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b ac k g round

As an advocate, I have 

also w itnessed hom eless 

p eop le attem p ting  to com e 

into the b u ilding , b u t hav-

ing  now here to p u t their  

w orldly  p ossessions w hile 

attending  cou rt. T his situ -

ation redu ces the accessi-

b ility  of the cou rt p rocess 

for these individu als.

It is im p ortant to rec-

og niz e that all individu -

als, inclu ding  those w ith 

m ental illness, shou ld b e 

treated w ith resp ect and 

com p assion w hile they  

cop e w ith situ ations of vi-

olation. T hey  shou ld k now  

that they  are not alone. 

R esou rces for assist-

ance shou ld b e identifi ed 

and m ade availab le to 

the victim . T hese m ay  in-

clu de w om en’s g rou p s, in 

the case of sp ou sal ab u se; 

m ental health team s, for 

cou nselling  and treatm ent; 

the N ative C ou rtw ork er 

and C ou nselling  Associa-

tion, to assist Ab orig inal 

p eop le; and the p rovincial 

g overnm ent V ictim  S afety  

U nit, w hich attem p ts to 

contact victim s w hen of-

fenders w ill b e released in 

the com m u nity . At M P A,

w e w ill assist, how ever w e 

can, b y  p roviding  addition-

al referrals to ap p rop riate 

com m u nity  services. 
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Ind ian R esid ential S c h ools
T h e A fterm a th

he last Indian residential school (IR S ) closed in 

1 9 8 4 . T hat ended a p eriod of tim e in w hich the 

g overnm ent of C anada had attem p ted to elim i-

nate Ab orig inal cu ltu res, lang u ag es and social str u c-

tu res. T he attem p t failed. 

I am  a m edical doctor w ho has b een esp ecially  in-

terested in Ab orig inal m ental health. O ver the last tw o 

decades, I have treated m any  su rvivors of residential 

schools. It b ecam e clear to m e that their  lives had b een 

dram atically  chang ed b y  their  attendance at an IR S .

O ther doctors w ho also treated m any  of those su rvivors 

lab elled them  as alcoholic, cr im inal or dru g  addicted. 

O ften, those other doctors had not ask ed ab ou t attend-

ance at residential school.

In h eren t p sy ch olog ica l a b use

I noticed that m any  p eop le’s IR S  ex p eriences w ere 

sim ilar. T he p attern of ex p erience b eg ins w ith a child 
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b eing  forced to attend an IR S  aw ay  from  their  hom e 

com m u nity . U p on arr ival, he or she is sep arated from  

op p osite sex  sib ling s, p u nished for sp eak ing  in a native 

lang u ag e and, in m any  of the schools, req u ired to at-

tend relig iou s services foreig n to them . In m y  view , this 

all constitu tes p sy cholog ical ab u se. 

S ex ua l a b use

M any  children attending  an IR S  w ere su b jected to sex u al 

ab u se. F or the m ost p art, this consisted of anal rap e of 

b oy s and vag inal rap e of g irls, althou g h there w as also 

som e coerced oral sex . M ost of the p erp etrators w ere m ale 

m em b ers of the staff of the IR S . B u t it also hap p ened that 

older stu dents w ou ld sex u ally  assau lt y ou ng er stu dents. 

M ost strik ing ly , these assau lts occu rred not once or tw ice, 

b u t for som e children, continu ed every  few  day s or w eek s 

and over a p eriod of y ears. O ne su rvivor rep orted to m e 

an estim ated 3 ,0 0 0  sep arate ep isodes of anal rap e. 

resp on d in g  to som eon e w ith  
a  m en ta l illn ess w h o h a s b een  v ictim iz ed

R em em b er th a t:
B eing  a v ic tim  of, or w itness to, a c rim e is often 

traum atic  and  m ay  trig g er sy m p tom s of m ental illness

Vic tim s w ith  m ental illness m ig h t not d isc lose th eir 

c ond ition. T h erefore, som e sig ns to w atc h  for: 

ac c elerated  sp eec h  or unintellig ib le c onv ersation

d elusions, h alluc inations, p aranoia

d ep ression

inap p rop riate em otional resp onses

m em ory  loss

unfound ed  anx iety , p anic  or frig h t

A p p roac h  from  th e front and  m aintain ey e c ontac t

Introd uc e y ourself and  y our role 

R em ov e v ic tim s from  noisy  env ironm ents (lik e c row d s)

Inc lud e v ic tim s in all c onv ersations

E x p lain y our ac tions b efore p roc eed ing

B e c alm , reassuring , p atient and  h onest

C ontac t som eone in th eir sup p ort netw ork

F ind  out w h at th ey  need  to feel safer 

K eep  interv iew s one-on-one, sim p le and  b rief

R em em b er th at d esp ite p aranoia or d elusions, a 

p erson w ith  serious m ental illness m ay  still b e ab le 

to p rov id e ac c urate d etails of th e c rim e
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background

While most of the perpetrators were male homo-

sexual pedophiles, many young girls were also assault-

ed by male heterosexual pedophiles. In some cases, 

the continued sexual assaults lasted into adolescence 

and resulted in pregnancy. Some of the pregnant girls 

were sent home and some were simply discharged 

from the school in disgrace. With lesser frequency, I 

have also heard reports of female heterosexual and ho-

mosexual pedophiles who instructed children in tech-

niques of masturbation (manual genital stimulation of 

self or another) and oral sex. Usually, the children se-

lected for such instruction were preadolescent and not 

themselves sexually active. Usually, the children were 

very distressed by their experiences. 

Physical abuse

Much of the discipline of the residential schools was 

physical. That is, children were struck, beaten or oth-

erwise physically punished for misbehaving. A typical 

punishment story is of being beaten with razor straps, 

rulers and yardsticks. Several people who attended one 

particular school told me of a female supervisor who 

had a special stick for inserting vaginally into little girls. 

Some people had signifi cant scarring, damaged eyes 

and dental damage.

The classic story, which has been repeated to me 

many times, is of a young girl punished for speaking 

her own language. She was forced to kneel on broken 

glass in front of a cross, with her arms spread and with 

a needle propped under her tongue. No one has told 

me that they were that very little girl, but many people 

have told me the story.

The aftermath

In their late teens, the IRS children were sent home 

from the residential schools. In most cases, they had 

had no training in parenting, minimal training in any 

employable skill and no support for their disturbed psy-

chological functioning.

They had, however, been sexualized. They married 

and had their own children. Not surprisingly, they had 

diffi culty parenting those children. They tended to par-

ent as they had been parented in the IRS. That is, they 

punished their own children physically for misbehaving, 

and in many cases, treated them as sexual objects.

Unlike the IRS staff, this new generation of parents 

was genuinely fond of their children. It upset them to 

see their children upset, and they often consoled them-

selves with alcohol. So did their children. Physical vio-

lence and assault became commonplace. 

This whole pattern was repeated for generations. 

Today, most women on reserves have been sexu-

ally assaulted. Most people of both sexes have been 

physically assaulted. And nobody talks about it. 

Only just now is the damage of the IRS system be-

ing recognized. Only just now are signifi cant numbers 

of individuals beginning to talk about their traumatic 

experiences. Only now is some healing evident. 

anada is a multicul-

tural nation. Our 

neighbours, col-

leagues, spouses and par-

ents have diverse ethnic 

and racial backgrounds. In 

the last decade the psychi-

atric literature has been full 

of research and scholarly 

work devoted to the sig-

nifi cance of transcultural 

issues.1

H ealth care practi-

tioners must be increas-

ingly sensitive to cross-

cultural concerns. This 

article explores the chal-

lenges presented by the 

crossing point of trauma 

and culture.

The competent 

cultural assessment

Consider the following 

clinical scenario. A Bosnian 

woman in her young for-

ties, previously a science 

teacher in her home coun-

try, has insomnia, low self-

esteem, anxiety, feelings 

of guilt and marital stress. 

She uses alcohol to keep 

her anxiety under control. 

She arrived in Canada 13 

years ago with her husband 

and small child, when eth-

nic war was ravaging the 

former Y ugoslavia. The 

family was sponsored by a 

relative in Canada. The cou-

ple left reluctantly, mostly 

for the sake of their child. 

The family appears to have 

integrated into the new cul-

ture: both adults have pro-

fessional jobs and a small 

number of friends, and 

their teenager is function-
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