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Téna koe
Official Information Act request

Thank you for your Official Information Act request dated 18 Whiringa-a-nuku 2019
where you asked for the following information:

o “In 1996/1997, Mrs Ipu Absolum was contracted by Te Puni Kokiri to do some
research relating to Maori who committed suicide. The research was
commissioned in relation to a National Strategy on Health.

e [ would like to request, under the Official Information Act 1982, a copy of the
report completed by Mrs Absolum, any other reports or documents relating to
the research, including instructions around the scope of the research and any
subsequent reports outlining what was to be done with the research or how it
was to be used.”

Your request has been considered in accordance with the Official Information Act
1982 (the Act).

One document, A Review of Evidence: A Background to Support Kia Piki Te Ora o
Te Tai Tamariki has been identified in scope of your request. While this document
is attributed to Keri - Lawson Te Aho, Ipu Absolum is identified as a major contributor
and we believe this is the document you are seeking. While the document was
published at the time we are uncertain how available this is and are happy to send
you a copy.

We are unable to identify any other documents relating to this report including
instructions around the scope of the research and any subsequent reports outlining
what was to be done with the research or how it was to be used.

I trust my response satisfies your request.
You have the right to seek an investigation and review by the Ombudsman of this

response. Information about how to make a complaint is available at
www.ombudsman.parliament.nz or freephone 0800 802 602.




Please note that Te Puni Kokiri publishes some of its OIA responses on its website,
after the response is sent to the requester. The responses published are those that are
considered to have a high level of public interest. We will not publish your name,
address or contact details.

If you wish to discuss any aspect of your request with us, including this decision,
please feel free to contact Madeline Smith, Senior Ministerials Advisor, Ministerials
and Business Support via smitm@tpk.govt.nz.

Nga mihi

Rahera Ohia
DEPUTY CHIEF EXECUTIVE POLICY PARTNERSHIPS
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INTRODUCTION

This background document to the Maori youth suicide prevention strategy, Kia Piki Te Ora O Te
Taitamariki, is based on recognition of the relationship between culture and behaviour. This critical relation-
ship has been confirmed throughout a pre-consultation phase for the development of the Maori youth suicide
prevention strategy by Maori and non-Maori practitioners.! It has also been confirmed through an analysis
of local and international research as being an appropriate emphasis for the prevention of Miori and other
indigenous youth suicide.

Kia Piki Te Ora O Te Taitamariki has been designed from a Miori cultural development framework that
recognises the priorities and preferences of Maori individuals, whanau, hapii, iwi and communities. It also
sees the need for the response to the rising Maori youth suicide rate to come from within and involve the
individuals, whinau, hapi, iwi and Miaori communities concerned. This strategy promotes Maori responses

to Maori youth suicide, emphasising the role of government as an enabling and supportive o er than a

directive one. ==
. .. . . 'l' /_-.- \

Kia Piki Te Ora O Te Taitamariki is also based on international research about t vention of 1nd}g\m s

youth suicide. Within this international emphasis is a recognition of the m gnalm etween mdlée‘y S
and first nations peoples and Maori. These commonalities are souchfd' D, rher'd"l\g\,mpowere;} PONI mon QI\

indigenous peoples and the devastating impact of colomsauonﬁar\ﬁqs\’ﬁm fransml m}gh hpstory

and continues to traumatise indigenous peoples all over, thta v\mrld }) e

. Ay

L\
There is well established international research en t aﬁgms\ causes arid hpre of indigenous youth
suicide. The risk factors which place indigenous nternatxonaliy Qt hlf_hcp sk of suicide include factors
that are also implicated in Maori yo je. These factgr»\@l;e\ Sok W n}a«advantage family breakdown,

ing depre s&p@ ﬁé(o,rv of exposure to suicide and suicide

attempts, child abuse, 1rppnﬁdnmen|

The same risk f(,wror< akb}fﬁiﬁ to the uener :
prevalence nj the\,nsi }a}:mrs is wh 1}_@@}]’!‘; nces between Maori, indigenous and non-Maori populations
seem An’},d Lffar\ D \S

v

T@ew\e ,addmona is () ch apply only to Maori and other indigenous youth. These are the risk
t“ac\ors relev;nqrme nation, the impact of history through intergenerational modelling and
beha\:igu 'u*'ah__sfef,'} confusion over identity.

; \\ .\ NG x._//,

[

4p’pc‘ar\ to be a higher tolerance of multiple risk factors exhibited by Maori youth. This may indicate a
of “inter-generational transfer and role modelling of risk taking behaviours that have become ‘normal’
ime. Given the lack of specific research, it is difficult to link patterns of inter-generational behaviour
with Maori youth suicide. Until such time as it is confirmed or disputed by research, this pattern is suggested
by anecdotal evidence.2

There are concerns too about the role of mainstream institutions failing to ensure the safety of Maori. Prisons
are the clearest example of this — 25% of all Maori suicides occur in custody.? There have also been links
made between low self-esteem in Maori youth and their experiences in the education system. Common
themes arose from the three focus groups held to discuss Kia Piki Te Ora O Te Taitamariki, indicating

some generalisations may be made about the issues confronting Maori youth.# Whatever the responses from
mainstream services and systems toward Maori youth, they are not reducing the growing disparities between
Maori and non-Ma3ori in all major social policy areas.

In terms of the actual numbers of Maori who die from suicide, the Maori youth suicide rate has risen
considerably over the past ten years. However, the true level and incidence of Maori youth suicide cannot
be determined because of the way in which Maori suicides are recorded and reported. It is also impossible
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to accurately assess the impact of this issue for Maori. However, it is important to note an increasing trend.
Beyond that, conclusions may be drawn from local evidence and anecdotal reports by Maori communities.
These reports advise that Maori youth suicide is considerably higher than figures provided by official statistics.

Regarding youth suicide prevention, there is increasing evidence that indigenous peoples who are least
susceptible to alcohol and drug abuse, self-destruction, mental illness, and behavioural problems, are those who
can demonstrate competency in both traditional and contemporary contexts.s In other words, those indigenous
people who are culturally competent in both Western and traditional worlds probably have the best chance of
survival. This implies that cultural knowledge and behaviour provide a protection against self-destruction.

It is also important to note that those prevention programmes that are designed and implemented by the
indigenous communities concerned, and that are based on local networks, resources, skills and cultural processes
are reporting significant reductions in indigenous youth suicide.6

Finally, many of the assumptions that underpin mainstream health, education and social sev{ tt/}htrategles do not
work for indigenous populations internationally. This is equally true in New Zealand\fqn n&y ‘he/ bstantlatc@ S
through an analysis of the failure of many mainstream programmes to access zmd ﬂ/\wer effectiv
services.” Irrespective of whether cultural interventions work, one thingytanain amstream ap%@

not. That in itself is rationale enough for a cultural development appfbat. Q\Maon youth suique p
Z R

This document is neither final nor exhaustive. It is the bcgg.m;mg \5{ ﬂ{g*pfdcess of Méﬁnﬁg‘ Wteduce Maori
youth suicide by developing whanau and commumttcs\tha\ a\f‘e\ .;}Sh to nuﬂurryauil care lft or aori youth so
that future generatlons of Maori youth actlvely c \‘c{\hhi‘ d},tf death, ): ‘ﬁx’a\rcco.gmnun that Maori youth are
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BACKGROUND

Youth suicide has appeared on, and disappeared off, the government health, youth and education policy
agendas over the past eight years. During this time, there have been numerous publications and lots of advice
but very little action in terms of the development of a national strategy for the prevention of youth suicide

in New Zealand.? Within this process, Maori youth suicide prevention has been relatively invisible despite

an increasing call that government move to address the issue in Maori communities from within those
communities.?

In 1996 the Ministries of Youth Affairs, Health and Maori Development took up the challenge to address
the New Zealand youth suicide rate. The result is the draft national youth suicide prevention strategy which
includes a separate strategy for Maori called Kia Piki Te Ora O Te Taitamariki.

During the pre-development stage of Kia Piki Te Ora O Te Taitamariki, individuals and groups, ~working with
Maori youth in education, health, mental health, research and policy were consulted 1o gai \en (:ﬁé’rrstandmg
about how Maori youth suicide could be prevented from the perspectives of those W{ﬂlfﬁm wit
at-risk Maori youth.® The pre-development process included interviews with foc‘fa«‘ \gr\oup\s?\of Maori youth in
Taumarunui, Wainuiomata and Kaiangaroa Forest. ) D

< O 5 A
In addition, a Mdori Reference Group was established to oversee al or the develomqrg\‘g\the
separate Maori strategy and a Maori health researcher was/eﬂganed j arch e >content of

Kia Piki Te Ora O Te Taitamariki.!! The complete n;n(fma?\ «:tP*\e/gy includi ra O Te
Taitamariki was used in draft form for a series ;rf\\/?a(‘u\' fQC‘u:-— group huii Chrlstchurch
Auckland, Whakatane and Whangarei. Tba{gcuw\gf@p hii werg\f&c*}i{g &’ by-T¢ Korowai Archa Aotearoa
Inc. and Te Hau Ora O Te Tai Tolg@m@ . oy TN

NN
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MAORI YOUTH SUICIDE: THE STATISTICS

Maori youth suicide has risen significantly since 1984. This is consistent with trends in other indigenous
populations, The reported numbers of Maori deaths identified as suicide increased from 17 to 31 for Maori males
and 5 to 12 for Miori females over the period 1984-1994. In 1994 there was a total of 43 Maori youth suicides
reported in official statistics.

UNDER-COUNTING OF MAORI YOUTH SUICIDE

Comparative rates between Maori and non-Maori youth suicide are computed by dividing the numbers of
recorded Maori suicide deaths (numerator) by the population of Maori (denominator) as identified in the New
Zealand Census. 12

This rate is compared to the rate of non-Maori suicide deaths in the population. This process.is flawed for
ltwo reasons. First, the definitions of Maori used in the numerator and denominator datafd ch. The
comparison of two different data sets results in considerable under-counting of Maﬁfﬁ\ ! econ

process of recording and reporting Maori deaths is susceptible to front line colféf tots oké.thmcny qata

a judgement about ethnicity, often from the physical appearance of 1 et eaz\ed AV ,\
'l "

Before 1995 the ethnicity of the deceased person was obtaine Il Mﬂé’a(ﬁ)& glstram:m idrmajﬂ\]ZSi These were
g ‘

completed by funeral directors. Since September 1995 ﬂm zN 5 Swho cerlg—f\ rdt‘alﬁ m\ve been required to

record the deceased’s ethnicity on the cause of dt‘dtll c:mm\ ¥t is to y\p&gjyhat impact this change

will have on Maori suicide statistics. % RN N

.'\/'

On the basis of current data collectjoo""-’ -\ésses thete is no way, hi\dg ining the true level of Maori youth
suicide. In some studies of dlSLT/{szplC /w» een repqﬂ (d\}h.}\l\)‘\'tu'ﬂ\tlcs and actual numbers of Maori deaths,

the percentage of under-cquﬁtfng {%x fanged ﬁon@h nf» R)% 15
Given this, Ma m m‘: su1c1de*\~. ot be compared with any certainty because the numbers

of Maon uici klfely to be ;{msl}ﬂcga‘b nder-counted. Despite the obvious flaws in the data, the Ministry
of numbers of \\>Laan\§uf01des compared to the New Zealand youth population.

a‘"’@l‘t\

\ © Chariges in \H{L‘l\di{] {1 a.v}hizr in the Maori youth population, which may be usefully compared with trends in

i’ndlgemm.a Mauth ﬂutjj internationally.
PARN
hlﬁ/)ﬁq&foﬁﬁ reports of Miori youth suicide suggest a significant discrepancy between official statistics and
»

@ al !yxmbers of suicides.

allable is ﬁ \\a; ;m;neans of identifying upward trends in Maori youth suicide. It provides a guide
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THE POLICY CONTEXT

This section briefly outlines the policy context within which Kia Piki Te Ora O Te Taitamariki has been
developed. In particular, stated commitments to address the specific needs of Maori are identified and
included as support for a distinctive approach to the prevention of Maori youth suicide as part of the
prevention of youth suicide generally.

MAOR!I HEALTH POLICY

The Government’s Maori health goal requires that health agencies (Ministry of Health, Transitional Health
Authority (now the Health Funding Authority), Crown Health Enterprises) work to ensure that Maori have
the opportunity to enjoy at least the same level of health as non-Maori. Furthermore, Maori health and
mental health are health gain priority areas where the Government expects to achieve 1mprove/gnts

In working to meet this goal, government agencies are also encouraged to apply three def n‘n‘ed\ }Ies
These are: / .. @

Q
N
+ recognise Maori aspirations and structures, AR A
COL o
» promote positive health for Maori and, \\ ( NS P \\
A \ \‘._‘::1
» encourage greater Maori participation.1s § @ @\‘\) i

MAORI MENTAL HEALTH POL A xb\
f o
The broad goal for Maori health appj.\ y to-Maori mental L\mj:‘ h\f;-{)hcy This means that the
Ministry of Health, the Transmoqd{:ﬁc,d thority (nq@e\F\ Fundmg Authority), the Mental Health
Commission and other agent U.Aa\btrfc}ﬁg)m menta \n% re.rc‘;uxred to work to advance the Government’s

Maori health goal, g{ud rkhcdlﬁh and me

ot

\”/J x\\
MAO)}'& EVE;L/OPMENT ‘@:H:Y

’sz_a Mim L Maori e\ve\kmmj‘ﬂt (Te Puni Kokiri) is a policy agency with a statutory obligation to
KO 3 >

proﬁm;g\improv:d ‘n\}g,Qrévement levels in education, training and employment, health, and economic
resburce d vd«fpmﬂ

héalth gain priority areas.

Te /P hm “another role to monitor and liaise with departments and agencies who provide services
(MEO in order to ensure that these agencies provide adequate services for Maori.

np
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CULTURAL CONSIDERATIONS IN MAORI
AND INDIGENOUS YOUTH SUICIDE PREVENTION

The following section considers the critical relationship between culture and behaviour. Definitions of culture
and the way in which behaviour is shaped by culture are presented here as part of the rationale for addressing
Maiori youth suicide from within a cultural framework of understanding and practice. Much of the literature used
in this section has come from research with other indigenous populations. It is relevant because of the indigenous
status of Maori.

DEFINING CULTURE

Culture has been defined as ‘the customary beliefs, social forms and traits of the group of people defined by
social, religious or racial group.’!7 Inherent within the concept is the notion of shared values, behavioural
practices and patterns, attitudes, history, identity and biology.

A New Zealand definition of culture is ‘the total collection of behaviour patterns,
characterise a particular set of people’.18

Contrary to its interpretation and use in mainstream New Zealand hcal'({ ;sdarch psychiatry, c §more
than the ethnic composition of a client group or a research samp ﬁ II ,s ttb%utﬁdlwduahand@(ﬂ]ec ¢ behaviour

that is distinctive, different and meaningful to those who lr\ 1t‘19 v ; (’
N\
X

According to Metcalf, cultures constantly change‘ myeﬁtm 1_ hgd’remven c‘irih}.j?kv.wzin response to inside
and outside pressure or incentives.20 ¥

However, there are consistencies in, ma‘ﬁq\ and hé’hawo_ur\liﬁo\g‘cp (in to exist through time and across
NN

generations for indigenous Ecopl(;«iv uhﬂw gcnerallsa/tl@ i.h{s\ c\\ntlstcnt behavioural characteristics for Maori

may include the ccntral net(’pnﬂf\{hc” 14}1[( betwe sr"rnd HdﬁaT and collective well-being, the idea of a spiritual

dimension to con,temlm& y. anajndlwduqhﬁ'a”[){)\ and, ¢ relevance of whanau.

OTHER m\pJGENous "“-Evmrﬂons OF CULTURE

/

;Qumlﬁarna;«» deﬁned lpxgon\e Natwe encan waoman as:

Tu ﬁnd ve\, \(\ﬁa«u‘a&' are
wﬁ ’ilfe as Indian
d and our soul
/ ave ourage and be strong
§ \_To ‘ave faith of ourselves...
" Great spirit bless this sacred place.?!

This carries an understanding of culture that is centred on the individual but that intertwines individual growth
with collective cultural tradition. It also links spiritual healing with psychological healing and ultimately with
spiritual gnidance, with the notion of a higher power. It is consistent with some Maori interpretations of Maori
well-being that encompass holistic understandings where genealogy, family, and the mental, physical and
spiritual elements of life form part of an integrated and inseparable whole.22

Biomedical interpretations of indigenous youth suicide tend to reduce the relevance of culture as a key part of
understanding indigenous youth suicide. This occurs by redefining cultural factors and explaining differences
through the use of measurable risk factors such as poverty. These is also a tendency to view cultural difference
only in terms of the differential impacts of generalised risk factors.23 However, there can be no doubt that cultural
alienation, identity and role confusion and loss of cultural systems of meaning and practice are directly relevant
to indigenous youth suicide.? Further, these correlates of indigenous youth suicide have been consistently offered
as explanations for suicide in research on rates, risk factors and prevention methods over at least the last forty
years, 25
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THE RELATIONSHIP BETWEEN CULTURE AND BEHAVIOUR

It has been found that cultural alienation is a valid explanation for indigenous experiences of being at higher
‘risk’ for drug and alcohol abuse, mental health problems including depression and suicide, and other adverse
behaviours.26 Eckersley identifies that culture can provide a sense of belonging and purpose, a sense of
meaning and self-worth and a moral framework to guide conduct.?’ Similarly, Skegg et al. link the cultural
alienation of young Miori to increased suicide risk.28

La Due confirms a relationship between cultural identity and alcoholism for Native American women, noting
that the loss of cultural ties and values contributes to Indian alcobolism, and that women who are away from
their traditional centres of support, be it familial, spiritual or communal, appear to be at a higher risk for
alcohol abuse.??

Durie maintains that a secure Maori identity will act to protect against poor health even in the p presence of
adverse socio-economic conditions. This finding has been derived from preliminary result‘s n( m@ir]oe Nuku
Roa: Maori Profiles research project in which it has been identified that Miori in the qmdy fd\mrﬁza secu
identity with ‘a sense of being Maori and access to cultural markers such as wha ,\Maon laﬂd knowledge

of ancestors, Maori language and opportunities to associate with other M/.,tan people \3*'

To date, theories about the impact of cultural loss on individual Nam( Aﬁ\eqcﬁrf behavmq? th\ plac
indigenous individuals along an acculturation continuum. ch g\m/tﬁh approac hlﬁ;ume\q of
colonisation present as behaviours that collectively mdnale oglcnt to whi \1 Q\Z)l jal'has been
alienated from their identity as Native Amenc.{g. Thm I ‘medsm/ d accordmg ip\!he\ de gree of traditionality
\ t >3

~

or acculturation that is manifest in the bchavmur‘ D‘t tht nmﬁwdual

N \

Metcalf proposes a cultural cultlvg.nne h m the trealmfﬁt ‘b@l‘yg»&mencan women for alcoholism.3!
Taking the notion of a tradlt;enai\c\a gcé;dmmted c e{cﬂf ‘broadens the theory by proposing that

many Native Amcncammrc(ncuhr; grffunded ad monal culture nor acculturated into the dominant
culture.3 Accord,mg)o Mmcwht the assumpt
acculturategL con}qmwﬁl \fm]s to recogm\h‘c heterogeneity of indigenous populations. In treatment terms, the
cultugll ciill\vsangg modcl recogmses“ tl\&k‘nny form of intervention with Native Americans must recognise
m/c:v?r\ﬁm reakities of ‘\Jﬁuv\ \c\xge;lc.m”s and adopt a mix of approaches in the treatment process.33

t characteristics vary only along a traditional to

l'n ‘resc«irch on mdkgqnq u& outly suicide in the United States, it was found that although high suicide rates
have been @ss Qlatgdﬁ\whh drug and alcohol abuse, high unemployment, child abuse and neglect, less
tradm(fnﬂ anLquve higher rates of suicide than traditional tribes.? The reason for this is thought to be
(ekajﬁd {(S a gféatcr sense of belonging and greater support of adolescents.

I{;rms of local analyses of the interface between culture and behaviour, in the development of guidelines
or the purchase of mental health services for Maori, Durie et al. identify many of the same themes that
have been recognised in the development of Kia Piki Te Ora O Te Taitamariki.’ Those themes are directly
relevant to practices that they term cultural affirmation. These include recognising the relationship between
culture and health, and confirming the importance of cultural inputs into mental health programmes such as
cultural assessment, whanau participation, use of Maori language, tikanga Miori, karakia, rongoa, Miori
leisure pursuits, involvement of tohunga or traditional healers and a Maori workforce.

Thompson identified consumer and whanau preferences in mental health services.3” The results were similar
in that whanau participation, recognition of Maori spirituality and cultural engagement were seen as central
to effective mental health services for Maori.

Further, in the consensus development conference on the treatment of people with drug and alcohol problems
it was agreed that health and sickness of any kind are inseparable from spiritual and whinau well-being.3
These are cultural determinants of well-being for Maori.
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In summary, there is clearly a relationship between culture and behaviour that needs to be recognised in the
design of Miori youth suicide prevention strategies. That relationship is pertinent to the use of cultural values
and strengths as psychological protection for indigenous youth. The merits of cultural development are also
highly relevant to reversing low self-esteem, and placing the individual Maori young person within a context
of support through the re-establishment of collective cultural responsibilities for the well-being of Maori youth.

CULTURE, SUICIDE AND MENTAL HEALTH

Suicide is inherently linked to mental health status. The relationship is complex, particularly where indigenous
populations are concerned. This is because of the presence of multiple risk factors (for example, high rates of
unemployment, low rates of educational achievement, high rates of poverty, increasing domestic violence and
family dysfunction®) set against an historical context of colonisation and the trauma of cultural loss. While
there is no clear line of cause and effect that relates colonisation, general suicide risk factors ,.md Maori youth
suicide rates, that is a statement about the lack of appropriate research rather than conﬁm@umghat there is no

\

relationship. \// AN e
It is also difficult to determine whether Maori youth suicide is an act of spu;atual rahdn or a respons

CON

severe emotional pain. It may be a combination of both.4

Given this, understanding the relationship between su1c1d -. 1“5&1\ statu ks\panlv by default for
indigenous peoples. In other words, it is through a S “- fove mental health
and reduce suicide that effective interventions w @ eople§~ ¢d. Unfortunately, it is
the lessons learned from failure that generate@ ion for (wcwﬁ

o= e

In New Zealand, trends in ment&l b ice use by Mﬂo‘q mq‘lt\];wd Mth increasing suicide rates may indicate
that mental health services ,;ﬂnt‘lr(uc’,)o a0ri. Doéu‘(@simt;a\ﬁ that mental health services are unable to assess
the cultural determinants UF‘?’!Q@M&WIOUI‘ ,\dt‘ ‘Thc’ “evidence of misdiagnosis of Maori by mental

ould ?Sm\ﬂ“ ;,npport th.; < c@ugh.l -

health services

ctors D ultural affiliation is necessary for good mental health. An extension of thls line of
dxs here is that Maori rates of psychotic illness perhaps indicate a culture under siege, and
{hc/ hlch Pacific Islands levels are much lower than Maori is a measure of the extent to which

a\cmc culture is relatively intact... Bridgeman and Lealaiaulotu have argued that the strength of Pacific
Islands churches which prohibit the use of alcohol and drugs, a powerful extended family network, and the
extensive use of Pacific Islands healing approaches are evidence of a cultural integrity that provides protection
against mental illness. While psychotic illness is present in every culture, the point of entry to that diagnosis
for Miori seems to be a group of illnesses which have no counterpart in traditional Maori society, namely
drug and alcohol disorders.*2

THE CULTURE OF POVERTY,
HEALTH INEQUALITIES FOR MAORI, AND SUICIDE

Recent research has attempted to explain Maori health inequalities by way of a culture of poverty. The culture
of poverty is an economic rationale in which Maori poverty is related to lack of access to a share in the wealth
of society. The culture of poverty theory undermines the relationship between cultural identity and behaviour,
because inequality is linked to lack of resources rather than ethnic and cultural difference.#* There is some truth
in the argument that adequate resourcing will lead to improved access because resources enable people to
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participate. However, the higher rates of Maori poverty are only a partial explanation of Maori youth suicide
rates.# The culture of poverty theory is limited where Maori are concerned. It serves as an explanation for the
relative position of Maori within New Zealand and fails to recognise that the cause of Maori disadvantage is
the impact of colonisation.s

As an approach to addressing Maori youth suicide, cultural development is about involving Miori youth in
Maori institutions, increasing the access of Maori youth to a strong Maori identity, and locating Maori youth
within the supportive contexts of whanau and relevant cultural communities — bearing in mind that where these
do not exist, they need to be developed. International research clearly shows the benefits of a strong cultural
identity for the individual well-being of indigenous youth. The broad issues of poverty and other environmental
barriers to mental wellness are partly moderated by cultural development.

MAORI SUICIDE T
In some cultures, there is a pattern of suicide in the history of the culture. An historical and L{ﬁ{y\tmgﬁp‘ﬁttem @

. . . . - . o <
of suicide has been identified in Maori culture by a number of researchers. NN, N
%

DEFINING SUICIDE AND WHAKAMOMORI

Suicide is defined as ‘purposefully self inflicted injury resulting
describe non-fatal incidences of self-harm.+7 Maori suicjdu;i‘:{pfgﬁ*q

i I e
interpreted as ‘a deep seated underlying sadness’+® afid “a%'-ih\\hliﬂf\'tdbal suff
. . . Aoy ],5"1*" ."F"-._I
has also been defined as meaning gnevmgl\/\a-frhu_l\lt a@. AN

. N\
ici inflicted injury

/48 This is

inally, whakamomori

‘Whakamomori’ has gained popular mégl‘l\ n‘n for Mio\n,/sl_u\olﬁéﬁﬁs\)

standings of this term in which Yﬂh@ﬁam(ﬁmﬁ ‘describes a psychological, spiritual and cultural or collective
el \‘w/, . A\ ,
state of being that may or G]“r_tajlﬂt in phys : j =

N = . .
Use of the term whal differs from iwio,iwi. For example, the term is not considered to be an
appropriate déseriptio aori suicid%ﬁﬁmi}in the northern part of the North Island where tarona has
been /pml‘g.\z;;fﬁ} ppropriate\ierm, and'where whakamomori is more commonly associated with rape.s2

P

Thé@c{nhf‘fo’ss without ﬂtﬁy&c@lk‘]ﬁh is consistent with the association of the term whakamomori with rape.
\ 'T\. 5 — I", : > o
Finalf},/ it is in}gorl/ifnf 't;%b*that in using a Maori term to describe suicide, there is a degree of acceptance that
Maori yo \kh}q mdy be partly understood by Miori cultural definitions used to describe it.

N A\

EVIDENCE OF SUICIDE IN TRADITIONAL MAORI SOCIETY?

\Si.egg, Cox and Broughton refer to the existence of suicidal behaviour in traditional Maori society.s3 However,
they are cautious not to link a pattern of suicidal behaviour in traditional Mi3ori culture to contemporary
explanations of Maori youth suicide despite the fact that they question whether history is repeating itself.

The reason for this is the fundamental differences between the two patterns.

In traditional society, according to Skegg et al., the act of suicide was contained within traditional culture and
may have been practised particularly by bereaved women. There is also some reference to suicide as a form of
recompense for shame caused by a harmful act.3* Whereas contemporary Maori suicide largely affects young
Maori men alienated from their culture as Maori, traditional Maori suicide is directly linked to traditional
cultural interpretation and practice. Although these are two different contexts and behavioural patterns, the
relevance of cultural meaning and practice is highly relevant to both.

Duric states that suicide is a culturally alien behaviour for Maori and this means that the act has a greater impact
for contemporary Maori.ss Bridgeman and Dyall also indirectly question whether it is relevant to understand
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contemporary Maori suicide as stemming from a culturally-based suicidal pattern of behaviour. Bridgeman and
Dyall note that symptoms like suicidal ideas (depression) were very uncommon in traditional Maori culture.s¢

There is evidence that supports a form of suicidal tradition in Maori culture which has no contemporary
equivalent. The existence of suicide in traditional Maori culture may be seen as a challenge to cultural develop-
ment as a means of addressing contemporary Maori youth suicide. However, it is not proposed that Maori youth
assume all the cultural traditions of pre-colonised Maori. That is impossible.

It is proposed that there are positive elements of Maori cultural practice that can be restored in contemporary
settings, and that these may usefully serve as a protection for Maori youth. There is confirmation of the
importance of cultural identity in providing a form of psychological support for indigenous youth and a social
infrastructure to belong to.57

CULTURE AND HISTORY:
COLONISATION AND ITS EFFECTS

The idea that history affects the contemporary socio-cultural position and conte )poﬁ{ﬁvﬁeh@ r of ynu;h"-
is part of the analysis of suicide for indigenous peoples the world over.5 One o 18 rc\bpnses to ﬂord } )

' "\\

acculturation and colonisation for Maori was the establishment of ngt_at liehaku}s as coping mébhﬁmva;ﬁﬁ
for the trauma of colonisation. These have been transmitted inters gcﬁeﬁ{mnal\l‘v througlrmlc\mode\lin g so that
over time adverse behaviours have become normahsed

‘.\\ \o /" '\ \

Histories of colonisation for indigenous peoples ;ﬁfw rhe, I'-; tural institutions that
would have once modified and controlled mdﬁx{d hci;a‘\*-rour for thé c{»lje ¢ good and collective behaviour

for individual good.? The removal of land;. the' tb@ lmpov;rlsh‘nqt\(n‘1 Kf Maiori, and the removal of Miori
are the facts of history thai-tay

; @.

of colonisation for Macri (i.ﬁ?d;?}
many respects,. Nﬁmr\ B:Ee \)grﬂﬂs have M‘e
behg‘ff\in}inﬁ )u ithin w

control over Maori destinies ha

@m mé@tion of Ma({ rias mw‘lon by removal of Miori cultural traditions and patterns of behaviour, and
X ihe e})nvempﬁ of\\ adnj “vale and belief systems to replicate non-Maori.62 There is ample evidence to confirm

‘that th Po]ﬁc‘Q oqu Sgirmlation was vi igorously pursued in New Zealand history,®* as indeed it was pursued in other

i u.\ CuIlunq at the time of colonisation and since then.s
N\ .

onjgation is a political act. It assumes cultural superiority and the right to dominate.s5 As a process, it has to
der indigenous perspectives and experiences as irrelevant and inferior in order to impose a new cultural belief
system and political order. Those are the necessary conditions without which colonisation could not work.66

The result of constructed relations of inferiority and dominance is that many Maiori struggle to maintain an
identity as Maori and to have access to the institutions of Maori culture which provide strength and a source

of psychological, spiritual, cultural and physical well-being for themselves, their families, and the broader social
networks of which they are an integral part.s?

A further outcome is that Miori realities are not considered to be valid when weighed up against dominant
cultural realities. This continues to be relevant for Maori researchers, clinicians and others where western science
and medical research is often seen to be the search for ‘truth’ whereas the validity of Maori research processes

is treated as doubtful.

Another example occurs in the practice of Western psychiatry. Maori beliefs in a spiritual relationship with
ancestors have often been interpreted as a symptom of mental illness despite active attempts to have Maori world
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views recognised in the practice of psychiatry in New Zealand. At best, the outcome is that selected Maori
patients are permitted access to Maori traditional healers and elders, but this occurs alongside the ongoing
administration of Western psychiatry and is often a hard won concession rather than an accepted part of
effective treatment for many Miori.

At a practical level, inter-generational violence ¢ and abuse, drug and alcohol abuse,® depression,” mental
illness,” physical illness, rising youth suicide rates and Miori youth mental health problems all point to
symptoms of a traumatised culture.

Although it is hard to measure the exact impact of colonisation on contemporary Maori lives, the symptoms
of Maori cultural crisis speak volumes about the impact of colonisation on Miori cultural institutions and
Maori in contemporary Miori society.

The following section considers some of the cultural and psycho-social outcomes of colomsatlop for Maori
and their relevance to understanding and preventing Maori youth suicide. Some of the sup afqugdlteramre
for this analysis is derived from international research. The outcomes have been gro/uged t\u\v&e/ ain
categories including collective cultural outcomes and individual psychologlcal {}tﬂQ@éS C\V

@®X%

be anything but Maori.

COLLECTIVE CULTURAL OUTCOMES

E kore te uku e pzrt ki te rino, ka whitikia e te ra ka ngm’rﬁr(i

\
Maori cannot be reconstructed as non-Maori bechusej l\{fa)n are not 4nd

The fact of whakapapa remains desplt i mf\iu A0V chdllengcx tq N‘

///

Cultural breakdown an¢4a$5»o})|

AN )
Loss of cultural 1dent115 a8, \Maﬁu is fhe res
unable to mamw{uf ult\ hﬂ'tlons W hit It
as the s source of %{)ﬁ]h}i‘ and physi \clfcfﬁt\)\
procg'\gmjmiséummrfon rende{ed Maort values, traditions, practices, beliefs and world views irrelevant to the

/Lu‘rpp\nldr“bc‘hefs of t
uk‘nm} ,___‘

crituries been based around the identification with land
individuals, whanau, hapii and iwi.” Second, the active

¢ do ml\ngmmulture It created an imposed inferiority through the denigration of Maori

» ieans foul or fair, not only isolated Maori from their essential identity as Maori but it served
rish them. The death rate of Maori soared alongside land alienation as the impact of spiritual,
ological, cultural and physical annihilation took its toll.7

Somal distocation

Maon IEQ\M\ bo}i and sold to speed the colonisation of New Zealand. The buying and selling of Maori

Urbanisation assisted the loss of Maori cultural identity. Forced to move to the cities because of rural
landlessness, Maori moved away from the traditional tribal homelands to an urban base. By 1975 the bonds
to land for 70% of the Maiori population were severed.

Further, the roles of whianau, hapii and iwi as the source of social support were undermined and Maori
became socially isolated in a new environment that was in direct opposition to the collective patterns of
behaviour that had characterised Maori social, cultural and political organisation.

Loss of Maori authority and control

Loss of control over the conditions of Maori lives at the individual and collective levels is also a direct
outcome of colonisation. The individualisation of land saw the breakdown of the collective authority of
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whanau, hapii and iwi, and the inability to exercise management and control over the lives of individual Maori
within the collective. The loss of M3ori authority and control continued to break down centuries of tradition and
further alienated Miori from the land and from their collective and individual realities as Maori.

Poverty

Miori poverty is seen partly in the high rates of Maori ill-health, lack of home ownership, poor educational
outcomes and other social indicators of well-being. However, poverty does not fully explain the current position
of Maori. If that were the case, then Miori disadvantage could be remedied by way of economic development.
Poverty is a symptom of Maori disadvantage, not a cause of it.

PSYCHOLOGICAL OUTCOMES FOR THE INDIVIDUAL

There is a consensus that identity and affiliation with cultural values impacts on youth suicide rates for
indigenous peoples. It is important to understand here that it is not proposed that 1ncreas1ng/fﬁ€‘ participation
of Maori youth in kapa haka or teaching them to speak Maori will necessarily reversg IIE\ ne FC 9,5 g Maori
youth suicide rate. However, it is proposed that identity within a collective cul&r@{mp’\(mhr Ior Ma

Cultural identity is the way Maori youth see themselves as part of a pa 1Lf1r cultural group. Ma
see themselves as different from non-Maori youth. This is ev1dem/|jythe‘*¢-ayﬂ1at Maori fo\.lrh affl ith other
Maori youth, cluster in environments where other Maori youtir- m‘c Jd/ mxj‘iv with tyddt OAtm-Ar;}encan) culture
h.rh Haat are ab%m\hior belonging and a

through the acceptance of black role models, and other

common identity. The association with an opprciﬁt: micrclass haq/l:{cc a-parficularly relevant

” \ \ b \‘-\ \'L/‘
The question needs to be asked, a /& 1llfre fqrnnams of trad_ltﬁv\:r!\\ }n‘ufrultural values which can be used
to strengthen and support ¢ te\mpn}\ah\«kéafon youth' YTﬁc QLa((c\ to’begin is to locate Maori youth within the

characteristic of urbanised Maori youth behaxlqur % \

common history of Mao \\mh/ nous col eyulah’on and to consider the outcomes of that history
ina comempor% St\n{gg\

Finally, | 1Q unﬂc]’gﬁuﬁl ﬁhe Maorl problem the outcomes of history at an individual level need to
be é{oa\) /l/@ﬂ‘l/ in thi way% begin to understand many of the realities of Maori youth that lead to a

wu1c1de

angklﬂﬂr‘q;:2 PSYCHO-PATHOLOGY:
CREATION OF MAORI MENTAL ILLNESS

s m()reasmg support for the existence of a form of cultural depression,’ variously called sub-clinical
pression,”? acculturative stress,’® cultural grief and collective post-traumatic stress disorder (there are probably
other labels for the same concept).

This psycho-pathology (mental illness) is thought to be characterised by self-destructive behaviour (such as drug
and alcohol abuse) and negative ideation (thinking) (such as low self-esteem, feelings of worthlessness, feelings
of inadequacy, feelings of hopelessness, and depression). This is plausible when considering the rates of mental
illness and alcohol and drug abuse for Maori and other indigenous populations. There is a point beyond which
individual behaviour becomes a deficient explanation for widespread indigenous mental illness.

Indigenous mental illness is thought to be related to the outcomes of trying to live in two worlds and fitting
into neither,” coupled with histories of cultural genocide over which indigenous peoples have been not able to
exercise sufficient control. This carries an idea of intergenerational, collective cultural suffering.

Grief at an individual level is a profound experience that requires a process of resolution before individuals are
able to move on. Loss of a loved family member is identified as a devastating experience and a risk factor for
mental illness and, in some cases, suicide.
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Considering the impact of an individual’s grief, what happens in situations where whole groups of family
members are obliterated through circumstances outside of their control? This has been the historical
experience of indigenous peoples. How do individuals cope with the extent of that grief and when do Maori
collectively grieve for all the lives that were unjustly lost to historical circumstances that they could not
prevent? Is there a spiritual and psychological impact that consumes Maori and other indigenous populations,
that is ever present in the contemporary realities of Maori and that lies just below the surface of Maori and
indigenous consciousness?

In a paper on the impact of land confiscation in Tainui, Mahuta identified that raupatu (land confiscation)
has had a profound psychological impact on the people of Tainui.® Land confiscation and genocide have
also had a devastating impact on generations of Maori youth in Taranaki who are now trying to restore
whakapapa where whole families and generations have been erased from history as if they never existed.
How do contemporary Maori cope with the extent of Méori grief?

ACCULTURATIVE STRESS

Acculturation results from two cultures coming into contact, with subsquem chan\g\m\ﬁae origin 1
patterns of either or both groups. Assimilation or the forcing of ong/mifﬂqmzrrﬁe another occu(\ duri
process of acculturation. \ <

Acculturative stress is defined by Berry as:

.. one kind of stress, that in which the stre
acculturation. In addition, there is often_a

yecially confw aqx ty dkﬁurcssmn), feelings of marginality
symptomax l@l ﬂm;l )dennty confusion.

Acculturation continugs {u‘b@ﬂmuc’ss that on}emporary Maori. The extent to which Maori

such as lowered mental health s /u}
and alienation, helghtenegi,?;\uﬂwfsb N2

suffer from stress® ;elal%. Lb,I.T ness and dis
ive stresr(/vg,ﬂgeneratlo

evant to the ongoing influence and transmission of
accultura

/@S\ ION UCTURAL AND PERSONAL RACISM

N>
\I see thes g in to high school with their selves battered and bruised after eight years in the
sy /umh 11ttle confidence. Their behaviour often reflects their inner pain and confusion. And

N hhg'\r:hbo oes is to yell at them, to punish them, to expel them... The frustrations of being a Maori

ggage teacher are essentially summed up in the feeling that the education system has invited you to
@ e a mourner at the tangihanga (funeral) of your culture, your language and yourself .8t

The link between racism and the marginalisation of Maori cultural values and Miori individuals has been
identified.82 The continued failure of Maori in education confirms that the education system is not a place
that effectively serves many young Maori.

The life chances of Maori are reduced significantly through educational failure. The education system in New
Zealand continues to embrace mainstream New Zealand values and perceptions of valid knowledge. Maori
content and process is generally marginalised within this schooling process.s3

In practical terms, this places Maori students at significant risk. Risk from a process that batters self-esteem
and confirms a sense of failure and worthlessness for many Maori youth, risk from a process that confirms
that the uniqueness that they bring with them as Maori has no place in mainstream education in New
Zealand, risk from a process that confirms indirectly — and at the most fundamental of levels — that being
Maori is the same as being a failure.
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©

SUMMARY

Colonisation created a set of conditions which have endured for generations of Maori. The impact on Maori in
1998 can be seen in patterns of behaviour — at the collective and individual levels — that have been maintained
since colonisation. Many of the behaviours have altered in form and substance with changes in Maori culture,
rapid urbanisation and improved availability and access to introduced cultural products such as alcohol and
drugs. However, self-destructive behaviour and negative thinking may be indicative of a form of psycho-
pathology that is characteristic of all indigenous peoples devastated by colonisation.

The impact of behaviours such as inter-generational violence and abuse, alcoholism and drug abuse, family
dysfunction, and social and cultural isolation are significant for Maori today.

It is important that the restoration of cultural values and practices be seen as part of a necessary re-establishment
of Maori responsibilities for Maori youth and Maori youth suicide prevention. This is because tikanga (Maori
cultural practices and philosophies) includes codes of conduct for individual and collect1vc<|'\4<'fon behaviour.

It also prescribes roles for reciprocal relationships and responsibilities. Q )
\.-

A \ / " /'—_"\-\
Above all, it is critical that responses to Maori youth suicide are based on the @:m Lomcmpor,try Maon, g

youth, and that efforts to prevent Méori youth suicide start from the at,kgm.‘x]edge t that many Mﬁqn}aum are
i \ citeumstances Quts\dc of ﬁhé( ir Control.

\,/ \
Rt b

at risk not because they have failed but because they have been

SUICIDE RISK FACTORS ) /%0 -
FOR NEW ZEALAND YOU l‘i‘EN’ERALr Y, \M Rl YOUTH
AND INDIGENOUS YOUT fERNAp’IQ AT LY

The suicide risk factors for ch{v <7 pdi th generaﬂ:(, Ma\am\msnﬁndlgenous youth internationally are

shown in Table One. Thiy iff_aww \\‘xhc’ ther the risk; ttm' are\a >result of cultural disintegration and breakdown,

y @u:hwtlons of yfﬁlfﬁ.{ Jthe world over. It is important to note that many of the
n denvoeLtngm\{.e\s,e studlcs of suicide attempts and psychological autopsies of

or whether they are s
general risk fs(ctdr@
complc{ac}\g:mmdé* However, suicide h}:k iy kf)mplex and there are no definitive rules that completely explain the

e.mcﬁf}hr yquih suicide. <§§ere otors that have been shown to be consistently present in many completed

Feturned suicid very case.
In digenom y % tionally and Maori youth are likely to experience higher levels of multiple general risk

factors’ ﬂ"\t ELJLI)’dI'Iy of their general risk factors stem from cultural disintegration and loss of individual and
Scbrjﬁt‘ ku\ltural practices and threatened cultural identities.

om  Maori and other indi genous peoples position, it is important to consider the contemporary outcomes of
history when considering risk factors for suicide. Maori do not live in an historical vacuum. History is a living
part of, and fundamental to, contemporary Maori realities.

It is also important to realise that for Maori, there is almost no research on Maori youth suicide. The information
has to be derived from what is known about historical and contemporary Maori realities.* This list of suicide risk
factors for Maori and indigenous youth is not exhaustive. It is intended to guide prevention efforts.
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Table One: Suicide risk factors for New Zealand youth generally,
Maori youth and indigenous youth internationally

NEW ZEALAND YOUTH MAORI! YOUTH INDIGENOUS YOUTH MAORI YOUTH RISK
INTERNATIONALLY FACTORS AS IDENTIFIED

BY MAORI YOUTH

Social disadvantagess Social disadvantage Social disadvantage Unhappy family
characterised by low including high rates including high rates relationships, family
socio-economic status of poverty, high rates of unemployment,’’ violence, inability
and low educational of unemployment, low educational to communicate with
achievement. low educational achievement. parents, bullying, drug

achievement.® and alc e' }buse

A \/\ / «

Dysfunctional family Inter-generational and Inter-generational and r 5up pressure,
backgroundss such family dysfunction, family dysfunctl é;f- estructlve @
as history of parental drug and alcohol abuse, % iﬂ 6% peer accé’ﬁlence T/ S

mental illness including  child abuse and neglect,’t T pj.e t,94 W Blan e.
drug abuse, family domestic violence, sexual Fifearms 9

divorce, family vio- ide, 6fnend\0r\r BQO
lence, poor parenting, attemple@\ im{i\@e(désfh

poor parent/child ﬁi&aﬁbp xtended

breakdown such as and physical abuse.9?

relationships.#

Personahty tral A]}tstltutlo v Institutional factors: Loss of romantic
dlsorders / 1mpr156\ imprisonment, 102 attachment, relation-
or a viou f all Mé@ 1c1des boarding school.103 ship break-up.
.:wal, gi in prison.%®
\1@ or ‘é
2 po /P" ﬁg ainstream education
sé‘l’vmg, g ve e\>

system: Maori youth

ture -
h% self-esteem is linked
negative or . .
& to their experience of

epeless outlook.”

V

schooling.!00

The national protocols
for the prevention of
youth suicde in schools
failed to recognise the
link between culture and
behaviour.10!
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NEW ZEALAND YOUTH MAQORI YOUTH

Genetic and biological Cultural factors, social

factors, including a dislocation and break-
vulnerability to mental down of whanau sup-
illness, impulsivity and ports, loss of cultural
aggressive behaviour, knowledge, failure to

fit into Maori and main-
stream cultures, loss of
cultural practices as a
guide for individual

and collective conduct.

Psychiatric risk factors Psychiatric risk factors,
depression, drug and

alcohol abuse, 108

including previous
sui-cide attempts.
Mental illness,
depression, substance
abuse (including
cannabis, alcohol and
other drug use and
dependency), childhood
trauma, 107

ors: lo
em, 112 dy (R%
@ of me.mmp\m\m\alcohol
< : high' \n\%\lnm\u\ in Miori

youth viour — this is

cted in, eg, drink
,’;}% driving patterns.!13
/ )\ \

INDIGENOUS YOUTH
INTERNATIONALLY

MAORI YOUTH RISK
FACTORS AS IDENTIFIED

BY MAORI YOUTH

Cultural factors such Goal frustration.
as Jow participation in
customary practices,
frustrated social and
cultural roles,%4 con-
flict between reserva-
tion society values and
mainstream American
values, 105 history of
acculturation.106

Psychiatric risk fact

history of a[{cjxmt ,109 "
deprew? W A\
perie c 01’), cide W)

=t O
ea omlcgex v
sion, ”°f \0

he]p]c?nes ‘gid.{ng,\o
degieey *-’"‘k

—_\

@@ o

{)th%r factors: low self-
estecm 114 gvailability

Other factors: drug and
alcohol problems, lack
of means such as alcohol,  of counselling services
alienation from family for Maori youth.
and community,!15 loss

of romantic attachment,!16

peer pressure. 17

22N

: gre risk factors for suicide which apply to all youth. However, the way in which risk factors cluster and

behavioural responses and capacity to respond are where the differences lie for Maori and indigenous youth.
For example, Maori youth are likely to experience multiple risk factors. Whether this places them at greater
actual risk is not known because it is unclear whether there is a level beyond which particular combinations of
risk factors becomes lethal. Often it is the seemingly most inconsequential problem that will trigger the decision
to suicide. However, this is the trigger, not the cause.
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INTERVENTION DESIGN:
THE PREVENTION OF INDIGENOUS YOUTH SUICIDE

This section reviews strategies for the prevention of indigenous youth suicide, including priorities in strategy
development, programme outcomes, and the implications for Maori youth suicide prevention.

COMMUNITY AND CULTURALLY-BASED INTERVENTIONS

The fundamental characteristic of this approach is that the community at risk knows best how to respond to
its own problems, and that each community has the potential capacity to build on its strengths and use these
to address internal problems — provided that the right conditions for community action are created. This
approach is completely compatible with current developments in public health.!1s

It is also completely compatible with Maori health development where the agenda is determmﬁd’ y Maiori
for Maori and emphasises whanau, hapil and iwi development.!1? There is a further emp ha_ 3 q thetuse of
cultural traditions and practices as a means to strengthen indigenous youth again ’ O V

Case Study One: Alaska Native Elders Suicide Prevention F

Suicide prevention does not require a totally new type of prog

ment of aspects of each community that enabled it to sur\' v ands of @ outside
experts. Healthier communities that have 1dent1ﬁcd’ihﬁm\ engths hlm hem have less
destructive behaviour. Yet their efforts are not pl}wgc\m“h} even re i s ‘whicide prevention’,!20

The Alaska Native Elders Suicide Pre\:‘ﬁlmrt Pl’O}t:LL <ought mfiﬂcntk{}\
xb\ >xyhdc rates, m‘@ ]n\?\\ |\

characteristics of healthy,
functioning Native communities

The intent was to 1dent1f\e t)% tenst}.\ 61./716&}\[1\*\3\13‘[1% communities and use these to replicate
the conditions in other Nﬂ.[l‘\\ munities i\s @ /fQ n-of Auicide prevention. It was accepted within this
approach that N\lll\’; cowﬁ uriities had- rht\\@aeqty to respond to their own needs. It also recognised the
diversit ity9 ative cc/nnnumtles an lkél_ax,)and that exemplary Native elders had a vital role to play in

the s:&m,?rw ative conﬁn\umtles “Native youth.
)

‘T}teiﬁfgi‘ect identifi 1&}1\1(11ﬁ1brace and teach the young about their histories and traditions and thereby
provide gulde or'c le( and behaviour. It also recognised that it would be impossible to recreate a pure
o el because of the extent of assimilation of Native communities in Alaska.

e elders found it difficult to place suicide prevention into a context of traditional cultural
Q‘qutandmg because they were trying to integrate traditional concepts with contemporary outcomes,

ecommendations from the project

+ Emphasise early education in traditional values and norms complemented by teaching positive parenting
(identify cultural brokers within communities who know best how to integrate traditional knowledge into
a contemporary context).

* Treat the community, not just those that attract attention (the best approach to treating destructive
behaviour is to treat the whole. All villagers are taught from infancy what is expected. Attention given
at the time of crisis is too late).

+ Establish evaluation tools which measure behaviour changes in individuals as well as communities.
» Use elders as part of the teaching staff in classrooms. 12!

+ Teach young people verbal and interpersonal communication techniques.
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A REVIEW OF EVIDENCE: KIA PIKI TE ORA O TE TAITAMARIKI — THE NEW ZFALAND YOUTH

+ Use the villagers for problem identification, solution and evaluation.
» Apply the role model approach to a variety of counselling situations.

» Match policy amendments to research findings.

A ROLE MODEL FOR A COUNSELLING APPROACH
FOR YOUTH SUICIDE PREVENTION

A model for counselling for youth suicide prevention was developed as a result of the Elders project.
This model is shown below:

standard psychiatric approach

brief treatment
professional therapist illness (/_:)
:‘-' k\‘—) J':I
A \ \L> e
elders’ approac \ (,«\ \ /_‘ a\\ \ '
\ . \ '|_,.||

elders 1d{1a1 as part of

mlly/commumty system

Case Study Two: Alaskaa ?{u{@/de Preﬁeﬂpdq P?miects

o

..a coOmmunity as, dm_{ s' grammy @ g OH'P of people living in the same area and the institutions
those peopl,e/hfﬁ/e 115): od schools\ @qmﬁ}l ics, churches, clubs etc. Communities can’t know or act

excepl-as the Iqeﬁplie,m that cum(nu\t kno)\ and act. It’s up to one or more individual community members
h‘qu @uﬁmumty st,qrted led-quhg and doing...!
the comn qu \.:sef} suicide prevention (CBSP) projects, communities have studied local problems

3}1{1 devel,pp_gg\ﬁt;l hcory about high rates of self destructive behaviour. Most communities have
fonmn‘lql‘eu a gnqh{&'ﬁealth theory to explain high rates of suicide and alcohol problems. Their theory is that

ngfnhuh\g_eﬁuses of self destructive behaviours relate to the social environment. To that end, interventions

At locux on the individual are limited. Therefore the CBSP projects try to change the social environment
when it condones or reinforces self-destructive behaviour such as drinking... a first step in social change is to
develop a strong sense of self. Therefore, many of the CBSP projects have implemented cultural development
activities...123

The Alaskan youth suicide programme has been operating in 66 villages throughout Alaska. The programme
provides financial support to villages who have established their own approaches to youth suicide prevention
based on the unique characteristics of each village and the existing community resources and infrastructures.

A centralised co-ordination process occurs through linking prevention efforts at the local village level through
the Alaska Department of Health and Social Services, Division of Mental Health and Developmental Disabilities.
This occurs by way of a nationally placed co-ordinator, regular training programmes that bring locally-based
Native Alaskan community mental health workers together at least on an annual basis and the sharing of progress
in a bimonthly community-based suicide prevention newsletter. Training of locally-based co-ordinators occurs
through certificated programmes and peer support networks organised on a regional basis,!24

The funding for the programme matches locally based community-sourced funding with state funding. Thus for
every 0.68 cents provided by the community, the state provides $1.00. This has proven to be an effective way
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of ensuring ongoing local commitment to the programme through bolstering self-help efforts and binding
government and community effort. The programmes vary in approach from community to community.
Approaches can be classed in three broad categories:

COMMUNITY SUPPORT

Community-based suicide prevention (CBSP) projects are becoming embedded in the communities they
serve, No agency identity is emerging, no one individual is being identified with the project, and projects
don’t make a big deal out of name recognition. Instead, they get positive activities moving in the community,
try to involve as many residents as possible and attempt to organise activities that become a natural and
recurring part of the community.125

This relies on a community infrastructure to augment support and provide opportunities for healthy behaviour
and to change the community environment which enables self-destructive behaviours. Thesq p/ grmmes
include teaching traditional culture and developing community-based support network) pm\udlqﬁ ayange

of services such as crisis intervention teams, counselling programmes and suppt@lgﬁ/\

COMMUNITY SKILLS DEVELOPMENT /(OL X%
ANV

Community skills development focuses on educating commumﬁmemd/ m “about thg cﬁgmr:@mtﬁ;s of suicide
and self-destructive behaviour, treatment approaches and\ho\y 0 Tmlp i crisis munqns |The “underlying
rationale is that community residents who feel thavmaw\ﬁ\mé érz'ﬂer con er uhwcm‘nmumty problem
will be better placed to take control over self- o%\\rumr?/e)ehavmur/@c education is important for
early intervention. AN NS N g 'c-,\

o ) \‘; \_ W
AGENCY AND |Ns’;r&mﬁﬂAL @EOLDNMNT

P

'-\.,w]\

fe'.ffpx to direct,

This group of int th formal helping agencies. This may include

ment to mb-h\\h curfews, developing agreed role model behaviours among local
ade rkmg with %hool&ystem to address the special needs of at risk youth, develop-

TOCESSES, working with external agencies to collect information and refer at risk
0 appr n programmes.
PRo,e:R\ UTCOMES

rTah/ (‘BS}/‘ p‘t=3gramme was evaluated for impact and outcome in 1993.12

\ The ﬁndmgs showed a 51%, reduction in completed suicides in the CBSP communities, compared with
an overall drop in suicide for Alaska Natives of 22%.

* The CBSP projects were influencing the behaviour of individuals toward pro-active responses to suicide
risk among neighbours and family.

Five case study communities showed that:
« more local residents were able to identify and appropriately refer a suicidal person,
« more local residents had recently assisted a child who had problems,

« most communities reported an increase in abstinence and social drinking and a decrease
in abusive drinking,

+ local residents reported a significant increase in their perception of local control over local problems,

= of the 190 different measures of project impact examined, improvement was demonstrated in 56%
of the measures.
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INSTITUTIONAL CULTURALLY-BASED INTERVENTIONS

Case Study Three: The Worth of the Warrior

The Worth of the Warrior programme operates in Hawai’i and throughout the United States as an institutionally-
based programme developed to reduce suicide and speed recovery from mental illness in Vietnam war veterans.
It is included here because of the high number of Native American Vietnam war veterans completing suicide,
and because it provides an analysis of cultural development inside orthodox mental health programmes.'2” While
it does not directly address youth suicide, it provides clues about the worth of integrating traditional healing with
more orthodox approaches to mental health services. The programme was developed by a Native American
clinical psychologist.128

The programme integrates Native American cultural traditions and western psychiatric treatment to deliver
therapy that uses the strengths of traditional Native American culture. Native American clde;s and healers work

and herbal medicines. The programme aims to reduce suicide and speed the remte,gra/t/nh ht WA }/}nam war
/ \ \ A

X
N D

alongside Western-trained psychiatrists using, for example, sweat lodges, talking cxrcle)s (]\f@er and chanting S

veterans into the community.129

Case Study Four: Zuni Life Skills Development Programfn@

B

The Zuni life skills development programme was demgnedfmco}i{yho;b&m with m&Z\m\ﬁ{eblo\nnd included
in the curriculum at the Zuni tribal high school (sﬁuatpc,[ I w Mexico, 150 {I\ll um ,Albuquerque) The
programme is described as ‘a culturally tal]oreQ: (ﬁluﬁéﬂ\qmogrm s1g{1t;d mnmedy the behavioural

and cognitive correlates of suicide.’130 \ AN \ \) = A b
N \

VXA
um\wa’s structufeq\a o I"I"‘;(.VCH major units:

ﬁ \
\/
» building self-esteem,
. identifying em C\S, = ‘f//\@

The Zuni Life Skills Dcvclopmgu

N
N
. commum/(.i;ﬁm,\d proble —v(Tvmg' Uzﬂung,
ﬁ\d c]m{matm'gr% f

clcatructlve behaviour,
. Sl]lC

community goal setting.
rogramme actively recognised the particular norms, values, beliefs and attitudes of the Zuni. The
rogramme was delivered by teachers and individuals from the local community and received ongoing support
from the community.13!

Qutcomes of the programme

A combination of self-report, behavioural observation and peer rating of classmates’ skills and abilities relevant
to suicide intervention were used to evaluate the outcomes of the Zuni Life Skills Development programme.
Results showed that students exposed to the curriculum scored better than the non-intervention group in terms
of hopelessness, suicide probability, and self-efficacy for anger management. The intervention group also
demonstrated a greater ability to solve problems and apply suicide intervention skills.
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THEMES FROM

INDIGENOUS PEOPLES'

SUICIDE INTERVENTION PROGRAMMES

The themes from the case studies are shown in Table Two. Emphasising cultural development in Maori youth

suicide prevention efforts is supported as an appropriate approach by these case studies.

Table Two: Summary of themes from effective indigenous
suicide prevention programmes in the United States

Theme

Cultural development

@Zommumty development

Sub themes

Use of culture as a pro-
tective factor, blending
cultural tradition with
contemporary realities,
strengthening tribal
concern for indigenous
youth suicide, empha-
sising high risk set-

ounselh
tings/contexts, cultural (\ \Qﬁun}] tradit /Jgﬁ}.( \,

input in mainstrea
treatment models,
devclo

Communities respond

to local dynamics, infra-
structures, resources and
capacities, development
from within, community
sets the agenda for
responding to youth
suicide, utilising existing
skills.

Approaches

Cultural skills training,
traditional arts and
leisure, strengthening
tribal community
involvement in Nativc
youth suicide ps t@ 1‘\

tion, utlhs\x \Q/\f

\ "Qtwh‘s Py, trib

al fole \
\n’lodels, ra -v »

ulum \d\cﬁ 1:@ t,
N\

All of the above

NZ equivalents

Maori programmes in

mental h services:
Whafé\ Tokanul,
hﬁl&(‘;{'&uﬂ/g and >
)’ )

\énga eg, tgﬂ@a '\

ining, cultu K}%ﬂ)’:v/

and cthg\ co })etl-

i h\ lwiananga,
education and
\pi ingual development
in mainstream schools,
Maori traditional
healers, kaumatua and
kuia in education,
prisons, mental health
services, cultural
curriculum development
of health and education,
Maori violence preven-
tion programmes, Maori
parenting programmes
such as Tipu Ora,

Te Puawai Tapu.

There are no Maori
youth and community-
based suicide prevention
programmes in NZ that
are identified as such.
However, there are
limited counselling
services. Maori
community develop-
ment is seen as part of
addressing Maori youth
suicide.
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Theme Sub themes Approaches NZ equivalents
Integrating mainstream Integrating physical, Use of sweat lodge and Karakai and traditional
and traditional healing spiritual and mental other Native American healing in some mental
elements of treatment practices alongside health services for Maori
and healing. Western psychiatry. psychiatric patients,
Maori traditional
healers.
Education against suicide Relevance of life skills
training, influencing
curriculum design,
accessing peer networks. o e «
THE MODEL OF INTERVENTION: CHARApjfé'“ncs QE(NDl ous
N2 Ny
PROGRAMMES \\,\;_/)v
Fundamental to many of the indigenous youth suwyde\p\\c p}'ogram lhat mdlgenous
communities, individuals, tribal groups and \;nﬁ[d{dspond to sui selves If designed by

Native peoples, the approaches are chdmr:ten

s and processes. These include

finding the strengths that exist in I\ag(e \) munities and u u%l sh; design tailored suicide prevention
strategies. There are two basi ﬁp}’aah\hfy 1nﬂuencmg'@xﬁ§ culture, settings, programmes and services;
and indigenous commun' %ﬁnt. Th/e..s rao "Ehes “rfe highly relevant to Maori.

s ufwno%w\w KE

Y STAKEHOLDERS

\’\clemgned with advice from key stakeholders working in the area of youth

gn\}' 1ao

conse| x
f key themes

@ O Te Ta(aman

“Sui¢ ventno outh d@c%mem education, and youth mental health including drug and alcohol services
chers. Informal discussions were also held with three groups of Maori youth. Informed

Tom parents, caregivers and Miori youth participants before the discussions.

¢ summary of key concerns from interviews with key stakeholders during the developmental stages of Kia

P1k1 Te Ora O Te Taitamariki are shown in Table Three.

These results do not include the Miori youth suicide focus group meetings which are reported separately.

Tt is worth noting that the ideas presented here about how Maori youth suicide may be prevented are consistent

with other indigenous approaches.

It is also significant that the numbers of Inuit youth suicides have gone down since the implementation of

culturally and community-based programmes that contain the same components that have been identified here.

The method works provided there is commitment to it.
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Table Three: Themes from key stakeholder interviews

Theme

Maori community development

Whanau development

g%%f

lopment

Content

Maori must accept responsibility
for responding to Maori youth
suicide.

By Maori for Maori responses
which are community based but
emphasise individual youth.

Maori communities have the
skills to respond but need to be
resourced properly and left to get
on with the job.

Self-determination in respondmg
to Maori issues.

Whanau are the basih t

Maori soactr @ f@i@

reduce Nf\\;\";:] h}\u1c1de n;gd
de u deve
ay

d h\ePr culture

can be related by

Sort out roles and responsibilties.

Cultural development means
teaching Maori youth about their
identity as Maori, who they are,
where they come from and how
their whakapapa as Maori is a
strength. Cultural development
contains within it the prescription
for inter-personal relationships,
codes of conduct and reciprocal
roles and responsibilites.

artlcularl }/fa’?i ‘t{(én' \>
oy @nnﬁ

%

T ‘/he es
5 | \S\
%ﬁ‘ﬁapapa or surrogate whanau.

Implications

Maori youth suicide prevention
strategies, programmes and
services must be driven by Maori
for Méori, and according to Maori
priorities, processes and
capacities.

rent of whanau and

@ de preventlon
?\&ﬁi ﬂeed' to emphasise the
lop

: strcngthening of whanau

Maori youth as the fundamental
part of Maori social organisation.

Cultural development is about
restoring traditional values and
practices which guide how Maori
interact with each other and
applying them in a contemporary
context, and locating Maori
expertise to impart cultural
training and re-training.
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Theme Content

Maori youth development Emphasising the development
of Miori youth is preferable to
emphasising youth suicide

prevention.

Maori youth need to be more
involved in tribal development,
Maori community development
and in leadership roles. Maori
youth must be prepared for these
roles in the future.

Mainstream development

\ \“\'\ hY
@@9
\ /“:>\/
Individual Maon/treprmegu—a:d\\ ffective services
nt}il ,I.L\g . f \Q\d and whianau with
t;l-\@r_g/ alcohol problems,

hY
\lbprcssmn Incorporate wairua
and tikanga into counselling.

services/Mao:

More Maori counsellors.

Research True numbers of Maori dying by

suicide under-counted.

Lack of evaluation data which
identifies whether Maori
programmes in mainstream
mental health settings work or
whether there are models for
effective treatment of Maori
mental health problems.
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Implications

Maori youth should be central to
the design of Maori youth suicide
prevention approaches. Maori
youth need to be supported and
trained to assume a role in Maori
communities, cannot assume that
Maori youth are ready or willing
to take up leadership or
membership roles as Maori.

Strategies must recognise where
Maori youth ar @g placed, and
the diversity i \n/ ylaon and
yo

Emphasis on changing settings.

Development of by Maori for
Maiori youth mental health
services and other relevant
treatment programmes.

Ma3ori mental illness cannot be
adequately treated using Western
diagnostic and treatment
modalities.

Maori mental health workforce
development.

Develop an appropriate Maori
health, mental health, Maon
development, youth research
agenda.



MAORI YOUTH PERSPECTIVES ON
PREVENTING MAORI YOUTH SUICIDE

Three focus groups with Maori youth were held in Wainuiomata, Taumarunui and Kaiangaroa. It is important
to note that each community of Maori youth has unique characteristics and the individual participants came
from diverse backgrounds. All of the participants identified as M3ori and/or affiliated with Maori youth on
aregular basis.

The youth ranged in age from 14-16 years. Support workers were present at the focus group sessions and
parental and participant written consent was sought before the discussions. Participant background data is
not included in this document to preserve the anonymity of participants.

KNOWLEDGE OF SUICIDE (/\
%)
All of the participants had experienced suicide within their families, peer network orrcqrg‘muhl@ftrcepnon
of suicide also came from the media. In particular ‘Once Were Warriors’ was nt\v\:déml\ﬁed asa
‘truthful picture of what it is like in lots of Maori families’. None of the pdmc:lpan atfl‘éttemptcd ici

according to the knowledge of local Maori support workers. \\ N - X

Esa »

The risk factors are reported according to the freq 0,\‘ thh\whlch thg}’*q{en, Ide ied as issues.

SUICIDE RISK FACTORS ACCORDIN!S@

', h \\.,_ \ ,-"\\-

RESULTS OF THE FOC’,U\ ROUPS

‘:. s _
,..\.\\/,/ \ > -

Family re/at/onshlps ( % P I [(—

\ N\

.. this guy I lnﬂ’ow é‘h‘am queause of f.rml @mﬁ He came to us for help and
whcn h wen\t“hﬂﬁu:\ dgain his sn g:wére\l‘ightmg and he hung himself...

The \nm,srp pﬁrted rcm{)n for iehe in the three groups was upset family relationships, living
£ u‘lh dume,s.hc v101enc§ @d ‘gtherJorms of abuse, an unhappy family life, an inability to communicate with

\pare‘mk and sLbhgg hv‘ult’y -anf bullying.

Thls c /ﬁrm\s thay, fa‘l‘ thls sample, an approach that encompasses healing both the individual and the whanau
wl,h)pmﬁnh {;-or many Maori whanau, where dysfunctional behaviour, violence, abuse and addictions are

m’;cn{;h;d a whinau development approach cannot occur overnight. It takes time to undo generations of
@ \}f unction. However, it is important that approaches to Maori youth suicide prevention include working

to alter the circumstances that inspire Maori youth suicide,

Whianau development is critical to the prevention of Maori youth suicide but should not exclude the
protection and rights of individual young Maori people being paramount,

Peer group pressure

.. one of the fullahs, he hung himself... He did something to the group and they wanted to pay him back...
He was pretty big. He was scared. He had no one to go to... just couldn’t do nothing, so he hung himself...

Peer group pressure is significantly implicated in Maori youth suicide. In particular, engaging in self-
destructive behaviours to maintain a place within the group and fearing the consequences of not going along
with the collective will were related to youth suicide for this sample. It seems that peers are so important

to Miori youth that they are willing to endanger themselves to belong and gain acceptance. This is also
thought to be a significant factor in Aboriginal youth suicide where expulsion from a sports team is seen as
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@

a devastating experience that may trigger suicide. The issue is about belonging to a team or a collective and
having a place with the group.!32 In this context, individual identity is realised through collective identity and
group membership.

Relationships with girlfriends/ boyfriends, loss of romantic attachment
... this boy I know, his relationship broke up and he became depressed and did it...

Girl friends, boy friends and romantic attachments were seen as important to perceptions of personal identity.
The break-up of a relationship was seen as a loss and a cause for depression and suicide. This again places the
notion of individual identity as being linked to belonging, being accepted, being loved in relation to another
individual.

Goal frustration

.. I knew this guy, he used to dream all the time about being a famous basketball pl:
but he couldn’t make the grade and ended up killing himself... It was going to):rg‘\hw ay

D
In this sample, the attainment of goals was seen as being important. Goal. fq.astrat\}oh orihe inabilit
goals has been linked to Native American youth suicide. Slmllarl)’l/lﬂé @i{qlentafon of hfe skil
been linked to prevention efforts. = \ N\

Other factors identified

\

the expectations are not toah/p«ﬂ‘\r 9>
A

» drug and alcohol .tbuse fwi'rrtﬁ \)t/gs/i'elated o 1 in of addictive behaviours within the whanau, and
the expenmep/xl pﬁs\ni nthjgﬁ and alcoﬁed/ of peer group pressure and a condition of belonging to
a peer grou{f // i),'

\ \ o)
O\
hw‘nences d fecl%hhe a failure, bullying in schools,

no one to (a—*k*l\g experiencing depression or dealing with a relationship break-up.

aor")@uih su1c1de be prevented?

dori youth suicide may be prevented, according to this sample, include:

,/ ﬁ}n\ g relationships in families and teaching Maori youth how to communicate with their parents,

:/ drug and alcohol counselling for families and Maori youth,

« having friends and peers,

« having steady relationships and knowing how to be in a relationship,

+ being staunch as Maori and knowing your whakapapa,

+ having somewhere to go to when you need to get away and having someone to talk to who understands you,
» counselling services for Maori youth including services in high schools,

» having a youth centre or a place to go to.

- getting more involved in sports and other challenging pastimes.
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THE COMPONENTS OF A NATIONAL MAORI
YOUTH SUICIDE PREVENTION STRATEGY

Several factors underpin and provide a reason for a specific Maori approach to youth suicide prevention.
First, the Maori youth suicide rate has increased considerably over the past ten years. This is consistent with
trends in indigenous youth suicide rates internationally. While there are thought to be more non-Miori youth
than Maori youth dying from suicide in New Zealand, the rate at which Maori youth are dying by suicide has
increased dramatically.

However, the exact number of Maori youth dying from suicide is not able to be identified at present based
on the current data. Put simply, if a coroner, undertaker or medical practitioner sees a white face, the identity
on the death certificate is likely to be stated as non-Maori unless family members are vocal about correcting
such errors of judgement.

Second, mainstream policies and services in all major areas relevant to Miori youth, such-a
health, have not reduced the growing disparities between Maori and non-Maori. Maari \vo\tlth

tion and
3 ue to b «
failed by education, health and other mainstream systems and institutions in va?ﬁlcmt/{ \ @

Third — and this needs to be raised as a challenge to whanau, hapi agd r{v@dQershlp “and org.mlsat
Maori youth have a marginalised role in Maori tribal developmen( a@;@)la ri iﬂ\tltutlonw’Tn mhcr Ol ds

large numbers of Maori youth do not participate in whanau@amh\iwr f\le do no; ;Fz{ru\ qmme do not
attend tangi, do not speak Maori, or bear any of the oi-hej rh@(ll‘crs of cu culturgl/pmiqmanap

8%
The latter is one of the most severe indicators OF cu*hhrquosq thr; cdrgnqed \v1t}1 ‘the fact that cultural
identity is integral to good mental hcalll’r 11'& 1mp\hc’i.|ffons become appdr (\Nonetheless the fact that

Maori youth are Maori cannot be. rem o\ved Ln;espectlve of- whgr\c‘\théy \are “and how they live. This makes the

initiatives in Maori develo arr' cularry in tgcfm:l;la\ri h;gx critical to the prevention of Maori youth
suicide. \w\ % / / '1 O | D
Kia Piki Te Org (?’/I;c T@ﬂtﬁankl is Mo\lé@t\z \(e ef?ort It represents the views, ideas and experiences of
Maori s,c;(n.e pm“m;n,, commun@\hq‘ihh /rh‘kers educationalists, clinicians, kaumatua, parents, whanau
and omém. ‘Itvgmhlnes these with ll‘}\ Views of Miori youth and sets this against the context of indigenous
}]\dcalf‘reéearch It i gaps as any attempt to reverse the direct outcomes of colonisation are
mqelvcs co mrk;d ework created by the conditions of colonisation. However, Kia Piki Te Ora
OTeT ua(ankl rﬁ.c{g‘l s the right to respond to Maori youth suicide by Maori for Maori.
W\ __/
/_ Hf{(ﬁfﬁ IKI TE ORA O TE TAITAMARIKI: A MAORI YOUTH SUICIDE
("Q“?@,EVENH ON STRATEGY
K /

" Goal one: strengthening Maori communities

To strengthen Maori communities so that they contribute towards fulfilling the potential of
Taitamariki Maori

... The prevention of Maori youth suicide is as much about the affirmation of old wisdom as it is about
anything else... That means recognising that as Maori we have the strengths around us and within
ourselves to deal with any issue that confronts us...133

Maori youth suicide is an issue for Maori communities to resolve through the development of Miori
communities’ capacity to respond effectively and appropriately, Communities is used here as an inclusive
term that includes individuals, whanau, hapfi and iwi and other forms of Maori community organisation.
This does not mean placing the onus back onto Maori communities to deal with a rising Maori youth suicide
problem without the necessary support and capacity to act appropriately.
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This development requires that Maori communities be adequately resourced to respond, and that a developmental
approach to the building of community capacities to respond is taken — bearing in mind that a century of the
impact of colonisation cannot be remedied overnight.

Further, there can be no assumption that Maori communities are ready and able to respond to Maori youth
suicide without support, without time, without the need to consider issues such as workforce development and
any other factors needed to sustain a Maori community response.

However, fundamental to this goal is the recognition that Maori youth suicide must be responded to by Maori for
Maori. That is, by Maori setting the agenda and being instrumental in working to change the way in which Maori
communities respond to Maori youth suicide.

This approach is supported as an effective way to prevent indigenous youth suicide.!3

It is also important to note that there are a number of Maori community, whanau, hapi and iwi development
initiatives that may serve as models of a community-based approach to Maori youth SUIHdC ﬁeventlon Some
of these models include: A ) ‘\ ' -//

tribally-based wananga, for example, Tolaga Bay with Te Aitanga a Mah ;

+ informal drug and alcohol and crisis support networks operatlgglfn Moé‘\l 36

O~ \."\

1n1t1at1ves aré

that pkb&tfqrts /edﬁce Maori ytsuﬂs\mlctdc uild onto existing Maori community efforts and work to develop
deities ‘\cﬁc‘f where t are now, bresent The first step is the communities identifying the strengths and

@mqpéje cies thak ex %M eir midst and strengthening these as part of the collective community effort.

/—x\\ N

«Fmally, the/ gﬂ'("r;. ?o‘épable Maori communities to address Maori youth suicide cannot occur without the input

of ‘Mﬁé%\j?buth therw1sc Maori communities run the risk of developing intervention strategics that do not take
0, dL‘COI.m.P the view of those receiving the results.

‘\ /

al two: taitamariki development

To strengthen taitamariki through taitamariki Maori development

This goal emphasises that taitamariki always need to be the focus of any Maori youth suicide prevention strategy.
It is also a response to the preference for the negativity to be removed from Maori youth suicide prevention, and
for the emphasis to be on positive and pro-active Maori youth development. This is notwithstanding the need to
recognise that there are Maori youth who need more than to be included in Maori youth development or to be
reconnected with whanau, hapii and iwi as if that is the panacea for Maori youth problems. However, it means
that many Maori youth are disconnected from whanau and whakapapa, and are born into the most tragic of
personal and whanau circumstances over which they have been able to exercise very little control.

This strategy also challenges Maori community and tribal leadership (where this exists) to realise that if Maori
youth are dying by their own hands, Maori development becomes a contradiction.
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Above all, irrespective of a loss of consciousness and knowledge about whakapapa, Miori youth do have
whakapapa which potentially binds them to a caring Maori community. However, that relationship is a
reciprocal one. Maori communities including Miori youth must be instrumental in the realisation of Maori
youth potential and the strengthening of whakapapa as Maori.

Goal three: cultural development

To increase the role of cultural (tikanga) development as a protective factor for taitamariki Maori

This goal recognises that Maori youth are unique as Miori and that if the conditions could be recreated
whereby the positive aspects of being Maori were brought into a contemporary setting, this may protect
Maori youth from some of the risk factors for suicide. It is based on the belief that Maori youth problems
are partly a result of being alienated from cultural values and identity. It is also about the lack of rules for
conduct that create a reciprocal responsibility for the maintenance and protection of whakapapa,

As has already been discussed, cultural development can occur in the most colonised of ‘Qd\

populations, as the Alaskan commumty suicide prevention programmes demonstr. equire
cultural experts who know how to combine cultural practices with contempora ltltm ) N @
Goal four: support of mainstream %

To encourage and assist mainstream services ~
to respond appropriately and effectively to the needs’b’f\

The majority of Maori youth receive mainstream kafpayi‘eularly thrg he‘education system. It is

important to note that 25% of all Maori suicides ‘occyr in'a mainstream|setiing\Sin prisons. It is the view of
the author that misdiagnosis of Maori Jeihene alth seryﬂ.ed mcr.ah»,‘lfm Maori are the casualties of a
mental health service that cannot @ér\ r thm A '

N\ \//
s
Therefore, it is 1mperat1ve E«r’m@ﬁ] service§. TS encz’urahed to deliver a safe level of service to Maori.

This is to reduce the pb&tl amstrea,m ,se’r‘(lkces J cfeate secondary victims of Maori youth (that is,
Maori youth arc”;n,( misgebecause they' a\m M{ion and victimised a second time by mainstream services that

fail then;\}x 1 ’, x \V
d
/lH\ 11\0’ 1 m’mt to unde that\what has been advocated in this strategy is a Maori development

app@a\IVThat wi ever, in the meantime, and alongside Maori development, mainstream
\(elopmen @ erlooked because of the fact that many Maori interact, and will probably continue
todos al

/GﬁaJ e: ‘information and research

health services.

fo\jmprove the understanding of the causes and the true level of suicide amongst taitamariki Maori

““In 1994 Disley noted that there was a lack of information about New Zealand youth suicide.!40 This is still
relevant in 1997.

There is almost no research or information about the causes and true level of Maori youth suicide that can be
used to inform prevention efforts. The way in which Maori youth suicide statistics are collected is seriously
deficient. It is debatable whether the collection of Maori youth suicide statistics is an effective use of
resources when the critical success factors of Maori health programmes may be a better way to programme
for the prevention of Maori youth suicide.

However, where decisions such as whether there is or is not a ‘real’ Maori youth suicide problem are being
made by comparison between Miori and non-Maori youth suicide data it becomes important to be able to
identify the deficiencies in current data collection processes for Maori. Further, anecdotal reports suggest that
the number of Maori youth suicides is significantly higher than officially reported suicide statistics. These
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reports will not be explained while non-Maori researchers continue to downplay the magnitude of the Maori
youth suicide problem because official statistics are seriously deficient.

It is imperative that a Maori youth suicide research agenda be set that combines accurate data with other
information for effective suicide prevention programming.

CULTURAL INTERVENTIONS: FACTORS FOR EFFECTIVENESS

Effective cultural interventions with indigenous youth may be identified from an analysis of the contents of this
background document. Many factors have been confirmed by global planning in public health for indigenous
youth suicide prevention strategies in the United States, and the experiences of Maori practitioners and experts
in Maori development. These factors are:

Government commitment and active support

The Alaska Youth Suicide programme works because the United States federal gove mmitted t
prevention of youth suicide in Alaska. Without dedicated commitment to red in New,
Kia Piki Te Ora O Te Taitamariki will not work. At present, govemme has'm € resourge

strategy work. However, government must maintain commitment supp Tt for K.w Piki

Taitamariki as part of a national response to youth suicide. ‘\ L4 ;Q\ .
\\.I b

Maori commitment and active support __ \@
ssue o e w

ithin Méori communities in

by them b

")

Maori must hc mﬂlﬂ;ﬁwntal in &?@gr\ trategies at the local level for the prevention of Maori youth
s/unj&n )T‘hl /chd’s to be accom \Q{\F\x active Maori involvement in all aspects of planning and management
of, \1}( w\\::(/nﬁe to M3o uth suieide. This approach has been identified by the Ottawa Charter for Health
monon and hbled e Jakarta Declaration. For Maori, the right to be instrumental in Maori youth
suicide ep mﬂ i$ ).ourced in the Treaty of Waitangi and the precedent for self-determination contained within

in?erventions on the realities of those receiving them

t should be obvious that interventions will work provided that they are meaningful to those receiving them.
This means that prevention efforts must actively recognise the behavioural and attitudinal patterns of Maori and
indigenous youth. The cultural realities of the consumers must be the focal point of any intervention design if
effectiveness is a serious consideration.

Understand historical factors that create a suicide risk for indigenous youth

An historical analysis requires that those designing responses to Maori and indigenous youth suicide understand
their own histories so that history has meaning as a significant factor in the prevention of youth suicide.

Recognise the validity of Maori and indigenous expertise

Non-indigenous experts often fail to recognise the limitations of their own expertise where indigenous
populations are concerned and then wonder why their strategies, research and approaches fail to reach
indigenous peoples, or why there may be discrepancies between theory and practice. Fundamental to any
indigenous youth suicide prevention strategy is the need to validate indigenous expertise. This means
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recognising that indigenous experts in indigenous youth suicide prevention do know what they are talking
about — and that part of validating indigenous expertise necessarily challenges the expertise of non-
indigenous experts.

Integrate traditional knowledge into contemporary settings

Finally, there is a need to ensure that cultural interventions recognise where indigenous youth are placed and
work to weave tradition and contemporary realities together to create the conditions for change. This requires
a particular type of cultural expertise.
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