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SOMMAIRE

Le jeu représente une activité sociale traditionnelle au sein des sociétés autochtones partout
dans les Amériques, y compris chez les peuples de la région subarctique. Traditionnellement
dans les petites collectivités isolées sur le territoire des Cris, le jeu rassemble depuis toujours
les gens dans une activité sociale qui redistribue la richesse dans une société fermée. Au cours
des dix ou vingt derniéres années, le jeu et ses activités connexes ont pris de 'ampleur a
mesure que la taille, la complexité sociale et |la richesse de la population se sont accrues. Le jeu
au sein de ces collectivités et sous contrble local portait essentiellement sur les équipes
sportives locales et régionales, les jeux sur les chiffres, les tirages et les jeux de bingo a la
radio. Plus récemment, une « nouvelle » économie du jeu s’est établie, mais qui échappe au
contrdle des collectivités Cris. On compte les casinos des régions métropolitaines de Montréal
et de Gatineau, mais aussi les appareils de loterie vidéo (VLT) a Val-d'Or, a Chibougamau et a
Radisson. Au sein des collectivités, les commerces locaux vendent des cartes a gratter et des
jeux sur les chiffres offerts sous licence par Loto-Québec. Trois collectivités Cris comptent
désormais des appareils de loterie vidéo installés en vertu d’ententes de location-utilisation. Les
bénéfices de deux de ces appareils sont réinvestis dans divers programmes pour la collectivité,
tandis que le troisieme appareil est exploité par une entreprise privée. Les collectivités Cris
semblent combiner le jeu traditionnel de ses sociétés et les activités plus récentes qui
s’inscrivent dans I'économie du jeu au Québec.

Le projet In Search of Peace of Mind a été mis sur pied a la demande du Conseil Cri de la santé
et des services sociaux de la Baie James (CBHSSJB) et représente un partenariat entre les
chercheurs universitaires et les représentants du CBHSSJB. L’équipe de recherche se compose
de Kathryn Gill, Ph. D., Jill Torrie, M.A., et Jeffrey Derevensky, Ph. D. Kathryn Gill est
professeure adjointe au Département de psychiatrie de I'Université McGill et membre du
Réseau national de recherche en santé mentale chez les Autochtones. Jill Torrie est
chercheuse en anthropologue social-culturel, chercheuse qualitative et directrice de recherche
et de services spécialisés, Service de la santé publique, CHBSSJB. Jeffrey Derevensky, Ph. D.,
est professeur au Département de psychopédagogie et de psychologie du counseling de
I'Université McGill.

Ce projet avait pour objectifs de décrire les comportements de jeu par rapport aux facteurs
démographiques, sociaux, psychologiques et économiques; de mener un sondage sur le jeu, la
dépendance et la santé mentale chez les Cris au moyen d’instruments normalisés, et
d’examiner les liens entre les comportements de jeu, la toxicomanie et les problémes sociaux et
psychologiques connexes. On a mené un sondage détaillé sur le jeu, la dépendance et la santé
mentale au moyen d’instruments semi-structurés et structurés, auprés de répondants
sélectionnés au hasard (n=507) parmi quatre collectivités Cris : Wemindiji, Mistissini, Waswanipi
et Chisasibi. Ce projet a été réalisé avec le concours du Service de santé publique et du
Programme de santé mentale du Conseil (CBHSSJB), ainsi que des Services de santé publique
et des Centres de mieux-étre de chacune des collectivités Cris participantes.

Des analyses des données ont montré que 68.4% de I'échantillon total avaient pris part a une
activité quelconque de jeu au cours de la derniere année. La différence entre hommes et
femmes se limitait a leur participation aux bingos. Les femmes étaient davantage portées a
jouer au bingo (56,6 % des femmes, comparativement a 35,1 % des hommes, et elles jouaient
au bingo plus souvent (20,8 % des femmes jouaient une fois par semaine ou plus). Toutefois,
aucune différence importante n'a été relevée entre hommes et femmes au chapitre de la
fréquence de la dépendance au jeu. Environ 3,2 % des répondants qui avaient pris part a une
activité quelconque de jeu au cours de la derniére année s’inscrivaient dans la catégorie a
risque élevé (excessif) au jeu de [I'Indice canadien du jeu excessif (ICJE). Il existait
d’'importantes différences entre les groupes a risque pour ce qui est des taux de participation a
une activité quelconque de jeu, de la fréquence et du temps passé a jouer, et du montant
d’argent joué. De fagon générale, les joueurs a problemes affichaient des niveaux plus élevés
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de problémes psychologiques, entre autres la dépression et I'angoisse, comparativement aux
joueurs a faible risque. En outre, le jeu compulsif était associé a des taux plus élevés de
tabagisme (56,3%) et de toxicomanie courante. En effet, on a trouvé qu’environ 38,3 % des
joueurs a problémes avaient un probléme concomitant de toxicomanie.

Pour résumer, les taux élevés de comorbidité permanente entre le jeu compulsif, la dépendance
a la nicotine, la toxicomanie et d’autres problémes psychologiques donnent a croire que chez
certains Cris adultes, le jeu s’inscrit dans des tendances a adopter des comportements a
risques élevés qui entrainent d'importantes conséquences négatives a long terme sur la santé.
Ces résultats indiquent que des interventions ciblant les désordres liés au jeu ne doivent pas
cibler uniquement le jeu, mais plutét la myriade de comportements dysfonctionnels qui risquent
de perturber ces personnes.

SUMMARY

Gambling has been a traditional social activity of Aboriginal societies throughout the Americas,
including sub-Arctic peoples. In small isolated communities of the Cree territory, gambling
traditionally brought people together in a social activity that redistributed wealth within a closed
system. In the past ten to twenty years gaming and gambling activities have increased as the
population has grown in size, social complexity, and wealth. Intra-community, locally-controlled
gambling was focused on local and regional sports teams, numbers games, draws and radio
bingos. More recently, a "new" gambling economy, controlled from outside the Cree
communities has developed. This includes the metropolitan casinos of Montreal and Hull, as
well as the VLTs of Val d’'Or, Chibougoumou and Radisson. Within communities, local stores sell
scratch cards and numbers games licensed through Loto-Quebec. VLTs have been installed
inside three Cree communities, through lease-use arrangements. The profits from two VLT
operations are turned back into community programming, while the third is a privately-owned
operation. Cree communities appear to combine traditional community-based gambling with
newer activities that form part of the gambling economy of Quebec.

The “In Search of Peach of Mind” project was developed at the request of the Cree Board of
Health Social Services of James Bay (CBHSSJB), and represents a partnership between
academics and representatives of the CBHSSJB. Members of the research team included
Kathryn Gill Ph.D., Jill Torrie M.A., and Jeffrey Derevensky Ph.D. Kathryn Gill is an Associate
Professor, Psychiatry Department, McGill University; a member of the National Network for
Aboriginal Mental Health Research. Jill Torrie is a social-cultural anthropologist; a qualitative
researcher; and the Director of Research and Specialised Services of the Public Heath
Department of the CHBSSJB. Jeffrey Derevensky Ph.D. is Professor in the Department of
Educational and Counselling Psychology at McGill University.

The objectives of the project were to describe patterns of gambling in relation to demographic,
social, psychological and economic factors; to conduct a survey of gambling, addiction and
mental health among the Cree using standardized instruments and to examine the relationships
between patterns of gambling, substance abuse and associated social and psychological
problems. A detailed survey of gambling, addiction and mental health was conducted using
semi-structured and structured instruments in randomly selected respondents (n=507) from 4
Cree communities including Wemindji, Mistissini, Waswanipi and Chisasibi. This project
involved the regional Public Health Department and Mental Health Program of the CBHSSJB,
as well as the Public Health Departments and Wellness Centres from each of the participating
Cree communities.

Analyses of the data found that 68.4% of the total sample took part in any gambling/gaming
activities over the past year. Men and women differed only in terms of their participation in
bingos. Women were significantly more likely to play bingo (56.6% of women compared to
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35.1% of men), and they also played bingo more frequently (20.8% of women played once/week
or more often). There were no significant differences between men and women in terms of the
frequency of problem gambling. Approximately 3.2% of the individuals who had participated in
any gambling or gaming activities over the past year were categorized in the high risk (problem)
gambling category on the Canadian Problem Gambling Index. The high risk group showed
significantly higher participation in various gambling/gaming activities, as well as more time and
money spent on gambling/gaming. In general, problem gamblers showed significantly higher
levels of psychological problems, including depression and anxiety, compared to low risk
gamblers. In addition, problem gambling was associated with higher rates of cigarette smoking
(56.3%) and current substance abuse. Approximately 38.3% of the problem gamblers were
found to have a concurrent substance abuse problem.

In summary, the high rates of lifetime comorbidity between problem gambling, tobacco
dependence, substance abuse and other psychological problems suggest that for some Cree
adults gambling is part of a pattern of high-risk behaviours that carry significant negative long-
term health consequences. These results suggest that interventions for gambling disorders
should not focus on gambling alone, but rather the constellation of dysfunctional behaviours that
pose a risk to “Peace of Mind.”
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Quebec, Quebec
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Re:  REVISED Final Report for grant 2005-JH-103348

I am writing at this time to send you the revised final report for the grant “2005-JH-103348 — Les impacts
sociaux et psychologiques des jeux de hazard parmi les Cries du Québec. This revision incorporates the
requested changes, an updated literature review, and some reanalysis of the data. Note that the cover page
acknowledges that the study was financed by both the FQRSC and the Ministére de la Santé et des
Services Sociaux. In this context however, it should be noted that considerable funding for the project
also came directly from the Cree Board of Health and Social Services of James Bay (CBHSSJB). The
summary of the report has been presented in both French and English.

There were many logistical and financial barriers to completing this project exactly as described in the
original grant proposal. As mentioned in our previous communications, this was a complex project to
organize and there have been many delays. This project was initiated at the request of the CBHSSJB, and
there are some important issues that should be outlined at the top of this report. First, the geographical
distances involved in conducting this research project were enormous, and in many instances the only
access to several of the Cree villages was by airplane, particularly in winter. The costs of air travel for the
research team was entirely paid for by the CBHSSJB. In addition, working in collaboration with the Cree
Nation required consultation with multiple levels of government and multiple partners, within a
framework of participatory-action research. Although the CBHSSIJB initiated the project, all of the Cree
communities that took part in the research (Wemindji, Mistissini, Chisasibi and Waswanipi) were
consulted in terms of the objectives and design.

Each Cree community has local governance in the form of a Band Council. The initiation of the research
project involved informing and consulting with the Band Councils, and obtaining Band Council
Resolutions (BCR) from all the communities involved in the survey. The BCR is a “stamp of approval”
from the governing body in each community concerning the aims and methods of the research study. The
BCRs were essential to conducting research, allowing us to form local Research Advisory Committees in
each community. The Advisory Committees were involved in informing the community about the
research, formulating the advertisements and radio messages specific to each community, and they aided
recruitment of subjects for the survey. Dealing with Band Councils and Research Advisory Committees
led to variations in the time line followed to get the research up and running in each community.

In addition to governance, there were significant issues related to literacy, as well as language - both in
terms of the spoken Cree language (northern vs. southern dialects of the Cree language), and the written
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language (the use of syllabics vs. roman phonetics). The southern (inland) and northern (coastal) versions
of Cree are different and the posters, radio messages, research instruments and letters to participants were
translated and produced in both versions of Cree. In order to produce a Cree Lexicon to be used in the
research several workshops were held with the PI (K. Gill) as well as elders, psychologists, social
workers, translators and members of the community fluent in Cree, in order to produce a consensus
document of terminology related to addiction and mental health. It should be noted in this context that
fluency in English, French or Cree was variable among the various communities, depending on the age
group surveyed. In addition, the ability to read English, French or Cree varied considerably — and the
ability to read Cree syllabics was not universal.

Issues related to literacy and language required complex solutions, and considerable time to produce
useable, functional documents for the research study. A large quantitative survey of addiction, gambling
and mental health was completed and there are several significant points related to instruments that are
worth noting:

O All the research instruments were translated into Cree. This included the consent form, the
Canadian Problem Gambling Index, the Addiction Severity Index, and self-reports including the
Beck Depression Scale and Brief Symptom Inventory. In addition the full Diagnostic Interview
Schedule used to assess mental health problems related to depression, anxiety disorders,
alcoholism and drug abuse was translated into Cree.

O Furthermore, the translation of all the research instruments involved production of both the Cree
syllabic and roman phonetic versions. Finally, computerized administered, audio-taped Cree
versions of the consent form, and the self-report instruments (Beck Depression Inventory, Brief
Symptom Inventory) were produced to facilitate the collection of data from those unable to read.

O The team of trained interviewers included two Cree-speaking interviewers, George Bordeleau
(trilingual English, French, Cree) and Darryl Diamond (bilingual Cree, English). See the poster
in the Appendix introducing the members of the team. Posters were distributed throughout each
community prior to the arrival of the interview team. The team had logistical support from a
research administration technician (Tracy Wysote) paid from the budget of the CBHSSJB. Tracy
provided secretarial and logistical support for the research project by organizing regular team
conference calls and meetings, distributing minutes and other research materials, and arranging
travel and accommodation for team travel to the north.

O The Executive Committee of the CBHSSJB named the research project “In Search of Peace of
Mind,” and this title was used throughout the community discussions, and on all research
materials, consent forms, advertisements etc., within each community.

Due to financial constraints, we were unable to complete one of the original objectives of the proposal,
specifically the development of community case studies. The case studies were originally designed to
characterise access to gambling, the forms of gambling, as well as the costs and benefits of gambling
within the Cree communities. The large translation and travel costs associated with this study limited the
ability to complete all of the original objectives of the proposal. Financially, we were only able to involve
4 Cree communities in the project overall. In an effort to access 2 coastal and 2 inland communities, we
focused our efforts on these first.

The remaining sections of this final report include a literature review related to gambling among
Aboriginal communities, a section on the methods and instruments utilized in the research, as well as the
results and discussion.

Information contained in this report has been partially disseminated to the communities and band councils
— via a Highlights report (September, 2009). We are in the process of producing a popular report based on
the enclosed revised data analysis. Additional dissemination will be completed shortly by sending out the
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enclosed final report, a popular report and a videotaped presentation of the data. These materials will be
sent out to the Band Councils in each community. The Band Councils will make decisions regarding the
methods for further dissemination within each community. This may involve community-wide
discussions of the results and implications of the study, additional conference presentations, as well the
preparation of manuscripts for publication in scientific journals. Members of the CBHSSJB and the co-
investigators will be involved in all aspects of the dissemination process.

Respectfully submitted,
July 30, 2010

Kathryn Gill

Kathryn Gill Ph.D.
Associate Professor, Psychiatry Department, McGill University
Director of Research, Addictions Unit, McGill University Health Centre
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BACKGROUND LITERATURE REVIEW

It is known that rates of gambling vary by gender, subgroup and cultural group (Korn 2000). It
has long been known that gambling is a traditional social activity of Aboriginal societies
throughout the Americas (Gabriel 1999; Hill & Clark 2001; Dyall 2010). Fenelon (2006a) notes
that Indian gaming has produced some of the most contentious debates in American society,
calling into question historical and contemporary perspectives on the identity of American
Indians and Native nations. This debate is well illustrated in a paper by Dyall (2010) which
suggests that gambling is a “poison chalice for Indigenous peoples”. Dyall notes that Aboriginal
peoples increasing involvement in gambling operations throughout North America has brought
about new economic and social developments that have led to rapid change and potential
threats to overall well-being. Dyall (2010) stated that “there now needs to be wide discussion
and engagement with First Nation peoples to identify and define from their different perspectives
as to what constitutes gambling harm and secondly, how it should be eliminated”. Incorporating
current Indigenous perspectives regarding the impacts of modern gambling is critical in order to
understand and prevent the potentially harmful impacts of gambling within communities.

Direct observation of the effects of Indian gaming in the U.S.A however, has frequently failed to
find negative consequences. Examination of "traditional" Lakota and Dakota gaming practices
identified positive effects on cultural sovereignty, development and social change with
comparatively few or small negative effects or conflicts (Fenelon 2006b; Hosmer 2008). In some
Aboriginal communities, funds gathered from local gambling have been directed towards
community development including health programs, community centres and youth programs.
For example, Napoli (2002) provided evidence that many tribes use casino profits to build
schools, and provide scholarships for students. In their study of the social impact of American
Indian casino gaming, Peacock et al (1999) noted that gambling has provided much needed
employment on the reservations, with a positive effect on personal and community self-esteem,
productivity, and economic stability. These findings were supported by case studies such as the
report entitled, “Beyond the Casino: Sustainable Tourism and Cultural Development on Native
American Lands” (Paradis et al., 2005). This report highlighted both the overt and covert
benefits of the Yavapai-Apache Nation's development of a casino. Qualitative analysis was
utilized in an attempt to understand the benefits that exist beyond revenues, such as
employment creation and the revitalisation of local business and traditions (Paradis et al., 2005).
The study concluded that First Nations gambling is an acceptable means for achieving
sustainable community development. These conclusions were supported by another case study
of gaming-based economic development on the Pechanga Reservation. As outlined by
Contreras (2006) the Pechanga government's gaming and resort revenues have allowed the
tribe to eliminate its reliance on the federal government accompanied by a sense of
independence and self-determination among Pechanga citizens. Similarly, Costello et al (2003)
noted the positive effects of casino revenues and income supplements on reducing the rates of
psychiatric symptoms (in particular conduct disorder and oppositional defiant disorders) among
Indian children whose families moved out of poverty follow the casino development.

In contrast to the U.S.A., there are few studies of gambling among First Nations within Quebec
(Papineau 2009) and Canada (Wardman et al., 2001). Canada’s First Nations communities
make up a unique component of Canada’s gambling industry (Kulig & Mackinnon 2005). A
section of The Law Commission of Canada's document, “The Legalization of Gambling in
Canada” is devoted to logistical details of First Nations gambling. According to this report,
Canadian First Nations ventures are regulated in one of three ways: (1) a First Nation
community applies for a license like other charitable organizations; (2) a First Nation enter into
an agreement with the province to operate a casino (depending on the province this may be on
or off the reserve); or (3) a licence to conduct gambling events is obtained from a provincially
approved First Nation licensing body (Campbell et al., 2005). In Quebec, charitable gaming
licenses are regulated by either the First Nations Gaming Commission (FNGC) or Le Regie des
alcools, des courses et des jeux (RACJ.) Electronic gaming machines (EGMs) which includes
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VLTs are operated by a subsidiary of Loto-Quebec called, Societe des loteries video du Quebec
(SLVQ) and are regulated by RACJ (Canadian Partnership for Responsible Gambling, 2004).
The amount and types of gambling allowed in First Nation communities is determined by
provincial governments and varies among provinces (Campbell et al., 2005). Similar to the
consensus in the U.S.A., the approval for gambling in First Nations communities is rooted in the
rationale that gambling proceeds are “a vehicle of financial autonomy that will improve social
and economic conditions of reservations” (Campbell et al., 2005). The small body of research
that does exist on the topic often consists of overly generalized data that lacks region specific
considerations (Dixon & Moore 2006; Papineau 2009).

Problem gambling in Aboriginal communities

Despite the potential positive effects of profits from gambling on communities, some North
American First Nations have expressed concern over the social and political implications of
gambling, citing corruption of the local tribal leaders, alcohol abuse, gambling addiction,
deterioration of traditional values, youth gangs, and reduced child supervision as negative
consequences of Aboriginal gaming (Zitzow 2003; Kulig & Mackinnon 2005). Several cross-
sectional studies have shown higher prevalence rates of problem gambling among Aboriginals
compared to the general population (Zitzow 1996; Volbert & Abbott 1997; Wardman et al.,
2001). Papineau (2009) noted that research from Canada, Australia, the United States and New
Zealand has consistently indicated higher rates of problem gambling among Aboriginal
populations when compared to non-Aboriginals. For example, the Canadian Community Health
Survey identified Aboriginals as one of the highest risk groups for problem gambling, however
this study excluded individuals living on reserves or those in remote regions (Marshall & Wynne
2003). Wardman et al (2001) note that there extensive variation in estimates of risk for problem
gambling; odds ratios indicate that the Aboriginal population has a rate of problem gambling
behaviour 2.2 to 15.69 times higher than the non-Aboriginal population.

It has been shown that increased accessibility to legal gambling is related to increased gambling
activity, an increase in the maximum amount of money lost in one day and increased rates of
problem gambling (Jacques et al., 2000). Problem gambling has also been linked to the
introduction of video lottery terminals (VLTs) (Wiebe & Cox 2001). The 2002 National Survey of
Gambling Problems revealed that 12-month prevalence of gambling problems in Canada was
2% with some variations between provinces. With the exception of Quebec, the highest
prevalence rates emerged in areas with high concentrations of VLTs (Cox et al., 2005). In
general, it appears that the highest prevalence of problem gambling occurs in locations with
high per capita concentrations of VLTs and permanent casinos (Smith & Campbell, 2007).

VLTs are said to “posses a greater addictive potency” than older more traditional forms of
gambling (Smith et al., 2004). VLTs often have built in structural characteristics that promote
persistence of gambling, spark feelings of false-hope as well as feelings of heightened
exhilaration within players (Smith et al., 2004). A 2005 CBC radio documentary entitled “Le
crack de la loterie video” claimed that the most vulnerable citizens (e.g. elderly and welfare
collectors), were frequent users of VLTs. In the documentary, several interviewees observed
increased levels of unemployment, school drop-out and child neglect as well as decreased
levels of traditional practices, such as hunting and fishing following the installation of VLTs
(Panasuk 2005). Quebec has emerged as one of the provinces with the highest number of
VLTs; of 39,109 VLTs in Canada, 37% were located in Quebec (Azmier et at., 2005).
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Gaming and Gambling in the Cree Communities of Northern Québec’

In small isolated communities of the Cree territory, gambling traditionally brought people
together in a social activity that redistributed wealth within a closed system. In the past ten to
twenty years gaming and gambling activities have increased as the population has grown in
size, social complexity, and wealth. Intra-community, locally-controlled Cree gambling is
focussed on local and regional sports teams, numbers games, draws and radio bingos (Torrie
2004). As noted above, local, intra-community gambling has been widely perceived as
beneficial, providing social activities, as well as financial support for local sports teams and radio
stations.

There is evidence that the Cree are becoming involved in a "new" gambling economy, controlled
from outside the Cree communities. These new forms of gambling take place in the metropolitan
casinos of Montreal and Hull, as well as the VLTs of Val d’'Or, Chibougoumou and Radisson - all
external points of contact of the Cree transfer economy. Local corner dépanneurs sells scratch
cards and numbers games licensed through Loto Quebec and VLTs have been installed inside
three Cree communities, through lease-use arrangements (Sabbagh 2001). The profits from two
VLT operations are turned back into community programming, while the third is a privately-
owned operation. The issue of whether for-profit gambling should be allowed inside Cree
communities is controversial at the present time; some communities have voted against the
introduction of VLTs, and three others narrowly for.

The increase in gambling opportunities in the Cree region is part of larger trend throughout
Canada. Canadians have steadily increased their wagering, from an estimated $2.7 billion in
1992 to about $11.3 billion in 2002 (Marshall & Wynne 2003). Also, in the last fifteen years
provincial governments in Canada have expanded legalized First Nations gambling to include
on-reserve charitable gaming, VLTs, and casinos, along with arrangements for the sharing of
gaming profits. In Quebec, gambling is occurring in some First Nations communities without
provincial authorization (Kiedrowski et al., 2001).

It is the cultural context that determines the social role of gambling (Pasquaretta 2001).
However, the literature on the social role of modern Aboriginal gambling in Quebec and Canada
is very limited. The extent to which the existing studies can be generalised to the Cree is not
known. However, the conditions linked to an increase in gambling problems exist in the Cree
region: an increase in access to legal gambling; the growth of the state-sponsored gambling
economy in the region; the relative wealth of the Cree transfer economy; and the increasing
regional mobility between the north and the south. There have been increasing anecdotal
reports of individuals showing problem and pathological gambling behaviour (Sabbagh 2001).

T The Cree territory in northern Quebec, known as Eeyou Istchee, was subject to the James Bay and
Northern Quebec Agreement (1975). The size of Newfoundland, it covers the waters flowing north and
west into James Bay from Labrador on the east and from the headwaters to the south. Today, most of the
13,000 Cree live in 9 communities within the territory, 5 along the Hudson and James Bay coasts and 4
inland. See map on page 16.
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Relationships between gambling, substance abuse and psychological problems
Prevalence studies of comorbidity between gambling and alcohol use/abuse have found
variation according to cultural group and socio-economic status (Welte et al., 2001). The relation
between gambling and use of alcohol/drugs has not been studied in the Cree region, and it has
been little studied among other Aboriginal groups in Canada and the U.S. (Elia & Jacobs 1993;
Volbert & Abbott 1997). Substance 2 abuse alone has been shown to exact a considerable toll in
Aboriginal communities in terms of deteriorated health as well as increased depression, suicide,
family violence and disruption, accidents and legal problems (Petawabano et al., 1994; Health
and Welfare 1999; Jacobs & Gill 2002). In 1991, Sante Quebec conducted a random survey of
400 households in nine Cree communities. Overall, 22.2% of the population reported occasional
drinking, and 26.7% reported habitual drinking (defined as drinking at least once/month)
(Daveluy et al.,, 1994). The majority of respondents in the survey identified excessive
consumption of alcohol as the most significant social problem in their communities. This may be
related to the consequences of "binge" drinking in the population. A large proportion of
occasional and habitual drinkers reported that although they tended to drink infrequently, their
consumption on drinking days was very high--typically five drinks or more--to the point of
inebriation (Daveluy et al.,, 1994). The idea of a sequential shift from problem drinking to
problem gambling may have similarities to the notion of multiple addictions that occur alternately
in an individual life history (Bayle et al., 1996).

Pathological gamblers have been shown to engage in multiple impulsive and dysfunctional
behaviours including suicide attempts, alcohol/drug abuse, compulsive shopping and spending,
and compulsive sexual behaviour (Kausch 2003). A relationship between gambling, substance
abuse and increased sexual risk behaviours (Kausch 2003; Petry 2000) also raises a flag in a
region where sexually transmitted diseases are higher than the provincial rates (Schnarch
2001). In addition, a review of the literature examining the relationship between mood disorders
and problem gambling (Martin 2004) concluded that there is a greater prevalence of mood
disorders, substance abuse and suicidality among pathological gamblers. A study by Bourget et
al (2003) analysed 75 suicides linked to gambling in Quebec from 1994 to 2000. Of the 75
victims, 81% experienced severe financial difficulties, as well as marital problems (35%). An
active psychiatric illness at the time of death could be determined for 39 of the 75 victims (52%).
In summary, the potential inter-relationships among gambling, other addictions, and
psychological distress and suicide are collectively of concern to the Public Health Department of
the CBHSSJB, and to the leadership in the Cree communities.

Summary

In summary, the Cree appear to combine a modern version of their traditional community-based
gambling with newer activities that form part of the gambling economy of Quebec. On the one
hand, it could be hypothesised that community-based and Cree-controlled gambling is
continuing to affirm community values while providing cultural continuity (Pasquaretta 2001). On
the other hand, there is no information about the rates or impact of gambling among Cree adults
at casinos and VLTs, or the net social, psychological, cultural and economic effects of for-profit
gambling outside communities. Vulnerability to problems associated with gambling is directly
related to risk factors in the family and community. Risk factors for problem gambling identified
by Derevensky & Gupta (2004) include traumatic life events, learning disabilities, anxiety and
depression, impulsivity, and drug/alcohol abuse. The Royal Commission on Aboriginal Peoples
(RCAP 1996) identified elevated rates of suicide, family violence, substance abuse and related
mental health problems in many Aboriginal communities.

2 The term "substance" refers to alcohol or other drugs such as cannabis, cocaine, heroin,
benzodiazepines, narcotic analgesics as well as inhalants.
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The present study examined gambling behaviour among adult Cree. Standardized instruments
and structured interviews were used to collect quantitative data on gambling behaviour, as well
as various social and psychological problems. Multiple variables potentially related to gambling
risk were measured, including individual factors (demographics, SES, education, psychological
problems and distress), family of origin factors (family history of gambling and alcohol/drug
abuse) and community factors (gambling opportunities).

THE RESEARCH TEAM and CREE COMMUNITY PARTNERS

Kathryn Gill Ph.D. is an Associate Professor, Psychiatry Department, McGill University, a
member of the National Network for Aboriginal Mental Health Research, and the Director of
Research, Addictions Unit, McGill University Health Centre. Her primary expertise is in
qualitative and quantitative methods, specifically related to substance abuse and mental iliness.
She was responsible for the overall design and implementation of the research project. Her role
included hiring and supervision of the research co-ordinator and other staff, training assistants,
verifying data coding and entry, and monitoring all data collection procedures in order to ensure
uniformity over the study period as well as the final data analysis, interpretation, report writing
and dissemination of results.

Jill Torrie M.A. is a social-cultural anthropologist and qualitative researcher. She is currently the
Director of Specialised Services in the Public Health Department of the Cree Territory, Cree
Board of Health and Social Services of James Bay (CBHSSJB). In this capacity she runs the
research, surveillance, evaluation, clinical preventive services, training and communication
activities of the Public Health Department. As the primary representative of the CBHSSJB on
the project, Ms. Torrie brought considerable experience with research within the Cree region
and among other aboriginal groups. She was responsible for the design, data gathering, report
writing and the project logistics and co-ordination with community partners in the Cree region.

Jeffrey L. Derevensky, Ph.D., is a Professor of School/Applied Child Psychology, Department of
Educational and Counselling Psychology at McGill University. He is Associate Editor of the
Journal of Gambling Studies. He is actively involved in treating youth with severe gambling
problems, and is the co-director of the International Centre for Youth Gambling Problems and
High-Risk Behaviors at McGill University. He provided advice on methodology as well as the
choice of instruments for measuring pathological gambling.

The project involved community partners from the Cree region, including the regional Mental
Health Program of the Cree Board of Health and Social Services of James Bay, as well as
Public Health Departments from specific Cree communities (Chisasibi, Mistissini, Waswanipi
and Wemindji). The contacts for the community partners were the Public Health Officers or
Wellness Coordinators in each of the Cree communities. Their formal involvement was
established through Letters of Understanding signed between the local governments and the
Cree Board of Health.

OBJECTIVES AND METHODS
1. To describe patterns of gambling in relation to demographic, social, and psychological
factors.
2. To examine the relationships between patterns of gambling, substance abuse and
associated social and psychological problems among adult Cree.
3. To examine the individual and familial risk and protective factors influencing the vulnerability
to problem gambling among adult Cree.

Sampling and Procedures

Methods included a detailed survey of gambling and associated impacts using semi-structured
and structured instruments in randomly selected respondents from each of the participating
Cree communities (n=507). The primary instrument was the Canadian Problem Gambling Index

14



Final Report — Revised July 30, 2010
The Social and Psychological Impact of Gambling in the Cree Communities of Northern Québec

(CPGI). Severity of addictive behaviour was assessed using the Addiction Severity Index (ASI)
(McLellan et al., 1990), and psychological problems and distress were measured using self-
reports including the Brief Symptom Inventory (BSI), and the Beck Depression Inventory (BDI).

Language

English to Cree translation (and back translation) of all instruments was completed prior to
initiating the study. There were significant issues related to literacy, as well as language - both in
terms of the spoken Cree language (northern vs. southern dialects of the Cree language), and
the written language (the use of syllabics vs. roman phonetics). The southern (inland) and
northern (coastal) versions of Cree are different and the posters, radio messages, research
instruments and letters to participants were translated and produced in both versions of Cree. In
order to produce a Cree Lexicon to be used in the research, several workshops were held with
the PI (K. Gill) as well as elders, psychologists, social workers, translators and members of the
community fluent in Cree, in order to produce a consensus document of terminology related to
addiction and mental health. It should be noted in this context that fluency in English, French or
Cree was variable and dependent upon the age group surveyed. In addition, the ability to read
English, French or Cree varied considerably — and the ability to read Cree syllabics was not
universal. (See the Mental Health and Addiction Lexicon attached in the Appendix).

As shown below on the map of Eeyou Istchee below, the Cree communities of Northern Quebec
are geographically dispersed, covering a wide geographical area. The nine Cree communities
vary in size from 450 to 3,500. In each participating community a random sample was collected
using housing lists, stratified by age and gender. The number of subjects per community was
proportional to age and population size, with weights applied to oversample communities in
which different forms of gambling (VLTs, access to casinos) were more readily available. In
general, accessibility to gambling was defined by access to venues inside of the community, in
neighboring Cree communities, and in other regional centers. Posters and pamphlets informing
community members about the study were made available throughout each community in public
venues, and via service organizations. In addition, a community wide advertising campaign
(local newspapers, radio programs, newsletters) inform community members about the ongoing
study. (See example of the poster and letters attached in the Appendix. These notices were

distributed throughout the communities with purpose of introducing the members of the
interview team and the project).

Randomly selected subjects in each community completed interviews after obtaining informed
consent. Information was gathered over the course of two separate 2-hour interview sessions by
trained interviewers. Combined, the instruments described below collected extensive
information on sociodemographic variables, legal status, family/social functioning as well as
details on the severity and consequences of gambling, mental health and substance abuse
problems. In addition, standardized instructions, and tape-recorded self-report instruments were
available in order to avoid problems related to literacy. (See the informed consent form attached

in the Appendix. Note that an audio version of the consent form was also available for
participants that were unable to read. The audiofile could be displayed using a laptop
computer carried by each interviewer).

The interviews began with a brief initial questionnaire including basic sociodemographic data to
establish a broad overview and profile of the participants. The second portion of the interview
involved assessment of gambling activities, in terms of frequency, amount of money spent and
consequences using the CPGI. The severity of problems and the need for intervention in a
number of life domains including employment, health, psychological status, drug/alcohol intake,
legal status, family/social relations were measured using the Addiction Severity Index (ASI).
Self-reported psychological distress was measured using the BSI and BDI (Note that
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audiotaped versions of both the BSI and BDI could be administered using a laptop computer
carried by each interviewer. See example in the Appendix).

The participating communities included two northern coastal villages (Chisasibi and Wemindji),
as well as two inland southern villages (Waswanipi and Mistissini). It is of note that VLTs were
directly available inside the communities of Wemindji and Waswanapi, whereas individuals
seeking gambling venues were required to travel some distance from Chisasibi to Radisson in
order to play VLTs. Similarly, from Mistissini the closest VLTs were located in Chibougamau (see
map on the following page).

The geographical distances involved in conducting this research project were enormous, and in
many instances the only access to several of the Cree villages was by airplane, particularly in
winter. The costs of air travel for the research team was paid by the CBHSSJB.

Photo courtesy of Darryl Diamond

16



Final Report — Revised July 30, 2010
The Social and Psychological Impact of Gambling in the Cree Communities of Northern Québec




Final Report — Revised July 30, 2010
The Social and Psychological Impact of Gambling in the Cree Communities of Northern Québec

Instruments - Measurement of Gambling, Addiction and Psychological Impacts in Adults
All instruments and standardized instructions were available in both English and Cree.
Standardized instructions were read to all subjects in their language of choice, and interviews
were conducted by bilingual (English/Cree) interviewers. All self-report questionnaires were
tape-recorded in Cree, and subjects were able to listen to the questionnaire items on a laptop
computer, in order to avoid potential comprehension problems due to poor reading skills. Cree
speaking interviewers were available to clarify items on the self-reports where necessary.

The Canadian Problem Gambling Index (CPGI) has been used extensively in recent
Quebec (Ladouceur et al., 2004) and Canadian (Marshall & Wynne 2003) national gambling
surveys. It is considered to be a more appropriate measure for the general population than other
well known clinical instruments (Ferris & Wynne 2001). The instrument assesses gambling
involvement, problem behaviour, adverse consequences, and classifies respondents as non-
gamblers; none, low, moderate risk gamblers; or problem gamblers. Gambling severity is
determined using 9 question subscale called the "Problem Gambling Severity Index (PGSI). The
PGSI assesses gambling problems over the past 12 months using a 4 point scale (0-3), yielding
a quantitative severity index score ranging from 0 to 27. Test-retest reliability for the instrument
is good with values up to 0.78.

The Addiction Severity Index (ASI) is a structured interview that can be administered
by a trained interviewer in approximately 30-40 minutes. It assesses general problems in a wide
range of life domains, including health, drug and alcohol use, family and social functioning,
employment, legal problems and psychological distress. Within each of these domains, a
guantitative severity index is produced based on the number, duration, frequency and intensity
of symptoms experienced during the past 30 days. These composite severity indices yield
"impact ratings" in a number of domains (health, family/social functioning, legal problems) that
are of general relevance in relation to gambling. Thus, the composite scores reflect the severity
(and need for treatment) in a wide range of domains of interest in the present study. Information
is also gathered in relation to past history of drug/alcohol problems, as well as family history of
psychological and substance abuse problems (in grandparents, parents, brothers, sisters,
aunts, uncles). The psychometric properties of the ASI have been found to be excellent, with
interrater reliability ranging from 0.86 - 0.96 and test-retest reliabilities of 0.92 (Alterman et al.,
1994; McLellan et al., 1990). The ASI has been widely employed in Quebec, and has been
recommended by the Le Comite-Conjoint MSSS-Reseau sur la selection d'instruments
d'evaluation de la clientele, Quebec (Boivin, 1990).

The Brief Symptom Inventory (BSI) is a 53 item standardized self-report inventory
covering nine specific areas of psychological distress (e.g. depression, anxiety) experienced in
the past week. The instrument has been shown to have sound psychometric properties (internal
consistency for various subscales range from 0.77-0.90; test-retest reliability from 0.78-0.90).
(see appendix for copy of the Cree/English version of the BSI, and the audiofile).

The Beck Depression Inventory (BDI) is a 21 item self-report that rates cognitive,
affective, somatic and vegetative symptoms of depression on a four-point scale, with the total
score reflecting overall level of depression experienced in the week prior to the test (Beck,
1987).

The CDIS-IV is a computerized version of the Diagnostic Interview Schedule (DIS). The
DIS Version IV is a fully structured interview designed to ascertain the presence or absence of
major psychiatric disorders as outlined in the Diagnostic and Statistical Manual of Mental
Disorders (4th ed. [DSM-1V]; American Psychiatric Association [APA], 1994) (Robbins et al.,
2000). The DIS Version IV attempts to mimic a clinical interview by using questions to determine
whether psychiatric symptoms endorsed by a respondent are clinically significant and are not
explained by medical conditions or substance use. The interviewers were trained to administer
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the CDIS, and all sections utilized (substance use, mood and anxiety disorders) were translated
to Cree syllabics and phonetics. Due to the fully structured nature of the DIS, non-clinicians are

capable of administering the DIS with adequate reliability and validity (Robbins et al., 2000).
http://epi.wustl.edu/dis/Dishome.htm

ETHICAL CONSIDERATIONS
The protocol and consent form were submitted to the Research Ethics Board (REB) of McGill
University for approval (see ethics approval letter from the REB attached in the Appendix).

Following approval, further ethic review was conducted by the Ethics Committee of the
CBHSSJB through the process outlined in the Cree Board of Health’s research procedures
manual (Torrie 2001). The community partners for this project were the Cree Nation local
governments, represented by their Public Health Officers or Wellness Coordinators. Partial
financing for the project was obtained from the FQRSC, with additional funds provided by the
Public Health Department of the CBHSSJB. Letters of Understanding were signed between
each Cree Nation government and the Cree Board of Health to spell out mutual obligations and
responsibilities involved with the partnership. A Steering Committee was formed consisting of
the principal investigator (K. Gill), J. Torrie, who also represented the CBHSSJB Research
Committee, a CBHSSJB representative for health and social services, and local government
representatives. In addition, Research Advisory Committees were formed in each of the
participating Cree Communities.

DATA ANALYSIS
Data for each participant across all variables (e.g. frequency of various gambling activities,
demographics, CPGI, ASI scores etc.) were coded and entered into a database using the
Microsoft Excel. Data coding and entry was independently checked for accuracy by the
research coordinator. Statistical analyses were conducted using the micro-computer version 17
of SPSS. Associations were examined using the chi square test for categorical data and
Kendall’s tau for ordinal and dichotomous data.

In descriptive analyses, data from the entire sample were analyzed together and then stratified
by sex, age, marital status, education level and income in order to describe the characteristics
of gambling within the sample in a number of ways. Chi-square analysis was used to make
group comparisons on the distribution of gambling as well as on the frequency of particular
gambling behaviours (bingos, VLTs, casino). Comparison between groups was made on
quantitative variables including money spent, psychological distress (scores on the ASI severity
ratings, BDI and BSI etc) using t-tests or ANOVA as appropriate. All analyses were corrected for
multiple comparisons.

Comparisons between groups formed on the basis of gambling severity (no/low, moderate, high
risk gamblers) on quantitative variables (age, income, gambling severity ratings, Beck
Depression scores, AS| severity scores etc) were conducted using Analysis of Variance
techniques, including those for multiple variables (MANOVA). Combined, these analyses
produced a thorough description of the characteristics of gambling in the Cree region, along with
information on the social and psychological impact of gambling behaviour.
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RESULTS AND DISCUSSION

Qualitative data collected in the Cree region: During the development of this project,
interviews were conducted with a total of 46 key informants within 5 of the 9 Cree communities.
Key informants were identified by the Public Health Officer in each community, and included
social workers, financial officers, church leaders, elders, youth protection workers and
community health workers in Chisasibi, Wemindji, Eastmain, Mistissini and Waskaganish.
Informants were interviewed by a Cree-speaking employee of the CBHSSJB, following an
interview guide. The results were presented and discussed in a preliminary fact-finding report
(Couchees 2005), thus only a brief outline of the results will be presented here. There was
notable consistency in the key informant reports. First, it was widely acknowledged that multiple
forms of gambling (radio bingos, Nevada tickets, loto tickets, VLTs, scratch cards) were
practiced in the communities. Problems were considered to be largely hidden, and several
communities were considered to be "in denial" regarding the extent of gambling addictions.
Problems were currently attributed to the overwhelming involvement in "bingos" as well as to the
introduction of Loto Quebec terminals, VLTs and casino gambling, with people traveling longer
distances to Val d'Or, Radisson, Ottawa and Montreal to gamble. Notably, elders stated that the
availability of VLTs, casinos and bingo had produced a marked shift in the extent and patterns of
traditional gambling. This appeared to be most notable in Chisasibi, where there is ready access
to VLTs close by in Radisson. Problems cited in relation to excessive gambling included child
neglect, financial problems (lack of money for food, heating, car loans). It was also noted that
excessive drinking often occurred in conjunction with gambling. Within the Cree region, it would
appear that gambling has become the predominant leisure social activity. The following quote
from the interview with an Elder in Waskaganish illustrates current opinions within the
communities regarding the effects of gambling.

“Gambling did not exist before, now it is very crazy. Wild game used to be
distributed to the community for free, now people sell their kill, just to use the
money to gamble. There is another thing they do is, sell food plates, this you
see when it is bingo night. People also borrow money from each other to play
bingo. Before bingo was played every night, the community asked the Band to
reduce bingo nights. Bingo has created a big problem. People do not attend
public meetings because they decide to play bingo. Agreements cannot go
through because not enough people have attended the public meeting”

Data from the quantitative survey:

Sociodemographic Information: Statistical comparisons between men and women were
conducted as shown in Table 1. Analyses were conducted to determine whether there were
gender differences age, education, employment status, substance abuse problems,
psychological status and gambling behaviour. The sample breakdown was 43% male (n=217),
and 57% female (n=289). In general there were few demographic differences between men and
women. They were alike in terms of age, education and marital status; both groups were equally
likely to have ever been married or in a common-law relationship.

Women were significantly more likely to be unemployed, with a lower mean monthly income
compared to males (p<0.05). Note that there were missing data on some variables due to
questions that were not answered by individual respondents. Thus, sample sizes varied slightly
for several variables, however starting sample size values were listed at the top of the tables for
clarity.
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Table 1: Selected Demographic, Education and Employment Variables
Stratified by Gender (n=506)

Problems (past month) (£ SEM)

Males Females Full Sample
(n=217) (n=289) (n=506)
Mean Age (£ SEM) 44 +0.9 44+1.0 44 £ 0.67
Marital Status
Married/Common-law 78.1% 70.6% 73.8%
Never Married 14.4% 14.2% 14.3%
Satisfied with Marital Status **
No 2.8% 11.8% 8.0%
Yes 92.1% 82.6% 86.7%
Living Arrangements **
With partner & children 69.8% 58.0% 63.2%
With partner only 7.9% 6.3% 7.0%
With children only o o o
Alone/Nothing stable 3.7% 13.9% 9.5%
5.1% 5.6% 5.4%
Number of Dependents (+ SEM) 23+0.15 2.1+0.13 2.19 £ 0.09
[Education
No schooling 8.1% 7.5% 7.7%
Completed elementary school 2.8% 6.1% 4.7%
Some high school 42.2% 34.3% 37.7%
Completed high school 12.3% 10.7% 11.4%
Employment Pattern (past 3 yrs) **
Employed (full time) . 61.6% 55.6% 58.2%
Unemployed or Student/Retired 19.9% 34.0% 25.9%
# Days Paid Employment 14.1 £0.65 11.2+0.6 12.42 + 0.45
(past month) (+ SEM)
Mean Monthly Income from $2298 $1562 $1879
Employment (+ SEM) ** * 151 +98 + 87
Days Experienced Employment 4.4+0.7 53+1.2 3.6+0.9

Values are presented as % of the sample, or group mean with the standard error (+ SEM). Males and
females were compared using Student=s t-tests and Chi-square analysis.

** gignificant differences between men and women, p< 0.05 corrected for multiple comparisons.
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Gender Comparisons of Physical and Mental Health: In general, there were few differences
between men and women with regards to physical health as shown on Table 2. Women had a
slightly higher number of days of medical problems (past 30 days). However, there were no
differences between men and women with regards to their experience of chronic medical iliness,
their use of prescribed medications, or the number of hospitalisations over their lifetimes.

Table 2 also reports the current and lifetime experience of psychological distress. Note that this
information was gathered during the first interview using the Addiction Severity Index (ASI), and
it cannot be considered as diagnostic of a mental illness. Rather, the ASI specifically asked
respondents to decide whether they had ever experienced periods of serious depression,
anxiety or psychosis that were not the direct result of the use of drugs or alcohol. For each
question “serious” was defined as a symptom resulting in significant impairment and distress.

It is notable that women experienced higher rates of depressive and anxiety-related symptoms
over their lifetimes, and they were more likely to be prescribed a medication for a psychological
problem in the past year (p<0.05). Also, the analysis indicated that Cree men and women were
equally likely to have experienced physical abuse in their lifetime; however women had
significantly higher rates of sexual abuse.

Gambling Activities and Problem Gambling: During the process of developing this study,
Chevalier (2005) reported on the analysis of the Canadian Community Health Survey (2003)
from the Eeyou Istchee Region that had been conducted by the CBHSSJB and INSPQ.
Compared to the rest of Quebec, preliminary analyses conducted by Chevalier found a lower
overall rate of gambling among adult Cree (81% in Quebec vs. 69% Cree). However, he found a
higher rate of problem gambling among Cree adults (9.5% vs. 1.7% in southern Quebec). In
general, Cree women (10.3%) had a higher risk than men (6.9%).

Analysis of the current survey data found a slightly different pattern of results compared to
Chevalier (2005). The current study utilized the Canadian Problem Gambling Index (CPGI)
which assess gambling involvement, adverse consequences, and risk of problem gambling.
Gambling behaviour for men and women is presented in Table 3. Note that some questions on
the CPGI were not answered by individual respondents, leading to a small amount of missing
data. Thus, sample sizes varied slightly for several variables, however starting sample size
values were listed at the top of the tables for clarity.

Similar to Chevalier (2005), the analysis indicated that 68.4% of the overall sample took part in
some type of gambling or gaming activity over the past year as shown in Table 3. Men and
women differed only in terms of their participation in bingo. Women were more likely to play
bingo (56.6% of women compared to 35.1% of men, p<0.05), and they also played bingo more
frequently (20.8% of women played once/week or more often).

Assessment of Problem Gambling Behaviour: Analysis of problem gambling was conducted
using the 9-question subscale of the CPGI called the "Problem Gambling Severity Index (PGSI).
The PGSI assesses gambling problems over the past 12 months using a 4 point scale (0-3),
yielding a quantitative severity index score ranging from 0 to 27.
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Table 2: Physical and Mental Heath Status Stratified by Gender (n=506)

Males Females Full Sample

(n=217) (n=289) (n=506)
Has a chronic medical problem that 43.1% 48.4% 46.1%
interferes with functioning
Taking prescribed medication for health| 43.8% 50.2% 47.4%
problem (past year)
# Days Medical Problems 24+0.40 4.6+0.5 3.7£0.3
(past month) (£ SEM) **
# Times Hospitalised in Lifetime 2.3+0.28 2.1+0.18 2.2+0.14
(£ SEM)
Current Smoker 43.3% 41.1% 42.1%

History of Psychological Distress Reported on the Addiction Severity Index (Lifetime)

Depression ** 46.8% 64.5% 56.9%
Anxiety ** 45.3% 55.1% 50.9%
Hallucinations/Psychosis 9.8% 9.5% 9.7%
Violent Behaviour 33.0% 28.9% 30.7%
Suicide Attempts 13.1% 19.9% 17.0%
Prescribed Psychiatric Medication in 9.4% 17.2% 13.9%
(past year) **
ﬁ3;{:{5:{’;;8‘:*%&55{;2‘31‘:%&’2 2.97 £ 0.51 454053 38037
xe;]fjll\l/[;)eCk Depression Inventory Score 79410 83+ 0.56 7.8+ 0.40
History of Abuse in Lifetime
Physical Abuse 44.0% 49.5% 47.1%
Sexual Abuse ** 23.1% 34.7% 29.7%

due to missing data on some variables.

[Values are presented as % of the sample, or group mean with the standard error (+ SEM).
Groups were compared using Student=s t-tests and Chi-square analysis. Note that sample size varies

** gignificant differences between men and women, p< 0.05 corrected for multiple comparisons.
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Using the scale of 0) never 1) sometimes 2) most of the time 3) almost always, individuals were
asked to respond to questions which assessed the extent and consequences of their gambling
behavior such as:

* Have you bet more than you could really afford to lose

* Have you needed to gamble with larger amounts of money to get the same feeling of

excitement

* When you gambled, did you go back another day to try and win back the money you lost

* Have you borrowed money or sold anything to get money to gamble

* Have people criticized your betting or told you that you had a gambling problem

Analysis of the sample that completed the 9 questions on the PGSI (n=315) demonstrated that
the majority fell into the no-risk group as shown at the bottom of Table 3. Unlike the Chevalier
(2005) study, there were no significant differences between men and women in terms of the
frequency of problem gambling. Approximately 3.2% of the sample of current gamblers was
categorized in the high risk (problem) gambling category on the PGSI.

Table 3: Gambling Behaviour Stratified by Gender (n= 506)
Males Females Full Sample
(n=217) (n=289) (n=506)
IAny Gambling/Gaming Activities (past year) 67.8% 68.8% 68.4%
Lottery Ticl::(ts (649, Pick3, Nevada) 57.2% 48.2% 52.1%
Any Bingo , 35.1% 56.6% 47.3%
Any Casmo. Gambling 21.0% 18.1% 19.3%
Other Gaming (sports pools, cards, poker) 34.3% 27.9% 30.7%
Frequency of Bingo
Once/week or more ** 3.8% 20.8% 13.5%
Once per month 19.1% 21.9% 20.7%
1-5 times/year 12.0% 13.9% 13.0%
Average Amount of Money Spent on $130.45 $93.78 $109.62
Gambling/Gaming (past month) (x SEM) +$17.0 *+$10.5 *+ $9.5
Problem Gambling Severity Index (PGSI) (risk
category among those with any gambling/gaming (n=140) (n=175) (n=315)
activity in the past year)
No Risk 57.1% 64.6% 61.3%
Low Risk 19.3% 17.1% 18.1%
Moderate Risk 17.9% 17.1% 17.5%
High Risk 5.7% 1.1% 3.2%
\Values are presented as % of the sample, or group mean with the standard error (+ SEM). Groups
were compared using Student=s t-tests and Chi-square analysis.
** significant differences between men and women, p< 0.05 corrected for multiple comparisons.

Comparison of Low and High Risk Gamblers: The sample of individuals with any gambling/
gaming activities over the past year were stratified into two groups: no/low risk gamblers and
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moderate/high risk gamblers using the PGSI scale. The two groups were compared in terms of
frequency of all gambling activities, as well as amounts of money spent. As expected, there
were significant differences among the two gambling risk groups in terms of participation in
various gambling/gaming activities, the frequency and time spent on gambling/gaming, as well
as the amount of money spent (see Table 4 below). It is worth noting that the high risk gamblers
spent approximately $346 per month on gambling/gaming activities, and 21% of them had
gambled while high or drunk in the past year. Thus, high risk gamblers were characterized by a
significantly greater number of gambling activities, higher average monthly spending, a higher
maximum amount spent, as well as other risk factors including drug or alcohol use. Further
analysis of the correlates of gambling behavior are provided in the following section.

Table 4: Gambling Behaviour Stratified by Gambling Risk Category (n= 315)
No/Low Risk Gamblers | Moderate/High Risk

(n=250) Gamblers
(n=65)

Gambling/Gaming Activity (past year)

Lottery Tickets (649, Pick3, Nevada) 69.1% 83.1%

Any Bingo ** 66.1% 83.1%

Any Casino Gambling 25.2% 38.5%

Other Gaming (sports pools, cards, poker) ** 36.8% 75.4%
Frequency of VLT/Slot Machines

Once/week or more ** 8.4% 27.0%
Mean $$ Spent on Gambling/Gaming $121.01 £$10.4 $345.63 £ $47.9
(past month) (= SEM) **
Maximum $$ Spent Gambling/Gaming $204.68 £ $19.18 $630.00 + $168.82

(on one occasion, past year) (£ SEM) **

Beliefs about Gambling **

Agrees that after losing many times, they are more 14.3% 40.0%
likely to win

Agrees that they could win more if they used a 12.7% 40.0%
certain system or strategy
Gambled while drunk/high (past year) ** 9.6% 21.0%

Values are presented as % of the sample, or group mean with the standard error (£ SEM). Groups were
compared using Student=s t-tests and Chi-square analysis.

** significant differences between groups, p< 0.05 corrected for multiple comparisons.
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Gambling Behaviour and Risk for Social, Financial and Psychological Problems: This
section summarizes the relationships between gambling risk, substance abuse and associated
social and psychological problems. Among the original 507 participants in the study, 455
(89.7%) completed the Addiction Severity Index, provided information on their gambling/gaming
activities and psychological distress, as well as their beliefs related to gambling practices. In
order to examine the correlates of gambling behaviour in terms of physical and psychological
functioning, the sample of 455 individuals was stratified into three groups (non-gamblers, no/low
risk gamblers, moderate/high risk gamblers) based on their history of gambling/gaming over the
past 12 months. Of this sample, 140 participants (30.8%) reported that they did not participate in
any gambling activities in the past 12 months, and 315 participants (69.2%) completed the
questionnaires (such as the CPGI) focusing on gambling risks and patterns. Among the 315
individuals that reported some gambling/gaming activities over the past 12 months, 65 (20.6%)
were classified as moderate/high risk gamblers. As shown in Table 5, the moderate/high risk
gamblers were significantly younger, than the non-gamblers and they were more likely to have
attended or completed high school. There were no other notable differences between the three
groups in terms of demographic variables.

Table 5: Characteristics of Sample Stratified by Gambling Risk Category (n=455)
Non Gamblers | No/Low Risk | Moderate/High
(n=140) Gamblers Risk Gamblers
(n=250) (n=65)
Mean Age (£ SEM)** 48+1.3 44+ 1.0 41+1.5
Gender (% women) 59.3% 57.2% 49.2%
[Highest Level of Education**
Elementary School 29.5% 17.1% 6.5%
High school 40.3% 353.5% 62.9%
[Employment Status (past 3 years)
Employed (full-time/part-time) 74.1% 76.2% 84.6%
Mean Income from Employment
(past month) (+ SEM) $1832 + 188 $1968 + 120 $1889 + 234
Values are presented as % of the sample, or group mean with the standard error (= SEM). Groups were
compared using ANOVA and Chi-square analysis.
** significant differences between groups, p< 0.05 corrected for multiple comparisons.

Overall, approximately 47% of the participants reported that they had a chronic medical
problem. There were no significant differences between the three groups (non-gamblers, no/low
gambling risk, and moderate/high gambling risk) in terms of health problems. Approximately
20% of the participants reported recent depressive and anxiety symptoms (past month). In
general, moderate/high risk gamblers reported significantly higher levels of psychological
problems, including depression and anxiety compared to no/low risk gamblers. As measured by
the Beck Depression Inventory, levels of depression (past week) were highest in the moderate/
high risk gambling group as shown on Table 6.
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Table 6: Psychological Status Stratified by Gambling Risk Category (n=455)

Non Gamblers | No/Low Risk | Moderate/High

(n=140) Gamblers Risk Gamblers
(n=250) (n=65)
33‘353221‘3 Symptoms (BDI>19) 10.2% 8.1% 19.0%
gzlszitrlggzg)p*l:roblems with Spouse 11.4% 929 22.0%
I(l;r:sstc;l;f)d*zsychlatrlc Medication 9.4% 17.2% 13.9%
gggfggﬁ tﬁ)"ﬁ‘f“s Anxiety 25.9% 14.5% 24.6%

\Values are presented as % of the sample. Groups were compared using Chi-square analysis.
** significant differences between risk categories, p< 0.05 corrected for multiple comparisons

BDI = Beck Depression Inventory

Smoking Behaviour and Substance Abuse Among Gamblers: Problem gamblers had higher
rates of cigarette smoking, as shown below in Table 7. While rates of smoking were higher, the
average number of smoking days/week and the average number of cigarettes smoked/day were
identical between the three risk groups, Dickerson et al (2009) found high rates of lifetime
nicotine dependence, as well as psychiatric and substance use comorbidities in a sample of
American Indian male veterans. Lifetime nicotine dependence (23.3%) was associated with all
lifetime disorders studied, including alcohol use and drug use disorders, affective and anxiety
disorders, PTSD, pathological gambling and antisocial personality disorder. In the present study,
current smoking was very high among the moderate/high risk gamblers with a rate of 56.3%.

In addition, approximately 38.3% of the moderate/high risk gamblers were found to have a
concurrent substance abuse problem, as measured by the Addiction Severity Index. Moderate/
high risk gamblers spent considerably more money on alcohol and drugs than the other groups.
In addition, the percentage of participants who consumed alcohol in the past 30 days ranged
from 17% (non-gamblers) to 41.5% (moderate/high risk gamblers). The percentage of
participants reporting problems with alcohol or drugs was the highest in the moderate/high risk
gambler group, and a significant proportion of this group reported that they considered
treatment for substance dependence a priority.

Psychiatric Diagnoses Measured Using the CDIS (Computerized Diagnostic Interview
Schedule): Three hundred and fifty-eight participants (78.7%) completed some or all of the
CDIS questions (see Table 8 below). Approximately 30% of them were diagnosed with
substance abuse or dependence. The data collected using the CDIS confirmed the high rates of
substance dependence detected using the Addiction Severity Index. The moderate/high risk
gamblers showed the highest rates of substance dependence, as well as elevated levels of
mood disorder and tobacco dependence.
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Table 7: Smoking, Substance Use and Legal Problems Stratified by Gambling Risk
Category (n=455)
Non Gamblers | No/Low Risk | Moderate/High
(n=140) Gamblers Risk Gamblers
(n=250) (n=65)
30.7% 44.8% 56.3%
Current Smoker**
Current Substance Abuse ** 19.8% 20.9% 38.3%
Any alcohol consumption (past month) 17.4% 30.8% 41.5%
Mean $$ Spent on Alcohol $13.50 £4.97 $19.07 + 3.01 $37.58 £ 11.62
(past month) (£ SEM) **
Mean $$ Spent on Drugs $13.07+6.26 | $12.59+79.16 | $82.31+30.57
(past month) (+ SEM) **
Ever Received Treatment for Substance 6.8% 4.6% 17.2%
Abuse (lifetime) **
Any legal problems (past month) 11.7% 14.8% 23.3%
Awaiting charges (currently) 0.7% 2.0% 3.1%
Values are presented as % of the sample, or group mean with the standard error (= SEM). Groups were
compared using ANOVA and Chi-square analysis.
** significant differences between groups, p< 0.05 corrected for multiple comparisons.

Table 8: Psychiatric Diagnoses Measured Using the CDIS
Stratified by Gambling Risk Category (n= 358)
Non Gamblers | No/Low Risk | Moderate/High
(n=140) Gamblers Risk Gamblers
(n=250) (n=65)
Completed the CDIS Interview 72.1% 82.0% 80.0%
Any Substance Dependence** 27.3% 27.1% 46.2%
Any Anxiety Disorder 7.5% 7.1% 10.4%
)Any Mood Disorder 25.7% 20.0% 36.5%
Tobacco Dependence 18.8% 13.7% 23.5%
\Values are presented as % of the sample. Groups were compared using Chi-square analysis.
** significant differences between groups, p< 0.05 corrected for multiple comparisons.

In this context, it should be noted that Westermeyer et al (2005; 2008) have consistently found
that gamblers have higher rates of psychological problems compared to non-gamblers. For
example, the prevalence and clinical correlates of pathological gambling were examined among
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1228 American Indian and Hispanic American veterans in the southwest and north central
regions of the United States. American Indian veterans had the highest rate of pathological
gambling (10%), that was accompanied by comorbid substance abuse, as well as mood and
antisocial personality disorders (Westermeyer et al., 2005).

In summary, the very high rates of lifetime comorbidity between moderate/high risk gambling,
tobacco smoking, substance abuse and other psychological problems suggest that gambling is
part of a constellation of high-risk dysfunctional behaviours that collectively carry significant
long-term psychological and health consequences (see Figure 1 below). These results suggest
that interventions for gambling disorders should not focus on gambling alone, but rather the
constellation of dysfunctional behaviours that pose a risk to “Peace of Mind.”
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® No/Low Risk
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Substance Mood Disorders Suicide
Dependence Attempts

Figure 1. The rates of lifetime substance dependence or mood disorders as well as the
proportion of the sample with any suicide attempts were higher in the moderate/high risk
gamblers in comparison to the other groups.
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PLAN FOR THE TRANSFER OF KNOWLEDGE

There are three targets for the transfer of knowledge from this project: the scholarly
community; the service planning and delivery sector; and the Cree community. Standard
methods of scientific dissemination (conference presentations, journal articles) will be utilized by
the investigators, in addition to dissemination via existing and newly developing networks, both
inside and outside of Quebec. These include the National Network for Aboriginal Mental Health
Research (K. Gill) and the National Network on Gambling Issues and Research (J.
Derevensky). These contacts through formal networks will help to ensure that the linkage
happens between the scholarly analysis and interpretation on the one hand, and strategic
planning in the areas of policy and programming on the other hand.

The strategy for reaching the service planning and delivery sector will be more varied
because of the nature of the target. The CBHSSJB will prepare popular-language summaries of
the research reports, and these will be widely disseminated throughout the region to counselors,
social workers, Public Health Officers and Wellness Coordinators. The reports will also be
disseminated through the Public Health network of Quebec and through the Aboriginal Health
networks of Canada.

Third, the Cree communities, and the Aboriginal community in general will be reached
through the development of a media plan worked out by the Research Committee of the
CBHSSJB. This committee has developed processes for ensuring that people are notified about
research findings, for disseminating the summaries of findings, and for developing strategies to
implement findings.

CHALLENGES TO STUDY COMPLETION
This was a complex project to organize and there were many logistical and financial barriers to
overcome. The distance travelled, multiple translations, extensive training of interviewers and
the development of partnerships and collaboration with Band Councils are some examples.
These issues had an important impact on the study completion.

As discussed earlier, working in partnership with the Cree Nation required consultation with
multiple levels of government and multiple partners—within a framework of participatory-action
research. Although the CBHSSJB initiated the project, each of the Cree communities that took
part in the research (Wemindji, Mistissini, Chisasibi and Waswanipi) were consulted in terms of
the objectives, instruments and design. The initiation of the research project involved obtaining
Band Council Resolutions (BCR) from all the communities involved in the survey. The BCRs
were essential to conducting research, allowing the formation of local Research Advisory
Committees in each community. The Advisory Committees were involved in informing the
community about the research, formulating the advertisements and radio messages specific to
each community, and they aided in the recruitment of subjects for the survey. Consulting with
Band Councils and Research Advisory Committees led to variations in the time line followed to
get the research up and running in each community.

As mentioned at the top of this report, there were significant issues related to literacy, as well as
language. This was the case for the spoken Cree language (northern vs. southern dialects of
the Cree language), and the written language (the use of syllabics vs. roman phonetics). The
southern (inland) and northern (coastal) versions of Cree are different and the posters, radio
messages, and letters to participants were translated and produced in both versions of Cree.
Finally, computerized administered, audio-taped versions of the consent form, and the self-
report instruments (Beck Depression Inventory, Brief Symptom Inventory) were produced to
facilitate the collection of data from those unable to read.

Accessing all 9 communities was a challenge. First, the geographical distances involved in
conducting this research project were large. Access to several communities was by airplane,
particularly in winter. This proved to be very costly. Second, our goal was to access both coastal
and inland communities. We were successful in accessing Chisasibi and Wemindji (coastal) and
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Mistissini and Waswanipi (inland) within the time frame of the granting period. Due to time
constraints and budgetary limitations we could not access the remaining communities.

Costs related to travel, translation and extensive training of the interview team led to budgetary
limitations that prevented the team from achieving all the initially stated objectives of the
proposal. In particular, the objective to develop community case studies characterising the
access to gambling, the forms and patterns of gambling, as well as the benefits of gambling
within the Cree communities was not completed. Our intention is to continue the research and
eventually meet this objective in the future.
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Mental Health and Addiction
Key Words & Concepts

English

I[East Cree/Northern Dialect

Southern Cree Dialect

(Chisasibi Lexicon Workshop
May 2006 **)

(Mistissini Lexicon Workshop
July 2006 £ /)

General Terms

Mental health

[DANPPE ACSAGA® / 4 ANICY
[aNIPpe

MDoNPb® ACK DA

Mental illness

MANPPe GidAA>

MDoNPb® Idd-A>

Psychological problem

<4 DUCAN Q<G DIDaNIPPgi

V DSCLAC Ve D> MDoMMbo

Emotional problem

<A DUCAN G4 Aol <G ANTPIC

V DYCLN Ve oN V
AN

Memory problems

<1 -AcPsPe

V o C> -Ac M Ne

Mood disorder

<db Mb-<db ASANNL G ANTPIC

Vb Pib-Gb ANV ANTPIC

Psychotic

b o'do ATNe DPC

Impulse control

<db <GS <NINE L AN

Vb -<G<NICe N AN C

'Violent behaviour

Anger <G PP/ PPN V PY-PC / PP A

Anxiety G oaLMNe 7 LaLsNdA V LaTINICE / SATNIC A
<SLNN-AS

Stress <G C<pLNNe <NINC LA

Somatization DCALNNLA® <G ADCI G LidPe [PCATINICI-A® V ADCCV

.Ai7llb

<]'||d|Jc .A‘illb

Specific Problems and Symptoms

Anxiety and Anxiety Disorders

the time)

Ieeling fearful (often or all

j» < gnCre

Excessive nervousness

SRS

in stomach)

Shakiness inside (butterflies

<]' .<j.A/\/\|xc /'\m, .Ai7llb

Worry <G aLaine V LaTNiICe

Irritable <G PIBIAJS Ubro / < V o Co MbIAJS 1-b<
>-<do-A-briNe

Restless ol PPy de Vb 1 PLrJe

Anxiety <G oaLNNe /LN A/ V ZaTINICe
SLNN-AS

Phobia
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Specific Phobia

<4 g Crp>-<gaine

V dCPD>-VNICS

Unreasonable fear

oN-A <AL d°Cr>-<ine

o C-A>V AL d°CNIC

[rrational fear

<db LIAPG R Lrbro G AL dUNe

Vb Li<baat N-bed V gUCh

Social Phobia or Anxiety

Self-conscious with others

<G UALNNMAJE L ACNT S gt
<J-<Jpol!

Social phobia

<4 SdCI<C / G Sba 7 G gy Crde
<q donie L DL ACN_PoAC

Vv d°ClrJc

Social anxiety

CALNNLAS DIP L P o Pop-<C
<ol

<NINC A DIP AP o Phd-<©
<V

Avoidance <db 6d"Arc/ db A" A'Ne Lbre Vb 0d"AAC/ Vb -A ATDCE
b

Agoraphobia

Agoraphobia <G I CrdcdoC' <G MuNao-Any [V g Crde<=U V MNa oY

Panic and Panic Disorder

Panic <GP V S

Panic attacks N R CRVAN QP JSNdv v dhCre

Hyperventilation NEoyalpl V -V-doClICe

Dizzy <G MBI AL/ G PBARNC ARGTZNE

Feeling uneasy b o< nipc Vb o'V MIp>C

Sense of unreality b -<PLAIC/ avNAv I DoICe Vb b e

L-bro

Losing control

<4 SA'AJE DIDANIPPE (e
AN p}" <4 ANINP L-:t_»? / b
P -APICEG ANTPIDC / b P
.Apuc’c b AllNe

V NdMAJS > MDoNIPb®

Going crazy

< P0-bAING

RN

Heart palpitations

<1 -b'dAJCIGANS

V PU<pa D> UTAL

Post-Traumatic Stress Disorder

Trauma < CAJUCMAGE Ubro / b 4 [V MVIKIAGE 1bY Hikbyt VI
AMANMAJS Lrbro / < NS
CAId/d/MAdC L-bpo
Flashbacks NERSAIAS V -VPse
Intrusive memories <db " >arere Vb P -AoMore
Hypervigilance 0 G <2-<IhNe Lrbro |2V Ve vNICe N
Easily startled/jumpy (4 d“dP¢ / 4 o"Adrdr¢ V o CD>dd<ne
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<A/ G -AoCe V o C>- Ao e
Amnesia DIarMpPe
Depression and Mood Symptoms
Depression rLsNd-A 1NCI-A*
"Feeling Blue" < risne V 1NICh
Sleep disturbance <Jb b Vb rird-be
[nsomnia b M o<« Vb N o<¢
Problems concentrating AQTAd dNPpo Lbro Vb M PIPdLMDoNICe
'Worthlessness b " ACN ¢ Vb 1b® AUNLNAC
Hopelessness <db ALC ASKN - Agdo Vb db¢ AN Ao

Lack of motivation

<db L<NINe L ANe Lbo / b
P<NINE Lrbpo L AD'NE / b
NATAGE L-bro

Vb LVAICe N 11 AIDCY

Helplessness b M -APIAAC Vb M -APIAA

Low self-esteem <db M ACN A< Vb M AUNTAC

Guilt < rp-gLaine / G ACLSFAC/ <G [V TIRVNICe / 7 CTINLAC
LdSbde d CLA ¢

Suicidal thoughts <G rrLrasne L >Note V LPLMDosICe 1 >Nt >
>ALNA-A> ALNA-A>

Suicidal plans DN CoC'L ACATNAC [V -A4ICe C*U 1 AC AT NAC

Suicidal gesture

<G-Aldrece L bNat BPALNA-AS

v -Al gricen dNgte >
ALNZ-A>

Suicide attempt

<1 drece L bNote PALNA-A®

Vv dricenr pNa® > ALNA-A®

Psychosis/ Schizophrenia

Schizophrenia b dAS ANDCAY DIDANIPPS /Wb dAN ANJUN D>
<db olide ACAINE >PACNIC! LM DorMbe
Thought disorder <G DUCAN G AL -<G<INe Vb -qp<pice
Psychotic b grlide AlN® P Vb glide AlNCCE NS AMD
Paranoia <G LLv ACNIN® vV 10 AUNICY
Suspicion <db C-<DULrINe / b C<PLsLE Vb C-VANICE / Vb C-VANIT

"Being watched or

L G Po<GALPGAC dNel J-<po!

VItV ora bMidb ot vV

monitored" AURICP
"Being controlled" L G CANCATdEd ASANIAGE [V V NV dCP <V
dNe! <ol VANUNC®

IDelusions

o N-A <G ACNNEe

o CA*V AURNICE

'Visual hallucinations

<G -<IAINE Lbde Gb -<GAINMAU

dneh q-<gpol

V -<J<ICe N-be Vb <4< CI v dCo

FAVAL
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Auditory hallucinations

<4 <INe L-bro b <iNraLt gnet
ol

V VIICe 1-b< Vb VICTY dCb
<].v<'||

Olfactory hallucinations

<J-<Jpol!

S FoINe Lo b FLINM AU g el

V roICe Nbd Vb MY dCb
A

[1lusion

<ib dA A C:-<INe L-bpo

Vb dA™ AL CVICe 1-bd

<db L7 A'Ne / b <"Aa. A'Ne /

Vb bt A'NC / Vb <A AN

Disorganized behaviour b Mb-q AlNe Vb Mib-<gv Al'NC

Incoherent oN-AdAS F™LC o C-A*V A nTc

Addiction and Substance Abuse/Dependence

Addiction <4 MNMAGE <4< Lrbro < V MNL'AJC <V 1bI v
FLAPICE/ QNI Lbro 4 [LPIKPICE / V NVATDE B V
FLAPICE Lr<a<rice

Addict b rLAMICE Lbo V LP>No® 1-b<

Drug addict Mo D'dromo b TLAMICE LProCldaei b LP<<,iCe

Alcohol abuse Fotb-A> < TLAMICPGA [o9-Ac~ b LP<I<MiCe

Alcohol dependence Fotb-A> G NI [o9Q-Ac< V NS

Drug abuse PoD'dae 4 TLAMCPoAY LProCldae V LRI

Drug dependence [PoDidae G N<KAde LMo Cldn® V N<KAIdC

Substance abuse N FL/\P"C'Po--Ab bb°‘ V Lr<<rice qbK'

Heroin IVP-A*

Pain Killers (e.g. b o> D"bLY

Oxycontin, Dilaudid)

Cocaine b AL<LPCPaAY / d*

Amphetamine

b LLIPCNINMA<E Mo Didse

Methamphetamine (ice,
meth, crystal)

b PbLNINMIA-GE TPo- g

Snifting (glue, inhalants,

<4 ASNICI'NCPoAL APd'AP?,

ativan, xanax, rivotril)

gas, etc) FPAL PL e dNv Lbe
Marijuana (cannabis (pot, b AlCNCPoAY
hashish)

Sedatives (e.g. valium, o </pe!

**The Chisasibi Lexicon Workshop was attended by Brian Webb (Translator), Daisy Ratt (Mental
Health Program,CHB), William Ratt (Elder), Dr. Kathryn Gill (Associate Professor, Psychiatry
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Department, McGill University) Elsie Duft’ (Education Consultant, CSB), Joyce Chagnon
(Psychologist, Mental Health Program, CHB)
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‘CLLA'"NI AL 4 acIPLA"CPoAY dANFP-AS

“In Search ofPeace of Mind” Project

InMerviewers: Maria Donté Sgro. Darryl Diamond. Drenda Crane Martin, Kat LeDlonc. George Dordeleau

WEMINDJI'CH “CHIYA'MAY'TIMUN A NDU'CHISCHAY'TAK'NUCH" ABITSIWIN

In mak chakon ka wi bdoutak nuoh
ubch U aish ndl'chachiytdlonich
ayukw cha chi chiachay mak nuwich
lyyGch 3 shbah miyubiyich
umidunay chion wach, U mak a ish
Limbi takinlch “Chiya 'may tendn &
ndU'chachay'tadk nOch”, aukunch cha
Dimbi tach Inchi awdnchi & o ish
chiokudimuwak nuwich uya cha ich
ndU'chiachay’'tich. bishch mak kiya
lyyU'yymlch.

— - \
\

WEMINDJ

o dbe
“Cree Bosrd of Heslth aad Sociel Sevass of Jomes Buy

The goals of the project are
to understand the extent to
which Eeyouch have peace of
mind in their lives., The “In
Search of Peace of Mind”
Project will be carried ocut by
a team of trained
interviewers, some Cree
speaking.

INFO:
(819) 978-3117

January 3 - 26, 2007

CoreoTCideizsarit stdee sorvc
by ATA QA

Jaecs

QaaklMChob

T McGill
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Information Sheet Provided to Communities/Potential Participants

“In Search of Peace of Mind” Project “PLINNLA® V o DMINMCho™” JANAAS

This project was developed by the Council of the  yap JANIBIUY, NP ao Aot Vdot b -A<AC-Co
Cree Nation of Mistissini and the Cree Board of AP TIMIACH.ON, bs Ao gDIdae GANAAS, [PC

University, The researchers were invited to help <0164 FAMAdS VaUb o 3Lb.oCodor b
GIMNINbe Vbl P BIN=bo CoU 1 P BIP

develop methods to examine peace of mind among - ; . . . .
Eeyouch. Eight communities have sent in o IMIrICbo" AotV A TXAR DI Dor!Mbo-Jix

resolutions agreeing to participate in the project. 070 0° A0 ACA™ [ o*d 1" DX AS 0OMIrLb o Ao
doU' A A'C-A*x
The goals of the project are to understand the
extent to which Eeyouch have peace of mind in 4 L5 1b% b A Ad'Cbob B -V AL o DMNICh ov, V9 N
their lives. The “In Search of Peace of Mind” P PIALD.OS AD V AAL TRAN BIMoNPba -Gtk B> bV
!Drojec_t will be carried out by a _team of trained AL ALSAICH. 0V “PoINNAS V g IMNCh ov 4o VA
interviewers, some Cree speaking. The & MICI<iboCo VAL IAI<I-Co VI T-A MIAANTBo Vb
interviewers will arrive in Mistissini on February 7t, oL aor . .. . S A L oAwLi b
and stay until March 29, VBA™ M ALKAC-Co BX VAL 070 MIACDort, A L
b4 Ao<rdbx b NIgPC APt 7 VCOM-QPe Vde N <<A-Co D¢
The survey will collect information on participant’s "MN/G* <*" aa.d 1b* VAS -QrL-Ce ALY, <N TTAAZ 2
age, marital status and housing situation, as well VCOM-9/t 1 NJS*C-Cox
as well-being in terms of health and healthy
behaviour. The survey will include questions on b C>abot Ao <Vo 1 aOrIrLboCox VBde <N
education, medical history, relationships, smoking, A p g5ryboCo < Ve, Co VaCO>0r/C, Va>q b Vb
drug alnﬁ allthoI li)sl,e psychdologlcablI distress, F>Q L6 VVAICLL ¢ V-APT-Co b4 Co VAN AIAG-Co
mental health problems, and gambling practices. S S S -
The survey will also collect information about the -<1'*b”Abo-<,bb4'Lb <]°;" LVA‘PJ_"AM D.AI:O'JI;A.-O'TH.L b4
participant’s desire for medical treatment and/or VAP TIAR b VAINEX VI b4 T o 0MIriCbot b
counseling, and whether they have been to see ACAS PINLAC VS, b4 VAL TN VAL AT V!
medical and/or traditional healers over the past VMIALS VARC o™, VAL JAPCE Mo Cldr* b4
year. o Q-Ac, V AL DUCLAL DI OorIMbo-qiv, igrd-Ac
DIP N ACADC <V DIorMbat, b4 2o VID-<bov
A Local Advisory Committee has been set up in VBAbobx VB9 b4 1 oM NIChot VAPAL oD VaINiv
Mistissini. The members include Jane Blacksmith, AV -APIADI-ATS, b4 L6 S b -APIKibo:q D V>
Elizabeth Coonlshlsh,_Tarla Co_on, Jo_e IV!lanscum{ 3S qal Pl o CIgrabld™ b4 A S VAL [.o-<dMAAL T AL
well as Harry & Caroline Meskino, Minnie Awashish . e ¢ o N .
and Murray & Evadney Neeposh. The Committee AMACX T DJMCb.o VLIACbo! D BTN/ ox V> dar
will oversee the project and advise the interviewers | bPLAL DY VAKKAMN V gDMIALL.o¢ Aox VDI DI
on all aspects of the project. NA* <./ APVe da ™, UAL d*, -Le I'obL, AL P4
bR A TP5, Fa <4< b4 1AL 0 ARNG < DI LY
b LAAY,-A-de Pb bo-dCI NAS ALKAN DN VAL
o DMNICh_odvx

a E Consell Tride la santé et des services sociaux de la Baie James

-
1 oDdb* bb AFA <A* <daablCbob* M G. ll
‘q P “Tree Board of Health and Social Services of James Bay C 1
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T McGill

Far gt Wenen, Fin oty 36 a0 a ool op v, S EIE LN
Tt POV 3 20 W eri U w 6N 1N a e BT e (e
Mewwa L0 =50 Y6 Lty GO ¥, 1V

November 10, 2006

Dr. Kathryn Gi¥
Department of Paychiatry
Addictions Unit -« MUHC
1604 Pine Avenue Wasl
Montreal, Quebec

H3G 184

Dear Or. GdlI,

Thank you for submitting the revised research proposal “The Social and Paychclogical
Impact of Gambling in the Cree Communities of Norlhern Quebec”.

As this study invelves no more than minfmal fisk and in accordance with Adticle 1.6 of
tha Canadian Tri-Council Policy Statement of Ethical Conduct for Research invelving
Humans and LS. Title 45 CFR 46, Section 110 (b), paragraph (1), we are pleased to
inform you that approval for the revisad shudy (Novembar 3, 2008) and revieed consent
form (November 8, 2006) was provided via an expedited review by the Co-Chair on
November 10, 2005, valid untf Novembaer 2007, The study propesal will be prasanted
for corroborative approval at the next meeting of the Committac and 2 cerlification
document will be isyued to you #1 that time.,

A review of all research involving human subjects is required on an annual basls n
acnord with the date of initial approval. The anmual review shoudd be submitted at least
one month before November 2007. Should any modificatian to the study ocour over
the next twelve months, please advise IRB appropriately.

The IRB has assigned this study vwAith the lollowing IRB Study Nuniber: A11-M43-08A.
Pleasa refaerence this number In all corespondence with our office.

Yours sincerely,
/' ,(‘7 -.’ A’
(V. A banrda
Celaste Johnston, DEd, RN

Co-Chalr,
Insktutions| Review Board

cer  AT1-M43-08A
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L, B S MR DI A S g P Information and Consent Form
oDd>*  bY% AlMA ‘dA* <daablChbob* MLACd'ClL-A® P7" ovd /o

“Tree Board of Health and Social Services of James Bay Chischdy tikutichdwin kiyd Nis
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Title of the Project: 4 AL TFDCE B GANI-AS: A ishin’kédéch i &bitsiwin: )
In Search of Peace of Mind  PL{ NN A <G &g DM LNICPoAY Chiyamay'timuwin a
nandu'chischay'takintich
Investigators: b oIrLarne s e bi g s ae
. : : Ka ndi'chischay'tich:
Dr. Kathryn Gill, PSyChla‘[rYO‘D”d.3‘l b > P, <ANtkuyn Kathryn Gill, &

Bﬁgaeisti‘?y?ngr Mjg grlel;o-jP\[_,,leo—-Ab 4 A*AMv Q-dorfndifchischéymékinuwich & isbiyich
Derevensk ’ Educationalbde—lxllppo_'q‘”b, rpe ‘ié_é\quh;awar)cr“ l'Jmld.Un.ay chikin WahCh,
Y, ‘McGill University; Ntkuyn Jeffrey

Psychology, McGillo2"dr® T&n UuY* P, dpgrevensky, & chiskudimachaniich &
University; Ms. Jill Torrie,M*dNLLoAY < oI ULrLPoAbndii'chischay'makinuwich awanchi &
Director of Specialised<-<g < ASARt DIDANNPo-Iv, M=isbiyich umidunay'chikin'wahch; Jill
Services, Cree Board of.C’h_, b AFANCC gald QDHL.AQII,TOFHG", .ké pirpb'l"tét n_lin_él"_lklt']
Health and Social Services OfA,l,lo gIIdre GANJ-AC F,-5_”atuschawm'h, lyyi Ntkuyn Abitsiwin

S kiya Wich'hikusiwin uhch James Ba
James Bay (CBHSSJB) ‘AMAGY-A* DN IATS VA (CBHSSJB)(C%/BHSSJB) y
Introduction: .. . . e e . T

5FUNE 4 AL PSLIC e, Nishdim a ish chischay'takuhch:
(Background and Purpose) 9, A . L . R Aibat'ds A 5
This study is being carried out(d n <NCv pLn -be -4gn pfﬁn‘:l::(t;g)a(:h kiya chakon wahch
by the researchers fromA'Nac-A%) .. .U a ish ndi'chischay'makinuwich
McGill University at theD> < AJ* oIMULrLPoAY Ao dgwanchi 3 isbich

request of the Cree Board of ANANC DDA NIPPo<It, N -<'Pumidundy'chikin'wéhch, &kut wéhch
Health. This project involvesA ANICP oAV DIP g C! [pcbimbi'tdkinich uhch indad McGill
the regional Public HealthjsqsoR pin Gpdot b < LUniversity, kiya aukunch ka
Department and MentalA”jC-p’ CASL ANNo D,,drxunduwaY',t}C.h _cha itidakindych lyyi
Health Program of the’ -Fo-Ar” Arce O Ntkuyn Abitsiwin kiyad Wich'hikusiwin
A . 1 A I 5 = T .

JIANZ-A® PZ-AMADZ-A* DI TAMuhch James Bay, dukunch kiya ka

CBHSSJB, as well as the . L oia i A | nduwavtihch cha itidakindveh inchi
Public Health DepartmentSVAy .<1[>d0‘ p'7' b O,_D'<!> N _bn .uv!\?y__ltc_f cha qu' a |nu3{(C hl’?chl
and Wellness Centres fromA"2CPoArt Jo* TRALNA-Agre brk‘?'yg |_rr:1a rilwmg'umé?s"n?kn?nlic 'hacé
ities. QLA PNICY PLll & YALNIDPI lya In miyubimatsiu kimkwn -

each of the Cree communities.a.Q . rer bimbi'takiniich'h inda Tyyi itawin'h. U
The goals of the project are oAl Apr'"CPo A" Jo-C" Arrtomak chakon & wih bikutakiniich,
understand the extent to whichAnC-A="x > L® UL-b® < -A"sukw cha chi nishtutékiniych &
Eeyouch have peace of mlndAd"CPO"A“, Q>e U P gICPa-Apvishbish  chiyamay'tinch lyylch int

in their lives. d AAL PLLNNOML ANNDU 4O_n"ubiméts'l'win'wéhch.

Study Procedures and”/\LN7Ao<d"x Dindé ché ish bimbich ii 3
Methods: L o ndi"!'chiﬁchéiy'méikinuwich

If you agree to participate inC‘?'C"_L' _A‘P AFAM_D <1 awanchi: . - i .
the study you will be askedodMULrLPo-A Il .U . mﬁk, h|§h niskumuyina cha chi
about about your employment,> L®* AJ* o*ddra UL M -AMA-<p g e iwayn a

your health and psychologicalg DN SUALP o AL ANNDL, D9 'L,gStvghLshcéhagorgﬁil:rll?kt\l;fhé l}llsygjlil?n
well-being, and whether youg.pprgas G ASAM® PCANFAc™s hd abitsiwin'ch,
?re 'Clurrlenﬂ}ll expeileln}?mﬁl?nyprg/\i_nrj.Ao-uu’ 4 AYAL rg/\;;achimti)ygbimh'a:ts.gwin.'chhké iﬁht:(iSh
amily, legal, mental health or . Ln e i :miyubiyin chimidunay'chikin'ch, kiya
drug/Zlcoiglol problems. YOUEE%C/L\':HHPAPQJ;IZ lijbt:‘hl_iloli('?: jma}\/k r¥1ék.och a L_{ihdéb'!'_'h'l'k_u;/n
will also be asked whether”, ) , ) chakon int & bay'kudausiyn,
you participate in anyS~dCPZe®, N<Sdo L Aot dibaskun'chawin'ch, midunay'chikin
activities related tO gamingrjé_lx"pp& ACL‘/\O_AQ', .p%” Lb|daSP|naW|n, k|ya mak mlCh'ntkUyn/
(bingos, scratch cards) orl Mo Ddr®/I'ab-A%x I>9 P7 L AJ‘E“nh!(o,\l’(V'n' .AL!.kWh..k'.ya cf(}a Ish
gambling (going to casinos,d-bPrda® <* < 25 LN-<de, Addbb?k%r:?héu)é?ng:) i Sl A
playing VLTs), how often youAed, b b"PIAPG-AY P57 L° G 27%ivs mak & shiyén madwayn inda
participate, and how muchj n.qxe qo-Ci 2be LN-<>PId™ Phlshilyan mad'waukimkuch kiya mak a
money you ;pend Olj e g LNl do"A b NbY"CANImAad'wachayn inhi ka dikdshdabich'h
gambling. You will be aSkedéifl Lﬂ'<iP“", 49 Pl |, d-bPrdpe <]'shuyan mad'wakin'h, dukw kiyad cha

t.o fiu ou‘t_Msome .forms,/\m/\.n ShLa j N.dxe pLiljb A /\m/\.r\ko..ch'm. kuyn a 'Sh..b.'sh. §h_qy_a_n
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Consent Form o~-°d_I’o""AP® Niskumii’sin’hikin

Title of the Project: 4 AJ\O-II'bC'b D <AnIJA°- A ishin'katich i Abitsiwin:

In Search of Peace of Mind i o - T Chiyamay'timuwin a
M7LAMNTA* 1aoIMUrCPoAY nandirchischay'takiniich

Investigators: ... e pee pe b s e L

Dr. K athryn Gill,b O'Dr"‘l.vP"n".: ﬁat :?Juyc:lslzhaatyrflfg-n Gill,

Psychiatry Department,g-Jigre ben® P, <]ndii'chischéiy'méikinuwich a

Jettrey Dorcvensky OOMUMLPoAr 4 AAN adofisbiyich —  awanchi
Eivcutonal Poeiog, PTG MNP0, [P oA ek uaneh, Mecl
McGill University; Ms. JilloD'"d,r* 14 UUu¥Y* P, <IDerevensky, a
g[:)ezil;lii:éd DSie;\?i:etsO rCr(:e:pHd.m_.Lo._.Ab < O_.DPRL'XLPO_'.ALﬁ :I‘Lll?ckhl:sdclt:r;; 'cn:‘éiéikriI rl;jucv?i c ﬁ
Board of Health and’ Social<l'<]o_p AN PTIarMPoIawanchi a isbiyich

Services of James Bay"< -CA, b ATANCS ga'dumidundy'chikin'wahch; Jill

Yoo A e 4 : oJorrie, kda bimbi'tdt nindhkii
(CBHSSJB) LA™, Anpe o Idr® JANZ-A atuschawin'h, Tyyi Ntkuyn
Consent: Pl CAPTADZ-AT DI NAMY VAAbitsiwin kiyd Wich'hikusiwin
onsent: (CBHSSJB) uhch James Bay (CBHSSJB)
Please circle your answers ) A niskumuniniich:
d ohdldao-Al: Cha waskdsin'hamn
'L, .4'H'brjo_||<|—o. r\o_meJ'\“Aqu. chinishkowsh'hiwawin
Do you understand that you have been asked to be in a research study? Yes  No
PoIICa D AN dbrrde* L -AMA<R* < o DMLrLPoAY ArrDY? P ode

Chinishtutdn'd i 4 chi kochim'kuyn chd wich'hiwdyn & ndii'chischdy'mékinuwichKibaw Nimuy
Tyyiich?

Have you read and received a copy of the consent form? Yes No

PP <NMICa PY Lo PP Tda D ovddPoAP? Pl ol
Shchi ayim'tdn'a kiyd méik shchi miykiin'a {i niskumii'sin'hikin? Kibaw Nimuy
Do you understand the benefits and risks involved in taking part in this study? Yes No
PoDICa <= U AP -APTAAN PRI b4 L P DUCAN Lb® DIP D dpa< o dd
APTA<GNE G o DMUALPOAY AdNDY? Kibaw  Nimuy

Chinishtutéin'd in ché ish wich'hiwébich kiyd koshuwén ché chi ushbich chdkon uhch i
4 ish wich'hiwdyn a ndii'chischdy'makinuwich Iyyiich?

Have you had an opportunity to ask questions and discuss this study? _ Yes  No
N-AD M AdSad* L M dbrmudr® Lb* DIN D> 1 AL ATAMCPoAY AP o e
o OMULALPTAY ANNDY? Kibaw  Nimuy

Aduwi'd chi ishindkun chd chi kochischdmuyn chidkon uhch @ & ish bimbi'tékiniich &
ndii'chischdy'makinuwich Iyytich?
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Do you understand that you can quit taking part in this study at any time? You do notYes
have to say why. PN-<

PovDICa U M >on® B G AL odMisrdae, <N Lot < 4 ATAMN? o IKibaw
LaC PP -AlCe Lb> <ex

Chishtutén'd ché chi biin'tdyn i & ish ndii'chischdy'mikuyn, 4d mékoch in & bimbich?
Nimuy yayda chik witdn chidkon akw.

Has confidentiality been explained to you? Yes
Pr-A'NLda < P1v U Arad™ B <G AL oDMLATdee? pa-<
Shchi witimékiin'd in chimuch ché ishindkuhch i 4 ish ndii'chischdy'mikuyn? Kibaw
Do you understand who will be able to see or hear what you tell the researchers? Yes
PoDICA < b2 U M <Ardne PRI Lo U P <ICdne G <ATMA-Co ol bPa<
T OPSLASY Kibaw

Chinishtutdn'da in koshuwén chd chi wébimikuyn kiyd mdk chd chi batdkuyn &
ayim'hidow inchi k& ndii'chischdy'misch?

Do you understand that people in the community may learn that you participated inYes
this study, but they will not know what you said? [PINPY

PoDICA -bad> L M misinit dNpe Ao doN' AIC-Ac™ D> < MKibaw
APTAGNS G g DMUNLPOAY AMNDY, T9 ol PP MULMNLL Aoy s b AL
AN Urbro?

Chinishtutéin'd koshuwidn chd chi chischdy'tich kudikich awénchi int itdwin'ch i & chi
wich'hiwédyn & ndii'chischdy'mékinuwich lyyiich, muk nim chik chischéy'tumch inyd

chiy ké ish witumt chikoyii?

Do you know what the information you say will be used for? o Yes
PPSLAICA 4% L ACANTE D U AL TPICPaAY DY < AL o DM LrALPTAY  Pr<
ADNNDLY Kibaw

Chichischéy'tin'd in ché idébidihch i ché ish miskuwé'takiniich uyé & ish
ndii'chischdyméakinuwich Iyyiich?
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This study was explained to me by:

Lo b o“di'NrmAc pb 4 A
TIMURLP O AN Aot

Miéiu ki nishtutim'hit uyid & ish
ndii'chischiy'miékiniiych'h lyyii'h:

My q_uestlons have been answered and I agree to take part in this study. S _
Pr< b ovbDICPoAY od-briUdA PY pa< G onddbe B L OCAPTA-Re
o DMUALPTAY ANNDUx

Kibaw ké nishkowsh'tikiniich'h nikochischamiin'h kiyd kibaw & niskumuyén G chd wich'hiwéyén &
ndii'chischday'mikinuwich Iyytich.

/ /

Date (dd/mm/yyyy) Witness
Signature of Participant bJ bt -ALAMJC
fl MZo''D>ACL -AMA-C Kaishikdch Wiyéb'mikut
A misin'hiisut chd wich'hiwéat
P_rinted Name _ P'rinted Name '
1 TM?aCrt PNYalbAA™ 1racst bNdolbA-A*
A misindddych utsin'késiin A misinidiych utsin'kisiin

I believe that the person signing this form understands what is involved in the study and voluntarily agrees
to participate.

o C<ICE D b Mo Ac C<I G g DN Dl G AL ATAMNY <G aDMUALPGARY Adpoll PiI-AN
P DESNI DL U AL ovd el M -APMA-<Gox

Nidibotin ii ki misin'hiisut dibaw # nishtutik uyi 4 ish bimbiyich # ndii'chischdy'mikiniiych'h Tyyii'h kiya
wiy chi uydy'tum uyé cha ish niskumut ché chi wich'hiwit.

Signature of Investigator or
Designee

Qoo b g OMLALE Adsol
A misin'hiisut ki ndii'chischdy'miit
Iyyii'h
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dibichimii'sin'hikin:

Would you like to receive a report on the results of the study? o ~ YES NO
NPoD<MCa D L ANSKLIr NKPI/TTAP <% U AL TP-QICPTAY 1 Pr< ol
o OMULALPTAY ANNDY? Kibaw  Nimuy

Chindu'wiéy'tén'd Ui ché idish'hamékuyn dibdchimii'sin'hikin in chd ish
miskuwa'tdkiniich 4 ndii'chischdy'mékinuwich Iyyiich?

If you would like a copy, please print a mailing address where this information can be sent. Your address
will not be used for any other reason than to send you a copy of the report.

oD-<MNra B> U ANNIKLINe NKPIZaIAPS, U MPo<re <Nt L M ANPIKILIRe dont
T [ <> 4 ANSIALIN NKPUPTAP® PP ACAN® < G TPoAre giCh, Pyl g s [
AN PP ACAN®X

Ndu'wiy'timn'd i ché idish’hamikuyn dibdchimii'sin'hikin, chd misin'hamn int ché chi idish'hamékuyn int
nitdhch. Muk in & idish'hamékuyn dibédchimii'sin'hikin chik idébidin in & misin'hamn nitéhch, kiyd nimuy
min iych chik idébidin.

Name:

Apt# Street Address

P.O. Box Town/City

Postal Code
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Consent Form — AudioFile

** Note that the entire consent form was produced as an audiofile that could be administered
using a laptop computer carried by the interviewers. The participant could hear each section of
the consent form.

Title of the Project:
In Search of Peace of Mind

Investigators:

Dr. Kathryn Gill, Psychiatry Department, McGill
University; Dr. Jeffrey Derevensky, Educational
Psychology, McGill University; Ms. Jill Torrie,
Director of Specialised Services, Cree Board of
Health and Social Services of James Bay
(CBHSSIB)

Introduction:

(Background and Purpose)

This study is being carried out by the
researchers from McGill University at the
request of the Cree Board of Health. This

project involves the regional Public Health
Department and Mental Health Program of the
CBHSSIB, as well as the Public Health
Departments and Wellness Centres from each
of the Cree communities. The goals of the
project are to understand the extent to which
Eeyouch have peace of mind in their lives.
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<d ASo"bC B> JANI-A=:
PLLA'NLAS < aodMULA'CPoAL

b odrsLane:

oD"dn® bt Pe, < o IMLALPoAL < ASAN < <ol
D>MDaMMPo-<', TPE J5ASPN; oD"dr® A~ U-uVesp,
< MINLLoAY < oI MUALPoAY <<io ' < ASARL
D>MDarMPo-<'; P -Ca, b AFARCE oa'd <DSLAR,
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a=Nt < AL PSLA"Cd™:

(d N<NC PL" L-b® -<4"P A"Na o—-AY

> < AL odMULALPoAY <ol < ASAN

D>MDa PP, <GdN" -<'M AFAMCPoAL D' <o-C"
FPe daaseN, PL" <Ddot b od-<dr'N™ L A"DCPo-AR:
Anpe oD'dpe JANP-A® PLY -AMMAdP-A® D' NATS
VA, <bdot PL" b od-<r'N"™ L ADCPoAM ol
RALNPZ-Acr® b aaPriCh PL" <= [RALNID>PIe <
ATAR'CPoAY" <o-C" Appe A'CA B b Lbe < -A"
Ad'CPoAL, >4 L ' o=D"CPo—AN < A=AS PLLA'NM
AnpDl N DALNP-Ac—<"s
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Brief Symptom Inventory (BSI)
NSV <G o IMUALPO AT ANTPI>C <I-<I* (BSD)

HERE IS A LIST OF PROBLEMS PEOPLE SOMETIMES HAVE. PLEASE CHOOSE THE NUMBER THAT BEST
DESCRIBED HOW MUCH THAT PROBLEM HAS DISTRESSED OR BOTHERED YOU DURING THE PAST 7
DAYS INCLUDING TODAY. CHOOSE ONLY ONE NUMBER FOR EACH PROBLEM AND DO NOT SKIP ANY
ITEMS. IF YOU CHANGE YOUR MIND, ERASE YOUR FIRST MARK CAREFULLY.

JdN >NTLPAC Aoy L P ANFPIDC <4< g G DUCANIAGE Ubrox U -<dvbro<dre
4 APICA® <GP G ANTPI>NS 42 b AYAL -AaMADN Lb® B b <P D-AYCY, P D>
QoM™ bbbl G ANFPIPBpey [ <N PICAS | -<bl oM ¢ <G AYAL ANCPIBpe Pl
ENC T UL abDICNe DIA b MPaClx b Lo Al GIPICaa < b AL a~bDICNe,
dn L bPPare 4@ G -AgCae LY Mo <GP o< <@ dNe Lo b > MA-<G-A%x

HOW MUCH WERE YOU DISTRESSED BY Not at all Al . . .. Extremely
. . . . ittle bit  Moderately Quiteabit . -
Ce b AAJ -AaMAdr® ol ANV oA T o e C_'<
a"Np o
1. |NERVOUSNESS OR SHAKINESS INSIDE 0 ) 5 3 4
ALALNINTS PHILE G -FAAASSE Al Pt
2. |FAINTNESS OR DIZZINESS 0 1 2 3 4
< -AlIP-<ININ[E PLILE G P0bL AN
3. THE IDEA THAT SOMEONE ELSE CAN CONTROL YOUR
THOUGHTS 0 1 2 3 4

5L dNe <> G N<INie € L ACN N
4. [FEELING OTHERS ARE TO BLAME FOR MOST OF YOUR

TROUBLES 0 1 2 3 4
<{<ICLAT-Co dNPL <I-<Ga % P2 <G DYCANN

5. |[LROUBLE REMEMBERING THINGS

1" <-Ao MM Lb* 0 1 2 3 4
6. FEELING EASILY ANNOYED OR IRRITATED

AUl Db/ 0 1 2 3 4
7. |PAINS IN HEART OR.CH

A DYCT DN panub p|7|| Lb Psbsppgiv 0 1 2 3 4

8. [FEELING AFRAID IN OPEN SPACES OR ON THE STREETS
< d"Crre o C'IS LM AICR® PYILe LS\Patt 0 1 2 3 4

9. [[HOUGHTS OF. ENDING YOUR LIFE .
<KACHMNT* UL DPNoT* PALNA-A* 0 1 2 3 4

10. [FEELING THAT MOST PEOPLE CANNOT BE TRUSTED
<b C<DLel-Co[MLD o

0
11. [POOR APPETITE
<b drY AL TNAR 0 1 2 3 4
0

12. |SUDDENLY, SCARED EOR NO REASON

SN <IN b Le Lb™ ASAN 1 2 3 4
13. [TEMPER OUTBURSTS THAT YOU COULD NOT CONTROL

Q" PP-<dYn P b [ Po<ININL AN 0 1 2 3 4
14. |FEELING LONELY EVEN.WHEN.YOU ARE WITH PEOPLE

5L G <pdd e N -ALD>-Co <o 0 1 2 3 4
15. |FEELING BLOCKED.IN GETTING THINGS DONE

U < ob'Ada® Lb* S-AM DN 0 1 2 3 4
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16. [FEELING LONELY . . .
‘ <IAMDBCANAM I I <pdd re ‘ 0 ‘ 1 ‘ 2 ‘ 3 ‘ 4 ‘
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17. [FEELING BLUE

< TUNNT P> 4
18. [FEELING NO INTEREST IN THINGS

4b @ "N AATAGNS L-b™ 4
19. [FEELING FEARFUL

< deCr>-<INinre 4
20. |YOUR EEELINGS BEING EASILY HURT,

QA oYM Yd'AdR® Lb* 1= AN MIDpe 4
21. |FEELING THAT PEOPLE ARE UNFRIENDLY OR DISLIKE

YOU . ..

<IACAMNOEAT LA dr® 4
22. |FEELING INEERIOR TO OTHERS

Q" AU NAICAT AN “
23. INAUSEA OR UPSET STQMACH

<AL P> pLIL b G LiIgenPGae 4
24. |FEELING THAT YOU ARE WATCHED OR TALKED ABOUT

BY OTHERS . .. 4

<IACNNTE G Po-<IATIN® PLI Lo G LN [Tgne
25. [TROUBLE FALLING ASLEEP

b SLU M g <pe 4
26. |[HAVING TO CHECK AND DOUBLE-CHECK WHAT YOU

DO ., . . . )

1Yo DMUNMe4* Lb* 1 ADNM™ 4
27. |DIFFICULTY MAKING DECISIONS

b A [ DYNINLANS Lb® 4
28. |FEELING AFRAID TO TRAVEL ON BUSES, SUBWAYS, OR

TRAINS . . . . . 4

<1d"NL P ATART b N/ DCL®
29. [TROUBLE GETTING YOUR BREATH

<o CiNre 4
30. [HOT OR COLD SPELLS,

<A PLCDANNE PLITLE G PIPP-GANNE 4
31. [HAVING TO AVOID CERTAIN THINGS, PLACES, OR

ACTIVITIES BECAUSE THEY FRIGHTEN YOU .

<Ib A'DNM L-b® PILe Jb ADICN® DL pip 4

<> dClPp*
32. [Y.OUR MIND GOING BLANK .

<Ab A PNAL PPN L L-be PLILE @ 2 NAL g 4

D>-Jannre
33. [NUMBNESS OR TINGLING IN PARTS OF . YOUR,BODY

<Ib o DPR* <pdrt b MYV PHI L J PSP/ pe 4
34. [THE IDEA THAT YOU SHOULD BE PUNISHED FOR YOUR

SINS . .. . . .

<1d" L LYDULrINADR® o N Ao Arr® 4
35. [FEELING HOPELESS ABOUT THE FUTURE

b AN AN N b Ao CTAL g Cie 4
36. [TROUBLE CONCENTRATING

<-Aa"Adr* L'b* P DarPgv 4
37. |FEELING WEAK IN PARTS OF YOUR BODY

<b SSSAMNIDRE AV g N LU 4
38. [FEELING TE&\ISE OR KEYED UP 4

< dClree
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THOUGHTS OF DEATH OR DYING
<SLMANNMAN o A A* 0 | 1 2

[HAVING URGES, TO BEAT, INJURE, OR HARM SOMEONE
j 4AGI-I dIJIIdC, 4 .AII LLpIiAC p&ll i_b 4 .AII QIIdIIAC 0 1 2
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41.

HAVING URGES TO BREAK OR SMASH THINGS
<-A-Aa MCr* L-b*

42.

FEELING VERY SELF-CONSCIQUS WITH OTHERS
Q" 7eLAN® C* L ACAT dr®

43.

FEELING UNEASY IN CROWDS, SUCH AS SHOPPING OR
AT AMOVIE

<Gb o< P> JoN' < MUNaoAY, Adol
<C-<ID>Prdh

14,

INEVER FEELING CLOSE TO ANOTHER PERSON
<b M P>ICLACdNe |-*

45.

SPELLS OF TERROR OR PANIC .
Q" SV INNIRE P QY
d Crp-<pinre

46.

GETTING INTO EREQUENT ARGUMENTS .
1" <APSAMD79 L] P L <o

47.

FEELING NERVOUS WHEN YOU ARE LEFT ALONE
< dCMD><NMe A<pddm

48.

OTHERS NOT GIVING YOU PROPER CREDIT FOR YOUR
ACHIEVEMENTS
7L b N<NNPaAL 4= b AL AdICre

49.

FEELING SO RESTLESS YOU .CQULDN'T. SIT STILL
Q" <b M P Yr* P b M ANAY®

50.

FEELING OF WORTHLESSNESS
<b ANrt N ACRT Ap®

S1.

FEELING THAT PEOPLE TAKE ADVANTAGE OF YOU IF
YOU LET THEM

7 o Cli b dae L ADCY Ao Aoy AL
o'<r-Cd

52.

FEELINGS OF GUILT
< MP-7aiNre

53.

THE IDEA THAT SOMETHING IS WRONG WITH YOUR

MIND .
< DYCANAT® P DA~ P
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Brief Symptom Inventory — Audiofile

** Note that the entire instrument was produced as an audiofile that could be administered using
a laptop computer carried by the interviewers. The participant could hear each question and the
rating scale in each section by clicking on the Cree syllabics.

How much were you distressed by :
C* b ASAS -Aa™AdMe

Question 1 Nervousness or shakiness inside
G Lalatnre por 12 d -dAAARRS A" PhLL

Question 2 Faintness or dizziness
g A" dp-dpr'nrs pPur (v 4 PebbA NS

Question 3 The idea that someone else can control your thoughts
LL dN® 9G4 4 N<A"N" = L ACMNre

Question 4 Feeling others are to blame for most of your troubles

d ACLArC® dNP Q<o ® 4 ' 4 DUCAMN

Question 5 Trouble remembering things

SN Aa

o
D

i~ 4 Ao

Not at all

A little bit Moderately Quite a bit Extremely

. A
— e / ST o .y
Ao - (4

0 r 3 1

57



