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Aponymous Care

R.C.M.,POLICE

THE ESKIMO 'S FRIEND

ias constantly on the move when I lived in Iqaluit. The housing short-
was acute, and T had neither the money to rent one of the few pri-
y owned apartments, nor a job through which to secure subsidized
ing. On one occasion, while house-sitting for an Inuit friend who
out of town, her brother flew in the open door without knocking
rs were often unlocked in Inuit communities, and I was told that

d to find me sitting alone in his sister’s kitchen drinking tea. I
red him some tea, which was awkward since people in Iqaluit usu-
help themselves to tea when they want it without asking. But Joan-
¢ didn’t seem to mind and we started to talk. He asked me about my
arch, and after I had stuttered something about the suicide epidemic,
poked at me with steel in his eyes and said, “Qallunaat are too pro-
onal.” Then he proceeded to tell me the story of the first suicide he
buld remember in the community where he grew up.

When Joannasie was twelve his best friend, who was a couple of
older, committed suicide. The night of his suicide, Joannasie’s
had been charged with breaking and entering: “It was nothing.
ould have stood before the judge and that’s all,” said Joannasie.
the local RCMP officer—a new guy in town who had been spending
f time getting to know the community, hanging out and socializ-
h the local Inuit——took the offense, and his duty of administering
yvery seriously. Dressed in his uniform, the officer approached the
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3
teenager’s house. He gave the boy a stern lecture with his fa
ing from the living room.

| “So my friend, eh? That night he got a high-powered rifle :
his brains out underneath the RCMP’s window.” JoannaSieand bley
Watg

carefully for my reaction and then added, “He took it personally, Ih i
3 € ?'

The RCMP had a specific professional mandate to fulfill in ¢} ;
North—to enforce the law. But because they were often the 1"31(:0113 :
sentatives of the Canadian state in the North, whenever nec: o pl
also acted as “registrars of vital statistics, collectors of Variouzsfy t
governmf:nf revenue, inspectors of fisheries, Indian agents post "
a‘nsl administrators of pensions, family allowances and othe,r w lflm“s
YlSlOnS” (Rea 1968: 49).In The Book of Wisdom for Eskimo {cht‘
}ng” tract the Canadian government distributed to the Inuit in th
instructing them on proper comportment, cleanliness, and hunting prae.

tices) there is a line drawing of an RCMP officer in uniform (see page 5 )
4.

He looks to be midstride. Th i b i
e. I'he caption reads “R.C.M. Police, The Eskimg

Friend” (Bureau of Northwest Territories and Yukon Services 1o.4- |

' What does it mean to be both a friend and an enforcer of 2}‘:7.119)'-'

friend and the executor of bureaucratic reason? In Joannasie’s m? jW, a
fa(;t.that Qallunaat were “too professional” was at the heart of tll1n I, fh.!:-
.su%(:lde epidemic. Inuit, he went on to argue, often take personall s
is intended as a professional interaction. T

Joannasie’s point is related to the one Quvianaqtuq made in his letter

to YaISLIS]:lil‘(J fifty years earlier and that Max Weber made at the tuftte;'
the twentieth century. It’s a simple one: in a bureaucracy, “life is focuus od'
not on persons but on impersonal rational goals” (Web:er 1968: uoe
l”hz.Lr is, a bureaucracy is indifferent to persons and the pcrsor;al T(l}}'
policeman talks to the young Inuk man as a police officer to a crin;i 1le
thereby administering justice and keeping the peace.” But how doe ::]l:1 :
mesh with the idea, disseminated in The Book of Wisdom tha: tl:':
RCMP. are the Eskimos’ friends? What is friendship if not a w’rillinguess
to act in an interested way on a friend’s behalf?

Acting as a “professional,” the RCMP agent that knocked on the
young “criminal’s” door appeared disinterested—unbiased by personal
interest, to be sure—but also perhaps “unbrotherly” in Weber’s Isense
There is nothing friendly—in the sense of being motivated by ersonai
1nterest—j~abom such a bureaucratic way of proceeding. As Qf:vianaq-
tuq put it, “Sometimes we [the Inuit and the Qallunaat] do not uuder—
stand‘ each other.” In this case, the line between friend and professional
describes a scene of violence, flatteringly known as justice. \

atehs
Lelie game as
¢ between
icide i

e Nunavut
five Assembly 2003: 2347-77)- Beyond all the statistics, the legislators

are pr
ggreed thatevery citizen of Nunavut had been affected by suicide—that

“Civili
€ 19408

carc : s R
_le Nunavummiut has thought at one time or another that their child is

”ljgssibl}' suicidal” (2354). To form a comprehensive strategy each and
every department of the fledgling Nunavut government was expected to
come up with strategies to “suicide-proof” their organization and the
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Nunavut today, the situation is both very different and very much
when Joannasie’s friend committed suicide. Although the
friend and professional still describes a scene of violence,
s, tragically, no longer an unusual event. As one youth put it to
_ agometimes We hear, ‘So-and-so committed suicide or tried to com-

e . =
i t’ quicide.’ | find that sometimes I try to really hear it, and understand
al

i, but |
thing that

find it’s just in one ear and out the other. Just because it’s some-
happened so often.”
for the first time since the creation of the territory in 1999,

.In 2003, : . .
legislature tabled the question of suicide (Nunavut Legisla-

 every citizen had experienced the death of a family member or friend.

The minister of health declared suicide “probably the number 1 health

crisis in Nunavut” (23 51). Another member suggested, “Every sin-

territory. Everyone was at risk and everyone was implicated. By 2007,
{vhen the Nunavut government (GN) came out with its suicide interven-
tion and prevention strategy, it suggested that there should be “frequent
exchange of information among all GN employees regarding suicide in
Nunavut” (Government of Nunavut 2007: 16). In reading the Hansard
transcripts along with the territory’s 2007 suici de intervention and pre-
vention strategy, it becomes clear that the new territory is somehow
steeped in suicide, that the desire to die and the desire to stem that desire
has become part of its identity. In such a context, the claim that one has
“made a difference” in the lives of Inuit youth is literally contested ter-
ritory.?

The life of a suicidal Inuit youth today is vetted by agents too numer-
ous to count. Performing “the most suicide interventions in Canada”
has become a point of ambivalent pride for a counselor who prefaces
her speeches with this fact. Everyone—all Inuit, that is—has become
potentially suicidal and in need of counseling. As a suicide prevention
pamphlet released by the Nunavut Department of Education in 200§
warns, you should trust your instincts: if you think someone is suicidal,
he or she probably is. In a parallel fashion, every activity is potentially a
suicide prevention strategy: soccer, hunting, day care, field trips, drum
dancing, eating country food—all can be fashioned as life preserving.
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Annir'usuktugut, Nunavut’s Suicide Intervention and Preven
egy, lists among its measures to combat suicide “math and g,
awareness programs” and “tobacco reduction initiatives” (Goy, fc{e
of Nunavut 2007: 20-21). The brochures instruct readers neve e
a blgh-risk person alone. Signs that a person may be at hj hrt(’) ]eaﬁy_:
suicide include coming from a broken home, drug and alcoi IHSk g
and Physical, sexual, and verbal abuse. A pamphlet from the NO buse
Territories suggests, “People who talk about suicide do it. Folj)rrthwe
five people who kill themselves have given out definite signals o -
to someone about it” (Tli Cho Suicide Prevention Team 2004) e
Of course, viewed within such a framework, most of the' outh :
IqalulF are at high risk of suicide. As the member of legislature Zl v A
there 1sn’.t a parent in Nunavut who hasn’t at some point sus eclf Re’st.s;,.,
or her child was suicidal. In such a context, care quickly becorﬁe léd hi
to surveillance. In fact, the director of a youth center admitteg "
that for her, the most important suicide prevention programmin o
be having someone available twenty-four hours a day to th::)WOllld
cou?d hand off suicidal kids once the youth center was closed. Sh IE .
having to go home wondering what was going to happen e
Ian Marsh writes in a very lucid way about the “com;;ulsor ontol
ogy of pathology” that has governed thinking about suicide siyncnt(})l-
nlneteepth century. By this Marsh means that since the nineteenthe i
tury sqlcide has been pathologized as mental illness (understood to }f i
biological causes), and all other ways of thinking about suicide have
come to be seen as somehow “ethically indefensible” (2013: a;,i
According to Marsh, this “compulsory ontology of pathology”.hzg 2h
effect of both individualizing suicide (as mental illness. suicide belon .
propetly to the body of the suicidal person) and removi;lg msponsibilifs
for the act from the individual and placing it with the caretakez
Ir.1 Ma.rsh’s own experience working in the field of mental health “Sui-.
cidal individuals themselves are positioned within this discou,rse of
pat.hology as mentally unwell, and thus not fully responsible for their
actions; instead, clinicians are taken to be the responsible, accountable
alnd possibly culpable agents in relation to their ‘suicidal ‘patients ’LSui:
f::de P}'cvention training and planning comes to be largely abm;t the
|flennf1cation and treatment of mental illness within ‘at risk’ popula-
tions” (2013: 749). Although the discourse in aboriginal comn‘:u:iries
focusc.s .less on mental illness per se than on issues of trauma and abuse
FAl?orlglnal Healing Foundation 2004; Elias et al. 2012), Marsh’s
insights about the identification and treatment of “at risk” ir,ldividuals

tion Stra

pold tru©
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L elicate
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as do his insights into the thorny question of clinician respon-

L1

Lal illtY' . A 5
sib ide prevention programs, along with their attempts to reduce the

Suicl ; Mk
elf-harm, generally strive to ensure that practitioners cannot be

d in the death of their charges. One aspect of suicide intervention
it so complicated is that the caregiver, whether a doctoy,
or school counselor, is constantly faced with the brute fact of the
of another human being. In simple terms, “disease™ is marked here
ly by the intention to carry out a particular action rather than by
balance or deviation from a norm (although both the
organic ;mbalance and deviation from a norm may be presumed to exist).
One way to manage the uncertainty of such an encounter, where health is
Jefined negatively as the absence of an action or its desire, is to have a set
of procedures ready to carry out that will in some sense absolve the prac-
ftioner of any “responsibility” for the patient’s future actions. For
instance, the Northwest Territories Mental Health Act, to which Nunavut
adheres, stipulates that individuals must be admitted to the hospital if
they are at risk of harming themselves or others (Northwest Territories
2009). It is clear that once an individual is under constant surveillance, the
risk of him or her committing suicide is radically reduced.® Of course, the
possibilities of life are also reduced. The authors of an article arguing for
the necessity of a protocol for early suicide intervention in First Nations
communities argue, “The development of an effective suicide risk man-
agement tool is essential not only to capture Aboriginal clients at risk
before they commit suicide, but also to provide an opportunity for early
intervention by supplying culturally-based support from members within
their own community” (MacNeil and Guilmette 2004; emphasis added).

Capturing at risk aboriginal clients may reduce the number of sui-
cides. It is also one way to ensure that one is not held responsible for
missing the warning signs. By turning people who are suffering into
“clients” who become objects of suicide risk management tools, the
counselor no longer has to cope with the existential anxiety that is
raised by suicide and the specificity of the suffering one is witnessing.
The proliferation of suicide protocols [as an important aspect of the
professionalization of suicide prevention] is an example of what Charles
Taylor (1994) calls the “bureaucratic ways of proceeding” that are char-
acteristic of modern state forms (see chapter 2). These bureaucratic
ways of proceeding, which lift the burden of decision or responsibility
from us, are generally designed to mitigate the failure of the state or its
agents and to ensure prompt and professional action.

ageﬂcy
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The Nunavut Suicide Res

ponse Protocol, written in 2001, opepq i
the following paragraph: 1
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he Suicide Completions and Attempts form will be completed
“t e

M 2

‘°jrf;xed to the Clinical Su[})lerwsokr (7)t-he fear of someone dying on

an st front-line youth workers, B to
In Nunavut suicide is an all too common oceurrence. This protogg) i For mt?i"f(ir just after) is understandably terrlf}’lf}g- Aflqdl W?:\fen-
to address the devastation that results in communities, and schools jj, eir wateh { very clear: the individuals involved in suicide Pl
ticular, when a student or staff member kills him or herself. Com ake On€ thing very ke a difference and do provide indispensable care
and the schools within these communities need to know whag to do, oon VELY often do make They are generally dedicated, thoughtful, and
needs to be a plan to help ease the pain of those affected by the suiciq o le who are in pain. They are g
to help enable the grie

f to be expressed

and the healing to b
ation 2001: 1)

€BIN. (Nungo:
Department of Educ ¥y

I'am interested here in the fa
that grief will be expressed a
schools are instructed to foll
taken after a suicide occurs,

headings. If a practitioner fo
sense, “

ct that it is only through h

aving “ plags
nd healing will begin. The

forma.
as well as setting up'
other crucial step is
e a list of thoge per-
eir Suicide Responge
tocol is remarkapje,

tion about the suicide to the
grieving rooms and sendin
to identify «
sons to “H&SS personnel so t
Postvention protocol.”

and provid
hat they can apply th
The circularity of the pro
That anyone could resist “capture” seems unlikely.
A different kind of protocol, originally developed by the Kitikmeot
Health and Social Services in 1999, establishes a procedure to follow in
the event that one of its staff: ) encounters someone with suicida| ideas;
2) witnesses or is informed of a suicide attempt; or 3) has to cope with
the aftermath of 2 completed suicide.” The importance of doing things
within the proper time frame is emphasized: there are things to do
immediately, things to do within two hours, and things to do within
twenty-four hours. After a suicide attempt, for example, one must
immediately contact the “on-call Social Worker and the on-call Nurse
and Mental Health/Addiction Counselor” (Northwest Territories Heath
and Social Services 200 5+ 5). Once the location of the suicide is deemed
safe from firearms or other Wweapons, “front line staff will access the cli-

two hours, “any high risk fa
tify or are identified by the
the community, must be inte
of risk/need at the time of

client or any other persons/professional in
rviewed by the Team to establish their level
the incident” (6). And within twenty-four

lf-reflective peopl

. for
1
::e}ie,lp 1 spent severa

1k
i e—exactly the kind of people I would want to ta

t I ount Illy C] haVIn
()Ill(:nt ()f acute dlStIeSS. AIld m faC 3 C n S f as g
a Sh'OIt tume dthlIlg fiel[l Ctl:, aIIl:Ilg tllcss }10 cre tr) IIlg
1 IIl()IlthS V()luIlteerlIlg on tlle hOtllIle al’ld eXpCl:l-

ce Or ¢ FIIOIls rnn, Ell:lts' : ne nlgllt I
e[] d the str aIlge terr tllat llearlllg tll g

‘|l a Call EI()“l a woman in tears l)()ut a lelat]()llslllp.

'ECEin a Uce IIlade a
(:Oﬂne(-no“! aIld’ b) tlle eIld Of tlle conversation I dll[ll: Slle felt a llttle

o in @ M

" . ight even say a
betlt:lt the discourse of suicide has a time—and we mig
u

i us, “Discourse is not life, its
- o tin P:’S{II:O;i?L;lIt )fznrlilr:iijﬁy, it,is precisely the distinction
. no‘f . ltlfm”e and9the “discourse” on that life .that threatenshto
e oo 1tern orary suicide prevention efforts in Nunav.ut. T : at
disappea'r de app: r:tus in Nunavut functions as a powerfull dlS‘CU.I'SI¥C
> the’ e apiz to frame what it means to be in life an.d in time. To
- tha|t on must care according to the protocols'—m their tlmse).
et oo ylonea at times function as what Cora Dlarr‘lond (zood
. p‘{OtOCO ; m” };rom the wounded body, a way of treating the bo . l}i
. deﬂgcnoievents caregivers (perhaps understan.dably, but s}t11
. lat fp recognizing the ontological uncertainty of wh?t er
— rOr'rlll actually try to kill him or herself, as well as ;om
dealin Sor'neorklle WIeciﬁcity of the person before them. After twenty-four
dealmgﬁ” 1t};;s§nsgvho attempted suicide has become yet another name
g?lutfet“guliacide Completion and Attempts” form.®?

EXPECTING DEATH

ibi is-a-vi erculosis

The “regime of life” I have been describing vis-a-vis thj1 flslbs i

demi i ing in the r970s and ’8os,

idemi h itself, starting in t
epidemic began to attac st: e e e
uiw problem of Inuit youth suicide. Today Tu1c1ie 15“53 o re};pomive

. it ed, w s
i ic -oblem, one that, it is hoped, sponsit

massive public health pro S . g i
toﬁ reeclufflrion campaigns set up by the telrltorllal gICEIver B areaane
when one thinks about it, a startling formulation. How




82 | Chapter 3

to use Fhe word “reeducation” in conjunction with a suicide

carr}palgn? Because there is something about the way expert PTGVenﬁ@
Inuit to stay alive that is reminiscent of the way expertsptri Sdtry 0
the'm clean. We teach cleanliness but expect filth, We teachel' i ak
ultimate value but expect death.10 e t

Th§ i.dea of “expecting” Inuit to commit suicide is tied up w;j

the. minister of health, in that early discussion on suicide in tI})l Wli;h
legislature, called the normalization of suicide: “Suicide has lf; y
normal within our culture, within our society, within our te L
are not shocked by suicides anymore™ (Nunavut Legislativeri{zz

Why
nayyy
e S0
rYa WQ

. ; o embly.
2003: 23 49)."" But that’s not all it is. To expect suicide of the Inujih:_m
everything to do with the vestiges of our colonial desires that mea '

0 we.

?;Eiste;z;:ttlﬁr. fascinated by, drawn to, Inuit filth and, in a para
One manifestation of what I am calling “reeducation” ¢
beyond .all the conferences and workshops that take place o
tl}e prolife slogans that appear on posters around the cnnm:unit i
f‘uscint of those extolling the virtues of quitting smoking andy rvic
no” to drugs." The baldness of their messages is striking: one t} Saylﬂg
dlsl‘.l‘lbul't:d by the Nunavut government read, “Inuit Pri(ic St T(ﬂlf:d"ws
Inuit Survive.” Such posters, like the RCMP agent as well :lS (Eit)J Wv‘?,
.doc:tor (described in chapter 2), spread their message of ::ooi -erz?es
indifferently. It matters not who you are, but that you, the r oot il
poster, stay alive. , Paderoley
I'am arguing here that the indifference to the identity of the individ
ual who must live is the implicit structure of suicide prevenrionl' :
Nunaqu, just as it was in the assault on tuberculosis and the impositi '"
of the disc list system that I discussed in chapter 1. Care beuincs “:12

)

oannasi i N i
J aste pointed out, “too professional,” or, as I would like to put it
care becomes “anonymous.” ,

llel manpe

When life becomes an indifferent value it no longer matters who
are, only that you cooperate in the project of staying alive l;{eln )[:’“
the bureaucrat who imagines having a dead “Eskimo” 0;1 l1i51§1"1:n;£
(chapter 1) and the way “Eskimos are also statistics” (chapter 1]‘ bu.t
als.o the way that the doctor in Coetzee’s novel keeps n'iﬁ ing over
M@hael’s name (chapter 2): in Coetzee’s novel the doctor caris ?or his
patient because he is a doctor, not because of who Michael is or what
the story of his name might reveal. For the RCMP agent, of course, it
mattered not who the criminal was but only that he was ,Junishecl {‘VE
have to ask ourselves whether anything has changed: is thelre also S(;me'

pROF
The shifting relationship between professional and friend, indifference
and concern, the bureaucratic and the intimate, is central to an under-

std n Cli n
i th

pa lgn s}:z
appears ip
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ESSIONAL AND FRIEND

g of suicide prevention in Nunavut. In fact, we could say that it
Jis tension between professional and friend that structures suicide
srevention work. The longest-standing suicide prevention initiative in
Nunavut is the Kamatsiagtut “help line” that began as an anonymous

uicide hotline in 1989. Although it has shifted its mandate (and name)
over the years to address other related forms of distress (coming to be

officially called a crisis line and a help line), it is still known locally as
the “suicide hotline,” and youth in Iqaluit are quick to rhyme off its
phone number, sometimes taunting each other, “Why don’t you just call
~3333?"

The tension between indifference and concern, professional and
friend, is central to how the hotline works. A brochure advertising the
hotline informs the reader that the word “kamatsiaqtut” can be trans-
lated as “thoughtful people who care” and that the help line is designed
to provide a “discreet and anonymous service” for anyone experiencing
emotional distress.'* It doesn’t matter who you are (again, the volunteers
are in this sense “indifferent” to your identity): you will be cared for.

The hotline is generally open from 9 P.M. to midnight every night,
even on Christmas. At any given time there are approximately fifty vol-
unteers on the roster, and almost all of them are professionals, such as
teachers, social workers, and nurses. At the time [ was doing research,
only four of the fifty were Inuit. The volunteers field calls from all of the
twenty-eight communities in Nunavut, as well as from Nunavik,
the Inuit settlement area of Northern Quebec. The people who call the
line, save for the occasional caller from Southern Ontario, are mostly
Inuit.

During the time I spent volunteering on the line, I became curious
about what it meant to be able to care for others, especially Inuit others,
without knowing who they were—to care indiscriminately, profession-
ally, and anonymously. To care anonymously requires being able to care
intransitively, to be able to say, “I care” without specifying for whom. As
one volunteer explained to me, even if you recognize the voice on the
other end of the phone, you treat that person as if you didn’t; you even
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come to believe on a certain level that you don’t know that person, T
also describes the scene of the RCMP officer at the teenager’s door Wh
- Whep

the RCMP officer approached the teenager who had committed a
and enter,” he affected what appeared to be a sudden shift—from
cerned friend to a disinterested and theoretically impersonal
sional. He seemed not to know the teenager. The officer who stoo
door, calling the teenager out, was performing anonymous care,
One result of this on the hotline is that the suffering of the person q
the other end of the line is circumscribed by anonymous relationg i
such a way that no claims are made on the volunteer nor the caller aft::

she hangs up. One of the volunteers described the caring that occuyg on
the hotline as

4 cop.,
pr Ofes~
dat the

more an abstract caring. It’s not the same as caring for someone I know, Iy’
like—if I was driving along a highway and I saw an accident, | would ;ms
even though I don’t know the person, because as a human being [ would ¢4 rp
that there is somebody who is hurt. You get affected by some of the calls yog
get and you hear how hurt the person is. Sure, I don’t care about them e:
sonally, but I do care as a human being. .

Or, as another volunteer responded when I asked exactly for whom
she was caring when she went on the line, “You’re doing something for
Nunavut. You’re doing something for your community. You’re doing
something for society at large ... And any time you do something to
help someone help themselves and to make some good choices, you are
doing something for the community, for society, for your families. So it’s
not something that’s just a one-on-one thing—whatsoever!”'s When [
asked another woman why she volunteered, she said, “For me it’s just to
help in general. ’'m happy to help in any way!”

For many of the volunteers who reflected on their experience, there
seemed to be no direct object of care, except, perhaps, for the class of
anonymous individuals that comprises the category of “community,”
“society,” or “the human.” One comes to experience oneself as a caring
person, caring such that it matters not for whom. In this way, a call to
the help line forges no lasting bonds, entails no responsibility, leaves no
lasting connection between the individuals on the phone. Volunteers are
charged with temporarily ameliorating the caller’s mood—making them
“feel better”—and helping the caller to develop strategies to address his
or her problems. But there is no long-term association, no relationship
or friendship developed during the call. The volunteer is supposed to be
as interested in one caller as the next but never to make a personal con-

“breaje
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qection beyond the call. In fact, in anonymous forms of care, personal
onnections are supposed to be suppressed.

That anonymity and confidentiality are social goods is a culturally
and historically specific idea.'s Peter Kulchyski points to the structural

'imposﬁibi“w of anonymity in many small Inuit communities, which

allows for a different kind of social responsibility:

saving face as a cultural practice remains critical in contemporary Pangnir-
tung: one is not going to move on and teach in a different (better?) depart-
ment leaving behind all those one has publicly “dissed.” In Pangnirtung, one
has the embodied sense that one’s great great great to the nth degree grand-
children will very likely be interacting with the great great great to the nth
degree grandchildren of one’s neighbor. Best to ensure, even when one has
something “up” on them, that they save face. (Kulchyski 2006: 160)

As one Inuit elder put it at a conference for traditional healers that I
attended, “As Inuit we hear about confidentiality. There is no such thing
for Inuit. We live like a book. Our life is like an open book.” When I asked
a friend in his forties why, in the end, so few Inuit youth call the hotline,
he said, “I think people just need to talk to someone, but at the one-to-
one level. One time my cousin called me up. Had a gun in his hand. Said
he’s gonna kill himself. I went over there, I confronted him, and I was
there with him. Everything is so anonymous in Western society.”

Still, it doesn’t surprise me that, according to the founders of Kamat-
siaqtut, when the idea for an anonymous hotline was put forward, “the
concepts of confidentiality and anonymity, although foreign to tradi-
tional cultural beliefs, were viewed as a bonus by the Inuit who worked
with us” (Levy and Fletcher 1998: 355—56). I do think anonymity may
sometimes come as a great relief when living in a small community. T
also think a significant amount of social stigma can be avoided through
the professional dictates of confidentiality. But the point T am making
here lies elsewhere. To recognize confidentiality and anonymity as
appropriate in particular contexts is different from identifying the way
care has become anonymous—the way that anonymity actually comes
to structure our very definition of what it is to care.

In this chapter I turn to the suicide hotline, not only to understand
specific ways of caring in the Canadian Arctic, but also as a concrete form
(something like Foucault’s panopticon in Discipline and Punish [1977])
that illuminates a more general mode of engagement with the world—a
mode I have been calling “anonymous care.” Paul Rabinow calls these
concrete forms “strategic exemplars” (1989: 12). Through the strategic
example of a suicide hotline a whole mode of care becomes visible.
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But let me be very clear on one point. I am not saying that
mous care is the only form of care operant in Nunavyt tjd
numb.er of suicide prevention programs and initiatives in N
astonishing, and this book is not an attempt to survey their muI;laVut is
to adjudicate their effectiveness.!” Instead I am attemptin tet s o
through a series of concrete and empirical examples from gth:
and the contemporary ethnographic record, a surprisingly uly
and powerful form of attending to the life and death of an othe
ymous care.

A suicide hotline, because it holds the specific details of a life
ance, makes the texture and specificity of a particular life irrelem
relevant only insofar as the survival of the other is ensured. As :

ay. The

cony, n
f-‘Oloui_a'f
Iquitg U§
I~anop.

a bey..-:
ant, op:
larger

r;llc.)de of relating in the world, anonymous care transforms our relatjop.
ships to others and changes the ethical landscape of our socia| Pr:-
grams. AlthOugh anonymous care can reinforce an abstract sensé 0;:

commynity, caring anonymously means that no individual bond

established, no specific links between people strengthened 48
The p(')ssibility of caring anonymously can be related.to the emet
gence of imaginary communities or “publics” in which one mj htmel-
that the very category of “friend” is enlarged—through rec]mil i
su‘c}.l as the printing press, map making, and, later, newspapers an:i)gtl(is
evision—to include people one will never encounter (Anderson 1 i
.In the context of a suicide hotline, personal biography is relevant99 Il).
1n‘sofar. as it can keep someone alive. The way such biographies or loin ,
might intersect and form a “web of human relationships” (Arend Ves-
183) is usually irrelevant. ess
What is fascinating about anonymous care, however, is that it
be.comes a privileged mode of care even in situations where ;ne does o
ml.ght have face-to-face relations with the other. Anonymous care f01lf
suicidal people becomes the prototype of modern care haps i =
est—most sublime—form. PR Y
Am?nyn.mus care for suicidal people reaches toward the sublime in
two directions. In his book O#n Suicide Bombing (2007), Talal Asad
unpacks the relationship between horror and the sublime il’,l an attempt
to und.erstand why people in the West express horror at suicide bomE-
ing while they remain complacent about other more extensive and more
commonplace forms of killing. In a difficult but thoughtful analysis of
horror, Asad observes that horror js not only linked to the disso)l,ution
of the self or the transgression of boundaries (especially those that lie
between the dead and the living),' but also to a kind of delight. This

feeling

onnecte . . . ..

ke to ArgU€ that such delight “draws us in horrified fascination to
i

-‘__ca[asrmphes” (2007: 73).
| want to suggest that the suicide hotline enables the volunteer to
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of delight, although often difficult to acknowledge, is directly
d to an experience of the sublime. Asad draws on Edmund

experience the sublime without letting go of his or her biopolitical pr‘in-
,..c'ip]ﬁ‘s' That is, when working on a suicide hotline, as when participating
in any other suicide intervention, one can listen to the grim details of a
quicide plan, a plan whose goal is to bring about the dissolution of the
elf, and experience a kind of horror (linked to a kind of delight or “hor-
[ified fascination”) at the details of the plan, and the possibility of the
dissolution of the self, while simultaneously confirming one’s own moral
..-vigof and strength by censuring such desires.

However, the exaltation of fellow feeling that one attains specifically
through caring anonymously also entails a “sublimated” or second-
order version of the sublime—for there is a dissolution of the self
involved for the hotline operator too. Stripped of all attributes, the per-
son on the receiving end of the call experiences him- or herself as a
member of humanity, relating, above all, to another human being. The
concept of humanity involves a certain kind of sublime dissolution of

self.

HISTORY OF THE SUICIDE HOTLINE

The history of the suicide hotline is shot through with expressions of such
exalted feeling. In 1953, when the first suicide hotline was set up in Lon-
don, England, suicide was described as a “cry of distress,” and answering
that cry was considered a way of bringing about a “new order of life”—
and not just for the suicidal. Suicide prevention was alternately a “human-
itarian effort” (1969), a “fight” (Dublin 1963), a “mission” (Soubrier
2002), a “tremendous resurgence of practical Christianity” (Fox 1962),
and a social “movement” (McCord and Packwood 1973; Varah 1985).
The fervor with which people involved in these early hotlines described
their participation is remarkable. How the hotline itself emerged as an
exalted way to care for suicidal others—a form of care that is anony-
mous, occurs at a distance, and requires no particular qualifications
except that one is a caring human being—is the question that interests
me here.

In 1953, Chad Varah, an Anglican priest and counselor specializing in
“sexual problems,” read that there were three suicides a day in London
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(Varah 1985: 17). Disturbed by the fact that there wasn’t an p— 1pa[hY” (1985: 24). Likewise, in 1965, In a report describing the inau-

telephone number for suicides—as there was for fire or police.___\%%--- WTﬁariO“ of a new hotline in a psychiatric emergency room, the authors

decided to initiate what he called a « 999 for the suicidal.” Varah bzra' 'f?;'o psychiatrists) reflect on the merits of the line. They note, “It has also
SG( (0

his new service on the biblical parable of the Good Samarj
a stranger tends to an injured person on the roadside (Fox
and hoped that he could find a phone number for the hotline that g i
reflect the fact that suicide was a “buman emergency for thousa“: 3
(Varah 1985: 21; emphasis added).? ;

Varah was very clear about the objectives of the Samaritang,
of early research that found that 99.5 percent of Samaritan clie
not actually going to take their lives (Barraclough and Shea 1
Varah would argue vehemently that the organization’s succes
should be measured solely by the reduction of the number of
not merely the diminishing of human misery:

4

tan in wllic :
1962 1103"'

P

In spite
nts Wem’l
279 870
$ or failype.
suicides—

The success or otherwise of our work is to be judged solely on whether it
does or does not reduce the number of suicides in the areas in which We'
operate. If we are not saving lives, we are failing; and it is no good giving us
pats on the back for doing something else. To decrease human Mmisery i
undoubtedly a worthy endeavour, and we may be thankful for the activities:
in this regard of such diverse professions as comedian, resta urateur, prosgj.
tute, hairdresser, and health visitor, but our task is to decrease human misery
in those who might, unless this were achieved, be more likely to die by their
own hands. (1985: 50)

The Samaritans, as an organization, were emphatically dedicated to
keeping people alive. Anything else was failure. By contrast, the “wor-
thy” endeavors of people such as prostitutes, hairdressers, and comedi-
ans, who decrease human misery, amount to a transposition of the
Samaritans’ means and ends. For a Samaritan, decreasing human misery
was merely a means to the end of preventing people from killing them-
selves. (This will become very important in the contemporary Arctic,
where virtually everything seems to have become a means to the end of
preventing suicide and not an end in itself.) Whether or not the Samari-
tans saved lives, Varah’s sense of the moral imperative of caring for the
lives of the suicidal rapidly took hold around the world. In less than ten
years the Samaritans had become an international organization boast-
ing twenty-six branches.??

Even in the earliest discussions of suicide hotlines, when anonymity was
still optional, the abstraction of the caller and the listener was empha-
sized.?! As we saw earlier, Varah underlines the fact that suicide is a “human
emergency” and also describes the sympathy of the volunteers as “human

[

I

apparent that there are many lonely isolated human beings in the

ecome : [
t?'e:nmlmity who have used this telephone as a means of establishing con-

i o with another human being” (Waltzer and Hankoff 1965: 314).
" To be recognized a priori as “human” means to lose all manner of

Jistinctions. Thinking about the hotline in terms of one human being
caring for another meant that who you were as a volunteer (even inso-
far as you were a doctor, a psychiatrist, a social worker, etc.) became
jrelevant. One’s basic or fundamental humanity was what mattered,?
and from there it was one small step to seeing even one’s name as super-
fluous. A-nonymous care.

In 1968, reflecting on the developments of suicidology, and in par-
ricular the growth of the Samaritans, Louis I. Dublin concluded that the
Jay volunteer “was probably the most important single discovery in the
ffty-year history of suicide prevention. Little progress was made until
he came into the picture. The lay volunteer had the time and the quali-
ties of character to prove that he cared” (1969: 45).2°

Or, as Chad Varah put it, “The person you turned to did not need to
be someone with qualifications or diplomas so long as he or she cared”
(1985: 37; emphasis in original). Caring turns out to be more important
than any qualifications or diplomas, and caring is understood as what
one human being, any human being, can (and should) do for another.

This idea that the “care” of one human being for another could help
prevent suicide was so convincing that it didn’t seem to matter that
there was little empirical evidence of the effectiveness of the proliferat-
ing suicide hotlines. Researchers involved with the hotline movement
were primed to assume that an adequate measure of the hotline’s effec-
tiveness had simply yet to be developed.** The question I am asking is
why a hotline makes so much sense to people, especially to those on the
receiving end of the line? Why is a suicide hotline such a compelling
intervention for the volunteers—then as well as today?

In 1965, Edwin S. Shneidman and Norman L. Farberow, two direc-
tors of the path-breaking Suicide Prevention Centre in Los Angeles, who
would go on to have distinguished careers as suicidologists, published
an article in the American Journal of Public Health advertising the suc-
cess of their center and their methods. They conclude their article with
a rousing cry to readers to join the “vocal” corps of people across Amer-
ica mobilizing to prevent suicide. They write:
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90
Justice Benjamin Cardozo, in 1923, stated: “A cry of distress is 4 SUM
to rescue.” This ringing statement can stand as the credo of an enlig
democratic society, whose keystone lies in its heightened evaluation
human life.

We believe that there is a new and vocal group in America: it includeg a1
of us who are passionate about the need and the feasibility of Cfff-‘ctiv@;]!
reducing the unnecessary present suicide rates. The place for each of il

o e » . . gl
this is in o#r community. The time is 7o, (1965: 26; emphasis in Ol'igjnagg

htﬂn’ o
of ea I

The assertions Schneidman and Farberow make in this concludipg
paragraph are instructive: 1) a “heightened evaluation of each hum'aﬁ;f
life” is posited as “keystone” of both enlightenment and demOCracy; 21’
it follows that suicide and suicidality are seen as a cry of distress gy
which we cannot fail to respond without losing our moral and soci'a.[;
standing; 3) but, in addition, working in suicide prevention (1 3
munities, right #now) places one at the vanguard of such
democratic societies. Suicide prevention is no longer
about the person on the other end of the line. It is ab
democracy, and a new social order.

In fact, by 1981 two community psychologists, Echterling and Wylie,
would suggest that suicide prevention is actually a social movemens
seeking to establish a “new order of life” (Echterling and Wylie 1985,
342). The psychologists argue that, like all social movements,
“begin[s] in a condition of unrest, with dissatisfaction with the
form of life and hopes for a new system of living” (1981: 342)
order of life that re
anonymous

enlightened.
(if it ever was) only
out en[ightenmeng.

this one
current

—a new
volves around how we care for the other.® In an

suicide hotline the caregiver is witness to someone else’s
desire for the dissolution of the self but also experiences the dissolution
of one’s own self into the category of humanity.

The emergence in the 1950s and 1960s of suicide hotlines as a form
of care doverailed not only with the biopolitical emphasis on preserving
life itself, but also with a kind of “humanitarian reason” (
Through the exalted feeling that a notion of humanity encouraged, such
care became sublime. Answering the “cry of distress” at a certain
remove—over the telephone—where caller and called can remain anon-
ymous, enables discrete individuals to be easily rendered abstract at the
same time as it heightens the sense that one is working for a higher good,
something beyond one’s own self-

Fassin 2012),

interest or community. It is not simply
the value of human life that Schneidman and Farberow are celebrating
but its “heightened evaluation,” and suicide prevention is a work to be
done “passionately” and with a kind of urgency. “The time is nor. "%

n our Com-

| o1
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he «tjme” of suicide prevention is still now; it’s still ,urgent. In' an

1o describing the crisis line, the founders of Nunauvut s Ka.matsmq—
il Jline argued, “The foremost responsibility of any society is to nur-
ehot zin rotect its citizens[,] especially its children. In the Canadian
',. | Ento(lj)ay, one of the most serious threats to the befalth and well-
3 ?rt f its citizens, especially its young people, is suicide” (Levy and
e 1998: 353). And, like earlier advocates of hotlines, they also
'F]EfCheriyeihat it is almost impossible to assess the effectiveness of their
gmpha:’{e't in spite of the lack of evidence, they also argue, “We see the
o a,nd continuing existence of the line as a symbol that the com-
d will take charge of its own problems and solutions, aI.ld
ding out a signal to those most in need of its

(reation
munity can and wilt
¢hat the community is sen
gervice that it does care” (36 5).. . o

" As the volunteers at Kamatsiaqtut explained to me, a thoug ma?ly
pights can go by without a phone call of any sort, there is alwgys the
';‘,gssibi]ity and hope of making a connection? helping someone in pain.
;And when I pressed a volunteer about the dlsta.mce anonymity chaLes,
e insisted, “But you still are a voice. And you still are an 1nd1v1d}111a that
they are actually talking to.” When the encounter happens, w enfy<l)lu
make a connection, the reasons you are doing it, the success rate '(; the
program cease to matter quite so much. As one v?]unteer pu_t 1t,.1 you
think about call volume, the sense that you are clm.ng somefh.mg impor-
tant disappears. The positive effect of all those nights waiting for thef
phone to ring is not something that can be measured. The T]umbf.:r o
calls the hotline receives becomes irrelevant because “every single life is
worth saving. Absolutely.”

And you never know how good you are or whether you Will save anybody’s
life, but the fact is that the opportunity is there. We will proba.bly never
kn(;w. But I’ve been at meetings and people have thanked us for beln% on the
line and said how much we have helped them over the years. Yo:1 don’t knp(\irv
what good this line is doing because you can’t measure it. You’re not build-
ing a building; you can’t literally see what you’re doing.

Another longtime volunteer added, “The line itself is a drop in the
bucket. It is a drop though. And every drop counts.” .
Here again, empirical measures of the effectivenes§ of the help hn’e
are downplayed: “You never know . . . whether you will save anybody’s
life, but the fact is the opportunity is there.” A recent study on calller
characteristics and call content of the Nunavut Kamatsiaqtut help ll.ne
from 1991 to 2001 concludes that younger callers (those most at risk




92 | Chapter 3

for suicide) tend to use the Jine only to make pran
2012), The majority of the users were adult females
relationships and issues of loneliness or boredom, Ho
despite a lack of evidence of thejr effectiveness i p
because theijr goal—to save any life whatsoeve:; i
particular people—hag become a kind of unquesti
(see Murray 2006). The anonymity of sych
moral value of sa ving the life of 4 stranger is n
self-interest o social obligation,

k call (T3
Ca”ing to
tlineg mak“

Feventiy Suig
L

10t Particy], 1«
oned “SECUIars
hotlines ensureg fhét
Ot tainted by any o

OF (TONI-‘ERENC.ES AND CRUISE SHIPS

When the Kamatsiaqtut help line hosted the C
Suicide Prevention’s Annual Meeting in 2005,
ada converged on Iqgalui, Preparations for the
The high schoo] was shut down for two days. Inuijt elders, youth, 4
social workers from all over Nunayye were flown jn, Severa
Preconferences were organized to take place just before the m
Government departments and NGOs began to compete for bodjes to
participate in their suicide prevention projects and workshops, Bobb’y,f
was invited to participate in three separate workshops held y
same time period, [He chose a workshop t.
community so that he would be paid 3 per diem for his efforts, Ag the
time for the main conference drew nearer; a Nunayyg Deparrmenr of
Health employee, a Qallunaaq only peripherally involyed in the prepa-
rations, remarked o me sheepishly, “p, not trying to make light of i,
but it feels like 4 suicide cruise ship, just cruising through town »

Her image of 5 suicide cruise ship, unsettling to Bovernment employ-
¢es as well as to anyone I have described It to, is nonetheless resonant,
It resonates with my friend Miali’ statement that she
unteer for Nunayyg's hotline. For her, the hotline is a
club.” One of the volunteers on the hotline
She was reflecting on the way

anadian Associatiun
people from ) Over Cy
conference Were

would never yol-
Qallunaaq “socia
said something very similar.
many newcomers to Iqaluit, people “right
off the boat,” would sign up o volunteer for the hotline. “T thip
come to the community and , . they want to volunteer, and probably
[some people] from the hel p line are the very first people o get to them.
If they’d met somebody from the yoga club they’d probably be in yoga,
but we got to them first.” And the people who work on th
an extended socia] network. They have dinner
They see each other at the Elks’ meetings,

k they

at each other’s houses.
at school, at the hockey arena,

ain event,

aking place in 4 neighboring
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. hat you're
, htfully, “I guess I do believe, zlﬂso,l chz’e o
gseid th[mtg ou are doing this type of thu?g ’th:lt if you
or }'()Lu-sclf w 1::;1{ because you're dning,‘ somectlhf:rg ey I’ oy
: i y(;ury(;:?ea is worthwhile, }"md th‘:;t :Og,i):gcts, yiu‘re feeling
ginit- =" iends, you're making ne -
i fnakios lrifl\; :‘ contribution to YOuE Cnlll;-llllllég);;lc on the line and
pure M between the intense sociality of the p triking. The image
pcontrast € maintained toward the callers is s rs on board the
onymity Fhat » also calls forth images of the docto he “Eskimos”
suicide cruise ship d *60s, heading north to treat ¢ sl
; 1e 19508 an hief medical officer on the 1955 e
fact, th‘('.‘ © le- ior, writes that although on the who f
patrol, in a note to hlg.’ e “there is a tendency for some o
e risfied with his medical party,
is sa

; i, feeling that they
hey are not on a cruise to Hawall, Another doctor
om to forget that ¢ ly at every port” (Willis 1955).
hore leave

Juntee

Howe in tl
fu perculosis. In

; we to treat
iven s es of the C.D. Ho
should be & ne of the last voyages
- eling north on o1
raveling
tube r bears S - ride itself, worth
two whales, tWOf l‘mlall ” he s,aid, made “this trip, the rid )
L or at ally
“The vastness

seen
. so far he had

it, reported to a journalist en route that ictures of it all.
reular Inuit, repo and a narwhal and got pictur

b b )‘
SGI'I'IC

EXPECTING SUICIDE suicide apparatus can

f people within the Contemp}? ralg re identified by that

The fervor 0. : ing to youth who a . irl
be experlenced as alienating ica, a fourteen-year Old.g

also as “at risk.”? Take Monica, | Her best friend

very apparitusis an Inuk and father is a ?al ?naiiéy had separated

WhOSe mother ths ago’ ShOrt Y arter . ther

. icide a few mon every minute together.

committed suic re kids they spent S i

. When they we dream Annie is sitting

for the night. ie a lot. In one drea i i e
) about Annie a lot. ith Monica, who is

Monica dreams king eye contact wi 5
« tS?

. taurant, not ma says, “Trade spo .
oo araes her. ’Finally she looks at her a.rlC,l i]a;e If’s in “White
e across frgm t Monica lives at her cousin’s P1 st.ic siding. In the

n - ' a .
At the rrllomf:f :dentical row houses with whltehp light is always on.
Row,” a series o window where the i k-
iS a bedroom . t the w1nd0W, ta
front of the house ) ing cards, smoking a ide
le inside playing he window from outside,
You can see peop figure approaches the w . .
\ and then a figu baggie, and walks away.
ing. Every now . oment, pockets a bag . iving room.
ople inside a m h in the living
talks t.o the pe 'Ea’s grandfather sleeps on the Cotc't t. She speaks only
ITREE I\;IOIH try food and speaks only Inuktitut.
n
He eats on y cou
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English. She tells me she wants to do more “Inuit” things. Her grandfa.
ther has a drinking problem, but he usually just falls asleep after drin:"
ing; he doesn’t get violent. He likes having the dealer live there beCaus;

~ he helps out with the bills and keeps him supplied with pot. The dealey

a good friend of Monica’s, tells her that when he gets his own apartmgu;
she can live with him. He is a gregarious guy, always saying that he hag
quit dealing for good. For now Monica has her own room with 5 bed
and a dresser. She usually goes to bed around 1 a.M. If she eats, she
cooks the food herself.

Her mother comes by occasionally, but they argue a lot. Friday nighg
she came by drunk and they got into an argument about whether Mon.
ica’s sister should have dropped out of school. Then her mother tells her
that she wants to “rat” on the drug dealers in the other room. She picks
up the phone to call the RCMP. Monica tries to stop her.

“No, don’t rat him out. You fuckin’ bitch.” They struggle, and Mop.
ica’s mother throws the phone at Monica’s head, causing a small torrent
of blood. Later the others tell her they could hear the phone hitting hey
head from the other room.

Monica cries, not from the pain but from the fact her mother hit her,
She punches her mother on the shoulder.

“I never wanted to hit my mom,” she tells me later. Monica dials her
father’s pager. He’s out at the Legion, drinking. When the phone rings
again, it’s his girlfriend calling back.

“What do you want?”

When her father finally comes to pick her up, Monica screams at
him, “You care more about your fucking bitch girlfriend than me.” Her
father is silent. He drives really fast and it scares her.

“Do you want to kill us?” Her father doesn’t answer. He drops her
off at his apartment and goes back to the Legion. Hours later Monica
hears her father and his girlfriend come in, but she pretends to be asleep
so she doesn’t have to argue. She tells me, “It’s not that I'm suicidal, but
sometimes I don’t want to live any more.”

What does it mean to Monica to be “suicidal”? In Iqaluit, suicide has
become one of those teenage behaviors, like smoking, having sex, and
taking drugs, that are discussed in health education classes, high school
assemblies, and public service announcements on television. It is not
unusual to see an antismoking poster depicting a woman with a severely
deformed face and blackened gums beside one that says, “Stay Alive.
Suicide is not the Inuit Way. Survive your problems.” The implication is
that real Inuit don’t commit suicide, just as another poster suggests that
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[puit men who care about their babies don’t let their wives smoke. Stay-
in alive is the take-home message.

] Once I asked Monica how she felt about her smoking habit. Her
answer was quick and assured. “It’s no good, it’s very bad for you . ..
.bl“ it’s addictive.” There was no apology in her voice. The fact that it
was addictive, fact often emphasized to scare youth from taking up
smoking, had convinced her that there wasn’t anything to be done about
it. Inuit youth get the message that they shouldn’ smoke, but also the
message that it’s so addictive that it’s almost impossible to stop. Some-
thing similar happens with respect to suicide. There is a sense of inevi-
rability about Inuit suicide. Inuit youth feel it, and sometimes they resist,
asking for their pain to be recognized in a different register. Sometimes,
tragically, they play along.®

The anticipation of Inuit suicide—coupled with its prohibition—is
evident in the remarks of a filmmaker in the Canadian Arctic town of
Igloolik: “According to Igloolik’s yearly suicide rate there are at least
five or six young people walking around town today who will probably
be dead by next Christmas. This is a horrible thought. We don’t know
who they are. ... Our goal is to keep some of them—hopefully all of
them—alive at this time next year” (Cousineau 1999). The goal is to
keep Inuit alive, but the truth of the yearly suicide rates makes their
death inevitable. Inuit are tentatively imagined as the walking dead, and
yet even that thought is proscribed: It is a “horrible thought.”

That suicide causes no surprise is significant. It does not mean there
is an absence of pain, almost unbearable pain. Suicide is at once prohib-
ited and awaited. Suicide, as a counterfactual—something that hasn’t
but might happen—evokes ambivalence. Future suicides are imagined
and the thoughts then suppressed. Suicide, too awful to think about, is
a possibility that is articulated and then denied.

Statistics play an important role in making suicide real.”” The statis-
tics about Inuit suicide are cited endlessly. The possibility that any
Inuit youth will commit suicide is tabulated, that person’s death
thereby measured. However, as S. Lochlann Jain points out in the con-
text of cancer prognosis, the you who either will or will not die
and the you who has a 5 percent chance of survival are not seamlessly
aligned. She describes the experience of living this misalignment
phenomenologically as “living in prognosis” (Jain 2007: 78). All
young Inuit live in prognosis, all live the misalignment between statisti-
cal probabilities of their death and the existential fact of their life or
death.
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When.Monica says, “It’s not that I'm suicidal, but Someti

want to live anymore,” we have to remember that she has Ii‘,edn}‘:s Ldom
life within a postcolonial state that simultaneously bans and erw
her death, a state that wants her death—if she is going to dj Anticlp

can tabulate rates and predict future deaths. How does such 5:-80 th .
_tion of death (on the part of the state and its agents) enr‘e? neg
imaginaries? The colonial commandment not to commit '.-'.uicidycjllt
an uncanny doubling in which the postcolonial state both does ’t'-eff I
not want Inuit youth dead, just as the RCMP’s public health :iflfld o
kill dogs are reinterpreted as having murderous designs (see c}: -
My friend, who sometimes wants to die, is holding at ba P

suicidal apparatus by saying, in effect, “Although I want to die Iam
L] n ¢

suicidal. T do not belong to your calculations. I want at least 0 own 1y

own death, and my pain.” She is trying to escape her life lived in prog ¢

sis, in Which her death is never a surprise to anyone, least of al| hersel: 2
As Michel Foucault suggests, within a biopolitical regime death its; N
L

“is outside the power relationship. Death is beyond the reach of

Power has no control over death, but it can control mortality” (2001
248). There is definitely a sense in which the bureaucrats “have”oofh
dead Eskimo in statistical terms—whether in the context of tubercy l{:;
or suicide—and their power is a power over death rates, as Fnucau;:
suggests. But to leave the analysis there renders us deaf to the overton I
of the bureaucrats’ voice, the way that “having” speaks of sométhizfs
beyond a diffuse regulatory power of which bureaucrats are merelg'
mouthpieces. It speaks to the way that, as Frantz Fanon (1967) su]f
gested, colonialism works on and through the psyche, in the wa thgé
colonial imagination infuses everyday relationships. I; speaks to that
[ have been calling the “psychic life” of biopolitics.

To ‘better hear these overtones, we have to ask what happens when
fatten.tlon to the welfare of populations is combined with a colonial
imagination and desire.’! What happens when staying alive (the secular
sacred) and being a good, deserving Inuk become one? What happens
When staying alive becomes not only a normative injunction but also,
like every other colonial norm, one that you, as an Inuk, can only ever
be expected to imperfectly live up to? Do we, in our policies, programs,
and exhortations, ask Inuit to live while also expecting ther;1 to die? In
the case of Inuit suicide, coming to terms with the ambivalent command
“Do not kill yourself, but, of course, you will” requires that biopolitics
and colonial psychology be thought together.

nd PO

Enily It is €

I'El' ] &
eant 2 “trip out” O

thatwﬁog_ patim.

o : i power,
and power has a grip on it only in general, overall or statistical term.?
b
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conversation with Monica she distinguishes between being sui-
§ !:]l,,.a closely regulated behavior—and not wanting to live anymore.
of the things teenagers recognize is that confessing to being suicidal
neamit has a long series of entailments, including trips to the hospital
bly even being sent down South for psychiatric evaluation),
he school counselor, and persistent questions from friends and
lear that youth sometimes talk about suicide precisely in
garper some of that attention. Counselors warn of kids who just
f the community and so play up their suicide ideation.
(id the youth know all the signs of suicidality and can list them off ver-
One youth, hoping for a reaction, told me that he had just “cleaned
hole bedroom, thrown out a whole lot of clothes.”

" Without suggesting that it should be otherwise, I simply want to point
ot the intense and often anonymous policing of the suicidal body. Mon-

s distinction between being suicidal and not wanting to live is a subtle

-ene, but it is one that removes her, if only temporarily, from the suicide

paratus and allows her to acknowledge the ways in which her young

e is marked by pain, anger, and injustice. It’s just that I don’t want to

Jive anymore. 1 agree that, ultimately, to prevent the possibility of suicide,
many Inuit youth should never be left alone. But living, as opposed to
staying alive, seems to require both pain and the taking of risks. It seems
o require risking the possibility that one will not stay alive.

In my experience with Inuit youth, suicidality has much to do with
excess and repetition, and the crisis it represents usually occurs after the
procedures and protocols have long since been followed, once the nurses
and doctors have already been seen. How to proceed is terrifyingly
uncertain. That is, even when in desperation 1 insisted my young friends
visit a doctor, to relieve me of some of the responsibility T felt, things

didr’t always go the way I anticipated.

STATE OF BEING

By way of conclusion I want to recount the evening I spent with my
friend Bobby. I was talking to him on the phone and he said, “If 1 tell
you something, will you promise not to tell the others?”

“Yeah, what?”

“Ijust tried to commit suicide.”

“What do you mean? Why?”

He then tells me more specifically that he tried to hang himself. Twice.
The rope broke both times. He is telling me that he won’t go to the
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training the next day because of the marks around }
and arm are bruised from falling. His left side is num
properly out of his left eye.

“Can I call an ambulance?”

“No. I don’t want to go there. They’re going to know

“I'm coming to get you.”

“Okay.”

When I get there he is waiting for me at the door. I don’t eyep
honk. I try to hug him when I see him, but it’s awkward, We don
ally hug. Without saying much, we drive around. We 80 0 Ape
toward the dump, but it’s too dark, so we go out Federal Road, 4y
the Road to Nowhere. I ask, “What were you thinking?” ]

“I wasn’t thinking. I wasn’t thinking anything.”

At some point his mood starts to shift and he starts ¢
girls, some of whom I know and some I don’t. His voice is shiny, 5
metallic; it matches the warehouses and barking dogs we are dri\fingq
He keeps talking about girls, about the size of their boobs and the
he flirts with them. I am disgusted and yet I let him go on talking,
is somehow about desire after all. Then I change the subject.

The next day, as we walked together to a friend’s house for caribousg
he told me about the dreams he was having of the angel of death. The
of death appeared in his dreams every night telling him that he, Bobby, w
next. As he spoke I looked up at the fingernail moon and the stars,

“Every time I closed my eyes I could see him. Whether it was just
because my head was playing mind tricks or whatever, I realized that if
I died I wouldn’t have anything. 1 wouldn’t even have family, I wouldn; 2
have my deceased family. I wouldn’t have anything. Nothing. Except

ot matter. It happens all the time. I just feel a little tingling.”
1 do 5
spon’ Fhe,}l S‘t))vlftnill’f.okay.” So we kept walking, the granular snow
-.met'lmbz’and creating eddies of snow. We didn’t say anythlgg.
hkew the ;ngel of death on a small piece of paper. A man with
o ing a scythe and wearing a hooded dress. “It wasn’t just a
- Carrl);ead. It was someone telling me something. You know what
in I;Zaybe that sounds crazy.” "
- that evening I convinced him to go to the emergency room wit
e Il television hung from the ceiling, its volume muted. Faces. of
E o kson were spinning past, black hair against a pastylwhlte-
4 J?C Beside me was his sister, thirteen, a headband pull.mg her
: 5 Skn'l'htly Beside her was her brother. She had pleaded w1t.h him
I back tlgher .not to commit suicide, and had insisted on coming to
4 .(OIIC?VCI wit,h us. Behind a counter two male staff in scrubs were
I?splffl ched over a computer, talking in the languid cadence that
g . hours shift—waiting only for the time to pass between

iS neck. I"I.

What I u";;.

alking E.'I

ks an after-
- largencw:lr.ley talked, however, they were observing us with thfei.r blank
E\’e: aziseftly preserv’ing the required sense of distance and d1§1nterest
Bs’imultaneously consuming our pain, assessing,' cataloging, ari(d
. Tng it. But for all the distress collected in our bodies—the one‘ ask-
., g to die, his younger sister pulling him back, and me, Wa;ltl?gtei
eprieve from responsibility—we were not an emergency. Months ater,
‘ﬁiking back on that time, Bobby would 52y, “Everythlr;)g c\lzva:c,I %(:)1:11?;
\wrong with me. Everything. I wanted to .dle. I told ev.er’y” ody,
o re, ] wanna die, I wanna die, I wanna die, I wanna die.
“And do you think you really did?” .
<[ think 1 really did. I think I really, really wanted to du?. b
Bobby knew what to tell the doctor. He knew that if he ;al .
“wanted to kill himself—if he told them about the angel of deat : —tha

hospital bed. He had been admitted to
he would end up confined to a hosp hac. P
the hospital before and had already regaled me with the sto.rylo ow he
had overpowered a guard to get some drugs fro.rn a hospital me

d a fistful of the

cabinet. His stomach had to be pumped after he ingeste Lo
pills he found there—but only after another fight with the guards w <c)1
had been called in for reinforcement. The bravado of the story seeme
t ame. .
i ;;28;3?12; Svtllant to spend the night in the hospital again, so hfe had to
pull himself together, make a lighthearted joke to the doctor, focus on

death. That’s the only thing I would have. And that’s where he came
from. Because I didn’t think I would have anything if I died.” -

We were taking the shortcut to Tundra Valley through the cemetery. !
The white crosses looked bluish in the night. As we walked up the hill
from the cemetery he told me that this was his favorite place to come
and sit and think. He pointed out a huge swath of northern lights that
looked like a snowmobile trail.

At that moment a small plane banked before going in for a landing
at the airstrip. It caught us in its lights. We stopped, unable to see any-
thing except the plane heading toward us. At what seemed like the last
minute, it banked left against the cliff.

It was very cold—minus fifty with the wind chill—and Bobby told
me he could feel his nose and ears getting frostbitten.
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his lack of sleep (if only he could get enough, things woylq be ok
his girlfriend leaving him (it really made him feel like shit), op, th
dictability of his emotional turmoil. |

Of course, anyone would feel like that in your shoes, What o1
some pills to help you sleep? .’

Yeah. That sounds good. How many do 1 take?

Two tonight, and I'll give you enough for three moye nights, T
should do the trick. Come back if you’re still feeling bad, -

Yeah. Okay.

Before I knew it we were walking back down the hill that we s
climbed expectantly, just an hour before, six pills in a package tuck
into Bobby’s inner pocket. I think about how after a suicide people s
things like, “Oh, I wish we had known. I wish he had said somethip,
But usually it isn’t that he never said anything but that he wag Al
saying it, and that the saying turned into a drone, which had ng m
ing except exhaustion, which became the background of life, It’s
that we never knew, it’s that we always knew, and so it didn’t
important. !

There we were. The irrepressible Bobby, alternately dreaming an:
then nightmaring. The absurdly hopeful fieldworker, who could
longer say why she was there. A young girl, who was supposed to be at
school the next morning, going with her brother to the hospital.

After accompanying Bobby to the hospital, I still could not be certain
he wouldn’t commit suicide. In the place of hope there was something
else. We had spent ourselves, and in that there was a solidarity. A going.
and a coming that had not had any describable effect. But each of us
knew the other was willing somehow, and that we could be together in
the face of another night, with thin northern lights and dry powdered
snow, dogs barking and snowmobiles revving. Late at night, without
any emergency except as a state of being.3?




