch” and 
“good touch” boundaries.

•	De-normalize secrets in a 
safe environment.

•	Respect confidentiality.

•	Take responsibility for 
healing and safety, 
especially for the children.

•	Health centres need to 
take a more pro-active 
approach and reach out.

•	Embrace “the truth.”

•	Eliminate “shame-based” 
thinking by addressing 
the issue through healthy 
community functions.

Individual

•	Tell your story.

•	Ask for help.

•	Access 
therapeutic 
resources for 
perpetrator and 
victim.

•	Learn what 
“forgiveness” 
means.

•	Break the cycle.

•	Take ownership 
of your healing.

 “Someone did something to me that I can’t forget. I am learning to 
love myself now”

 “I was unable to appreciate myself. I kept hearing voices…I thought 
I would never feel beautiful.”

“I knew it was wrong, for an adult to do that, but I couldn’t bring 
myself to tell the truth. I awas afraid that I would be punished, so I 
kept it to myself.”

The People’s Stories
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4.3 Substance Abuse

The People’s Stories

4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

The People’s Stories that 
reference ‘Substance Abuse’

Leadership

•	Establish community 
and family healing 
centres.

•	Honour, celebrate, 
support and nurture 
people in recovery 
(role models).

•	Make social issues 
an agenda item.

•	Support NAPS/OPP.

•	Understand roles of 
Chief and Council.

•	Coordinated effort to 
address these issues.

•	Ensure safety 
of community 
members when 
disclosing.

Community

•	Plan community activities that 
will enhance a healthier lifestyle. 

•	Provide education and awareness 
about addiction behaviours.

•	Promote Aboriginal approaches 
to healing.

•	Address unhealthy  lifestyles and 
behaviours through awareness 
workshops and a poster 
campaign.

•	Make our communities safe.

•	 Invite role models to speak.

•	Promote awareness of what 
happens to babies from Fetal 
Alcohol Syndrome Disorder and 
addictions.

•	Establish an “after care” 
program.

•	Provide support groups  
(e.g. GA, NA, AA).

Individual

•	Take ownership of your 
own healing.

•	Attend programs.

•	Become aware of 
unhealthy lifestyles.

•	Address unresolved grief 
and anger issues.

•	Seek counselling and 
support.

•	Look for treatment 
programs that suit your 
individual needs.

•	Share your healing story 
with the community.

•	Respect role models who 
are living the good life.

•	“Live the good life.”

•	Own your feelings; no 
one can make you feel 
anything.

68%

“We see it, but how do we deal with it?”

 “I got married. We had a good marriage. A good family. When my 
children reached their teenage years, that’s when the problems 
started. The use of alcohol and substances became the way of life 
for our community”
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The People’s Stories that 
reference ‘Parenting’

69%

4.4 Parenting Skills

Leadership

•	Acknowledge and 
respect the role of 
women.

•	Seek out resources 
for programs.

•	Lobby and allocate 
funding for 
support workers 
and programs.

•	Be a role model 
for healthy family 
ways.

•	Set up committees, 
each with a 
designated 
councillor.  

•	Understand your 
portfolio role.

Community

•	Provide Aboriginal parenting 
programs with the teachings.

•	Family/service worker, Band 
representative for – child welfare 
issues.

•	Sex Education.

•	 Increase awareness about the 
roles and responsibilities of 
parenting.

•	Promote understanding of  family 
dynamics – i.e. roles of women 
and men.

•	 Introduce family activities (e.g. 
blueberry picking).

•	 It takes a community to raise a 
child.

•	Teach young parents how to 
parent for safety.

•	Provide health presentations 
with the Aboriginal teachings on 
respecting the woman.

•	Family planning.

•	Ensure supports are in place 
for those experiencing family 
breakdowns.

Individual

•	Get back to family interaction 
without technology.

•	Accept constructive criticism 
on parenting skills.

•	Use programs and resources 
that are available, i.e. Healthy 
Babies, Headstart, Parenting.

•	Take parenting programs.

•	Honour your child.

•	Recognize that change needs 
to happen in the home.

•	Parents: provide guidance and 
listen to your children.

•	Provide a safe place for your 
child to speak.

•	Practice acts of kindness, such 
as hugging and saying “I love 
you.”

•	Recognize that acts of 
forgiveness and apologies may 
take time and create change.

•	Parents: accept that you may 
need to be taught or learn how 
to talk to your children.

•	Parents: set realistic 
expectations to succeed.

•	Access supports that are in 
place for family breakdown.

“ They didn’t learn the teachings, they 
had gaps in their life. We didn’t learn 
from our parents. They didn’t know.”

The People’s Stories
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4.5 Identity & Culture

The People’s Stories

4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

The People’s Stories that 
reference ‘Identity & Culture’

Leadership

•	Recognize, embrace, 
accept and welcome 
all beliefs.

•	Promote awareness 
of traditional 
knowledge.

•	Allocate money for 
cultural camps and 
programs.

•	Support building  
traditional units.

•	Define culture in 
your community.

•	Promote  and 
support Cree 
language programs.

Community

•	Offer cultural training & land-
based healing, and understanding 
the values of the community.

•	Teach our values and traditions.

•	Cultural camp training.

•	Reclaim and revitalize the culture 
and traditions, long-term.

•	Land-based activities.

•	Encourage and revitalize 
language.

•	Conversational Cree programs.

•	Cree immersion.

•	Talking circles.

•	 Introduce cultural teachings in 
the school/community (hands-on 
learning).

Individual

•	Share traditional 
knowledge with the 
younger generation.

•	Practice traditional 
knowledge.

•	Attend workshops 
or training 
on traditional 
knowledge.

•	Learn survival skills.

•	Take Cree lessons.

•	Practice customary 
ways of prayer. 

•	Pray.

45%

“As leaders, we need to keep reminding our youth about the 
teachings of life, use the medicine wheel, use the ceremonies. They 
have to discover  who they are. They have to wake from their sleep.”

“Our traditions, our connections with our land and animals- we 
need to reclaim them, not constantly interact with technology. Each 
family, each community has its own perspective about spirituality. 
We need to remember that, respect that.”
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4.6 Lateral Violence

The People’s Stories
The People’s Stories that 
reference ‘Lateral Violence’

Leadership

•	Rebuild a healthy 
community by 
increasing awareness 
of lateral violence. 

•	Learn about and 
understand “lateral 
violence.”

•	Demonstrate and 
exercise good working 
relationships.

•	Be a role model for 
your community.

•	Be a “positive change 
agent.”

•	Look for “best practice 
solutions” in other 
communities.

Community

•	Rebuild a healthy 
community 
by increasing 
awareness of 
lateral violence. 

•	Learn and 
understand 
“lateral violence.”

•	Demonstrate 
and exercise 
good working 
relationships.

•	Be a role model for 
one other.

•	Be a “positive 
change agent.”

Individual

•	Rebuild a healthy community 
by increasing awareness of 
lateral violence.

•	Learn and understand “lateral 
violence.”

•	Demonstrate and exercise 
good working relationships.

•	Be a role model to your 
children and your community.

•	Be a “positive change agent.”

17%

“What’s our plan of action for tomorrow, for when this commission 
comes to a close? Our obstacle is we can’t work together”

“When I started having kids, I told myself I would never ever do what 
was done to me. I would be a better parent. But I blew up in anger at 
every little thing they did. I started to hit my kids. I become enraged. I 
asked myself, why do I do that? Why does my old thinking come back? 
I was powerless to control my feelings.”

Lateral violence is a learned behavior. In simple terms, it means that some people 
who have been hurt, or are hurting, lash out and hurt others – in the workplace, in 
the community, and especially in the home.
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4.7 Communication

The People’s Stories

4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

The People’s Stories that 
reference ‘Communication’

Community

•	Listen, pay attention, be 
inquisitive.

•	 Increase opportunities 
for people to 
demonstrate healthier 
lines of communication.

•	Workshops on clear 
lines of communication.

•	Trust needs to be 
established and 
implemented.

•	Confidentiality needs to 
be respected. 

•	Open forums, talk 
shows, media, 
workshops, peer support 
in the schools.

Individual

•	Listen, pay attention, 
be inquisitive.

•	Don’t be afraid to ask 
questions.

•	Practice healthier lines 
of communication.

•	Trust needs to be 
established and 
implemented.

•	Confidentiality needs 
to be respected.

•	Make time and be 
involved in community 
meetings.

•	Always speak the truth 
about one other.

19%

“Our communities don’t talk 
about suicide. The word suicide 
is not easily accepted. I’ve lived 
here all of my life and I knew all 
those who completed suicide. I 
know all of the survivors.”

“I have saved lives in the past. 
Someone has called me to pick 
them up. Just being there is 
sometimes all that they need. 
We can change people’s mind 
about taking their lives.”

Leadership

•	Listen, pay attention, be 
inquisitive.

•	 Increase opportunities for 
people to demonstrate 
healthier lines of 
communication.

•	Trust needs to be established 
and implemented.

•	Respect confidentiality.

•	Be a role model for healthier 
lines of communication.

•	Be open.

•	Provide a safe venue  
(e.g. healing lodge).

•	Participate and be involved 
in all workshops and 
discussions.

•	Maintain professionalism.

•	Hold regular membership 
meetings.

•	Recognize and respect 
“conflict of interest” 
guidelines.

•	Use technology to enhance 
the lines of communication.

•	Live up to the leadership role.

•	Have a candidates time prior 
to election.
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4.8 Resources & Funding

The People’s Stories
The People’s Stories that 
reference ‘Resources & Funding’

Leadership

•	Enhance resources and 
skills to accommodate 
the community needs.

•	Community centres, 
arenas, health centres.

•	Seek funding and 
allocate resources  
(e.g. OFNLP).

•	Meet reporting 
requirements.

•	Negotiate and allocate 
resource  development 
funding to implement 
programs and services 
at the community 
levels.

Community

•	Rebuild resource network.

•	Recognize, acknowledge 
and utilize your own 
community members.

•	Set up support systems, 
support groups for Men, 
Women, Youth, Elder and 
Gay groups.

Individual

•	Take advantage of training, 
education and skills-based 
learning.

•	As an individual, be 
responsible for information 
finding.

•	Offer to be a resource person 
by sharing  knowledge.

•	Volunteer in running / 
coordinating programs.

17%
“How do we provide programs and services in a 
small community? There isn’t very much money. 
We don’t have enough resources to confront the 
everyday challenges, let alone a crisis like suicide. 
I suppose the issues are the same, no matter what 
size the community is.”
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4.9 Bullying

The People’s Stories

4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

The People’s Stories that 
reference ‘Bullying’

Leadership

•	Strengthen 
relationships by 
teaching kindness 
as a way to prevent 
bullying.

•	Support curricular 
initiatives.

•	Participate in 
an anti-bullying 
campaign.

•	Become educated 
about anti-bullying 
behaviours and 
actions (e.g. “Just 
Kidding” effects).

Community

•	Strengthen relationships by 
teaching kindness as a way 
to prevent bullying.

•	Develop a school curriculum 
that includes seven 
grandfather teachings.

•	 Initiate awareness programs 
and anti-bullying activities  
(i.e campaigns), including 
work plans.

•	Provide support groups and 
talking circles.

Individual

•	Be kind.

•	Strengthen  relationships 
by teaching and 
demonstrating kindness 
to address bullying.

•	Participate in anti-
bullying campaigns.

•	Report bullying. It is not 
acceptable.

17%
“Parents have more influence than peers. The youth need 
to stand up to the peer pressure and the bullying. Another 
way to do this is to educate the children in the school and 
for the prevention worker to educate the parents.”

“They forced him to drink. It was very hard for him to be 
alcohol-free and drug-free.”
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4.10 Mental Health

The People’s Stories

The People’s Stories that 
reference ‘Mental Health’

Leadership

•	Encourage mandatory 
participation in 
suicide prevention 
programs such as 
Safe Talk and ASSIST 
Training. Make this 
a priority, due to 
the high numbers of 
mental health cases 
in terms of care, 
infrastructure and 
programs.

•	Recognize and 
acknowledge inter-
generational trauma.

•	Secure dollars to 
recruit professionals 
to address the needs.

•	Support your workers.

•	Ensure debriefing  
happens for all front-
line workers.

•	Establish protocols for 
dealing with mental 
health. 

•	Recognize and 
address any 
communication 
gaps and language 
barriers.

•	Support community 
meetings.

Community

•	Participate in suicide 
prevention programs such 
as Safe Talk and ASSIST 
Training.

•	Teach one another and 
facilitate suicide prevention 
programs.

•	Understand and promote a 
community mental health 
protocol.

•	Assess to determine needs.

•	 Identify the scope of 
professionalism needed.

•	Promote Aboriginal-based 
healing.

•	Train and debrief local 
workers to provide 
appropriate services.

•	Provide debriefing with all 
front-line workers.

•	Encourage community 
workers to network and 
support each other.

•	Educate community members 
on all kinds of mental health 
problems.

•	Establish support groups.

•	 Identify barriers  
(e.g. language).

•	Create an awareness of the 
need to heal.

•	Address the social issues in a 
community meeting.

Individual

•	Participate in suicide prevention 
programs such as Safe Talk and 
ASSIST Training.

•	Become educated on mental 
health issues.

•	Seek out help in the community.

•	Talk to Elders.

•	Find out about peer support.

•	Attend talking circles.

•	Enroll in support groups.

•	Attend community meetings that 
are addressing social issues.

31%

“He did not listen to the that 
small voice telling him that 
there’s a gun in the closet. The 
sickness, the state of mentality 
and emotions shut down. 
There are many services for 
urban people and no services 
for the people in the reserves.”
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4.11 Gay or Two-Spirited Community

4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

Community

•	Be more accepting and 
understanding of sexual 
orientation.

•	Promote awareness 
through workshops and 
individual story telling.

•	Help parents to accept 
their child’s sexual 
orientation.

•	Accept the person for 
who they are.

Individual

•	Be more accepting 
and understanding of 
sexual orientation.

•	Seek out education 
to increase your 
understanding. 

•	Accept the person for 
who they are.

Leadership

•	Be more accepting and 
understanding of sexual 
orientation.

•	Create awareness and 
support the members of 
the gay community.

•	Accept the person for who 
they are.

The People’s Stories

The People’s Stories that reference 
‘gay or two-spirited community’

3%

“We are all human people, even with different way of living 
– Gay People. Accepting these people and their choice of 
how they want to live” 

“They commit suicide because we don’t take the time to 
understand them, to get to know them. Many people think 
it is taboo right now.””..we’re never going to be okay if we 
don’t talk like this. It’s only going to continue. We have to 
reach out. We have to be honest now. The kids want these 
issues dealt with. We need to respect those kids too.”  
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4.12 Family Violence

Leadership

•	Be role models for 
healthy family values.

•	Reclaim family 
values, roles and 
responsibilities.

•	Find resources/funds 
for family violence 
prevention programs 
(e.g. I Am A Kind Man).

•	Break the cycle and 
break the silence.

•	Understand the effects 
of family violence. 

Community

•	Hold regular family 
relationship-building 
activities.

•	Provide education on 
the roles of each family 
member.

•	Educate the people about 
family values and roles 
to enhance a positive, 
healthy family system.

•	Promote Aboriginal 
parenting programs.

•	Provide traditional 
education on rites of 
passage.

•	Run restorative justice 
programs.

•	Hold talking circles. 

•	 Initiate programs for 
people who have been 
incarcerated.

Individual

•	Attend and actively participate 
in family violence prevention 
programs.

•	Be accountable for what has 
been learned (i.e. restorative 
justice program).

•	Break the cycle and break the 
silence.

•	Be a positive role model.

The People’s Stories
The People’s Stories that 
reference ‘Family Violence’

17%
“ The abuse and domestic abuse seems so 
overwhelming. He realized how strong his 
wife was. He had put her and in extreme 
situations and put up with him and she kept 
her family in place but the children were 
impacted by the abuse”
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Community

•	Provide housing 
symposiums.

•	 Inform, encourage 
and educate people 
to become more 
self-reliant and self-
sufficient.

•	Community 
beautification/ 
enhancement initiative.

•	Become aware of 
how we have broken, 
and need to continue 
breaking, the cycle of 
dependency.

Leadership

•	Understand the issues of 
homelessness and overcrowding in 
your community.

•	Continue to advocate and secure 
funding from resource companies 
and government to secure building 
materials.

•	Support individuals who want to 
build own homes.

•	Encourage community members to 
enroll in the trades.

•	Promote your own tradespeople.

•	Be proactive and adopt better 
practices and standards. 

•	Offer incentives and payment plans.

4.13 Housing

4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

Individual

•	Ask for help to 
build a home.

•	Be resourceful 
and responsible 
for your  
accommodations.

•	Overcome 
dependency on 
the First Nation.

•	Think “outside 
the box” (ways 
of building or 
owning a home on 
reserve).

•	Live “off the grid.” 

The People’s Stories

The People’s Stories 
that reference ‘Housing’

6%

“Many times we would be homeless” 

“There have been broken promises in the past. My people don’t have 
houses, don’t have a healthy way of life.”

“It’s the fundamentals of life that help anyone make it through. We 
don’t know the magic answer. Aboriginals took better care of the 
community; there were better homes in the past. We need to change 
things to make life better for our people.”

“I built my own home. I didn’t want to be a burden on the band.”
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4.14 Education

Leadership

•	Continue to advocate 
and secure funding 
for ongoing education 
supports.

Community

•	Become aware of declining 
attendance and how it is 
related to depression and 
fewer graduates.

Individual

•	Build your self-esteem by 
continuing with your own 
education.

The People’s Stories

The People’s Stories that 
reference ‘Education’

8%

“I missed school because of it” 

“It was hard… I didn’t get any help from my band… Education is 
the key to improving our lives” 

“My father’s anger also contributed to  a build-up of fear in me. I 
missed school because of it. Many times we would be homeless. It 
was tiring, and I failed so many times in school. By the time I was 
in grade 8, I was 16 years old. I failed so many times, I couldn’t 
understand what they were teaching me. I thought my brain was 
so small I’d probably feel it rattle when I shook my head.”

 “I was prevented from getting a higher education. Despite this, 
I eventually went back to school on my own. I realized I had the 
skills, and once again I was happy and content.”
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Community

•	Provide land-based 
activity programs.

•	Bring in traditional 
people who are 
knowledgeable about 
medicines, herbs.

•	Workshops on historical 
trauma in First Nation 
communities.

•	Education awareness 
on side-effects of 
medicines.

Leadership

•	Advocate for resources 
for land-based activities.

•	Workload needs to be 
reduced on the workers.

•	Hire more workers.

4.15 Land

4.04.0 RECOMMENDATIONS & POSSIBLE SOLUTIONS

Individual

•	Get involved in land- 
based activities.

•	Educate yourself on 
historical trauma.

•	Feel confident in 
questioning the 
medical profession.

The People’s Stories

The People’s Stories 
that reference ‘Land’

“We had a strong connection to the Creator when we lived off the 
land. This is what provided balance in our lives.”

“I believe the land helps. I long for the land. I want to be there. 
I like to listen to the birds, to hear the trees. Every tree whispers 
something.”

“My favorite time was being in the bush. On the land, my father was 
a totally different person. We were never hungry, We always had 
goose. He taught me to hunt; he showed me how to be a good hunter. 
He was always kind.”

 “As a community we’ve forgotten our connection to the land. There is 
a deep disconnection from the land and this affects our identity”

“We need to somehow balance modern living with… the traditional 
lifestyle in harmony with the land” 

34%
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4.16 Unresolved Grief

Leadership

•	Secure dollars to 
support programming 
for Grief Recovery 
Training.

•	Enroll in programs 
about unresolved grief.

Community

•	Provide grief recovery 
training awareness.

•	Educate people on grief after 
a suicide. It is very complex.

•	Set up after care programs.

•	Assist in setting up a support 
group. 

•	Provide information on 
taking care of your well-being 
and understand your higher 
power.

•	Post Traumatic Stress Disorder 
(PTSD) workshops.

Individual

•	Educate yourself on 
grief recovery.

•	Talk to someone who 
has gone through it.

•	Tears are a language 
that helps. It is okay 
to cry.

•	Find something to 
believe in (“faith”).

•	Learn about post-
traumatic stress 
disorder.

The People’s Stories

The People’s Stories that 
reference ‘Unresolved Grief’

“Grief is a very long process. It’s very difficult to suddenly experience 
a loss through suicide and it’s very difficult to find support.”

“I saw that we were lacking the resources to help people cope with 
grief. I saw that we needed a support group… I’m glad we have grief 
recovery programs” 

“She didn’t know what grief was, she didn’t know how to get help” 

“Our front line workers need to be debriefed, to help them release 
their grief” 

“We can’t expect people to just let go of their grief… We have to go 
through the grieving process”

“The person who commits suicide might think he’s only affecting 
himself, but everyone is affected. Everyone grieves. Survivors feel 
guilty and blame themselves.”

31%



5.0 COMMISSIONERS’ COMMENTS
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5.05.0 COMMISSIONERS’ COMMENTS

The Feeling Was Overwhelming

I don't know how long he had been sitting there.
No one was aware of the anguish he felt that night.
Somehow, in some mysterious way, I was drawn to be there for him.
He had plans to make it his last night with us.
He had made up his mind. He couldn't bear the pain any more.
Everything had been set.
The community did not care anyway.
He was alone in his suffering.
There was no one around. The house was empty.
It didn't matter anymore.
The leadership in the community did not care to hear their pain.
It was ludicrous to believe in what the young men had to say.

The evening was cold and damp.
Rain had been falling for most of the day.
We were assembled in the school.
We were there attending our annual retreat,
leaders of the communities meeting to address common issues.
I was there to interpret, to help the Cree elders understand as the leaders deliberated in English.

We had flown in to the community.
Like all of our communities,
there are no roads. There is only solitude.
It has always been this way, a cluster of families and homes, people learning to live collectively, adapting to a changing world, to 
changing values all around.

The air in the assembly hall was chilled.
Our voices were faintly visible in the cold air, our breaths spewing out wisps of warm air into the cold.
We waited for the evening festivities to begin.
A feeling descended upon me, a tugging,
a sense that I should check my surroundings.
For a while I tried brushing it off.
I had no reason to worry. I had no one I needed to be responsible for.

The feeling was overwhelming.
I had never felt that kind of feeling before,
an overpowering urge to know.
It got to the point that I thought maybe I should go back to where I was staying.

I left the hall, explaining to my colleagues that I would return.
The rain was steady, causing water to trickle down all slopes leading away from the road.
The water soaked through my shoes, as I tried jumping away from the trickling rainwater.

5.1 Lead Commissioner: Mike Metatawabin
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Nobody was around.
The rain had everyone indoors.
It was cold and damp.
It was one of those moments when you would appreciate the wood stove being nice and hot.
The house I was heading for did not have any smoke coming from the chimney.

The house was dark.
There were no lights on, 
inside or outside.
I wanted to be quick. 
I didn't want to miss the entertainment.
I quickly made haste into my room.
Everywhere I had traveled seemed okay,
but I felt weird.
There was nothing amiss here, so I thought!

None of the lights were on when I had entered the house,
and I had fumbled my way towards my room.
As I was about to leave,
right at the corner of my eye,
I could see a figure,
a person sitting in the corner of the living room, alone in the dark.
It was startling. I felt a shiver down my back,
I stopped, and turned, and called his name.
I was guessing that it was him,

He cleared his throat and said, "Yes, it's me."
It was then that I understood the feeling that had overcome me earlier.
I stopped to close the door.
I took a seat on the sofa.
I felt it was the right thing to do.
He reached to turn on the lamp.
The light was dim, but enough to see everything.
I looked around. It was just me and him.
There was a coffee table in the middle.
I reached to pick up a tiny hand drum.
“I made that,” he said.
As we sat there, I began to beat on the drum,
I sensed a need to do so.

Time did not matter.
I had no intention of leaving.
Again, it felt like the right thing to do.
I began to tell my story, as I was slowly beating on the drum.
I spoke of our sweet departed angel.
My voice quivered at times, as I continued,

5.05.0 COMMISSIONERS’ COMMENTS

5.1 Lead Commissioner: Mike Metatawabin



37

My emotions were still raw, from suddenly losing our baby just months earlier.
It wasn't my plan to take the moment away.
I wanted to share my story.
It made him relax, and he listened intently.
I knew something was awry the moment I saw him there, alone in the dark.
My story took time, and we both had time.
He leaned closer to signify his appreciation, listening to my story.
My mind journeyed and my beat to the drum seemed to go in sync with my fervour in sharing my pain.

I nodded my head, and grouped the stick and drum together as I placed them back on the table.
He smiled and said, “Wow.  
I thought I was alone in feeling such pain in my heart.”
He said he had only recently made the drum,
thinking it would keep his mind occupied. 
At the same time, he was hoping to find peace.  
The pain inside him had become unbearable.
The secret inside was eating at his will to live.

Tonight was it. He could not take it any longer.
He was hurting inside, hurting every moment when no one seemed to care.
Tonight, his mind was set.
He would not continue to be here any longer.
The night was perfect. 
Nobody was around. The house was empty.
It was just a matter of time. Darkness was setting in. Nobody cared.

As far as he observed.
The community continued to allow this monster to come back.
Each time he returned, the elders openly embraced his arrival.
Whether they knew anything about this man wasn't relevant.
He was a man of the cloth.  A person who brought the word of Jesus.
A man who could do no harm.

The dark shame was there, 
the innocence of that boy lost forever.
The truth buried deep inside, lost to fear and torment of the soul and mind.
How do you describe an event so traumatic?
How do you tell your story of an experience so unexpected?
How do you convince everyone around you of the shame you carry?

Each time this man came back, the community faithful would flock to see him,
greeting him with praise and adulation.
It was hard to watch through the eyes of the victim.  
It was humiliating, seeing your loved ones openly hail the one who had defiled you,
the one who preyed on innocent young men, taking advantage of the blind faithful.

This was the torment he was living with,

5.1 Lead Commissioner: Mike Metatawabin
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in an uncaring world, an uncaring family.
How could they continue to love him?
How could they not see the monster that he was,
this person who shattered the beauty of life?
This person who brought shame and humiliation.
How do you live with this!

We ran out of words to speak.
We shook hands and we each expressed gratitude, for listening to the other's story.
He handed me the drum and told me to keep it, as a gift.
It was an emotional moment for both of us, and I took the drum.
Before I went back to the festivities, he stopped me to ask me, “What can I could do about this stupid satellite receiver?”
He couldn’t get a signal.
There was a gleam of happiness in his voice, a sign of hope,
as he said, “The signal keeps cutting out.”

Back home, I had seen people covering the piece that points towards the dish with a plastic bag.
It helped to keep that part dry, maintaining the signal during inclement weather.
I suggested that he try doing that, putting a plastic bag around that piece.
He smiled and said he would.
I left, feeling good, feeling satisfied that I found out what was bothering me.
The community hall was empty when I got there. Everyone had just left.
It didn't matter. I did something better that evening.

This was in June of 1998.
For a while, we kept in touch.
Every now and then, we exchanged phone calls.
Eventually that stopped. I kept the drum. It was hanging at our house throughout the years we were in Fort Albany.
I've never forgotten that moment,
a time when someone was reaching out and I was the one who answered the call.
It makes you wonder at the power of the will to live.  
At a time when all seems lost, an angel comes calling, sending a messenger to listen.

5.05.0 COMMISSIONERS’ COMMENTS

5.1 Lead Commissioner: Mike Metatawabin
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I was born and raised in Attawapiskat and 
spent most of my life here. I have four 

sons and one grandchild. My parents are 
residential school survivors, and I felt their 
trauma and pain. They protected us by taking 
us out on the land, so we would not be taken 
to residential school in Fort Albany. They 
fought for us and never let us go. For that, 
I am grateful to them. I now feel that I was 
spared from a very traumatic event, knowing 
what happened within the residential school 
system.

As a commissioner, I spent time listening to 
the stories of people who came forward to tell 
their stories, some with heavy hearts, still in 
pain. Some were moving forward, still very 
much affected by the deaths of their family 
members from suicide. 

I felt their pain and anguish so much that I 
became sick. I had to be treated by medicine 
people and a traditional person. 

I now have so much compassion for the 
people, something I did not have before 
the hearings. I was humbled and amazed 
by the stories told by the most courageous 
people, who spoke about how they felt after 
experiencing a loss through suicide. They 
turned their lives around, choosing to live, not 
merely survive in today’s world. Some people 
are still grieving from the impact of family 
suicide.

I have heard that people and elders are afraid 
to speak about suicide in public, scared that 
someone might misunderstand them. It was 
mentioned that there is a way to talk about 
suicide in public, in a delicate way, instead 
of denying that it happened. I have seen and 
heard how important it is to talk about what 
happened, and to feel the emotions, to go 
through it and then move forward. 

5.2 Youth Commissioner: Helen Kataquapit

It was really hard for some people to talk 
about the traumatic events that happened 
in their lives. Once they heard other people 
speaking, it gave them the courage to talk 
about their own stories. Even though it was 
difficult for them, they talked about it and 
they felt better. It is a start to healing.

I feel that the leadership needs to step up 
and prioritize the importance of life in our 
communities, to promote healthier lifestyles 
instead of modeling negativity, or focusing on 
politics or fighting their own people.

More programs should be implemented, such 
as restorative justice programs, healing circles 
and sharing circles, right in each community. 
These would benefit everyone, in all age 
groups. 

From what I saw and heard in the hearings, 
people are afraid to talk about the abuses that 
happened to them in the past. A gag order 
was set upon our parents and grandparents 
by priests and nuns who were viewed as holy 
people. Our people could not comprehend at 
that time that these were only people. Even 
today, some of the elders cannot say anything 
regarding what happened, because of the 
mixed messages and brainwashing they were 
given.

I cannot judge a person who has committed 
suicide. That is something between them 
and God. I can only support the people left 
behind, who go through a traumatic time, 
and to pray for all the people. I can only say 
that I cried, and had to stop, while I was 
writing my reports. I feel compassion for 
everyone and what they went through.
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5.05.0 COMMISSIONERS’ COMMENTS

5.2 Youth Commissioner: Helen Kataquapit

Some of the recommendations that I heard were:

1. Check your prescription medicine before you 
take it. Have a family member check their 
elder’s medication. It could be the wrong 
name on the label, or it could be the wrong 
prescription.

2. Hold addiction workshops or radio talk 
shows so people can call in and ask 
questions on a certain topic, to promote 
more awareness of the effects on the body 
and mind. Some people don’t understand 
what happens within their bodies. Female 
youths and children need to know the effects 
that these things will have on the babies if 
they drink during pregnancy.

3. Have a place where people and youth can 
go and feel safe, where they can share their 
stories, or simply just go and receive help 
and support during the most difficult time in 
their lives. 

4. Build a learning lodge where people can 
learn about ceremonies and traditions. Some 
of the people said they needed to know 
more about our traditional ways. People are 
afraid of what they don’t understand. They 
need to be role models for their children. 
Build a camp out on the land where youth 
and elders can get together to learn about 
our history and culture. Take the elders and 
youth on campouts where the youth can 
learn the teachings from the elders.

5. Sometimes people are left to deal with the 
trauma of suicide on their own, and it’s very 
difficult for them to move on without help 
and support. More intervention and support 
programs are needed in the communities. 

Set up support programs in each of the 
communities and have trained staff to 
deal with people who are going through 
the pain of losing a family member to 
suicide. Have a program that will deal 
with the aftermath, providing follow-up 
support to family members long after the 
suicide. Provide training to the frontline 
workers so they are aware, knowledgeable 
about suicide, how to talk to people about 
suicide, how to handle a crisis when 
it happens, and how to deal with the 
aftermath. Hold support groups for the 
survivors of suicide.

6. Provide peer support in elementary and 
secondary schools. Promote more use of 
the Cree language in our communities. 
Teach children and youth in schools that 
emotions are important, how to deal with 
them, that they are part of being human. 
We need to feel our emotions, know 
what’s happening inside our bodies, to get 
through a crisis. Implement sex education 
in the schools. Provide more awareness 
about bullying and the effects it has on 
the victims.

7. Start looking into the justice and court 
system for our people. Lawyers should 
not make them plead guilty without 
explanation, or without listening to their 
clients, who may be wrongly accused. 
Courts need to have people with mental 
illness assessed and evaluated before 
being sent to jail. In jail, they will not 
receive help and support. The court 
should work with restorative justice 
workers, to help and support those who 
are incarcerated, so they can learn to help 
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5.2 Youth Commissioner: Helen Kataquapit

themselves. A program like restorative 
justice circles should be in place before or 
after they are released, so the offender 
realizes the damage he or she did, as a 
result of his or her actions and behaviours.

8. Have a restorative justice committee 
and circles for all age groups, in each 
community, with dedicated and 
trained workers to run the programs. 
Acknowledge and validate the traumatic 
events that happened in the lives of the 
children, youth, adults and elders. Ensure 
that the perpetrator or offender realizes 
what he or she did, and the damage that 
was done to the victim.

9. Have support programs and support 
groups for those who have been 
diagnosed with mental illness, so they 
can really start to talk about what they 
are going through. Have a worker in the 
mental health program who understands 
the culture and traditional ways of 
our people, someone who speaks and 
understands the Cree language, so there is 
no language barrier. Assess and evaluate 
those who have mental illness, and find 
help or support for them. Ensure that they 
receive the right dose of medication, as 
sometimes it makes them more paranoid 
or have experience more illusions. Educate 
the people about mental illness. Have 
a group home for people with mental 
illness, as outside resources and mental 
wards are always full. Educate those who 
have a mental illness. Sometimes they 
don’t understand what is happening, 
and they are paranoid. Help them to 
understand and accept their illness.

10. Child and Family Services staff need to 
support clients whose children have been 
apprehended. The mother is often very 
devastated and sometimes there is no one 

to support her, or just listen. Mothers and 
single parents also need support and help 
from the leadership when their children 
are apprehended, so they are reassured 
that they are not alone. Help them to deal 
with their issues or addictions through 
counseling or treatment, and emphasize 
this to the workers and agencies. Provide 
more programs for the children and youth 
aged 10 to 16. Sometimes they need help 
or supportive services, there are no such 
places for them.

11. Debrief our Chief and Council, so they 
can take care of themselves and be 
available for their people. Provide housing 
for the people who are homeless, not just 
to family members. The homeless have 
no privacy, no personal space. They feel 
like the outcasts of the community. Form 
a housing committee that is committed 
to help and support the people, and be 
accessible when they are needed. Have 
the Chief and Council step up and talk 
to the drug dealers and bootleggers, 
tell them to get help and counseling for 
themselves and their families, especially 
their children. They are role models, and 
their children learn from them. Recruit 
volunteers to help in the community. 
Debrief our local police, nurses, teachers 
and paramedics or hold a sharing circle 
with professionals or traditional people. 
Train our workers to be knowledgeable 
and aware of all kinds of abuse that 
affect the four aspects of self. Have a 
positive attitude every day towards our 
communities, our leadership, our officers, 
our paramedic, nurses and teachers.
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In October of 2013 we embarked on a 
journey to explore causative factors in the 

suicide pandemic, a longstanding concern of 
the people of the Mushkegowuk region.

Throughout the inquiry, I heard people say 
that the process we were following may not 
be suitable for communicating about the 
issues and problems in their community. 
Although we are a people who traditionally 
use the oral tradition, this value has been 
weakened with the impact of assimilation. 
Some think that home visits, invitations 
to our youth, or a more informal process 
might have increased the turnout in some 
communities. Disappointment at the lack of 
youth participation was mentioned at each 
hearing. However, those who spoke openly 
about the tragedies surrounding suicide were 
appreciated by all who attended the hearings. 
It was apparent throughout this process 
that healing was occurring. This is only the 
beginning. Perhaps, if the process continues, 
more people will participate.

Hearings took place in eight communities 
over the course of six months. The two-day 
hearings included an evening schedule for 
private sessions. At the initial hearing, in 
Moose Factory, there was some resistance to 
conducting this inquiry. There was some fear 
that, by openly talking about the problem, 
another wave of suicides might occur. A flood 
of suicides had hit this community harshly, 
and people were still healing from them, so it 
was perfectly understandable that people felt 
hesitant. Nevertheless, Moose Factory (and 
Attawapiskat) had the highest number of 
participants.

There were common themes mentioned 
throughout The People’s Inquiry and ten key 
issues were identified:

•	 residential school;

•	 sexual abuse;

•	 alcohol and drug abuse;

•	 lack of parenting skills;

•	 lack of suicide awareness;

•	 debriefing and support for frontline 
workers;

•	 lateral violence;

•	 identity and culture;

•	 funding for programs;

•	 mental health issues and support.

There is an obvious gap between our elders 
and youth, and this was noted in the 
presentations. A young man in Attawapiskat 
made a profound statement during his 
presentation, demanding that the elders 
forgive and heal from the legacy of residential 
school. He explained how this had impacted 
him as a youth, his personal struggle in 
choosing life. He spoke of the pressing need 
for guidance from elders during his moments 
of despair, while noting the continuing 
dysfunction of many elders as a result of their 
own past abuse. He made a bold motion, 
expressing it with clarity in a respectful and 
non-confrontational manner. He emphasized 
the essential role of elders in rectifying social 
issues in our communities. This presentation 
was my most distinctive memory of The 
People’s Inquiry, highlighting the importance 
of positive role models in our healing.
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The people made it very clear that 
accountability and transparency is expected 
from our leaders. Chiefs and Councils 
are expected to take a more active role 
in dealing with social issues. The role of 
Chief and Council in The People’s Inquiry 
varied from community to community, 
reflecting the needs of our communities. 
For example, Chief Spence was active in the 
hearings in her community. Deputy Chief 
Earl Cheechoo discussed the importance 
of family and culture. Deputy Chief Scott 
was honest and forthright. In this way, the 
leadership demonstrated a commitment 
to learning about the people’s issues and 
developing a greater understanding of the 
current situation. This will help our leaders 
to advocate politically for appropriate 
community services. 

Lateral violence is deeply rooted in the 
communities, and it is reflected in bullying 
and workplace situations. This is part of the 
legacy of assimilation. Shame-based thinking 
in regards to suicide prevents healthy working 
relationships and social skills. Frontline 
workers reported difficulty in working 
relationships with people who displayed these 
toxic behaviours. Such hostility does not only 
impact these workers, but the community as a 
whole. When people oppress each other, well-
being is not enhanced.

The definition of culture varied somewhat 
from community to community, but loss of 
culture and identity was mentioned in each 
hearing. In the northern communities, people 
spoke more about the land, hunting and 
reconnecting with Mother Earth. In the urban 
setting, people spoke more about rebuilding 
the spiritual connection with the Creator, 
about ceremonies and sacred gifts. People in 
the northern communities were divided about 
accepting the traditional aspect of spirituality. 

This was apparent in the strong Christian 
faith the elders carried, despite the church 
being responsible for their past abuses. The 
younger generation is yearning to be taught 
these traditions, however, and they want 
the elders to be open-minded about other 
religious beliefs. There is one Creator, however 
we acknowledge him, and this is respected by 
all.

Another longstanding issue that may be 
related to suicide is the unresolved problem of 
sexual abuse. The people have been dealing 
with this for an extended period of time, and 
presenters expressed a desire to heal from 
their abuse. They acknowledge the wrongs 
but require specific help in working towards 
healing. The most important task is learning 
to trust and share their feelings about the 
wrongful acts inflicted upon them, move 
from victim to survivor mode, so they can be 
role models of healthy relationships for the 
younger generation.

Alcohol and drugs are plaguing our 
communities, negatively affecting family 
dynamics. An elder in Fort Albany asked that 
bootleggers and drug dealers be removed 
from the community, explaining that they are 
toxic members who should only return when 
they can positively contribute as community 
members. This seems like a simple solution, 
but perhaps it is more complicated politically.  

In many cases, family structures are in 
dire need of rebuilding, so we can have 
healthy family structures, communication 
and relationships. We are living in an era 
of technology that negatively impacts the 
rebuilding of these relationships. Families will 
need to take their own initiative in “powering 
down” the Internet, Xbox or TV time. Youth 
have turned to the media for role models, 
and these have given them the wrong set 
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of values to live by. Many parents need to 
relearn parenting skills, so they can ensure 
that their children’s milestones are being met. 
Parents need guidance and support, so that 
they can be positive mentors. Children learn 
first within the home, and this environment 
needs to be positive. Perhaps a department 
within each First Nation can provide social 
workers to support young families, helping 
them to understand the role of child welfare 
authorities, and empower them to be strong 
parents. Such workers could provide parents 
with the skills to become strong, supportive 
parents.

Our people need to return to the traditional 
way of functioning in an egalitarian manner. 
We always took care of each other, as a 
people. The women were responsible for 
instilling values, and ensuring that each 
person was supported and had a role in the 
community. Perhaps with a women’s group in 
each community, such as the Ontario Native 
Women’s Association, women can once again 
shape our communities in a positive manner. 
We need to reclaim these teachings. Our 
young people need to be brought back to a 
place of security and safety, with a healthy 
set of values. As First Nation people, we need 
to set aside our differences, heal, and work 
towards empowering our future generations.

When I think about the last report by 
Nishnawbe Aski Nation (NAN), in the 1990s, 
I wonder, “Were the recommendations 
achieved?” There seem to be many questions 
about the process, but the bottom line is this: 
it is ultimately up to the people to take the 
initiative in striving for good, strong, healthy 

communities. This was a common theme in 
every presentation, but people must work 
together to achieve this goal.

Overall, this inquiry was a great learning 
experience. As a commissioner, I gained 
awareness of the current situation of our 
people. The strengths of our people need 
to be reclaimed and this must be our focus, 
despite the negative conditions that exist. 
Each person has a gift, and this gift must be 
allowed to flourish. There will be bad days, 
but this does not mean it is a bad life. The 
negative self-talk among our people needs to 
be abandoned. 

It will be a long process. It will take time 
to embrace a positive outlook, see the gifts 
from the Creator, and achieve balance. We 
must acknowledge that there is resilience in 
our people. We are still here after the waves 
of assimilation, residential schools, and the 
suicide pandemic. The People’s Inquiry was 
an opportunity for our people to be heard, 
to be validated, and to share concerns in the 
community. This has facilitated much healing 
and growth within our people. To each of 
those who participated – meqwetch for your 
story.
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I have learned many things during ‘The People’s 
Inquiry’. In community after community, the 

dominant topic was residential schools and their 
intergenerational effects. Almost everything 
that happened to us as people stemmed from 
these foreign government policies. The main 
goal was to “kill the Indian in the child” – and 
they succeeded in many ways. Suicide has 
become an epidemic in our communities.

This inquiry visited eight communities. I was 
not able to attend the Fort Albany hearing. All 
together, we had 79 oral presentations and five 
written submissions. The average age of those 
present was 55.

We listened, took notes, and many times we 
cried with the presenters as they described how 
their lives had been affected. They learned 
how to abuse, use addictive behaviours to deal 
with the pain, turn a blind eye, deny, not talk, 
isolate, and then taught these behaviours to 
others. They identified reasons for wanting to 
be rid of the pain of shame, guilt, anxiety, and 
loss of identity. It was hard to hear, but among 
all that dialogue there were very good solutions 
and recommendations. 

Each community now has an awareness of 
what has happened, and now wants to move 
forward on the healing and implementation 
of programs, services, workshops, ceremonies, 
land activities, circles, support groups, healing 
centres, counselling, working together and 
supporting one another.

It has been an experience I will never forget 
and I am honoured to have been chosen to 

work on this Inquiry. My thanks go out to the 
communities and presenters, to Mushkegowuk 
Council, to our Coordinator, Nellie Trapper, 
for keeping us on track, and thank you to the 
other commissioners as well.

May our Creator help us with our healing, 
and the restoration of our ways, the ways that 
once made us strong.  
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Many people thanked us for  listening, for encouraging an 
open, public (or private) discussion of the once-taboo topic of 
suicide – Its causes, its impacts and solutions.

Often people asked, “What will happen after this Inquiry 
leaves our community?” Sometimes we heard the follow-up 
question, “What will we do as a community? What’s our plan?”

That’s not to say that the governments have no responsibility – 
they do, but it’s up to us to identify the solutions. The solutions 
will be found in each individual, each family, each community.

We want to acknowledge our late Grand Chief, Dr. Stan Louttit, 
who passionately supported The People’s Inquiry. Stan was a 
powerful defender of the “Real Agreement As Orally Agreed 
To,”3 his grandfather’s agreement, that explained how we 
should prosper and be happy, by using our lands and waters, 
teaching our children, passing on our traditions, and governing 
ourselves - as we have done since the beginning of time.

The Commissioners also acknowledge ongoing efforts by 
Mushkegowuk Council to implement our treaty, and to hold 
Canada and Ontario accountable for violating the real 
agreement. People of all ages are suffering from the violation 
of our agreement.

Suicide is something that we really never had to deal with in 
ancient times. However, it’s a challenge we will rise to, as our 
ancestors always did. We are not alone. This Inquiry heard 
about hope, optimism and faith.

Where do we go from here? We were happy to encourage this 
dialogue about suicide. It’s not an easy topic. It’s a terrible 
topic, a heavy burden, but one that we must address. 

Where we go from here is up to each one of us.

6.06.0 CONCLUSION

Our people 
don’t want 
to die. They 
want to stop 
the pain.

Further Reading:

3 http://www.mushkegowuk.com/documents/jamesbaytreaty9_realoralagreement.pdf 

Our People’s Stories.
Seventy-seven (77) 
stories from The People.

Mushkegowuk Youth Gathering: 
Celebrating Life - The People’s 
Inquiry into Our Suicide Pandmeic
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