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CHAPTER ONE

INTRODUCTION

The volue of self-esteemlies not merely
in the foct thot it allows us fo feel better
but thot it ollows us to live better - to
respond to challenges ond opportunities
more r¿sourcefully ond more oppropriotely.

(Branden, t994,p.5)

The intent of this pract¡cum was to engage in case study research with a

First Nation Cree woman who resides ¡n a Northern Manitoba First Nation Cree

community. She comes from a background of familial alcohol abuse, violence,

sexual abuse, and culture stress - a woman whose self-esteem has been

impacted by her experiences in coming from such a background. The practicum

was intended to examine this case in-depth and apply healing concepts to

sol¡d¡ñ/ my ow1 framework for direct practice with First Nation Cree women in

First Nation Cree communities. Additionally, to explore the effectiveness of

applying healing concepts that are consistent with tenets of Aboriginal theory

such as knowledge of culture (how Aboriginal people lived prior to Western

contact); understanding colonization history and the resulting culture stress;

spiritual connec'tion; interconnectedness (obtaining help/support from others);

and balance (the development of the spiritual, physical, emotional, and mental

aspects of the individual). The focus of the intervention was on applying

culturally appropriate healing nrethods which focus on holistic healing - the



healing of body, mind, and spirit. The colonization experience has impacted all

aspects of the Aboriginal individual (Longclaws, 1994; McCormick, 1995 Nabigon

& Mawhiney, 1995; Hart, 1999) and, therefore, I believe that healing/treatment

must focus on all aspects of the individual. Aboriginal theory, like ecological

theory, takes into account the interface between the individual and their

environment (Longclaws, 1994). lt takes into account that stressful problems in

living (life transitions, interpersonal processes, environmental obstacles) are

consequences of person-environment transactions. lt is important that Aboriginal

people learn their history as a colonized people and understand the

circumstances that led to their living conditions today. This, in itself, can be

healing (McCormick, 1995; Hart, 1999)). Cognitive theory concepts focus on the

client's conscious thinking processes, motivations, and reasons for certain

behaviours. Cognitive restructuring can be instrumental in the healing of the

Aboriginal individual in that the individual begins to understand the reasons for

certain negative behaviours and takes steps to change the behaviours.

First Nation and lnuit Health Branch Mental Health Unit sponsor my position as a

clinical social worker in Northern Manitoba First Nation communities. The setting

for this practicum was in my office that is located in the Nursing Station in one of

the four First Nation communities in which I have provided mental health

services. The following practicum report outlines the practicum process,

exploring the learning, the experiences, and the findings in the evaluation of the



study. First of all, however, there are several terms that need to be defined and

discussed before continuing on with this report.

DEFINITION OF TERMS

The following terms will be defined and discussed for the purposes of this

practicum: Aboriginal peoples, First Nation peoples, First Nation community,

First Nation way of life, culture stress, interconnectedness, and self-esteem.

Aborisinal Peoples - Hamilton & Sinclair (1991 , p.7) refier to the Constitution

Act, 1982 to arrive at the following definition: "The Aboriginal people of Canada

include the Indian, Metis and lnuit people.

First Nation People-According to Hamilton & Sinclair (1991 ,p.7),lndian or

First Nation people refer to Aboriginal people who are entitled to be registered as

f ndians pursuant to the lndian Act oî Canada. They are also referred to as status

or registered lndians, as they are entitled to be registered as such in the Indian

Register maintained by the Department of lndian Affairs in Ottawa.

First Nation Communitv - According to Hamilton & Sinclair (1991, p. 8):

Manitoba's status lndians are organized in bands or, as they have come to
refer to themselves, First Nations. Most First Nations have lands reserved
exclusively for them under lhe lndian Acf'. Manitoba First Nations
generally are small, with approximately 40 of them having populations of
less than 1,000, and approximately 25 with populations of less than 500.
Of all the regions in Canada, Manitoba has the highest proportion of its
band population living in remote areas; for nine or 10 months a year,
approximately 20 Aboriginal communities are accessible only by air.

First Nation wav of life - According to Adams (1989, pp. 20-22):
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...lndian society was governed according to tribal and clan organization.
The basic unit was the clan, a kinship group claiming a common ancestor.
Strong bonds of solidarity and mutual assistance bound members of the
clan. Each clan had its owrì council, a democratic governing body
composed of both men and women that selected and dismissed leaders.
Most leaders held office only for a specific duty and length of time; for
instance, a certain leader would be selected for a certain buffalo hunt
because of his special skills as a hunter and organizer, and the people
would respect his leadership and authority for this particular hunt.
However, at the end of the hunt, he ceased to be a leader and thus had no
further authority. These positions of leadership had no permanence or
authority in any other capacity apart from the specified dug.

The next level of authority was the tribe, which was composed of several
clans. The tribal council consisted of members from each individual clan.
Each tribe had territory held in common by members from each individual
clan. Each tribe had territory held in common by its members, consisting
of settlements as well as hunting and fishing areas. A tribe had its own
dialect or language, its own religious beliefs, rites of worship, and specific
religious festivals during which dancing played an important part. The
common land of each tribe was usually respected by neighboring tribes.

The most important aspect of the tribal council was its governing
func{ions. Councils met regularly and in public. Every man and woman
had the right to attend council meetings and take part in the
discussions... . The council set policy with regard to the economic affairs of
the tribe and established working relationships with neighboring tribes.
Since lndian society was based on consensus in public assemblies, single
authoritarian rule played only a minor role: 'Tribes had little formal
government. Most bands were autonomous under their own leaders or
chiefs, who, by their courageous exploits, wisdom, or other abilities and
qualities, had won the respect and support of followers. But they gave
advice rather than orders; councils of leading men made decisions based
on unanimous agreement'(Josephy, 1968, p. 120).

Although lndian society did not have a highly developed system of
government, it nevertheless had a social order, more organic than
systematic, that dealt with organization and administration: 'Most of the
bands on the plains observed strict codes of rules that regulated
behaviour between people who were related to each other' (Josephy,
1968, p. 121). Order and discipline were maintained in various ways. ln



the first place, the individual had a strong sense of his or her responsibility
to the clan and to the tribe. Also, public shaming and ostracism were
effective in detening unsanctioned behavior....

Before the Europeans anived, lndian society was governed without police,
without kings and governments, without judges, and without a ruling class.
Disputes were settled by the council, among the people concerned.
lndian government was neither extensive nor complicated, and positions
were created only to ensure effective administration for a given period of
time. There were no poor and needy by comparison with other members,
and likewise no wealthy and privileged; as a result, on the prairies there
were no classes and no class antagonisms among the people. Members
of the community were bound to give each other assistance, protection,
and support, not only as part of their economics, but as part of their
religion as well. Sharing was a natural characteristic of their way of life.
Each member recognized his or her responsibility for contributing to the
tribe's welfare when required, and individual profit making was unknown.
Everyone was equal in rights and benefits.

Culture Strees - According to the Special Report on Suicide Among Aboriginal

People (1995):

Culture stress is a category of risk that applies to those whose societies
have undergone massive, imposed or uncontrollable change. lt is studied
primarily in relation to immigrant and indigenous populations, but research
on the aftermath of natural disasters such as floods and earthquakes, and
social disasters such as wars, reports similar symptoms of social
breakdown. (p.25).

According to the authors:

In cultures under stress, the smooth operation of society and the sense life
makes to its members can be seriously impaired. Culturally transmitted
norms that once provided meaning and guided individual behaviour
becomes ineffectual as rules for living or sustaining relationships, and the
rules themselves fall into disrepute. People lose confidence in what they
know and in their own value as human beings. They may feel abandoned
and bewildered and unsure about whether their lives have any real
meaning or purpose. (p. 25).
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lnterconnectedness - According to Favel-King (1993):

Throughout the history of First Nations people, the definition of health
evolved around the whole being of each person - the physical, emotional,
mental and spiritual aspects of a person being in balance and harmony
with each other as well as with the environment and other beings. This
has clashed with the Western medical modelwhich, until very recently,
has perpetuated the concept of health as being "the absence of disease".
(p. 125).

McCormick (1995) quotes Ross (1992) who wrote:

...that we are not alone, nor can we go it alone. We are here not to assert
our dominion or to rise above the rest, but to make a contribution to the
rest. The successful man is the one who understands his role as the
conduit of sustenance for all components of creation and who dedicates
his efforts towards maintaining harmony and balance within all creation.
(p. 182).

According to McCormick (1995), "...connectedness can be viewed as the

individual's connection to the world outside the self. Practically, this means to

become connected or reconnected to friends, family, community, and culture" (p.

260).

Self-esteem - Bopp et al (1988) define self-esteem as how one feels about

her/himself and her/his ability to grow and change (p. 1g).

Branden (1994) defines self-esteem as being "...the disposition to

experience oneself as competent to cope with the basic challenges of life and as

worthy of happiness.

The definitions as presented above serve as the base of the main terms

within the practicum report. The next sect¡on of the report consists of the



background, rationale for the practicum, practicum objectives, and outline of the

practicum report.

BACKGROUND

The decision to undertake this task was motivated by my experience of

working as a First Nation clinical social worker (providing therapisUcounseling

services) in Northern Manitoba First Nation communities during the past 5%

years. lt was evident from the many stories shared by First Nation Cree women

in these communities that their disrupted childhood backgrounds have affected

and continue to affect their lives. I was not aware of the extent of atcohol/drug

abuse, family violence, and sexual abuse prior to working in the communities. lt

is evident from the stories shared by these First Nation Cree women that these

are predominant issues in their lives. Many of them feel alone, that they have

nowhere to turn - they have been betrayed time and again by family members,

partners, and other community members. Their life experiences have negatively

impacted their feelings of self-worth. These women's stories are very powerful.

By doing this research, it allows them to speak to social work practitioners and

researchers and this can be a powerful way of getting the information out. lt is

apparent that there is a need for techniques that deat specifically with the healing

of self-esteem impacted by culture stress. The fact that I am a First Nation

Ojibwe woman who comes from a background similar to many of these women

has instilled in me a great desire to work towards implementing a healing



technique that focuses on their experiences. While I recognize that these

findings cannot be generated beyond this case, it is my hope that the exploration

of these techniques will address the needs of not only the woman who has

participated in this practicum but will be of use to other Aboriginal women as well.

This practicum examines the usefulness of this approach in promoting positive

self-esteem in this First Nation Cree woman.

RATIONALE FOR THE PRACTICUM

There is a great need to implement approaches to healing that are

culturally relevant and effective for Aboriginal women. According to LeCroy

(1992), 'Practitioners need to select...interventions that have the best fit with the

client situation" (p.2). The author further purposes the theories used should be

valid, should be empirically demonstrated to be effective. Some mental health

researchers (Lafromboise, 1988; York, 1990) recommend practitioners familiarize

themselves with mental health healing processes that are more appropriate for

Aboriginal people. ln order for therapists to offer culturally appropriate mental

health services, they need to understand the cultural values of Aboriginal peoples

that relate to healing (Everett and Proctor, 1983; Collier, 1993; Longclaws, 1994;

McCormick, 1995).

Many approaches to facilitate healing for Aboriginal peoples have been

tried. Aboriginal writers (Longclaws, 1994; McCormick, 1995; Nabigon &

Mawhiney, 1995; Hart, 1999) state the importance of holistic healing - the



healing of body, mind and spirit. According to Bopp et al (1988), "All tribes teach

that human beings have spiritual, physical, mental, and emotional, and volitional

aspects to their being" (p. 38). The authors write that the volitional aspect of our

being helps us develop the many aspects of our nature. This is the force that

helps us make decisions and then act to carry out those decisions". (p. 16).

Aboriginalwriters (Longclaws, 1994; McCormick, 1995; Nabigon & Mawhiney,

1995; Hart, 1999) stress the importance of interconnectedness in the healing

process. What better approach can there be than to implement techniques that

Aboriginal peoples indicate have facilitated healing among Aboriginal people?

The decision to focus on applying culturally appropriate healing

techniques with a First Nation Cree woman from a Northern Manitoba First

Nation Cree community in this practicum stems from the realization that there is

lack of literature that addresses the area of interventive strategies and

techniques for working with First Nation women in Northern Manitoba First Nation

communities. This woman's story embodies common struggles I hear among

women in the First Nation communities in which I provide mental health services.

PRACTICUII| OBJECTMS

The purpose of this practicum was the implementation and evaluation of a

six-session intervention which would provide the participant with an opportunity

to begin to heal in the areas of her life impacted by culture stress. This would be
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accomplished by using an Aboriginal approach to healing integrated with

ecological and cognitive theories.

The primary focus of this practicum was to:

(i) Increase the participant's awareness of the factors that contributed to
her childhood abuse and the resulting current problems;

(¡¡) Give permission and encouragement to the participant for self-care;
and,

(¡¡¡) Provide the participant with the opportunity for personal growth and
development through an educational process.

The main goal of this practicum was to provide an opportunity for the

participant - a survivor of culture stress - to begin to understand the concept of

culture stress and its impact on her life and through this begin to work toward

increasing her self-esteem. lt is the hope that this will promote healing from the

effects of culture stress. Due to the "gossip" problem in the community and the

magnitude of the issues, it was essential that therapy take place in a warm, safe,

nurturing environment if the proposed goal was to be achieved, a place where

the participant could share her experiences with acceptance and support from

the therapist.

To increase self-esteem, the participant had to be educated about

Aboriginal history prior to and after European contact and culture stress and its

impact on the lives of Aboriginal peoples.
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It was hoped that through the therapy process, the participant would let go

of self-destructive and self-defeating behaviours such as substance abuse and

develop new and healthy coping strategies so that she may model a healthy

lifestyle for her children as per her desire.

My personal learning goals for the practicum included:

i) To learn how to do case study research;
¡¡) To learn about culturally appropriate clinical social work practice

rnethods;
i¡¡) To develop my own framework for culturally appropriate social work

practice;
iv) To identiff themes that emerge as useful practice with First Nation

Cree women in Northern Manitoba First Nation communities;
v) Obtain information which I can share with others living and working

with F¡rst Nation women in Northern Manitoba First Nation
communities;

vi) Establish questions for future research;
vii) To learn how to carry dual roles of social work researcher and

social work practitioner in a way that maintains integrity and ethics
of both roles; and,

viii) To clarify my own thoughts/experiences as a First Nation woman
working as a social worker in a system historically discriminating to
First Nation women.

OUTLINE OF THE PRACTICUM REPORT

This practicum report is set up in chapter format. Chapter one provides an

introduction to the practicum - background, rationale for the practicum, practicum

objectives, and outline of the practicum report. Chapter two provides a review

and discussion of the relevant literature including the Aboriginal way of life prior

to and after European contact, the impact of the colonization experience on

Aboriginal women, generational perpetration of abuse, and culture stress and its
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impact on self-esteem. Also included will be an Aboriginal approach to healing

integrated with ecological and cognitive theories. Chapter three outlines the

practicum procedures, describing the setting, the practicum committee, selection

of participant, the case description, and the intervention model. Chapter four

consists of the intervention process. lt provides an overview of the sessions with

the woman who participated in this practicum and a summary of the intervention

process. Chapter five summarizes the results of the practicum and discusses

implications of the intervention. ln the last chapter, the overall practicum

experience is evaluated. There is a summarization of the major learning themes

and recommendations for future work with First Nation women.
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CHAPTER TWO

LITERATURE REVIEW

This chapter provides a review of the literature relevant to the

development of positive self-esteem in the FÍrst Nation Cree woman who

participated in this study, an individual who has been impacted by culture stress.

There is a lack of literature that addresses the area of interventive strategies and

techniques for working with First Nation women in Northern Manitoba First Nation

communities. Included is a review of the Aboriginal way of life prior to and after

European contact, the colonization process and its impact on Aboriginal women.

The literature review also includes the definition of self-esteem, the necessity of

having good self-esteem, and how Aboriginal women's self-esteem has been

impacted by culture stress. As well, the literature review will include concepts

that are consistent with Aboriginal theory that will be utilized in the intervention.

A. THE ABORIGINAL WAY OF LIFE PRIOR TO AND AFTER EUROPEAN
CONTACT

1. Pre-European Contact

Authors who have written aboutAboriginal history (Adams, 1g8g;

Dickason, 1993; Ross, 1992; Ross, 1994; Royal Commission on Aboriginal

Peoples Report, 1995; Grant, 1996) support the viewpoint that Aboriginal

cultures possessed all aspects of successful societies prior to European contact.

Collier (1947 , pp. 97-98) writes that Columbus described the "lndians" as "gentle
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beings, souls of hospitality, curious and merry, truthful and faithful, walking in

beauty, and possessors of a spiritual religion." Rosenfelt (1973) quotes George

Caitlin who lived for eight years among North American Plains lndian tribes as

follows:

All history of the subject goes to prove that when first visited by civilized
people, the American lndians have been found friendly and hospitable -
from the days of Christopher Columbus to the Lewis and Clark
Expedition...and so also have a great many other travelers, including
myself. Nowhere, to my knowledge, have they stolen a six-pence worth of
my property, though in their countries there are no laws to punish for theft.
I have visited 48 different tribes, and I feel authorized to say that the North
American lndian in his own native state is honest, hospitable, faithful,
brave...and an honorable and religious being. (p. 66)

I feel it necessary to include these writings to substantiate that Native

people, contrary to the belief some people may have, treated others with respect

and lived by their beliefs. I believe it is important for Aboriginal people to know

that they come from a strong, proud, and respectful race of people. This can

contribute to elevated self-esteem.

They had a way of living that enabled them to live in harmony with their

environment. They lived by four great commandments: respect for Mother

Earth, respect for the Great Spirit, respect for others, and respect for individual

freedom. lt is necessary to expand on these four areas of respect in order to

provide a better understanding of how the economy and welfare of the people

were influenced by these belief systems.

i) Respect for Great Spirit
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According to authors who have written about Aboriginal history (Johnston,

1988; AJI Report, 1991; Longclaws, 1994; Nabigon and Mawhiney, lgg5; Grant,

1996; Hart, 1999), our ancestors believed that someone all-powerful - Kitchi

Manitou or the Great Spirit - placed Mother Earth in the universe. These authors

write that Aboriginal people were a spiritual people and they lived faithfully by this

belief. lt was this belief that held them together in an organized way of life. They

found peace and satisfaction through their spirituality. According to these

authors, their belief was that Kitchi Manitou created the universe and everything

in it. lt was their belief that creation was an act of generosity and they in turn

shared with others what Kitchi Manitou had given them. They had great respect

for benevolent Kitchi Manitou, the one who had created them, and as a result

they had a good opinion of themselves as worthy individuals. They believed in

the goodness of human beings and treated one another accordingly.

ii) Respect for Mother Earth

According to Aboriginal teachings (Sinclair, 1994; Grant, 1gg6), our

ancestors took from the earth only enough for their needs on the basis of mutual

sharing. They attempted to live in harmony and balance with the earth and sky,

taking care of both, each in their own way, for the well being of their people and

those who would follow them.

iii) Respect for One Another



16

According to writings by Aboriginal authors (Mercredi and Turpel, 1gg3;

McCormick, 1995; Grant, 1996), in traditionalAboriginal society, families and

relatives were very close. The authors suggest that extended fiamily members

were all loved and respected and in times of need, they would assist one

another. They write, also that sharing was their way of life. For example, when

there was only a little food, it was given first to the very old and the very young

and the rest would go without. Anyone who was homeless or in need would be

taken in by other families and provided for. 'Assistance, protection, and support

were given not only as part of their economic system, but as part of their spiritual

beliefs. Serving family and community instilled in them a sense of worth and

pride." (Adarns, 1989, p.22). Their Creator was generous and kind to them and

so, because of this, they, too treated one another accordingly.

Theirs was an egalitarian way of life (Johnston, 1984; McGormick, 1gg5;

Sinclair, 1994; Grant, 1996; Ross, 1996). No one was inferior to any other.

There were no poor or needy, wealthy or privileged. According to Morrison and

Wilson (1986, p. 148), each member had a role, however, if a situation called for

it, both women and men could do the basic work of the other. The authors

further state that each community member was responsible for contributing to the

tribe's welfare when required. As well, the authors write that there was a strong

belief that each person should to work towards self-reliance in virtually all things.

The authors write that no individual was considered superior to anyone else even
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if they possessed special skills and that leaders whose influence rested on their

wisdom and ability had no formal authority. Adams (1989) writes that prior to

European contast, "lndian society was governed without police, without kings and

governors, without judges, and without a ruling class.... lndian govemment was

neither extensive nor complicated, and positions were created only to ensure

effective administration for a given period of time" (p.22). The author further

goes on to say that matters that were a problem were discussed at council

meetings, where both women and men present, and alltook part in discussions.

And so everyone had something to contribute to the community and they were

respected for their contribution. Every person was worth something, not only to

themselves, but also to the community.

iv) Respect for lndividual Freedom

Aboriginal authors (sinclair, 1994; Mccormick, lggs; Grant, t9g6;) ailude

to the fact that Aboriginal people believed strongly in individual freedom as long

as it did not threaten to harm the people or Mother Earth. Dickason (1993) writes

that, "Power was not the prerogative of a class or individual; it existed in the

society itself, and each man was his own man master" (p.46).

The principle of non-interference as described in several writings (AJl

Report, 1991; Ross, 1992), has been one of the most pervasive of all the ethics

by which Aboriginal people live. According to these authors, this means that an

Aboriginal person will not interfere in any way with the rights, privileges, and
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activities of another person. The authors write that an Aboriginal person believes

in freedom, in minding her/his own business, and in the right of others to make

up their own minds. They go on to say that this ethic also applied to children.

They were permitted to make their own choices in all aspects of life and they

were responsible for observing and learning on their own. According to the

authors, there was no praise, punishment, withholding of privileges, nor promise

of reward and the fact that they were not criticized, not given advice, and not

coerced resulted in children being very loyalto their parents and extended family

members.

Respect, then, was given to all - ftom the youngest to the oldest'

According to some authors (AJl Report, 1991; Ross, 1992), in the eyes of an

Aboriginal person, arriving at an attitude of respect is honoring God, the Creator,

for the gift of life, and with respect comes the desire to serve other members in

the tribe. lt would appear that this respect Aboriginal people had also extended

to others as indicated by Collier (1947) and Rosenfelt (1973).

Historical accounts indicate that this is what Aboriginal societies were like

at the time of European contact. According to Rosenfelt (1973), "Native people

had a world view and a self view that no socieÇ before or since has surpassed,

that it was an art to be ranked supreme among the arts known to mankind" (p.

23\.
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I believe it is important that Aboriginal people learn about their history prior

to colonization so that they may know that they come from a proud, strong,

respectful and free nation, so as to understand and appreciate the richness of

their culture, to work toward letting go of the shame that is associated with being

an Aboriginal person. lt is also important for Aboriginal people to look at the

process of colonization and its impac{ on their lives.

2. European Contact

...no adverse impact visited on the lndians by the 1492 voyage of
'discovery'was more profound in its consequences in every nook
and cranny of the Americas than Columbus's introduction of
Western European ethnocentricity to the lndians' worlds.
(Josephy, 1991, P.5).

It would appear that Europeans observed and judged Aboriginal peoples

from their own self-centered point of view and, as such, failed to comprehend the

complexity and richness of Aboriginal cultures.

According to Rosenfelt (1973), "The white conqueror, for military,

economic, and religious reasons, pronounced the death sentence on First

Nations people many years ago and that through slavery, forced dispersal,

elimination of food supply, forced migration, and attempted religious conversion,

they were driven to the brink of oblivion" (p.21).

History shows that Aboriginal people attempted to exist peacefully with the

newcomers (Rosenfelt, 1973; Kellough, 1980;Adams, 1989; Grant; 1996).

According to Rosenfelt (1973), Native people shared their knowledge and
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whatever they had with the newcomers and in return, they were exterminated by

the white man's diseases, tricked by the white man's treaties, and saw their

vatues destroyed by a society that did not understand them nor wanted to

understand them" (p.22). According to the author, "They were looked upon aS

being savage, barbaric, and inferior. They were considered to be hostile

because their leaders tried to defend their land and their culture" (p.22).

Rosenfelt (1973) states that, "Their leadership was destroyed through killing of

the body and through killing of the soul. Their leaders were bribed, replaced, and

manipulated to conform to the views of the white race" (p.22). Numerous

writings show that this culture was almost totally wiped off the earth (Rosenfelt,

1973; Kellough, 1980; Adams, 1989; Josephy, 1991; Kuyek, 1992; Grant, 1996).

According to Josephy (1991, p.5), "...from Canada and the United States

to Guatemala and Brazil...genocide against lndians is stillwidely practiced." The

author further adds that, 'White ethnocentricity and ignorance have insulted,

demeaned, and crushed out the self-esteem of Native peoples. At their worst,

they have fostered violent hatred and racism, massacres, and the plundering and

dispossession of Native peoples" (p. 5).

Dosman (1982, p.7) further confirms this treatment of Canada's Native

people by stating that at the United Nations, Canada is regularly reminded that

the treatment of its Native population leaves something to be desired - that this

treatment has been a national disaster. The author suggests that, "Native sub-
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culture is not merely low in status and income; it is not merely at the bottom of

the trash pile; its situation is becoming increasingly worse" (p. 7).

Kuyek (1992) substantiates the atrocious treatment of Aboriginal people:

For years, indigenous people have found themselves oven¡vhelmed
by powerlessness and despair in their attempts to bring change to
their own communities. Their subjugation had been brought about
by the police and army intervention, by the removal of their children
to residential schools, by the forced removal of peoples in the
creations of villages and reserves, by the imposition of regulations
and laws outlawing traditional sources of income, by the plunder
of their lands and resources by corporate interests, and by the
outlawing of their traditional language, religion, and way of life. (pp.64 -
6s).

I believe the messages behind these actions are quite clear - that

Aboriginal people are incapable of managing their own affairs, that their needs

are unimportant, that they are not important, that they are unthinking and

unfeeling beings. Recent census data (GCSD, 2000; ccSD, zoo2) shows that

Aboriginal people are poor; they hold the most poorly paid jobs and suffer high

unemployment rates; they are relatively poorly educated; they are subject to

discrimination; and many are dependent on some kind of social assistance.

According to Dosman (1982, p.7), it was decided by those in authority in the

dominant society that Aboriginal people be taken care of as part of a welfare

state. Walsh (1971, p. 67) quotes Cardinal (1969) who said that the government

made a mistake when they gave native people welfare, that they did not think of

the consequences, and that this decision has made Aboriginal people dependent
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on the welfare system and was a disservice to them. As Dosman (1982) points

out, "Native people live as strangers in the land that was owned entirely by their

ancestors before the white man came. They have been robbed of their heritage"

(p. 7). Consequently, the disempowerment caused by the ethnocentric attitude

of the dominant race has left its mark. lt is reffected in the Aboriginal community

- alcohol abuse, child abuse, child neglect, and suicide - violence in every sense

of the word. According to York (1990):

Hundreds of native communities are still enduring the malignant effects of
institutions that seem benign to non-native Canadians: the churches,
religious boarding schools, provincial and federal schools, child welfare
agencies, courts, governrnent departments, hydro corporations, and
resource developers. The social conditions on modern day reserves are a
'legacy' of the decisions and policies of the most powerful institutions of
the nineteenth and twentieth centuries. Many of those policies - and the
attitudes that shaped them - still exist today. (p. xiii).

Thus, we have a majority of Aboriginal people who are apathetic and

without hope and this has been passed on from generation to generation.

This once proud, strong, and free nation has had its four great

commandments taken away from them and broken against them - respect for

Mother Earth, respect for the Great spirit, respect for others, and respect for

individual freedom. We find a culture whose traditional ways of life have been

disrupted and fragmented by the white man and his culture. They have not only

lost their land and their traditional ways, but also their independence and their

identity (AJl Report, 1991; Adams, 1995; Grant, 1996). ln a society where
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racism occurs, Aboriginal people may be stereotyped as immoral,lazy,

drunkards, and lacking ambition. These beließ have been passed on from

generation to generation since European contact.

These are symptoms of an oppressed people - a culture under stress.

B, CULTURE STRESS

According to the writers of the Special Report on Suicide Among

Aboriginal People (1 995):

Culture stress is a category of risk that applies to those whose societies
have been subjected to massive, imposed or uncontrollable change - it is
the transformations that result from these oppressive experiences. lt is
studied primarily in relation to immigrant and indigenous populations, but
research on the aftermath of natural disasters such as floods and
earthquakes, and social disasters such as wars, reports similar systems of
social breakdown (p.25).

The Report (1995) further goes on to say that:

ln cultures under stress, the smooth operation of society and the sense life
makes to its members can be seriously impaired. Culturally transmitted
norms that once provided meaning and guided individual behaviour
become ineffectual as rules for living or sustaining relationships, and the
rules themselves fall into disrepute. People lose confidence in what they
know and in their own value as human beings. They may feel abandoned
and bewildered and unsure about whether their lives have any real
meaning or purpose (p.25).

The Report (1995) further points out that lndigenous cultures around the

world have been subjected to forces of change that are strikingly simitar to the

disruptions suffered by victims of war. The list of similarities is as follows:

-Loss of land, loss of control over Iiving conditions and restricted
economic opportunity;
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-Suppression of belief systems and spirituality;
-Weakening of social institutions;
-Displacement of political institutions;
-Pervasive breakdown of cultural rules and values and diminished self-
esteem;
-Discrimination and institutional racism and their internalized effects; and,
-Voluntary or involuntary adoption of elements of an external culture and
loss of identity (p.25).

According to the writers of this same Report (1995), "The transformations

that result from the oppressive experiences are gathered together in the term

'culture stress', which has a central role in predisposing Aboriginal people to

suicide, self-injury and other self-destructive behaviours" (pp. 25-26).

According to the authors of the Report (1995):

The related parts of culture such as relationships, knowledge, languages,
social systems, beliefs, values, and rules of ethic hold a people together
and give the society and its individual members a sense of who they are
and where they belong. Culture is something that is introduced within
families and later reinforced and developed in the community. lf this is
done from one generation to another, the children learn their culture.
lndividuals learn about what is culturally acceptable or non-acceptable
behaviour. Their own conscience and what others expect of them keep
them in line. (p.25).

There is considerable literature that supports that Aboríginal people,

through the colonization process, have undergone massive, imposed, or

uncontrollable change (Adams, 1989; Ross; 1992; Morrissette et al, 1gg3;

Sinclair, 1994; Green, 1995; Grant, 1996) and has disrupted this process. lt is

evident that the damage with respect to self-esteem, family attachments, and
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trust in and respect for others, which human beings need in order to build loving

relationships and healthy communities, is great.

Culture stress, as it pertains to Aboriginal people was brought about by

human beings, and not natural disasters. People come together when natural

disasters occur - they are there to assist one another. The disruptions suffered

by Aboriginal people are not looked upon in the same manner but rather they are

blamed for their circumstances. There is no "coming together" to assist them in

their losses. Rather, they are looked down on because of the many problems

that exist in their communities - there is blaming of the victim. As Kellough

(1980) points out, "For the oppressor, violence in lndian communities is seen as

further evidence of the barbaric, uncivilized nature of Indians" (p. 367). The

author quotes Friere (1968, p.41) who wrote that, 'What is not seen is that

'violence is initiated by those who oppress, who exploit, who fail to recognize

others as persons." Kellough (1980) further writes that, "Violent behaviour by

Indians is a reaction to the violence of the oppressors, however misdirected such

behaviour might be" (p. 369).

Although the colonization experience has negatively impacted all

members of the Aboriginal culture, for the purpose of this paper, emphasis will be

on the impact it has had on First Nation Cree women.

C. THE COLONIZATION PROCESS AND ITS IMPACT ON ABORIGINAL
WOMEN
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1. The Role of AboriqinalWomen Prior to Colonial Contact

Literature (AJl Report, 1991; Sinclair, 1994; Grant, 1996) and teachings

from elders suggest that women occupied a central role within the family, within

government, and in spiritual activities. Women, along with the men, performed

functions fundamental to the survival of their communities. According to

Aboriginal oral history, women were seen as life-givers and caretakers of life.

They were responsible for the socialization of their children.

According to these Aboriginal authors, family breakdowns were rare, if

any, as it was expected that spouses respect and honour one another and to

treat each other with honesty and kindness. There is much literature to

substantiate that women and men were equal in power and each had personal

freedom.

With European contact, the role of Aboriginalwomen changed.

2. The Role of AboriqinalWomen after Colonial Contact

,* 
"t 

*struction of Aboriginal societies and their traditions is well

documented (Rosenfelt, 1973; Kellough, 1980; AJI Report, 1991;Josephy, 1991;

Adams, 1989; Grant, 1996). According to these writings, the colonizers forced

new values and cultural standards that brought about social and cultural

changes, which have been destructive to Aboriginal communities.

ln the AJI Report (1991), Hamilton & Sinclair suggest that, "Economic

factors served as the initial catalyst for change within Aboriginal societies" (p.
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477). The authors write that Aboriginal people were removed from their

traditional lands and they were no longer able to access lands that provided their

means of sustenance and they were placed into settlements with a welfare

economy. According to Adams (1995):

The Europeans set up a quasi-legal system allowing them to commit
atrocities against Aboriginal peoples with impunity.... The Aboriginals had
no legal recourse to protect their land or their homes from European
plunderers. According to the Europeans, Aboriginals were subhuman, so
indigenous occupancy did not constitute human residence. The
Europeans claimed they had 'discovered' vacant land that they were free
to claim as their own... . The political structure was designed to place all
authority, privileges, and even the most basic human rights exclusively
within the colonizer's domain. Short on warfare, the Aboriginals had no
options.... (p. 28).

Some writers (Douglas, 1961 ; Kellough, 1980; Adams, 1995) support that

if Native people challenged such a white view of their ownership and economies,

white laws, customs and courts existed to prove them wrong and decide the

matters of emptiness and title in favour of the invaders.

Hamilton and Sinclair (AJl Report, 1991, p.477) write that because of the

economic changes that took place, the traditional male and female roles were

greatly altered. They point out that, "Males who were once responsible for

providing for their families were now reduced to a state of powerlessness and

vulnerability which their culture deemed highly inappropriate" and they "came to

experience severe role strain" (p.477). The authors further write that, "These
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cultural changes were destructive to Aboriginal women in that their value as

equal partners in their society was completely undermined" (p. 477).

Another factor that came into play was the residential school system. This

system accelerated the victimization of women (AJl Report, 1991; Grant, 1996).

According to Grant (1996), "Total power corrupts and nowhere has this power

been greater than in residential schools. \Mlth the full force of the law behind

them, government and especially churches held the power of life and death over

Native people" (p. 23). The damaging role of the residential school system with

respect to Aboriginal societies is well known (Kellough, 1980; York, 1990; AJI

Report, 1991; Grant, 1996). Many children were taken away from warm,

nurturing environments and taken to an environment that was totally different.

The cultivation of parenting skills, which was a fundamental aspect of

training as children in Aboriginalfamilies, and which was modeled on a daily

basis, was no longer in place due to the forced removal of children ftom families

and communities and placement into environments where parenting skills were

not observed or taught (AJl Report, 1991; Special Report on Suicide Among

Aboriginal People, 1995; Grant, 1996). The authors suggest that several

generations of Aboriginal people were denied this very significant training. At the

time of the writing of her book, Grant (1996) commented that, 'The correlation

between emotionaltrauma, unnatural upbringing, devaluing of lndian language

and culture, and lost parenting skills is only now being examined" (p. 23).
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The abuse inflicted upon the children at these schools leaves much to be

desired. As Grant (1996) points out, "There was no one to love, coddle, spoil,

and cherish the little lndian children when they arrived at the residential school"

(p.27). lnstead, 'They were forced to give up all aspects of their culture and

were severely punished if they did not obey the rules imposed upon them" (p.

27'¡. They were taught that they were pagans, inferior beings, and were

forbidden to speak their languages and worship according to their cultural

traditions (AJl Report, 1991; Sinclair, 1994; Adams, lgg5; Grant, 1996).

How does a child respond when forced to stop speaking a language that is

familiar and forced to stop worshiping as traught by loved ones? How does a

child respond when being told that their parents are no good, their cuttural

practices are not good? How does this suppression affect a child?

In addition to the disintegration of cultural values, there was physical,

sexual, and emotional abuse. How does a human being respond to this type of

treatment?

It is hard to imagine a child developing normally when forced to suppress

normal feelings. How does this affect their functioning in adult life?

And what about the children's fiamilies? Children were the central aspect

of their lives (AJl Report, 1991; Report of the First Nation Child and Family Task

Force, 1993; Grant, 1996). How does one cope with the painful experience of

having their children taken away? How does one feel when they are powerless
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to prevent this ftom happening? How does one feel each day waking up to a

home without children? How does a community function when its people are in

pain, when its people are feeling powerless?

ln the AJI Report (1991), Hamilton and Sinclair suggest that, "The roles of

First Nation women were further undermined by the Canadian government when

they introduced the concept of disenfranchisement in 1869 whereby tndian

people would lose their treaty status and be treated the same as other

Canadians" (p. 479). The authors state that this resulted in devastating

consequences for First Nation women. They further write that:

The role assigned to First Nation women was that of inferiority and
subjugation to the male. Native women lost their status upon marriage to
a non-status man whereas non-native women marry native males gained
status. Bill C-31, which was set up in 1985, created problems in terms of
differential treatment of male and female children. Children of a status
lndian woman can pass on status to their children only if they married
registered lndians, whereas the grandchildren of a status male wilt have
full status, despite the fact that one of the parents does not have status.
þ. a7$.
According to some authors (AJl Report, 1991;Grant, 1996), traditionally,

First Nation women played a prominent role in the consensual decision-making

process of their communities. The lndian Act created the chief and councit

system of government with the local lndian agent having power over this system.

Women were not allowed to vote in this new system and had no invotvement in

the political system.
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Hamilton and Sinclair (AJl Report, 1991) write that, "...The breakdown of

Aboriginal cultural values and the abuse suffered by Aboriginal people at

residential schools contributed to family breakdown.... This began a cycle of

abuse in Aboriginal communities, with women and children being the primary

victims" (p. a78).

D. GENERATIONAL PERPETRATION OF ABUSE

While I am talking about adults, I am hearing that the violation of many of

the women I see began in early childhood. lt would appear it is almost inherited,

that it has been incorporated into the lifestyles of many individuals and could be

refened to as generational toxicity. For the purpose of this practicum the

definition to be used for the word toxicity as it pertains to abuse is that it is like a

poison, it is corrupt, and has a harnrful influence. Hamilton and Sinclair, in the

AJI Report (1991), support the concept of generational perpetration of abuse as

follows:

Many Aboriginal grandparents and parents today are products of the
residential school system. The development of parenting skills, normally a
significant aspect of their training as children within Aboriginal families,
was denied to them by the fact that they were removed from their families
and communities, and by the lack of attention paid to the issue by
residential schools. Parenting skills neither were observed nor taught in
those institutions. Aboriginal children traditionally learned their parenting
skills from their parents through example and daily direction. That
learning process was denied to several generations of Aboriginal parents.
ln addition to the physical and sexual abuse that Canadians are now
hearing took place in residential schools, emotionalabuse was the most
prevalent and the most severe. þ. a7g.
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The authors further write that:

Not only did residential schools not support the development of traditional
parental roles among the children, but they taught the children that they
were 'pagan'- an inferior state of being - and should never use their
language or honour their religious beliefs. These messages were
imparted to Aboriginal children in a sometimes-brutal manner þ. a78).

The writers further indicate that, "...some of the presenters pointed out to

them that residential schools not only removed children from their families, but

they also prevented any closeness, even contact, from occurring between

siblings and relatives at the same school" (p. 478).

1. Violence and Abuse Against Women

Hamilton and Sinclair (AJl Report, 1991, p.479), write that, "For

Aboriginal women, European economic and cultural expansion was especially

destructive women" in that, "Their value as equal partners in tribal society was

undermined completely (p. 477). The authors further add that, "...while their role

within Aboriginal society remained relatively stable for some time after contact, all

that changed completely with the advent of the residential school system" (p.

477). They further write that, "ln addition to this, Aboriginal women, over the

years, have been given a demeaning image, that of being ill-treated by Aboriginal

males, and have been refened to as 'beasts of burden'. " According to the

authors, "These images of women are more than symbolic as they have helped

to facilitate the physical and sexual abuse of First Nation women in contemporary
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soc¡ety" @. a7$. lt is a fact that even today Aboriginal women are believed to be

sexually promiscuous.

For as long as I can remember, the term "squaW' has been used to refer

to Aboriginal women. LaRoque (1994, p.74) points out that a direct relationship

between racisUsexist stereotypes and violence can be seen in the dehumanizing

portrayal of Aboriginal women as 'squaws'. ln the AJI Report (1991), this same

author states that, "The portrayal of the squaw is the most degraded, most

despised and most dehumanized throughout the world." The author further states

that this is "the female counterpart of the Indian male 'savage' and as such she

has no human face; she is Iustful, immoral, unfeeling, and dirty. Such grotesque

dehumanization has rendered all Native women and girls vulnerable to gross

physical, psychological and sexual violence." The writer believes "there is a

direct relationship between horrible racisUsexist stereotypes and violence against

Native women and girls" (p. a79). Hamilton and sinclair (AJl Report, rgg1,)

further contend that, "ln addition to causing hurtful feelings and affecting self-

esteem, racisVsexist stereotypes encourage abuse not only by Aboriginal men

but by others as well" (p. 480). According to the writers of this report, "Native

men, over the centuries, have assumed the same attitude towards Aboriginal

women as the European. There are indications that violence was perpetuated

against Aboriginal women prior to contact with the Europeans and these were

met with quick justice. However, this increased with European contact" (p. a80).
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Violence and abuse in Aboriginal communities is rampant and the victims

are usually women and children (AJl Report, 1991). The authors refer to a study

presented to their lnquiry which states that "...while one in 10 women in Canada

is abused by her partner, for Aboriginal women the figure is closer to one in

three" (p. a82).

The Thompson Crisis Centre reports (AJl Report, 1gg1) that:

ln general, women are abused at least twenty times prior to seeking hetp.
As confirmed by the Crisis Shelter workers, in terms of reporting abuse,.
women are often reluctant for a number of reasons: long response time
on part of law enforcement officials, insensitive response of law
enforcement officers to spousal abuse, humiliating questioning, failure of
law enforcement officíals to protect victims, failure of law enforcement
officials to take spousal abuse as a serious crime, difficulties obtaining
peace bonds, and difñculties obtaining protection or getting away from
abusive partners in small communities" (p.483).

It would appear that the justice system fails to be the answer to these women's

problems.

Another concern I am hearing in Northern Manitoba First Nation

communities, that makes it more difñcult for the abused woman, is the lack of

privacy. Many First Nation wornen express concerns regarding gossip. This

quite often results in silence on the woman's part due to feelings of shame and

fear of ridicule and shunning. Another factor that silences women is their fear

that the offender's family or friends may attempt to hurt them.

Secondly, there is lack of housing and no safe houses are available for

women and children trying to escape from an abusive situation. Quite often they
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have to leave the community to attend a crisis shelter. The problem is currently

dealt with by women remaining in their communities and putting up with the

abuse or leaving their communities to live elsewhere. I am hearing that most

women would prefer to stay in their home communities, if protected, and they

believe they should not have to leave their communities in order to feel safe.

It would appear that women would feel disempowered in these situations.

lnevitably, this disempowerment affects children. Children who live in

environments where there is violence are not safe.

2. Molence and Abuse Asainst Children

Children are vulnerable targets for adults when it comes to abuse in any

form. lt is hard for them to prevent physical attacks or sexual advances from

parents, relatives, or other adults.

lncest and sexual interference with children is taboo in all cultural groups

including the Aboriginal community, where, according to our elders, the abuse of

women and children was unthinkable. As Josephy (1968) wrote, "Most of the

bands on the plains observed strict codes of rules that regulated behaviour

between people who were related to each other" (p. 121). Adams (1989) writes

that, "Order and discipline were maintained in various ways. In the first place,

the individual had a strong sense of his or her responsibility to the clan and to the

tribe. Also, public shaming and ostracism were effective in detening
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unsanctioned behaviour" (p. 2l). lt would appear these rules have broken down

not only in mainstream society but in Aboriginal society as well.

The First Nations Child and Family Task Force Report (1993) indicates

that, "Physical and sexual abuse is widespread in many First Nations

communities and that this abuse is perpetrated by young people, parents,

siblings, leaders, elders, and professionals in the field of child care. The victims

are infants, toddlers, children, and teenagers,,(p. 37).

According to an assessment team working with sexual abuse and family

violence in the community of Hollow Water, upwards of 85% of their community

members had been buried in alcoholism, sexual abuse, family violence, and a

wide variety of dysfunctional thinking and behaviour (CHCH, 1gg3, p. 1).

According to Ross (1ggo), "..-abuse occuned most often at the hands of

extended family members and usually for long periods of time. The assessment

team estimates that a full 50% of the community's population, again both male

and female, has at one time or another, sexually abused someone else (p. 3g).

According to Hamilton and sincrair (AJl Report, 1gg1), the Hollowwater

Resource group informed them that in a community workshop they held in which

approximately sixty people attended, "Two-thirds said that they had been

[abused]. A startling one-third admitted that they had victimized someone else',

(p. 4934e4).



37

The prevalence of sexual and physical violence in many Aboriginal

communities across Canada is confirmed by other sources (Maracle, 1gg3;

Report of the First Nations Child and Family Task Force, 1993; Special Report on

Suicide Among Aboriginal People, 1994; Grant, 1996).

Hamilton & Sinclair (AJl Report, 1991) include a statement made in the

Ch¡ld Advocacy Project report:

Children are suffering from trauma, physical injury, and psychological
devastation that result from sexual abuse. The injuries to self-esteem,
trust and emotional functioning last a lifetime. The incidence of sníffing,
alcohol ldrug] abuse, eating disorders, suicide, depression, and sexual
acting out among lndian children suggest that the problem of child sexual
abuse has reached epidemic proportions. (p.489).

Ross (1996) shares a story of sexual abuse to illustrate that as long as

sexual abuse is hidden, it spreads from generation to generation and multiplies

as it goes, engulfing entire communities (p. 43). The author writes that the health

care workers he spoke to estimate that sexual abuse spans three or four

generations. The director of an Aboriginal treatment program for substance

abuse informed him that 100o/o of the people going to the center had been victims

of sexual abuse (p.39).

Hamilton and Sinclair (AJl Report, 1991) indicate that:

It was generally Aboriginal women who spoke to us of the effect of alcohol
on crime in general and on family violence in particular. lt is a fact
established by a long line of studies that Aboriginal involvement in crime
includes as a factor the abuse of alcohol. lt is also the case that the
consumption of alcohol contributes to the incidents of domestic violence
and child abuse which occurs on lndian reserves. (p.497).
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Women at God's Lake Narrows (a dry reserve) told Hamilton and Sinclair

(AJl Report, 1991 , p. 497) that, in their opinion, 95% of crime in their

communities is related to the consumption of alcohol. Most of the many inmates

and former inmates who spoke to these writers attribute their offence to the over-

consumption of alcohol. The writers point out that, "A substantial number of

those involved in causing the death of another did not even remember the event,

due to alcohol consumption" (p.497).

Glennis Smith of the Zeebeequa Society (a group of Aboriginal women

who seek to protect women and children at Roseau River) stated to Hamilton and

Sinclair (AJl Report, 1991) that, "Abuse in general, and violence, it is a disease

and it can be treated. We cannot forget, even our offenders have one time been

victims of these types of abuses" (p.492).

The Canadian Council on Social Development (1996), in their report

entitled The Progress of Canada's Children, a self-assessment inspired by the

United Nations'efforts to focus attention on children's health and well-being,

include a foreword by Stephen Lewis, Deputy Executive Director of UNICEF:

The Progress of Canada's Children 1996 sheds light on three of the four
pillars that uphold the Convention of the Rights of the Child. One is the
principle of non-discrimination. The Convention establishes that rights are
never to be compromised by race, sex, ethnicity, religion or any other
invidious subdivision, but the statistics gathered here on First Nations
peoples lead us to conclude that there is a class system of haves and
have-nots in Canada's children....The rights to survive, to grow and
develop are organized under a third principle. Again, Canada's
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government falls short of its responsibility, administering a nation where
indigenous children are less likely to survive or to grow and develop fully;
and in which adolescent suicide and instances of family violence are no
longer seen as remarkable events. (p. 4).

The multiple factors, especially environmental risk factors, affect the

healthy development of Aboriginal children and indicate that they have a less

than optimal chance of developing their full potential to enable them to meet the

demands of a "complex society and a volatile economy" (Canadian Council on

Social Development, 1996, p. 5) and become healthy, self-reliantadults. This

same report points out that:

"...indicators of healthy child development include good physical health;
the ability to make effective social connections with others; competence in
culturally valuable skills and the opportunity to use them; good coping skills,
including handling stress; control over one's life choices; a sense of
psychologicalwell-being; and, good self-esteem. (p. 5).

The report further states that, "A child's ability to develop to their full

potential depends upon the love and nurturing they receive in their families and

the support provided by caring communities" (p. 5). This is alarming when one

looks at the factors present in Aboriginal communities that affect the healthy

development of children and youth.

Where did all the violence and abuse in Aboriginal communities begin?

What has occurred to change this culture's viewpoint with respect to children, the

viewpoint that children were precious and a sacred gift from the Creator and as

such were loved and protected and the center of a strong and caring society?
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Sinclair (1994) writes that many times he has heard many non-Aboriginal people

ask the question, What is it about Aboriginal people that causes them to behave

like that?" (p. 25).

E. THE IMPACT OT OPPRESS

It is my opinion that:

- Severe damage to an individual's self-esteem occurs when they are convinced

that nothing about their culture has any value - their languages, medicines,

spiritual practices, social pattems, political practices, family values;

- severe damage to an individual's self-esteem occurs when economic

independence is stripped away and they are unable to adequately provide for

their families;

- Severe damage to an individual's self-esteem occurs when they lose their

stewardship over the land and have no choice as to where they live;

- Severe damage to the self-esteem occurs when a family's children are taken

from them without their consent; and,

- Severe damage occurs to the self-esteem when people have no control over

their lives and destinies.

According to Germain (1991):

The concepts of power, oppression, and pollution derive from the concept
of dominance. Dominant groups in society may withhord power from
others and/or may abuse their political and economic powers to exploit
others resulting in oppression (disempowerment of vulnerable groups).
Disempowerment and social pollution (e.9., poverty, structural



4l

unemployment, inadequate systems of housing, education, health care,
and income distribution threaten the health and well-being of individuals
and they impose enormous adaptive burdens on the affected individuals
and collectives over the life course. (p. 67).

Kuyek (1992) points out, "Aboriginal people found that their

disempowerment was reflected in their lifestyles and social relations of their

communities. Dependence on alcohol, horizontalviolence and suicide were the

most prevalent symptoms" (p. 65). The rise of alcohol abuse has coincided with

cultural breakdown and a growing dependence on government programs (York,

1992: Maracle, 1993). Adams (1995)writes:

Welfare assistance is one of the most effective ways of controlling the
oppressed, who represent a threat to society's order. However, once
people are forced to live on welfare for a while, they develop a
dependency that soon encompasses their entire lives. (p. 19).

The author further points out that, "The structure for maintaining

Aboriginals under the welfare system extends through numerous state

institutions..." resulting in "a highly sophisticated and efficient mechanism for

making the poor fearful, intimidated and, most importantly, subservienf (p. 19).

The author suggests that there are alternatives the state could use to care for its

unemployed and indigenous people, but they would not have the same

controlling force as welfare (p. 19).

Hamilton & Sinclair (AJl Report, 1991) write that, "The causes of sexual

abuse are difficult to determine" (p. 490). They suggest "lt may be partly due to

feelings of anger and frustration and the need for a feeling of power or
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dominance over another" (p.490). As well, the authors attribute the use of

alcohol to abusive behaviours as "many people do things that they would not

ordinarily do when under the influence of alcohol" (p. a90). The authors point out

that in saying this, they "are not making excuses, as this behaviour is not

acceptable" (p.490). According to several authors, (Yoder, 1990; AJI Report,

1991; Special Report on Suicide Among Aboriginal People, 1995), children of

alcoholics are frequently victims of incest, child neglect, and other forms of

violence or exploitation. Many leaders regard alcohol abuse as their number one

problem (Shkilnyk, 1985; Anderson,1992; York, 1992; Maracle, 1993). lwould

suggest that gaining an understanding of where the problem stems from makes it

possible to work towards making changes in the individual's behaviour.

Glennis Smith of the Zeebeequa Society is quoted (AJl Report, 1gg1) as

saying that, "Abuse in general, and violence, it is a disease and it can be treated"

þ. as\.

According to some writers (Kellough, 1980; Mercredi & Turpel, 1gg3), the

devaluation of the Aboriginal way of life has devalued the Aboriginal people, not

only in the eyes of non-Aboriginal people, but also in their own.

According to several authors (Kellough, 1980; Sachs, 1gg1), oppressed

people usually come to believe the negative things that are said about them and

that this is refened to as internalized oppression. According to the authors,
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people who are oppressed may ¡dentiff with their oppressors and attack others,

who like themselves, are weak and vulnerable.

Roy Fabian, a Dene, is quoted in the Special Report on Suicide Among

Aboriginal People (1995) in which he describes how external oppression

becomes internalized and generates a vicious cycle of violence:

When you are talking about oppression, there is a process that goes on.
[First] there is a process that demeans us, that belittles us and makes us
believe that we are not worthy, and the oppressed begin to develop what
they call cultural shame and cultural self-hate, which results in a lot of
frustration and a lot of anger. At the same time this is going on, because
our ways are put down as Native people, because our cultural values and
things are put down, we begin to adopt our oppressors'values and, in a
way, we become oppressors lofl ourselves...Because of the resulting self-
hate and self-shame we begin to [sic] start hurting our own people
[ourselves].
When you talk about things like addiction and family abuse, etder abuse,
sexual abuse, gossip, suicide and all the different abuses we seem to be
experiencing, it's all based on [the original] violences. lt's all a form of
[internalized] violence. [Churches and govemments] made us believe that
the way we are today is the Dene way. lt isn't. That is not the Dene
culture.,. . (pp. 27 -28).

Ross (1996) writes:

No one can bear considering himself or herself worthless, essentially
invisible. People who have been disempowered will eventually stand up
and demand to be noticed. The easiest way to assert power, io prove that
you exist, is to demonstrate power over people who are weaker still,
primarily by making them do things they do not want to do. The more
those things shame and diminish that weaker person, the more the abuser
feels, within the twisted logic of victimization, that they have been
empowered and restored themselves. Further, nothing is more attractive
to those who need to feed off the denigration of others than the road of
sexual abuse, and the safest and easiest sexual abuse is of children (p.
48).
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Josie Hill, director of the Native Women's Transition Centre stated to

Hamilton and Sinclair (1991) that:

iltl is no less than the absolute disrespect of a human being...? our
own...grandmothers...state that when a child is sexually abused, 'the spirit
leaves; the spirit can hide; the spirit can die', as a result of the great
shock...the ultimate effect is that people become unable to funótion in
home and community. (p.482).

Hamilton and Sinclair (1991) refer to a portion of the Ch¡ld Advocacy project that
states:

The social cost of child sexual abuse is higher than we can imagine.
These child victims continue to be victimized throughout their livãs. The
burden of this victimization is preventing many lndian children from
becoming the healthy, functioning adults they might otherwise be. The
failure of the social, medical, and legar systems to provide a safe
environment for the normal development of these children perpetuates the
existence of future generations of victims. lt is time to break the cycle of
victimization. lt is time to break the long-standing pattern of non-action on
reserve-based child sexual abuse. (p.agO).

Ross (1995) relates the story of an Aboriginalwoman who shared her

story at a sexual abuse workshop.

This woman, at age 16 yrs, was released from residential school and
returned to her community where she began to be sexually abused by first
an uncle, then older cousins. This woman was also abused at schooi in
that they tried to take the 'lndian' out of her - her language, spirituality,
culture, and worldview. The First Nation woman shaied how she handled
these abusive behaviours - alcohol/drug use, living on the streets and
abusing herself in virtually every way. she adviseð how she did a
complete turnaround - stopped using alcohol and drugs, went back to
school, graduated from university, got married and had children.
According to her, it appeared everything was fine. She relates an incident
when one of her.daughters returned from school with a straight-A report
card. She asked her daughter why there was no A-plus marks to which
her daughter tearfully questioned why they had to be better than everyone
else in everything they did. This woman realized then that they was si¡ll
hiding from her sexual abuse and recognized she had traded ãlcohol and



45

drugs for perfectionism and that she had not come to terms with being a
victim of sexual abuse - the pain, the guilt, the ,dirtiness'. 

Her own
peoples' abuse of her did not help. ShL sought guidance from elders.
She wante{ to fgce up to realities, put the par.n bËhind her, and undertake
healing for both herself and her community. The result of seeking help
from the elders is- that they helped her understand why it was her own
people; her own family had sexually abused her. Shelearned ftom the
elders that the people she left at age six were not the same pãðple srre
came back to when she was 16 yrs of age. According to thiå Fiist Nations
woman, 'The change began on the day we [the childrénJ were taken fromthem'' This woman realized that'her ábusers...did not åbuse because
they were Aboriginal people, but because they were changed Aboriginalpeople. (pp.45-40).

The author continues:

lf that was so, then there was something they could do to reverse the
downward spiral that had everyone so filmlyin its grip: tney couio toot<
back to see when the changes began, whaithey wére, how they touched
people - and. how they might be reversed. ln oiher wórds, th;;é was a
chance that they could rescue themselves. (p. 46).

Many Aboriginal peopre have been transformed by their oppressive

experiences; their self-esteem has been severely damaged.

F. SELF-ESTEEM

Branden (1994), in reflecting on stories he heard from his clients, found

"...that whatever an individual's particular complaint, there was always a deeper

issue: a sense of inadequacy, of not being 'enough,' a feering of guirt or shame

or inferiority, a clear lack of self-acceptance, setf-trust, and self-love,, - ,,... a

problem of self-esteem" (p. xiv).

Branden (1994, p.xv) also writes that:
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Apart from disturbances whose roots are biological, he cannot think of a
single psychological problem - from anxiety to depression, to
underachievement at school or at work, to fear of intimacy, happiness, or
success, to alcohol or drug abuse, to spouse battering or child
molestation, to co-dependency and sexual disorders, to passivity and
chronic aimlessness, to suicide and crimes of violence - that is not
traceable, at least in part, to the problem of deficient self-esteem. (p. xv).

The author further suggests that, "Of all the judgments we pass in life,

none is as important as the one we pass on ourselves" (p. xv).

Webster's Ninth New Collegiate Dictionary (1987, p. 1066) defines self-

esteem as, "a confidence and satisfaction in oneself; self-respect." This same

edition defines self-worth as self-esteem.

According to Waitley (1979), "The word 'esteem' Iiterally means to

appreciate the value of (p.39). The author states that, "Positive self-esteem is

one of the most important and basic qualities of a winning human being. lt is that

deep down, inside the self, feeling of your own worth" (p.36).

Branden (1994) writes, "By'self-esteem' I mean much more than the

innate sense of self-worth that presumably is our human birthright" and which is

"only the anteroom to self-esteem" (p. 4).

The author defines self-esteem as:

...confidence in our ability to think, confidence in our ability to cope with
the basic challenges in life; and confidence in our right to be successful
and happy, the feeling of being worthy, deserving, entitled to assert our
needs and wants, achieve our values, and enjoy the fruits of our efforts.
(p.4).
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Sanford and Donovan (1984) write that, "The term self-esteem is used

interchangeably with self-respect, self-love and a sense of self-worth and also

with the term 'self-concept' and that these terms are not all interchangeable"

(p.7). The authors go on to say that, "...self-concept or self-image is the set of

beliefs and images we all have and hold to be true of ourselves" and that, "By

contrast, our level of self-esteem (or self-respect, self-love, or self-worth) is the

measure of how much we like and approve of our self-concept" (p.7).

Branden states, "...self-esteem is a fundamental human need" (p.3), and

that:

The level of our self-esteem has profound consequences for every aspect
of our existence: how we operate in the worþlace, how we deal with
people, how high we are likely to rise, how much we are likely to achieve -
and, in the personal realm, with whom we are likely to fall in love, how we
interact with our spouse, children, and friends, what level of personal
happiness we attain. (p.5).

According to Sanford and Donovan (1984), "We need self-esteem

because nothing is as important to psychological well-being" (p. 3). The authors

further state that, "Our level of self-esteem affects virtually everything we think,

say, and do". The authors suggestthat:

It plays a part in how we see the world and our place in it, how others in
the world see and treat us, the choices we make such as what we will do
with our lives and with whom we get involved, our ability to give and
receive love, and our ability to take action to change things that need to be
changed. The authors suggest that, "lf a woman has an insufficient
amount of self-esteem, she will not be able to act in her own best interest.
(p. 3).
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Sanford and Donovan (1984) write that, "Self-esteem is a product of the

life experiences that a person is subjected to throughout the lifespan" (p. 8).

According to the authors, there ate,"...two main sources acquired prior to

adulthood from which we have many of the basic ideas about ourselves and

these are how others treated us and what they told us about ourselves" (p.8). ln

support of this, Rosenberg (1979) writes that, "People, as social animals, are

deeply influenced by the attitudes of others toward the self," and over the course

of time, begin to view themselves essentially as they are viewed by others" (p.

63).

Branden (1994) writes that, "We are impaired in our ability to function if

our self-esteem is lacking to a serious degree" (p.17). According to the author:

An inadequate self-esteem may reveal itself in a bad choice of mate, a
marriage that brings only frustration, a career that never goes anywhere,
aspirations that are somehow always sabotaged, promising ideas that die
stillborn, a mysterious inability to enjoy successes, destructive eating and
living habits, dreams that are never fulfilled, chronic anxiety or depression,
persistently low resistance to illness, over dependence on drugs, an
insatiable hunger for love and approval, children who learn nothing of self-
respect or the joy of being. (p.17).

The author further points out that, "...sometimes lack of self-esteem does

eventuate in death in fairly direct ways - for example by a drug overdose,

defiantly reckless driving of an automobile, remaining with a murderously abusive

spouse, participating in gang wars, or suicide" (p.17).
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ln the case of Aboriginal people, Aboriginal females, the attitudes, the

views, of others from generation to generation has played a major role in how

they view themselves. Their self-esteem is lacking to a serious degree. There is

a definite need to increase the self-esteem of Aboriginal women so that they will,

as Brandon (199a) states, "feel better" and "live betted', and "be able to respond

to challenges and opportunities more resourcefully and more appropriately'(p.

5). with increased self-esteem, they will be able to act in their own best

interests.

G. CASE STUDY RESEARCH

Employment of the case study approach has been chosen so as to enable

study of the 'particularity and complexity of the case, and through this come to

understand its activity within important circumstances" (Stake, 1995, p. xi). The

author writes that in case study research, the emphasis is on "sequentiality of

happenings in context, the wholeness of the individual". The author further writes

that, the case study method involves "...commitment to interpretation, an

organization around issues, the use of stories,...the need for validation, the aim

toward naturalistic generalization" (p. xi).

ln this particular case, case study is instrumental to accomplishing

something other than understanding this particular woman. The goal is to

intervene in such a way as to facilitate healing. Although group intervention is a

preferred method for many survivors of childhood abuse, many clients are
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reluctant, at least initially, to share their stories in a group setting. My client also

has the additional issue of living in a small community where gossip is a serious

problem and contributes to lack of trust; hence another reason for seeing her in

individual sessions.

According to Kazdin (1992), "...research design refers broadly to an

approach toward evaluating phenornena and establishing valid

inferences....lndeed evaluation and valid inferences can be readily accomplished

with the individual subject or single case" (p. 151).

Kazdin (1992) points out that:

... the unique feature of single-case designs is the capacity to conduct
experimental investigations with one subject and that the special feature
that distinguishes the methodology is the provision of some means of
rigorously evaluating the effects of interventions with the individual case.
(p. 152).

Another feature of the case study, as mentioned by the author, is that,

"...it usually consists of uncontrolled observations of the individual client in

situations where concrete and immediate concerns of the person must be given

high priority" (p. 152).

As Kazdin (1992, p. 156) points out, "The case study is limited as a

research tool and even though it has special value that stands on its own, as a

basis for establishing knowledge, it has limitations:

Firstly, many alternative explanations usually are available to account for
the cunent status of the individual other than those provided by the
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clinician. Retrospective accounts try to reconstruct early events and show
how they invariably led to contemporary functioning. Arthough these
accounts are frequently persuasive, they are scientifically questionable.
There are many events in the individual's past that might have accounted
for curent functioning other than those focused on by the clinician or
client. As well, there is no way to test a hypothesis with the usual case
report to assess the causal events in the past. As the author points out, in
many cases, one cannot even be assured that the events in the past
believed to account for behaviour actually occurred because the reports of
an individual are not necessarily reliable and cannot, without independent
corroboration, be accepted uncritically.

A second limitation, according to Kazdin (1992, p. 156) is:

The heavy reliance of cases on anecdotal information that provides for the
possibility of quite biased presentation because clinicaljudgment and
interpretation play a major role in making sense out of the client's
predicament. Therefore, conclusions cannot be accorded scientific status
in the absence of objective measures. As the author points out, many
inferences are based on reports of the client and these reports are the
'data' on which interpretations are made. The possibility exists that the
client's reconstructions of the past and remembered events are likely to be
distorted and highly selective, particularly those laden with emotion. The
reports may have little bearing on what actually happened to the client in
the past. They could be completely unreliable unless subjective accounts
are independently conoborated. Many case reports give the appearance
of literary descriptions of stories rather than scientific investigaiions
because of the type of information made available. (p. 156).

A third major concern about the information derived from a case study,

Kazdin (1992 writes is, "...the generalizability to other individuals or situations.

Attempts are made to establish relations between independent and dependent

variables in scientific research'(p. 156). According to the author:

Although such relations may be demonstration for an individual case, the
assumed purpose of science is to develop general 'laws' of behaviour that
hold without respect to the identity of any individual. lt is possible that the



52

individual case will reflect marked or unique characteristics and not
provide widely generalizable findings. The absence of objective
procedures to evaluate the case makes replication of the study often
difficult. Hence, knowledge about several potentially
similar cases is difficult to achieve. (p.157).

Kazdin (1992 does point out, however, "That the naturalistic and

uncontrolled characteristics also have made the case a unique source of

information that complements and contributes to experimental research" and

that, "...case studies often have served as the basis for developing specific

therapeutic techniquês" (p. 154).

Although the case selected is typical or representative of other cases, this

in no way suggests that this case is a strong representation of others. This case

has been pre-selected and my obligation is to come to understand this case in

such a way as to be able to assist this woman in facilitating her own healing.

H. AN ABORIGINAL APPROACH TO HEALING

It is evident that there are multiple issues related to self-esteem that need

to be resolved when working with Aboriginal people, and in particular, for the

purposes of this practicum, First Nation Cree women. There is a need to

implement approaches that are culturally relevant and effective for Aboriginal

individuals (Morrissette et al, 1993; Longclaws, 1gg4; McCormick, 1gg5; Nabigon

& Mawhiney, 1995; Hart, 1999)
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It is well documented that practitioners need to select theory and

interventions that have the best fit with the client situation. ln working with clients

from other cultures, a practitioner must choose approaches or methods that

match the cultural background of that individual.

According to Aboriginal teachers and writers (Longclaws, 1gg4;

McCormick, 1995; Grant, 1996; Hart, 1999), Aboriginal people have been

practicing their own methods of healing for years and did so prior to European

contact. ln reviewing the literature on Aboriginal healing practices, the concepts

of interconnectedness, spirituality, and balance are emphasized as being

important goals in counseling (Morrissette et al, 1gg3; Longclaws, 19g4;

Mccormick, 1995; Nabigon & Mawhiney, 1995; Hart, lggg). These authors write

that an effec{ive healing program for Aboriginal people woutd involve

empowerment, cleansing, balance, discipline, and belonging.

According to these same authors, the role of healing in traditional times

was to consider the individual in the context of the community. Dealing with

one's problems with the help of others provides an individual with acceptance

and the support they need. What I am hearing is that many people come to the

belief that they are alone, that they don't matter, that they have nothing to offer,

and that they have no significance beyond themselves. I believe that when an

individual comes to these kinds of conclusions the possibility exists that they may
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be feeling lonely and desperate and they may end up abusing themselves and

abusing others.

According to Nabigon and Mawhiney (1995):

The First Nations philosophy of life helps people understand the
relationship among all things. Understanding necessitates acceptance
and putting into practice a way of life that promotes healing. Heating
reconnects us with our innermost self and our surroundings. This, in turn,
shapes our suroundings. All aspects of life may be improved, whether we
are seeking help because of dysfunction, change, or a desire for a greater
awareness of life and self. (p.Z1l.

According to McCormick (1995):

A key factor in the facilitation of healing for First Nations people is the
procÆss of dealing with problems with the assistance of others and not by
oneself. Assistance can be obtained from friends, the famity, the
community...and that this can be done "on a social basis. (p. 266).

The author cites Katz and Rolde (1981, p.266) who wrote "...therapy for

First Nation people should encourage the client to transcend himself or herself by

conceptualizing the self as being embedded in and expressive of community."

The author further supports the concept of interconnectedness by making

reference to Epes-Brown (1989): "lnterconnectedness is considered a dominant

theme in all First Nations cultures" (p. 266). Mc0ormick (1995) also cites Torrey

(1972) that, "some Native people see improving interpersonal and social

relationships as one of the goals of traditionaltherapy" (p.266). The author, who

conducted a study of Aboriginal people, writes that the individuals who had a

tendency to withdraw from people saw their behaviour as being problematic in
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that they experienced feelings of "loneliness, anxiety, feeling left out, and of not

being accepted" (p. 1 69).

McCormick (1995) refers to a study conducted by First Nations where the

developrnent of a culturally sensitive framework for counseling was examined. ln

this study it was found that the healing process combined with spirituality was a

recurrent focus (p.262). The author states that, "spirituality is seen as the

essence of healing for many First Nations people" (p. 267). The author cites

Hammerschlag (f 988) that, "For First Nation people spirit plays a major role in

wellness and sickness as does the mind and body" (p. 267).

Morrissette et al (1993) write that, "...spiritual healing requires special

attention because it is the spiritual aspect of Aboriginal identity that has suffered

most from the effects of cultural colonialism" (p. gg).

Nabigon and Mawhiney (1995) write:

Traditionally, First Nations teachings suggest that all human beings need
healing and that the means to grow and that the means to grow sþiritually
are incorporated into every aspect of life. Healing is a lifelong journey and
individuals strive constantly to create and recreate balance añd harmony.
Spiritual life is not separate from everyday life. Every aspect of existence
is spiritual....Our traditional teachings tell us that all things are related.
There is no sense of object and subject, all is one. Mind, body, emotions,
and spirit are not separate, and humans are not separate from the earth
and everything on and in it. (p.21).

The authors further go on to say that, "The goal of treatment is to promote

balance and harmony within individuals and groups of people, including
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communities, and to assist in taking action to relieve pain in the communities and

nations of the world" (p.28).

ln conjunction with interconnectedness and spirituality, focus must be on

maintaining balance. McCormick (1995) writes that, "One important aim for First

Nation people is attaining and maintaining balance among the mental, physical,

emotional, and spiritual dimensions of the person....First Nations elders say that

living life in an unbalanced way leads to illness" (p. 174).

To support the importance of balance in one's life, Bopp et al (1988) write

that, "...a person who does not achieve balance will not be able to develop their

full potential" (p. 93).

According to Favel-King (1993, p. 123), First Nations history defined

health by taking into account all aspects of a person - the spiritual, emotional,

physical, and mental - and these dimensions being in balance and harmony with

each other as well as with the environment and other persons.

According to Bopp et al (1988):

ln addition to these four aspects of the self, there is also volition (will).
The five steps to be canied out when learning to use volition are attention
and concentration, goal setting, taking action, sticking to the action (not
giving up), and finishing the action. lt is a force that helps people make
decisions and then to carry out those decisions. lt is the primary force in
the development of human potential. This volition can be used io help
individuals develop the other aspects - spiritual, mental, emotional, and
physical. Each of these areas must be developed equally in a healthy,
well-balance person through the use of will power. (p. 16).
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The fact that all aspects of the Aboriginal person has been impacted - the

body, mind, and spirit - the spiritual, physical, emotional, and mental

components - necessitates a holistic approach to healing.

1. The Spiritual Component

Based on writings by Aboriginal authors (Morrissette et al, 19g3;

Longclaws, 1994; Nabigon & Mawhiney, 1gg5; Hart, lggg), one of the greatest

losses suffered by Aboriginal people is that of their spirituality.

As previously indicated, Aboriginal people were a spiritual people and their

belief in Kitchi Manitou or Great Spirit is what governed their actions and was a

strong force that held them together in a highly organized way of life. The

respect they had for their Creator provided them with respect for themselves and

others. They turned to the Great Spirit in times of need.

Bopp et al (1988) point out that:

The Great spirit is the center pole of creation for barancing and
understanding ourselves as human beings....The fruits of this tree are the
good things the Creator has given to the people: Iove, caring for others,
generosity, patience, wisdom, fairness, courage, justice, respect, humility.
To wander too far from the safety of the Tree will result in great sadness
for First Nations people - many will become sick at heart ánd lose their
power, their lives will become filled with sadness and anger and little by
little they will poison themselves and everything they touch. (p. g).

Aboriginal teachings strongly emphasize the spiritual aspect of healing;

they stress the need for reconnection with one's spirituality. McCormick (1gg5, p.
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262) quotes Medicine Eagle (1989) who said that spirituality or holiness is seen

as the essence of healing for Aboriginal people.

Longclaws (1994, pp. 32-33) states that, "A major area that requires

further examination is the area of spiritual versus secutar." The author further

adds that "...the healing of a person occurs primarily from the inside out

(spiritual) and not outside in (environment)." Russell (1998, p. 26) quotes

Sanford (f 990) who wrote that, "Spirituality has been found to be a powerful tool

in helping survivors make sense of painful early life experiences and may also

play a role in propelling them into the healing professions".

Torrey (1972) as quoted by McCormick (1995, p. 262) indicates that there

exists a close association between iltness and the spirit for most indigenous

people around the world. According to Hammerschlag (1988, p. 67), spirit plays

a major role in sickness.

Carroll (1998) quotes Canda (1998) in that:

Spirituality has been described as a relationship or interconnectedness
with sell others and God - with all that exists in the universe. When
spirituality is one dimension equal with the other dimensions (biological,
psychological, and social) it apparently refers only to the relationship with
God [or Kitchi Manitou]. (p. 5).

Carroll (1998) further quotes Canda (lgg8) as stating that:

One way in which the spirit-as-dimension is manifest is in the caring and
commitment that people have toward each other. ln this sense,
spirituality, as one dimension (namely the relationship with God or the
transcendent) is reflected in the extent and quality of interconnectedness
between self and others. (p. 5).
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According to Canda (1998):

People who wish to explore the transpersonal reaches of their potential
could also be assisted by social workers who are in an especially
appropriate position to help clients reflect on the interplay between inner
spiritual growth and responsibility to society and nature, given our person-
in-environment focus. Plans to assist and advocate for clients then would
take into account the impact of any changes on other people, including
people who may be in conflict with the client.
ln summary, a spiritually sensitive understanding of human fulfillment links
personal growth, socialjustice and ecojustice. This presents a
tremendous opportunity for professional theories and practice strategies to
go beyond a goal of egoistic self-actualization to a goal of mutual beñefit
for all beings. (p. 100).

Based on traditional teachings, it is evident that spirituality played an

important role in the everyday life of Aboriginal people. ln the present time, many

of our people are facing their struggles without a spiritual connection. ln the past,

this was a strong source of strength and support that unified the tribes - it is
needed in Aboriginal communities today, to uniñ7 the people so they can be there

for one another. As helping professionals, we must work with clients toward

making this possible. Due to the tremendous loss with respect to spirituality and

in keeping with Aboriginal theory, the spiritual aspect must be taken into account

when working with Aboriginal people. Participants in McCormick's study (1gg5)

indicated it was necessary to develop the spiritual aspects of themselves to attain

the necessary balance with the mental, emotional and physical components.

2. The Mental Component
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It is safe to say that the many problems being faced by Aboriginal people

today - the destructive coping mechanisms such as alcohol and drug abuse,

violence directed towards oneself and others, high unemployment rates,

inadequate/substandard housing - stem from the colonization process. Not all

Aboriginal people are aware that their many problems stem from the colonization

process, that they did not always have these problems and that they come from a

rich heritage.

Quite often people feel helpless because they blame themselves for

problems they did not cause. Blaming themselves for circumstances they did not

cause makes many people feel helpless because they cannot respond

constructively until they understand that someone or something else it at fault.

The knowledge of what they possessed and then lost will require focus on

the emotional.component. Aboríginal people have endured and continue to

endure much suffering as a result of their lost culture. As part of their healing, it

will be necessary to grieve these losses.

3. The Emotional Component

The expression of feelings and emotions through tarking, crying, and

screaming is important in developing the emotional aspect of oneself and can be

helpful in gaining strength and balance in this area (McCormick, 1ggs, p.2zg).

For some individuals, this may be difficult. Grant (1996) writes that:
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ln the [residential] schools there was no means of tarking out
disagreements and frustrations; problems had to be borne in silence or
dealt with in a secretive way. Most children were much too frightened of
supervisory staff to react in an open fashion; usually they simply
repressed their feelings or they took frustrations out on those weaker and
more timid than themselves. Nothing could be 'talked out' or questioned
until they could do so in English; by then most of the students had lost
their inherent spontaneity and had learned to retreat into themselves. (p.
1e6).

McCormick (1995) writes that many Aboriginal people use techniques

such as screaming and crying to cleanse themselves of bad emotions. This is

included in the traditional teachings of the Medicine Wheel (p. ZTA). The need

for both awareness and the expression of feelings for improved self-esteem and

interpersonal relationships has long been recognized by mental health

professionals and by the medical profession and society in general.

Another important component in healing is focusing on the physical aspect

of the self.

4. The Phvsical Component

This aspect of healing focuses on physical exercise in any form (i.e.,

walking, running, cycling) and proper diet and rest.

According to Grant (1ggo, p. 31), "Aboriginars were healthier than

Europeans, taller, and had better teeth" and that their "strenuous outdoor lifestyle

ensured physical stamina".

Copeland (1998) quotes Bourne (1990) with respect to the benefits of

regular exercise. According to the author, the physiological benefits of regular
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exercise include discharge of pent-up frustration, increased production of

endorphins (which increase one's sense of well being), increased energy level,

improved circulation, improved digestion, decreased cholesterol levels,

decreased blood pressure, improved regulation of blood sugar, suppressed

appetite and consequent weight loss. The psychological benefits of exercise are

increased feeling of well-being, reduced dependence on alcohol and drugs,

reduced insomnia, improved concentration and memory, alleviation of depression

symptoms, greater control over feelings of anxiety, and increased self-esteem

(pp.251-252). Copeland (1998) stresses the importance of making exercise part

of one's daily routine so as to ensure consistency and reap the benefits (p.2SZ).

ln addition to exercise, attention must be paid to the diet. A protein-rich

diet free of salt and sugar enhanced the physical well being of Aboriginal people

(Grant, 1996, !. 
g¿1. what we eat affects the way we feel. sugar, for example,

can make one feel lethargic, foggy, bloated, and uncomfortable. lt has been

shown that salt is not recommended as part of a healthy diet. lt is also very

important that meals are not skipped. Education in the area of proper eating

habits can only be beneficial.

ln many Aboriginal communities, a proper diet is difficult to maintain. High

unemployment rates result in many people being on social assistance, a source

of income which is grossly inadequate. The high cost of food is also evident in

many First Nation communities. "Junk" food, which is high in sugar, satt, or fat
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has been shown to increase depression and contributes to excess weight that

affects self-esteem. This type of food is not as costly and is consumed on a

much larger scale than it should be; hence, the increasing numbers (according to

Nursing Station staff) of individuals with Type 2 diabetes.

Exercise, rest, and proper diet are essential to healing the body, mind, and

spirit.

In addition to healing techniques that focus on the above-mentioned four

components of the self, it is important to work with Aboriginal people toward

improving interpersonal and social relationships.

5. lnterconnectedness

According to Aboriginal teachers and writers (AJl Report, 1gg1;

Morrissette et al, 1993; Longclaws, 1gg4; Mccormick, lggT; Nabigon and

Mawhiney, 1995; Hart, 1999), connecting or reconnec{ing means an individual

connecting to the world outside the self - with family, friends, community, culture,

and the universe. This belief is held throughout most of the Aborigínal culture.

Some Aboriginal people believe that isotation contributes to poor mental health

and that interpersonal relationships are essential to their well-being. part of the

healing process thus requires connecting or reconnecting individuals to family,

friends, community, culture, and the universe. They need to connect to the world

outside themselves.

I. CONCLUDING SUMMARY
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I believe the literature on the impact of culture stress on the Aboriginal

individual provides evidence that damage with respect to self-esteem is

immense. People do lose confidence in what they know and in their own value

as human beings. The long-term impact of culture stress on self-esteem is

evident. lndividuals whose level of self-esteem has been negatively impacted by

culture stress willfind it difftcult to act in their own best interests because their

level of self-esteem affects everything they think, say, and do, and an insufficient

amount of self-esteem limits their ability to act in their own best interests. A

review of case study research supports the use of this method in this particutar

study. An advantage of case study research and one.to-one intervention over

group work is that it allows the client to share her stories, her experiences, in a

safe environment, and focus on her healing. As previously indicated, the client

resides in a small community where gossip is a very real and serious problem.

This is very important when it is taken into consideration that there have been

instances where confidential information has been divulged. This contributes to

lack of trust and prevents many individuals from beginning to do their healing

work and accessing a much-needed local support system. Case study research

enables the clinician to focus on one particular client. lt consists of uncontrolled

observations of the client in situations where concrete and immediate concerns

of the client must be given high priority. This client does, after all, have a life that

exists beyond this study.
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To summarize, culture stress has done great damage to the self-esteem

of Aboriginal people. There is a need to intervene in such a way as to facilitate

healing so that those Aboriginal people who have been impacted can take

charge of their lives once again.
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CHAPTER THREE

THE PR^ACTICUM PROCEDURES

This chapter provides a description of the setting where the study and

intervention took place, a description of the practicum committee, a discussion on

participant selection, the case description, and description of the intervention

model.

A. THE SETTING

The First Nation and lnuit Health Branch Mental Health Unit sponsor my

position as a mental health service provider in northern Manitoba First Nation

communities. I am contrac{ed to provide group, family, and individualtherapy

and crisis intervention services. I must ensure that the work carried out is done

so in a manner that shows understanding of, and respect for, unique First Nation

cultural and social realities.

Services are provided without fee to clients. The cost is covered by First

Nation and lnuit Health Branch non-insured health benefits. Clients are either

self-referred or are refened through Nursing Station medical staff and community

resource workers.

The setting for this practicum was in my office that is located in the

Nursing Station in one of the four First Nation communities in which I provide
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mental health services. Meetings with the participant took place after work

hours.

B. THE PRACTICUM COMMITTEE

Eveline Milliken from the lnner City SocialWork Program, Faculty of

Social Work, was my practicum committee chair and principle supervisor in this

practicum. She provided much guidance and direction. She was available for

consultation in the form of discussion and constructive feedback throughout the

practicum process. Shirley Grosser from the Faculty of Social Work provided

further consultation. she provided input and much needed support on an as-

needed basis. Barbara Lavallee, of the Aboriginal Focus program was the

external committee member and provided, on an as-needed basis, her valuable

input and support.

All three committee members have their graduate degrees and experience

in working with women and First Nation peoples.

C. SELECT¡ON OF PARTICIPANT

I selected a First Nation Cree woman from a Northern Manitoba First

Nation Cree community whose life experiences embodies common struggles I

hear among women in the First Nation communities which I serve - those who

come from backgrounds of parental alcohol abuse, violence, and sexual abuse -
an individual impacted by culture stress.
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The participant selected was given basic information about the study and

intervention. The participant had voluntarily agreed to participate in the

, practicum and was willing to meet with me on an ongoing basis. The stability of
l the client was taken into consideration.

The session dates and times were determined by the client and the

arose (i.e., medical and other appointments outside the community, family

illness) which necessitated changes in our scheduled appointments. There were

, six sessions in total.

' The student and primary advisor met to discuss the pre-selected case for

' this practicum. The student contacted the pre-selected participant during a

' scheduled visit to the community and a meeting was arranged to discuss the
:

l purpose of the practicum study. The participant was given time to read the
I: 3'lnformed 

Consent" (Appendix A) and given the opportunity to ask questions or
:

.1 iscuss any possible concerns about the form. The form provides information

with respect to the title of the project, the researcher's name, the purpose of the:

' research, and the procedures involved. lt informs the participant that she is free
l

' to withdraw from the study at any time and stilt receive mental health services,
1

1 ^nd/or 
refrain from answering any questions without prejudice or consequence,

l

. and to feel free to ask for clarification or new information throughout their
:

participation in the practicum. The participant was made aware that the student
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would be submitting a written report to the University of Manitoba and that no

identiffing information would be included in any of the reports or in the

discussions with the practicum committee. Assurance was given that all

information received would be kept confidential. The participant was agreeable

to taking part in this study and agreed to attend all sessions except in cases of

emergency (i.e., illness of self or child, medical appointments out of the

community). The participant did not have any questions or concerns and signed

the form.

The client was asked to complete three quantitative measurement tools:

Burns Depression Checklist (Appendix B), Burns Anxiety Test (Appendix C), and

the Relationship Satisfaction Scale (Appendix D) for the purpose of pre-testing.

The client was given assignments to complete at home: "Personal Goals for

self-Esteem Intervention" (Appendix E), personal History Form (Appendix F),

and an assignment (Appendix G) with the question, 'what are you expecting

from participating in this study? This latter question was assigned to enable the

client to articulate her personal goals. She was directed to bring the completed

assignments to the next meeting.

D. CASE DESCRIPTION - MRS. ROBERTS

I have chosen to name the family in this study the Roberts family to

protect their identities. The case study of Mrs. Roberts reflects the integration of

cognitive restructuring and ecological theory with Aboriginal theory. The case
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study was selected for this practicum report due to a determined effort on the

part of the client to attend regularly scheduled sessions and a further expressed

commitment to accomplishing positive changes for herself and her family.

The Roberts family consists of Mrs. Roberts and her four children ranging

in age from three to ten years. Mrs. Roberts and her spouse were married for

approximately five years then separated 4 Tzyears ago due to her spouse's

substance abuse and ínfidelity which began during the first year of their marriage.

Mrs. Roberts quit school when she was in grade ten. She was fifteen years of

age and was pregnant. Mrs. Roberts miscarried at that time. She got pregnant

again when she was 17 years of age. This baby was healthy and well. She got

married shortly after the birth of her son.

Mrs. Roberts has attended school to further her education beyond grade

ten. currently, she is employed full-time. she is the sole provider for her

children. The father maintains sporadic and minimal contact with the children.

Mrs. Roberts' parents are both alive and reside in the same community as

she does. She is the eldest child in a sibline of six. ln the development section

of the personal history form, the participant indicates there were circumstances

that affected her development and describes these as: (a) being responsible for

the care of her siblings; and, (b) incidents of sexual abuse. She reports a history

of child abuse - sexual, physical, and verbal - both as a victim and a perpetrator.

Another childhood issue the client reports is that of neglect. Mrs. Roberts reports
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a history of alcohol abuse on the paternal side of her family. According to Mrs.

Roberts, her mother would accompany her father when he went out drinking and

that the incidents of neglect occurred at these times.

Like many Aboriginal individuals, Mrs. Roberts, too, has been impacted

by culture stress, which in turn, has impacted her self-esteem.

E. THE IN MODEL - INAL
HEALING

This section presents an overview of the model of intervention to be used

in this practicum. As previously indicated, there is a need to implement

approaches that are culturally relevant and effuctive for Aboriginal people.

This model was structured to focus on the damage done by culture stress

to the self-esteem of the participant. Concepts that are emphasized in the review

of the literature as being important goals in counselling will be utilized, these

being spirituality, balance and interconnectedness. As suggested by Aboriginal

authors, (Longclaws, 1994; Mccormick; 1g9s) an effective healing program for

Aboriginal people would involve empowerment, balance, discipline, and

belonging.

BALANCE

An important aim for Aboriginal people is attaining and maintaining

balance among the spiritual, physical, emotional, and mental components of the

self. Our elders teach that living life in an unbalanced way leads to illness. As
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well, an individual will not be able to develop her or his potential without a

balanced life.

1. The Spiritual Component

Spirituality is seen as the essence of healing for many Aboriginal people

and healing this aspect of the self requires special attention because it is the

spiritual aspect of the Aboriginal identity that has suffered most from the effects

of colonization.

Based on my own experience in working with Aboriginal people, one of the

greatest losses suffered by Aboriginal people is that of their spirituality. Many

clients have expressed a desire to have God, the Greator, in their lives.

Due to the tremendous loss with respect to spirituality and in keeping with

Aboriginal theory, the spiritual aspect must be taken into account when working

with Aboriginal people as well as focus on the mental aspect of the individual.

2. The Mental Component

I believe that a knowledge of their history as a colonized people will serve

the function of helping Aboriginal people combat their feelings of helplessness,

the feeling that they face problems alone, and that will serve as a reminder that

they are not to blame for their problems. By acknowledging where the problems

stem from, they can begin to take steps to make changes. As written by Sanford

and Donovan (1984), "...as women we cannot understand ourselves and our

attitudes toward ourselves unless we understand...the culture and society in
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which we interact; and we cannot understand either our individual upbringing and

experience or the larger culture and society without some understanding of

history.,.". (p.xvi).

It is also important to learn about one's culture. The participants in

McCormick's study (1994) indicated that activities that strengthened cultural

identity were healing. Aboriginal people will come to see that prior to the

colonization process, their ancestors possessed a way of life that was, according

to Grant (1996), "as rich and cultured as any in Europe', (p. 31). They will learn

that their ancestors had central life principles that determined behaviours due to

their strong faith in Kitchi Manitou - respect, kindness, caring, sharing, honor, the

attainment of wisdom, strength, and truth. They will learn what their ancestors

did not approve of, that they were discouraged from adopting vatues such as

materialism, greed, jealousy and dishonesty and the use of alcohol (Longclaws,

1994, p.28).

The knowledge of what they possessed and then lost will require focus on

the emotional component. lt will be necessary to grieve these losses, as much

was lost.

3. The Emotional Component

ln the healing process, it is necessary, if one is to heal, to be able to

express feelings and emotions. Aboriginal peopte who went through the

residential school experience were not allowed to express their emotions. Many
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of them, in turn, passed this on to their own children. The expression of feelings

and emotions through different methods such as talking, crying, and screaming is

important in developing the emotional aspect of one's self. lt can be helpful in

gaining strength and balance in this area.

lndividuals can learn how to identify and express their emotions and in so

doing develop an awareness of a problem. They can learn to identiñy, clarify and

make sense of their problem. An understanding of a problem is empowering -
once understood, a problem can be dealt with. ln view of the fact that failure to

express feelings could result in physical and emotional illness, this is a very

important component in healing. Focusing on the physical aspect of the self is

also a necessary step in the healing process.

4. The Phvsical Component

ln keeping with the concepts of balance and horistic healing, it is

necessary to take care of one's self through physical exercise in any form (i.e.,

walking, running, cycling), proper rest, and proper diet.

ln addition to exercise, special attention must be paid to the diet. What we

eat affects the way we feel. Education in the area of proper eating habits can

only be beneficial.

Exercise, proper diet and rest are essential to healing the body, mind, and

spirit.
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The participant will be provided with information on another aspect of the

, self - that of votition or willpower.

. 5. Volition

, The participant will be informed that this is a force that helps people to

r make decisions and helps them caîry out those decisions. She will be told that it

is the main force in the development of human potential and can be used to help

her develop the other aspects of herself - that each of these areas can be

, developed through the use of willpower. She will be informed of the five steps to

: þe carried out when learning to use volition: attention and concentration, goat

, setting, taking action, sticking to the action, and finishing the action.

ln addition to healing techniques that focus on the spiritual, mental,

. "motional, 
and physical aspects of the individual, we must work toward improving

i the individual's interpersonal and social relationships.
:

: 6. lnterconnectedness

t,

: Gossip has done much damage with respect to the healing process. lt is

one of the major concerns reported by individuals in Northern Manitoba First

Nation communities when social workers aüempt to connect them with local

, support systems. Many First Nation people have been betrayed by other

r community members time and again; hence the reluctance to discuss their
l

, Problems and concerns with community members; and hence, the lack of
l

connection with family, friends, and community.
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The concept of interconnectedness was introduced to the participant as a

key factor in the facilitation of healing for Aboriginal people, that this is the

process of dealing with problems with the assistance of others and not by oneself

and that this assistance can be obtained from family, friends, and community.

The goal is toward improving interpersonal and social relationships and providing

the participant with a support system in the community. As previously indicated,

people who isolate themselves may experience feelings of loneliness, anxiety,

feeling left out, and not being accepted. As Nabigon and Mawhiney (1ggs) point

out, "The goal of treatment is to promote balance and harmony within individuals

and groups of people, including communities, and to assist in taking action to

relieve pain in the communities and nations of the world" (p.28).

As the situation now stands, clients meet with a therapist and are able to

discuss their problems. However, the therapist is in the community only several

times a month and this is not adequate. An essential goal then, is to work

towards connecting Aboriginal clients to family, friends, community, and culture.

This model of intervention will utilize concepts that are considered to be

important when working with Aboriginal people with the focus being on the

damage done by self-esteem.
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CHAPTER FOUR

THE INTERVENTION PROCESS

This chapter provides an overview and discussion of each session of the

intervention process. ln each session held with the client, it was necessary to

focus on and deal with current happenings that were creating stress in the

client's life.

A. THE SESSIONS

SESSION ONE:

ln this session, there was discussion around goals and commitment. I

informed the client that my objectives for the practicum were to learn how to do

case study research and to work toward developing my own framework for

working with our people and that the main focus of the intervention would be on

the impact of culture stress on self-esteem.

The participant brought her assignments from the previous meeting to this

session - the completed personal history form, completed "Personal Goals for

Self-Esteem lntervention", and her expectations for participating in this project.

The wording on the personal goals for self-esteem intervention is as follows:

Now that we have evaluated your moods and personal relationship
satisfaction, let us define some of your goals. lf you had a *ay inat you
could solve all of your probrems, what would be on your wish list? Hbw
would your life change? would you overcome depression? would you
develop greater self-esteem? wourd you feel closer to other people?
Would you become more productive and successful? Please list at least
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!!'tl"ç personalgoals you would like to accomplish as you participate in
this intervention. (Burns, 1gg3).

The client's personal goals for the self-esteem intervention are as follows:

1. To realize my husband doesn't want to communicate and

resolve problems from past and present situations.

Go on with my life with my kids and be there for them by

staying away from alcohol.

Find someone to settle down with and be happy and get a

job somewhere.

Her response to the question, "What are your expecting from participating

in this project?" was: "l am expecting to learn how to address my obstacles in my

life positively without turning to alcohol or drugs; to learn to live in a healthy way

for my children and I so that my children will learn a healthy lifestyle from me".

ln this session, there was discussion around tasks. The utilization of logs

was discussed - daily record of activities (Appendix H) in the area of self care

(exercise, sleeping/eating patterns, spiritual activities) and daily mood logs

(Appendix l). The concepts of balance, interconnectedness and volition were

introduced. As a reminder to the client, the definitions to these terms were

included at the bottom of the daily record of activities form.

ln this session, the client was asked to complete a three-item

questionnaire as follows:

2.

3.
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o. How do you feel about taking part in this study and intervention?

A. I feel confident in this study and proud that the student believes in me.

O. Do you have supports in the community?

A. Yes. [Listed eight individuals].

O. Are you able to make a commitment to attend the sessions and participate

in this intervention?

A. Yes.

The purpose of this questionnaire was to ensure the client was still

interested in participating in the project and to ensure there were supports in

place in the community. She understood that I would continue to provide

services to her without prejudice if she decided not to participate in this project.

The client was provided with blank copies of the daily record of activities,

daily mood logs, sample prayer (Appendix J), reraxation techniques and

visualization techniques (Appendix K), and self-care for intense feelings

(Appendix L). She was instructed to do the logs daily and to bring them to the

next session.

ln this session as well, the client was given an assignment with respect to

circumstances that affected her development (Appendix P). These questions

were based on the information obtained from the personal history form.

SESSION TWO
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This session began with the client bringing forth current events that were

causing stress in her life. After doing the required work around these issues, we

discussed the assignments from the previous session. ln this session, the client

brought completed daily record of activities and completed daily mood logs as

well as the assignrnent on circumstances that affected her development. There

was discussion around these assignments. The client found them to be

beneficial in that she was able to take better care of herself and feel better.

Through utilizing the daily record of activities form, her eating patterns changed

for the better. She "did not eat a lot like before". She reports doing a lot of

thinking when performing this activity. According to the client, she felt a need to

exercise and this was helpful in motivating her. She indicates she was able to

see how her moods changed and leamed to deal with them in a better way. The

relaxation and visualization techniques were helpful in terms of calming herself.

The sample prayer provided was helpful initially. She advises this prayer would

be helpful to individuals who are not familiar with praying.

As per the client's request, she was given additional blank copies of the

daily record of activities and daily mood log forms. lt was discussed with the

client that these activities are to be done on an ongoing basis throughout the

duration of this study.

For the next session, the client was given the following assignments:

1. Circumstances that affected the client's development (Appendix M).
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2. Racism (Appendix N). As an Aboriginal person, have you ever

experienced racism? Please give an example(s) and how it made you

feel.

3. An experience from the client's childhood/adolescence that strongly

impacted her tife (Appendix O).

4. Questionnaire around usefulness of assignments (Appendix p).

The client was asked to bring completed assignments to the next session.

SESSION THREE

ln this session, we first went over the four assignments given to the client

in our last session.

Based on information obtained from the personal history form, I asked

Mrs. Roberts to respond to questions pertaining to the various issues she

experienced as a child. The question and answer format was used with the

client. The following are questions and responses (verbatim) to the

questionnaire:

1. under the section "Deveropment" in the personal History Form, you

indicate that there were special, unusual, or traumatic circumstances that

affected your development. You describe these as "having to keep your siblings"

and "sexual abuse". You indicate that there has been a history of child abuse -
sexual, physical, and verbal- both as a victim and a perpetrator. Another

childhood issue is that of neglect. Please share your story of the sexual abuse
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(form of sexual abuse - fondling , analloral sex, sexual intercourse, etc.). At what

age did the sexual abuse begin and end? How old was the perpetrator? What

was the gender of the perpetrator? How did the abuse impact your life? How did

it impact your self-esteem? you may add other comments.

My experience of sexual abuse was mostly fondling and me touching and
kissing them. I was about six years old - [up untít¡ nine years. They were
between the ages of 14 - 17 years old. Tñey were or ooür genoeri. i in¡nr or"
to the sexual abuse, I more or less liked to lead boys on untìl I met [my husband].
He was the one I thought wourd never leave m" and always tove mã. 

'l got
pregnant at age 15, miscarried. Got pregnant again at agê 17, had a baly at 1g
years of age, a son. I got married shortly after tñat. I tho-ught i¡fe coulãn't be
better. I was wrong though.

2. You indicate that there is a history of being a sexual perpetrator when you

were 10 years of age. Please share your story. What form of sexual abuse? ln

looking back at this, why do you think you performed the sexual acts? How did

this impact your life? your self-esteem? you may add other comments.

My parents had foster kids. euiet kids who kept to themselves. My
parents spoiled them, loved them. I was jealous. So I started touching them and
telling them not to tell. I guess I wanted tô nurt them because they weä getting
attention-froT my mom. Also my cousins stopped bothering ," 

"nd 
itÀougnt

that the fondling 
rygs nojmal, after going tnroui¡n it for a ton! time. it"lt l¡r" 

"rapist for years. D¡ry. .Disgusting! whén I met [my husban-c¡ ano tosi my
virginity, I tried any kind of sexuaiacts - orar, anär, basicaily ánvtn¡ng ihat wasgross or hurt! Kinda like a payback for what I did. v

3. Please share your story about having to take care of your siblings. How

old were you when you began taking care of them and up until what age? why

were you responsible for taking care of them? where were your parents? How
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did this impact your life? How has it impacted your role as a parent today? How

d¡d ¡t affect your self-esteem? you may add other comments.

I was about seven or eight years old when I started taking care of my
sislers. My mom always followed my dad around when he was-drinking. dur
babysitter always stayed in the room with a boyfriend. I always felt I could be a
good mother. lt made me want to have babies right away. I ieel bad when I
leave my kids with a sitter or my sister. I don't likê leavinþ my kids unless I have
19 But I do go out when I'm overwhelmed with my persoñal ôtuff. I'm scared
they will hate me if I do leave them. r want my kids'to love and respect me.

4. Please share your story about the physical abuse. When did it begin and

end, who inflicted the abuse? How did this impact your life? How did it affect

your self-esteem? You may add other comments.

. Well, my boyfriend started to hit me after our son was born. I think it was
the pressure of being young, married, and being parents. We didn't understand
anything. lfelt as long as he didn't leave me it was okay. Like it really was myfault. I loved him too much to acknowredge that it was wrong.

5. Please share your story about the verbal abuse. When d¡d it begin and

end? who inflicted this form of abuse on you? How did this impact your life?

How has it affected your serf-esteem? you may add other comments.

My parents made me feel no good, useless, and helpless. I wanted
someone to take me away from them. I d¡d anything to show them they were
right. I tried to live my own life. Be my own boss. lïanted to prove to them that
I didn't need them anyway. My husband made me feel ugly becauru h" *",
committing adultery and wanted to blame me.

6. Please share your story about neglect - give some examples of instances

when you felt you were neglected. How did this impact your life, your self-

esteem? You may add other comments.
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. 
Wlen my sìsters and I slept in a closet while there was a party downstairs.

Later in life I didn't want to leave my sisters. I always wanted to 
'sleeþ 

with them.
So my mom made one big room out of two rooms. I was scared that someone
would hurt or molest my sisters. I still constantly worry about my sisters. I get
angry when they're hurting. I try to comfort them in any way I cán.

7. How did the forms of abuse inflicted upon you affect your role as a wife?

Your role as a mother?

I started to lust after other men. I didn't want my children at one point in
my life. I felt it wasn't fair to them that their dad wasn'f there. I blamed myself for
everything that was going on in our lives.

8. what role, if any, has the abuse had on your use of alcohol?

lot of my use of alcohol ties to the abuse I faced in my life. Because
when I was a teenager I rarely used alcohol - until I left my huéOand. Mainly, I
used alcoholto fillthe emptiness I felt.

ln response to the question on racism, the client responded as follows:

Yes. My sister and I were shopping in winnipeg at polo park. I
couldn't find a certain size of clothing and I was trying to get help
from the sales clerk. she ignored mê and went to a ún¡tð *omän
on the other side of the shop. so my sister and I left. As t was
walking out, ltold her she was rude. she made me feel like I

couldn't afford anything in that shop. I was very angry and upset.

The following is an experience the client shared from her youth that

strongly impacted her life:

well, I think the thing that affected me more than anything else
in *y life is when my grandfather died. I felt so atone and hdplãss.
He was my dad, the only father r ever knew until I was four. ir,"r,
when my mom got married. Anyway, I remember when I was three
years old and wanted to follow the older kids around and couldn't.
He (grandpa) always showed rne an even better time. Like when
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they went swimming in the lake, he put water in a barrer for me to
splash in. Also, once he baked me potatoes that tasted like real
chips. Oh, how much I miss him. I love him so much. Maybe when
lwas 15 when I met my husband he showed me so much attention
That I fell in love with him. The thing is, though, r still love him a lot.
My dear lost husband. Oh, how I wish he'd come home to stay.

We then discussed the questionnaire about the usefulness of the

assignments. The client was asked if she considered the concepts of balance,

interconnectedness, and volition - concepts that are considered to be important

aspects of healing by our people - to be important components in healing. The

client responded that these were important components in healing. When asked

how these were important in her own hearing, she responded as follows:

1) Physical component: "l started to walk a lot and I didn't feel tired all

the time."

2) Spiritual component: "l looked to Christians and began to pray a lot.

Also listening to gospel music and singing gospeltoo. I enjoy that a

lot. Reading my Bible too!"

3) Mental component: "l look to what r could be in my future and try my

best at new things."

4) Emotional component: "l now can cry when I'm overwhelmed because

it helps. I don't stay angry at anyone or about anything for a long time

anymore. I am able to talk about my anger."
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5) lnterconnectedness: "l talk with elders in the Christian community

regarding my husband and my job. They share of their experiences

and encourage me to keep going, not to give up."

6) Volition (will): I know now that I can do anything and be anything as

long as I put my mind to it."

The following statement was made to the client: "Our ancestors believed

strongly in a great spirit which they refened to as Kitchi Manitou. They were a

spiritual people. The importance of spirituality in healing is strongly emphasized

by healing professionals in the Aboriginal community today." I then asked the

client if this was an important component in her own healing. Her response was,

"Yes. I took the Lord as my savior and healer. He gives me strength and

guidance in my life. lfall at times but I always take Him back. Without God, I am

lost. llove t'T."

The client was asked if it helped in her healing to write about her painful

life experiences and share of these painful life experiences and how this helped.

Her response was, "Yes, because by talking about my pain I saw where my own

faults were and there will always be trials in my life. By doing the assignment on

circurnstances that affected my development, I came to the realization that my

parents loved me and were strict with me not because they were mean but

because they cared about my future. lt helps me understand my husband and

myself. He's also got undealt things that he needs to talk about. lt made me
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realize we have to recognize ourselves in order to change our lives. The

questions asked around my childhood abuse issues helped me to see my

experiences in a different light and I was able to release my emotíons. I no

longer blame myself for everything."

ln this session, the following assignments were given to the client who

was directed to bring completed assignments to session four:

1. Readings: The lives of Aboriginal people prior to and after

European contact; Culture Stress.

2. Questionnaire on Culture Stress (Appendix e).

SESSION FOUR

ln this session, the client advises she has not been consistent with self-

care activities and logging due to current stressors related to her spouse. She

advises she feels better when performing these activities and will work toward

resuming these activities.

The client read the material on the lives of our people prior to and after

European contact and culture stress. The questionnaire on this topic was done

in question and answer format as follows:

1. Based on what you've learned about culture stress, do you think it has

affected your life as a First Nation person?
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A' Yes. The abuse I went through with older cousins, it wasn't their true

beings. lt was a learned behaviour and act. lfs like a cycle that has to stop

, 
*omewhere.

' 2. Does it change the way you feel toward your family members? please

, explain.

A- No. Things like that happen and can't be changed. We just have to

forgive and try to understand their upbringíng. Forgiveness and love Ís what

needs to be taught.

' 3. Does it change the way you feel toward members of your community?

. Please explain.
: A. No. We as parents now have to come to terms to what happened to us.

', To make better lives for our children so that it doesn't happen to them too.

', O. Does it.change the way you see yourself, the way you feel about yourself?

Please explain.

i n' No. As long as I keep praying and have faith. Good things wi¡ come my

; way. God hears us and answers prayers.

, 5. ls this information on culture stress usefulto you? Please explain.

. A. I felt angry when reading the information on how our people lived before
a

: 
.olonization. Things would have been better, easier if there had been no

t, contact. We would have our way of life and our languages. The participant was

', ãble to get a better understanding of what our people have been through and
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why things are the way they are today through reading the material on culture

stress. The participant is able to see the strength of our people and feels proud

:

ln this session, the client was given assignments to bring to the next

r Session:

1. Reading: Think Indian (Appendix R) and feelings/thoughts when

reading this article.
:

2. Reading: George Caitlin's Creed (Appendix S) and feelings/thoughts

, *hen reading this article.

. SESSION FIVE

The readings assigned in the previous session were discussed. These

': readings were assigned with the intent of instilling pride in the client.
tt

, The client's response to the article "Think lndian" is, "This article sounds

r too prejudiced/racist for me. Like a native person talking highly, but everyone is
l

: equal - white, black, native, or oriental. we're all the same."

The client's response to George caiflin's creed is, "lt makes me feel good

' about where I come from. And that believing in God is a strong belief and that I

, don't have to be part of a religion."

i , """i:ï;'"* i:ïïï"::îTä";::ï'.,,
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2. Reading: Be who you Are (Appendix u) and feelings/thoughts when

reading.

' 3. Reading: Personal Bill of Rights (Appendix V) and feelings thoughts

when reading.

. SESSION SIX

The client attended this session and brought completed assignments. We

went through the assignment on "Old Lifestyle vs. New Lifestyle" first. This, too,

: was done in question and answer format as follows:

Q. What are the benefits to you of using alcohol?

' A- Well, nothing really. Everything that happens when I'm using atcohol is
:, snly short term.

, Q- How would your life change if you stopped using arcohor?
,

I A- My life would be easier and more fulfilling. Maybe my husband would

: come home.
1

; O. How would your life change if you exercised daily, got adequate rest, and

ate a balanced diet?

- A. I probably would get a lot done in a day and I would be healthy.

' Q. How would your life change if you spent time daily with non-drinking
:

:i friends?
1

: A- I probably would have a lot of friends and have more goals in life.
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O. How would your liË change if you practiced spiritual activities on a daity

basis?

A. I think that things would definitely change in my life and people would see

the change.

O. How would these changes affect your self-esteem?

A. I would have a positive outlook on life and wouldn't be afraid of changes.

O' How do you think these changes would impact the lives of your children?

A. They would learn a healthy lifestyle and believe in themselves and others.

Also learn that meditation is also healthy.

O. Are the methods used in this intervention in keeping with your desire to

develop a healthier lifestyle that will better the lives of your children? please

explain.

A' Yes. I always remember that if I keep using alcohol, my children will learn

it too so I try not to use alcohol a lot when t run into trouble. But yes, at times I

am weak and go back to using alcohol.

The client's thoughtvfeelings when reading "Be who you are,':

It makes me realize that whatever happened to us, we didn't
bring it upon ourselves. They just happened so that we may
see our inner strengths. Also that we are who we are and no
one can change us. They may judge us but they'll never know
who we really are. Also, we must accept the things that happen
because we cannot go back and change them evén though we
would like to. lt's just a part of life and to understand it.
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\Mth respect to the "Personal Bill of Rights", the client was asked if she felt

cornfortable applying these rights to herself. Her response was, "yes. Things

I have happened in my life but I still have to love/respect myself.'
:

ln this session, the client was asked to complete the'Client Satisfaction

Ouestionnaire" (Appendix W). ln this questionnaire, the client was informed that

her opinion about the service she received is important in helping the student and

therapist provide the best possible service to clients. The response to this
:

questionnaire is as follows:

' L Was the therapy helpful in providing ways for you to understand your

, problems better?

1a) always (b) usualty (c) sometimes (d) rarety

: A. (a) always
:

. 2. What has changed since you participated in this intervention?

: n. I don't feel doubtful about anything, that I'm not the only one with
:

i Problems.

, S. What was the most helpful to you?

A' When I hated my husband. I realized that I still loved him and that I do
:, miss him and want him home again. I learned to express myself and was able to

forgive through insight gained.
Í

;, 4. What was the least helpfulto you?
t,

A. Not applicable.
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5. Do you feel this work we have been doing has changed your levet of self-

esteem? Please explain.

A. Yes. My self-esteem has increased. I had a tendency to give up easily -
no longer. I have more confidence. I no longer blame myself.

6. Are you interested in continuing on with the activities that were used in this

intervention?

A. Yes.

7. Additional comments: The therapist is wonderful and without her help and

belief in me, I can't even imagine where t'd be right now.

ln this session, another meeting was scheduled in order for the client to

complete the post-intervention measure.

This method of intervention appears to be an appropriate approach in

working toward increasing the self-esteem of this particular client. The sessions

included a variety of information and assignments that facilitated the participant's

understanding of the events that have impacted the lives of our ancestors and

which, in turn, has impacted her life. As well, the client was given information on

the importance of holistic healing, an Aboriginal approach to healing, and was

provided with exercises/activities that motivated her to focus on all aspects of the

self.

B.
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Through the utilization of questionnaires, the client was able to see the

changes that she had made throughout the period of the project.

Although the project was terminated, the client will continue to attend

counseling sessions with the therapist.

According to the client's feedback, this intervention was useful for her in

terms of increasing her self-esteem.
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CHAPTER FIVE

RESULTS AND IMPLICATIONS

This chapter discusses the evaluation process and a description of the

measures utilized in this practicum. Also presented are the results of the

intervention, a discussion of the findings, and implications of the intervention.

Both quantitative and qualitative evaluation procedures were completed by

the participant.

A. MEASUREMENT TOOLS

Both quantitative and qualitative methods were used to measure the

process and outcome of this practicum. The practicum intervention was

evaluated through self-assessment tests (Burns Depression Checklist, Burns

Anxiety lnventory, Burns Relationship Satisfaction Scale), reviewing of daily

mood logs, daily record of activities, client-prepared work, the participant's tife

stories, and a client satisfaction rating scale.

A single system design was utilized to measure the progress toward

treatment. A single system design permits one to draw valid inferences about

factors that influence performance. The design focuses on individuals who are

studied over time. According to Kazdin (1gg5):

The most fundamental design requirement of single-case experimentation
is the reliance on repeated observations of performance over time - on
several occasions, usually before the intervention is applied, and
continuously over the period while the intervention is in'effect. Continuous



96

assessment is a basic requirement because single-case designs examine
the effects of interventions on performance over time. (p. 1Sg).

The author points out that:

The investigator is allowed to examine the pattern and stability of
performance before treatment is applied and that this information, over an
extended period, provides a picture of what performance is like without the
intervention. when the intervention eventuaily is implemented, the
observations are continued and the investigator can examine whether
behaviour changes coincide with the intervention. The effects of a
particular intervention on performance are examined. (p. 1Sg).

Kazdin (1995) writes that:

one or two observations (e.9., pre- and post treatment assessment) are
obtained. ln single.case research, the effects of the intervention are
examined by observing the influence of treatment and no treatment on the
performance of the individual. lnstead of one or two observations of
several individuals, several observations are obtained for one person.
Continuous assessment provides severat observations over time to altow
the comparisons of interest within the individuar subject. (p. 1sg).

According to the author:

observation of behaviour for several days before the intervention is
implemented takes place in a single-case experimental design. This initial
period of observation, called the baseline phase, provides inlormation
about the level of behaviour before the intervention begins. Data collected
during this phase describes the existing level of performance. The
descriptive function of baseline provides informaiion about the extent of
the client's problem. As well, this data serves as the basis for predicting
the level of performance for the immediate future if the intervention ¡s nõt
provided. (p. 159).

According to Kazdin (1995), "Although the descriptive function of the
baseline phase is important with respect to indicating the extent of the
client's problem, from the standpoint of single-case ãesigns, the predictive
function is central" (p.159).
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Kazdin (1995) further writes that, "lt is important to have an idea of what

performance would be like in the future without the intervention to evaluate the

impact of an intervention in single-case research" (p. 159). He further points out

that:

A description of present performance does not necessarily provide a
statement of what performance would be like in the futursbecause it is
possible that performance might change even without treatment and the
only way to be certain of future performance without the intervention would
be to continue baseline observations without implementing the
intervention but that the purpose is to implement and evaluate the
intervention to see if behaviour improves in some way' (p.1sg).

As the author points out, "The projected level of performance for baseline

is toward improvement. A very strong intervention effect of treatment would be

required to show clearly that treatment surpassed this projected tevel from

baseline" (p.161). The author writes that, "lt is presumed that when the

intervention is implemented, a trend toward improvement in behaviour will be

evident" (p. 161).

As previously indicated, the quantitative measures used in this study are

the Burns Depression checklist (BDc), the Burns Anxiety lnventory (BAl), and

the Relationship Satisfaction Scale (RSAT). Given the impact of culture stress

on the self-esteem of the adult survivor, these three tests were chosen as they

are extremely accurate tests and can measure very smallfluctuations in moods

and they appear to be suitable for any population as they are in simple language

and can be easily administered. This is substantiated by Burns (1gg3, p. 3), in
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his introduction in which he writes that between 1988 and 1996, when he was

acting chief for the Psychiatry Division at the Presbyterian/University of

Pennsylvania Medical Centre in Phíladelphia, they treated over three thousand

patients. According to the author, "Most of these individuals had multiple

psychiatric problems including severe depression, anxiety and personality

disorders". The author states that approximately half of them were also

substance abusers, many were suicidal or hallucinating at the time of admission.

As well, most of them had severe social and economic problems, including

unemployment, limited education, and few or no financial resources. (p. B).

Burns (1993, p. 8) goes on to say that, "The average scores on the Burns

Depression Checklist (BDC) at the time of admission were in the mid- to upper

20s. The intake scores indicated that the typical patient in our program was 
:

moderatelyto.severelydepressed,asonemightexpect.Theauthorfurthergoes

on to state that "ln contrast, the average depression scores for all the patients at 
:

the time of discharge ten days later were 11 or 12. Scores below 10 on the BDC 
,

are considered normal, so most patients had improved substantially and many

were free of depression by the time of discharge" (p. B).

The author admits that, "Although the patients were ctearly not'cured' in 
,,

theshortperiodoftimetheywereintheprogram,the,.strongburstof

improvement in patients with such profound psychiatric and social difficulties was

encouraging" (p. 8).
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These tests were administered one week prior to the first session and one

week after the final session.

: /1. 
AUANTITATIVE MEASURES

¡) Burns Depression Checklist (BDC)

, Thís self-assessment test measures feelings of sadness, discouragement,

and inferiority. lt was administered both pre and post therapy. This is a 1S-item

instrument developed by David Burns (1993). People who are depressed have a
:

, tendency to think about things negatively and this results in self-defeating

: behaviour. The individual experiences disengagement with or disinterest in

. normally enjoyable activities in tife, social withdrawal, feelings of guilt, and lack of

desire to live. This negative thinking impacts self-esteem. Low self-esteem and

feelings of hopelessness are the worst aspects of depression.
',

jThescoringontheBDCcanrangebetween0(if0ísansweredonall
ti

;f¡fteenquestions)and45(¡f3isansweredonallfifteenquestions).Higher

. scores indicate more severe depression. Scores between 0 and 4 areoptimum. 
r,

Most people in this range are quite happy and have no symptoms of depression

, at all. Scores from 5 to 10 are normal but could stand improvement. An

, ¡ndividual scoring in this range is not clinically depressed but is not as happy as 
:

1 they would like to be. Scores above 10 indicate increasingly severe depression :

, ^nd 
may indicate the need for treatment.

' ii) Burns Anxietv lnventorv (BAl)
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This self-assessment evaluates the symptoms of anxiety, such as worry,

nervousness or feelings of panic, fears of dying, or a racing heart. This is a 33-

item instrument divided into three categories: anxious feelings (items 1-6),

anxious thoughts (items z-12), and physical symptoms (items 1g-33). For each

symptom, it is to be indicated how strongly the feelings have been in the past few

days on a scale from'not at all'(scored 0) to'a lot'(scored 3). Once completed,

the total score is added up. The total score can range between 0 (indicating no

anxiety) and gg (the most intense anxiety). As with the BDC, low scores are the

best while higher scores indicate more severe levels of anxiety.

¡¡¡)

This self-assessment measures how close you feel to others. lt evaluates

how satisfied you feel about your relationships, in general. lt can be used to

evaluate a relationship with a friend, family member, or colleague. Troubled

marriages, tensions in the family or with friends, and work relationships may

contribute to depression and low setf-esteem. As human beings, many of us

base our self-esteem on being cared about and valued by others.

This is a 7-item instrument that asks about communication and openness,

resolving conflicts and arguments, and the degree of affection and caring. Each

item on the scale requires indicating how satisfied one has recenly been feeling

between'very dissatisfied (scored 0) and 'very satisfied' (scored 6). once

completed, the total score is added up. The score will be between 0 (if answered
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'very d¡ssatisfied' for all seven relationship areas) and 42 (if answered ,very

satisfied' for all seven relationship areas). A scoring key is included to interpret

the score. This key is based on a statistical analysis of data Dr. Burns obtained

from asking over eleven hundred individuals to take the RSAT. The RSAT does

not measure how'good' or'adequate'any marriage or relationship is, but

measures how satisfied or dissatisfied one feels in a relationship.

The above-mentioned instruments were used to keep track of changes in

the participant before and after intervention.

2. QUALITATIVE MEASURES

i) Self-Report Questionnaires

These questionnaires were used throughout the study. A brief description is

provided for each questionnaire.

a) Personal Goals for the serf-Esteem tntervention (Appendix E).

One of the most important keys to recovery is the willingness to help

oneself (Bums, 1993, p. 29). The objective of this exercise is to possibly assist

the participant in being proactive in her healing journey. lt will assist her in

assuming personal responsibility for taking steps to change her life.

b) Personal History Form (Appendix F).

This form asks the participant to provide background information in

several areas of her life such as information about the participant's family,

development, education, and employment, legal, and other medicat history.
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ì c) Questionnaire on Expectations from Participating in this practicum

, (Appendix G).

', This was used to keep the participant involved and focused on her goals

, for this prac-ticum.

d) Questionnaire on Circumstances that Affected Participant's Development

(Appendix M).

. 
This questionnaire was based on information obtained from the personal

' history form. The purpose of this questionnaire was to provide an opportunity for

. the client to discuss how these experiences impacted her life, to share her

" 
Íeelings around these experiences, and to become aware that she was not to

a

. blame for the abuse that was inflicted upon her, and to come to the knowledge of

.

i how abuse is passed on from generation to generation.

I e) euestionnaire on Racism (Appendix N).

The purpose of presenting this question to the participant was to allow hertt

: to express her thoughts and feelings around the issue of racism. Additionally, it

was put forth to the participant to make her aware that she is not alone in this

experience.

; Ð Experience from childhood that had a strong impact on participant,s life

. (Appendix O).
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This assignment was given so as to provide an opportunity for the

participant to bring forth an experience from her past that has not been resolved

and that is e¡ntinuing to affect her life today.

g) Questionnaire on usefulness of assignments (Appendix p).

This self-report questionnaire was assigned in order to gain feedback on

the usefulness of the material used in this intervention as well as to provide an

opportunity for the participant to reflect on the assignments and determine

whether they were, in fact, helpful/useful in her healing work.

h) Questionnaire on Culture Stress (Appendix e).

This questionnaire was intended to educate the participant on the concept

of culture stress in an attempt to help her gain an understanding of where the

many problems our people are experiencing stem from and through this come to

the realization that she, as an Aboriginat person, comes from a strong, proud

race of people who have encountered and overcome numerous obstacles. lt is

my hope that she will take pride in who she is as an Aboriginal person and share

this with her family so they too will take pride in who they are and not allow

obstacles to stand in the way of their goals.

¡) Questionnaire on ord Lifestyle versus New Lifestyle (Appendix T).

The purpose of this questionnaire was to provide an opportunity for the

participant to reflect on her current lifestyle and compare it to a different lifestyle,

now that she has implemented the techniques in this intervention. As well, to
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assist the participant in determining for her own sell how these techniques would

affect her self-esteem and how these changes would impact the lives of her

children. The final question was put forth for the purpose of getting the client to

look at this approach to see if it is in line with her goal to develop a better lpestyle

that will better her life and the lives of her children.

j) Client Satisfaction euestionnaire (Appendix W)

ln the final session with the participant, I administered a qualitative client

satisfaction questionnaire (Appendix W). The purpose of utilizing this scale was

to obtain the participant's perceptions with respect to her progress in therapy,

and to provide feedback to the studenUtherapist as to what she found the most

helpful about the therapeutic process.

ii) Daily Mooclþp

Bad feelings like depression, anxiety, guitt, hopelessness, frustration, and

anger are often caused by distorted thoughts. The mood log consists of three

columns with the headings: Negative Thoughts (write down upsetting thoughts),

Distortions (all-or-nothing thinking, overgeneralization, mentalfilter, discounting

the positives, magnification, emotional reasoning, "should" statements, labeling,

blame), and Positive Thoughts (substitute other thoughts that are more positive

and realistic).

The use of the mood log will enable the participant to become aware of

negative thought patterns that may be contributing to bad feelings, to feelings of
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low self-esteem. The idea is to change illogical, self-critical thoughts so as to

change the way the participant feels.

¡ii) Da¡ly Record of Activ¡ties

This chart records the date, eating patterns, exercise, spiritual activities,

and rest patterns. At the bottom of this form is information on balance,

interconnectedness, and volition that have been included to assist the participant

in remembering the important aspects of healing. This form was intended to

assist the participant in focusing on all aspects of her healing. This form was

also intended to educate the client with respect to holistic healing and information

on volition was to remind her that this is an important aspect of the self and is

needed to achieve her potential.

B. QUANTITATIVE FINDINGS AND DISCUSSION

ln this section, the results of the quantitative evaluation tools used in this

project are presented. These findings include the results of the Burns

Depression Checklist (BDC), Burns Anxiety lnventory (BAl), and Relationship

Satisfaction Scale (RSAT).

The Burns Depression checkrist measures feelings of sadness,

discouragement, and inferiority. A higher score indicates more severe

depression. The scoring key for this scale is as follows:

Total Score Degree of Depression0-4 Mínimal or no depressíon
5-10 Normal but unhàoov
11-20 Borderline to m¡ld depression
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21-30 Moderate deore^qs¡on
31 -45 Qevçre depressioñ

Ïhe thirty-three items on the Burns Anxiety lnventory (BAl) evaluate the

symptoms of anxiety, such as worry, nervousness, or feelings of panic, fears of

dying, or a racing heart. Higher scores indicate more severe levels of anxiety.

The scoring key for this scale is as follows:

The 7-items on the Relationship Satisfaction Scale (RSAT) evaluates how

one feels about her or his most intimate relationship. According to Burns (1gg3,

p.25), troubled marriages, tensions in the fiamily, and professional relationships

may contribute to feelings of low self-esteem. The scoring key for this scale is as

follows:

Total Score Degree of anxiety
0-4 Minimalor no anxieg
5-10 Borderline anxiety

11-20 Mild anxiety

21-30 Moderate anxiety
31 -50 Severe anxiety

51 -99 Extreme anxiety or panic

Total
Score

Level of
Satisfaction

Percentage of Peòple
With Troubled Relationships
Who score hioher

Percentage of People
With successful relationships
Who score hiqher0-10 Extremely dissatisfied 75o/o 100%11-20 Very dissatisneC 35% 95%21-25 Moderately dissatisfied 25% 90o/o26-30 Somewhat dissatisfied 15o/o 75o/o31-35 Somewhat satisfied- 5% 50o/o36-40 Moderately satisfied 1% 1Oo/o41-42 Very satisfied Less than 1% Less than 1%
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Burns (1993, pp.25'26) provides instructions on how to use this scoring

key. You use the "Total Score" figure to arrive at the results. you look in the

second column entitled "Level of Satisfaction" to determíne the level of

satisfaction. As an example, if the total score is in the 0-10 range, the second

column of the key indicates that one probably feels extremely dissatisfied with

her or his relationship. The third column of the scoring key indicates that at least

75o/o of people with troubled marriages will score higher than this. This means

that most of them feel more satisfied with their partners than the respondent.

The fourth column indicates that 100% of the peopre with successfur

relationships will score higher than the respondent. The bottom line, writes the

author, is that one is extremery unhappy with her or his partner. The author

cautions, however, that this does not mean one necessarily has a bad

relationship and the test does not say who is to blame for the difficulties. lt

simply means that one is exceedingly dissatisfied and that there is much room for
improvement, lf, on the other hand, the totar score was in the 3r-3s range, the

second column indicates that one probably feels somewhat satisfied with her or

his relationship. The third column indicates that only about 5o/o olpeople with

troubled relationships will score higher. This means one feels better about her or
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his relationship than g5% of the people with troubled ones. According to the

: ¿uthor, this is good. The fourth column indicates that 50% of people with

: successful relationships will score higher. This means one is doing reasonably
:

, wsll, but there is considerable room for improvement to make one's relationship

even better. The author emphasizes that the RSAT does not measure how
:

"good'or "adequate" any marriage or relationship is. lt simply measures how

satisfied or dissatisfied one feets.

The participant completed the above tests one week prior to the first

session and one week after the last session.

The following lists the categories and the pre and post-test responses to

the Burns Depression Checklist (BDC):

CATEGORY PRE.TEST SCORES FOST.TEST SCORES

l. Sadness: Ooyo (3) A lot (1) Somevrrhat

2. Discouragement: Does the future loõk noæless? (1) Somewhat 1) Somewhat

3. Low self-esteem: Do you tee¡ ffi (1) Somevrhat (1) Somewhat

4, lnferiority: Do you feet inadequffi (1) Somaarhat (1) Somerrrlhat

5. Guilt Do you get setf-critica@ (l) Sornarhat (1) Soma,rrhat

6. lndecisiveness: ls it hard to mãl<eîecisioñsZ (2) Moderately (l) Somerhat

7. lnitability: Do you trequent@ (2) Moderately (1) Somewhat

8. Loss of interest in tiie: @
career, hobbies, family, or friends? (1) Somewhat (0) Not at all

9. Lossof motir¡ation: Doyou ha@
to do things: (1) Soma,vhat (0) Not at all
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l0.Poorsetf-imagffi (3) A lot (2) Moderatety

11. Appetite changes: Have you tost þurãþþetiteZ Oo

you overeat or binge compulsively? (2) Moderately (2) Moderatety

12. Sleep changes: ls ¡t@
Are you excessively tired and sleeping too mucfr? (2) Moderately (2) Moderatety

13. Lossof sexdrive: Haveyou@ (1) Someurhat (1) Somewhat

14. Concerns about health: D@
about your health? (3) A lot (2) Moderately

ro. ùutctqat tmputses: uo you have thoughts that life is

not worth living or think you'd be better off dead? (1) Somewhat (l) Somewhat

The following lists the categories and pre and post-test responses to the

Burns Anxiety lnventory (BAl):

CATEGORY PRE-TEST SCORE POST-TEST SCORE

v¡ttEr.ruKY 't: ANXTOUS FEELINGS

r^sry, ilËr yuuìf 1e5\', worry, or Tgar (3) A lot (1) Somewhat

To)-ñot atãu-
2. Feeling that things aro@ (1) Soma,vhat

rg uË.duffjt¡ llofn ail or pan ol your þocly (1) Somewhat (0) Not at all

rt'ÃPriuteu pantc spells (2) Moderately (0) Not at alt

ïl)so-mewm

õTõCiãi¡-

5. Apprehension or a s@ (2) Moderatety

6. Feeling tense, stres@ (3) A lot

Uf\ I ts,(jUT<Y Z: ANXIOUS THOUGHTS

(1) Somewhat
7. Diffi culty concentrating (1) Somewhat

¡g uruugr (2) Moderatety (1) Somewhat

9. Frightening fantasies orõãyOrearns 

-
(3) A lot (l) Somewhat
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10. Feeling that you're on the verge of tosingmntrol (3) A lot (1) Somewhat

1 1. Fears of cracking up or going crazy (3) A lot (1) Somewhat

12. Fears of fainting or passing out (0) Not at all (0) Not at att

13. Fears of physical illnesses/heart attacks or dying l) Somevrhat (l) Somewhat

14. Concerns about looking footish-iinadequate (2) Moderately (1) Somewhat

15. Fears of being atone, isotated, oiã6ãñdõñã-- (3) A lot (1) Soma,vhat

16. Fears of criticism or disapproval (3) A lot (2) Moderately

17. Fears that something tenible is about to happen (3) A lot (l) Soma,'rhat

(,A I trLJUT{Y 3: I-'HYSICAL SYMPTOMS

(0) Not at all

18. Skipping, racing, or þ@
(palpitations) (2) Moderately

19. Pain, pressure, or tightness ín the chest (2) Moderately (0) Not at all

(o)-ñõt ar al20. Tingling or numbness in in=e toesir nnçrs (0) Not at all

21. Butterflies or discomfort ¡ñ the ston ach (1) Somewhat (0) Not at all

zz. uon$tpaÛon or dtanhea (0) Not at all (1) Somewhat

OSomewñat
23. Restlessness or jumpines- (1) Soma,vhat

¿4. I tgnt, tense muscles (2) Moderately (1) Somewhat

25. Sweating not brought on by neat (1) Somoirrhat (0) Not at all

26. A lump in the throat (1) Somarvhat (1) Somewhat

27. Trernbling or shaking (0) Not at all (0) Not at all

28. Rubbery or'jett/ tegs (1) Somevrrhat (0) Not ar ail

lilEõmq/vhet-
29. Feeling Oizzy, tignm (1) Somewhat

ru. ,vnoñng or smo¡nenng sensations or difficulty

breathing (0) Not at all (0) Not at alt

Pir¡f ts tn rne necK or DacK (3) A lot (1) Somer,rrhat

32. Hot flashes or chills 1) Somewhat (0) Not at alt



33. Feeling tired, weak, or easily

lrl

The following l¡sts the categories and pre and post-test responses to the

Relationship Satisfaction Scale (RSAT) :

CATEGORY PRE-TEST SCORE POST-TEST SCORE

1. Communication and openness (0) Very dissatisfied (1) Moderately díssatisfied

z. l-(esolvtng confl¡ds and arguments (0) Very dissatisfìed (0) Very dissatisfied

3. Degree of affection and caring (0) Very dissatisfied (0) Very dissatisfied

4. lntimacy and closeness (0) Very dissatisfied (0) Very dissatisfied

5. Satisfadion with your role in tne rãationshþ (0) Very dissatisfied (l ) Moderately dissatisfi ed

6. Satisfadion with the other personE role (0) Very dissatisfied (0) Very dissatisf¡ed

7. Overall satisfac{ion with your relationship (0) Very dissatisfied (1 ) Moderately dissatisfi ed

The following shows the scores of the pre and post -test measures:

Measurement Scale Pre-Test Score Post-Test Score Change in Score

BDC 25 17 -8

BAI 54 20 -u
RSAT 0 3 +3

The BDC pretest score of 25 indicates the participant has moderate

depression. The post-test score ol 17 indicates borderline to mild depression.

The BAI pre-test score of 54 indicates extreme anx¡ety or panic. The post-

test score of 20 indicates mild anxiety.
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The RSAT pre-test score of 0 indicates the participant is extremely

dissatisfied in her relationship with her spouse. According to the scoring key,

there are75o/o of people with troubled relationships who score higher and 100%

of people with successful relationships who score higher. The post-test score of

3 suggests the participant is still dissatisfied in the martial relationship but that

there have been some positive changes in this relationship or perhaps that the

participant has gained awareness that the problems in the marital relationship

are not all of her doing.

C. QUALITATIVE FINDINGS AND DISCUSSION

ln this section, the results of the qualitative evaluation tools that were used

in the intervention are presented afrer which the findings will be discussed.

The qualitative findings of the prac'ticum study include the results of the

self-report questionnaires, readings to enhance self-esteem, readings, the daily

record of activities, sharing of stories, and daily mood logs.

1. Questionnaire - Culture Stfess

This questionnaire was usefulto the client who was not familiar with the

term "culture stress". She was able to look at hersell her community, her famity,

in a different light in view of their experiences. According to the participant, it

gives her a sense of pride knowing she comes from a strong nation. She gained

insight into the causes of her own experiences as victim and perpetrator. She

was able to let go of the self-blame.
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2. Questionnaire - Circumstances from childhood that a .

ln this questionnaire, the client reports "feeting good" after completing the

exercise. Although painful, it 'felt good to let go of the secrets". The manner in

which the questions were presented in this questionnaire helped her to

understand she was not entirely to blame for the abuse that occurred in her life.

According to the client, this assignment was useful in that it helped her to

see that she has a desire to quit doing those things that interfere with her desire

to be a good role model for her children.

4. Questionnaire - Client Satisfaction

I was able to gather from the responses to these questions that the ctient

benefited from the intervention. For example, the participant indicates that the

therapy was "always" helpful with respect to helping her understand her problems

better. The participant states that since participating in the intervention, she no

longer feels "doubtful about anything" and realizes she is "not the only one with

problems". According to the participant, the work done throughout the

intervention period has resulted in increased self-esteem as prior to the

intervention, she had a tendency to give up easiry and no tonger does. As welr,

she indicates she has more confidence and no longer blames hersetf for

everything that happened to her. The fact that the participant wishes to continue

with activities used in the intervention suggests she finds the activities helpful.
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All the articles provided to the client were beneficial with the exception of

"Think lndian"- The client indicates she felt good about herself as a First Nation

person when reading the article by George Caiflin.

6. Dailv Record of Activities

The client found this to be a very useful activity in that she was able to

keep a record of food intake, rest period, exercise, spiritual activities. lt was also

motivational in that she began to watk and was eating less. Participation in these

activities reduced her stress level and made her feel better about herself.

7. Dailv mood loos

The client found this to be a useful activity. Being focused on her moods

made a difference in her reaction to others.

8. Sharinq of stories - Consisted of a childhood experience that strongly

impacted the client's life and an incident on racism. These were helpful to the

client in that she was able to write about these incidents and then discuss them.

She was not aware that these incidents still affected her and reports she felt

"better" after writing about the incidents and discussing them.

All of these assignments were intended to assist the participant in doing

her healing work and thereby increasing her level of self-esteem.
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Severalthemes identified in the literature emerged in the participant's

response to the self-report questionnaires - self-blame, shame, and the need for

connections.

D. IMPLICATIONS

A number of techniques were utilized in the intervention to increase the

level of self-esteem of this participant. Due to this, it is difficult to focus on any

particular aspect of the intervention that would have contributed to this client's

increased self-esteem. lt is safe to say, based on the results, that the

intervention approach used in this practicum was fairly successful. This is based

on the quantitative and qualitative findings.

The literature suggests that the damaging effects of culture stress to an

individual's self-esteem are extensive. As the authors of the Special Report on

Suicide Among Aboriginal People indicate, "People lose confidence in what they

know and in their own value as human beings" (p. 25). When an individual's self-

esteem is damaged in this way, it is difficult to act in her or his own best interests

much less the best interests of their children. As self-esteem is increased, an

individual is able to, according to Branden (1994), feel better and live better and

"respond to challenges and opportunities more resourcefully and more

appropriately" (p. 5).

The implications as derived from this study are as follows:
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1) lt is possible for survivors of culture stress to increase their level of self-
esteem;

2) Increased self-esteem is essential in healing from culture stress;

3) lt is possible that survivors of culture stress can increase their level of self-
esteem in adulthood;

4) Community support (interconnectedness) plays an important role in the
healing process;

5) A knowledge of one's culture and colonízation history aids in the healing
process and contributes to an increase in self-esteem;

6) The concepts of balance, interconnectedness, and volition are important
components in the healing of Aboriginal people;

To summarize, self-esteem problems in Aboriginal people can be

attributed to culture stress. The numerous unresolved losses incurred by

Aboriginal people have resulted in the current apathetic state of many peopte in

Aboriginal communities today.

ln the following chapter, the personal learning benefits and

recommendations for future intervention are discussed.
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CHAPTER SIX

CONCLUSIONS AND RECOMMENDATIONS

This chapter will summarize the intervention experience and the personal ,'

learning goals, and conclude with recommendations for future intervention.

The main goal of intervention in this practicum was to apply a healing

approach that would benefit the First Nation Cree woman who agreed to be a

participant in this study. The focus of this intervention was on healíng the

damage that had been done to the self-esteem of this young woman. This young

woman was able to gain awareness as to the root cause of her issues and also

gained insight with respect to her role in conflictual relationships.

Although group work wourd have been a more appropriate form of

intervention in dealing with these issues, the purpose in doing a single case
:

study and intervention stemmed from my own awareness of trust issues in many

ofourcommunities.Theparticipantchosenwasawillingparticipantwhois

eager to do her healing work in an effort to be a positive role model for her i

children.

The results of the intervention indicate change and increase in self-

esteem, although it is difficult to measure the amount of change. The findings in 
:thisstudyindicatethepartícipantdidbenefitfromtheinterventionwithrespectto

insight, awareness, confidence, decreased shame, and pride in her culture. The

participant, at the beginning of the study, was not aware of the term ,,culture
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stress" and was not aware of the impact this has had on our people. This

knowledge, alone, has instilled in the participant, a sense of pride in being an

Aboriginal person, in being a rnember of a race of people who have undergone

massive losses and have survived these experiences and many are taking steps

to make changes in their lives.

Branden's (1994, p. xv) suggestion that other than disturbances whose

roots are biological, many of the psychological problems such as anxiety;

depression; underachievement at school or work; fear of intimacy, happiness, or

success; alcohol and drug abuse; spouse battering; child molestation, co-

dependency and sexual disorders, passivity and chronic aimlessness; suicide

and crimes of violence are traceable, at least in part, to the problem of deficient

self-esteem. ln my capacity as a clinical socialworker in Northern Manitoba First

Nation communities, I encounter individuals with the above-mentioned problems.

The literature on setf-esteem and culture stress indicates that there is a

strong connection between the two. Although the intervention consisted of a

single case and it worked for the purpose of this study, the group session

approach would have reached many more women who are struggling with issues

similar to those of the participant in this study.

A. LËARNING BENEFITS

My personal learning goals in this practicum were to examine this case in-

depth and in this process learn how to do case study research. As well, I wanted
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to apply healing concepts to solidífy my own framework for direct practice with

First Nation Cree women in First Nation Cree communities and evaluate the

effectiveness of concepts that are consistent with tenets of Aboriginal theory

such as understanding colonization history and the resulting culture stress,

balance, interconnectedness, and volition. lwanted to obtain information which I

could share with others living and working with First Nation women in Northern

Manitoba First Nation communities. I believe I was able to obtain sorne

information that could be shared with others living and working with the women in

these communities. Perhaps, through provision of the information on the

Aboriginal way of life prior to and after Westem contact and culture stress and its

impact on Aboriginal people, this will help with respect to others gaining an

understanding of why things are the way they are in many Aboriginal

communities'. As well, it may work toward changing the negative attitude and

treatment of Aboriginal people. perhaps, instead, there wilt be respect.

The opportunity to work with a young cree woman from a Northern

Manitoba First Nation community was an honour for me. I admire her for her

strength and her courage, for the determination to go on even when it appears

there is no hope. She has been a great inspiration to rne. lt was a wonderful

experience for me to work with a young woman who is doing her healing work so

that she can break the cycle of violence in her own famity. lt has been an eye-

opener for me, working in a small community, to see the impact of betrayal and
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the resulting lack of trust and how this prevents individuals from dealing with

these issues and doing their healing work and thereby perpetuating abuse in our

communities.

The exercises and assignments used in this project to educate the

participant in the area of culture stress and the lives of our people prior to

colonialism were quite useful and provided insight and awareness to the client.

The concepts of balance, interconnectedness, and volition as used in this

I ¡ntervention were helpful according to the participant. The exercises and

assignments for the purpose of this practicum were selected after much research

: on material written by Aboriginal writers. As well, I took into account what

, assisted me in my own healing.

. My hope was that the exercises and assignments would assist the
-a

ì participant in her healing journey and in the process elevate her self-esteem.
1. The work assigned the client could only work toward moving her forward in her
:

, healing journey as the assignments were set up in such away as to promote her

' healing in all aspects of herself. The participant could work on them at home by

þerself. They were tools she could use herself and this could be empowering. I

gained knowledge on how to select exercises and how to score by going through

this process.

A review of the literature has given me a greater knowledge and

understanding of Aboriginal culture. Prior to this practicum, I had some
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knowledge but not to the degree that I now have after doing the research.

Researching material on the Aboriginal way of life prior to contact w1h the

Western world not only served the purpose of providing mate¡al for this

practicum but also played a part in my own healing. Research shows that

Aboriginal culture had great value, that it was distinct. The positive description of

our ancestors and their way of life at the time of contact instilled in me a sense of

pride. I wanted to share this information with other Aboriginal people to help

them to see that we have reason to take pride in our culture, that we have

nothing to feel ashamed of. I wanted to share this information with non-

Aboriginal people as well so as to let them know that we come from a rich

heritage. This information, however, made me want to find out what happened to

change this race of peoptes'way of life, what happened to have created all the

problems that,exist in many Aboriginal communities today.

My research on colonialism and its impact on Aboriginal people - culture

stress - helped me to gain knowledge and understanding in this respect. And

again, I wanted to share this information with other Aboriginal people, as again,

the information obtained was helpful in my own healing. My intention in sharing

this information with other Aboriginal people was to help them recognize just how

strong, how resilient, they are in having survived the colonization experience. ln

addition to this, Aboriginal people will come to the reatization, the awareness,

that there is a reason for the way things are today and that they are not to blame.
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It is the hope that through the sharing of information on the colonization

' experience and culture stress that this will elevate somewhat the damaged self-

esteem of those impacted by culture stress and inspire them to make changes in

' their lives. lt is evident from the research that there is a connection between self-

, esteem and culture stress, that culture stress did, in fact, do extensive damage to

the self-esteem of many Aboriginal people.

The literature on self-esteem shows the importance of having good self-
l

esteem. The research indicates that self-esteem is a product of the life

: experiences that an individual is subjected to throughout the lifespan. lt is

', evident from the oppressive experiences suffered by Aboriginal people that there

I was extensive damage done in this regard. twas able to use material from

' sec{ions such as "The AboriginalWay of Life Prior to and After European

. Contact", "Culture Stress", and "Generational Perpetration of Abuse,, to educate:.

, ,he participant in these areas and based on her reaction, I will use this with other

: clients.

The type of intervention utilized in this study requires the participant

I nelping themselves to heal and thereby empowering them. This particular

lparticipantwaschosenduetoherowndesiretocommittocarryingthroughwith

I 
this project. She had shown commitment in previous endeavors. one example 

,

.iswhentheclientmadethedecisiontofurtherhereducationafterbeingoutof
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school for a number of years and following through until the completion of the

program.

B. RECOMMENDATIONS

There are several suggestions for future intervention using this type of

approach. First of all, the number of sessions could be increased to altow more

time for the participant to do assignments as due to time constraints some of the

assignments were done in a rush. ln spite of this, however, the participant

showed her commitment to this project and toward her healing by completing all

of the required assignments. I am truly amazed by this young woman. There

were six sessions in total and she was able to accomplish a considerable amount

of difficult work. Evidently, she is very committed to doing her healing work.

Secondly, I believe that the materiat used in this intervention is non-threatening in

that it focuses on an outside source that has contributed to the problems facing

many communities. I believe it would make it easier for individuals to disclose if

they are able to connect their current behaviour to their past experiences. This is

not to say that the behaviours are acceptable or that they should not be

accountable for their behaviours, but rather to come to the realization of where

the problems stem from and take steps to make changes in their lives. Due to

the magnitude of the problems in some Aboriginal communities, I believe it is

necessary for this approach to be used. This intervention could, therefore, be

utilized in a group setting.
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There is a need for community education around the issue of cutture

stress. The effects are long lasting and far-reaching. This is a major f,actor

contributing to the ongoing abuse/violence in many of our communities.

Many leaders are not ready to deal with the issues of sexual abuse and

because of this, many women and children continue to suffer. lntervening w1h

an individualwho has been impacted by culture stress and seeing her growth

gives me hope that healing can take place when an individual is ready to take

charge of their lives.
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INFORMED CONSENT

Research Project Title: Culture Stress and lts lmpact on Self-Esteem

Researcher(s): Barbara J. Veilleux

Sponsor (if applicable):

This consent form, a copy of which will be left with you for your records and
reference, is only part of the process of informed consent lt should give you the
basic idea of what the research is about and what your participation will involve. ¡f
you would like more detail about something mentioned here, or information not
included hele, you should feel free to ask. Please take the time to read thiscarcfully
and to underctand any accompanying information.

1. A brief description of the purpose of the research:

ln the case of First Nations' people, First Nations' wornen, the attitudes and vienæ of
others from generation to generation has played a major role in how they view
themselves. Their self-esteem is lacking to a serious degree. There is a definite
need to increase the self-esteem of First Nations women so that they will be able to
acl in their own and their children's best interests. My intention is to engage in case
study research with a First Nation Creewoman who resides in a northern Manitoba
First Nation community and who comes from a background of familial alcohol
abuse, violeneæ, and sexual abuse. The proposed practicum is intended to
examine this, case in-depth and apply healing concepts to solidiff my own
framework for direct practice with First Nation worTÞn in northern Manitoba First
Nation communities. This case has been pre-selected and my obligation isto come
to understand this case in such a way as to be able to assist this woman in
facilitating her own healing.

2. A description of the procedures involving the subject, inctuding their nature,
frequency and duration.
There will be a total of six sessions. Each session will be 1.S - 2.0 hours in
duration. Concepts that are consistent with Aboriginal theory will be utilized in the
intervention - understanding colonization history and the resulting culture stress;
knowledge of culture;spiritualconnection;expressing oneself; exercise, self-care;
and interconnectedness. Written exercises in the form of self-assessment tests,
questionnaires, daily mood logs, daily record of activities, participant's life stories,
and questionnaires will be utilized.

Provision for follow-up following termination of the projec't should treatnent not be
complete:
I will continue to be available to work with this client in my role as a mental health
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service prov¡der for First Nations and lnuit Heatth Branch should treatment not be
complete at the end of the project.

3. Neither the participant's name nor any identiffing information will be disclosed in
any vrritten reports that resultfrom the sessions. Records may be accessed only by
the facilitato/s practicum committee. Allwritten records will be kept in a locked file
and will be destroyed upon sucoessfulcompletion of this practicum.

Yoursignatu¡e on this form indicates thatyou have understood to yoursatiEfaction
the information regarding participation in the research project and agree to
participate as a subject. ln no wey does this waive your legal rights nor retease the
rcsearchen¡, sponsons, or involved institutions from their legal and professional
responsibilities. You arc free to withdraw from the study at any time, and /or refrain
from answering any questions you prcfer to omit, without prcjudice or consequence.
Your continued participation should be as informed as your initial consent, so you
should feel free to aek for clarification or new information throughout your
participation.

Principal researcher: Barbara J. Veilleux
Telephone: (20a)669-7899

Supervisor: Eveline Milliken
Telephone: (204)668-8160

This research has been approved by the Joint-Faculty Research Ethics Board. lf you
have any concerns or complaints about this project you may contact any of the
above-named persona or the Human Ethics Secretariatat 474-7122. A copy of this
consent form has been given to you to keep for your records and reference.

Participant's Signature Date

Researcher and/or Delegate's Signature Date
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THE BURNS DEPRESSION CHECKLIST'Ê
)lace a check trh¡n the box to the right of each category to indicate how much this type of feeling
ras bothered you in the past several days.

l. Sadness: Do you feel sad or down in the
dumps?

2. Discouragement: Does the future look
hopeless?

3. Low self-esteem: Do you feel worthless?

4. lnferiority: Do you feel inadequate or inferior
to others?

5. Guilt Do you get self.critical and blame
yourself?

6. lndecisiveness: ls it hard to make decisions?

7. lritability: Do you frequently feel angry or
resentful?

8. Loss of interest in life: Have you lost interest
in your career, hobbies, , or friends?

Loss of motiyation: Do you have to push
yourself hard to do things?

Poor self-image: Do you feel old or
unattractive?

11. Appetite changes: Have you lost your
: appetite? Do you overeat or binge

l'2. Sleep changes: ls it hard to get a good
night's sleep? Are you excessively tired and

too much?

Loss of sex drive: Have you lost your interest
in sex?

Concerns about health: Do you worry
ively about your health?

Suicidal impulses: Do you have thoughts
that life is not worth living or think you'd be
better off

Total score on items 1-15 +
icopyright @ i984 by David D. Burns, M.D., from Ten Days to Se/f-esteem, copyr¡ght @ 1993.

tAnyone with suicidal urges should seek immediate help from a mental health professional.

1.34

10.

t3.

r5.

t4.
)

i
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THE BURNS ANXIETY INVENTORY*
Place a.check I ./¡ in tne box to the right of each category to indicate how much this type of feeling
has bothered you in the past several days.

Category l: An¡ious Feelings 0
llot at All

I
Somewhat

2
Hoderately

3
A Lot

1. Anxiety, nervousness, worry, or tear

2. Feeling that things around you are strange or
unreal

3. Feeling detached from all or part of your
body

4. Sudden unexpected panic spells

5. Apprehension or a sense of impending doom

6. Feeling tense, stressed, "uptight," or on
edge

Category ll: An¡ious Thoughts o
Not at All

I
Somewhat

2
floderately

3
A Lot

7. Difficulty concentrating

8. Racing thoughts

9. Frightening fantasies or daydreams

10. Feeling that you're on the verge of losing
control

11. Fears ofcracking up orgoing crazy

12. Fears of fainting or passing out

13. Fears of physical illnesses or heart attacks or
dying

14. Concerns about looking foolish or inadequate

15. Fears of being alone, isolated, or abandoned

16. Fears of criticism or disapproval

17. Fears that something terrible is about to
happen

tcopyright @ 1984 by David D. Burns, M.0., from Ten Ðays to se/f.esteern. copyright @ 1993.
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Gategory lll: PhYsical SYmPtoms

18. Skipping, rac¡ng, or pound¡ng of the heart

19. Pain, pressure, or tightness in the chest

20. Tingling or numbness in the toes or fingers

21. Butterflies or discomfort in the stomach

22. ConstiPation or diarrhea

23. Restlessness or iumPiness

24. Tght, tense muscles

25. Sweating not brought on bY heat

26. A lumP in the throat

27. Trembling or shaking

28. Rubbery or "iellY" legs

29. Feeling dizzy,lightheaded, or off balance

30. Choking or smothering sensations or

difficultY breathing

31. Headaches or pains in the neck or back

32. Hot flashes or cold chills

33. Feeling tired, weak, or easily exhausted

Total score on items 1€3
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BURNS ANXIETY INVENTORY (Continued)
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RELATIONSH IP SATISFACTION SCALE*
Place a check fr/lin the box to the right of each category that best describes the amount of
satisfaction you feel in your closest relationshíp.

Note: Although this test assesses your marriage or most intimate relationship, you can also use it
, to evaluate your relationship with a friend, family member, or colleague. lf yóu ão not nave any 

-

, intimate relationships at this time, you can simply think of people inþnerát when you take thó
: test.

i 'copyright @ 1983 by David D. Burns, M.D., from Ten Days to self.esteem, copyright 61 1993.
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0
Vert

Dissatlsfied

1
Hoderately
D¡ssaüsfied

2
Sl¡gtrlty

Dissatisfied

3
Neuùal

4
Sligt¡tly

Satisfied

5
iloderately
Satisfied

6
Very

Satisfied

l. Communication
and openness

2. Resolving

conflicts and

arguments

3. Degree of
affection and

caring

4. lntimacy and
closeness

5. Satisfaction with
your role in the
relationship

6. Satisfaction with
the other
person's role

7. Overall
satisfaction with
your relationship

Total score on items 1-7
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PERSONAL GOALS
FOR

THE SELF-ESTEEM INTERVENTION
(David D. Burns)

Now that we have evaluated your moods and personal relationship
satisfaction, let us define some of your goals. lf you had a way that
you could solve ?l] of your problems, what would be on your wish list?
Howwould your life change? would you overcome depression?
would you develop greater self-esteem? would you féel closer to
other people? would you become more productiúe and successful?
Please list at least three personal goals you would like to accomplish
as you participate in this intervention:

138

1.

2.

3.



Personal History Form

Client's name: Daæ: 

-

Genden-F 
-M 

Dateofbirth:- AgP:-
Fomr completed by (if someone other than client):

Address: 

- 

City: 

- 

State: 

- 

ziP: 

-

Phone (home)i 

- 

(work): ' ext 

-

Ifyou need eny more space for any oftüe questions pleese use the b¡ck oftùe sheet

Primary reason(s) for se€king services:

_ Anger management 

- 
Anxiety 

- 
Coping 

- 
Depression

_ Eating disorder 
- 

Fear/phobias 
- 

Mental confi¡sion 
- 

S€xual conoenr

- 
Sleeping problems 

- 
Addictive behaviors 

- 
AlcohoU&ugs

- 
Other mental health concems (speciÛ):

F¡mlly Information

*"r.Oonr"O *"*" O*. m
Mother

Father

Spouse

Children 

-
------

Sienificant othefs lbroürqs. sist€rs- gra¡dlsrems. sæpfelatives- hslÊrclati\rcs. plcase speciFrelationship-)

*"r"Onnrn-O *"-" O" m

__ 

= = = 

-

APPENDTX F 139

source: D.E. wigerr "The cllnlcal Dobumentation souicebook,',
ilohn Wlley & Sons t T,nc. t Toronto, Iggg; pp. 267-274.
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M¡ritat Status (morc than one a$;wer may apply)

- 
Single 

- 
Divorce in process 

- 
Unmarrid living together

Length of time: Length of time:

- 
Legally married _ Seprated _ Divorced

Iængth of time:

- 
Widowed

Iængth of time:

tength of -'rre:

-Annulnent

Iængth of time:

Length of time: Total number of marriages: _
Assessrnent of current relationstrip (if applicable): _ Good _ Fair _ poor

Parentel Information

- 
Parents legally married

- 
Molber remanied: Nr¡¡nber of times:

- 
Parents have been separated _ Father remalrie* Number of times:

- 
Parene everdivorced

Special circumstances (e.g., raised by person other than par€rts, information about spouse/childrcn not
living with you, etc.):

Ilevelopment

Are there special, u¡usual, or Èaunatic circumstances üat affected your development? _ yes _ No
If Yes, please describe:

Has there been history of child abuse? _ Yes _ No

If Yes, which typ{s)? _ Sen¡¿l _ Physical _V€rbal
If Yes, the abuse was ar¡ a: _ Victim _ Perpetrator

Other childhood issues: _ Neglect _ Inadequate nuEition _ CIher þlease speci&):
Comments re: childhood development

' SocÍel Relationships

Check how you generally get along wiú other peorpte: (check all that apply)

- 
Affectionate 

- 
Aggressive _ Avoidant _ FiÉt/argue often _ Follower

- 
Friendly 

-Iæader - 
outgoing 

- 
ShyÁviüd¡awn 

- 
Submissive

- 
Other (speciû): 

-

Sexual orienDation: Comments:
gg¡u¡l dysfimctions? _ yes _ No
If Yes, describe:

Any current or history of being as sexr¡al perpehator? _ yes _ No
IfYes, describ€:

CulturaUEthnic
To which culn¡ral or ethnic grot¡p, if any, do you belong?

Are you experiencing any problems due to cultrral or etñnic issues? _ yes _ No
If Yes, describe:

Other cultural/ethnic information:
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SPtuirnal/Religious

How important to you are spirit'al matters? 

- 
Not 

- 
Linle 

- 
Moderate 

- 
Much

Are you affiliaæd with a spiritual or religious goup? 

- 
Yes 

- 
No

IfYes, descdbe:

were you raised within a spiritual or religious gFow? 

- 
Yes 

- 
No

If Yes, describe:

would you like your spiriuralfteligious beließ incorporaæd into úe comseling? 

- 
Yes

-NoIf Yes, describe:

IÆgal

Current St¡tus

Arc you involved in any active cases (traffc, civil' criminalF 

- 
yes 

- 
No

If Yes, please describ€ and indicaæ the court and hearingltrial dates and charges:

Are you presentty on probation or parole? 

- 
Yes

If Yes, please describe:

Pest History

Traf;ñc violations: 
- 

Yes 
-NoCriminal invoivement 

-Yes -No

DWI, DUI, etc.: 
-Yes -NoCivil involvemenh- Yes 

- 
No

Educ¡tion

Fill in all that apply: Yea¡s of education: 

- 

Currcntly en¡olled in school? 

- 
Yes 

- 
No

- 
High school gråd/GED

- 
Vocational: Number of Years: 

-
- 

College: Number of Years: 

-
- 

Graduate: Nr¡mber of )¡ears: 

-

Graduated:-Yes 
-NoGraduated:-Ycs 
-NoGraduated: 

-Yes -No

Majon

Majon

Majon

Other training:

Special circumstances (e.g., learning disabilities, gifted):

EmPloYment

Begin with most recentiob. list job history:

Employer Datss Title Reason left the job How often miss wort?



742

Currently: _FT _PT _Temp _Iåid.otr _Disabled _Reti¡ed

- 
Social S€cudty _ Studsrit _ Other (describe):

MiliÞryexperience?-Yes 
-No

Military
Combat experience? _ Yes _ No

Where:

Discharge date:

Date drafted:

Date enlisted:

Type ofdischarge:

Rank at discharge:

I¡imre/Rccreetional
Describe special areas of inærest or hobbies (e.g., aG books, crafts, physical fitness, sports, outdoor
activities, church activities, walking exercisirg, diet/healdu hunting, fishing, bowling, taveling, etc.)

Activity Howoftennow? How often in the past?

_AIDS
_ Alcoholism

- 
Abdominal pain

_Abortion
_.Allergies
_Anemia

- 
Appendicitis

- 
Arthritis

_ Asthra
_ Bronchitis

Bed wettins

- 
Cancer

- 
Chest pain

- 
Chronic pain

- 
Colds/Coughs

_ Constipation

- 
Chicken Pox

- 
D€ntat problems

_ Diabeæs

- 
Dianhea

List any cufi€nt health concerns:

MedicaUPhys¡cal Eeelth

-DizinessDn¡e abuse

Eoilensv

-Ear 
infections

- 
Eating problems

Faintins
Fatisue

- 
Frequent urination

- 
Headaches

_ Hearing problems

Henatitis

- 
Hid¡ blood pressure

- 
Kidney problerrs

- 
Measles

_Mononucleosis
Mr¡¡nns

- 
Menstrual pain

- 
Miscarriages

- 
Neurological disordem

-Nausea

-Nose 
bleeds

- 
Pneumonia

-Rhenrmatic 
Fever

_ Sexually ransrnitted diseases

_ Sleeping disorders

- 
Sore tb¡oat

- 
Scarlet Fever

_ Sinusitis

- 
SmaII Pox

- 
Snoke

- 
Sexual problems

_ Tonsillitis

_Tuberculosis
_ Toothache

- 
Thyroid problems

-Vision 
pmblems

_Vomiting

- 
Whooping cough

- 
Other (describe):

List any recent health or physical çhsnges:
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Nutrition

Meal Howoften Typical foods eaten T¡pical amotmt eaten

f$mes Perweek)

Breakfast 
-l 

wæk

Lunch 
-/weekDinner 
-/weekSnacks 
-/ 

week

-No -Low -Med -HieüNo 
-Low -Med -High

-No -Low -Med -HighNo _Low _Med 
-Highf-nmmentc' Snme àmrc I htnc nn annplìtc

Cr¡rrent prescribed medications Dose Dates PurPose Side effecls

Current over-the-counter meds Dose Dates Pr.upose Side effects

Are you allergic

If Yes, describe:

to any medications ordnræ? 

- 
Yes 

-No

flnte Renson Re-suhs

I¡cf pþysical exam

[,ast doctor's visit

Last dental exam

Most recent surgery

Oftersurgery

Upcoming surgeqy

Family history of medical problems:

Pleases check if there have been any recent changes in ùe following:

- 
Sleep patterns Eating patterns _ Behavior _Enerry level

- 
Physical activity level 

- 
Ge,neral disposition 

- 
Weight _Newousress/tension

Describe changes in a¡eas in which you checked above:
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Chem¡cst UseHistory

Methodof Frequency
use and enount ofuse

Ageof Ageof
ñrstuse last use

Used in fast Used in lasr
¿18 hours 30 days

Alcohol

Ba¡bituraæs

Valium/Librium

Cocaine/Crack

Heroin/Opiates

Marijuana

PCP/LSD/Mescaline

Inhalants

Caffeine

Nicotine

Overthe counter

hescription dnrgs

0therdmgs

Substance of preference

t. 3-

4_2.

Substance Abuse Questions
Describe when and where you t1picaily uses substances:

Describe any changes in your uie patterns:

Describe how your use has affected yow fanily or friends (include their perceptions of your use): _

Reason(s) for use:

_Addicred
- 

Build confidence

- 
Escape

- 
Self-medication

_ Socialization _ Taste _ Other (specifi):
How do you believe your substance use affects your life? 

-

\ilho or what has helped you in stopping or limiting your use?

DoeVHas someone in your family presenuþst have/had a problem with &¡gs or alcohot?

- 
Yes 

- 
No If Yes, describe:

Have you had withdrawal symptoms when trying to stop using dmgs or alcohol? _ yes _ No
If Yes" describe:

Have you had adverse reactions or overdose to dmç or arcohol? (describe);
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Does your body æmpcraUre change when you drink? 

- 
Yes 

-Nolf Yes, describe:

Have drugs or alcohol created a problem for yo¡r job? 

- 
Yes 

- 
No

If Yes, describe:

Counseting/Prior Treatment Eistory

Information about client þast and pres€nt):

Your reaction

Yes No Wben Wh€re to overall experience

Counsel ingÆsychiatric
trÊaEnent

Suicidal thougbts/attempts 

-Drug/alcohol fratment
Hospitalizations

Involvernent with selÊhelp 

-groups (e.g., AA, Al-Anon,

NA, Overeaters Anonymous)

Information about family/significant others (past and present):

Your reaction

Yes No When Where to overall experience

Counsel ing/Psychiatric

E€aEnent

Suicidal thoughts/attempts 

-Drug/alcohol treaErent

Hospitalizations

Involvement with selÊbelp 

-groups (e.g., A.A" Al-Anon,
NA, Overeaters Anonymous)

Please check behaviors and symptoms that occt¡r to you mor€ ofren than you would like them to take

place:

- 
Aggression

- 
Elevated mood

-Alcohol 
dependence 

- 
Fatigue

- 
Anger

- 
Gambline

Antisocial behavior 
- 

Hallucinations

- 
Aoxieg 

- 
Heârt palpitations 

- 
Sick often

_ Avoiding people 
- 

High blood pressrre 
- 

Sleeping problcms

- 
Chest pain 

- 
Hopelessncss 

- 
Sp€ech problems

_ Cyber addiction _ ImpulsMty 
- 

Suicidal thoughts

_ Depression 
- 

Irritability 
- 

Thoughs disorganized

- 
Disorientation 

- 
Judgment ermrs 

- 
Trembling

_ Disractibility 
-Loneliness - 

Withdrawing

-Dizzin€ss -Memory 
impairnent 

-Worrying_ Drue dependence 
- 

Mood shifts 
- 

Odrer (specify): 

-
-Eating 

disorder 
- 

Panic afiacks

- 
Phobíalfears

- 
Recuning thoughts

- 
Sexual addiction

- 
Sexual difficulties
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Briefly discuss how the above symptoms impair your ability to fimction effectively:

Any additional infonnation that would assist us in r¡nderstanding your ooncerns or pmblems:

What are your goats for therapy?

Do you feel suicidal at this time? 

- 
Yes 

-NoIfYes, eçlain:
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What are you expecting from participating in this project?
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DAILY REGORD OF ACTIVITIES
For the Period

1,49

Date
Eating

Pattems lnd.
Snacks

Exercise
Spiritual
Activities

Rest Pattems
(lndícate
Tines)

BAI-ANCE: A focus on the physical, spidtual, mental, and emotional asp€cts of the self. A person whodoes not achieve balarrcewïl ñot ¡é air¡e to áe,¡eop itre¡rtun p"i*r¡"l ïdãirgi;Ëil" ,ÄËi"n*,""yleads to illness' The phyqicalcomponent r"v -*'.q of reguiar exercise (daily), heatttry eating patterns,and proper rest' The soiritual cor'.nqorynt ggí colsr¡ or prãi..i, õiiritîä' music, gen¡ng in touch with nature.The mental componenimay consiit;tãpølägyrhatyórãrËr-"å"ängiÈtougn adive efiorr and pradice to
::3|,ffiJ:it",jrinlffi"il"uonal 

comporiéni is-attowtnevoùr."nló àñres your rhoughtvreeiinös our¡ng
INTERCoNNECTEDNESS: we heat better with supportive peopte around us. Dealing with one s problemswith the hdp of others provides an individuatwittr aódeprarcå aíoinelupport they need.vourloill/wlLl: The five steps to be can¡ø ãr¡t wt¡en leaming iã useìon¡on are atten¡on andconcentration, goalsetting, taking adion, sticking totre aaionþ siv¡ng up), an¡ il¡sùñöiñå-aaion. tt isa force that helps people make dËcisioni aø Ûren to carry out itrosË ¿ec¡.ions. lt is the primary turce in thedevelopment of human potentiat. rh¡s vot¡tion-can ¡e useú to rreló vou oolop the other aspeits - spiritual,m-ental,.ernotional, and physical. Each of these 3rea1gq9t ue ¿evéroÉ 

"q"ålv 
lnä ir*"rtïi:v,öell+alanceoperson through the use of will power. (Sacred Tree, lggg).

Source: Barbara Veillzux, 2003
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HOW TO USE THE DAILY MOOD LOG

The purpose of the Daity Mood Log is to help you overcome painful emotions such as
loneliness, depression' anger, shyness, guilt, fruìtr"tion, worry, ãnd fear. There are rhree
basic steps:

Step one: Describe.the Upsetting Event. At rhe top of the sheet, wrire a brief description of
;he situation or problem that's bothering you. Iimight involve coming home ro an empry
rouse afrer work or having an argument with a friend.

Step Two: Record Your Negative Feelings. Identify your negarive emotions and rare how
ntense they are, on a scale from 0% (for the least upset) to 100% (for the most upset).

. s.ttP Three: Use the Triple-Column Technique. Vrite down the Negative Thoughts associated
vith your feelings in the left-hand column. Number rhem consecutively. Indiãate how much
,ou believe each thought, from 0% (not at all) rc l00o/o (completely). in the middle column
lentify the distortions in these thoughts, using the Distorted Thinling chart on rhe second
:age of the Daily Mood Log. In the Positive Thoughts column, subsiit.rre other thoughts
,lat are more affirmative and realistic. Indicate how much you Leli.*,e each of the-, ftm
',o/o to lffi"/o. Now reevaluate how much you believe each of your Negative Thoughts, from
'P/o to 1'000/". Finally, indicate how much better you feel ty .rorring our your original
;timates (0% to l00lo) for each negarive emorion and writing new .stim"rrs.

source: D.D. Burnsr "Ten Days t,o self-esteem'r Harper colllnsPublishers Inc. , Ner,r york, 19g3.
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DAILY MOOD LOGIÊ

Step One: Describe the Upsetting Event

Step Two: Record Your Negative Feelings-and rate them trom O/s (the least) to LOO/'
(thé most). Use words like sa4 anxious, angry, guilty, lonely, hopeless, frustrated, etc.

Emotion Ratitg
(oÍr100%)

Emotion Raüng
(r0Íl.t0f,4É)

Emotion Rating
(0%-1(X¡j6)

Step Three: The Triple-Column Technique

Dlstortlons
Use the Distorted Thinking chart

on the next page.

ilegatiYe Thoughb
Write down the thoughts that

make you upset and estimate your
belief in each one (O%-LOO%).

PoeitlYe Thougñts
Substitute more realistic thoughts
and estimate your belief in each

one (O%rlOO%).

(Continued on next Page)
*Copyright @ 1984 by David D. Burns, M.D., from Ten Days to Sert€sleem, copyright @ 1993.
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DAILY MOOD LOG (Continued)
Neptiue Thoughts Posltiye Thoughts

DISTORTED THINKING*

1. All-or-nothing thinking: You look at things in absolute, black-and-white categories.
2. Overgeneralization: You view a negative event as a never-ending pattern of defeat.
3. Mental filter: You dwell on the negatives and ignore the posirives.
4. Discounting the positives: You insist t{rat your accomplishments or positive qualities

don't count.
5. Jumping to conclusions: You conclude things are bad without any definite evidence.

(a) Mind reading: You assume people are reacting negatively to you.
(b) Forfi¡ne-telling: You predict that things will turn out badly.

6. Magnification or minimization: You blow things way out of proportion or you shrink
their importance.

7. Emotional reasoning: You reason from how you feel: "I feel like an idiot, so I must be

one.l'
8. "Should" statements: You criticize yourself or other people with "shoulds,"

ttshouldnttsrt' "mustsrt' "oughtsrtt and "have-tos."
9. Labcling: Instead of saying, "I made a mistake," you tell yourself, "I'm á jerk" or "a

loser."
10. Blame: You blame yourself for something you weren't entirely responsible for, or you

blame other people and overlook ways that you contributed to a problem.

*copyright @ 1980 by David D. Burns, M.D., lrom Ten Days to se/f.esteern, copyright @ 1993.
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Each morning when you wake
upr and each evening before
sleeping, give thanks for the
life within Vour for all life, for
the good things God, our
Greator, has given you and
othersr and for the chance to
grow a little more each day.
Give thanks for yesterdayns
thoughts and actions (what
you d¡d) and for the courage
(to be brave, not scared), and
strength (to be strong), to be
a better person, Ask for the
things that will help everyone.

Po.yt:g'. J qojp,1\4. Bopp, M. B¡own, p. Lane, The sac¡ed rreg Four worlds Deveropment projecl,
Lethbridge, AB, 1988, p. 77.
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RELAXATION TEGHNIQUES

1. Close your eyes and take a few deep breaths. Hold for a few seconds
and then slowly exhale.

2. Try to imagine a pleasant scene such a beach, a place in nature you go
to, or to a place that exists only in your imagination - a ptace where you
feel safe, warm, and comfortable.

3. lnhale slowly, clench your fists and count to five. Exhale and thínk of the
world "Relai'.
lnhale slowly, shrug your shoulders and count to five. Exhale and relax.
lhale slowly, point your toes, tighten your catves, and count to five.
Exhale and relax.
lnhale slowly, tighten your upper thigh muscles, and count to five. Exhale
and relax.
lnhale slowly, squeeze your buttocks together and count to five. Exhale
and relax.
once you have completed this simple exercise, spend a few moments
imagining the pleasant scene again, and gradually open your eyes.

Close your eyes and relax in a comfortable position. lmagine yourself in
some beautiful natural environment. lt can be anyþlace that appäals'to you...on
an empty beach, gn a mguntaintop, or in the toreði. It could bä'anywhere.
Wherever it is, it should feel comfortable, pleasant, and peacerur tó vòù. Exploreyour environment, noticing the visual details, the sounds ano smells, any
particular feelings or impressíons you get about ít.

Now do anything you would liketo do to make the place more homelike
and comfortable. You might want to build some type of house or shetter there.
Perhaps just surround the whole area with a goHän light of protection ãnd safety.create and arrange things there for your convenience and enjoyment.

From now on, this is your own personal inner sanctuary io which you can
return a¡vtime just be closíng your eyes and desiring to be there. you will
always find it healing and relaxing to be there.
. You may find that your sanctuary spontaneously changes from time to

time, or that you want to make changes and addÍtionsio it. Vou can be very
creative in your sanctuary and haveã bt of fun there. Just remember to retain
the primary qualities of peacefulness, tranquílity, and a feeling of aOsoluie safety.

4.
5.

7.

source: s' Gawain, crcative visualization: us1!!e power of your imagination to create what you want inyour life, New Worfd Library, San Rafael, CA, 199S.
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SELF.CARE FOR INTENSE FEELINGS

Doíng the exercises/assignments requested for the purpose of this practicum
leport may bring up strong feelings. When you are not'used to expäriencing your
f99l!nos' you may feel ovenivhelmed when tñis occurs. you may find iidifricult to
think at such times. Tlr" following is a sample list of things vou rn"v oà to
comfort yourself, to calm down.

1. Take a few long, slow, deep breaths.

2. Make a cup of herbal tea for yourself.

3. Curl up in a warm, cozy blanket.

4. Take a warm bath.

5. Put a cool washcloth on your face or forehead.

6. Listentomusic(spiritual/classical/reraxationtape/cD).

7. Hold a soft cushion or stuffed animal such as a teddy bear.

L Exercise.

9. Call someone you can trust.

10. Pray - Talk to God, our creator, about how you are feeling.

754

source: L' Davis, The courcge to Heat wotkbook: For women and Men suruivors of chitd sexual Abuse,Harper and Row, publishers lnc., New york, 1g90, p. 67.
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Questionnaire - Circumstances That Affected Development

1. Underthe section'Development" in the Personal History Form,
you indicate that there were special, unusual, or traumatic
circumstances that affected your development. You describe these
as "having to keep your siblings" and "sexual abuse". You indicate
that there has been a history of child abuse - sexual, physical, and
verbal - both as a victim and a perpetrator. Another childhood issue
is that of neglect. Please share your story of the sexual abuse (form
of sexual abuse-fondling, anal/oral sex, sexual intercourse, etc.). At
what age did the sexual abuse begin and end? How old was the
perpetrator? What was the gender of the perpetrator? How did the
abuse impact your life? How d¡d ¡t impact your self-esteem? you
may add other comments.

155
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2. You indicate that there is a history of being a sexual perpetrator
when you were 10 years of age. Please share your story. what form
of sexual abuse? ln looking back at this, why do you think you
performed the sexual acts? How did this impact your life? your self-
esteem? You may add other comments.
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3. Please share your story about having to take care of your
siblings. How old were you when you begán taking care ofihem and
up until what age? why were you responsible for iaking care of
them? where were your parents? How did this impactlour life?
How has it impacted your role as a parent today? How á¡o ¡t affect
your self-esteem? You may add other comments.
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4. Please share your story about the physical abuse. When d¡d it
begin and end, who inflicted the abuse? How did this impact your
life? How d¡d ¡t affect your self-esteem? You may add other
comments.

4
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5. Please share your story about the verbal abuse. When did ¡t
begin and end? Who inflicted this form of abuse on you? How did
this impact your life? How has it affected your self-esteem? You
may add other comments.
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6. Please share your story about neglect - give some examples of
instances when you felt you were neglected. How did this impact
your life, your self-esteem. You may add other comments.
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7. How did the forms of abuse inflicted upon you affect your role
as a wife? Your role as a mother?

L What role, if any, has the abuse had on your use of alcohol?

Source: Barbara Veilleux, 2003
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As an Aboriginal perqon, have you ever experienced racism? please give anexample(s) and how it made you feel.

Source: Barbara Veilleux, 2003
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Please share an experience ftom childhood/adolescence that has strongly
impacted your life;

Source: Barbara Veilleux, 2003
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QUESTIONNAIRE
ASSIGNMENTS

1. Please indicate if the following home assignments were helpful to you:

764

Daily Record of Activities

Please explain:

Yes No

Daily Mood Log

Please explain:

Yes No

Relaxation techniques

Please explain:

Yes No

' 2- fh" concepts of balance (physical, spiritual, emotional, mental aspects of
the self), interconnectedness (connecting with supportive people in your
community), and volition are considered to be important aspects of healing by: Qur people. Do you agree that these are important components in healing?

, _Yes _ No
t

ì ¡. How are these important in your own healing?

Physical component:
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Spiritual component:

Mental component:

Emotional component:

lnterconnectedness (connecting with supportive people in your community):

Volition (will):

4- Our ancestors believed strongly in a great spirit that they referred to as
Kitchi Manitou. They w.ere a spirituà þeopõ. The importance of spirituatity in
healing is strongly emphasized by healing professionals in the Firsi Nation
community today. ls this an important component in your own healing? please
explain.

2
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5. Has it helped you in your healing to share of your painful life experiences?
Please explain how this has helped.

Source: Barbara Veilleux, 2003
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1. Based on what you've learned about culture stress, do you think it has
affected your life as a First Nation person? _ Yes _ No
lf yes, how has it affected your life?

2. Does it change the way you feel toward your family members? please
explain.

3. Does it change the way you feeltoward members of your community?
Please explain.

4. Does it change the way you see yourself, the way you feel about yourself?
Please explain.

5. ls this information on culture stress usefulto you? Please explain.

767

Source: Barbara Veilleux, 2003
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THINK INDIAN
bY Big White OwI

1. "Think Indion,o cnd you will olways berespectful, courteous, friendly, helpful,

to your fellow mon.

Z. "Think Indion,'ond you will always begrdteful ond proud of your [NotiveJ
oncestry.

3. 'Think fndian,o ond you will never bewasteÍul; you will never pollute and

destroy.
4. "Think Indion,o ond you tyill never toke port in thoughfless, indiscriminote,

senseless vondolism.
5. "Think Indion,'ond you will leorn how to respect, ond how to love, our

mother, The good earth.
6. 'Think fndion,' and you will olwoys be a good conservotionist.
7. 'Think fndion,'ond you will never næÅ to use the White iÂonl mind-

destroying drugs.
8. 'Think Indion,o and you will befter undersfand what our forefathers meont,

when they soid: 'Drink not too e><cn-ssively of thewhite msit's fire-water for
it can furn o good man irfo o whimperirg fool.'

9. "Think fndion,'ond you will reolize thot life is good ond beoutiful; thot there
is life eveninthe rocks and sÌones; thot +¡here is life in the earfh, around

the earth, and beyond the eorth; thot the Creslor of All Life is "Kitchi
iÂonitou' - The 6reot Spirit.

10. 'Think Indion,'and you will help to preserve, cnd to retoin, our own notive

religion ond heritoge.
11. "Think Indian,o ond you will revitalize your inner spirit, ond you will leorn how

to wolk on your own, ond how to do thirys for yourself.
t2. 'Think Indion," ond you will be better oble to commune with nature, and

noture will commune wifh you in rcturn.
13. "Think fndion,o ond you will be helpiry to build o new kind of unity,

brotherhood, progress,petace, onotg our people - the Notive people of
Conodo.

I HAVE SPOKEN!

(Bi9 White Owl (Jo+cr Hill) liræs in Kessick, Ontorio. He is a Dehwore (l-ar¡i t¿nope) úrd¡an.)
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6EOR6E CAITTJN'S CREED ABOUT INDIANS:

'ir love a people who hove olwoys mode me welcome to the
best they had.
-r love a people who ore honest without lows, who hove no
joils ond no poorhouses.

-r love a people who keep the commondments without ever
hoving resd them or heord them preoched from o pulpit.
-r love o people who never sweor, who neve? toke the nome
of God in voín.

-r love o people who love their neighbours os they love
themselves.

-r love o people who worship God without o Bibre, for r
believe thot 6od loves them olso.
'r love o people whose religion is oll the some, ond who ore
free from religious onimosities [do not fight over religion].
-r love o people who never roised o hond ogoinst me, ot
stolen my property, where there wos no low to punish for
either.
-r love a people who never fought a bottle with white rnen,
except on their own ground.
^'r love ond do not feor monkind where 6od hos mode ond left
them, for they ore His children.
-r love o people who live ond keep whot is their own without
locks ond keys.
-I love o people who do the best they con.
-And oh, how r love o people who do not live for the love of
money.

Source: W.E' Rosenfelt, The Last Buffalo, T. S. Denison & Company lnc., Minneapolis, 1973, p. 66.

IOUR ANCESTORS IJVED BY TI{ETR SPTRTTUÁL BELTEFS. THEY
RESPECTED THEÂ{5ELVES AND, TN TURN, RESPECTED OTHERS.]

169
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Questionnaire - Old Lifestyle vs. New Lifestyle

1. What are the benefits to you of using alcohol?

2. How would your life change if you stopped using alcohol?

3- How would your life change if you exercised daily, got adequate rest, ate a
balanced diet?

4. How would your life change if you spent time daily with nondrinking
friends?

5. How would your life change if you practiced spiritual activities on a daily
basis?
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6. How would these changes affect your self-esteem?

7. How do you think these changes would impact the lives of your children?

L Are the methods used in this intervention in keeping with your desire to
develop a healthier lifestyle that will better the lives of your children?

Yes No

Please explain:

Source: Barbara Veilleux, 2003
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BE TTHO YOA ARE
fihen I meet PeoPIe or qet in a new
relationshiP' I start Putting atl
these tePtessive resttictions on my-
self. I can't have mY feelinqs, can't
have my wants and needã, Gan' t have mY
hi,storr, can't do the things f want.
feet the feelinqs I'm feelinq or say
what I need to sar- I turn into thi's
repressed, petfectionisti c robot, in-
stead of being vho I am - l{8.

-Annonyntp_us

Sometimes, our iastinctìve reaction to beinq in a
nett situation is.' DON't BE YOURSELF-

Who else can we be? ilho else would you want to be?
lle don't. need to be anFone ejse-

The greatest qift ¡re can bring to any relationship
wherevet we qo i.s bei.nq who we are-

i{e may Èl¡ink others ston' t Iiåe us. l{e atay be afraid
that if we iust relax and be outselves, the other
person will go av¿ty or slrame us. lÍe may htorry about
what the other perso4. wil! think-

BuÉ when we relax and accept-outselves, people often
feel mucä ,bettet being-atound'us than when we are rigrig
and reltressed- ÍIe're fun to be atound-

If others don't appteciate tts, do we really want to be
around ther¡.? Do we need to let the opinions of others
control us and our hehaviour? 

.-

Givinq ourselves permission to be vho ve are can have a
healing influence on our relationships- The tone
reJaxes- ÌIe telax. The other person refaxes. Then
everybody feels a little less sha¡¡te, because they have
Iearned the truth - flho we are is all we can.be, all
we're meant to bë. and it's enough. .fÊ's fine- Out
opinion of ourselves is truty aII Ël¡at matters. And we
can qive ourselves all the approval we want and need.

loday. I will retax and. be who I am in my
relationships. I wiII do this not in a demeaninq or
inappropriate ffiy, but in a way that shows I accept
myself and value who f arlr- IIeIp me, God, Jet go of mv
fears about beinq myself-
5our.æ.: I),nKnow
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PERSONAL BILL OF RIGHTS

As we begin to feel better about ourselves, as our self-esteem increases,
we begin to understand that as human beings, we have certain rights. When an
individual's self-esteem has been impacted by childhood abuse, it may be difficult
for that individual to believe she has rights. lt is important for us to acknowledge
that we have these rights.

I have the right to peace, love, and joy in my life.

I have the right to make choices, to make decísions.

I have the right to dignity and respect.

I have the right to say "no" without feeling guilty.

I have the right to make mistakes.

I have the right to change my mind.

I have the right to relax and take care of myself.

I have the right to my feelings (fear, guilt, shame) and then to let go of

these feelings.

I have the right to disagree with others and not feel guilty.

I have the right to withhold personal information.

I have the right to grieve my losses.

I have the right to feel anger and express it in an appropriate manner.

I have a right to give and receíve unconditional love.

I have the right to develop and to grow in all aspects - spiritually,

physically, emotionally, and mentally.

9.

10.

11.

12.

13.

14.

Source: L. Loewen, MSW Practicum, 1gg7
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CLI ENT SATISFACTION QUESTIONNAIRE

Your op¡nion about the service you rece¡ved is important in hetping the student
and therapist provide the best possible service to clients. Please comment in the
space provided or cirde the answer that best describes your opinion.

1. Was the therapy helpful in providing ways for you to understand your
problems better?

(a) always (b) usually (c) sometimes (d) rarely

2. What has changed since you participated in this intervention?

774

3. What was the most helpful to you?

4. What was the least helpfulto you?

5. Do you feel this work we have been doing has changed your level of self-
esteem. Please explain.

6. Are you interested in continuing on with the activities used in this
intervention? _Yes _No

7. Any additional comments:

Source: Barbara Veilleux, 2003


