
Family Violence as a Social 
Deter minant of First Nations, 
Inuit and Métis Health

Family violence can lead to physical harm 
and stresses that impact mental health 
and well being. Family violence “is any 
behaviour by one family member against 
another which may endanger that person’s 
survival, security or well-being.”1 Usually 
family violence involves an abuse of 
power and the violation of trust,2 and can 
include emotional or psychological abuse, 
economic abuse (limiting or controlling 
access to fi nancial resources), physical 
abuse, sexual abuse and/or neglect.

Physical health effects of family violence 
can include:

·	 low birth weights of babies born to 
women exposed to family violence, 

which is linked to infant and child 
illness and disabilities; 

·	 physical injuries such as broken bones 
and teeth, fractures, bruises, bites, cuts, 
scalds, and burns, which can even lead to 
death; and

·	 unplanned pregnancies, sexually 
transmitted diseases, pelvic pain, urinary 
tract and bladder infections, and related 
problems in victims of sexual abuse.3

Victims of family violence may also 
experience a range of mental health 
conditions such as “low self esteem, 
anxiety, depression, suicidal thoughts, 
and post-traumatic stress disorder.”4 

They may cope with these conditions in 
ways which are harmful to their health, 
turning to substance abuse, engaging in 
self-mutilation, failing to properly take 
care of themselves (for example, not eating 
properly or taking prescribed medicines), 
engaging in high risk sexual practices, or 
committing suicide.5 Short term health 
effects from such behaviours may in turn 
lead to negative health effects in the long 
term.

Family violence is strongly linked with 
other social determinants of health 
including living conditions, poverty, 
employment, culture, and education. 
Poor socio-economic circumstances can 
also lead to stress and an inability to cope, 
leading to incidences of violence.

Factors Contributing to 
Family Violence in Aboriginal 
Communities

Family violence is more prevalent in rural 
and remote areas than urban centres 
for a number of reasons including the 
availability of firearms, an unwillingness 
among residents to identify family violence 
as a problem, a lack of mental health 
and social services, isolation, entrenched 
perceptions of gender inequality,6 a lack of 
access to employment opportunities, and 
the quality of education among others.7 
While 54% of Canada’s Aboriginal8 
population now live in urban areas, 67% of 
Inuit live in rural and remote communities 
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of less than 1000 people.9 The problem 
of family violence has been identified as 
a major concern for the Inuit.10 Nunavut, 
for example, has 6.5 times the national 
reported spousal abuse rate.11

Victims of family violence are most often 
women; women living in isolated areas 
are particularly vulnerable to family 
violence.12 Often they face such hardships 
that they feel they cannot endure them 
alone, forcing them to conclude, “his abuse 
is preferable to his absence.”13 Victims of 
family violence often remain in dangerous 
settings because of low self-esteem and 
limited financial resources, geographic 
isolation, and a lack of privacy which 
prevent them from seeking help and 
accessing services.

Colonization has contributed to the 
prevalence of family violence in Aboriginal 
communities. For Aboriginal people, 
family violence is seen as “a consequence 
to colonization, forced assimilation, and 
cultural genocide; the learned negative, 
cumulative, multi-generational actions, 
values, beliefs, attitudes and behavioural 
patterns practiced by one or more people 
that weaken or destroy the harmony and 
well-being of an Aboriginal individual, 
family, extended family, community 
or nationhood.”14 Colonization and 
forced assimilation has meant loss of 
lands and resources which Richmond 
and Ross (2009) argue are “at the root 
of the health and social inequalities”15 
for rural and remote First Nation and 
Inuit communities, creating conditions 
in which “family violence thrives.”16 Loss 
of land and resources has led to limited 
economic development opportunities, 
greater dependency on the government 
for financial help, cultural loss and an 
undermining of the social and cultural 
fabric that is central to Aboriginal identity, 
decreased self-reliance and a sense of 
powerlessness.17

Family violence is a learned behaviour.18 
The residential school system, which 

threatened with or had a gun or knife 
used against them, or were sexually 
assaulted;24

·	 As a result of the violence that 
Aboriginal women experience within 
their homes, they are at higher risk 
for alcohol and substance abuse, and 
are three times more likely to commit 
suicide.25

Aboriginal women leaving their 
communities as a result of family violence 
are more likely to engage in high-risk 
lifestyles. For example, a study of women 
prostituting in the Downtown Eastside 
of Vancouver reported that 52% of the 
prostitutes were First Nations, and 90% of 
these women indicated that they had been 
physically assaulted in prostitution.26 In 
addition, 72% of respondents reported that 
as children, they had been hit or beaten 
by a caregiver until they had bruises or 
were injured.27 While family violence most 
noticeably impacts women, the impacts 
of on children who experience or witness 
abuse are also wide ranging. Children who 
are exposed to family violence may:

·	 have poor academic achievement, 
inhibiting their ability to improve their 
life (and health) circumstances in the 
future,

placed Aboriginal children in institutions 
where they lacked the support of a loving 
family environment and where they may 
have been subjected to physical and/
or sexual abuse, has contributed to the 
intergenerational transmission of family 
violence.19 These children grew up lacking 
parenting skills, may have abused their 
own children, thus perpetuating the cycle 
of abusive behaviour. Paletta (2008) 
clearly establishes a link between abusive 
behaviour and the abusers’ experiences as a 
victim of violence in the past.20

Impacts of Family Violence

Family violence is one aspect of the 
“ongoing socioeconomic crisis facing many 
Aboriginal communities today.”21 Research 
indicates that:

·	 Aboriginal peoples are almost three 
times more likely than other people 
to report being assaulted by a spouse, 
and more often by an ex-spouse than a 
current one;22

·	 Aboriginal women are eight times more 
likely than non-Aboriginal women to 
die as a result of violence;23

·	 Aboriginal victims are more likely to 
state that they were beaten, choked, 



·	 experience psychological problems, 
hopelessness, depression and low self 
worth,

·	 become aggressive themselves, thus 
perpetuating the cycle of violent and 
abusive behaviour, and

·	 experience emotional problems 
including anxiety, depression, 
dissociation and psychosis.28

In addition, a study undertaken on child 
abuse and neglect identifi ed exposure 
to family violence as the second most 
prevalent factor for taking Aboriginal 
children into care.29

Reducing Risk Factors

Research has demonstrated that, as the 
gap in income equality widens, the social 
environment deteriorates, trust decreases, 
involvement in the community declines, 
population health deteriorates, and 

the incidences of hostility and violence 
increase.30 The 2002 World Report on 
Violence and Health completed by the 
World Health Organization (WHO) 
adopted an ‘ecological model’ to help 
understand the multi-level, multi-faceted 
nature of violence.31 The model recognizes 
that a wide and complex range of factors 
increases the risk of violence, and helps 
to perpetuate it. Alternatively, a range 
of interventions may protect against it. 
The WHO model emphasizes that it is a 
combination of factors, acting at different 
levels, which influence the likelihood that 
violence will occur, recur, or cease. Thus, 
strategies should be multifaceted and 
target the many factors that increase the 
risk of violence.

Strategies to Reduce Family 
Violence

Strategies to reduce family violence in 
Aboriginal families must acknowledge 
the impact of the past32 and be holistic, 

encompassing not just the individual, 
but the individual within the context of 
the family, the community, and larger 
society.33 They must involve the active 
and equal participation of women 
who are the primary victims of family 
violence.34 Strategies cannot be generic 
but must be tailored to the specific 
context of communities, be innovative 
and be culturally appropriate, “rather than 
adapting existing programs and services 
that may not address the underlying 
causes of family violence in Aboriginal 
communities.”35 They must also involve 
multisectoral, interagency collaboration 
in order to be effective.36 Since “[s]uicide, 
substance abuse, poverty, poor health, 
unemployment and family violence are 
all inseparable,” any “attempts to address 
the problem of family violence cannot be 
effective unless accompanied by change at 
the systemic level.”37
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