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This ethnographic study combines qualitative and quantitative research methods 

to examine the relationship between culture and language disabili. Nine Cree and nine 

non-Cree couples. al1 parents of a languagedisabled child, were interviewed. The 

parental responses from the two cultural groups were cornpared. Comparisons of 

interest included language socialkation patterns. the influence of culture on the concept 

of language disability and perceptions of speech-language pathology service delivery. 

Few crosscultural differences in parental responses about caregiver-child interaction and 

about language disability were identified. It is hypothesized that a process of cultural 

blending may account for these findings. However, differences relating to the perception 

of speech-language pathology service delivery were found. While both groups 

descnbed poor access to services. long waiting periods for intervention and insufFicient 

quanttty of service. there were differences in degree reported between the Cree and 

non-Cree familias. The dinical implications of these findings are discussed. 



RÉSUMÉ 

Cette étude ethnographique combine des méthodes de recherches qualitative et 

quantitative dans le but d'examiner la relation entre la cuiture et les difficuttbs 

linguistiques. Des entrevues ont été faites avec des parents d'enfants avec des 

difficultés d'apprentissage reliées a la langue. Neuf des couples étaient d'origine crie et 

neuf ne l'étaient pas. Les réadions des parents des deux groupes cuiturels ont été 

comparées. Les comparaisons les plus intéressantes comprenaient les patrons de 

socialisation de la langue, l'influence de la cutture sur les idles par rapport aux difficutés 

linguistiques. et enfin, les perceptions des gens à l'égard de la distribution des services 

orthophoniques. En comparant les deux groupes, peu de différences ont été révélées 

concernant les attitudes face aux troubles linguistiques ou a l'égard des interactions 

parent-enfant. II est supposé qu'un processus de mélange culturel sol  responsable 

pour ces trouvailles. Par contre, des résultats d'importance reliés a la distribution des 

services orthophoniques ont et6 identifiés. Les deux groupes ont décrit un abord difficile 

aux services, des longues périodes d'attentes pour des interventions et un manque de 

quantité de services. Cependant, il y aval des degres de diffbrences entre les familles 

cries et non-cries. Les implications diniques sont discutées. 
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This thesis examines the relationship between culture and language disability 

using a combination of qualitative and quantitative methodological appmaches. The 

motivation for this study derived from the author's dinical work as a speech-language 

pathologist in the rural. remote community of Tirnmins in northem Ontario. This position 

with the Poruipine Health Unit involved delivery of service to a huge geographic area 

known as the Cochrane Dic?rict. This area includes a number of small, rural 

communities inhabited by people from a variety of cultural backgrounds. including Cree. 

AngleCanadian. FranmCanadian and Europeans. The Cree reserve of Moose 

Factory and the aty of Tirnmins are within this area and were chosen as communities of 

cornparison for this study. 

Speech-language pathologists working in this district are faced with issues 

relating to delivery of service to non-mainstream cultural groups. such as Cree families 

living on the James Bay wast. After working in this geographical area for a period of 

four yean. this author found herseif repeatedly questioning her dinical practice in the 

following ways. How appropriate are standard speech-language pathology methods of 

assessrnent and intervention for Cree children? How do the parents of these children 

feel about their child's speech and language diffcuîty? Do they perceive their chiW to be 

'language disabled' or 'learning disabled' in their own cukural wntext? If they do 

perceive their child to be language disabled. how do parents receive speech-language 

Wh0bgy s ~ ~ C ~ S ?  



The search for answen to these questions provided the inspiration and rationale 

for the present study. The objectives of this project were to elicit responses from Cree 

and non-Cree parents about three main issues: their language socialization practices. 

their feelings about language disability and their perceptions of speech-language 

pathology service delivery. A face-to-face interview survey with open- and dosedended 

questions was chosen as the data collection tool- 

More specifically, the rationale for this study evolved from a previous survey 

conducted by this author while working for the Porcupine Health Unit in Tïrnmins. 1991 

(Saville. 199 1 ). The findings of this survey will be briefly described, to provide 

background information to the present study. 

During the early 1990s. administrators from the Pompine Heaith Unit made a 

decision to reduce speech-language pathology services throughout the district, owing to 

funding and staffing limitations. This action prornpted the Moose Factory Island District 

School Area Board to request continued service provision. claiming that their need for 

speech-language pathology services was particularly great. They believed that the 

prevalence of speech-language disabili was higher in Moose Factory than in Timmins. 

This daim provoked the Porcupine Heaith Unit to carry out a srnall study investigating 

the prevalence of speech-language problems in children aged 0-9 years in various 

wmmunities in the Cochrane District (Saville. 1 99 1 ). 

The communities of Timrnins, Matheson. Iroquois Falls. Cochrane and Mwse 

Factory were chosen for the survey. The numbers of children in these communities. who 

were on the Porcupine Health Unit's adive and waiüng caseioads. were totaled. Then, 

these numben were conveited to percentages using the total number of children in the 

0-9 age group in each  commun^. Cornparisons were made between the wmmunities 



of Tirnmins and Moose Factory. Surprisingly, fewer than the estimated average of 10% 

(Ministry of Health, Ontario, 1996) were identified as needing service in Timmins (5.8%). 

whereas an amazing 32.2% (neariy a third) of the children in Moose Factory were 

identified as having some kind of speech-language problern. 

It was daficult to detemine exadly why such a huge discrepancy should exist. 

However. the author suggested two possible expbnations. First. communication 

problems may be over-identified in Moose Factory (owing to measurernent of a child's 

language abilty using mainstream noms) andlor under-identified in Timmins (due to 

lack of pubiic awareness and edumtion regarding child language developrnent). 

Second, children from Moose Factory may be inaccurately or inappropriately diagnosed 

as language disabled (e.g. children learning English as a second language). The author 

also rewgnized the possibility of a higher prevalence of speech-language disabilw in 

Moose Fadory, as daimed by the Moose Factory Island District School Area Board. 

The rewmmendations from this report were to investigate public heaith factors 

relating to the etiology of language disorders (e.g. otitis media) and to conduct further 

research into language socialization practices of Cree families living in Moose Faaory. 

This needs survey therefore provided dinical motivation for the present study, which 

examines the second of these recornmendations. 

Only a few studies have previously examined language socialization pattems in 

Native Canadian or Native American families. This study builds on research by Crago 

(1 990a&b. 1 992a&b), who observed caregiver-child interaction in lnul families. 

Language socialkation patterns in some American lndian cuhures have been studied 

(Guilmet, 1979), although caregiver-child interaction patterns in Canadian lndian 

culhiras, such as the Cree, have not been previously examined. The language 



socialization body of literature indudes studies of crosscuttural daferences in caregiver- 

child interaction from around the world. These studies attempted to document those 

aspects of the interaction which appear to be similar across cukures (universals) and 

those aspects which seem to be culture-specific (Lieven, 1994). It is hoped that this 

study will be theoretically significant by enhanang this body of research through the 

addlion of Cree ianguage socialization pracüces and by providing an opportunity for 

making cornpansons between cultural groups native to Canada. 

The literature available on the influence of cuiture on the concept of disability is 

very broad. This thesis particularly addresses the work of McDemott (1 993). who 

maintainad that the wncept of disability is cuîturally or socially construded. In addition. 

he clairned that the paradigm of disabilw upheld by a particular society will affect al1 

children from rnainstream as well as non-rnainstream cuitural groups. This thesis 

compares the paradigms of disability inherent in the cuitural values expressad by people 

from Timrnins and Moose Factory. 

Ver- few studies have previously examined speech-language pathology service 

delivery and consumer satisfaction. However. this study is similar in nature to work by 

Ilott. Hoidgrafer and Sutter (1 991) who examined consumen' satisfaction with different 

aspects of speech-language pathology service delivery. No previous research of this 

nature has been attempted with Aboriginal populations. sa this study, by examining the 

perceptions of Cree parents. is the first of I s  kind in this regard. 

In accordance with the three main sections of this thesis. there are three main 

h ypotheses. First. it is h ypothesized that Cree children devekp lang uage differently 

from mainstream children. oWng to different patterns of lang uage soualkation. The 

second hypothesis maintains that the concept of language disabikty is conshued in 



difFerent ways by Cree and non-Cree families. This will result in diffaring attitudes toward 

a child with a language or leaming disability. The third hypothesis relates to speech- 

language pathology service delivery. It is predicted that there will be duering levels of 

satisfaction with speech-language pathology services between the Cree and nonGree 

groups, particularly relating to issues of cultural sensitivity or approprialeness. 

The following literature review is divided into three main sections: language 

socialkation, the concept of disability and speech-language pathology senrice delivery. 

Next. the details of the methodology employed. including background information on the 

cornmuniaes and the participants will be presented. followed by the findings of this 

project Finally. the relationship of the results to previous research wili be discussed. 

conduding with a discussion of the clinical implications of this study and suggesti*ons for 

future research. 



BACKGROUND UTERATURE 

This chapter is divided into three main sections: The fint focuses on the theory 

of language socialization. which suggests that aspects of child development, speufically 

how language is used with the child, are influenced by social and cukural phenornena. 

Language socialization in Native American and Canadian cultural groups is examined. 

particularly as it occun in the Canadian Cree, who are represented in this study. The 

second section of the chapter examines the social and cultural construction of disability. 

It is suggested that the concept of disabiiîity is socially and cukurally linked. Language 

and leaming disabilRy in particular will be the focus of the discussion, with speufic 

reference to the concept of language disability in Native Canadian cultures. 

Crosscultural differences in language socialization and in the concept of language 

disability present issues for the practice of speech-language pathologists and other 

language interventionists. The third section of the chapter discusses some of these 

issues for Native Canadians and pmvides a rationale for the present study. 

Lang uage Socialkation 

Like many aspects of cuitural knowkdge, bnguage is socially and culturatly 

infiuenced. The study of Ianguage socialization focuses on 'socialkation through 

language and socialkation to use language' (SchiefFelin 8 Ochs, l986b, p.3). It is 

grounded in ethnographic studies of lang uage use and caregivet-child interaction and 



assumes that children aquire culturd knowledge, such as values. social reiaüonships, 

and pnnciples of learning, as part of the process of language acquisition. 

In this section. a brief historical overview is presented of the social interactionist 

mode1 of language developrnent. a precursor to the study of language socialkation. 

Childdifected speech in white, rniddleclass families is described. followed by 

illustrations of crosscultural variation in caregiver language input. More specjfically, 

language socializaüon practices and issues pertaining to cultural variation and change 

within the Native AmericanICanadian cutture are discussed , 

The Social Interacbionists' Perspective On Lang uage Acquisition 

The nature of input to language-learning children has been mnsidered by many 

to be central to developing theofles of language acquisition (Brown, 1973; Brown 8 

Beliugi, 1964; Gallaway & Richards. 1 994; Newport. Gleitman & Gleitman. 1977; Snow, 

1972: Snow & Ferguson, 1977). Owing to the poverty and degeneracy of input, 

Chomsky daimed that the presence of an innate Language Acquisition Device (LAD) 

was essential for a child to develop language. (Chomsky, 1965). Since this daim. 

certain researchers have becorne interested in Baby Talk or Child Diredeci Speech 

(CDS). and many have attempted to show that language input, parent-child interadon, 

and the child's participation in social settings are also important ingradients for language 

acquisition. (Bruner, 1981; F unow. Nelson 8 Beneâict, 1979; Newpon. et al.. 1 977; 

Snow. 1972). In addition. Bniner (1981, 1983) suggested that a Language Aquisition 

Support System (LASS), Wh elements such as 'scafTolding' and 'fine tuning', is an 

important catalyst for the LAD. In other words. soma rasearchers believad that 

cangivers had an important role to play in faditating the& child's language acquisition. 



Research into CDS began with Brown and Bellugi in 1964 and expanded 

enormously during the 1970s and 1980s. During this time, researchen began to relate 

the study of the social context of language acquisition to wregiver input and this 

became known as the 'Social Interactionist" modal of language devalopment (Snow. 

1 994). 

Child-Oirected Srnech 

Charies Ferguson (1964) played a leading mle in the study of 'baby talk". which 

he described as a simplified register containing short. well-fomed utterances. fewer 

hesitaüons. fewer corn plex sentences and fewer subordinate dauses (Snow. 1 972; 

Phillips. 1 973). At this time. the focus was on description rather than explanation. 

However. researchers soon began to question the extent to which matemal speech 

modifications were responsible for fadlitating the child's language growth. A debate 

began. which centred around the correlation between the syntactic simplicity of matemal 

speech and measures of language progress ( F u m  et al.. 1 979; Newport et al.. 1977). 

It became increasingly clear that them was no simple correlation between child directeci 

speech (CDS) and the process of language acquisition. The discussion began to move 

away from the facilitative affects of CDS per se toward the kinds of processes which 

children use in the analysis of caregiver input. (see Julian Pine.1994. for review). During 

the last 20 years, the scope of research on input and acquisition has broadened to 

indude. among other things, discourse analysis (e.g. the relationship of the aduft's 

utteranœ to the child's preceding utterance: Cross. 1977) and the mapping of pragmatic 

fundions and foms (Ninio, 1992), as well as continuad study of registers (Conti- 

Ramsden, 1985). 



In addition to the controversy sumunding the facilitative effects of sirnplified 

caregiver input on language development. there has been an ongoing debate about the 

universality of childdireded speech. Research into CDS was originally based on 

studies conducteci in the United States or Great Britain, involving white, educated, 

middle- or upperclass families (Brown, 1973; Sachs 8 Devin 1976). Child-direded 

speech in these studies is described as 'syntacücally simpler. more lirnited in vocabulary 

and in propositional mrnplexdy, more correct and more fluent." (Snow, in Fletcher & 

MacWhinney, 1995. p.180). This led to the false assumption that the language used 

wilh young children is simplified in unifom ways across different cultural groups. Some 

researchen began to realize that theones of language acquisition needed to be tested in 

other cultural senings (Ochs & Schieffelin, 1984) and with languages other than English 

(Slobin, 1985). Thus began the development of language soaalization reseanh and the 

cross-linguistic study of language acquisition. This thesis investigates certain aspects of 

language socialization. 

Crosscuhral Variations Of COS 

Children leam language in a sociaVinteradional and cultural context. Through 

the caregiven' use of language, children leam to becorne comptent participants in 

social activities and events within the cultural framework of their communtty (Crago, 

1988; Crago, 1 W2b; Heath, 1983; Rogoff, Mistry, Goncu & Mosier, 1993; Schieffelin. 

1986; WatsonGegeo & Gegeo, 1986). They acquire cuitural knowledge through 

language, such as information about social relationships and cultural values (Schieffelin, 

1990). The theory of language socializatbn wntains the notion that the kind of input 

and Maal interadon that children aie exposed to is cultur~-spedc. rather Vian 

universal (Lieven, 1994). Some culturas are childcentred, some are situationcentrad 



and many have patterns of caregiver-child interadion which differ from those 

documented in white, middle-dass society (Schieffelin. 1986). For example, Shirley 

Brice Heath (1 983) studied caregiver-child interaction in the niral. Afrkan-Arnerimn 

communrty of Trackton. and found that people there believe that children should be 

encouraged to discover things in the world as their own. The follom'ng quote from 

Heath's bock illustrates Trackton people's feelings about language development: 'He 

gotta leam to know 'bout dis world. can't nobody tell 'irn", (Heath. 1983. p.84). 

Convenely. the child's presenœ in the social environment did seem to be important for 

language-learning in this communrty. as children were noted to imitate speech 

echoically, selecting elements from the conversations going on around them (Heath. 

1983). By wntrast. the Kaluli believe that once the chi@ has acquired the two critical 

words of 'mothef and "breast". he or she needs to be shown how to speak (Schieffelin, 

1 986). 

Crago. Allen and Hough-Eyamie (1997) demonstrated that the elements of a 

Language Acquisition Support System (Brunet, 1 981 ) need not take the form of 

scaffolding or fine-tuning found in studies of white, rniddla-dass Bnüsh and American 

families. In their study of lnul families. they found that lnul caregivers did provide a 

socio-pragmatic frarnework for their children, anhough this frarnework difFered in form 

from that found in the white. middle-dass studies (Crago, Allen & Hough-Eyamie, 1997). 

Other differenœs in language socialkation practices noted by researchen 

indude the role of siblings in child-rearing (Schieffelin, 1986); dyadic versus pdyadic 

language leaming envirunments (Heath, 1983; Schieffelin, 1986); the absence of baby 

talk to preiinguistk infants (Ochs. 1982: Pye, 1 986; Schieffelin, 1986); teasing and 



shaming routines (Crago, 1988; Heath. 1 983; Schiaffelin, 1986) and variation in use of 

elicited imitation (Crago. 1988; Demuth. 1 986; Watson-Gegeo & Gegeo, 1986). 

Cultural chanae and variation. Aithough crosscultural differences in caregiver- 

child interaction and in child-rearing have been identified, not al1 individuals within a 

cultural community will share the same values, attitudes and bdiefs and there will be 

change over time. 

It has been suggested that variation over time may be related to the amount of 

contact cultural group members have with the dominant culture (Crago. Annahatak 8 

Ningiunivik. 1993; Duranti 8 Ochs. 1996; Duranti, Ochs & Ta'ase. 1995; Hough-Eyamie 

8 Crago. 1996). 

Duranti and Ochs (1 996) studied muMcuttural effects in Samoan Arnen'can 

families and found that English was being used fluently in some instances. However. 

the way it was used was consistent Wh the sociaiiition pracücas typical in traditional 

leaming environments in Samoa. thus providing cultural continuity. The dominant 

language was therefore seen as being used 'at the level of the communicative aide 

rather than at the level of communicative conduct" (Duranti & Ochs 1996. p. 12). This 

concept of cultural blending has been temed 'syncretism' by these authon. In their 

previous study (Duranti, Ochs & Ta'ase, 1995), they found that the Samoan literacy tool. 

the Pi Tautau. had bacorne a symbol of tradition and cultural identity for the children of 

Samoan descent attending religious school classes in Southem California. The Pi 

Tautau is a large poster displaying the Samoan alphabet and Roman numerals. It 

serves to instnict literacy in Western Samoa, whereas in Southem California it is used to 

teach chiidren how to speak as well as how to read Samoan. This study illustrated that, 



for many Samoan Amerimns, 'homen is both Samoa and the United States - there is 

culkiral blending or syncretism. 

Hough-Eyamie and Crago (1 996) illustrated cukural variation betwaen two 

Aboriginal mdhers from two difiarent Native groups (Mohawk and Inuit) and the 

dominant Canadian cuiture. They found similanties between the Mohawk and lnuit 

mothers on some rneasures but variation on othen. They suggested that varying 

amounts of contact and blending mth white Canadian cutture were responsible for the 

differences between the two Aboriginal mothers. The Inuit mother was from a remde 

cornmunir/ on the Arcüc Tundra of Northem Quebec. This community was only settied 

within the last thirty years and lnuktiitut is still the majonty language. By contrast. the 

Mohawk mother lived on a reserve on the outskirls of Montreal, with much heavier 

influence from mainstrearn Canadian culture. For example, most people in this 

community no longer speak their native language, as English has becorne the pnmary 

language within the community. The authors conduded that language interaction 

patterns across Aboriginal groups are stmngly influenced by varying degrees of 

synctetism with the dominant culture. 

In surnmary, childdireded speech varies between and within cultural groups, 

and there is change over time. The amount of variation and change depends on the 

degree of influence from the dominant culture. 

Native Ameiican and Canadirn issues. Any discussion of Native 

American/Canadian langwge socialkation practices has to be placed in the context of 

their overall ways of living and factors that have impacled or continue to Hnpad on 

Abonginal Ife. These indude geographical. political. economic, educational, linguistic 

and public heaith fadors. 



Many American and Canadian lndians continue to live on reserves. which tend to 

be geographically remote or. at least. physically separate from non-Aboriginal 

communities. In the United States. ffly percent of Amencan lndians reside on 

reservations, with lirnited access to general services. (Hams. 1 986). 

Politically. most native communities have undergone several changes in how 

and by whom they have been governed (Harris. 1986). Some Aboriginal communnies 

continue to have reserve status and function as discrete cultural groups. whereas others 

have adapted to influence from mainstream society. The changes have, in part. been 

economically motivated. Some Native people continue to 'live off the landn. but many 

have sought jobs in urban centres and have a lifestyle somewhat comparable to non- 

Native Americans and Canadians (Joe. 1980; Shorten. 1991). 

In most lndian communities across Canada and in the United States, there is a 

history of children being sent away to residential schools for their ducation and it is only 

fairîy recently that Native children have been able to attend schools in their own 

communlies. and be taught in their Crst language in cukurally congruent ways. (Crago. 

1992a: Hodge & Edmonds. 'i 988; Joe, 1980; Shorten. 1991). Aîthough there is 

considerable variation across North America, most Native children are educated in the 

language of the dominant culture (usually English), which is offen their second language 

(Crago. 1 W O a ;  Taylor. 1990). Tharp (1 989) also documented that psychocukural 

variables, or leaming styles. Vary from cutture to culture. He stated that verbal or 

analytic problem-solving is emphasized in rnainstream North American schouls, but 

many other cultures adopt more global or visuospatial approaches. These 

psychocultural variables may put non-mainstream children at a disadvantage in the 

North Amerimn educational system. 



Finally, there are many public heaîth issues that impact on how children are 

raised in Native communities. Many reserves. because of their remoteness and mral 

location, do not have potable water for drinking, have lirnited access to medical faciliües 

for imrnunization and medical treatment and many children are prone to otlis media with 

effusion (Hams, 1986; Stewart. 1983). The prevalence of otitis media in Native children 

has implications for speech. language and hearing developrnent in these children 

(Anderson & Anderson, 1983; Harris, 1986; Stewart, 1983; Todd, 1986). 

In summary. the language socialization practices of Native American and 

Canadian families are likely to be influenced by the geographical location. the political. 

economic. linguistic and educational history. and the general heaith services available 

within their communities. 

Language Socialization In Native American And Canadian Cuttures 

There is a paucity of language socialization studies conducted within Native 

AmericantCanadian cuiture and even fewer Whin the Cree culture. Of those that have 

been conducted. studies have been done with Canadian lnul families (Crago, 1 gWa, 

1992agb; Crago & Eriks-Brophy. 1994). Canadian Athabaskan families (Scollon & 

Scollon. 1981) and American Navajo families (Freedman. 1979;Guilmet. 1979; Joe. 

1 980). 

Crago (1 99Oa. 1 W2a) found that the communicative interactions between lnuit 

caregiven and their children differed in many ways from patterns observed in white. 

North Arnerican families. She found that the older Inuit women felt that it was more 

important for children to understand, follow directions and leam to do 'socially useful 

things" (Crago 1990a. p.78) than for them to talk Thus. Inuit children are soaalized ta 

look and listen. Communication without talk seems to be more common than in 



rnainstream North Amencan families. Like Heath's study (1983), Crago found that lnuit 

children were not expected to participate in aduit conversations. and, if the chiidren 

asked questions during this time, they were ignored. They were, however, exposed to a 

great deal of aduk conversation (Crago. 1992a). When talk is addressed to children. the 

ways in which lnuit caregivers interact with young chiklren differ from child directed 

speech in mainstream North Arnerican homes. For example. nonverbal modeling and 

demonstration is commonly used as a teaching strategy by lnuit parents. rather than 

verbal explanation, which is more typical in non-Aboriginal homes (Crago & Eriks- 

Brophy. 1994). Young lnuit children are also encouraged to model verbalkations on 

those of older siblings, in repetition routines and it is not uncornmon for older mothers to 

interact in silence with their children (Crago 8 Eriks-Brophy. 1994). 

W&h regard to other Native North Amencan cultures. it has been documented 

that Navajo mothers view talkaüve children as discourteous and undisciplined. in 

contrast to the mainstream society view that verbosity is an indication of intelligence 

(Freedman. 1979: GuiIrnet. 1979). Similarly, Northem Canadian Athabaskans do not 

exped their children to develop verbal language until the age of five and children 

speaking very much prior to this age are viewed as abnonal (Scollon 8 Swllon. 1981). 

Joe and Miller (1 987) have identified some of the general differences between 

Arnerican lndian and Anglo-American cultural values. They reported that the Arnerican 

lndian cuîture emphasizes how people behave, in contrast to mainstream cufture, where 

the focus is on how people think or feei. Other characteristics of Native Arnerkan 

culture indude respect for group life, non-family supportive networking, a pragmatic 

approach to tasks and a quest for hamony. By contrast, Anglo-Arnericans were 

desclibed as having a tendency to focus on the individual, rather than the group, to keep 



family and friends separate. to adopt a Yix-it" approach to tasks and to have a quest for 

progress. Much of Joe's work has been conducted with Navajo populations on 

resewations in the south-west United States. She idemed that, unlike mainstream 

American families. but like Inuit families, older siblings and ertended family members 

play a large part in the role of caregiving for young children within the family (Jas, 1980), 

which is likely to affect the way a young child leams language and cultural values. 

Anderson and Anderson (1983) identified cultural values in the behaviour of 

Native Amerimn children, such as valuing co-operation over competition and 

responding to authonty figures by looking down or away. These characterizations of 

behaviour give some insight into family values and child-rearing pracüces within the 

American lndian cutture. 

Unfortunately. information regarding the Cree culture and their language 

socialization pracüces has not been previously documented. However. as mentioned 

above. issues such as remote geogra phical locetion , poliücal, educational and econornic 

history. second language leaming and public heatth factors influence cultural practices 

and beliefs. It is therefore anticipated that difkrences in cultural values. beliefs, 

attitudes and child-rearing pracüces will be found between Cree communities and 

rnainstrearn Canadian groups. 

Summaty 

The study of language socializaüon has developed out of the social interactionist 

rnodel of language acquisition. Researchers in this field have shown that aspects of 

child development, such as language development are influenœd by social and cultural 

phenornena. These language socialization practices Vary between and mthin cultural 

communiaes and there is change over time. The amount of change depends on the 



extent of influence frorn the dominant culture on the nondominant culture (syncretism). 

The limited research that has been camed out with Native Canadian wmrnunities has 

shown that there are cuhural differences in child-cearing and language sociaiiion 

pracüces, but there is some blending with mainstrearn Canadian cuiture for those 

cornmunities that have more contact with or influence from it. Other issues irnpacting on 

lifestyle. socialkation practices and variation over time indude geographical location of 

the community, the historical and current poliücal, economic and educational situation 

and the public heatth status of the wmmunrty and access to medical services. 

The Social And Cultural Construction Of Oisability 

Like language soualization. the concept of disability is socially and culturally 

linked. Culture has been describeci as shaping an individual's experîence of disability, 

affecüng the person's role in society (McKellin, 1994). This has implications for the way 

language disability in paiticular is viewed. bdh  in mainstream North Arnefican society 

and in minonty cultures. 

In this sedion, rnodels of disability as paradigms for heaith care delivery in the 

United States and Canada are discussed. The widespread use of a 'deficit moder has 

influenceci how disability is construed in diRerent cukural setüngs (McDermott. 1993). 

Spedcally, sociocuiturai issues pertaining to the delkery of heatth care for Native 

Canadians will be addressed in the context of their attitudes and betiefs and how these 

may be changing over time, as influence from mainstream Canadian soaety increases. 



The biomedical, or disease model of disabiliües, has b e n  in use by heallh 

professionals sinœ the mid-nineteenth œntury (Scheer & Groce, 1988). The underiying 

assurnptions of the medical rnodel are characteristic of the theory of functionalism. which 

suggests that individuals are allocated to their place in society açcording to their abilities. 

This categorization pmcess involves two components: labeling and segregation. 

According to the madical rnodel, individuals are labeled as diseased and segregated on 

the basis of their diagnosis (Peten. 1993). lndividuals then reœive spedalked 

treatrnent for their category of disorder and are either rehabilitated or cured. or must 

accommodate their role in society according to their disability (McCorrnick, Pichora- 

Fuller. Paccioretti & Lamb. 1994; McKeNn. 1 994). 

The scope of the biorneâical model has been extended ta psychoeducational 

settings and the same principles are used in mainstream North American schools. The 

educational system in North Amerka, for example, involves assessment of students. 

using normative tests and then categoriration of them on the basis of their performance 

on these tests. The skills which are measured by these tests and considered important 

for students to acquire are arbitrarily set by society (McDermott. 1993). McDemott 

called this phenornenon 'cutture as disability'. For example, McDemott and Varenne 

described a case study of a child with a leaming disability (Adam). They emphasized 

that Adam's leaming problems would not have been so devastating to his interpersonal 

relaüonships, if the North Amencan culture did not focus so relentlessly on individual 

success and failure (McDennott & Varenne. 1995). McDennott refemd to this as the 

degradation or deficit account of disability (McDerrnott, 1993). The terni 'defcit model* 

will be used throughout this thesis to describe a paradigrn which focuses on the 



individual and their inherent impaiment, while disregarding any environmental or cultural 

influence (McCormick et al., 1994; McKellin, 1994; Peten, 1993). In an attempt to 

standardke diagnosis of disorders and treatment for them. this mode1 has remained 

popular with physicians and other health professionals (induding speech-language 

pathologists) until the present day (McKellin, 1994; Peten, 1993). 

The Wodd Heaith Organization (1 980) recognized the limitations of the medical 

modal (from which McDemoWs deficit model developed) and redefined the concepts of 

impairment. disability and handicap. In the International Classification of Impaiments, 

DisabMies and Handiaps (WHO, 1980), impaiment is defined as 'any loss or 

abnorrnality of psychological, physiological or anatumical structure or function*, 

represenüng sorne deviation from the nom in an individual's biomedicel stalus. 

Disability is defined as 'any restriction or lack (tesuking from an impaiment) of ability to 

perfon an acüvdy in the manner or within the range considered normal for a hurnan 

being'. Thus, disability represents a departure from the nom in ternis of perfomance. a 

functional limitation in aspects of daily living. Finally, handicap is defined as 'a 

disadvantage for a given individual, resuiting from an impaiment or a disabiiiiy, that 

limits or prevents the fulfillment of a role that is nomal (depending on age, sex and 

social and cultural factors) for that individuai". Notice hem that the valuation is 

dependent on cultuml noms, so that a person rnay be handicapped in one gruup but 

not in another. Emsüng d e t a  and cultural values are important, because individuals 

are judged as being handicapped relative to other members of society. 

In spite of the World Healh Organization's attempt to redefine the above tans, 

the modem healVi c m  systam sb'll tends to operate at the impaiment end of the 

continuum, using normative tests 10 identify disorden and categorize individuafs 



(McKellin, 1994). McKellin (1 994) proposed that dinicians need to focus more on the 

cultural context of the impainnent. which he described as an anthropological approach to 

service delivery. By doing so, issues such as the impact of the impairment on lifestyie 

(Le. disability) and the social consequemes of disabilii (i.e. handicap) can begin to be 

addressed. McKdlin's anthropological framework was the focus of discussion at a 

symposium with the tiüe 'The psycho-social impact of hearing loss in everyday Me: An 

anthropological vie#, which took place at the 1994 Annual Conference of the Canadian 

Anthropolog y Society (CASCA) and involved the l nstitute for Heanng Accessibiliiy 

Research (IHEAR), as well as audiologists and other professionals. The anthropological 

ftarnework is based on the belief that handicap is not an individual characteristic and has 

to be measured in context (Pichora-Fuller, 1994). Akhough applied to the hard-of- 

hearing population in this instance, this anthropological framework could be used as a 

paradigm for any disability or handicap. 

For many speech-language pathologists and other health care praditioners, 

reœnt heatth care reform has resutted in a demand for evidenœ that intervention leads 

to beneficial outcornes for clients or consumen (Boston. 1994; Pietranton & Baum. 

1995). This focus on fundonal outcome measures means that speech-language 

pathologists need to demonstrate that intervention rnakes a difFerenœ to the client in 

their everyday communication abiliües, with focus on the disability/handicap end of the 

WHO continuum (Boston, 1994; Pietranton 8 Baum, 1995). Thus, an anthropological or 

sociocuitural approach would enaMe dinicians to assess the appcopriateness and 

effadiveness of their intewention by measuring the abilii of their dients to communicate 

in everyday situations in their own communities (McKellin, 1994). 



Cubm And Disability 

Cutture. a term which generally describes shared meanings between individuals 

in a community (Hannerz. 1992). has been described as shaping an individual's 

experiençe of disability (McKellin. 1994). Cultural values affect a disabled person's role 

and the extent to which they are integrated into society. They are also responsible for 

negative consequenœs such as non-acceptance or sügmatkation. 

In mainstream and minonty cultural groups. families and wmmunities adapt or 

accommodate to people with disabilities, foming 'ecocuitural niches" (Gallirnore, 

Weisner. Bem heimer. Guthrie 8 Nihira. 1989). Gallimore's study of American families 

wiür children with developmental delays illustrated th& the adaptations made depends 

on many factors. including eailogical constraints or resources and cultural beliefs and 

customs. An example of this can be found in Martha's Vineyard. where the incidence of 

congenital deafness is so high that deaf people are campletely integrated into the 

commumty and there is no exdusion or stigmatizaton. In fad. the community is 

organized so that 1 is difficult to discriminate the deaf from the hearing people 

(McDemott. 1993,1995). 

The Martha's Vineyard example illustrates that disabiiiies are not in herent 

characteristics of individuals. as the medical model suggests, but rather manifestations 

of cuttural focus. The term disability is used to denote inability to perfom tasks which 

are arbtranly chosen from the array of daily life acüvities and rnarked as signifiant for 

that cuiture or cornmunQ. (McDenott & Varenne. 1995). In the United States in the 

1960s, many minority students failed in school. because of the cuitural deprivation 

argument that these children were from impovenshed homes and did not have 

experienœ of tasks considered to be important in North American culture. (McDemott 8 



Varenne. 1995). Despite the attempt by some pedagogical and heatth care 

professionals to rectify this cultural bias, there is still a tendency to evaluate minonty 

students using normative tests developed and standardized using North American 

subjects. with underiytng mainstream cultural values (Crago. 1990a&b. 1990b; Darou. 

1992: Taylor & Payne, 1 983; Van Kleeck. 1994). 

Stewart (1 983) states that the American lndian culture generally is more 

accepting of deviance than society at large. However. although cultural groups rnay 

have different values about disability and handicap. these beliefs and attitudes may 

change over time. (Duranti & Ochs, 1996; Duranti, Ochs & Ta'ase, 1995). In certain 

non-mainstream communities, the purveying of the deficit rnodel and its inherent 

assumptions may also influence cultural noms and values and people may begin to 

adjust their conceptualizations of disability. attitudes and behavioural patterns in favour 

of mainstrearn values. This blending process may happen unwnsùously, in the same 

way that language socialkation and other behavioural patterns are affected by 

syncretism. 

Social And Cultural Issues In The Heatth Cam For Native Canadians 

Some of the issues pertaining to Native Canadians have been mentioned in the 

previous section; narnely. remoteness of cornmunity. political. educational and 

economic background, linguisüc factors and public heakh issues. Examining health mre 

specifically, ternote. rural communities will likely have limited access to medical fadlities 

(Hams. 1986). Remoteness and amount of cuitural blending occumng in the community 

will likely detennine the extent of traditional medicine practice; for example. the use of 

lndian healen. Vary little research has exarnined the state of tradiüonal rnediane in 

wuntries that have very strong biomedical systems. such as Canada. Waldram (1990) 



found that traditional medicine remains fairly strong on Canadian lndian reserves and 

even urban Natives (living in Saskatoon) still retain traditional health and illness beliefs. 

As mentioned previously, soaocuttural issues offen give rise to public health 

problems which are difficult to address. The incidence of otitis media is extremely high in 

Native American and Native Canadian children: Various studies have shown that about 

75% of children in Inuit and Canadian lndian communities have experienced one or 

more episodes of oütk media by the age of two (Stewart. 1983). Stewart (1 983) also 

reports findings frorn studies looking at the mnsequences of middle ear problems on 

language development in Aboriginal children, and states that development of auditory 

processing skills is delayed. He suggests however that this may also be due to other 

sociocuîtural problerns such as rnalnutntion. Although sornewhat controvenial, other 

risk fadorsfor language delayldisorder in Native children indude fetal alcohol syndrome. 

passive smoking and water pollution (Harris. 1986; Todd. 1986). 

Of particular relevance to this study, is the recent govemment initiative to 

enhance preschoal speech and language services throughout Ontario through 

collaboration with local District Heaith Councils and planning groups (Ministry of Health. 

1996). In May. 1996. the Ontario Ministries of Health, Cornmunity and Social Services 

and Education and Training announced that $10 million would be allocated annually for 

preschool chiWren with speech and language neads. The purpose of this pmjed was to 

reduce disparities in availability of speech-hnguage pathology seMces for young 

children. Local planning groups were established, coordinatad by the local District 

Health Council, to detemine the spaufic needs of each district and amount of funding 

needed to fulfill the goals of the plan. A planning group was establisheâ in the Cochrane 

District and a plan was submitted to the Ministry in June. 1997 (Cochrane District Heatth 



Council. 1997). This paper identified spacific high risk factors for children living in 

communities on the James Bay coast including the high prevalenœ of middle ear 

problems and prenatai materna1 alcohol consumption, cumpounded by the remoteness 

of the communiües and subsequent infrequency of professional visits (Cochrane District 

Heakh Counal, 1997). 

Attitudes And Beliefj ûf Native Canadians And Amerkans. Several authors 

have compared Anglo-American and Native Arnerican cuitural values (Joe 8 Miller. 

1980; McCubbin. Thompson. Thompson, McCubbin 8 Kaston, 1993) and these general 

differences in beliefs have implications for attitude toward disability. The Anglo- 

Amencan family is tradilionally nudear; life is oriented toward the individual: spintual 

beliefs are compartmentalked. in that God is other-woddly: the environment is to be 

owned and controfled by humans and time is strudured and futureaienteci. By 

cuntrast. Native Amerimns have an extended family structure; emphasis is on the 

needs of the group above that of the individual; the Great Spirit is in al1 and spirituality is 

part of the world; the environment should be respected and time is present-oriented and 

cydical (Joe & Miller. 1980; McCubbin et al.. 1993). 

F ew studies have examined the beliefs of Aboriginal groups surrounding the 

concept of disabiiity. Morse. Young 8 Swartz (1991) compared Cree lndian healing 

pradices to Western heakh care methods and identified incongruiües that the Cree may 

encounter as follows. They found that Cree people were accustomd to identifying their 

own state of health and illness and thus adoptai a passive, rather than participatory rde 

in healing. The notions of preventative medicine and 'stlenr diseases were 

incomprehensibk to the Cree, and they did not relate to the rok s p e d a I ' ï ~ n  of health 

practitionen, such as the &al worker's mle in counseling. Finalîy. they found that the 



concept of 'holism' was lacking in the Western medical system. In traditional Cree 

medicine, the sweat lodge ceremony is central to their beliefs about heetth and healing. 

Here. counseling and instnicüon are provided explicitly, unlike other skills in Cree life, 

which are leamed by apprenticeship, (Morse, Young & Swaitz. 1991). 

Chanae And Variation W i i  Cultural Contact As mentioned in previous 

sedions. cultural change occurs when a non-mainstream comrnunity has contact with 

mainstream society and this affects general lifestyle patterns. language use. behaviour 

and bnguage socialùation practices. It also influences other behavioural patterns which 

are socially and culturally determined, such as the beiiefs, atatudes and values 

surrounding the concept of disabilty. 

In Native communities where there is access to Western health care systems. 

Aboriginal people may still adhere to some their traditional beliefs about disability. 

Minde and Minde (1 995) studied psychiatric symptomatology in Cree children on the 

Quebec side of James Bay. The communQ studied had relatively little contact Wh 

mainstream culture (for example. nearly everybody speeks Cree at home). although a 

psychiatrist traveled there from Montreal to provide sporadic service. These authon 

found adherenœ to traditional values. such as a philosophy of interconnactedness, a 

belief in emotional restraint. absence of confrontation and the right to silence. They fe l  

that the Cree people's concept of disability was süll founded on these values and 

tharefore it was difficuît for them deliver psychiatric services using mainstream moâels 

(Minde & Minde. 1995). 

Janzen. Skakurn and Lightning (1994) studied professional seMces in a Cree 

communw in Alberta and found a continuum of adherenœ to traditional ways. They 

describe 'culture" as 'something that's king lived today in ternis of liestyle among our 



people" (Janzen et al.. 1 994, p.88). whereas %adiüonn involves "incorporaüng 

indigenous thought into daily living. practising century-old customs in ternis of the ideals, 

the principles. the values and beliefs of their ancestors" (Janzen et al., 1994. p.88). The 

continuum these authors describe has four groups: Firstly, "traditional practitionef at 

one end of the continuum. who practises according to the above quota; secondly, 

"cultural praditionef. who ignores parts of the ancestral tradition. but still believes 

strongly in maintaining Cree cultural practices: thirdly. a group cornbining traditionalists 

and cukuralists, with varying degrees of adherence to Cree customs and values and 

lastly. a group whose memben embrace assimilation and do not live according to 

traditional ways. even though they süll consider themselves members of the lndigenous 

Nation (Janzen. Skakum & Lightning, 1994). 

Summary 

The concept of disabilrty is soually and culturally infiuenced and sorne authors 

even believe it to be cutîurally constructed (McDermott. 1993). The deficit model has 

been shown to be cufturallyinsensitive for the delivery of health care services and the 

need for a sociocuitural or anthropoiogical model of disability has been raised 

(McConnick et al.. 1994: McOennott & Varenne. 1995; McKellin. 1994; Peten, 1993). 

Values. attitudes and beliefs sunounding the concept of disability Vary between and 

within cultures. However. the fosteting of the deficit model in Aboriginal communiües 

may have influenced the local people's attitudes and behavioural patterns. in terms of 

language socialization practices and conceptualization of disabilii. These issues have 

implications for the practice of speech-language pathologists. who deliver service to 

remote. Aboriginal wmmunities. such as Mwse Factory. 



Sociocultural Issues For The Practice Of Speech-Language P atholog ists 

This section examines some of the sociocutturai issues for the practice of 

speech-hnguage pathologists. These issues include service delivery in remote 

communities, cuHurally sensitive approaches to assessment and intervention and 

disadvantages in seMce delivery for Native Canadians. Consumer satisfaction and 

efficacy will also be examined. 

Speechlanguage Pathology Models Of Service Oelivery 

Various approaches to delivery of speech-language pathology services have 

developed in the past 10 yean. As alternatives to the clinidan-direded model of service 

delivery, child- and parent-centred approaches and use of supportive personnel have 

also becorne popular. as well as hybrid models (Ilott, Holdgrafer & Sutter. 1991 : Paul. 

1995). Use of supportive personnel. such as speech assistants and Special Education 

Resource Teachers and use of interactive models involving parent training have 

bewrne especîally popular in remote and underserviced areas (Crago. Hurteau 8 

Ayukawa. 1990). A particularly popubr method of intervention with young children is 

parent-focused. interactive. language intervention programs. such as the Hanen Eariy 

Language Parent Program or HELPP (Manolson. 1985). Such programs are widely 

used throughout Canada and the United States, because they increase parental 

involvement in intervention, allow for early intervention (where a more direct approach 

might not be as effective) and are more efficient than a direct approach, because 

parents are seen in groups. However. the HELPP program and other parent education 

programs are g rounded in research on parent-child interaction in white, middle-class 



families and the goals, therefore. reflect beliefs about language teaching that are not 

shared by al1 cultural groups. (Van Kieeck, 1994). 

Cultural bias rnay also be reflected in the overall paradigm inherent to speech- 

language pathology practices. The defiat or medical model of disability. as described in 

the previous section. is frequently used by speech-language pathologists in heaîth and 

educational settings. Speech-language pathologists, in general, still assess children 

through use of some standardized tests. make a diagnosis (assign a label for the 

disorder) and treat (provide therapy specified for that disorder) according to the 

diagnosis made. which ideally leads to rernediation (Crago 8 Cole, 1991 ; Harris. 1986: 

Taylor 8 Payne. 1983). This deficit model may not only be inappropriate bemuse of its 

underlying philosophy, but rnay be parücularîy damaging for non-mainstream children, 

because it does not correct for cultural bias (McDenott. 1993; McKellin. 1994). 

Sociocuîtu ral Issues 

The ways in which speech-hnguage pathologists provide services and make use 

of the deficit model, in particular, presents various sociocuttural issues. 

Firstly, use of a defiat paradigm can result in cultural insensitivrty. owing to focus 

on the individual, rather than cultural context (McKellin, 1994). 

Secondly, the use of standardized, nom-referenced tests rnay ba culturally and 

linguistically invafid, due to various sources of bias (Darou, 1992; Taylor 8 Payne, 1983). 

Types of bias. as described by Taylor and Payne, include situational bias (cuîturally- 

speufîc niles of mmmunicaüon rnay be prasent during the test situation); bias in 

directions or fonnat (the testing framework rnay not be consistent with home routines); 

value bias (the test may presant culturally specific values or ethics) and linguistic bias 

(the student rnay not be famiiiar mth the language used). These souras of bias are 



likely to be present in many assessrnents that have been standardized on white. middle- 

class children from the United States or Great Britain (Crago & Cole. 1991). 

Thirdly, pmviding services for children whose first language is not English is 

diffcult, even with the use of interpreters. The difficuity lies in distinguishing a language 

probfem from difficuity leaming English as a second language (Taylor & Payne. 1983). 

This distinction may be blurred by using a mode1 which assumes English to be the 

language of operation. 

Lady, parents may have attitudes and beliefs that dmer from the mainstream 

culture. For exarnple. Navajo parents interviewed in Joe's study viewed leaming 

disability as a school pmblem and fek, therefore. that intervention was the responsibility 

of the school, rather than of the parents (Joe, 1980). 

Remote Amas And Service Delivent 

Remote. Native communities have limited access to services such as speech- 

language pathology and often have no choice in the type of intervention they receive 

(Hams. 1986). In the Aboriginal camrnunity where this study takes place. indirect 

models of service are used. as in other remote parts of Canada with nowAbariginal 

populations. The problern of service delivery to remote areas is compounded by 

difficulty with recruitment and retention of speech-language pathologists in positions in 

northern Ontario. Historically, the Ministry of Health has provided incentive grants to 

speech-language pathologists through the Undersenhced Area Pmgram to work in 

communioes such as Tirnmins. Unfortunately. atthough this has helped racniit staff. it 

has not retained thern in narthem posts. Consequently, staff tum cver has meant that 



problems with seivice delivery to outlying regions. such as Moose Factory. have been 

identified but never addressed (Saville. 1 99 1 . Cochrane District Heakh Council. 1 997) 

Bam'ers To Service Delivery For Native Canadians 

In addition to the aforementioned general barriers to service delivery related to 

sociocuttural issues. there are a few specific to speech-language pathology. For 

instance. akhcugh places in training programs for speech-language pathologists are 

reserved for Native students. very few Aboriginal people train to be speech-language 

pathologists and many speech-language pathologists report that they had no specific 

training in dealing with multilingual and mukicultural populations (Crago. 1990aBb; 

Shewan & Malm, 1989). This is disturbing. when population forecasts predict that. within 

the next few yean, as much as one third of speech-language pathology caseloads will 

be children from black. Hispanic. Asian and Native North Amencan cultures (ASHA. 

1988). Some professionals have tried to circumvent this cultural bamer by training local 

Native people to deliver services. using cukurally appropriate methods (Crago, Hurteau 

& Ayukawa, 1990: Kuehne & Pence. 1993). This strategy has not been widely adopted, 

possibly due to inwnsistency in service provision and difficulty retaining staff, as 

mentioned previously. 

A second problem for speech-language pathologists in Canada is the 

unavailability of cultural noms for Native Canadian children. due to the limited research 

published in this area (Crago & Cole, 1991). This means that speech-language 

pathologists continue to use materials developed on (and only appropriate for) white, 

rniddle-dass children (Tharp, 1989; Van Kleeck. 1994; Westby, 1995). 

Lastly. the rernoteness of Native communlies is a barrier in itself to access to 

speech-bnguage pathology services. Not only do speech-language pathologists travel 



to these remote communities infrequentiy, but it is difficuit to attract professionals to 

these localities or enable Native families to travel south to access services (Cochrane 

District Health CounUI. 1997). 

Consumer Satisfaction And Efficacy 

Consumer satisfaction studies relating to the profession of speech-language 

pathology are generally few in number and there are no previous satisfaction or efficacy 

studies that exist with Aboriginal populations. This study is. therefore. the first of its kind 

in this regard. 

Ilott. Holdgrafer & Sutter (1 991) examined consumen' satisfaction with different 

models of speech-language pathology service delivery (such as direct venus indirect 

intervention). different foms of service (such as speech-language pathologist venus 

speech aide delivery of the program) and quantity of setvice (such as low. moderate or 

high frequency of contact with the professional). They found that consumen (parents, 

teachen and school principals) were as satisfied A h  indirect as they were with direct 

service delivery. pmviding that the frequency of contact was moderate or high. 

However. they also found that providing a speech-language pathologist (rather than a 

speech aide) and increasing the quantity of service produced the most satisfaction 

overall. 

Girolarnetto, Tannock and Siegel (1 993) studied parental satisfaction with 

interactive language intervention (the Hanen Early Language Parent Program). Their 

results indicated that parents were very satisfied with this type of intervention. but 

equivocal about improvements in their children's bnguage skills. That is. the parents feit 

that their interactions with their children improved. but there appeared to be no 

association betwaen the parental reports and objective measures of change (videataped 



interactions). These authors concluded that satisfaction measures cannot be used as 

sole toois of outcome measurement. 

Summary 

There are a number of sociocultural issues for the current practice of speech- 

language pathologists. Firstiy, an appropriate and effiaent model for service delivery in 

rernote. Aboriginal mrnmunities is lacking. Secondly, no culturally-sensitive tools for 

assessrnent and intervention are available. Thirdly, there is a dearth of Native 

professionals, especially speech-language pathologists. And finaily, no consumer 

satisfaction or efimcy research has been done with Native families. 

Conclusion 

Many aspects of individuals' l ies  are sodally or culturally influenced. The 

process of socialiition through language and socialiition to use language (Schieffelin 

& Ochs. 1986a). tenned language soaalization. is one of those aspects. In a similar 

way , the concept of disabi'ty is diversely construded and there are varying attitudes, 

values and beliefs surrounding this concept. Therefore, each culture or society have 

different expectations about language development in their chiidren and different beliefs 

and values about the concept of a leaming or language disability. 

Health a r e  services. including speech-language pathology. lirnited in 

accessibility for rernote, Native Canadian communitias, may not be cukurally appropriate 

for a number of reasons, despite biending of values and attitudes with the dominant 

wltu re. These reasons inciude culturally biased methods of intervention. wlhirally- 

insensitive models of service delivery. and sociocultural issues related to edmonal. 

linguistic and public heaith fadon. Native families have little or no choiœ in what should 



be done for their child and no studies of consumer satisfaction have been done with 

Native people. These issues have implications for the practice of speech-language 

pathologists in remote. Aboriginal communities and provide the motivation for this study. 

Rationale For The Study 

As a speech-language pathologist working in the northern Ontario wrnmunty of 

Tirnmins and providing service twice a year to Moose Factory (a remote. Cree resewe), 

this author has had first-hand experience of the dficulties faced by dinicians and by 

families in providing culturally appropriate speech and language services. My 

professional experience provided the impetus for this study. 

The aim of the study is to examine the atütudes and beliefs of Cree families in 

Moose Factory and non-Aboriginal families in Timmins toward language socialization 

and language disability and address consumer satisfaction with existing speech- 

language pathology services. In particular. three speuf~c quedons are asked. Fintly. 

what are the language socialization and child-rearing pracüces of Cree parents in Moose 

Factoiy and do they differ from those of non-Abonginal parents in Timmins? Secondly, 

what are some of the attitudes of Cree people toward language and leaming disability 

and do they differ from those of non-Aboflginal people in Tmmins? Thirdly, how 

satisfied are Cree parents with the speech-language pathology services available and 

the models of service delivery and are they more or less satisfied than nonAbariginal 

parents living in Timmins? 

As this study was dinically moüvated. it was hoped not only that a theoreücal gap 

migM be filled, in ternis of expanding knowledge about language socialization and 

concepts of disability in the Cree culture, but also that some useful suggestions rnight 

emerge for dinicians working with Aboriginal people in remote. Canadian communities. 



Chapter 3 

METHOD 

This chapter outlines the research methodology, induding profiles of the 

wrnmunities where this study takes place (Moose Factory and Tirnmins) and the 

speech-language pathology services available to these communities. The subjects 

(Le. parents of a child with a language or leaming disability) are also described. induding 

how they were selected. as well as the method and type of data collection and the 

interview structure employed Wh them. 

The ~ommunities' 

Rationale For Community Selection 

The communities of Timmins and Moose Factory. both in remote areas of 

northem Ontario (see Figure 1 below). were chosen for two main reasons. Firstly. the 

mmmunity of Moose Factory comprises a Cree reserve, which, owing to the author's 

penonal connections. was a readily accessible source of Aboriginal participants for the 

study. Timmins was chosen as the comrnunity from which to select non-Aboriginal 

participants for the same reason: The author has worked as a speech-language 

pathologist in both wrnmunities (for the Porcupine Heaith Unit) and therefore was able 

to recruit paflicipants more easily by using connections with former CO-worken at 

various agencies in Timmins. As Moose Factory inhabitants continue to follow certain 

' In addition to conventional litershrre seardies (such as was availabk fiam the O j i y - C r e e  Cdhml Cemût in Tiimins), 
oral histaries of the comrnunities invbhred in this project and detaik of sQeecManguage pathology senfice provision. were 
obtained from a nurnber of sources. Historical aiformation about Mimistik school (Moase Factory) and seMces ta the island 
was pro- by W West. Special €ducation Ccwûùmbr at ~?IC schooi, Informath abord the agMcios in Tirnmiis prwidng 
speecMangwge pathology services to Timmals and to Maose Factary, was obtained d h d y  fmm sîaff employed by aiose 
agencies. These people are rnernbers of the bcal diapter of the Onîario Association of Spoech-Language Paîhlo@ds and 
Audiokgists (OSLA) and members of a Private Pracîbx Professional Interest Group (PPPIG). lnfmation was a h  
obtaned fram Claudette Lamontagne (EmcWe Dl&r for the 1-ed Senices for Northem CX idm Program) through 
persanal communication. 



cultural traditions and have a iifestyle which diflen in vanous ways from families in 

Timmins. an opportunity to examine the language soualkation patterns of families in 

th ese dis parate corn m u nities presented itself. 

Secondly, the District of Cochrane has been classified as an 'undenerviced 

area" by the Ministry of Heaith for many yean. Unül recent years. health professionals. 

particularîy speech-language pathologists, have been difficull to recniit and retain in 

northern positions. A history of long waiting lists, rapid staff turnover and gaps in service 

exist, and these problems continue to present as issues for the delivery of services to 

TÎmmins and Moose Factory. It was therefore possible to examine speech-language 

pathology service delivery to these communities through the eyes of the consumers and 

make cornparisons between the nonAboriginal and Aboriginal group penpecüves. 

Moose Factoty 

Moose Factory, a Cree reserve on an island off the James Bay wast. has a 

population of about 1200. It neighboun Moosonee. a Cree communtty with non-reserve 

status across the Moose river. As there are no roads into these towns, they are quite 

isolated from Timmins and other larger communities in northern Ontario. Public 

transportation into the area is possible only by train or air. 

The Cree inhabitants of Moose Fadory descended from nornadic, hunting and 

trapping people, whose origins in the area can be traced back to the seventeenth 

œntury. Histodcally, there were two major outside influences on the wmmunty of 

Moose Factory. The first was the founding of the Hudson's Bay Company in 1671. This 

company brought English and French fur traders inta the community from Europe and a 

rnutually beneficial tefaüonship began to grow between the local Native people and the 



Figure 1 

Man showina the location of the cornmunities of Timmins and Moose Factow 

within the District of Cochrane 

HUUSON BAY Y 

From: Cochrane District HeaM Council Plan for the Devatopmant of a Speech and Language Services 

System for PmchooI Childfen (Cochrane District Health Council, 1997). 



Europeans. The Cree provided the wmpany with furs fmm their iraplines in exchange 

for goods frorn Europe. The company also provided the Cree trappers with housing and 

food (Bames, 1988; Cheechoo. 1991). 

The second influenœ was the anival of Wesleyan-Methodist rnissionaries in 

1840 and Anglican rnissionaries in 1864. These missionaries seffled in the community 

and eventually interbreeding took place between the local Cree women and the English. 

French and Scottish men associated with the churches or with the Hudson's Bay 

Company. By the early 19th œntury, chifdren were bom fmm these rnixed relationships 

and their generation and future generations became known as Métis, meaning 'mixed 

blood" (Barnes, A988). 

The Cree depended on a lifestyle of trapping and hunting for many yean and a 

few still do today. This meant they would abandon the reserve for months at a time to 

trap and hunt. retuming to the fur-trading posî for food, medical care. and rest. Many 

sent their children away to residential schools in southem Ontario. which were operated 

by the federal Ministry of lndian Affairs. or to Bishop Horden residential school in Moose 

Factory (Bames. 1988). This continued until 1984, when Ministik school in Moose 

Factory was opened. This school continues to provide education for children up to 

grade eight and a new high school is in the process of construction on the idand. The 

language of instruction at Minislik school is English, but most children participate in a 

Cree class, which focuses not only on teaching the Cree language, but also soma of the 

cultural traditions. such as trapping skills or building snow sheiters for survival. Some 

traditions still live on in Moose Factory, such as the great goose hunt. To enable the 

children to accompany their parents on this ouüng. Minisük scttwl doses for a week in 

the fall (Information provided by Ministik school. 1997). 



No highways were ever constnicted to mnnect Moosanee and Moose Factory 

with the south. Instead, the Temiskaming and Northern Ontario Railway and the Polar 

Bear Express were very important to the developrnent of both Moosonee and Moose 

Factory. Tourisrn began to appear as an alternative means of empbyment to traditional 

trapping and the train brought in supplies to the cornmunities. as well as providing a 

means of transportation (Barnes. 1988). 

In 1949, the Moose Factory General Hospital began operating, which meant 

greater access to medical services of al1 kinds. The hospital provides acute medical 

care and serves as a base for special clinics &y visiting physicians and other rnedical 

professionals. The Porcupne Heaith Unl  (based in Timmins. with a satellite ofke in 

Moosonee) and an interdisciplinary team from the Child Development Centre in Kingston 

began to provide services for families in Moosonee and Moose Factory in the 1980s 

(see below). 

Timmins 

The aty of Timrnins, with a population of about 50.000, lies in the region known 

as Porcupine and within the District of Cochrane. It is the largest city in North Arnerica 

by area, however it is quite rernote. The nearest uty of Sudbury is 350 km away. 

For thousands of yean, the area was inhabited by Aboriginal peoples from Cree 

and Ojibwa bands. Thme thousand Native people continue to live in Timmins and the 

surrounding area, but many have adopted an urban lifestyle and have relinquished 

Aboriginal traditions such as hunting, trapping and sweat-lodge ceremonies. Many have 

relocated to Timmins from James Bay seeking ernployment or education (Timrnins 

Chamôer of Commerce. 1995). 



At the tum of the century, gold pmspedors seffleâ in the Porcupine area and 

many mines were founded. Mining of gold and other metals, such as zinc. copper. 

silver, tin and cadmium. continues to be the main industry of the area. In fact. Porcupine 

has become recognized as the largest gold-producing area in the Western hemisphere. 

The second major industry in the Cochrane District is forestry (Tïrnrnins Chamber of 

Commerce, 1995). 

Educational options for children in the Timmins area consist of the Timmins 

Public Board of Education (mostly English language schools) and the Roman Catholic 

Separate School Board (rnosüy French language schools). Secondary education 

faciliies include the comrnunity cdleges of Northem College, Collège Universitaire de 

Hearst and Collège Bordal; the nearast universtty is Laurentian Univemm in Sudbury 

(Timmins Chamber of Commerce. 1995). 

Although much bigger in size and population than Moose Factory. Timmins and 

the District of Cochrane have been ciassireci as 'underserviced areas' by the Ontario 

govemment for many years (Codrane District Health Counul, 1997). Until men t  

yean, heaM professionals from al1 disciplines have b e n  difficult to recniit and retain in 

northem positions. There is a htstory of long waiting lists, gaps in service and rapid staff 

turnover, parüculariy in speech-language pathology. More recently. a broader range of 

services and more consistent delivery of service has become available. Services to 

preschool and school-aged children in Tirnmins with speechllanguaga difficuloes are 

described below. Comments are also made on the availabirity and unavailabiiii of these 

services to children in Moose Fadory. 



Speech-Languoge Pathology Services 

Porcupine HeaM Unit 

Porcupine Heafth Unit provides speech-language pathology services to children 

from 0-5 yean as part of the public health service to the Cochrane District (which 

includes Moose Factory and other James Bay wmmunities), and to children in grade 

one and above as part of school support services, funded by the Comrnunity Care 

Access Centre (forrnerly Home Care). The latter service involves assessrnent and 

intervention to school-aged children with exclusively non-language-based difficukies, 

namely phonological, articulatory. fluency or voice problems. Children with 'mked" 

disorden. such as phonological and language problems combined. sometimes qualii 

for service. Since 1980, children wiVi language-based leaming difficulties have been 

considered to be the responsibiiity of the School Boards (by the govemment) for the 

provision of speech-bnguage pathology services. Unfortunatdy, the Public Board of 

Education has not recniited a speech-language pathologist for many yean. thus leaving 

an enomous gap in service for this population. 

The Health Unit continues to provide a range of public health services to the 

commumty of Moose Fadory, such as immunkation, water tieatment, dental care and 

developrnental health checks for children induding speech-language pathology 

services. By 1985. a model was established for delivery of speech-language pathology 

services. Twice a year, the speech-language pathologists (usually two people) would fly 

into the area and stay for a few nigMs, appoiüoning their work time between three 

elementary schools (two in Moosonee and one in Moose Fadory). Their time was spent 

fomally assessing as many as twelve children per day. due to the long list identifieci by 

the teachen as needing speech-language therapy. This evaluation was followed by 



individualued therapeuüc programs, left by the visiting speech-language pathologists. to 

be carried out by the special education resourœ teachers at the school. There was 

often very litüe time to discuss options with the teachem and rarely did the speech- 

language pathologist meet with the parents, although an invitation to attend the 

appointment was sent out by the school (OSLA Chapter, personal communication, April 

23, 1997: West, L.. personal communication, February 28. 1997). 

Child Develo~ment Centre Team GDCl 

The Child Development Centre Team (CDC), based at Hotel Dieu Hospital in 

Kingston, Ontario, (over 1200 km away from Moose Factory) originally began providing 

satellite services to Moose Factory in 1984. At that time. services throughout Northem 

Ontario were very limited and TÏmmins, the nearest centre for services, had only one 

sole-charge speech-language pathologist. providing scanty services to the whole 

Cochrane District. The CDC team comprised a range of professionals, induding a 

developmental pediatncian. psychometrist, speech-language pathologist and 

occupational therapist. Their mandate was prirnarily to provide a diagnostic service for 

preschaol children in Moose Factoty. Like the Porcupine Health Unit. this team would 

travel bi-annually to Moose Factory and would mainly see children in pre-Kindergarten, 

Kindergarten and grade one. Services were exdusively diagnostic; standardized tests 

were administered and a report was producad, which provided the rasuns of the 

normative testing and some general recommendations, but few speufc suggestions for 

intervention (West. L.. personal communication, February 28, 1997). 

CTRC provides seMces to children of al1 ages and aduns with developmental 

challenges. Although they do provide service to children in Mwse Factory. the service 



is limited to a few visits per year and the population that they serve do not have speUfic 

language and learning dificules (OSLA Chapter, personal communication. April23, 

1 997). 

The Porcupine Heatth Unit. the Child Development Centre Team and the 

Cochrane Temiskaming Resource Centre are the only agencies providing regular 

speech-language pathology services to Moose Factory, and, as mentioned above, visits 

are infrequent. Thus. the people of Moose Factory have become accustomed to an 

itinerant delivery of speech-language pathology services. They have never had a 

speech-language pathologist living locally and no professionals with an Aboriginal 

background have ever been recruited to service the area. 

The C hldren's Treatment Centre (CTC1 

The CTC provides speech-language pathology services in Timmins to children 

aged 0-1 9 years W h  pnmanly physical challenges. Services for children in grade one 

and above with language problems are Iimited to those who have multiple educational 

problems. Services for preschool children often are lirnited to those with some physical 

basis for their speech and language difficuhy, such as deff lip or palate and 

sensorineural hearing loss. The Children's Treatment Centre employs 1.5 full-t~me 

equivalent speech-language pathologists. Owing to a heavy casdoad and the goal of 

eliminating travel tirne. seiviœs have been restricted to the outlying comrnunities. 

including Moose Factory and other James Bay towns. Services are thus only provided 

to families living in TRnrnins or who can travel to Timmins (OSLA Chapter. personal 

communication. April23. 1997). 



Timmins Roman Catholk Sepante School Boaid (TRCSSBI 

Whereas the public board of education has no speech-language pathologist on 

staff, the TRCSSB has one full-time equivalent for the whole board of elementary and 

high schaols in Timmins. The speech-language pathologist providing these services is 

therefore restricted to mostly collaborative and indirect methods of seMce delivery to 

language- and leaming disabled children. most of whom are francophone. Services are 

not offered to other school boards outside of Timmins, including Moose Factory (OSLA 

Chapter. personal communication. Apnl23, 1 997). 

lntegrated Services for Northem Children (ISNCI 

Services in the rural communities surrounding Timmins are available through 

lntegrated Services for Northem Children, a govemment program. funded by the 

Ministries of Health. Education and Communrty and Social Services. Services are 

restricted to children in the outlying towns only and to those with a multipliaty of leaming 

needs. ISNC does not provide services to Aboriginal children living on reserves. such 

as Moose Factory, for several reasons. Political discussions at a ministenal level with 

First Nations' leaders have focused on services for Aboriginal children for several years. 

AIViough lSNC has voiced a willingness to provide service to children on resetves. the 

Aboriginal communities have been unable to corne to an agreement of how services 

should be delivered. Issues centred around cultural sensitivQ of services and hiring of 

Aboriginal professional staff, for exarnple, have been unresolved between some of the 

Naüve cammuniües and their political leaders. ISNC services are therefore not available 

to children in Moose Factory, (Lamontagne, C., personal communication. May 15. 1997). 



Private Practitioners 

Due to long waiting lists at public agencies. some speech-language pathoiogists 

in Tirnmins have started to offer private services. Most private practitioners in the town 

combine private work with employment at a govemment agency. Therefore, services 

are usudly available only in the evening and on weekends. with the exception of one 

private practice speech-language pathologist who runs a part-time dinic during the day. 

Rates Vary among the dinicians. but most are in the region of $90 per hour. Some 

employen in Tirnrnins offer private (extended) health insurance as part of their 

employees' benefits package. and these provide some wverage for speech-language 

pathology services. However, most insurance ceilings are in the region of $300 per 

year. which is quickly exhausted. if regular speech-language pathology sessions are 

required. Akhough some private speech-language pathologists are prepared to travel 

short distances (less than 100 km) to provide services to communities neighbouring 

Tirnrnins. none travel to the James Bay coast. so private services are not yet available to 

Moose Fadory (Private Pracüca Professional lnterest Group, personal communication. 

June 19,1996). 

Despite an improvement in some areas of service delivery, there is süll a need 

for more speech-language pathologists, as waiting lists are long and amount of seMce 

is limited. There are currently nine full-tirne equivalent speech-language pathologists 

within the Cochrane District providing services to preschwl and school-aged children. 

Census data from 1991 indicated that 71 15 chiMren in Tirnrnins (5.5 %) and 270 in 

Moase Fadory (32.2%) were identifieci by parents and professionals as neeâing speech- 

language pathology services (Saville. 1991). It was diffmît to account for the huge 

discrepancy between the prcentages. although a number of speculative reasons were 



suggested. These inciuded over-identification of children with speech-language 

problems in Moose Fadory (for example, second language leamers). and under- 

identification of children in Timmins (due to lack of public education), and an insuficiency 

of staffing resources. given the geographical area with widespread, rural communities. 

Given that the speech-language pathologists have to provide service to the preschool 

and school-aged populations of the District (1 45,6 1 8 square kilometres) and that they 

travel to srnaIl communities (70-260 km. not induding James Bay). this presents an 

enormous service delivery challenge to dinicians. Creative ways of providing efficient 

service have been explored by al1 agencies. induding group therapy, consultative 

approaches and parent training programs. such as the Hanen Eariy Language Parent 

Pmgram. Indirect methods of service delivery are routinely used to maximize 

professional time (such as those suggested by llott et al.. l99l.  and Paul. 1995). 

Nevertheless, long waiting lists stiil exist. 

Nature Of The Study 

This study takes the fom of an interview survey (Bnggs. 1986; McCracken. 

1 988). It is both qualitative and quantitative in its approach. 

Subject Selection 

Nine Aboriginal families from Mwse Factory and nine non-Aboriginal families 

from Timmins were recruited for the study. They were identifieci through special 

educaüon resource teachers or speech-language pathologists in the area. All families 

had a child with a severe speech andlor language disorder. and. in most cases, the 

chikl's leaming ability was also Mecteci. 



Su biect Characteristics 

The characteristics of the Aboriginal and non-Abonginal respondents are shown 

in Tables 2 and 3. There were 18 respondents in total, or 9 couples; there were no 

single-parent families. However, owing to subjects' working schedules. it was only 

possible to interview both parents for three of the Aboriginal and six of the non-Abonginal 

families. The single interviewees were able to provide some information about their 

absent partners. 

All parents were educated in English (as the language of instruction) although for 

rnany of the Cree parents. English was their second language. The respondentsJ 

perceptions of their own cuvent language profiiciency for Cree. English and French are 

illustrated in Table 4. All interviews were conducted in English without need of an 

interpreter. 

Cultural backaround. The Aboriginal group were also asked about their cukural 

background and whether they felt their immediate and their extended family held 

"strongly to tradioonal ways", whether they were 'more modem in their ways" or whether 

they were 'both modem and traditional". The percentages of responses in each of these 

three groups are shown in Table 1. 

Table 1 

Percentaaes of Aboriginal oarents rewrtina various dearees of traâitionality 

Categor~ Immediata Family Extended Family 
(n=l?) (n=17) 

- - - - - - .-. - . . - - - - - -  - 
Hold strongly to tradlional ways 0% 12% 

Are more modem in their ways 59% 29% 

Are both modern and traditional 41% 59% 



Aboriainal Age 

Parents 

Farniiy I A  43 

8 40 

Famiiy2A 37 

B 44 

Famiiy3A 25 

8 28 

Family4A 47 

B 50 

Famiiy 5A 30 

8 35 

Family 6A 37 

8 41 

Family 7A 36 

8 43 

Family 8A 35 

8 36 

Famiiy9A 38 

B 37 

Mean: 
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Lived in Moose Facto y.. . 

>40 yrs 4 0  yrs All life 
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Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes Yes 

Yes Yes 

Yes 

Yes 

Yes 

--- -- - -L -- - 
44% $304 78% 88% 12% 22% _ _ _ . _ _  __ - --- - _- - __-_ - __I__ - - ---___ 

Note: A = Mother: B = Father. Ed. = Education. Coll = College. Uni = University. Gr = 

Grade. Never lived south = parent never lived in Southem Canada. Yrs = yean. 

' incorne is in thousands of dollars (Canadian) 



Table 3 

Subiect characteristics: Non-Aboriainal aroup. 
* - - . . - - - -  -- - -- 

Non-Aboriainal Age 

Parents 

Family 1A 35 

B 33 

Family2A 35 

8 37 

Famiiy3A 29 

6 31 

Famiiy 4A 31 

8 28 

Family 5A 38 

6 41 

Family6A 42 

B 46 

Family ?A 37 

8 33 

Family 8A 31 

8 34 

Farnily9A 36 

B 39 

Own 
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No 
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- - - -  . -- 
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A larger percentage of extended families (parücularly grandparents or eiders) rnaintain 

traditions and fewer of these are more modem in their lifestyle, whereas immediate 

families were rnosüy described as more modem in their ways (59%) and none was 

described as holding strongly to traditional ways. As participants refened to extended 

families as consisting rnainly of grandparents. one could speculate that the younger 

generations (immediate families tended to include the younger family mernbers) are 

adapting to cultural change and adopting rnainstream lifestyles. Non-Aboriginal families 

were not asked about their adherence to cultural traditions because they al1 came frorn 

mainstream cultural backgrounds (Le. AngisCanadian and Franco-Canadian), and their 

degree of traditionality was considered to be irrelevant to their language socialkation 

behaviours. 

Aithough al1 Aboriginal respondents were comfortable with the labels 'Native" and 

'Aboriginal'. the terni 'Cree" was difficuit for them to define and some were not 

comfortable with this identification. Several respondents commented that they couid not 

be defined as 'Cree" because of inadquate Credanguage skills and varyng 

adherence to Cree cultural traditions such as drurnming, participation in sweatlodges 

and spring hunting. However. as the cuRural hentage of the geographical area of Moose 

Factory in general is Cree, the Aboriginal group are still denoteâ as Cree for the 

purposes of this study. 

Lanauaae ~rdciencv. Respondents were quesüoned about their language 

proficiency in English, French and in Cree and asked to rate their ievel of proficiency. 

The results are shown in Table 4. 



Table 4 

Percentages of parents reoomn~~ various levels of Ianquaae oroficiency in 

English, French and Cree within categories on a scale. 

Ab Non-Ab Ab Non-Ab Ab Non-Ab 

(n= 1 8) (n= 18) (n=18) (n=18) ( ~ 1 8 )  (n=18) 

Vefy Weil 100% 100% 0% 17% 39% 0% 

Weil 0% 22% 0% 

Average 0% 11% 11% 6% 

Poor 22% 44% 33% 

Not at al1 78% 6% 17% 94% 
L =  - ..- . . - - - -  - -  - 

hote. Ab = Aboriginal. ~ o n - A b  =-fUon-~bori~inal. 

Lanauaae use in the home. The language use characteristiks of the Abonginal 

and non-Abariginal groups are shown in Tables 5 and 6. respectively. None of the 

Aboriginal families reported Cree to be the focal child's first language (see Table 5). 

aithough 67% of parents grew op in Cree-speaking famiiies and 61% of respondents 

reported some ability to speak Cree (aithough were reluctant to describe themsetves as 

'bilingual"). Three non-Aboriginat families reported a bilingual home environment, where 

the focal child was exposed to both French and English (see Table 6). 



Table 5 

Percenta~es of lanauage use variables in the Aboriainal homes 

Family background is ~ree-speaking4 

Family background is not Cree-speaking 

Parents' language in education was English 

Parents speak Cree very well 

Parents speak Cree average-poorly 

Parents do not speak any Cree 

Cree is sometimes spoken in the home 

English only is spoken in the home 

Table 6 

Percentaqes of lansuaae use variables in the non-Aboriginal homes 

Description 

Family background is anglophone 

Family background is francophone 

Family background is mixed (NF) 

Parental language in education was English 

Parental language in education was French 

Respondents able to speak some Cree 

Language used in the home is English only 

Language used in the home is French only 

60th French and English are used in the home 

Note. NF = one parent was anglophone and one parent was francophone. - 

4 Parents stated that at least one of their parents was Cree-speaking 
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Data Collection 

This study takes the fom of a survey, using a face-to-face interview with the 

parents of a child with a speechnanguage difficulty. The Aboriginal parents were 

interviewed either in their home or at Ministik school in Moose Fadory. depending on 

their preference. As mentioned above, both parents were interviewed in only three out 

the nine families; in the other six interviews. only the mother was present and in one 

case, the mother was accompanied by one of her older daughters. The nonAboriginal 

families were al1 interviewed in their own home. as this was their preference. Both 

parents were present for six out of nine interviews. The Aboriginal families were 

interviewed between February 24 and 28, 1997. The non-Native families were 

interviewed between March 25 and June 23. 1997. The interviews ranged from one 

hour and ffieen minutes to three houn in length. 

The Interview 

A written questionnaire was used to guide the inteMew (see Appendix). The 

original questionnaire was adapted owing to sluational constraints. For example. most 

respondents were not willing to commit more than one hour of their time to answenng 

questions. Questions which were always asked are astedsked on the questionnaire. 

The other non-asterisked items were asked according to the situation or as they were 

deemed appropriate. 

The initial pari of the interview wntained short answer or closad questions 

pertaining to lifestyle and language background (sedions A and B. respedively). These 

sections were not audiotaped. Questions peitaining to language socialkation and 

disabiliRy/se~ce delivery (sedions C and D respedively) were audiotaped in al1 families, 

with the exception of one Aboriginal family. who consented to pzrticipate only if the 



interview was not recorded. These questions were either more openended or required 

rated responses. Written notes were kept dunng al1 the interviews and recorded on the 

questionnaire. 

Data Analysis 

The intewiews were transcribed by the researcher. so that the greatest possible 

level of accuracy in transcription was achieved. McCracken (1 988) discourages 

researchers from transcribing their own data. claiming that becoming too familiar with the 

data duting transcription will affect the analysis. However. owing to the poor rewrding 

quality and lack of funding to hire a typist, this option was not feasible. 

Quantitative Analvsis 

Regarding responses to the scaled questions. the limitation in taking the mean of 

ordinal data is acknowledged. However, it was believed to be revealing, nonetheless. to 

examine the data from a quantitative penpedive. so an equal interval scale was 

assumed. Sinœ not al1 parents were available for an interview. a mean response for 

each family (the average of both parents' responses. in cases where both parents were 

interviewed) was detemined to establish equal sample sizes (n=9 in each group). 

Differences between the Aboriginal and non-Abonginal groups in three main 

areas - language socialization, concept of disabMy and serviœ delivery - were 

examined using 1-tests on mean responses to each scaled question. Questions were 

asked about developmental language milestones and child-directed speech (language 

socialization). parental attitudes toward language and leaming disabiliües (concept of 

disabili), accessibilii of services and appropnateness of speech-language pathology 

services and rnainstrearn educaüon for Aboriginal families (service delivery). 



Categorical data were analyzed by caiculating the percentage of response to 

each category and then comparing the differenœs in percentages between the 

Aboriginal and nonAboriginal groups. (No statistical analyses were perfomed on these 

data). Data were compared in this way for each of the three perspectives. Topics 

addressed include language use variables; parental concem for their child's diffculty; 

nonoral communication; diagnosis: parental attitudes toward assessment and 

intervention, and consumer satisfaction with the speech-language pathologist's 

assessment and proposed intervention. 

Qualitative Anaksis 

A qualitative analysis of the data was made by cornparhg the respondents' 

comments in the Aboriginal and non-Aboriginal groups. These comments were either 

responses to statements or questions posed by the researcher or spontaneous 

comments. The transcripts from the interviews were grouped according to different 

questions or issues for the Aboriginal and non-Aboriginal respondents. This enabled the 

researcher to find patterns of similarities and differences in attitudes mthin and between 

the two groups. 

In addition to this, two independent raten, with no prior knowledge of Aboriginal 

culture, were asked to read transcript segments with al1 idenwing information (i.e. group 

identity) removed. The raters were then asked to rank the interviewees' responses, 

(based on their interpretation of the interviewee's transcript segment) by placing them on 

the same ninapoint scale used by the respondent during the interview (e.g. Strongly 

Agree to Strongly Disagree). The raten' rankings and the interviewees' responses were 

then compared and cornparisons were also made between the rankings of the two 

raters. The purpose of this analysis was to examine the exîent of agreement between 



the scaled responses of the interviewees (quantitative data) with their ~ m m e n t s  

(qualitative data) to idenhfy any discrepancies or contradictions. 



RESULT S 

This chapter examines the resutts of the data analyses from three perspectives. 

First. compaflsons are made between the Aboriginal and non-Abonginal groups in ternis 

of child-directed speech. language socialization patterns and non-oral language in both 

communities. Then. the concept of language and learning disability is examined with 

reference to Aboriginal and rnainstrearn culture. The value of leaming and literacy in 

each community is also discussed. Finally. speech-language pathology service delivery 

issues are addressed. including consumer satisfaction. accessibility and adequacy of 

services and cultural appropriateness and sensitivity. Wihin each section. the 

phenornena of cuitural change and cultural blending are considered. 

Language Socialization 

In this section. developmental language milestones and parental concem 

regarding the attainment of these milestones are compared between the Aboriginal and 

non-Aboriginal groups. Then. patterns of language socialuation are examined. For the 

purposes of this study. language socialization patterns consisted of aspects of child- 

directed speech, such as use of direct questioning, modeling, and labeling. as well as 

the rate and complexity of parental speech. Parental attitudes towards oral language 

production. the notion of 'baby talk" and nonsral wmmunicaüon, such as use of eye 

contact and silence. were also examined. These practices in the Aboriginal and non- 

Aboriginal groups were cornpareci. 



Developrnental Lansuaae Milestones 

Parents were asked at what age they expected nonnally-developing children to 

attain certain linguistic milestones (see Table 7). Table 7 indicates that there were no 

significant differences between the Abonginal and Non-Aboriginal groups in terms of 

their expectations regarding when their children cornbined words. when they were 

understood by strangers or when they were able to recognize their printed name. 

Table 7 

Aboriqinal and Non-Aborininal Parental Estimations of Age at which Children 

Oevelop Certain Lanauaae Milestones 
--- .-- --I-LCII--.L--L. .-- ----.- . A  -..A. _-_- ._ CPT.- ,. .--.-..- - ---- -.------- 

Question: At what age dolare Ab Group (n=9) Nondb Gmup (n=9) 
children usually ... 
_ I  -- ----=- IL flltt_ _) _ - II-- --- -------.- -- --- 

Mean R SD Mean R SD t 

. . .say their first words? 1-61' 1 0.49 1.22 1 0.44 1.78 

. . .corn bine words? 1.67 2 0.71 1.67 2 0.71 0.00 

. . .understood by strangers? 1.83 2 0.61 2.06 1 0.30 0.98 

... recognize their narne wntten? 1.44 1 0.53 1.72 1 0.44 1.21 

..wnte their name? 1.67 1 0.5 2.11 1 0.33 *2.22 
A _ - - . - -  __P - .- -- .-_I__ - . + - - - - -  --.A 

Note: Ab = Aboriginal group; Non-Ab = Non-Aboriginal group. R = range. 

A significant daference [t (1 6) = 2.22, p < 0.051 between the groups was found in 

tenns of when parents expected their children to be able to write their own names. 

Aboriginal parents generally expected their children to mite their names at a later age 

than non-Abonginal parents. One Cree mother suggested an explanation for this. 

Set Appendix (Questionnaire) senion C 1 (a)-C 1 (e), for the d e  of age ranges provideci for respondems. 
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reporting that Meracy has only recently become important for Aboriginal families, since 

their traditional mode of communicaüon was oral: 

SW: There's no acwss to those things. that you have in school. like er 

..because ours is more like an oral tradition. (Aboriginal rnother). 

A difference between the parental expedations for the age at which a child would be 

expected to Say their first words reached signifieance at p = 0.09. 

Lanauaae milestones in bilin~ual homes. In light of the fact that two 

bnguages are used in some of the homes in both the Aboriginal and non-Abonginal 

groups (see Tables 5 and 6). parents were asked whether language milestones would 

be the same for chiidren learning two languages. The non-Abonginal group (n=10) was 

split approximately equally into those that responded affirmatively (47%) and those that 

responded negatively (53%). By contrast. more Aboriginal parents (n-15) felt that 

language milestones would be the same for a child leaming two languages (80% 

responded Yes; 20% responded No). The following quote supports this notion: 

LW: Well Cree kids really pick it up fast. I think. It would help them pick P 

faster ...... and then they started speaking Cree faster. than with the English. 

(Aboriginal). 

Parental concern for child's lanauaae dificulW. Parents were asked when 

they were first concemed about their child's language and when they were first given a 

professional opinion about their mncerns. elher from a physician, teacher, speech- 

language pathologist or other heaith professional. As can be seen from Table 8. non- 

Aboriginal parents seerned to be conœmed about their child's language at a younger 

age. All non-Aboriginal parents were womed about their child's language developrnent 



before the age of four (1 000/0), whereas over half (55.5%) of Aboriginal parents were not 

concerned about their child's language or learning abilities until they were five or above. 

A similar pattern was noticed with professional identification of language difficulty: 89% of 

the non-Aboriginal parents had received a professional opinion about their child by four 

years of age or younger. whereas 55% of Abonginal parents did not consutt W h  a 

professional until the child was five years or above (see Table 8). 

Table 8 

Percentaaes of children identified in different aqesioups as Ianguagedelayed bv 

parents and professionals 
- - - A - - _ *  - 1 - _____^ ---- - - - -- ---- - --- 

Child's Age Aboriginal (n=9) NonAboriginal (n=9) 

Parents Professional Parents Professional 

~2-2 years 33.5% 0% 78% 33% 

3-4 1 1 %  45% 22% 56% 

5-7 22% 33% 0% 11% 

>7 or >G2 33.5% 22% 0 O/O 0% 

---- ----------.------ -- - -  -__1------- 

Note: Professional = physician, teacher or speech-language pathologist: G = grade. - 

In an attempt to explain this discrepancy between the groups. the reported 

language problems of the Aboriginal children were exarnined more closely, particularly 

for the four children who were identified as having communication difficulties relatively 

late. The mother of one of these four children reported that she was never conœmed. 

even though two of her children had severe articulation disorders and unintelligible 

speech. Their oral language abiiities, however. were mthin the normal range, so one 

possible reason for her lack of concern is perhaps that the children's language 



competency was more important to this mother than the c lam of their speech. The 

other three children. who were identified late, al1 had subtle language and leaming 

difficuities. such as social use of language (pragrnatics). understanding humour. 

figurative language and verbal reasoning abilities. as well as reading and writing 

pmblerns. These types of diffïcunies may be harder to identny in general. 

The Aboriginal parents who were not concerned un61 later were also those who 

identified themselves as 'more tradiüonal' or 'both modem and traditional' in their ways. 

As will be discussed later. parents in Moose Factory have only recently become involved 

in their child's schooling and may have limited experience of leaming difficuties. By 

contrast. the nonAboriginal children al1 presented wit h more O bvious speech. language 

and leaming dficulties and their parents were very involved in their schooling. In 

addition. the non-A boriginal parents had better access to public educational material 

about early intervention and leaming problems. 

Respondents were questioned about their present and past level of concern. In 

their open-ended responses, parents in both Aboriginal and non-Aboriginal groups 

expressed similar feelings. Some parents in each group expressed less concern as the 

child began to show progress and gmwing concem regarding lack of services and cuts 

in funding for special educational resources and speech-bnguage pathology services, 

for example. Parents in both groups were usually the fint to identify that their child had a 

problem with speech andior language (see Table 8) and noticed stark difierences 

between the language-disabled child and siblings, with the exception of families with 

more than one language-disabled child. This was the case for two Aboriginal families 

and two nondboriginal families. These parents in both groups feft more cunœm for the 



younger child, because of diminishing services such as speech-language pathology and 

increased waiting times for intervention: 

INT? S. (=older child) did have speech therapy, but was there a time lag there? 

DP: We weren't on the waiting list or nothing. You got us in right away. 

INT: And then K. (=younger child), you don't know if he'll be given help nght 

away? 

DP: Yes, we have to wal till after the assessment there. (non-Aboriginal). 

KT: Yeah. like I really felt like ... l wished I could have access to ... or a support 

group. Or to have speech-language therapy on a regular basis over a short time 

given for it to work with him ...( Aboriginal). 

These quotes foreshadow the parents' frustration over long waiting lists, lack of access 

to speech-language pathology services and lack of support or guidance. which is more 

fully expressed in other parts of the intenriew dexribed later in this chapter. 

Child D i m W  Speech (CDS1 

Parents were presented with diiferent staternents about their verbal interactions 

with their children and were asked to rate their agreement with the statement on a nine- 

point sale ranging from Strongly Agree to Strongly Disagree (see Table 9). They were 

also asked about direct quesüoning and labeling, and to rate on a nine-point sa le  

(ranging from Very Often to Never) how often they fett they used these techniques. 

Onl  lanauaae and CDS. In this section, each of the childdireded speech 

characteristics are addressed in tum and quantitative and qualitative differenœs 

[NT = interviewer 



a Table 9 

Parental Rankinas of Extent of Aareement with Statements about CDS 

StatementlQuestion Ab Gmup (n=9) Non-Ab Gmup (n=9) t 

Mean R SD Mean R SD 

(1 ) A Young child should be 1.66 4 1.41 1.00 O O 1.41 

encourageci to use talking to 

communicate his needslthoughts 

(2)AdultsusuallyspeakdifferenUyto 1.77 6 2.11 2.11 2 0.93 0.43 

a young chiid than they do to older 

children or aduits 

(3) if a child is going to talk, he'll leam 4.44 8 3.17 6.17 8 2.96 1.19 

to do it, no matter what adults do 

(4) Children need to be 'shown how to 2.88 6 2.03 4.77 8 2.91 1.60 

speak" by being told to copy the adult 

(5) Some parents frequently ask their 2.55 4 1 -67 2.77 5 2.33 0.82 

children questions like: What's this 

called? and some don't. How &en 

doldid you do this? 

(6) Some parents like to label things 1.55 2 1.13 2.11 3 1.36 1.25 

for their child. e.g. That's a horse. 

How often doldid you do that? 

Note. R=Range. The scales provided for responses to statements 1-4 ranged fmm - 
l=Strongly Agree to 9-Strongly Disagree. The scales for questions 5 and 6 ranged from 

l =Very Often to 9=Never. 

*e c 0.05. 



between groups are discussed. Specifically, the importance of oral language, baby talk. 

modeling, use of dired questions, use of labeling, and reducing the rate and mmplexrty 

of child-dimted speech are cornpared between the Aboriginal and non-Aboriginal 

groups. 

Regarding the statement: "A young child should be encouraged to use 

wodsksentences to cornmunicate his needs and thoughts, " (Table 9, #1), no 

differenœs between groups for the scaled responses were observed. Both groups fett 

that their children should be encouraged to verbalize their needs as soon as they are 

able. as these quotes illustrate: 

AW: ... when they point ... when they're younger, I think it's okay, but when they 

get older. they point. but you get them to say what they want. (Aboriginal). 

CP: J.'s 21 months now and I try to make her at least say part of the word 

before I give it to her. (non-Aboriginal) 

However, parents in both groups fett that a child (especially one with a speech or 

language problem) should not be pressured to talk: 

LW: You can't push a child. right? (she demonstrateci that modeling would be 

preferable). (Aboriginal). 

RL: I say to X [=child developing language normally] 'Use your words". I would 

have never done that with Y [=hnguage delayed child]. (Non-Aboriginal). 

Regarding the statement: a/f a child is going to talk, bel  leam to do it, no malfer 

what adults do, " (Table 9,  #3), there was a considerable amount of disagreement within 

both groups (standard deviaüons for the Abonginal and nonAboriginal groups were 3.17 

and 2.96 respectively), alüiough there was no signifcant difference between the groups. 

Parents in both groups generally feft that if a child was exposed to language in a social 



setting, but language was not directed to the child. he would leam. but the rate of 

language development would be slower. The following quotes from Aboriginal and non- 

Aboriginal parents illustrate the similarity of their perceptions: 

AW: The child will talk. but they'll probably be slow. because they're not really 

being indudeci. (Aboriginal) 

SW: There would probably be some kind of delay I would think ... l would 

suspect. You're not nurturing the child. They'd be lirnited. I guess. in some way. 

(Aboriginal) 

LG: I think a child would develop a lot faster if speech was directed at them 

and if the child is listening too. (non-Abonginal). 

Babv Talk. No significant difference between groups was noted in the parents' 

agreement with the statement uAdults usually speak dmrently to a young child Man 

they do to older children or adults, " (see Table 9, #2). However, there was a relatively 

large amount of variance within the Aboriginal group (SD=2.11. compared to 0.93 for the 

non-Abonginal group). A possible explanaüon is that Cree people might not have 

traditionally adapted their speech to children in the sarne ways as mainstrearn 

Canadians. Perhaps some maintain these traditions even today. 

In addition to rating their agreement with each statement, they were also invited 

to add wmments and discuss the reasoning behind their ratings. In response to the 

above statement, both groups inferred that the term Baby Talk referred to parental use 

of diminutives and of their child's protowords. as this quote from a nonAborigina1 parent 

iilustrates: 



RL: I'd just Say 'Do you wanna bubble?" [=childJs word for 'botîie'] and then 

I'd catch myseif and I'd think 'she's growing up now, I should say 'boffle' now". 

(non-Aboriginal). 

Parents feit that this habit would have a negative influence on the child's language 

development if used in the long term. but that such 'baby talk" would not be detrimental 

if used in the early stages of language development. Parents from both groups 

expressed this opinion, as these quotes exernplify: 

KT: Well. I mean I do 1, 1 don't feel guiity, like people do it. (Abonginal) 

JO: Like that baby stuff is hard to break. (Non-Aboriginal). 

In spite of their view of 'baby talk" (as use of diminutives and protowords), as an 

inappropriate practice. parents in both groups had ideas of how speech can be positively 

adapted for a young child. The strategies they mentioned inciuded rnoâeling, use of 

direct questions. labeling, slowing rate of speech and reducing complextty of language. 

Each of these strategies are addresseci in tum. 

Modelina. direct auesonina and labelina. No quantitative differences were 

found between parents' scaled responses to the statement *Children need to be 'shown 

how to speak" by being told to copy the adult"(see Table 9, #4). Bdh groups, in 

general. fel that there should not be too much pressure on children to 'speak conectly', 

especially children with speech and language problems. Indirect modeling was 

suggested as a strategy by several parents in both groups: 

LW: It's better if they pronounce their own way first and then eventually Iike 

getting them to do it over again, not pushing them, but knrd of currecüng them in 

a slow way. (Aboriginal). 



CP: I prefer to. if the child says 1 wrong. then repeat it back ta them saying it 

properiy, but not coming nght out and saying 'That's not how you say it. Say it like 

this'. I notice now with J., I've been trying to mrrect some of his gramrnar. He 

still says 'Him do K and l'II Say 'He does itn and ha will repeat it. I don't try to 

overdo it, but I do think some correction has to be put in there sometimes. (non- 

Aboriginal). 

As illustrated in the above quotes. some parents feel that they should make an 

effort to 'correct" their child's speecManguage and a few parents in both groups. who 

have children with speech (articulation) problerns. did feel that dernonstration of 

articulatory placement was also important for their children: 

KT: ... with J.. we would try and get hirn to repeat a sound by the mouth and 

show him how the mouth..trying to overexaggerate ...( Aboriginal) 

JD: I think it's more important for children that has speech problerns. than it is 

for children that don't ... but when it cornes to a child that has a problem speaking 

and the way your tongue is going. (nonAboriginal). 

Parents were asked how frequently they presented their child with questions. 

such as 'What's this called?". No significant quantitative difference between groups was 

found (see Table 9. #5). Parents in both groups felt that use of direct questions was a 

helpful strategy in advancing the expressive language of their child. Aboriginal and non- 

Abonginal parents reported that they used this straîegy more with their second or third 

child than their first. reporüng that their skill as faalitators of language improved as they 

became more experienced: 

ES: I think I did that more often wîth my girls than my boys. I would say 

'Occasionallg with my boys and with my girls I did it 'Vary Often". 



DS: Is that because they were quicker at picking those things up or..? 

ES: I think I was more ready for my kids by then. My boys, like I wasn't really 

ready for my boys when they were bom. (Aboriginal). 

CP: I use it more with my younger child. now that I know better ... (non- 

A bonginal) 

In addition. both groups reported using direct questioning with the child having dficulty 

more often than with language-normal siblings: 

RI: We used it more with D., because of his problem (Aboriginal) 

AL: ... aflerwerealizedM.hadaproblem (non-Abonginal). 

Parents were asked Some patents like to label Vlings for their chiid, for example 

'That's a dogn HOW often did/do you do this?" As with direct questioning. no significant 

differences were noted between groups. neither quantitaüvely (see Table 9. #6) nor 

qualitatively. One Cree mother wmmented that she would often use labeling in English 

and in Cree, to teach her child Cree vocabulary: 

EW ... like when we go hunting with her ... rhis is a moose". And then we'd tell 

her.. ."tat's an owl". We'd tell her in Cree too. Like "beavef, like we'd tel1 her 

the sarne in Cree too. She's pretty good at 1. (Aboriginal). 

They ail reported that they used labeling more with their language-delayed chiidren and 

parents in both groups felt that labeling was not needed with children who were not 

having any problem developing language. One nonAbonginal parent said 'he didn't 

seem to need if'. when refemng to their language-normal child and one Aboriginal 

parent said they used labeling "..only with D." (language-delayed child). 

Rate and comd.xi(v of childdirecteâ smech. Afihough parents were not 

asked to respond to a statement or question about rate of speech, several parents 



made inadental comments about their rate of speech in their open-ended responses. 

Parents from both groups felt that it was helpful to use a slower rate of speech with al1 

children. but parücularly with a child having difficuity developing language, as indicated 

by this quote: 

AW: They're being left out. so.. so they won't really tdk. because it's fast when 

you ... like if I were to talk to my husband. it's fast talk. like fast, and when you talk 

to a child, you've gotta slow down. so I think l a child hean you, when you're 

talking fast. then it's not, they can't ... (Aboriginal). 

Parents from both groups felt that the complexrty of language addressed to the 

child needs to be reduced ta facilitate child language development. Comments about 

complelaty were often made in response to the question 'How do you think a child leams 

language? or to the statement IAduIts usually speak differently to a young child than to 

older children or adults". One Aboriginal family. who had been given information from 

the Hanen Early Language Parent Program (HELPP). suggested using simpler 

vocabulary, talking at the child's level and establishing eye contact: 

KT: To talk more at their level. to try and use easier words. Not to talk down 

to them, but to talk at their level. 

JT: The Hanen approach. 

KT: They taught you to look at them and with my l i e  boy, with J., he really 

wanted to look away ... 'J., look at rnummy" and he sWI doasn't..and l'II say 'Look 

at me". I really think 1 builds up the vocabulary or whatever Ahen it helps him to 

concentrate (Aboriginal). 

In a similar way, non-Aboriginal parents demonstrated using shorter sentences 

with sirnpler grammar: 



LG: To M. [=LGYs spouse] I migM Say 'Do you want a glass of waten" or 'Do 

you want something to drink?" whereas to a child you might Say Want water?" 

(non-Aboriginal). 

In summary, the results showed that characterisücs of childdirected speech 

found in mainstream Canadian families. such as use of direct questions, labeling, 

rnodeling. reduced rate of speech and reduced cornplexrty of language seemed to be 

present in many Cree families. to varying extents. In the next sedion. aspects of non- 

oral communication are compared between the grou ps. 

Non-Oral Communication 

Silence. The main differenœ between the groups. as shown in Table 10. 

seems to be that the Cree parents appeared to be more cornfortable with silence than 

the non-Cree parents. but there seems to be no difFerenœ in terms of the parents' 

expectations of their children regarding silence. 

As the following transcript extracts illustrate, there were discrepancies m i n  the 

Aboriginal group regarding comfort levels with silence. These discrepancies could be 

amunted for by varying degrees of adherence to traditional ways of being. Some Cree 

families seemed to value silence and recognized that the more traditional Native families 

have more silences in their interactions: 

INT: Is silence something that's valued? 

AW: In a lot of families, yeah. My husband's family is kinda quiet. They talk. 

but .. you have to read after their facial expressions (Aboriginal). 

INT: Do you think the Cree people have more silences in their interaction? 

JT: 1 thin k so (Abanginal). 



By contrast, some Cree families rasponded in a similar way to non-Aboriginal families. in 

that they found silences awkward: 

WS: It's uncornfortable when n w n e  is talking. (Aboriginal). 

EL: Yeah. Say maybe al1 of a sudden there's a lull there for two minutes or 

something, I feel like I have to think of another subject so to bnng up 

conversation again. But it's just me. y'know. (Non-Abonginal). 

CP: No. I find 1 very awkward. There's nothing worse than traveling in a car 

with somebody and not talking. I ls  like the elevator. I think most people feel 

awkward. Everybody stays really quiet. Nobody wants to talk. (Non-Aboriginal). 

Eve contact No significant differences in attitude toward eye gaze appeared to 

exist between the groups (see Table 11). exœpt perhaps that Aboriginal parents tended 

to respond as 'unsure" rather than with categoncal yeslno answen. 

Some Cree parents indicated that those who are 'more traditionar in their ways. 

tend to have less eye contact: 

EW: .. sometimes and 1. like me eh. and others look away. I'm quita shy 

paughs]. That's what I notice about most lndian women. I have white friands 

tw, eh. They're not the same as the Native women. (Aboriginal). 

ES: I would Say most of the elders are kind of shy in their own way, but when 

you hear them talking and they've knom each other for so many yean and ... but 

when rny dad would talk to us or foàng up sornething and doing something with 

his hands and y'know, he'd be busy with something but he'd be talking to us. I 

find a lot of elders would do that. but I've never seen them sl there and really 

look at each other. It was just casual talking ... (Abriginal). 



Percentaaes of Aboriginal and Non-Abontainal Reswnses ta Questions about 

Silence 

Question Aboriginal Non-Aboriginal 

Yes No n  es NO n 

Are chiMren expected to be quiet at 70% 30% 10 80% 20°h 15 

certain times or in certain situations? 

Are your children quiet when you 67% 33% 6 44% 56% 9 

expect them to be? 

Can people be together airnfortably 91% 9% 1 1 54% 46% 13 

without talking? 

Table 1 1 

Percentaaes of Abritainal and Non-Aboriainal Responses to Questions About Eve 

Contact 

Question Aboriginal (n=12) Nondboriginal (n-13) 

Yes No Unsure Yes No Unsure 

Is it usual for adutts to look 75% 8Oh 17% 69% 23% 8% 

each other in the eye during 

conversation? 

Is it usual for children to look 75% 8% 17% 77% 23% 0% 

adults in the eye during 

conversation? 



One Cree mother suggested that some traditional Aboriginal people tend to use physical 

contact in lieu of eye contact or verbal exchange: 

INT: In those very traditional families, when the child wants to get the adutt's 

attention, d'you know of any ways that they do that..? 

SW: I think they use physical contact. 

INT: They touch? 

SW: Yeah. They tap you on your hand ... (Aboriginal). 

Some of the non-Abonginal respondents also found direct eye contact uncornfortable: 

EL: I don't (=maka eye contact). I do and then I kind of look away, it's like ... 1 

think it just depends on the individual. (non-Abonginal). 

In general, Cree and non4 bonginal parents feit that eye-contact between aduits 

and children is normal: 75% of the Aboriginal group and 75% of the non-Aboriginal 

group thought that it was 'usual for children to look adults in !he eye during 

conversation" (see Table 11). In fact. several parents fel that it was necessary for 

development of language skills: 

WS: Wfih children. you need to get down to their level to make eye contact7. 

Making eye contact with children is not disrespectfui. (Aboriginal). 

CP: Children ...y eah, I think they do, except when they're not telling the tmth 

[laughs]. Then they tend to look the other way, but 1 think aduits do that tw. 

Because when they're asking quesüons, they certainly look you. no. I'rn thinking 

of J. He certainly does.. . (non-A boriginal). 

In conclusion, few differenœs were noted between the Aboriginal and non- 

Aboriginal groups in tamis of eye-contact and silence. This was especially true of the 

' "Getting down to the child's levd" and msking eye contact with them is a Nategy su~gested in the Hanen 
EarIy Language Parent Program, which was taken by this parent- 



parents in the Abonginal group who described themselves as 'modernizing (see quote, 

p. 85). Some made reference to more traditional Cree people (eiders), who they felt 

made less direct eye contact and who were more cornfortable with silence in interaction 

with other adults. 80th groups of parents felt eye contact with children was important for 

holding their attention and improving communication with them. 

Cultural chanae 

As previously mentioned, most Aboriginal families indicated that their culture is 

changing, reporting that they live according to mainstream ways, while retaining some 

traditional practices. as this quote illustrates: 

INT: Do you notice any difference with the really traditional native people? 

LW: No, I guess they feel they need to change their children.. 

INT: Because times are changing? 

LW: Yeah. Like some families they'll really.. like something happened to them. 

Y'know the children actually see that and they don7 wanna pass Ït on ta their 

children. (Aboriginal). 

As this Cree mother indicated, parents appeared aware that there is potential for their 

culture to change and they seemed ta want to instill this feeling in their children. so that 

they rnay be able to adapt to mainstream culture. 

There also appeared to be geographical variation in maintaining traditions within 

the Cree cuiture of northem Ontario: 

LW: 1 think up the coast [=further north along James Bay1 it's much mon Cree 

than here (Abonginal). 

and Cree respondents alluded to cultural variation over time: 

SW: Our culture is different, but ways are changing. (Aboriginal). 



GR: Our extended family is more modem now, but they do go spring hunting. 

(Aboriginal). 

In summary, aithough some Cree families seemed to retatn an awareness of 

traditional Cree behaviour patterns. such as valuing silence, avoidance of direct eye 

contact and rnaintaining some traditions. there was also an awareness of and aspiration 

to cultural change. 

This section has examined child-directed speech and language socialkation 

patterns in the Aboriginal and non-Abonginal groups and found few significant 

dfferences. with the exception of beliefs regarding some of the language milestones. 

The withingroup variance (comparatively larger standard deviations) in parental 

responses to some of the scaled questions suggests that attitudes about sorne aspects 

of child-directed speech may not be cuiturally discrete. The next section will address this 

notion of cultural disündiveness and cultural blending in t e n s  of the concept of 

lang uage disability. 

Concept Of Oisability 

In this section. the results are examined in light of potential differences in the way 

the concept of disability is constructeci in difierent cultural settings. Parental attitudes 

regarding the diagnosis their child received, the intervention offered, the influence of the 

present model of service delivery and the value of literacy are issues to be discussed. 

The Nature Of T he Disability 

Parents wre asked: V o  you think your child has a language or a leaming 

disability3" Of the Aboriginal group, 78% responded 'Yes' to this question. cornpared to 

56% of the non-Aboriginal group, aithough there wem some differences between and 



within groups in the way the ternis "language disability" and 'leaming disability" were 

interpreted. 

Firsüy, the children of the Aboriginal parents tended to be older; consequentiy, 

the parents were more comfortable labeling them as 'leaming disabledn. By contrast, 

the non-Abonginal parents. in general. preferred the term 'bnguage delayed'. as they 

considered their children too young to be diagnosed as leaming disabled. 

Secondly, the children in the Abonginal group al1 had some kind of language 

difficulty. even if reading and writing abilities were more affected than oral language. 

Conversely, only two families in the non-Aboriginal group were comfortable with the terni 

leaming disability for their child. Four of the non-Aboriginal parents preferred the label 

"language delayn, owing to the age of their child. three had a child with early language 

difficuities, that resolved to a purely speech difficulty and two were comfortable with the 

leaming disabMy label, as their children were older. 

Parents were then asked who was the first professional to identify or diagnose 

their child. Their responses are tabulated in Table 12. 

Because the school provides most support and services for the families living in 

Moose Factory, it is not surpnsing that they were usually the first to identify local children 

as having difficuity with language (67% of the children in the Aboriginal group). The 

others were either taken to the family physidan, due to parental concern during 

preschool yean or assessed by members of the Child Development ~earn! 

Non-Aboriginal parents also tended to take their childnn to the family doctor first, 

when they had concerns. However, some parents indicated that, akhough the 

* Child Development T m  = Traveling assessrnent team h m  the Chiid Developrneat Centre, Kingston. 
For more infiormation, see Methods chapter. 



Table 12 

Percenmes of Diamnoses by Professional for Focal Children in the Aboriginal 

and Non-Aboriainal Grou~s 

Aboriginal Non-Aboriginal 

(n=9) (n=9) 

67% 11% 

Speech-Language Pathologist 0% 33% 

Audioiog ist 11% 0% 

Ph ysician 11% 56% 

Child Development Team 11% 0% 
-+--- -- -A - - --.- 

phystcians often referred the family to speech-language pathology services. they often 

erroneously reassured parents that the child would 'probably grow out of it'. For 

example. one angry parent reported that the dodor said 'Give 1 more time, it'll corne." 

and this resulted in the child being diagnosed later with a significant language problem. 

This delay led to a longer wait for intervention. 

Parents were asked whether they agreed with the diagnosis. Some differences 

in the interpretation of the terni learning disability were found between the groups. One 

Aboriginal parent agreed to a certain extent with the diagnosis of learning disabilrty, but 

preferred to describe her son as 'sloW: 

ES: ..the first words that would came out if they asked me about him would 

be that he's a slow leamer, that ha's capable enough to leam, but it will take 

him a while. (Aboriginal). 

This parent, like others on Moose Factory island, seemed very grateful for the support 

and guidance they received from Ministik school. In fact. sorne Cree parents appeared 



to give the responsibility of dealing with the problern to the school. The above mother 

expressed this in terms of her low academic expectations for her son, which changed 

after his participation in a special educational program: 

ES: ... we used to think he would go nowhere, eh. ..lt's improved and he's 

looking forward to..want to graduate high school. you know. He never used to 

talk like that. He used to say 'l'II never do that, I don't think l'II ever do that". Now 

it's changed quite a bit, because of this program (=special education program). 

(Aboriginal). 

As mentioned previously, non-Aboriginal parents of younger children had 

reservations about use of the terni "leaming disability" but most (87%) agreed with the 

"diagnosis" or what they were told by the professional. Other satisfaction issues. such 

as parental agreement with the diagnosis and intervention. will be discussed in the final 

section of this chapter. 

Disabilitv and Culture 

During the discussions with families from both groups, no obvious crosscuitural 

difFerences regarding conceptualization of language disabilky were apparent. Although 

Aboriginal parents tendad to be concemed later than non-Abodginal parents (see Table 

8), this wuld have been due to lack of services, especially information on early 

inteivention. As mentioned in the first section of this chapter. the Cree children had 

more subtle language difierences, which could have accounted for later identifdon. In 

addition, Cree parents tended to be conœmed about the same behavioun as nonCree 

families, such as having difficuity ~ r n r n u n i c ~ n g  with their child: 

ES: I knew they were having problems because I couldn't even undentand 

him too and they were at that aga when like a neighbouts child would corne up 



to me and talk to me and ask me sornething and my child couldn't even do that. 

(Abonginal). 

The Aboriginal gmup was asked to rate their agreement with the statement 7he 

services offéred were appmpnate for your familys culture, " and to p rovide CO m mentsg . 

The mean response to this statement was 1.44 (1 =Strongly Agree, 2=Agree. etc.), 

indicating that most Aboriginal respondents agreed with this statement (see Table 13). 

Three general views were apparent in the parents' openended responses: Firstly, there 

is an awareness that the cornmunrty is changing and values are becoming more aligned 

to mainstrearn values: 

WS: I think it [=Hanen Early Laquage Parent Program] would be useful for all 

people, Native and nonoNative. (A bonginal). 

LW: They're modernking. (Aboriginal). 

In fact. 83% of the Cree parents questioned about cultural sensitivQ (n=6) felt that 

services were culturally appropriate. 

Secondly, parents felt that the services in general were appropriate, because it 

was the local school that provided them and the teachen were attuned to the ways of 

the camrnunity: 

ES: Well, what they offered there. what they offered at the schooi was the 

only.. R was on the island. so it was okay.. (Aboriginal). 

Thirdly, the professionals that visited were somewhat aware of cultural issues: 

GR: ... the reports indicated that they weren't specifically for a Cree child ... 

(Aboriginal). 

---- 

Y The aswmption was made tbaî the profeuionals providuig saMces in these communities and the 
respondents m the non-Aboriginal group a11 came from maùistream cultural backgrounds. Therefore, this 
statement was not presented to the non-Ahonginai group. 



In fad. speech-language pathdogists providing service to Moose Factory often inserted 

the following disclaimer in their reports: =As this child is from an Abonginal background, 

the test results should be interpreted with caution" (OSLA Chapter. personal 

communication, Apnl23, 1997). Thus, the professionals used assessments developed 

on mainstream populations. but showed insight into the potential inappnipbateness of 

this by stating that the child came from a different cultural background and therefore 

might have performed differentiy on the test. NeverVieless. many speech-language 

pathologists have no experience of life in Abonginal communities. or even life in 

Northem Ontario. and this was reflected in parents' comments: 

KT: Um ... l think it would be a more appropriate if it were people from the north 

or people who know more about the north and the culture. Like these people, 

they corne from Kingston.. But the animal pictures that they showed him ... 

JT: Yeah, they were more appropriate for kids down South. 

KT: ... like carnets and stuff like that, no moose or beaver ... There are no zoo 

animals around here. We've been fortunate enough to go to the zoo.. 

(Aboriginal). 

Just as the concept of disability appears to be changing in Moose F adory, so 

does the attitude toward education. Residential schoots used to be the nom for 

Aboriginal children in many communities and Moose Factory was no exception, until 

about fourteen years ago. 

EW: We used tu go trapping a lot I didn't go to school. I just didn't wanna go to 

schoal. Our parents never forced us ta go to school, not like nght now .... and 

then the reason I think I never talked to my kids in Cree, I wanted them to leam 

more about English. so when they go to schwl ... (Aboriginal). 



CR: I wanted him to adapt to a better chance in life and get a good educaüon. 

(A borig inal). 

As education has bewme available locally for children in Moose Factory, the value of 

education seems to have increased, as the above quotes indicate. 

Lanauaae Commncv And The Value Of Literacy 

Atthough many famifies in Moose Factory are changing in their attitudes and 

values, some still maintain that their linguistic tradition is an oral one. and visual and oral 

ways of instruction are still valued in the wmmunity. Some families continue to adhere 

to traditions such as these. Consequently, children from these backgrounds rnay not 

have had much exposure to reading and wnting. Parents may not be as oriented to 

lleracy and hence not recognize or accept the diagnosis of a leaming disability as easily. 

The following quotes from Cree mothen, who described themselves as "both modem 

and traditional in their ways". illustrate these points: 

SW: It's so hard, because what if a child is brought up in the Cree tradition? 

There's no access to those things, that you have in school, like er ..because ours 

is more like an oral tradition. But they know this, because i fs like they don? have 

the matenal. It wuld be more er..like he wuld probably survive over there [=in 

the outdoors] like whereas another child, y'know .... Like he would know how to.. 

it's hard..tike our tradition has ahivays been oral, being out. (Aboriginal). 

ES: I think putüng the child into a .. the best way to descnbe it is.. to leam how 

to cook, the best place to be is in the kitchen, for them to leam. lnstead of just 

sitting down at the table to leam al1 these things. it should be more..like a Aght 

now they're leaming the outdoor educaüon..outdoor ed. They go out into the 

bush and they leam ail that Like they go nght into the things that has to be 



Parental Resmnsrs to Staternents and Questions About Lanauaae Disability, 

Leamina and Culture 

SfatsmentlQuestion Ab Gmup (n.9) Non-Ab Gmup (n=9) t 

- - A -- .-.-...-- -- .-. ..... . ..... .... ... ... - 

Theservicesofferedwereappropriate 1.44 4 1.33 NIA NIA NIA 

for your family's culture 

How well a preschool child talks will 4.00 7 2.69 3.22 8 3.49 0.53 

determine how successful heishe will 

be at school 

A child's success at school is 2.44 4 1.51 2.00 5 1.73 0.58 

measured by how quickly they leam to 

read and write 

A child's success at school is 

rneasured by how much they 

participate in ciass djscussr'on 

A child's success at school is 

measured by how much they ikten in 

class 

ln our school systern, too much 5.22 6 2.53 6.22 8 2.82 0.79 

emphasis is plaœd on leaming to read 

and wfîte 

Note. Ab = Aboriginal. Non-Ab = Non-Aboriginal. R = range. Responses were given - 
on a nine-point scale from 1 =Strongly Agree to 9=Strongly Disagree. 

*g < 0.05 



done, instead of staying in dass where ..well sometimes they would bring..l 

remember they used to bring.. like they would teach us how to skin a beaver and 

they brought the beaver in dass and they showed us. I think that's where the 

concepts and the understanding and sornething when iYs Abat atmosphere. 

(Aboriginal). 

Aboriginal parents interviewed indicated that the local children in Moose Factory 

have appropriate educational resources available because the teachers are able to 

custom design prograrns for local children. However. the parents felt that the "level of 

leaming" is lower in Moose Factory than further south. Say. in Timmins or North Bay: 

GR: Urn ..At depends on the level of leaming they come from. lt tends to be 

hig her when you go further south. 

INT: It's lower up here? 

GR: It's probably higher when you go further south. (Aboriginal). 

This lower level of leaming was feit to put Aboriginal children at a disadvantage, if they 

were to relocate to a community further south. 

Parents were presented with the statement "How well a preschooi child talks will 

detemine how successful he/she will be at school," to examine the relationship of oral 

lang uage to literacy (see Table 13). There was no significant difference between the 

scaled responses of the groups to this statement and open-ended responses were 

disparate within both groups. Standard deviations were 2.69 (Aboriginal group) and 

3.49 (non-Aboriginal group) indicating wnsiderable variance. Some fetî that oral 

language proficiency is a good predidor of acquisition of literacy skills, whereas others 

felt that having a language delay did not put their child at a disadvantage in school. 



KT: It kind of bothen me. because his speech will pick up, but I kind of 

wonder about his leaming, because he does have difficulty with other things and 

I'rn more or less thinking that he probably will ....( Aboriginal) 

LW: Yeah. I guess. Well there is a connedon. He was slower and then he 

was slower at reading. I guess yeah because my daughter K. was talking very 

well and in school she's doing very well. (Aboriginal) 

AL: Language is a sign of intelligence. (non-Aboriginal) 

JD: Well. al1 the kids have their problems. The reason why he's having the 

problems is because of his speech there. (nonAboriginal) 

In general, more non-Aboriginal parents than Aboriginal parents agreed that early verbal 

skills c m  forecast academic success or difficulty. However. some parents in both 

groups disagreed wrth this statement ('How well a preschool child talks will determine 

how successful helshe wil be at school"): 

CR: I rernember R.. he was a very verbal child. as a preschooler. then didn't 

do that well in school. (Aboriginal) 

SF: No. I strongly disagree with that. Only because some of them talk very 

well and.. . (non-A boriginal). 

Parents were asked to rate their agreement with three ways a school might 

measure a child's acadernic success (see Table 13). Firstly, al1 the non-Aboriginal 

parents agreed that a child's success at school is measured by how quickly they leam to 

read and wnte and al1 but one Cree parent agmed, who rated her agreement as neutral: 

LW: Yeah, thats what schools do. That's too bad. [Indicating that schools put 

undue emphasis on liieracyj. (Aboriginal) 



The second measure of school success rated was how much children participate 

(verbally) in class. Parents in both groups felt that this was the weakest measure. 

because shy children may choose not to participate verbally, but would still be able to 

answer test questions. if called upon by the teacher: 

EW: But sometimes N. Iikes to ask things, but then again I find her shy. 

(Aboriginal). 

WL: Yeah, some kids are smart as a whip, but they're just shy. (non- 

Aboriginal). 

EL: A child could be sitting there and basically know the answen, like I was 

that way in school. I never spoke in class, I never participated. but I mean you 

still corne out basically leaming sornething. If you're put on the spot. they say 

%hat's the answer to this?" you can do it. (non-Abonginal). 

The third measure of school sucœss rated was how much children Men  in 

class. There was a significant difference between groups [t (16) = 2.1 3, p < 0.051, 

although most parents in both groups agreed that listening was highly valued in 

dassrooms: 89% of the Aboriginal group and 100% of the non-Abonginal group rated 

Agree or Strongly Agree on the scale. Aboriginal parents therefore stated their 

agreement with the statement less strongly than the nonAboriginal parents. There was 

no obvious reason for this discrepancy. 

In light of the fact that the Cree traditionally had an oral style of leaming (see 

quotas, p. 87). parents were asked to rate their agreement with the statement: *ln ouf 

school system, too much emphasis is placed on leaming to read and wiite." (see Table 

13). Two families in each gmup agreed with this statement. However. in general. most 



parents in both groups appeared to disagree with the staternent and expressed similar 

reasoning : 

KT: Not here. Too many children leave school unable to read and wnte.. 

(Abonginal). 

RI: Disagree. We need to get back to basics. There's too much play in 

school. Need to use standardized tests, because too many children leave 

school unable to read and wrrte. Too far away from the a r e  cumculurn. 

(Aboriginal) 

PL: I agree that it is very important to leam to read and write. We need to 

catch the kids that don't learn easily. The government and Canada as a whole 

value literacy. (non-A boriginal) 

CP: I don? agree with that. because they also emphasize other physical 

activities and things like that. so that it's more rounded. Reading and wnting is 

important. but so it mathematics and everything else. (non-Aboriginal). 

However. some parents in both groups feit that schools do seem to emphasize reading 

and writing too much: 

JD: They expect too much out of the kids today. Like right away they're 

expecting too rnuch. I mean when I was going to school, I remember this in 

grade five and they're leaming this in grade two or three. (non-Aboriginal). 

In conclusion. parents in both Aboriginal and nonAboriginal groups appeared to 

value literacy and had similar conœms and aspirations for their child's leaming. Some 

Cree parents fet that, although their culture is changing, they still maintain oral traditions 

and value leaming in functional contexts (see quota by ES, p.87 ). These respondents 

may süll be in the proœss of adapting to a mainstream schooling system. Alhough 



there were difFerences between the groups in ternis of interpretation of teninology and 

in the mles of the speech-language pathologist versus the school, the Cree parents 

seemed to have accepted the way services are delivered, induding the assignrnent of a 

diagnosis and provision of speciat education sessions, for example. On the other hand. 

some parents in both gmups expressed disregard for how educaüonal and speech- 

language pathology services are delivered. In the next section, aspects of service 

delivery and consumer satisfaction are discussed in more depth. 

Senrice Delivery Issues 

Consumer Satisfaction 

Consumer satisfaction was addressed in a number of ways. Parents were 

questioned about the accessibility and adequacy of speech-language pathology 

assessments and intervention, length of waiting time, arnount of help given. choiœ of 

services available and their agreement with the diagnosis and intervention. 

Accessibility And Adwuacy M Services. 60th groups felt that speech- 

language pathology services were not easily accessible. Referring to Table 14, it c m  be 

seen that, although the Aboriginal and non4boriginal families had similar types of 

intervention, Ministik school in Moose Factory took primary responsibiky for delivering 

fernedial language services for local children (89%), whereas speech-language 

patholog y services were more directfy accessible for non4boriginal families in Timrnïns. 

In fact. there was a striking contrast between the availability of regular speech-language 

pathology services for the two groups. A// the nonAbonginal families had access to 

regular speech-langwge pathology sessions, whereas no regular seMces were 

pruvided for families in Mwse Factory. Cree parents expressed a desire to have 

access to the same services availaMe in southern &es: 



KT: I really felt Iike 1 wished I could have speech-language therapy on a 

regular basis. ..l often wished I was living somewhere else. 1 never really felt 

there was help up here ... there was a place. that there was help available, but 1 

wasn't here. (Aboriginal). 

Abonginal parents also indicated a feeling of disempowement with the system, in that 

someone else took the responsibility of contacthg a professional and scheduling an 

appointment: 

WS: You couldn't contact them (speech-language pathologistslSLPs). The 

hospital would to it and there was a long waling list. (Aboriginal). 

CR: Everything was done through Ministik school. (Aboriginal). 

ES: It takes a while to get those things (=SLP appointment) going. (Aboriginal). 

On the other hand, most non-Aboriginal families had some degree of choice and 

services were more available to them. in spite of long waiting lias for assessment and 

intervention. One non-Abonginal farnily had to travel to Sudbury (300 km) to access 

services when they were first concemed (1990); one couple waited two yean before 

receiving an assessment for their son and five families had tu wait varying lengths of 

time for intervention. Those who were able to access an assessment quickly did so two 

ta three years aga, indicating an increase in waiting time over the l ist few years. 

In addition, there was a significant difference in length of waiting time for 

assessrnent and therapy between the gmups. All the Aboriginal parents had to wal 

longer than 3 rnonths for an assessment by a speech-language pathologist or for 

commencement of therapy, whereas some non4boriginal families had access to an 

assessment (22%) and therapeutic intervention (44%) within three months. 



Table 114 

Percentages of Agreement wfth Questions Concerninq Diagnosis and Intenrention 

for the Lanauaae Disability 

Question 

Parents agreed with the tens 

language or learning disability 

Parents agreed with the diagnosis 

Parents were offered help for the 

child's probtem 

Parents were offered regular SLP 

services 

Parents waited more than three 

months for SLP assessrnent 

Parents waited more than three 

months for SLP intervention 

Child given special education 

programming including a language 

wmponent 

Family givan information from the 

HELPP 

Parents were given a choiœ of 

what should be done 

Abonginal Gmup 

Yes 

78% 

64% 

78% 

O O !  

100% 

100% 

89% 

22% 

33% 

Non-Aboriginal Group 

Yes 

56% 

87% 

78% 

100% 

78% 

56% 

56% 

22% 

67% 

Note. SLP=speech-language pathology. HELPP=Hanen Early Language Parent - 
Program. 



Finally. there was also a difference between the groups in t ens  of the choices 

available. Two-thirds of the Aboriginal group felt that there was no choice of intervention 

available. whereas only one-third of the non-Aboriginal gmup feit this way. In their open- 

ended responses. the non-Aboriginal parents remarked that they had a choice of which 

agency to contact, whether to have therapy at a heaith facilty or at school and whether 

to receive services in English or French. By contrast. the Aboriginal group could only 

receive services at the school, and. even though the first language of the focal children 

was English. services were not available in Cree. 

Parents were asked "Did you agree wia, what was suggested foryour child?" Ail 

Cree families agreed with the intervention. bot some feit that it wasn't enough: 

RI: It was okay. but it wasn't enoug h. Some of it was okay. but I still feel like 

I'rn in the dark. (Aboriginal father). 

WS: 1 think it would've been good to have a speech therapist here. (Aboriginal 

mother) . 

Ali non-Aboriginal families agreed with the speech-language pathologist's suggestions 

for their child. except for one farnily. who were referred for an Ear. Nose. Throat 

Specialist consuft for palatal abnonnality, and then had to wait to receive therapy. In 

fact, with the exception of this family. the nonAboriginal families were very satisfied with 

the type of intervention ofFerad. but in general feit they had to wait t m  long and that it 

was not frequent or intensive enough. 

Aboriginal parents' responses indicated an acceptance of the speech-language 

pathologists' ways of working and the materials and types of intervention suggested: 

INT: The really traditional Aboriginal families, do you think the speech 

pathology materials and reports are appropriate for them? 



LW: They're probably about the same. They're modemizing. (Aboriginal). 

Non-Aboriginal parents perceived sorne negaüve aspects in the way speech- 

language pathologists and teachers funaioned, particulariy the way the heakh and 

education systems focused on labeling the child, creating stigrnatization: 

RL: You see, if a child is labeled and that label gets in the educaüon system, 

that teacher treats that child with that label. What does that do to the children 

and the relationship they have with their peen? I mean. it really interferes. What 

does it do to the morale of that child? But their labeling her intempted her 

education. Because they didn't think she was able to do those things, they didn't 

indude her to be able to do it. (non-Aboriginal). 

Cree parents felt that the local school provided the most assistance in ternis of 

accessing a professional to assess their child and providing ongoing resources such as 

special education (e.g. one-on-one teaching). One Cree parent, who had lived in 

Timmins for a short while. prefened the service given in Moose Factory. She described 

it as more accessible and more cutturally appropriate, in that the school in Timrnins 

assumed it was a second language leaming problem. even though the child did not 

speak any Cree: 

LW: Well we didn't corne to the school here. In Timmins they didn't do very 

much. Up here. it was more ... because I wanted ta do it there. And their classes 

are so big. they can't recognize M a t s  going on, but here they would ... 

(A boriginal). 

The comments from the Cree parents indicateâ that they feel isolated from services, 

because of their geographical location, and that the services provided by taveling 

professionals from the south were not adequate to meet their needs: 



KT: It wasn't any good, when they firsî saw him eh. When they first assessed 

him. they didn't really give ... they didn't have any answers..So that was the fist 

time. I didn't feel.. I never really thought that I'd had the aiiswers I wanted. I 

never really felt that I'd had good..support or.. .gooâ care. Never did I feel like 

there was enough help there for us. as parents in dealing with this. Because 

there's a lot of stress ...A agreed with it. but I wasn't satisfied. We had lots of 

handouts and we didn't have time to read them. Also l'd prefer to have someone 

show us, or have some kind of personal interaction. like maybe a video, so they 

wouldn't have to be there neœssarily, but nobody took the time to say, this is 

like ... (Aboriginal). 

RI: Well I mean.. .that was okay I guess. but..& wasn't enough. Some of 1 was 

okay. but I still feel like I'm in the da rk... lette m... couldn't cal somebody. The team 

didn't really stay here ... (Aboriginal). 

%y contrast. the non-Aboriginal families indicated that they knew the services were 

available, but fe l  that they weren't really accessible. due to long waiting lists and too few 

speech-language pathologists: 

JD: No, but what I find is that there's not enough speech therapists to go 

around. And they don? have the funds for it and stuff like that, which it shouldn't 

be denied. especially for kids who n e 4  it. He was on a waiting lia, and I feel 

they should've tumed around and informad the parents more and like I just feel 

there should've k e n  more dane. More follow-ups done, like there was no folluw- 

ups done whatsoever. (nanAboriginal). 

SF: Easy to find yes. but they were hard to access. Because 1 worked at the 

daycare, that R. did get in when he did. Clthemise there was an extensive 



waiting list and I know a lot of people that Say ... like how long the children have to 

wait. (non-Aborig inal). 

CP: It was frustrating, yeah. It was too long to wait. Because actually he 

didn't start getüng regular therapy until just this January. so he had already 

tumed five. (noriAboriginal). 

CP: Well. it depends if Yalk withn rneans to, y'know, sit down and ask for. well 

what can be done and no. that wasn't very easy to do [laughs]. I'd Say disagree. 

INT: so, accessing was difficult. 

CP: Yeah. it was difficult. I'd keep to see how he .. er ... how the waning list was 

coming along and the- might be the odd little rewrnmendation of what you 

could do. but it certainly wasn't enough. (non-Abonginal). 

RT: Well. he was on a waiüng list for a couple of years for sure. (non- 

Aboriginal). 

Some families tried to Tast-track" their child thmugh the waiting k t .  by asking a 

physician to advocate for their need. but often this was in vain: 

DP: l even went to the specialist. Iike a specialist who had the heanng done 

beforehand and she was supposed to help me to contact the Health Unit and 

stuff. But it didn't help either. (non-Abonginal) 

JGP: It was supposed to speed it up and it didn't work. (non-Aboriginal). 

Although most of the non-Aboriginal families had to wait from 9 months to 2 yean for an 

assessment for their child. two families wrth now oMer children recalled not having to 

wait at al1 for an appointment (1 992-93). One of these families now has a second child 

on the waiüng list for assessment. for which they have already waited a year. This 



suggests an increasing demand for speech-language pathology services and 

diminishing availabiiii of services. 

In summary. both Aboriginal and non4boriginal families generally felt that the 

speech-language pathology services were inadequate and inaccessible. However, the 

groups tended to deal with this problern in different ways. The Aboriginal parents looked 

to the local school for support. access to diagnostic services and provision of therapeutic 

programming for their child. The non-Abonginal parents, on the other hand. tended to 

comply with the system of waiting lists. They compensated for this by shopping around 

at different agencies or putting pressure on speech-language pathologists to speed up 

the process, by making phone calls themselves or by asking teachen or physicians to 

advocate for them. Some of the non-Cree families resorted to accessing private 

speech-language pathology services, but these were available in Timmins only and were 

often prohibitively expensive for families. 

Cultural A~propriateness And Sensitivihr. The present mode1 of speech- 

language pathology service delivery and programs such as Hanen Early Language 

Parent Program appeared to be well accepted by families in Moose Factory. In general, 

parents had the same aspirations and goals for their children as the non-Aboriginal 

parents and cultural insensitivrty did not appear to be a major issue. 

Aboriginal parents in Moose Factory fett that children that attend the local schwl 

(Ministik) were not at a disadvantage. but if children were transfemd to schools in 

Timmins or further south. they would be. Their reasons for this attitude have to do with 

cuiture and with *level of bamingn1 as mentioned in the Concept of Disability section. 

Non-Abonginal familias in general felt that children from cultural backgrounds other than 



mainstream Canadian are disadvantaged in school and expressed these views in their 

open-ended responses: 

AL: They've been boug ht off is basically that part. In their own Native land. 

when they're at home. they probably do well. This atmosphere here. it's such a 

change over. I don't think they can accept it. I don't think they adjust to 1. I think 

there's too many influences of ... (non-Aboriginal). 

CP: Well. I guess they would have to be at some disadvantage, because the 

parents probably aren't fi uent with the language. But whether hearing it at the 

school is enough ... Well. I can rernember some..having Native children in rny 

class, when 1 was in school and they were atways outcasted. Nobody ever 

played with them and they were aiways ... the ones that I can remember were 

always very quiet and kept to themselves. That's gotta be a disadvantage to 

their leaming. It's hard to Say. but my instincts tend to Say they probably haven't 

changed. I think there tends to be a fair bit of discrimination towards the Native 

people. I mean if we see 1 in aduits. it's gotta carry down to the children. (non- 

Aboriginal). 

Some non-Aboriginal parents expressed feelings about the Cree children having 

to attend school in TÎmmins. either because their family had relocated to the aty. or 

because the children were boarding in Tirnmins to attend school. One parent felt that 

Cree children would be a a disadvantage because they are withdrawn from mainstream 

ciassrooms to attend special 'Cree" classes and then probably feel disconnected from 

the lesson when they retum: 

OP: Yeah, because see, from what 

the class when they're doing the Cree, 

1 leamed from the teachen. they're out of 

, like their language like that and they go 



back in the class and they Say Iike there's al1 of a sudden new work and..We 

have Cree down the road here. (non4boriginal). 

To surnmarize. both Aboriginal and non-Aboriginal parents feft that children from 

non-mainstream cultural backgrounds. such as Cree children. were disadvantaged in 

mainsiream school settings. However, Cree children attending school in their local 

wrnmunity would not be considered disadvantaged. as the Cree students fom the 

majonty. 

Conclusion 

In ternis of speech-language pathology service delivery. both groups feit that 

services were inaccessible and inadequate. Aboriginal families. in general, were 

satisfied with the resources available at the school. but found the traveling speech- 

lang uage pathology service inadequate and sometimes inappropriate. NonA bonginal 

families were generally satisfied with the speech-language pathology services they 

received, but felt that waiting lists were too long and the quant i  of service lacking. In 

comparing the two groups. neither situation was ideal. The non4boriginal groups had 

limited access to a limited quanûty of service. as compared to the Aboriginal group, who 

had no regular speech-language pathology service and even greater limitations to 

access. 



Chapter 5 

DISCUSSION AND CONCLUSIONS 

The purpose of this study was to examine and compare language socialization 

pattems. the concept of language disability and speech-language pathology sewice 

delivery in Abonginal (Cree) and non-Aboriginal families. Three hypotheses were made. 

which predicted that: (a) language socialkation patterns in Cree families would differ 

from those in mainstream Canadian families; (b) the concept of language disabiiii would 

be construed in different ways by Cree and non-Cree farnilies and (c) consumer 

satisfaction with speech-language pathology services would differ between Cree and 

non-Cree groups. 

Summary Of Resuîts 

Aspects of child-directed speech and language socialization practices were 

found to be very similar in the Cree and non-cree families, who parücipated in this study. 

Oral and written language appeared to be valued in both groups and characteristics of 

CDS. such as use of direct questions, labeling, modeling and reduced rate and 

complexity of speech were reported by both Cree and non-cree parents to be present in 

their verbal interactions with their children. However, some differences between the 

Aboriginal and non-Aboriginal groups were seen in nonsral communication behavioun, 

such as eye contact and silence. This was especially true of the parents who described 

themselves as 'more tradiüonal". suggesüng a range of adherenœ to tradiüonal patterns 

of behaviour. Disparity was also observed in some of the language milestones and in 



the onset of parental concern and time of professional diagnosis. It was suggested that 

this may also indicate cultural variation within the Aboriginal group. 

No significant differences were found between the Aboriginal and non-Aboriginal 

parents' conceptualizations of language and leaming disabiiiiy or in their educational 

goals for their children. However, a pattern of cultural blending (of the Cree cuiture with 

mainstream cukure) seemed to be in process. perhaps changing the parents' ways of 

interacting with their children. their values toward leaming and communication and their 

ways of dealing with a speech- or language-impaired child. 

Finally, speech-language pathology resources were found to be severely limited 

for both groups. The Aboriginal families had no consistent service provision and 

survived with infrequent diagnostic resources and special teaching provided by the 

school. For any regular therapy or indepth assessment. the family had to travel to 

southern centres (such as Timrnins, Kingston or Toronto) which was not usually feasible 

for reasons such as travel costs and time away from their home cornmunity. By 

contrast. the non4boriginal families had access to both diagnostic and therapeutic 

services in Timmins. but were faced with long waiting lists and insutfident stafTing 

resources. Althoug h some services were available. these families were frustrateci with 

mrnplicated access procedures and lack of information while waiong for service. 

Cultural Blending 

The Aboriginal parents intewiewed in this study indicated that, in Moose Factory, 

adherence to traditional values and practices ranges from those who see themselves as 

Itraditional" (refend to as 'elders" by respondents). to a Mend of both 'modem and 

traditional". to those who see themselves as mostly 'modem". This finding suppoits the 

work of Janzen et al. (1994) who identiled a continuum of tradiüonality. In addition. 



syncrefhm or cultural blending seemed to be occumng in Moose Factory. in similar ways 

to those observed by Duranti 8 Ochs (1 996). Local people appeared to be integrating 

sorne aspects of mainstream cutture into their own traditional ways of living. such as 

watching television or encouraging their children to read. while maintaining some 

traditions, such as spring hunting. Respondents suggested that cultural blending is 

more noticeable in Moose Factory than in Abonginal comrnunities further north along 

James Bay (see quote. p. 89), perhaps because of its doser proximty to the 

mainstream cultural wmmunity of Timrnins. This bean similarity to the findings of 

Hough-Eyamie 8 Crago (1 996). who found that Mohawk wmmunities on the outskirts of 

Montreal had incorporated aspects of mainstream culture into their lifestyles to a greater 

extent than lnuit cummunities further from Montreal. These 'blended" ways of being 

irnpacted on the three areas of interest exarnined by this research projed. namely 

lang uage soualkation. the concept of disa bility and speech-lang uage patholog y service 

delivery . 

Language Socialkation 

In review, language sodalîzation involves the irnparting of cultural knowiedge and 

the social rules of language use. by caregivers to children. during the process of 

language acquisition (Schieffelin & Ochs, 1986a. 1986b). Atthough few studies have 

examined Cree language socialkation patterns. Crago (1 990) discovered that Inuit 

caregivers interaded mth their children in very dmrent ways to those observed in white, 

rniddle-dass families in North Arnerica and Great Britain. Conversely, the caregivers in 

this study seemed to adopt rnastly mainstrearn patterns of interadion with their children. 

Cree children were encouraged to vertialize their naeds, make eya contad wÎth their 

parents and read books. This was in contrast to Crago's study (1990a, 1992a). which 



showed that caregivers p l a d  much less emphasis on the child's verbalkations and 

much more emphasis on following directions and leaming to do 'soci.ally useful tasks" 

(Crago. 1992a. p.493). Cree parents felt that children should be induded in 

conversation for them to leam to talk. Although many of the crosscultural studies in the 

literature showed that children are expliatly taug ht what to say in interadion with othen 

(Crago. 1 WOa: Demuth. 1986; Heath, 1983; Schieffelin. 1 986). the child's own topics 

are rarely responded to in a conversation-type way. For example, in Heath's study of 

black working-dass families in Trackton, children were expected to leam about the world 

for themselves and frorn other children (Heath. 1983). Similady, Crago found that Inuit 

children were socialized to leam by looking and listening and were discouraged from 

talking while adutts were convening or during dass (Crago, 1990a. 1992a). The Cree 

parents in this study. on the other hand, showed concem for a less talkative child and 

encouraged their children to interact with them in similar ways to the non-Aboriginal 

parents. 

The Aboriginal respondents in this study also fett that they should teach a young 

child by labeling and modeling. asking direct questions, reducing the rate and complexity 

of their speech and making eye contact with their child. These patterns of interaction 

differ sharply fmm those desaibed in al1 other studies of Aboriginal North American 

cutures (Crago. IWOaBb; 1992aBb; Crago & Eriks-Brophy, 1994; Freedman. 1979; 

Scollon & Scollon, 1981)- These studies atl identifid much more use of nonverbal 

modeling and situationcentred rather than child-centred styles (Schieffelin 8 Ochs. 

l986b). 

Of parücular interest is the sirnilanty between the Abonginal and non-Aboriginal 

parents in their use of questions. Heath (1982) pointad out that children in white. middle- 



dass homes were trained to becume 'quesüon answerers". That is. caregiven asked 

their children questions to which they knew the answer. Parents from both groups in this 

study reported that they asked their children these types of ?est" questions. This pattern 

was n d  found in a number of studies of other cultures. Ochs (1 982). Heath (1982) and 

Crago (1 990a) found that the caregiven in their studies did not tend to question children 

in this way. Some questions were asked by caregivers. however these questions 

frequently had no right answer. 

Therefore. the findings of this study suggest that many families in Moose Factory 

are adapting to rnainstream ways of child-rearing. Aithough a few Cree families seemed 

retain some of their traditional language socialization patterns, most families in this study 

reported that their culture is changing, supposedly due to influence from mainstream 

cuiture. The community of Moose Factory is vulnerable to this influence via television 

and other media and via non-Aboriginal people entenng the cornmunity. either to live 

and work on the island or to provide itinerant professional services. 

One stnking difference between the Aboriginal and non-Aboriginal parents in this 

study was the onset of their conœm for their child's speech and language development. 

In general. the Cree parents became uincemed about their child's language problems 

rnuch later than the non-Cree parents. This pattern bean resernbiance to the findings of 

Scollon and Scollon (1981), who observed that Athabaskan children tended not to 

develop verbal language much before five years of age and, consequently, parents 

were more likeiy to become wncemed about their preschod children if they were highly 

ved~al than nonvehal. Aithough many of the Cree parents seemed to be adapting to 

mainstream attitudes toward child language development. perhaps some of the more 

traditional parents do not pbce such high value on language skilk in a young child. This 



more traditional pattern. if it exists in Cree culture. resembles the attitudes of lnuit 

parents and teachen studied by Crago (7 99Oa). Crago. like Scollon and Scollon. found 

that lnuit parents and teachen were much more likely to becume concerned about 

highly verbal children and would consider these children lower in intelligence or even 

leaming disabled (Crago, 1 990a). 

Cree parents felt that special care should be taken with a child with speech and 

language problems. not to put pressure on them to talk. but to encourage thern through 

use of indirect modeling. For a child with articulaüon problems. however, the 

respondents felt that parents should use more direct modeling. by demonstrating 

articulatory placement for the child. The non-Cree families from Timrnins expressed 

similar feelings about encouraging verbalization in a child with language difficuity and 

more direct in put with speech-impaired children. They also described using similar 

interadional strategies with their children to facilitate communication, such as labeling. 

indirect modeling and use of questions. 

The findings of this study do not support many of the crosscultural studies 

reported in the Merature. In paficular. one might have expeded to find similanües 

between language socialkation patterns in lnuit and Cree families, since both are 

Aboriginal groups native to Canada. However, this was not the case. possibly because 

this study was reliant on the respondents' reports. rather than on direct obseivations. 

Aithough an interview study of this Und provides valuable insight into parental beliefs 

about their language socialkation practices. the validity of the survey data is reduœd 

without direct observation to support their testirnonies. 

It is also hypothesized that cultural blending may account for the rnainstream 

patterns of language ~ o d a I ' ~ o n  found in this study. Various authors have suggested 



that cultural change over time is related to the amount of contad the non-dominant 

culture has with the dominant culture (Crago, Annahatak 8 ~in~iuruvik.  1993; Duranti & 

Ochs, 1996; Hough-Eyamie & Crago. 1996). This phenornenon was also observed in 

this study. As previously mentioned. Moose Factory has k e n  influenœd by 

mainstream culture for rnany yean. Indeed. Cree respondents indicated that their 

community has had more contact with Timmins and mainstream culture than some of 

comrnunities further north on James Bay, such as Kashechewan and Attawapiskat. 

Thus. there appean to be geographical variation in maintenance of traditions within the 

Cree culture of northem Ontario, as well as cultural variation over time. Several of the 

Aboriginal gmup reported diminishing numben of Cree people who take part in 

drumming and sweat-lodge ceremonies, which they regarded as very traditional 

customs (Cheechoo, 1991). although they continue to engage in spring hunting. which Îs 

also considered to be a traditional activrty. Because of this variation in traditional adivity 

participation, most respondents were reluctant to describe themselves as 'traditional" 

and preferred to describe themselves as 'both modem and traditional". 

In summary, differences in language socialization patterns between Cree and 

non-Cree families were not identified in this study, in contrast to other crosscuîtural 

studies. However. this projed relied on respondents' reports. based on their 

perceptions of their behaviour, rather than adual observations of parent-drild 

interaction. and a process of cultural blending appeared to be occumng. These factors 

may account for the discrepancies between the findings of this study and the literature 

on language socializaüon. 



Models Of Disability 

The deficit model, as descnbed by McDermott (1993). appean to be routinely 

adopted by speech-language pathologists and other language interventionists in schools 

and health mre faciliües within the communities of Timmins and Moose Factory. This 

model ernphasizes labeling of individuals, who are then segregated to receive special 

instruction or therapy (McDemott. 1993; McOenott 8 Varenne. 1995; Peten, 1993). 

McDemott (1993) maintains that use of the deficit model negaüvely affects al1 children 

who lack certain abilities. which are arbitranly detenined to be important by society. 

Support for this belief was found in the openended responses of parents from both the 

Aboriginal and non4boriginal groups. In particular. one non-Aboriginal parent felt that 

labeling a child would be detrimental to them in the educational systern, in that the 

attitude of the teachers toward that child would be affected, which would in turn affect the 

academic performance of her child (see quote by RL, p. 97). 

Although the defiat-based model negatively affects al! children who dmer from 

the nom. it is also prone to cultural bias and thus is more detrimental to children fmn 

non-rnainstream cultural backgrounds. Evidence of types of cultural bias documented 

by Taylor and Payne (1983), such as value bias. was found in this study. One Cree 

parent reportecl that the speech-language pathologist used materials which were 

inappropnate for children from a Cree background, namely toy animais which were not 

representative of animals indigenous to northem Ontario. and therefora unfamiliar to 

most children living in Moose Factory. Owing to time constraints, speech-language 

pathologists servicing Moose Fadory tended to use tests that were standardized and 

nomrefemnced on white, middleclass North American children (OSLA Chapter. 

personal communication. April23, 1997). These tests are particuhrly prone to value 



and linguistic biases (Crago & Cole, 1991 ; Taylor & Payne. 1983) and reinforce the 

negative principles of the deficit model (e.g. labeling and categorization). 

In spite of evidence of mainstrearn influence in Moose Factory and the adoption 

of some mainstrearn cultural values and practices, the cultural variation present within 

and between the two participant groups suggests that a cuiturally-sensitive and flexible 

model of disability is needed. Appropriate suggestions have been made by various 

authors as follows. 

Clinicians working in heaith-care settings are influenced by the defiut or medical 

model under the guise of World Heaith Organization (WHO) teninoiogy. in that 

'impairment" denotes "deviation from the nom". McKellin (1 994) suggested adopting an 

anthropologiwl approach which would help clinidans focus more on the impact of 

impainent on lifestyle (i.e. disability) and the social consequenœs of disability (i.e. 

handicap). This suggestion is in accordance with a generai trend in healh sciences to 

develop client outcorne measures which are functionally based and oriented toward the 

disabilitylhandicap end of the WHO continuum. rather than the impairment end 

(McKellin. 1994). Other authon, such as Crago and Cole (1991), Peten (1 993). 

McDemott (1 993), and McDenott and Varenne (1 995) al1 proposed similar. culturally 

sensitive models, albeit using teminology more appropriate for educational settings. 

Colledively, they advocated a pluralistic. rather than deficit-based paradigm. focusing on 

the cuitural context, rather than the individual. 

Service Delivery 

The findings of this study were very informative in ternis of the Aboriginal and 

non-Aboriginal groups' reception of speech-language pathology services. This project 

added to our understanding of the Merature in a number of ways. 



First. problems with service delivery and a lack of consumer satisfaction were 

reported by respondents from both groups. There is a pauaty of consumer satisfaction 

studies in the field of speech-language pathology in general and no consumer 

satisfaction studies have been done with Native populations. Consumer satisfaction 

research done Hnth mainstream groups have tended to address satisfacti.on with 

methods of service delivery. Examples inciude Girolametto et al. (1993). who looked at 

consumer satisfaction with a parent-focused language intervention program and by llott 

et al. (1 991). who examined different forms of service delivery (diredlindirect). quantity 

of service (frequency of contact with the speech-language pathologist) and modes of 

service delivery (speech-language pathologist versus speech aide). llott et al. found that 

consumers did not object to indirect over direct service delivery (speech-language 

pathologist or speech aide worked direcüy with the child), but were more satisfied when 

the frequency of contact with the clinician was 'moderate" or 'high". 'Moderate" denoted 

more than one day per month but less than two full days a week. whereas "high' 

denoted two full days or more per week. 

Owing to the remoteness of the wmmunity and the subsequent infrequency of 

the speech-language pathology service to Moose Factory. indirect models of service 

delivery have been routinely employed. as suggested by Paul (1995) and Ilott. 

Holdgrafer & Sutter (1 991). Indirect methods have also been employed in Tirnmins. due 

to long waiting lists for service and too few professional staff. These indirect approaches 

indude use of supportive personnel (for example, special education resource teachen), 

use of 'home prograrns" (Le. therapy programs designed by the speech-language 

pathologist. but carried out by parents or teachen), as well as parent- and caragiver- 

training prograrns (e.g. HELPP). 



The parental reports in this study agreed with the findings of llott et al., in that 

indirect methods of service delivery (such as the HELPP or use of therapeutic programs 

carried out by special education resourœ teachers) were well received by respondents 

in both groups. llott et al. added the caveat that an indirect service was well accepted 

ptoviding that the frequency of contact was high. Similady. in this study. parents had 

more cornplaints about the low frequency of contact with the speech-language 

pathologist than they did about the method of intervention. 

Secondly. respondents complained about the diff~culty in accessing services. 

60th Cree and non-Cree parents described their frustration at not knowing whom to cal1 

for help or how to speed up the referral process. Sirnilar barrien to service delivery for 

Native Arnericans (such as geographical rernoteness. lack of professional staff to 

provide sewice, and cultural divenity) were described by Hams (1986). However, no 

studies have previously documented consumer satisfaction with Native Canadians and 

few have exarnined speech-language pathology service delivery to mainstream cultural 

groups. Some of the barrien mentioned by Hanis (1986) are also applicable to non- 

Aboriginal communities in areas like northem Ontario, such as a paucity of speech- 

language pathologists and fragment4 delivery of service. 

Public health issues described by several authors impacted on children in Moose 

Factory in the same way. In patticular, oWs media with effusion is prevalent in Cree 

children in this cornrnuntty (it was often mentioned by parents when they discussed the 

onset of their concem) as in other Native American and Canadian groups (Anderson 

and Anderson. 1983: Hanis. 1986; Stewart. 1983: Todd, 1986). Middle ear problems 

place children at a higher risk for speech and language problems. espedally if access to 



medical treatment for ear infections is restricted by geographical location and lack of 

public education (Cochrane District Healüi Council. 1997). 

Thirdly, it was assumed that the type of services provided to non-Aboriginal 

families in iimmins was cuiturally appropriate, since al1 families in this group identified 

themselves as corning from rnainstream cultural backgrounds. No comrnents were 

made by any of the participants regarding the cuitural appropriateness of the speech- 

language pathology services, Wh the exception of the one Aboriginal respondent 

previously mentioned. concerning the rnaterials used in testing. Although this was a 

cornplaint from an Aboriginal parent. non-Aboriginal children from northem Ontario wuld 

also be subject to this kind of bias. in that their culture (Le. their physical. psychological 

and social wntext) differs from the culture of the children on whorn the standardized 

tests were developed. This is reminiscent of McDemott's idea of "culture as disability". 

That is. when arbitrary tesüng measures are chosen to represent significant aspects of 

the dominant culture. poor performance on those measures merely signifies deviance 

from the nom. so that the child is disabled by the culture, rather than by an inherent 

deficit (McDermott. 1993). Several respondents reported that they did not observe the 

speech-language pathologists' sessions. so it was difficult for thern to comment on the 

cultural sensitivity of the clinidan. They did mention, however, that the speech-language 

pathologists documented their awareness of the potential for cultural bias in their 

reports . 

In surnmary, the respondents in this study did not provide negative feedback 

regarding the cuitural appropriateness of mainstream speech-language pathology 

services for Cree familias in Moose Factory. In fad, they provided positive feedback on 

soma parent training programs, such as the Hanen Earîy Language Parent Program 



(Manolson. 1982). for example. This is contrary to the work of Van Kleeck (1 994), who 

advised dinicians that the HELPP. and other parent training programs, may reflect 

cultural beliefs about how children leam language, that are based on parent-child 

interaction in white. middle-dass families. thus rendering them inappropriate for parents 

from non-dominant cultures. However. Cree parents in Moose Fadory, who received 

HELPP training. felt that the strategies suggested wem appropriate for them. perhaps 

because of cultural change and blending with mainstream pradices. In fact. the 

fac~litative techniques suggested in the HELPP. such as 'getting down to your child's 

leveln , laôeling , modeling and expanding , were equally reported as hdpful by Aboriginal 

and nonAboriginal parents. 

That is not to Say, however, that the HELPP and similar prograrns. would 

necessarily be appropriate for ail Cree families in al\ Cree communities. As stated 

above. the degrae of blending with mainstream culture can Vary markedly between and 

within nondominant cultures and 1 is important that speech-language pathologists 

routinely adopt a cukurally-sensitive approach (Van Kleeck. 1994). Some of the 

suggestions by authon indude ethnographie inte~ewing of the parents about 

communication patterns and interadion with their child, by 'adopting an ecobgical 

framework that considen children's funcüoning within the broader aspects of their 

environment* (Westby, 1990. p.lO1). ûther ideas indude adapting programs to 

inmrporate cultural differences or custom designing programs according to the family's 

needs (Van Kleeck. 1994) and obtaining natualistic data on children and reviewing the 

sociocuitural features of communication in a particular cultural comrnunw before giving 

a diagnosis or providing interventjon (Crago & Cole. 1991). Use of standardized. nom- 

referenced tests is not mxrrnmended by several authon, since the normative group 



does not represent the target group (Darou, 1 992; Taylor 8 Payne, 1 983). This study 

supports this view. especially l tests of this kind are used exclusively. Given the 

respondents cornplaints of lack of support and therapeutic direction from professionals. 

speech-language pathologists providing service to Moose Factory would perhaps make 

better use of their time (at least for families with children under five) by intetviewing the 

parents, discussing their concerns and making informal observations of the child's 

communicative behaviours and parent-child interaction (as suggested by Crago 8 Cole, 

1991 and Westby. 1990). 

Clinical Implications 

One obvious issue affecting both Cree and non-cree families is the lack of 

accessible and adequate speech-language pathology services for children within 

northern Ontario. As rnentioned eariier, census data indicated that 5.5 % of children in 

TÏmmins and 32.2% of children in Moose Factory were identifid by parents and 

professionals as needing speech-language pathology services (Saville. 1991). Although 

these data do not account for difficufties in accurate identification of children, due to lack 

of public education. for example, they do indicate a very high prevalence of speech- 

language pmblems in Moose Factory. and an insufkiency of staffhg resources. given 

the geographical area with widespread. rural cornmunities (Cochrane District Health 

Council, 1997). Given that nine speech-language pathologists have to provide service 

to the preschool and school-aged populations of the District and that they have to travel 

to small communities (up to 500 km. including James Bay), this presents an enomous 

service delivery challenge to dinicians. Indirect methods of service delivery are routinely 

used to maximire professional tirne (such as those suggested by llott et al.. 1991. and 

Paul. 1995). Nevertheless, long waiting lists still exist. There is pressure from the 



Ontario govemment to employ these indirect service delivery methods further, as they 

perceive these to be tirneefficient and cost-effective ways of providing service (Minidry 

of HeaHh, 1996). 

A recurring theme affecüng Cree and non-Cree parents seems to be the lack of 

public or parental education regarding language milestones (when they should be 

wncerned about their child's language) and whom to contact for help. Wah the degree 

of cultural blending and Cree parents' expedations for their child's leaming. information 

of this kind should be more readily available to families in Moose Factory and throug hout 

the Cochrane District. This suggestion concun with the work of Hafis (1986), Joe 

(1980) and the Cochrane District Preschool Speech and Language Planning Group 

(1997). who identified a need for improved health education for Aboriginal families. 

However. without increasing the number of speech-language pathology positions 

in northem Ontario. waiting lists are expected to lengthen and adequacy of service to 

decrease further. In seems unreasonable to exped parents of children with severe 

language problems to wait two years for an assessment. drive three hours to see a 

professional or receive a visit from a speech-language pathologist only once a year. 

Again. this supports the findings and suggestions of Harris (1 986) and Joe (1 980). who 

felt that lack of professional resources presented a major barrier to service delivery for 

Native families. However. little investigation has been done into the provision of speech- 

language pathology in northem Ontario. until the ment Ministry of Health initiative for 

developing speech and language services for children aged 0-4 years in Ontario (1 995). 

A surn of ten million dollars was allotted annually to this project and local planning 

groups were established to suggest how services might be improved at a local Ievel. A 

team of professionals, in collaboration wrth the Cochrane District Health Cound, 



developed a plan, which consisted of a proposal for enhancement of speech and 

language services to preschoolers in the Cochrane District. This proposal (Cochrane 

District Health Counul, 1997) stated a nornber of objectives. These induded increasing 

the n um ber of speech-language pathologists and CO mmunicative disorders assistants 

(CDAs) within the District; improving access to services by having a central registry of 

identified children and a common intake process for al1 agencies. and improving early 

identification of children through improved public education and increased number of 

HELPP courses offered each year within the District (Cochrane District Health Council, 

1997). 

Providing seMces to diverse cultural communlies is an issue which has 

captured centre-stage within the domain of speech-language pathology in the last ten 

years (Crago. 1 %Ob; ASHA. 1988. Van Kleeck. 1994; Westby. 1995). One suggestion 

for addressing these concems was to evaluate and improve the training of speech- 

language pathologists to provide culturally-sensitive and cukurally-appropriate services 

to people from a wide range of cultural backgrounds. A second. but not mutually 

exclusive. suggestion for dealing with this problern was the recruitment of Aboriginal 

students to speech-language pathology training programs. Although places for Native 

students have been reserved on several Canadians Masten' Programs, few of these 

have ever been filled. A specific objective of the Cochrane District Health Council Plan 

(1 997) was to recrue an Aboriginal Communicative Disordero Assistant specifically for 

James Bay. It would seem that more innovative and proactive recruitment strategtes 

like this need to be ernployed to improve service to Native mmrnunities. 



Future Researcti 

One of the major challenges in completing this research project was the attempt 

to combine qualitative and quantitative analyses. Several Raws were inherent in the 

atternpt to analyze the data quanütatively. such as the small sample sizes. taking means 

from a scale which is ordinal. rather than equal-interval, in nature. and averaging 

responses of couples to amve at equaf sample sizes. Thus. one rnust be cautious 

about interpreting the failure to Znd statistically significant group differences as tnily 

reflecting similar patterns of performances. In fact, the qualitative data appeared to 

provide more insight into the important issues for the families and also suggested group 

differences. Methodologically. future sîudies rnay be improved in a number of ways. 

For example. several respondents suggested that the= woukl probably be less 

cultural blending in some of the more remote. isolated Cree communities. such as 

Kashechewan and Attawapiskat. It may therefore be theoretically and clinically 

advantageous to replicate this interview study in one or more of these communities. If 

traditional Cree values and attitudes are preserved in more culturally isolated 

cornmunities. this would enable researchers to detect differences in language 

socialkation patterns and conceptualkations of language disability, if they exist. One 

wuld also examine the extent to which rnainstream speech-language pathology 

services would be cuiturally appropriate for families in these communities. 

Another possibiiiiy would be to enhance both the quantitative and qualitative 

analyses. For example. a larger sample could be gathered and a difierent tool could be 

employed (one not based on an ordinal swle) to better facilitate the quantitative 

analyses of the data. The study could also be broadened qualitatively by making direct 

observations of the subjects, as well as coilecting their reports, to enable triangulaüon of 



the data. Interview or survey data reflect respondents' atütudes and views, which may 

differ significantly fmm their behaviour. In other words, this study gained information on 

parents' ideas about their language socialkation practices, rather than their actual 

practices. One means of corroborating the Cree parents' ways of interacting with their 

children would be to diredly observe parentchild interadion in Cree and non-Cree 

homes using videotaped samples and analyzihg the tapes for parûcular interactional 

behaviours and aspects of child-directed speech. 

A final suggestion for irnprovement would be to ~ a k e  a cornpanson between 

Abanginal and non-Aboriginal parents within the cornmunw of Moose Factory. Aithough 

there are only a small number of non-Aboriginal families living on the island. it would be 

interesüng to compare this group with a group of Cree families. al1 from Moose Factory. 

in order to eliminate community differences. which may have confounded the resuîts. 

More research is needed to address issues of service delivery in speech- 

language pathology and particularly to examine consumen' perceptions of seivices. 

Since 1994. a Task Force from the American Speech-Language-Hearing Association 

has been doing research into outcorne measures and cost effectiveness. 

Administraton of schools and heaith care facilities are demanding that speech-language 

pathologids be accountable for the outcomes of their intervention and prove that they 

make a difference (Boston, 1994; Pietranton & Baum. 1995). The penpedive of the 

consumer (e.g. parents of a language disabled child) has become important in 

measuring outcomes and consumer satisfaction surveys are increasingly employed as 

measurement tocls. This study has provided valuable information from Aboriginal and 

non-Aboriginal consumen of speech-language pathokgy senrices, which could prove 

useful in seMœ delivery planning. As consumer-driven services are coming to the fore. 



more research of this kind wiil be needed to examine wnsumers' needs and 

preferences. 

Conclusion 

This study has demonstrated that cultural cornmunities existing in isolated 

pockets of Canada have cultural practiœs which are not easy to define. The people of 

Moose Factory appear to be in a state of change. realigning their values and beliefs 

about their culture to mainstream values and beliefs. however un consciously this occurs. 

Many aspects of mainstream culture have been integrated into their lives. while 

presenring some traditional practices. rnaking it very difficult to make generalkations 

about their lifestyles and anticipate their needs regarding professional services. such as 

speech-language pathology. The degree of cultural change and cultural variation in 

northem Ontario has indicated that a culturally sensitive model of service delivery should 

be adopted. 

The overall need for an anthropological approach (as suggested by McKellin, 

1994) by speech-language pathologists fds very well with the cunent political mandate, 

which is to provide intervention that has measurable and functional outcornes for clients. 

This could be achieved in Moose Factory, Tirnmins and in other communities by 

supporting any use of nom-referenœd tests with information gathered from parents and 

teachers, and direct observations of the child in naturalistic environments. This would 

enable the dinician to evaluate the child's performance in hislher physical, psychological 

and social context. Following this, functional and culturally relevant goals of intervention 

wuld be collaboraüvely set by the dinician, parent and teacher. This study has not only 

shown that Cree people in Moose Factory have specific needs regarding services. but 

also that non-Abonginal familias living in Timmins also have a great need for improved 



service delivery. Employment of an anthropological model, which focuses on functional 

outcornes and adopts efficient ways of delivering service. would be one step toward 

ameliorating the service delivery problem in the Cochrane District. 
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APPENDtX 

CULTURE AND LANGUAGE DISAB1LlTY STUDY 

FAMILY INTERVIEW  QUESTIONNAIRE'^ 

Date of Interview 
People present at interview 

Does a child in your family have a difficuity with language or learning? O Yes No 
Child's name Date of Birth 
Person interviewed Relationship to child 

A: Family Lifestyle 

"1. Parental Information 

/ Motheh Name 1 1 Fathets Name 1 

1 Job I 1 Job I I 

M e  

Ethnicriy 

Marital Status 

'2. Type of family housing: 
apartment 
house @ 
mobile home 
moteühotel 
other 

Own? 0 

Age 
Ethniaty 

Marital Status 

Rent? C] 

1 

'3. Source of farnity income: Wagesn WCB Long-terni disabiiii 
Unernplo ment C] Weffare O Spousal support 0 
Pension Other 0 

'O This questionnaire was used <O guide the intexview. For sealeci items, respondents uidicated their 
responses on a separate d e  and the interviewer rnarked the response on the questionnarie, dong with any 
pertinent notes. 



Y. Family lncome 

1 Less than $1 5,000 1 1 $40.000-$50,000 1 1 

'5. Parents' Living Situation 

$15,000 - $20,000 

1 Less than 2 years l t 
I t I 

More than $50,000 

/ 2-5 years 1 1 i 
1 5-1 0 years 1 1 I I 

1 More than 10 years 1 I 

I l 
I 

All your life 
I ! I 

- - - - - - - - 

5-1 0 years ! 
More than 10 years ! 

. All your life 

ln Another Noflhern I MoUier 
Communify 

Never 1 

. Less than 2 yean l 

2-5 years 1 

,- - - - - 

All your lrfe 1 I I  

'6. Where were you bom? Mother 
Father 

FaUter / 
t 

In Souîhern Canada 
Never lived South 

, Less than 2 yean 
1 2-5 vears 

7' '. Would you say your (immediate) farniIy.. . hold strongly to traditional wa ys? 0 
(husband, wi& and chr/dm) are more modem in their ways? 

are bath modem and traditional? 

Mofher 1 Father 
t 

- - -  - - -  - 

" This question and #8 were asked only of the Abonginai rapondents, as the issue of vaditionality was 
considered irrelevant to the non-Abon'@ group 

t 
5-10 years I 

I 
l 

More than 10 vears I 
I t 



8. 1s Mis the same for your extended fatnily? yes 0 no 0, they . .. 
hold strongly to traditional ways? 
are more modem in their ways? 
are both modem and traditionai? [7 

B: Language Use in the Home 

'1. What language(s) did the parents leam at home. bebm starüng school? 

I / Mother ! Father 

' From fathep 1 ! I 

1 I 
From grandparents? 1 1 i 

' l I l 

'2. What language did you use in school? (circle appropriate word) 

1 From mothep I 

1 Mother Father 

'3. Patenb' language pmfmency: How weil do you speak these languages? 

Mathet: 

!, Cree 
Cree 

, Cree 
; Cree 
! Cree 1 Cree 

1 Language 1 Very well 1 Well 1 Average 1 Poor 1 Not at al1 1 

English French 

English 
English 

Father. 

Kindergn 

French 
French 

Cree I 5 4 
4 
4 
4 

English 
French 
Other: 

Cree . 

English 
Enplish 
English 

College 
Univ/Other 

5 
5 

I 5 

Cree 
Cree 
Cree 

French , Gr f-3 
French 1 G r 4 8  
French 1 Gr 9-13 

3 
3 
3 
3 

English 

Cree 
Cree 

French 
English 
English 
English 
English ~rench 
English 1 French 

2 
2 
2 
2 

French 
French 
French 

1 
1 
1 
1 



'4. M a t  language(s) do the parents use wior each o W r ?  
Mother -> Father. 
Father -> Mother: 

'5. How many chiIdren /ive in the home? 

'6. What language is used with ? 
(focal cMd) 

Mofher Always G------- ---.--mm--> 
Never 

Cree 5 4 3 2 1 
English 5 4 3 2 1 
French 5 4 3 2 1 
Other 5 4 3 2 1 

FaCher Aiways c 
Never 

Cree 5 4 3 2 1 
Englbh 5 4 3 2 1 
Fmnch 5 4 3 2 1 
Other 5 4 3 2 1 

7. Is the same language used with a/\ the childm in the famiiy? yes [3 nom 

'8. If no, is a different language used wiU, the Ibcal child? yes n o n  

*9. if yes, whid, language and why? 



C: language socialization and development 

'1. At what age do you think children usually. -.. 

O saytheirCrstword(s)? c l 2  m 12-1 8m 1 8-24m 24m+ 
combine words? 12-1 8m 1 8-24m 24-30m 30m+ 
are understood by strangers? By 2 yrs 2-3 yrs 3-4 yrs 4-5 yrs 5 yrs + 

0 recognize their name written? 3-4 yn 4-5 yrs 5-6 yrs 6 yrs + 
write their name? ~ 4 y r s  4-5 yrs 5-6 yrs 6 yrs + 

1s it the same for children leaming two languages? 

At what age did P c a l  chiidj.. . 

O say hisiher first word? 4 2  m 12-1 8m 18-24m 24m+ 
O combine words? 12-1 8m 1 &24m 24-30 m 30m+ 
a be understood by strangen? By 2 yrs 2-3 yrs 3-4 yrs 4-5 yn 5 yn + 
r recognize hidher name written? 3-4 yrs 4-5 yrs 5-6 YB 6yrs+ 
rn write his/her name? ~ 4 y n  4-5 yn 5-6 Y E  6yrs+ 

'4. Which language is reténed to lor question 3? 

'5. If discrepancy between 1 and 3.. . Why do you Bink your child's language 
development is ditferent? 

'6. How do you feel about your chiid's language development? 
VefY Somewhat Undecided Somewhat ve v 
Content Content anxious anxious 

1 2 3 4 5 6 7 8 9 

7. Ho w much of a pmblem is it lbr your CM? 

'8. How much of a pmblem is it for you? 

9 . How does 3 (-1 child's) language development compare with 
hisher bmthers and sisters or other chidren you know? 

Veiy di Well Fair Pooiiy V W  P ~ Y  
1 2 3 4 5 6 7 8 9 



Please try to describe these dflerenœs 

'1 0. M e n ,  if at ail, did you become concerned about (research child) ? 

Circle the extent to which you agreeldisagme with the following staternents: 

'1 2. A young child should be encoumged to use ve&l language (wmd'ssentences) 
to communicate hiMer  needs and thoughts. 

Strongly Agree Neutml Disagree Strongly 
Agree Disagree 

1 2 3 4 5 6 7 8 9 

Comments: 

1 3. Adults usually speak diffemntly to a young child than to older chiidmn or adults. 
Strong ly Agree Neutral Disagree Strongly 
Agree Disagree 

1 2 3 4 5 6 7 8 9 

Comments: 

1 4. Asking a young chiid d i m t  questions (e. g. what's this cailed?) wiil help them 
leam to talk. 
Strongly A g m  Neutral Disagree Strongly 
Agree Disag ree 

1 2 3 4 5 6 7 8 9 

Comments: 

15. Chiidmn leam rneinly &y watching and listening ta ofhem taiking. 
Strongly Ag- Neutral Disagree Strongly 
Agree Disagree 

1 2 3 4 5 6 7 8 9 



Comments: 

1 6. If a child is going to talk, h W e  will leam to do it, no matter what adults do. 
Strongly Agree Neutral Disagree Strongly 
Agree Disagree 

1 2 3 4 5 6 7 8 9 

Comments: 

17. How do you know when a child has leamed language? 

'1 8. Chiidren need to be Wown how to speak" &y being told to copy the adult. 
Strongly Agree Neutral Disagree Strongly 
Agree Disagree 

1 2 3 4 5 6 7 8 9 

Comments: 

1 9. How do you think a child leams language? 

20. Are children expected to be quiet in certain s#uations or at certain times? 
yes n n o  0 no opinion 

Comrnents: 

- p p -  

21. If yes, do they do it? 

22. Can people be togethercomfortably withoot talking? [a yes no not sure 

23. If yes, under what cireumsfances? 

24. 1s it usual lor aduh to look each 0lh.r in the eye during conversations? 
Yes CI no n unsure 01 



25. 1s it usual for childmn to look edulb in the eye during conversations? 
Y- Cj no 0 unsure 

26. Some parents frequently ask their children questions like: 
"What is this called?" "What colour is this?" and some parents don't ask this type of 
question. How oflen do you do mis? 
Very often Often Occasionally Rarely Never 

1 2 3 4 5 6 7 8 9 

27. Some parents frepuently tell their child to do VNngs. How oîten do you do mis? 
Very often Often Occasionally Rarely Never 

1 2 3 4 5 6 7 8 9 

28. Some parents like to label things for their child. e. g. That's a horse. How ollen 
do you do this? 

Very often Often Occasionally Rarely Never 
1 2 3 4 5 6 7 8 9 

29. Some parents like to tease Uieir children orjoke with aiem. How offen do you do 
this ? 

Very often Often Occasionally Rarely Never 
1 2 3 4 5 6 7 8 9 

D: Language, Leaming and Oisability 

Do you thhk your child has a language or leaming djsability? yes C nom 

If so, how would you descnbe your chiId's pmblem? 

Who Mt identified your child as having ua pmblem"? 

What did they think the problem was? 

Did you agree with Bat? yes 0 no 0 
Why or why not? 

Were you ofireci help for your child's pmblem? yes 0 nom 

What kind of help was of?i?red? 



'9. Wem you given a choice of what shouid 6e done? yes n o n  

10. Wes there a discussion of which language wouid be used in treafing your child? 
Y= O no O 

1 1. How did Mat go? 

'1 2. Did you agree with whet was suggested lbr your chiid? 
Strongly Agree Neutra1 Disagree Strongly 
Agree Disagree 
1 2 3 4 7 9 

What was your opinion? 

To what extent you agreddisagree with the following staternents?: 

13. The heaiweducation services ofbred were easy to find and the pmfessionals 
were easy to contact or taik with.. 

Strongly Agree Neutral Disag ree Strongly 
Agree Disag ree 
1 2 3 5 7 8 9 

Comments: 

1 412. The services offered were appmpriate for your Famiifs culture. 
Strongly Agree Neutra1 Disag ree Strongly 
Agree Disag ree 
1 2 3 5 7 8 9 

Comments: 

15. Does your child iike to go to the sessionSnessons? yes no 

Comments 

12 This question was not addressed to the non-Aborigiaal respondents, as it was deemed irreIev8nt and 
inappropriare. 



1 6. The s e ~ k e s  offered (e.g. place, time of appointmen t ..) were convenient lor you. 
Strongly Agree Neutrai Disag ree Strongly 
Agree Oisag ree 
1 2 3 4 5 6 7 8 9 

Comments 

17. Is your child happy in school? 

To what extent do you agree with the following statements: 

18. How well a preschool chiid talks will detemine how successful he/she will be at 
school. 

Strongly Agree Neutral Disagree Strongly 
Agree Disag ree 

1 2 3 4 5 6 7 8 9 

'1 9. A cbild's success a t school is measumd by . .. 
(a) ho w quickly they leam to m d  and write. 
Strongly Agree Neutral Disag ree 
Agree 

1 2 3 4 5 6 7 8 

(b) how much children talWparücipate in class. 
Strongly Agree Neutra1 Disagree 
Agree 

1 2 3 4 5 6 7 8 

(c) How much chiidren listen in class. 
Strongly Agree Neuîral Disag ree 
Agree 

1 2 3 4 5 6 7 8 

Strongly 
Disag ree 

9 

Strongly 
Disag ree 

9 

Strongly 
Disag ree 

9 

Comments: 

20. ln ouf school systern, tao much emphesis is placed on leaming to read and 
wnte. 

Strongly Agree Neutra1 Disagree Strungly 
Disag ree 

1 2 3 4 5 6 7 8 9 



Corn ments: 

21. Does going to school change the way a child talks to adults? yes no C] 
Comments: 

'22. Childm who are not h m  angle or fiancecanadian families are at a 
disadvantage in the Canadian school system. 
Strongly Agree Neutra1 Disagree Strongly 
Agree Disagree 

1 2 3 4 5 6 7 8 9 

Why? Why not? 

This ends ouf interview. 1s the= anything else you think rnight be heipful? 

Interviewer's 
Comments: 


