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• Ancestors of this land and their present day descendants  

 
• The Aboriginal young people whose voices need to be 

heard and those we have lost 
• Our parents, grandparents and great grand parents who did 

not have a voice during the implementation of legislative 
genocide upon our people 
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 Residential schools sought to “kill the Indian in the child” 

Kamloops Indian Residential School 



The child welfare system: continuing legislative genocide 



 
 
Research Issues  
 
• Pathologized perceptions of Aboriginal people in  
  health research 
 
• Resistance to participation in surveillance projects  
  due to past transgressions 
 
• Projects must provide special consideration for:  
  nature of the collaboration/partnerships, ethics,  
  confidentiality, interpretation of findings and  
  knowledge translation 
 



 
 
Research Framework  
 
• Historical trauma: loss of lands/territories, erosion of 

culture, resilience 
  
• The residential school system: cycles of child 

apprehension began in 1894 
 

• Addiction is one way young people deal with the 
intergenerational effects of the residential school 
system 

 
 



 
• Incorporation of understanding Aboriginal 
“ways of knowing” 
 

•Community’s jurisdiction over the conduct of 
research 
 

•Consent of leadership, support, collaboration 
and partnership 
 

•Confidentiality 
 

• Intellectual property and ‘ownership’ of 
knowledge 

CIHR Guidelines for ethical research involving  
Aboriginal people 



 

• Capacity building 
 

• Accessibility of information and 
understandable communication 
 

• Recognition and respect of the rights of 
biological samples—on loan to researchers 
 

• Interpretation of data, contribution to 
discussion, dissemination of results 

CIHR Guidelines for ethical research involving  
Aboriginal people continued… 



“OCAP is self-determination applied to research. It is a 
political response to tenacious colonial approaches to 

research and information management.”  
 

(Brian Schnarch, First Nations Centre, National Aboriginal Health 
Organization) 

 
 
 OCAP stands for:  
 

• Ownership 
• Control 
• Access 
• Possession 

 
 
 

Overview of OCAP: Governing Research with 
Aboriginal People 



  

a.Informed research design and 
paradigm 
 

b.Quarterly meetings 
 

c.Project design and oversight—
assuring ethical standards are met 
 

d.Identification of important analysis 
 

e.Communication and media 
strategies 
 

f. Interpretation of results 
 

g.Development of recommendations 
for programming 

Functioning partnership 



 

Cedar Project Partnership 

• Violet Bozoki 
• Earl Henderson 
• Katharina Patterson 
• Prince George Native 

Friendship Centre 
• Carrier Sekani Child and Family 

Services 
• Splatsin-Secwepemc Nation 
• Adams Lake Indian Band 
• Neskonlith Indian Band 
• Positive Living North 
• Healing Our Spirit 
• Red Road Aboriginal AIDS 

Network 
• Canadian Aboriginal AIDS 

Network 
• Vancouver Native Health 

Society  
• Central Interior Native Health 
• All Nations Hope 
 



• Question of whether there is a simmering epidemic of HIV 
among young Aboriginal people in the North 

 
• Recognition that the majority of clients at the needle exchange 

in Prince George identify as Aboriginal people 
 
• Concerns of AIDS Service Organizations regarding access to rigs 

on reserve, the disproportionate number of First Nations  
 

• Overrepresentation of young Aboriginal women in sex work 
 
• Few studies offer perspectives on the experiences and challenges 

of young at-risk Aboriginal people  

Early Issues in the North: Why Prince George 



• Lakes Division Secwepemc territory – concerns of 
Leadership about injection drug use/sex work on 
reserve 

 
• Gang involvement and sex work transition  

 
• Lack of care and support for young people; 

concerns about lack of acceptance of harm 
reduction programming in our territory 
 

• Tribal Council Resolution to invite Cedar to enroll 
young people in our territory into the study 

 
 

Why Chase, Salmon Arm, and Enderby?  
 
Rural and remote vulnerability:  



Prince George 

Vancouver 

Chase 



Evidence based advocacy 
 
• The Cedar Project was designed to provide Aboriginal 

partners and investigators with the information 
necessary to lobby for increased prevention/care 
resources 
 

• Cedar is a longitudinal study addressing HIV HCV 
vulnerability among young Aboriginal people who use 
drugs in Vancouver, Prince George and Chase, BC.  
 

• Important areas of focus include:  
• Impact of intergenerational trauma on negative 

health outcomes 
• Characteristics of resiliency from the perspective 

of young people surviving the streets 
• HIV case management and the impact of 

discrimination 
 

 



 
• Community based cohort study of 800 Aboriginal 

young people (aged 14-30) who use illicit injection 
and non-injection drugs in Prince George, 
Vancouver, and Chase, BC 
 

• Enrolment 2003-2005; ongoing follow-up 
interviews every 6 months  
 

• Questionnaires include socio-demographic 
information, HIV and HCV vulnerabilities, childhood 
trauma, and resiliency 
 

• Ongoing concurrent studies: HIV case 
management; qualitative study of injection 
initiation 
   

 
 

Study methods: 



 
 

• Historical trauma: loss of territories, erosion of culture, 
language and kinship 
 

• Paradigm is acknowledging grief and building on strength  
 
• Traditional foods on special occasions, memorials  
 
• Resource support for food security and housing 

 
• Safe setting where it’s ok to be high 

 
• Police free zone 
 

 
 

Cultural Safety in the Cedar Project Study 



 
Evidence of the continuing legacy 

of residential schools  



 
Social Science 
and Medicine, 
2008 



 

Historical trauma, sexual abuse and HIV 
risk among Cedar Project participants 

• 48% of participants at baseline reported ever experiencing 
sexual abuse in their lifetime 

• 69% of women and 31% of men      
• Average age participants had first experienced sexual abuse 

was 6 years old. 
 

• Having at least one parent who attended residential school 
and having been in the foster care system associated with 
sexual abuse 

 
• 65% had never had counselling that dealt with the abuse   

 
• Sexual abuse was significantly associated with: 

• Living on the streets without a place to sleep  
• Suicide attempt  
• Involvement in survival sex work  
• HIV infection 



Globe and Mail May 16, 2008 



The St’at’imc Runner, June 2008 



The Cedar Project: 
Acknowledging the 
Pain of Our Children 
 
The Lancet 
2008 



 

Historical trauma, foster care, and HIV risk         
(manuscript under review) 

• 65% of Cedar participants were taken into foster care  

• Median age of being taken into foster care: 4 years old 
 
 

Factors associated with ever having been in foster 
care:  
 
• 2 times more likely to have at least one parent who 

attended residential school  
• 2.5 times more likely to have been sexually abused 

• 2 times more likely to attempt suicide 

• 2.4 times more likely to be HIV positive 

• 1.7 times more likely to be homeless 

• 1.7 times more likely to be in sex work 



Hepatitis C 
Prevalence and 
Incidence 
 
Open Medicine 
2010 



Historical Trauma and risk for Hepatitis C 

Among participants who were HCV positive at baseline: 
• 62% were women 
• 54% had ever been sexually abused 
• 52% had unstable housing 
• 57% had ever been involved in sex work 
 
 
Participants who were HCV positive:  
 

• 2 times more likely to have at least one parent who attended 
residential school 

• 2.5 times more likely to inject opiates 

• 2.5 times more likely to reuse syringes 

• 2 times more likely to be women 
 

We expect a minimum of 10 new cases of HCV among 
Cedar Project participants. 



Vancouver Sun, February 12, 2010 



 
“Well, my, I know my parents went through it 
when they were in residential school, right? 
And the effects they had, they took it out on us, 
right? I think it's, uh, uh, a cycle, right?  
…Residential school did a lot on their lives. …I tried to 
talk to them about it but they didn't want to talk 
about it. …I could understand why, right? 
 

Making sense of intergenerational trauma in 
their own lives:  
 

Cedar Participant’s lived experiences: 



Struggling to ‘break the cycle’ of trauma and 
family disconnection  
 
“…I don’t see (my son) at all. I didn’t want to be any 
influence on his life like my mother was on mine. …I, 
um, one day I would like to be but it won’t be the 
way my mom…I thought I was going to be the 
one to break this cycle. I was in a way but I 
thought I was going to be the real one to break 
the cycle.”            

Cedar Participant’s lived experiences: 



The moose in the room: 
 child welfare and sexual abuse 

 
 

•  46% of Cedar participants have ever experienced childhood 
sexual abuse 

• Average age of first sexual abuse experience: 6 years old 
• 65% of participants had ever been taken from their parents into 

the child welfare system 
• Average age of first being taken into foster care: 4 years old 



 
• Our young people coming of age at a time when our 

families are healing from traumatic experiences 
 

• At the same time our people are disproportionately 
represented at needle exchanges, in sex work and 
among those newly infected with HIV. 
 

• We view the increasing numbers of young people being 
infected with HIV and HCV to be a direct result of 
intergenerational public policy of the residential school 
system 
 

• Our communities have reacted to the epidemic with 
shame, embarrassment related to stigma, internalized 
racism and homophobia. 

 
 

HIV & HCV: Intergenerational Legacy 



 

Our Challenges 



Supporting resiliency and strength:  
 
• We understand that young Aboriginal people use drugs 

because they are in pain 
 

• Young people who are using drugs experience barriers to 
accessing traditional medicines and ceremony – 
abstinence requirements 
 

• Providing young Aboriginal people who use drugs with 
access to culture and tradition is important to healing 
 

• For some, accessing cultural resources requires 
abstinence 
 

• How do we reconcile these different points of view?  



 

Recommendations 
 
• Acknowledgement of the complex impacts  and layers of historical 

trauma among young Aboriginal people who use drugs. 

 
• Supporting access to connection to culture: 

• Access to ceremony 
• Healing traditions 
• Lands, foods, languages 

• Acknowledging impacts of racism, discrimination, and systemic 
oppression on resilience – especially current child welfare system. 

• Given the opportunity, young Aboriginal people who use drugs are 
able to heal, be parents, find work, and stay connected to community 
and culture.  



Call to Action:  
Reducing Harm in our Communities 

 
We know that our youth are the future. We want to strategize 
on how we can better work together to protect and guide our 

young people who are struggling with addiction.  
 

We are the ones that we have been waiting for; it now time for 
action. 
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