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Introduction

The issue of child maltreatment in Aboriginal
communities! has been the object of numerous
debates for a number of years and is a major concern
for youth protection services in Canada and in the
province of Quebec. Throughout Canada (with the
exception of Quebec), Blackstock, Trocmé and
Bennett (2004) compared data on the maltreatment of
Canadian Aboriginal children with data on Canadian
non-Aboriginal children and with non-Aboriginal
children from other ethnic communities. The results
of the comparative study provided knowledge on
the incidence of maltreatment for two groups and
revealed significant differences as to the types of
maltreatment, the context in which they emerged and
the related consequences. The differences indicate
the importance of taking into account intercultural
divergences in the study of child maltreatment in
Canada.

The comparative approach is positive in terms of
increased knowledge, prevention and treatment as it
fosters the organizational development of intervention
services and programs adapted to the specific needs
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Abstract

The purpose of the study is to examine reported cases of
maltreatment in Aboriginal children and compare them with
cases involving non-Aboriginal children based on a sample of
such cases reported to Youth Protection services in Quebec.
Results indicate that, in Quebec, cases involving Aboriginal
children compared with cases for non-Aboriginal children are
characterized by living situations such as subsidized housing,
substance abuse in parents, an increased number of children in
the family, the fact that a case reported was a ‘social emergency’
and that a case was less reported by the mother. Intervention
plans with Aboriginal families and suggestions for future research
are discussed.

of Aboriginal and non-Aboriginal families. However,
there is no information available to date on the various
intercultural differences regarding maltreatment in
Aboriginal and non-Aboriginal children in Quebec.
The purpose of the study is to fill the gap in information
by exploring the differences and similarities between
Aboriginal and non-Aboriginal cases of maltreatment
reported to Youth Protection services in Quebec.

Aboriginal Population of Quebec

According to the Indian Act, an Indian is “a person
who is registered or entitled to be registered in the
Indian Register” of the Department of Indian Affairs
and Northern Development (DIAND), distinguishing
between registered Indians, non-registered Indians
and the Inuit (Native Affairs Secretariat, 2001). The
diversified Aboriginal population of Quebec consists
of 10 distinct Amerindian nations and one Inuit nation,
living in approximately 60 communities throughout
the province, and of which 70% live on reserve lands
(Secrétariat aux affaires autochtones du Québec,
2001). In 2001, the Aboriginal Peoples Survey (APS)

103



indicated that Quebec had an Aboriginal population
of 79,400 persons or 8% of all Aboriginal peoples in
Canada and 1% of the whole of the Quebec population
(Statistics Canada, 2003). Of this number, in 2005,
68,735 were registered and 46,709 lived on-reserve
(DIAND, 2006). According to the same survey,
34,090 children at the time were living within an
Aboriginal family, approximately 2% of all children
in Quebec. Sixty-eight percent (68%) of the children
were between 0 and 14 years of age, 1% more than
observed for non-Aboriginal children within the same
age group, 59%.

From 1996 to 2001, the Aboriginal population
grew at a greater rate than did the whole of the Quebec
population, with an increase of 11%, compared
to 1% for Quebec in general. More recent 2005
reports indicate that the Aboriginal population of
Quebec has again grown since 2001 (Secrétariat des
affaires autochtones du Québec, 2005). Consisting
of a population of 82,824, the increase indicates that
the number of Aboriginal children has also grown
considerably since the last available information in
2001.

History of Aboriginal Communities in
Canada: Policies of Colonization and
Assimilation

Many historical accounts on Aboriginal peoples
in Canada focus on the fact that in the 500 years
following the arrival of Europeans, and more
particularly in the course of the years following the
adoption of the Indian Act of 1876, the result was that
all Indians fell under the trusteeship of the Canadian
government, which caused a social upheaval for
Aboriginal peoples and disrupted their traditional
values and way of life. In some instances, Aboriginal
communities were completely annihilated by Canadian
government policies and measures of assimilation?
(Royal Commission on Aboriginal Peoples, 1996;
Dupuis, 2001). Their children were removed from
the reserves and sent to residential schools; their form
of government, their livelihood and traditions were
regulated or banned under Canadian laws (Armitage,
1995; Bennett & Blackstock, 2002; Fournier & Crey,
1997; Réame & Macklem, 1994). Other examples
of racist and oppressive policies towards Aboriginal
peoples outlined in reports include: the denied right
to vote, regulated identity, banned right to purchase
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land, outlawed spiritual ceremonies, relocation onto
reserves and imposed segregation, restricted civil and
political rights, land expropriation under Canadian
law (i.e. the Indian Act) and the forced removal of
Aboriginal children to boarding schools where a
high number of them, now 35 years of age or over,
would have been physically and sexually abused
(Commission de la santé et des services sociaux des
Premiéres Nations du Québec et du Labrador, 2006).

First Child Protection and Well-Being
Systems Applied to Aboriginal Peoples

Beginning in the early 1870s, the Canadian
government proceeded to set up residential schools
for Aboriginal children between the ages of 5 and 16
in order to teach Aboriginal youth how to become
productive members of society according to European
and Christian beliefs (Miller, 1996). The children
were removed from their homes and communities
and placed in residential schools jointly run by the
government and various religious communities.
Aboriginal peoples were thus assimilated through
the indoctrination of First Nations children into
abandoning their way of life and their language. The
schools were created by virtue of the Indian Act of
1876 and spread to all the provinces, particularly
in western Canada and excluding the Maritime
Provinces (Miller, 1996).

During the 1960s, Aboriginal youth were
further the target of exploitation and maltreatment
in institutions under the first youth protection and
welfare systems, a health system for Aboriginal
children in Canada (Armitage, 1995). Such systems
did little to recognize the needs of Aboriginal
communities and rather led to the disintegration of
family and community life (Bennett & Blackstock,
2002). One example of the inadequacy of youth
protection and well-being policies for Aboriginal
peoples points to living conditions and poverty, rather
than maltreatment, as the main reasons for removing
numerous Aboriginal children from their families.
Although children were said to be institutionalized
for reasons of serious abuse or negligence, living
conditions or medical care were often the reason for
intervention by youth protection agencies (Tiechroeb,
1997).

During the late 1960s in Canada, approximately
30% to 40% of children monitored by youth
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protection systems were Aboriginal children, although
they represented less than 4% of the Canadian
population (Fournier & Crey, 1997). As of 1983, the
overrepresentation of Aboriginal children in youth
protection systems had spread throughout Canada,
notably with rates between 50% and 70% of First
Nations children under guardianship in the Prairie
Provinces (Armitage, 1995; Fournier & Crey, 1997;
Tiechroeb, 1997).

According to Tiechroeb (1997), only a small
percentage of the children were returned to their
families after having been placed in foster homes or
adopted. As for the children who did return to their
homesafterprolongedabsences, they foundthemselves
alienated from their family and cultural environments
(Hudson & McKenzie, 1985). Consequently, “Raised
by middle-class, white parents, they grew up with little
understanding or awareness of their roots” (Bennett
& Blackstock, 2002, p.22). The children also reported
incidences of physical or sexual abuse by foster or
adoptive parents (Tiechroeb, 1997).

Impact of Social Policies on Aboriginal
Peoples

The relationship between the Federal government
and the First Nations people, marked by social,
economic, political and cultural pressure under
assimilation policies, had a devastating effect on
Aboriginal communities throughout Canada. Policies
of colonization, expropriation and assimilation have
had major repercussions particularly on the family
unit with the breakdown of family ties, and their
poor living conditions (Bennett & Blackstock, 2002;
Fournier & Crey, 1997; Hudson, 1987; Kimelman,
1985). According to Bennett and Blackstock (2002),
the forced implementation of provincial child welfare
services under colonial policy and on Aboriginal
communities has only exacerbated the devastating
effects on First Nations people that endure to this
day notably in terms of social and socio-economic
problems including poverty, domestic violence, child
maltreatment, criminal activity and substance abuse.

Poverty

Data provided in the 1991 report by the Canadian
Council on Social Development indicate that
Aboriginal peoples living in Canadian urban sectors
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were twice as likely to live in poverty than non-
Aboriginal peoples* (Lochhead & Shillington, 1996).
In fact, while the average level of poverty for all urban
inhabitants was 25%, the level of poverty among
Aboriginal peoples living in an urban area was 56%
for the same period. Similarly, the level of poverty
among single-parent Canadian mothers was 45%,
whereas it reached 73% among Aboriginal mothers
(National Council of Welfare, 2000). In addition, in
1995, 60% of Aboriginal children six years of age or
under lived within a poverty ridden family, compared
to 25% for all Canadian children (National Council
of Welfare, 2000). Living conditions observed in
Aboriginal communities also had an impact on the
average life expectancy of these children, which
is eight years below the national average once they
have reached adulthood (Fournier & Crey, 1997).
More recent data indicate that the issue of poverty
among Aboriginal children continues to this day, as
provided by the Canada census of 2001, with 40%
of Aboriginal children outside the reserves living in
poverty (Statistics Canada, 2003).

As for Quebec, data on the Aboriginal community
in the 2001 Quebec census indicate that poverty exists
among Aboriginal families in this province as well.
For example, half of the Aboriginal population aged
15 years and over living in Quebec, or 25,880 persons,
have an income of less than $15,330 for the same
period. There are little recent Quebec data available to
indicate the level of poverty among Aboriginal peoples
compared with non-Aboriginal peoples, however, data
provided by the 1999 Canadian Council of National
Development revealed that in 1995, 37% of Aboriginal
peoples were living beneath the low income level
established by Statistics Canada, compared to 23% of
all Québécois (Schetagne, 1999).

Education, Employment and Unemployment

The issue of employment and education among
Aboriginal youth appears to be more of a hardship
than among non-Aboriginal youth, with 14% of
Amerindians, 17% of the Métis and 19% of the Inuit
living off reserve and unemployed, compared to 8%
for non-Aboriginal communities (Statistics Canada,
2003). Overall, Aboriginal youth 15 years of age and
over present a much higher rate of unemployment than
non-Aboriginal youth. As for the level of education,
19% of all Canadians 25 years of age and over

105



have obtained a university degree (Bowlby, 2002),
compared to only 8% of Aboriginal communities
in Canada for the same age group (Kunz, Milan &
Schetagne, 2001; Statistics Canada, 2003).

In Quebec, according to Statistics Canada (2003),
the level of Aboriginal university graduates in 2001
among persons aged 25 years or over was estimated
at only 6% who obtained a university degree either
at the undergraduate or graduate level (compared to
10% for the total population of Quebec); the level of
Aboriginal youth who obtained an education below
high-school level was estimated at 48 % (compared
to 39% for the entire Quebec population).

In terms of employment, in 2001, Aboriginal peoples
represented 2% of the working population of Quebec.
However, the unemployment rate within this population
was at 18% for the same period (MAINC, 2006).

To our knowledge, we have no data available
to indicate that the issue of low education and
employment has been resolved within the Aboriginal
community of Quebec. Although there has been a
clear improvement in the level of education among
Aboriginal youth in the last three decades, the low
level of education among Aboriginal communities
reported in 2001 indicates that the issue affects more
than half of Aboriginal youth and adults.

Domestic Violence

Aboriginal women are more at risk of being
victims of domestic violence than are other Canadian
women as a whole. The general social survey on
spousal violence conducted in Quebec in 1999
revealed that 25% of Aboriginal women were abused
by a spouse or ex-spouse in the course of the previous
five years, compared to 8% for non-Aboriginal women
(Jiwani, 2000). In addition, the probability of being
killed by their spouse following separation was eight
times higher among Aboriginal women than among
non-Aboriginal women. Similarly, the most serious
forms of abuse, those that are life threatening (being
beaten, chocked, threatened with a firearm or sexually
assaulted), were more prevalent among victimized
Aboriginal women.

Substance Abuse and Criminal Activity

Alcohol consumption is a
within Aboriginal communities.

matter
issue,

serious
On the
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Bennett and Blackstock (2002, p.40) stated that the
Royal Commission on Aboriginal Peoples (1996)
concluded that “Of all addictive substances, alcohol
poses the greatest threat to Aboriginal peoples and
their communities” in Canada. An Ontario study
that included data from 1985-86 quantified alcohol
consumption by county, comparing counties with
Aboriginal reserves and counties without Aboriginal
reserves (Adrian, Payne, & Williams, 1991). Counties
that included reserves had a higher percentage of
alcohol consumption than the other counties and the
inclusion of reserves resulted in a 25% variation in
alcohol abuse province wide. The study revealed a
direct link between a low level of income and alcohol
consumption; an additional $1000 added to after tax
benefits correlated with a .3 litre decrease in total
alcohol consumption.

There are no specific data for Quebec on criminality
within the Aboriginal communities; however, Canadian
data indicate that it is a social problem. Results of the
general social survey on domestic violence revealed
that approximately 35% of the Aboriginal population
in Canada had admitted to being victim of at least
one crime within the 12 months preceding the study,
compared to 26% for non-Aboriginal communities
(Jiwani, 2000).

Aboriginal youth, compared with non-Aboriginal
youth, have been involved in greater numbers in
all aspects of the criminal justice system in Canada.
Although they represented only 5% of the population
in 2001-2002, they comprised more than 25% of
admissions to sentenced custody, 22% of admissions to
remand, 17% admissions to deferred custody and 16%
of admissions to probation. The percentages vary from
province to province (Government of Canada, 2005).

Reported Incidents of Maltreatment in Ab-
original Communities

The Provincial/Territorial Ministry of Child and
Family Services Annual Reports, 2000-2002 estimated
that approximately 76,000 children were under
protective services in Canada and that approximately
40% of these children were Aboriginal (Farris-
Manning & Zandstra, 2003). As for the increase
in Aboriginal people involved in youth protection
services, the INAC (2006) indicates that the number
of cases reported to youth protection in Aboriginal
communities rose by 70% between 1995 and 2003.
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Links Between Social Problems and the Mal-
treatment of Children

Anumber of studies indicate that maltreatment towards
children, notably neglect, is largely associated with a child’s
socio-economic environment, characterized by the mother’s
low level of education, reduced socio-economic conditions,
parental unemployment, parental substance abuse and
domestic violence (Black, Heyman, & Slep, 2001; Gelles
& Hargraves, 1990; O’Keefe, 1995; Schumacher, Slep, &
Heyman, 2001; Sedlak, 1997; Zuravin, 1987).

In spite of the correlation between the family’s
socio-economic condition and the incidence of child
maltreatment, there are little data available on the issue for
Aboriginal communities. In Quebec, there appears to be
no data available on the link between child maltreatment
and socio-economic risk factors, and as regards cultural
specificity in cases of maltreatment reported to youth
protection and involving an Aboriginal child.

Comparison of Maltreatment in Aboriginal
and non-Aboriginal Families

There have been two Canadian cross-cultural
studies conducted on maltreatment within Aboriginal
and non-Aboriginal communities. In one exploratory
study, Leung and Carter (1983) looked at cultural
differences in maltreatment among Chinese, Native
Indians, and Anglo-Canadian children based on files
at the Vancouver General Hospital. Although the study
was methodologically limited, it indicated that within
Aboriginal families, foetal alcohol syndrome, neglect
(in the form of “failure to thrive”) and ecchymosis are
more prevalent than within Anglo-Canadian families.
As for the perpetrator of maltreatment, the study
indicated that in Aboriginal families the mother was
the prevalent perpetrator whereas in Anglo-Canadian
families the perpetrator more often had no family
tie with the child (for example mother’s partner,
babysitter and others).

Referring to a major Canadian study on child
maltreatment, Blackstock et al. (2004) conducted
a comparative analysis on cases reported to youth
protection services in Canada involving Canadian
Aboriginal and non-Aboriginal children (with the
exception of Quebec) and non-Aboriginal children
from other ethnic communities®. Findings indicated
that, compared with the other two groups, a greater
number of families of Aboriginal children: 1) lived
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on social welfare; 2) lived in unsafe housing; 3) had
previously received the services of youth protection;
4) had issues of neglect; and 5) had moved during the
previous six to 12 months.

Asforthe parents of Aboriginal children, compared
with the other two groups, the differences were
significant in terms of: 1) a history of maltreatment
in their own childhood; 2) problems with substance
abuse (drugs/alcohol) which are more prevalent; 3)
a higher incidence of criminal activity; 4) a higher
incidence of social isolation; 5) a higher incidence
of mental illness or cognitive behaviour problems;
and 6) the lowest age as parents. Finally, in the study,
the fact of being an Aboriginal child indicated an
increased likelihood that cases of maltreatment would
be substantiated and that the child would be placed in
out-of-home-care.

When compared with the other two groups,
Aboriginal children mainly differed in terms of a higher
incidence of substance abuse and school absenteeism.

Limited Methodology

In spite of the increased knowledge acquired
through this type of comparative study, methodological
limitations must be acknowledged. One limit pertains
to the fact that the different findings between
Aboriginal and non-Aboriginal communities could
very well be due to economic and not cultural issues.
As income level is a variable strongly associated with
child maltreatment, and as Aboriginal families are
distinctly economically disadvantaged, monitoring
income level would better reveal culture associated
differences. A second limitation concerns the use of
univariate analyses to determine group differences.
This type of approach does not allow for the unique
role of each variable in identifying the characteristics
of each group compared with the other. As such,
multivariate methods of analysis would appear to be
more favourable.

The present study aims to explore the incidence of
maltreatment in Aboriginal children reported to youth
protection services in Quebec based on a provincial
sampling of such cases. More specifically, the study
has two objectives: one, to describe reported cases
involving Aboriginal children and two, to compare
them with reported cases involving non-Aboriginal
children. In order to offset the methodological
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limitations previously mentioned, both groups of
children have been paired according to family income,
the administrative region where the family lives and
the caregivers in the child’s life.

Methodology

Procedure

The study includes two subsidiary analyses
conducted using data provided by a Quebec Incidence
Study (Etude d’incidence québécoise - EIQ®) to
document all cases reported and handled between
October 1 and December 31, 1998. The cases come
from 16 to 18 administrative regions in Quebec,
each under the Director of Youth Protection (DYP)
services. Two regions were excluded from the survey
due to low numbers compared to the population of
Quebec as a whole and to difficulty of access to their
remote location: Nunavik, with a population of 8,000

Table 1

inhabitants and the Cree Lands of James Bay, with a
population of 9,000 inhabitants.

The number of cases retained and documented
(number of responses) during the study was calculated
by dividing the number of cases documented by the
number of cases recorded by the DYP for the same period
(Tourigny et al., 2002). For all cases recorded (N =4,929),
the average number of questionnaires completed was 86%
(from 64% to 99% according to DYP services).

The final sampling in the study was taken from cases
retained. According to the (Ministére de la Santé et des
Services Sociaux, 1988: 5), a case is defined as - Any
situation involving a child 0-17 years of age, reported to
the Quebec Director of Youth Protection by a person who
has reason to believe that the security or development of
that child is at risk of being compromised.

Sampling

Characteristics under which reported cases of Aboriginal children were paired with reported cases of non-Aboriginal

children (N = 430) f

Characteristics of the Situations

Youth Centre’

North Shore 30.2
Abitibi/Témiscamingue 15.3
Montréal/Batshaw 17.2
Other youth centres 37.2
Annual Family Income
Less than $15,000 40.0
$15,000 to $24,999 21.9
$25,000 to $40,999 7.0
$41,000 and more 3.0
Living on social assistance 15.8
Unknown 12.3
Family Characteristics
Home life of the reported child
2 birth parents 42.3
1 birth parent with a partner 19.7
1 birth parent alone 31.0
Other types of family life 34
Unknown 3.6

Total N = 430%

Enfants
Non Autoch.
N =215%

Aboriginal

Chi-square

(CD)

Children
N =215%

30.2 30.2
15.3 15.3
17.2 17.2
37.2 37.2
13.25 (5)
39.1 40.9
26.0 17.7
5.6 8.4
2.3 3.7
17.7 14.0
9.3 15.3
1.37 (4)
42.6 425
18.6 20.9
31.2 30.8
3.6 3.2
45 2.7

(1) No statistical test was conducted for this variable as the pairing was precise.

108

First Peoples Child & Family Review, Volume, 3, Number 3, pp. 103-119



A first sampling was taken of 215 children whose
cases were retained and who lived with at least one
Aboriginal parent. For each child in the sampling, a
comparable case of a non-Aboriginal child was also
selected. The pairing was done based on the following
characteristics: 1) the cases reported are from the same
youth centre (Centre jeunesse); 2) the caregivers in the
child’s life; and 3) the annual family income. It was
not possible to produce a perfect pairing because for
a number of Aboriginal children, there was no non-
Aboriginal child with the exact same characteristics.
However, Chi-squared tests indicate that the two
groups were not significantly distinct under these three
variables. The final sample therefore consisted of 215
pairs of children. Table 1 shows that the children in both
groups were living predominantly with both biological
parents (42%) and almost one third of the children were
living in a single-parent family (31%). In the majority
of cases, the family income was very low, with more
than half (56%) living in a family with an income of
less than $15,000 (40%) or on social assistance (16%),
and approximately one quarter (22%) living in a family
with an income between $15,000 and $25,000. In spite
of slight differences between the two groups under this
variable, there was no significant statistical difference.
In terms of region, 30% of the children were from the
North-Shore, 15% from the Abitibi-Témiscaminque
region, 17% from the region of Montreal and 37%
from other regions of the province of Quebec.

Variables

The case-investigation form used to document
retained cases was based mainly on measurement tools
applied in similar studies such as the Ontario Incidence
Study (Trocmé, McPhee, Tam, & Hay, 1994), the
National Incidence Study - NIS (Sedlak & Broadhurst,
1996) and the Canadian Incidence Study - CIS (Trocmé
et al., 2001). The form was completed at the end of
the initial stage by a youth protection worker in charge
at this step of the process. Information was collected
on the characteristics of reported cases, substantiated
cases of maltreatment, the child involved, adults with
a parental role in the child’s life, the child’s living
environment and child welfare services provided
during the assessment stage.

Characteristics of Retained Cases

Questions focused on the description of retained
cases such as the source of referral (10 separate sources
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: Canada Quebec
Variables . q
(Trocmé) | (Tourigny)
Family Structure*
2 biological parents 21.9 421
Reconstituted 21.6 18.6
Single-parent 56.5 31.2
Source of Income
Full Time 15.8 12.4
Part Time 10.2 7.2
Social Assistance* 58.1 74.6
Other 16.0 5.7
Unsafe Housing 7.9 10.5
Move in the Past 12 Months
None 60.1 68.8
1 22.9 18.3
2 or more 17.0 12.9
Characteristics of Maltreatment*
Unsubstantiated 26.3 13.5
Substantiated 49.5 80.9
Suspected 24.2 5.6
Physical Abuse 18.6 14.9
Sexual Abuse 10.1 11.6
Neglect 57.9 62.3
Emotional Abuse 6.5 26.0
Abandonment Nd 7.4
Behaviour Problems Nd 19.5
Domestic Violence 7.0 Nd
Child Characteristics*
Substance Abuse and Birth 6.1 2.5
Anxiety or Depression 7.6 7.4
Number of Problems 0 77 80.2
Number of Problems 1 12.7 11.9
Number of Problems 2+ 10.3 7.9
Parent Characteristics*
Age:
30 49.5 39.7
31-40 447 43.1
41-50 5.4 13.9
51+ 0.4 3.3
History of Maltreatment* 47.2 86.9
Alcohol and Drug Abuse* 91.0 53.2
Criminal Activity 17.2 8.9
Mental Health 21.7 15.8
Physical Health 7.0 9.8
Lack of Social Support 33.9 29.4

of referral), how cases were reported (regular services
and social emergency), and the fact that the child was
the object of a retained case within 12 months prior
to the study or taken into custody within five years
preceding the study.

Substantiated Cases

Seven forms of substantiated maltreatment (physical
abuse, sexual abuse, neglect, abandonment, mental
abuse, severe behaviour problems and others) were
documented based on the written assessment by the
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youth protection worker. The definitions were provided
through information collected on child welfare in relation
to parental functioning - ICBE (Vézina & Bradet, 1990),
NIS (Sedlack, 1991), CIS (Trocmé et al., 2001) and
through the Systéme clientele jeunesse - SCJ (Trudeau
& Pellan, 1998) for serious behaviour problems.

Characteristics of the Child, the Family and
Caregivers

The maltreatment investigation form provided
information on child characteristics (age and sex) and
eight forms of developmental problems (birth defects,
developmental delay, hearing, sight or speech disability,
chronichealthproblems,learningdisabilities, hyperactivity,
psychiatric disorders, and depression/anxiety).

Family variables such as safe or unsafe housing
conditions, home ownership or not, the number of reported
children in the household, the presence of other primary
caregivers (other than biological parents), the number
of family moves within the previous 12 months and the
number of siblings in the household were also measured.

Ten confirmed or suspected concerns (domestic
violence, alcohol or drug abuse, criminal activity,
mental health problems, physical health issues, lack of
social support, cognitive impairment, history of abuse,
custody dispute, financial issues/separation/divorce or
other concerns) defined issues related to caregivers. For
the present study, we used the total number of primary
caregiver problems and issues seen as statistically
significant between the two groups. The level of
caregiver functioning was measured using the CIW
four-point response scale ranging from “adequate” to
“seriously inadequate” (Vézina & Bradet, 1990) and
the assessment form documented whether the caregiver
had also been the victim of childhood abuse.

Strategies of Analysis

Chi-square tests and T-Tests were used to collect
data on comparisons between Aboriginal and non-
Aboriginal children (SPSS Version 9 database). For the
first objective, comparisons were based on 28 variables
(Table 2). The 16 most significant variables were
used in a linear logistic regression analysis in order
to identify the variables between the two groups of
children. When the variables are numerous and inter-
correlated, the linear model diminishes the number of
simultaneous variables, which results in more accurate
estimates. As well, the comparison of results, step by

110

Table 2
Variables used in the univariate study for the two group
comparison.

Characteristics of a Retained Case

1. Type of reporting*

2. Previous retained cases (12 mos) NS
3. Previous custody (5 years)*

4.  Sources of referral - mother*

5.  Sources of referral - extended family*

Variables Linked to a Substantial Case

6. Evidence of sexual abuse NS

7.  Evidence of physical abuse NS

8.  Evidence of neglect*

9.  Evidence of abandonment NS

10. Evidence of psychological maltreatment NS
11. Evidence of behaviour problems*

12. Evidence of other problems NS

Variables Linked to the Reported Child and the Family

13. Sex of the child NS

14. Age of the child NS

15.  Number of problems known in the child*

16. Number of services required for the child NS
17. Home life of the child NS

18. Number of children reported in the same family*
19.  Number of children in the family*

20. Presence of another significant person NS

21. Number of moves NS

22. Type of work*®

23. Unsafe housing®

24. Level of cooperation by parents*

25. History of maltreatment in a parent’s childhood*
26. Number of known problems in the parent*

27. Evidence of a parent victim of domestic violence*
28. Evidence of parental alcohol and drug abuse*

9Nine other sources of referral were documented and tested statistically
but no significant difference between the two was detected

step, provides some additional details on links between
the variables. The order given to the three major
categories of variables was; characteristics of cases
reported, substantiated cases and characteristics of the
reported child and family.

Results

Univariate Analyses

Results from Chi-squared tests revealed a number
of major and significant differences between Aboriginal
and non-Aboriginal reported cases (see Table 3).

Characteristics of Retained Cases

Results on the characteristics of retained cases
indicate that cases involving Aboriginal children were
more often handled by emergency services (26% vs.
12%) and that Aboriginal children had more frequently
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Table 3

Characteristics of reported cases for Aboriginal and non-Aboriginal children and their families.

.. ) Non-Aboriginal
Aboriginal children B
Characteristics of the Situations Total N = 430% ~ oiro Children Chi-square (dI)
N =215% N = 215%
Characteristics of Investigated Cases
Type of Reporting: Regular services 12.56***(1)
Emergency services 18.8 25.6 121
Previous placements (5 years): Yes 19.2 24.8 13.7 8.35**(1)
No 80.8 75.2 86.3
Source of Referral - Mother Yes 10.9 7.0 14.9 6.90** (1
No 89.1 93.0 85.1
Source of Referral - Extended Family Yes 10.9 16.7 5.1 14.92°*(1)
No 89.1 83.3 94.9
Variables Linked to a Substantiated Case
Evidence of Neglect: Yes 42.6 48.4 36.7 5.95%(1)
No 57.4 51.6 63.3
Evidence of Behavour Problems: Yes 253 17.7 33.0 13.38***(1)
No 74.1 82.3 67.0
Variables Linked to the Child Reported and the Family
Age of the child: 0-5 years 38.9 40.7 371 4.37 (2)
6-11 years 29.5 31.8 27.2
12-17 years 31.6 27.5 35.7
Variables Linked to Reported Children and their Families
Number of Problems Known in Child
None 73.9 80.2 67.9 8.28*(3)
1 problem 16,2 1.9 20.3
2 problems 6.5 5.4 7.5
3 problems or more 3.4 2.5 4.2
Number of Children in the Family
1 child 33.7 29.8 37.7 28.18***(5)
2 children 27.4 223 326
3 children 17.9 16.7 19.1
4 children 11.6 17.2 6.0
5 children 5.8 8.4 3.3
6 children 3.5 5.6 1.4
Number of Children Reported in the Family
1 child 51.4 447 58.1 11.96*(4)
2 children 21.2 22.8 19.5
3 children 14.9 15.3 14.4
4 children 8.4 11.2 5.6
5 children or more 4.2 6.0 2.3
Type of Housing
Subsidized housing 259 35.7 16.6 56.67***(3)
Non-subsidized housing 36.9 27.6 45.9
Purchased home 26.4 17.9 34.6
Other 10.7 18.9 2.9
Variables linked to a Reported Child and Family
Safe Housing Yes 92.2 89.5 94.9 4.02*(1)
No 7.8 10.5 5.1
Level of Parent Cooperation
Adequate 63.7 56.7 70.7 10.60%(3)
Somewhat adequate 16.0 20.5 11.6
Moderately or seriously inadequate 18.6 20.5 16.7
Not contacted 1.6 2.3 0,9
Parent History of Maltreatment Yes 75.3 86.9 61.5 20.66***(1)
During Childhood No 24.7 13.1 38.5
Exposure to Domestic Violence
No 68.7 62.1 75.2 11.35**(2)
Unknown 22.2 24.8 19.6
Suspected 9.1 13.1 5.1
Parent Drug/Alcohol Abuse
No 60.7 46.7 74.8
Unknown 27.8 43.9 11.7 55.51***(2)
Suspected 11.4 9.3 13.6
Number of Known Problems in the Parent
Aucun 30,8 26.6 35.0 15.47*%(3)
1 problem 28.3 29.4 271
2 problems 19.6 19.2 20.1
3 problems or more 21.2 24.8 17.7

1. The odd-ratio is a measure of the increase of likelihood for one category compared to another. It identifies relative risk categories.

2. The odds-ratio confidence interval is a measure of the exactness of the estimated odds ratio.

3. The Wald test-statistic identifies categories where a phenomenon is the most frequent. However, if the likelihood is above 0.05, the hypothesis that there is no difference

between the two categories cannot be reached.

4. The likelihood estimator is an indicator of the parameters for each variable to predict the phenomenon, beyond the input of other variables included in the likelihood model. The
likelihood takes into account the number of parameters used by a variable to predict the phenomenon.
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been taken into custody by child welfare agencies during
the previous five years, compared with non-Aboriginal
children (25% vs. 14%). Two major differences were
noted as to the percentage of the various sources of
referral: in cases involving Aboriginal children, fewer
cases were reported by the mothers (7% vs. 15%) and
were more often reported by a member of the extended
family (17% vs. 5%).

Substantiated Cases

Data provided on substantiated cases following
an initial case evaluation revealed a higher number
of children victims of neglect (48% vs. 37%) and a
lower number of children with behaviour problems
(18% vs. 33%) within Aboriginal communities. The
percentage of children victims of sexual, mental and
physical abuse was similar in both groups.

Characteristics of Children, Caregivers and
Families in Reported Cases

Data on the characteristics of reported children
indicate that there is no distinction between Aboriginal and
non-Aboriginal children in terms of the age of the child.
However, Aboriginal children displayed fewer known
problems than non-Aboriginal children. Finally, 80% of
Aboriginal children displayed none of the problems listed in

the study compared to 68% for non-Aboriginal children.

Aboriginal families had more children than non-
Aboriginal families with 48% of Aboriginal children
living in a family of three or more children compared
to 30% for non-Aboriginal children. In addition, 53%
of Aboriginal children lived in a family with at least
two reported children compared to 42% for non-
Aboriginal children. Finally, a higher percentage of
Aboriginal children lived in subsidized housing (36%
vs. 17%) and unsafe housing (11 % vs. 5%) compared
with non-Aboriginal children.

In terms of the caregivers, parent functioning
was more often inadequate among Aboriginal
parents than among non-Aboriginal parents (43% vs.
29%). Aboriginal parents were more often victims
of maltreatment in their childhood (87% vs. 62%),
more implicated in reported or suspected incidents of
domestic violence (38% vs. 25%) and more implicated
in reported or suspected substance abuse problems
(53% vs. 25%). In terms of known problems involving
parents the situation was the same. Where three or more
problems are identified among caregivers, Aboriginal
parents are over-represented (25 % vs. 18%).

In order to determine which of the characteristics,
distinguishing between Aboriginal and non-Aboriginal

lggtlgr: associated with retained cases involving an Aboriginal child: Linear logistic regression model.

Type of Reporting 7.920 .0191
Regular/Emergency Service 2.6525 1.2348 5.8275 6.2144 .0127

Unknown / Regular service 7.3621 0.5433 99.7658 2.2535 .1333

Source of Referral: Mother 5.315 .0211
Yes/No 3.0694 1.1582 8.1345

Development Delay in the Child 4.638 .0131
Yes/No 1.0028 1.0516 7.0667

Total Number of Siblings 8.501 .0035
For each brother/sister (0-5) 1.3461 1.0944 1.6558

Parental Alcohol/Substance Abuse 16.854 .0000
Yes/No 3.0753 1.7359 5.4483

Type of Housing 46.118 .0000
Subsidized/Non-Subsidized Housing 5.7954 2.47 13.60 16.30 .0001

Purchased Home/Non-Subsidized Housing 1.5746 0.68 3.62 1.14 .2857

Other/Non-Subsidized Housing 12.31 3.99 38.05 19.02 .0000

Unknown / Non-Subsidized Housing 8.00 2.52 25.47 12.42 .0004
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cases, make it possible to predict that a case reported
to youth protection in Quebec is that of an Aboriginal
child or a non-Aboriginal child, we conducted a logistic
regression analysis on both groups of reported children.

Multivariate Analyses

Table 4 displays the results of a logistic regression
model of factors associated with Aboriginal children
reported to the Quebec Director Youth Protection.
Results from the Hosmer and Lemeshow (1980) risk-
adjustment test indicate that there are no significant
differences between the model predictions and the
data noted (Goodness of Fit = 7.08; dl = 8; p =.5278),
indicating that the model’s estimates well reflect the
data observed. In decreasing order of importance, the
following factors reflect a higher probability that a case
involves an Aboriginal child: 1) type of housing in that
Aboriginal children more often live in a subsidized or
other type of housing; 2) more reported or suspected
parental substance abuse; 3) a higher number of
children in the family; 4) the fact that a case was
reported to emergency responders; 5) the fact that a
case is less often reported by a mother; and 6) the fact
that the children suffer less from developmental delay.
The type of housing and known or suspected parental
substance abuse are variables that are clearly most
characteristic of a case involving an Aboriginal child.

The regression model obtained is an 81% accurate
predictor for Aboriginal and non-Aboriginal reported
cases. The model is a better predictor for non-Aboriginal
cases (86%) than for Aboriginal cases (76%).

Some significant variables of the univariate analyses
were not included in the regression model. The variables
are: 1) previous custody (5 years); 2) the source of
referral from the extended family; 3) variables linked
to substantiated cases, such as neglect and behaviour
problems; 4) the number of children reported within a
family; 5) the level of parent functioning; 6) maltreatment
of parents in their childhood; and 7) domestic violence.

Discussion

Methodology - Strengths and Limitations

The present study is the first to draw a provincial
picture of cases of child maltreatment among Aboriginal
children reported to the Director of Youth Protection
(DYP) in Quebec. The study was based on a sampling
of reported cases involving Aboriginal children within
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specific regions and for a defined period of time. The
representation is not perfect as the short data collection
period (Fall 1998) could have over-represented or
underrepresented a number of seasonal phenomena’.
In addition, two regions were excluded from the study,
Nunavik and the Cree Lands of James Bay, two areas
with a very high Aboriginal population. It should
also be noted that the Quebec Incidence Study (EIQ
— Ftude d’incidence québécoise) includes only cases
reported to youth protection agencies and as such does
not provide an exact picture of issues of maltreatment
involving Aboriginal children in Quebec.

A major limitation to this type of study comparing
two ethnic groups is the bias linked to definitions
used to identify maltreatment of children. Definitions
used are more susceptible of reflecting the position of
dominant ethnic groups in North America. It is quite
possible that from the point of view of Aboriginal
groups, the definitions do not exactly correspond to
those within their culture. Major differences may
be noted in terms of the definition of neglect and
behaviour problems and to a lesser extent, in terms
of the definition of physical and sexual abuse and
particularly incest, which are more cross-culturally
prevalent.

Some notable strong points of this type of study
include the fact that both groups have been compared in
terms of regions where cases were reported and family
characteristics such as income, which help define cultural
differences more accurately. Finally, using a multivariate
analysis approach provided a more precise definition of
the role for each variable included in the study.

Poverty Among Aboriginal Families Report-
ed to Youth Protection Services in Quebec

Although indicators of poverty within Aboriginal
families cannot explain the results of the comparative
analyses, it is important to note that Aboriginal
families in the study were a representative sampling
of Aboriginal cases reported to youth protection
services, while non-Aboriginals represented only
a sub-group of their population within the group
comparison. The percentage of Aboriginal families
reported to youth protection and with an annual
income of less than $15,000 was 39% compared to
29% for all family cases reported to youth protection
in Quebec, an indicator that poverty is a major issue in
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Aboriginal cases reported and a major characteristic
of reported family cases. As such, finding solutions to
the phenomenon of maltreatment within Aboriginal
communities requires that the issue of poverty be
taken into consideration.

Characteristics of Reported Aboriginal Child
Maltreatment Cases

Results from the study indicate that in Quebec,
characteristics surrounding child maltreatment cases
differ very little between Aboriginal and non-Aboriginal
children living in families with the same level of
family income. Only six of the variables distinguish
cases involving Aboriginal children, characterized by
a higher proportion of: 1) cases reported to emergency
responders; 2) families living in subsidized housing;
3) families with a higher number of children; and
4) parents with a substance abuse problem. Cases
involving Aboriginal children also indicate a lower
percentage of children with developmental delay and
for which the source of referral was the mother.

Crisis Situation

A first major difference between the groups is that
reported cases involving Aboriginal children are received
twice as much as social emergencies than reported cases
for non-Aboriginal children, in other words, outside regular
service hours (8 a.m. to 5 p.m.). Cases reported may occur
during a family crisis and come from the family’s outer
circle, including members of the extended family and
individuals in the community, two sources that reported
one quarter of all cases involving Aboriginal children.

Family and Housing

Reported Aboriginal families are characterized by a
higher number of children in the family and by a lower
number of families living in non-subsidized housing or in
apurchased home. This overrepresentation also applies for
the number of children per family within the Aboriginal
community of Quebec compared with the population of
Quebec as a whole (Indian and Northern Affairs Canada,
2002). The higher number of children can be a source
of additional stressors for Aboriginal parents. It is also
understood that there are fewer moves within Aboriginal
families as a good number of them live on a reserve and
therefore have a more stable living environment.

Drug and Alcohol Abuse
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Cases involving parents of Aboriginal children
more frequently include substance abuse problems,
as also reported by Trocmé, Knoke and Blackstock
(2004) in the CIS. Problems linked to alcohol and drug
abuse are more prevalent in Aboriginal communities,
as poverty is a major risk factor for substance abuse
(Royal Commission on Aboriginal Peoples, 1996;
Health Canada, 2006).

Aswell, parental alcohol and drug abuse is arisk factor
for child maltreatment (Bays, 1990; Famularo, Kinscherff
& Fenton, 1992; Kelleher, Chaffin, Hollenberg & Fischer,
1994; Peterson, Gable & Saldana, 1996; Trocmé, McPhee
& Tam, 1995). Drug addiction in particular affects
parent functioning by altering the capacity to assume
a supervisory role (Dore, Doris & Wright, 1995). In
the Quebec Incidence Study, issues of mental abuse
and neglect were most frequent in reported cases of
parental alcohol and drug abuse. More specifically,
the risk of neglect is 1.5 more prevalent in families
with parental substance abuse than in families where
substance abuse is not an issue (Wekerle, Wall, Leung
& Trocmé, 2004).

In the present study, although the issue of neglect is
not identified in multivariate analyses as a variable that
distinguishes the two groups, the number of children
victims of neglect among Aboriginal children is higher
than among non-Aboriginal children. Furthermore,
compared with the sampling of children in the QIS, with
35% ofall cases of child maltreatment reported in Quebec
identified as victims of neglect, the number of Aboriginal
children victims of some form of negligence is distinctly
higher at 48%. The prevalence of child neglect among
Aboriginal families noted in previous studies could
indicate a link with issues of parental substance abuse
(Trocmé et al., 2004; McShane, 1988).

Within the context of child welfare services and
Aboriginal families, it is important to work closely
with parents with issues of alcohol and substance
abuse. Although there are still no drug treatment
programs that have clearly proven to be effective,
Health Canada conducted a survey of programs put
into place in Aboriginal communities. A number of
programs were adapted for the needs of the Aboriginal
culture and appear to show promising results.

Developmental Delay and Behaviour
Problems

Results further indicate that Aboriginal children
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generally display fewer problems than non-Aboriginal
children. The presence of developmental delay and
behaviour problems appears to be more associated
with non-Aboriginal children.

Considering the predominance of some family
characteristics found in multivariate analyses, such as: 1)
parental substance abuse; 2) parents with more than three
problems; 3) exposure to domestic violence or; 4) parents
with a history of childhood maltreatment, it is significant to
note that Aboriginal children display fewer problems than
do children in non-Aboriginal families. It is possible that
Aboriginal children benefit more from the support of an
extended family and as such are less affected by their parents’
issues. A more stable lifestyle in terms of fewer moves among
Aboriginal families might explain a support system not found
among non-Aboriginal children. Results differ from those of
Trocmé et al. (2004), who noted that Aboriginal children in
Canada (excluding Quebec) had more problems than non-
Aboriginal children®. Significant differences noted were birth
defects linked to substance abuse and childhood behaviour
problems.

Similarities and Differences Noted Between
the QIS and the CIS

Comparative data collected for the whole of
Canada (except for Quebec) by Trocmé et al. (2004)
on incidents of child maltreatment in Aboriginal and
non-Aboriginal children reported to youth protection
services are similar to comparative data obtained in
Quebec, particularly as regards family characteristics.
In both studies, the prevalence of substance abuse, the
highest number of problems and a history of childhood
maltreatment are reported more by Aboriginal than
non-Aboriginal parents. As indicated earlier, there
are differences noted between data collected from
across Canada and in Quebec, particularly in terms
of behaviour problems and known issues, the latter
being more prevalent among Aboriginal than non-
Aboriginal children in the CIS and less reported for
Aboriginal than non-Aboriginal children in the QIS.

Caution must be used in looking at comparative
data for Canada and Quebec side by side. Individual
results are difficult to compare for various reasons,
notably as: 1) the Trocmé et al. (2004) study, unlike
the Quebec study, did not pair the Aboriginal family
sampling with family income; 2) the Canadian and
Quebec samplings are different, Aboriginal families
in the CIS appear to have increased social stressors
(more one-parent families, more moves in the last 12
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months, younger parents, more substance abuse, more
criminal activity and more mental health problems
among caregivers); 3) the Blackstock et al. (2004)
studies include a third ethnic group, making it difficult
to be absolutely precise in determining Aboriginal
and non-Aboriginal differences; and 4) the definition
of some variables such as behaviour problems differs
from one study to the other. A number of tendencies
can be noted in both studies without as such presenting
exact comparisons.

Challenges in Practice

Considering that Aboriginal caregivers included
in the study had multiple personal problems (financial
problems, a history of maltreatment during their
childhood, alcohol/drug abuse and domestic violence)
and home life issues (high number of children and
single parenthood) frequently associated with the
risks of maltreatment (Schumacher et al., 2001), it is
unrealistic to believe that issues of maltreatment and
behaviour problems will cease without major forms
of intervention being put into place to address these
various factors.

Implementing treatment programs in Aboriginal
communities must take into consideration their distinct
cultural nature. According to Morin and Joncas (2004),
there seems to be no contraindication to using, with
Aboriginal children, a treatment program that has
proven its worth among North American children.
However, Morin and Joncas (2004), and many others,
agree that even though treatment outcomes and practices
may be transferable to the Aboriginal culture, tensions
could arise and undermine treatment programs if non-
Aboriginal workers do not adopt culturally modified
interpersonal skills to take into account Aboriginal
values (LaDue, 1994; LaFramboise, Trimble, &
Mohatt, 1990; Health Canada, 2006; Solomon,
Heisberger, & Winer, 1981). An approach encouraging
a more authoritative role by the participants than found
in conventional forms of therapy appears to be more
effective within Aboriginal communities (Heilbron &
Guttman, 2000). Others argue that traditional forms
of family therapy, focused on the nuclear family,
are inappropriate and need be adapted to include the
extended family (Carter & Parker, 1991; Heilbron
& Guttman, 2000), particularly when there is a clear
collaborative effort for the treatment to be successful.
Another issue to consider is the level of acculturation
among reported Aboriginal families, their level of
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belief in traditional community values (Connors &
Oates, 1997; Topper, 1992). For Aboriginal people and
their attachment to their traditional culture, elements of
culture preference must be incorporated into treatment
programs (Ashby, Gilchrist & Miramontez, 1987;
Heilbron & Guttman, 2000). Consequently, it has been
proposed to include community intervention in group
therapy to provide moral support to the families in
treatment (Heilbron & Guttman, 2000). Recognizing
links that exist among families and clans within the
Aboriginal community can be very useful, notably
to reduce sources of conflict that the families may
encounter within their own community. The strong
level of attachment to traditional values within various
Aboriginal communities is a major consideration as
non-Aboriginal professionals may otherwise find it
increasingly difficult to offer their services (Darou,
Kurtness & Hum, 2000).

Conclusion

While the results of the present study may be useful
for decision makers, professionals and researchers,
they also raise questions that may be answered in future
research projects. It appears necessary to acquire a
deeperunderstanding of the phenomena of maltreatment
and of behaviour problems among Aboriginal youth,
by examining more closely and separately the
characteristics of each issue, such as physical abuse,
neglect, sexual abuse and psychological maltreatment.
It would also be important to conduct a longitudinal
study on Aboriginal and non-Aboriginal children for
whom cases have been retained or substantiated by
youth protection services in order to have a deeper
knowledge of the path of these children and to better
meet their needs and those of their families.

Moreover, itis essential to have abetter understanding
ofthe definitions and forms of maltreatment as recognized
by the Aboriginal community and determine the degree
of convergence with those defined by the DYP. Motives
and the context that compel members of the extended
family to report issues of child maltreatment should also
be documented.

Endnotes

1. The term Aboriginal designates the first people to have inhabited the
country where they live. In the province of Quebec, Amerindians, persons
of North American Indian descent and the Inuit are called Aboriginal
(Secrétariat aux affaires autochtones du Québec, 2001). Aboriginal people
in Quebec are distinct from the Québécois with European ancestry, born
here but descendants of ancestors who began to emigrate here during the
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17th century.

2. Policies of Aboriginal assimilation appear to have varied very little from
on Canadian province to another, notably as pertains to Aboriginal affairs
regulated by the Canadian government as of 1867.

3. For this period, it is acknowledged that the total number of Aboriginal
children placed in the care of non-Aboriginal people would possibly be higher
than statistics indicate if non-status children and Métis children placed had
been considered as Aboriginal children in the statistical data..” (Bennett &
Blackstock, 2002).

4. Aboriginal people who live on reserves and on the three territories,
approximately 36 % of the Aboriginal population, are not included in the data.
As income is generally lower in the Aboriginal population living on reserves
compared to the percentage that lives off reserve, including the above data
would probably increase the issue of low income in Aboriginal children and
adults.

5. The Canadian Incidence Study (CIS) was conducted using a representative
sampling of cases reported to youth protection services in Canada over a
three-month period, from October 1 to December 31, 1998 (Trocmé et al.,
2001). The sampling used in the Blackstock et al. (2004) study does not
include reported cases in the province of Quebec.

6. For more information on the methodology applied in the study, the reader
may consult Tourigny et al. (2002).

7. See Tourigny et al. (2002) for more information on methodological
strengths and limitations.

8. For the QIS, due to the specificity of the Child and Youth Protection Act
(Loi sur la protection de la jeunesse - LPJ) a number of known problems
in children as referred to by Trocmé et al. (2004) are outlined under the
definition of behaviour problems (and not on the list of problems in children)
in order to assess if the situation compromises the security or development
of the child, as with other forms of maltreatment. The problems were not
included under the variable “number of behaviour problems” as in the CIS.
In spite of this difference, the results of the QIS reveal fewer behaviour
problems in Aboriginal children, contrary to the CIS that reveals more
behaviour problems in Aboriginal children than in non-Aboriginal children,
pointing to a difference in findings between the two studies.
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