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by Leo Parent, NNADAP Worker 

The NAAAW was held November 
17-23. On Tuesday, November 
18th, The Kanesatake Health 

Center held an information workshop 
on the different drugs and the new drugs 
that are circulating in the Montreal area. 
This workshop was given by the Assistant 
Coordinator of the Drug and Organized 
Crime Awareness Service from the Royal 
Canadian Mounted Police Ms. Marie-
Helene De L’Étoile.  It was very interesting 
and quite the eye opener to realize how 
many new forms of drugs are created. 

We had community frontline workers 
from the Kanesatake Health Center and 
from Kahnawake Shakotiia’takenhas 
Community Services, staff from Ratihen:te 

High School, as well as, concerned 
Kanesatake community members, in 
attendance at the info session.

Later on that week, we celebrated 
Keep The Circle Strong on Thursday 
November 21st. This is an annual event 
to celebrate sobriety. We had Elder John 
Cree speak about our onkwehon:we way of 
life and alcohol abuse, and how they never 
mix. It was enlightening to hear him speak 
and I always enjoy his teachings. There is 
always something to be learned from John 
and for that I respect him. Nia:wen John for 
sharing with us on such short notice. 

Next we had another respected 
Elder, Mavis Etienne, come to speak 
about addictions, her role as an addictions 
counselor and how she got there. I always 
enjoy when Mavis speaks so passionately 

about things that she truly cares for. I 
would like to thank you too, Mavis, for 
taking the time to come and encourage 
our community and our youth to pursue a 
career in counseling. Robin Sky, Outreach 
Worker for the Onen’to:kon Treatment 
Services also shared about her role in the 
community and in Montreal, as the outreach 
worker there. As well, I spoke about the 
services and role of the NNADAP worker 
and the Kanesatake Health Center.

We had an amazing lunch catered 
by Kwe Kwe Gourmet owned by Ms. 
Tiffany Deer of Kahnawake and her 
team mate Lisa Gibson. The presentation 
of the meal was fantastic and it was very 
delicious. Peace!!
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Walk-in Clinic Information

Polyclinique Saint-Eustache
75, rue Grignon
Saint-Eustache (Québec)
 J7P 4J2  
Tel.: 450 473-6777
Fax : 450 473-1916

For a SAME DAY clinic appointment 
Starting at 5:00 am 
Call  (450) 323-6237   

Clinique des Generations
(formerly Centre Médical 25)
465 Bibeau (behind the hospital)
Saint-Eustache (Québec) J7P 2V1
Tel.: 450 472-1955
Fax 450 472-1905

For a SAME DAY appointment
Starting at  7 :00 am
Call (450) 323-6211

Clinique JMG Montée de la baie
St. Joseph-du-lac

For an appointment the NEXT DAY
starting at 11 :30 PM 
Call (450) 323-6239

Clinique Médicale Deux-Montagnes
201, 9e Avenue
Deux-Montagnes (Québec) J7R 3M1
Tel.: (450) 472-7520

For an appointment the NEXT DAY
Starting at 10 :00 pm 
Call (450) 970-2692

Polyclinique Urgence 640

2000, Cours le Corbusier
Boisbriand (Québec) J7G 3E8
Tel.: 450 434-3434
Fax.: 450 434-6494

For a SAME DAY appointment 
starting at 3:30 am  
Call (450) 970-2419

Clinique Médicale Laval-Ouest
3400, boul. Sainte-Rose
Laval (Québec) H7R 5E8

Tel. : 450 627-2651
Fax. : 450 627-0072

Clinique Médicale Boisbriand
877, chemin de la Grande-Allée
Boisbriand (Québec) J7G 1W6

Tel. : 450 437-4600

Clinique Blainville
519, boul. Curé-Labelle
Blainville (Québec) J7C 2H6

Tel. : 450 430-2222

Clinique Médicale de l’Avenir
1150, boul. de l’Avenir bureau 200
Laval (Québec) H7N 6L9

Tel.: 450 680-1150
Fax.: 450 680-1151

Clinique Medicale Sans Rendez-vous.com
136 rue Saint-Louis
St.-Eustache, QC
(514) 370-2112

Make your appointment online/Prenez votre 
rendez-vous sur internet

www.cliniqueSRV.com  

For a more complete list of area clinics (including 
private clinics), go to the health center’s website:

www.kanesatakehealthcenter.ca
                              
If you aren’t sure if you should go to a clinic or the 
emergency ward, you can call info sante at: 811. The 
services offered and the operating days and hours of 
these clinics may vary, so you may want to call the 
general phone number for this information.
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Welcome Our New 
Health Center Nurse

by Stephanie Leroux, RN, BN

She:kon, 

I would like to take the time to introduce myself to you. 

My name is Stephanie Leroux. I am a new nurse at the health 

center. For the moment, I will be working at the blood clinic on 

Tuesday’s and on two other days as a home care nurse.

I was born and raised in St-Eustache and I will soon be 

moving to St-Placide. I am married and have two children. I have 

been a nurse for the past 12 years and have worked in Montreal 

and in Nunavik. I lived up north for five years and worked with 

Inuit communities, which was a very nice experience.

I am very happy to find that community spirit again here in 

Kanesatake.  It will be a great pleasure to meet you and to know 

you. I visited almost all the resource services of the community. 

I am very impressed by the number of devoted people and the 

variety of resources. It’s inspiring! Thanks for the warm welcome.

The Native Para-Judicial 
Services of Quebec - 
Les Services Parajudici-
aires du Quebec

submitted by Danielle Poirier, Court Worker

In 1981 a non-profit, non-political association was established 
in order to provide assistance and support services for Natives in 
matters relating to the criminal/penal justice system.

The court workers are not lawyers. They are Native people or 
others who have received special training, enabling them to inform 
you of your rights and responsibilities regarding criminal and penal 
matters.

Our main goal as an organization is to offer support and 
see that you receive a just and fair treatment throughout the legal 
proceedings you are facing.

If you are a Native adult or juvenile charged with an offence 
under a Federal or Provincial Statute, or a Municipal or Band 
by-law;
or if you are a witness or victim;
or if you are an individual working within the judicial system 
and require more information in cases involving Native people:

Your community court-worker is available to meet with you and 
offer some helpful information, support, help including referrals and 
more.  The Native Para-Judicial Services are free and confidential.
Please feel free to contact your community court worker – Danielle 
Poirier.

E-mail:  cpmontreal@spaq.qc.ca
Office phone number:  (514) 499-1854, ext. 2238
Office fax number: (514) 499-9436
Pager number:  (514) 846-8257
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Stories from the Elder’s Center

transcribed by Noreen Cree, Coordinator

Story told by Audrey Minnie Kawinonhshen Nelson

When I was four and a half years old I injured my leg, which 
required me to be in the hospital. I finally came home at the age of 
eleven. It was so wonderful to be back with my family. I remember 
in the months of January and February, my dad, Lindsey Bonspille 
and my brothers would go to the deepest part of the river and cut 
big blocks of ice. They would take the ice to the special ice house, 
covering each block of ice with saw dust. It would reach as high as 
the roof. The ice would be used all summer and the food did not 
spoil; at the time there was no electricity. I remember many more 
stories about my life and family and I will be sharing more in the 
coming issues of Karihwi:ios.

Story told by James Tekanatoken Etienne

My memory goes back to when I was fifteen years old. I 
went to the mountain with my dad, in the winter. We used a sleigh 
pulled by a special horse called “Lady.” We went to get the wood 
that had already been cut by my brothers and some of their friends. 
We would share the wood because times were difficult and people 
helped one another. I also worked for the Wilson Ice Company, in 
Hudson, Quebec. My work involved cleaning the ice, getting it 
prepared for cutting up. I worked with Willie Nicholas, who was a 
special person and a very good worker. I have many more stories, 
which I will be sharing in future issues of Karihwi:ios.

Photo: Eddy Gabriel. 

Hibou’s 4 on 4 Lacrosse Tourney Winners
Brandon Rice
Jansen Nicholas
Alex Beaupre
Katsirakeron McComber
Teki Albany
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Decision assistant
Protecting the health of you  
and your family
The flu is a respiratory infection that is spread 
easily. It is caused by the influenza virus.

In Québec, it especially spreads during the end 
of the fall to the beginning of the spring.  
Flu symptoms and their severity can vary  
depending on age and health condition.

The main symptoms are the following:
•	 Sudden	fever	between	38	°C	and	40	°C		

(100,4	°F	and	104	°F)
•	 Cough
•	 Fatigue
•	 Headache
•	 Muscular	pain
•	 Acute	general	discomfort	lasting	several	days

Children can also experience nausea, vomiting, 
diarrhea and abdominal pains.

Flu is often confused with other respiratory 
infections such as the cold.

Certain protection and cleanliness measures 
can also help prevent transmission of the flu:
•	 Wash	your	hands	frequently	with	soap	and	water
•	 Cough	or	sneeze	into	the	crook	of	your	elbow	

or	against	your	upper	arm	rather	than	into	your	
hands

•	 Keep	your	immediate	environment	clean

ADults or chilDren
I don’t have a fever (less	than	38°C	or	100.4°F), but I do have the following  
symptoms:
•	 Blocked	nose
•	 Runny	nose
•	 Cough

ADults or chilDren
I have a sudden fever	(higher	than	38°	C	or	100.4°	F) as well as the following 
symptoms:
•	 Cough
•	 Fatigue
•	 Headache
•	 Muscular	pain

ADults or chilDren At risk for complicAtions
I have flu symptoms and belong to the category of individuals at risk  
for complications (children	less	than	2	years	of	age,	adults	65	and	over,		
pregnant	women,	persons	suffering	from	a	chronic	disease).

ADults or chilDren
I have flu symptoms and one or more of the following apply to me:
•	 Difficulty	breathing	that	persists	or	increases	suddenly
•	 Blue	lips
•	 Difficulty	moving
•	 Significant	neck	stiffness
•	 Drowsiness,	difficulty	staying	awake
•	 Confusion,	disorientation
•	 Seizures	(body	stiffens	and	muscles	contract	in	a	jerky	and	involuntary	manner)
•	 No	urine	output	for	12	hours
•	 Fever	in	a	baby	less	than	3	months	old
•	 Fever	in	a	child	who	seems	too	calm	and	less	energetic	than	usual	or	who		

refuses	to	play	or	is	agitated

Decision
I probably have a cold 
and need to rest.

Decision
I probably have the flu.

i can treat myself at home.

I can get information at  
www.sante.gouv.qc.ca. 

If need be, I can call info-santé 8-1-1.

Decision
i must go to the emergency  
department of a hospital immediately.

If I require assistance, call 9-1-1.

Decision
i must see a doctor today.

ADults or chilDren
I have flu symptoms and one of the following applies to me:
•	 Shortness	of	breath
•	 Difficulty	breathing
•	 Pain	when	breathing

Decision
i need to call info-santé 8-1-1.

A nurse will assess my condition and 
recommend steps to be taken, depending 
on my condition.

The information in this publication is not meant to replace the advice of a health professional. 
If you have questions about your state of health, call info-santé 8-1-1 
or contact a health professional.

if you hAve flu symptoms,
the following table will help you decide what is best for you and your family.flu

www.sante.gouv.qc.ca
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Kids Zone After School Program: 
The Gift of Giving

Gloria Nelson

On December 18, 2013, twenty-four children aged 

5–12 years, who attend Kids Zone, learned the 

value of “the gift of giving.” The 24 children,  

accompanied by workers Connie Nicholas, Leo Parent, Dave 

Belisle & Crystal Diabo, participated in presenting Christmas 

gifts to each elder at the Kaniatarak’ta Riverside Elders Home 

and also gave a little singing performance. 

The children sang Christmas carols to the elders, in the 

Mohawk language. At first, they were supposed to sing only 

one carol, but they ended up performing at least three or four, 

as the elders were so impressed with their first carol in Mohawk 

that they requested more songs.

I must say that the children’s performance was greatly 

appreciated and well performed, providing great joy to the 

elders during the festive season. It left the elders contented, 

chuckling, and with the brightest of smiles. After the children’s 

performance the staff at the elders home provided the children 

with delicious little treats and a little present. 

It certainly raised my spirits and gave me goose bumps to 

hear the children’s performance and how the children conducted 

themselves, relying on each other during the performance. 

Great team work! 

We also give credit to the Rotiwennakeh:te Mohawk 

Immersion School for teaching and practicing the carols in 

Mohawk with the children—such excellent performances 

and initiative. After the performance the children were bused 

to Joe-Anna’s restaurant for their delicious Christmas pizza 

party and the day ended with each child receiving a Christmas 

present. What a start to the holiday season! 
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submitted by Tim Cree,
Water Monitoring Technician

What are the health effects?

Wastewater and sewage can be harmful to humans because it 
contains disease causing organisms and toxins. It must go through 
a treatment process, otherwise it can pollute surface water, 
groundwater sources, and even drinking water.

Tips: what you can do

If you have a piped system and if there is an interruption in water 
service, when service resumes, run water to flush the line to ensure 
no contamination remains in the system. If you have a septic tank 
and leaching bed, here are some tips to keep your family safe.

Leaching Bed

• Do not build anything on top of the leaching bed, such as parking 
areas, deck or storage shed.

• Do not drive vehicles or machinery over the bed, as the weight 
could crush the distribution pipes or pack down the soil, even in 
winter.

• Make sure the ground over the leaching bed has a good cover of 
grass or very shallow rooted plants.

• Do not plant trees or shrubs near the leaching bed.

• The leaching bed should be built such that water does not pool 
around it. If water does start to pool, contact your Environmental 
Health Officer for advice.

Septic Tank

• Make sure you have easy access to your septic tank.

• Complete maintenance regularly.

• Have your septic tank pumped out every three to five years or 
when 1/3 of the tank is filled with solids (sludge).You will need a 
licensed professional to pump and dispose of the waste.

• If your system has effluent filters, clean them out on a regular 
basis. How often you clean them depends on the filter type and size 
and the amount of water used in your household.

• Be careful what you put into your septic system.

• Do not pour paints, solvents, thinners, nail polish remover, or 
other common household products, medicines or antibiotics down 
the drain or into your toilet. Doing this could kill the bacteria that 
break down the organic matter in the wastewater.

• Never put oils, grease, fat, disposable diapers, tampons and their 
applicators, condoms, cat box litter, plastics, cigarette filters, egg 
shells, or other kitchen waste into the septic system. Solids are not 
digested and can block your system or shorten its life.

• Try to control the amount of water that enters your septic system 
by reducing the amount of water you use. Some good ways to 
reduce use are to fix leaky faucets, repair running toilets, and use 
low-flow toilets.

Wastewater & Sewage
taken from the Health Canada website: First Nations and Inuit Health-Health Promotion-Environmental Public Health-Your 
Health at Home.  www.hc-sc.gc.ca/fniah-spnia/promotion/public-publique/home-maison/fn-pn/waste
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Speedy Flatbread Pizza
taken from the Health Canada Website: 
http://www.healthycanadians.gc.ca/eating-nutrition/healthy-eating-saine-alimentation/flatbread-pizza-croutemince-eng.php

Change up pizza night by using whole grain tortillas. Tortillas bake 
up nice and crispy, and are sure to become a favourite. Add a green 
salad or crunchy vegetables sticks to round out this colourful meal.

Prep Time: 5 minutes

Cook Time: 8 minutes

Ingredients

4 small whole wheat flour tortillas

60 mL (1/4 cup) pasta sauce

5 mL (1 tsp) Italian seasoning

1 clove garlic, minced

1 small red bell pepper, chopped

175 mL (3/4 cup) chopped fresh mushrooms

60 mL (1/4 cup) chopped lean ham or roast turkey

250 mL (1 cup) shredded part skim mozzarella

30 mL (2 tbsp) chopped fresh parsley, optional

Method

1. Place tortillas on large baking sheet in a single layer; set aside.

2. In a small bowl, stir together pasta sauce, herb seasoning and gar-
lic. Spread evenly among tortillas. Sprinkle each with red pepper, 
mushrooms and ham. Top with mozzarella.

3. Bake in preheated 200°C (400°F) oven for about 8 minutes or 
until cheese is melted. Sprinkle with parsley before serving, if 
using.

Makes 4 servings.

Tips:

• Little chefs love making their own pizza. Chances are, because 
they’ve made it, they’ll eat it.

• Brainstorm ideas for toppings. Zucchini, corn, pineapple, the 
sky’s the limit.

• Make extra pizza to have for lunch the next day.

• Slash your sodium by using lower sodium ham. Want to make 
this recipe vegetarian?  Just leave out the ham.

• Recipe developed by Emily Richards, P.H. Ec. for Health 
Canada and the Heart and Stroke Foundation.

• Nutrients Per Serving: 221 calories, 9 g total fat (4 g sat. fat), 25 
mg cholesterol, 539 mg sodium, 21 carbohydrate (2 g fibre, 4 g 
sugar), 14 g protein

Percentage of  DV: 13-percent total fat (21-percent sat. fat), 
22-percent sodium, 7-percent carbohydrate (8-percent fibre), 
14-percent vitamin A, 55-percent vitamin C, 22-percent calcium, 
11-percent iron.

Did you know? Cooking with kids is a great way to connect and 
spend quality time together as a family while teaching little ones 
important healthy eating habits. Try making your recipe with your 
little chef!
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Lateral Violence in the Workplace

by Danielle Poirier

WHAT IS LATERAL VIOLENCE? It is a phenomenon involving 
a wide range of hurtful behaviors used against a targeted individual.  
Lateral violence exists in some families, communities, and work 
environments. For the purpose of this particular discussion, I will 
be addressing lateral violence in the workplace.  

Lateral violence in the workplace is aimed at a person, with 
the goal of either getting this individual to quit their job or have 
them fired from their job. The tactics used in lateral violence are 
diverse, although sadly not uncommon. In my view, lateral violence 
is simply a fancy term for bullying.  If you have ever been the target 
of lateral violence you may easily recognize the common and 
dishonourable behaviors people may sink to, in order to harm their 
target. It can be quite insidious and a dreadful experience for the 
targeted individual.

Sometimes lateral violence may involve one person against 
another. However, if the situation is left unresolved and the offender 
is not obtaining their desired results (having their target lose their 
job),  the situation usually worsens. Like any type of violence, when 
left unresolved, it inevitably escalates. Sometimes the primary 
offender involves others in the bullying. When others become 
involved in the bullying; this is when it turns to “mobbing.”  Thus, 
the offending behaviors have amplified, involving a wider and 
wider expanse of people ganging up against their target. Sometimes 
the mobbing is not merely confined to one particular organization 
but may spread to other associated organizations.

The tactics used in this type of violence usually manifest as 
the following: gossip, slander, mocking their target or mocking 
their targets’ work, or anything about the target. The offender/s may 
insult the target through demeaning jokes or snide remarks, put 
downs, undermining or sabotaging the targets work and job efforts, 
nonverbal expressions while the target may be speaking such as; 
rolling their eyes or making gestures or faces, (usually done in a 
manner where the target may or may not readily notice it). It is 
meant to convey negativity about the target to others.

Other behaviors may include: Sending the targeted person 
degrading mail meant to assault their dignity as a person, keeping 
constant tabs by using other workers or even getting outsiders 
(other workers from other networking circles—even clients), to 
phone the target person and ask questions about the targets work 
agenda and whereabouts—a form of stalking. This is meant to exert 
control over the targeted individual and gather as much information 

as possible which the offenders plan to use for gossip and other 
malicious intentions against the targeted individual.

Moreover, common sabotaging tactics may involve some 
of the following: The target is constantly banned from receiving 
any help, or met with a constant refusal to answer any questions 
pertaining to anything related to their work.  Questions about even 
the smallest details are never shared, nor met with straight forward 
answers. This is a common tactic meant to ensure nothing helpful 
is shared with their target, or purposely giving the target false or 
misleading information in order to further sabotage their work 
endeavours.  

Additionally, more and more co-workers, and/or other outside 
organizations increasingly ignore, ostracize, or freeze out the 
targeted individual from within their own groups or cliques until 
the target has become completely isolated.

More insidious still, is when the offenders pretend to befriend 
their target while continuing to sabotage their target. This is even 
crueler, as a targeted individual may place their trust in a malevolent 
individual who wants nothing more than their ultimate harm. As 
is common of these destructive relationships, over time, the target 
becomes aware that this friend is anything but a friend, as they 
repeatedly cause them harm.  Even the most trusting and forgiving 
of individuals become aware of these toxic people’s malevolence. 

At times managers or superiors may be involved in the lateral 
violence, rendering the target even more powerless in the abusive 
situation.  In these situations the offensive managers will constantly 
micro-manage the target and treat them as though they were a child; 
(although the target may have proven long standing professionalism 
and high competency in their work).

The manager may hand over work assignments with 
unreasonable or impossible deadlines meant to sabotage and 
undermine the targeted individual’s work. They may purposely 
give the target duties with the hidden agenda of setting them up 
for failure; such as, asking the person to complete a task for which 
they have not received adequate training. They may assign jobs 
with unreasonable time demands or at the last minute, making it 
impossible to meet the required deadline. All of these base tactics 
are meant to mark the target as incompetent.  Further still, they will 
then turn around and use these failures against their target during 
an evaluation. The perpetrators of lateral violence use such dirty 
tactics in order to discourage, frustrate, discredit. and sabotage their 
target with their ultimate goal of getting rid of them.
 

Lateral Violence Continued On Page 10
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The targeted individual may experience a prevailing, covert 
refusal of cooperation towards themselves from their colleagues. 
For example, people needed to cooperate in a particular project 
or work endeavor are never available to meet with the target. A 
continual and intentional unavailability becomes more and more 
obvious. The target is left alone to handle and figure everything out 
in total isolation.  Phone calls are never returned, information is 
never presented, and minimal help or information is never granted.  
The target is subjected to continual and consistent undermining in 
their job. The people involved in the lateral violence are always 
criticizing or second guessing everything the target is doing even 
when that individual excels at something. This is meant to attack 
the target’s self-confidence.

Other base tactics may involve withholding work from a 
targeted individual, leaving them feeling useless, or at the other 
extreme; it may involve overloading them in order to overwhelm 
the target and bring them to a point of exhaustion. The exhaustion 
becomes psychological, emotional and physical.

I know this is an exhaustive list of examples but I wanted to 
ensure that anyone experiencing such an abusive working situation 
will be able to recognize and understand any possible tactics being 
used against them. The covert manner in which this violence occurs 
is what is most insidious as it is very difficult to prove. There are 
breaks in between the increase of violence where the abuse seems 
to cease for a while and victims find themselves thinking the abuse 
may finally be over. Unfortunately, this is almost never the case.  
The offenders won’t stop their abuse unless they are seriously 
confronted and exposed by higher ups. Unfortunately, no one seems 
to be held accountable in most situations. 

A TYPICAL TARGET OF LATERAL VIOLENCE:

A typical target or victim of lateral violence is someone who 
has a passion for their work. They are usually independent, self-
motivated, hard workers who have a strong sense of cooperation 
and propensity to help their colleagues. They are team-spirited, 
loyal, accountable people who just want to do their best in their job.  
They are never responsible for the abuse inflicted upon them by 
their abusers. No one ever deserves to be subjected to such cruelty.

POSSIBLE SOLUTIONS:

Directors, managers and supervisors have important roles in 
creating healthy environments in the workplace.  

“Managers are absolutely responsible for acknowledging and 
addressing workplace bullying, but many of them don’t. Many 
managers don’t know how, they aren’t aware it’s occurring, they 
receive contrary information about the target from the bully 
and the mob, they don’t know how to handle conflict, they’re 

friends with the bully, the bully is their top earner, they’re afraid 
of the bully, the manager is also a bully, or some combination 
of these factors. However, managers are paid to “manage” and 
workplace bullying is a destructive force in any organization. 
As such, they should be educated about these behaviors and 
receive training on how to handle them.” 

Dr. Tara J. Palmatier, PsyD

More training and information needs to be brought into the 
workplace for everyone to become aware of lateral violence and its’ 
ensuing toxicity. People perpetuating the problem need to become 
accountable for their part in the problem. Unfortunately, there are 
no easy solutions to this type of problem because ultimately it 
has to do with each person’s personal integrity and responsibility.  
When people avoid responsibility and are not dealing with their 
own painful issues they almost always can be expected to behave in 
this way.  Hurt people, hurt people in varying degrees if they do not 
heal from their past issues and bitterness.

Bullies are people who will not change unless they become 
completely accountable, first with themselves and then with others.  
The saddest thing is that those perpetuating such violence are 
adults. Then we wonder why bullying is growing rampant amongst 
children. They learn what they see. 

ADVICE FOR THE VICTIMS:

Document everything that you consider abusive or suspect as 
sabotage. Keep a log with dates, times, people involved, events, 
how you felt and reacted. This information may come in handy 
when you decide you have had enough and decide to expose the 
situation with higher ups or human resources. If there is no help 
from within the organization you may have to go to human rights 
or even higher an attorney for possible litigation. Unfortunately, 
many people end up leaving their jobs if they cannot transfer to 
another department, as these working environments are so toxic 
they can make people sick. This kind of an environment affects the 
targets in a variety of adverse ways. Many people become burnt-
out, depressed, emotionally scarred. Some even experience PTSD 
symptoms depending on the severity of abuse and extreme cases 
have driven some people to suicide. Thus, a victim may have to 
choose their health over their job at some point which may require 
leaving. Sometimes the war you have found yourself in may not be 
worth your health. If you can tolerate a little longer you may seek 
employment elsewhere while you are in the current job.    

WHAT ARE THE CAUSES OF LATERAL VIOLENCE?  

I have heard many reasons for people acting out these types 
of behaviors. I have heard one plausible reason stating that it was 
learned from the Europeans and is a systemic problem.  The problem 

Lateral Violence Continued From Page 9

Lateral Violence Continued On Page 11
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I have with these views is that excuses are made for individual 
behaviors while personal accountability and responsibility is 
averted.  Everyone has the potential for feelings of insecurity, envy, 
or competition, and everyone has the potential to encourage, uplift 
and help others. We all have gifts and talents which can be pooled 
together for good. Lateral violence is when people actually join 
together for destruction. 

Each one of us needs to have the integrity to be willing to 
examine and/or correct ourselves and do what is right. Without this 
we are unable to grow as individuals. It is individuals who make 
up families, communities and societies. Just because a group has 
become sick and behaves in harmful ways does not mean we need 
to join in this behavior and throw away our personal responsibility.   
In order to contribute to our society in a healthy manner each person 
needs to be accountable. I am reminded of this reality shared by a 
Cherokee elder while teaching some wisdom to his grandson in the 
following:

  “A fight is going on inside me,” he said to the boy. “It is a 
terrible fight and it is between two wolves. One is evil – he is anger, 
envy, sorrow, regret, greed, arrogance, self-pity, guilt, resentment, 
inferiority, lies, false pride, superiority, and ego.” 

He continued, “The other is good – he is joy, peace, love, 
hope, serenity, humility, kindness, benevolence, empathy, generosity, 
truth, compassion, and faith. The same fight is going on inside you 
– and inside every other person, too.”

The grandson thought about it for a minute and then asked 
his grandfather, “Which wolf will win?” The old Cherokee simply 
replied, “The one you feed.”

WHICH WOLF ARE YOU FEEDING?  If you are resorting 
to lateral violence you are feeding the wrong wolf. Whether it is 
resulting from unresolved issues, pain, colonization, abuse, etc.  
The results remain the same. Just as the remedy is dependent 
upon one’s willingness to strive for what is good; to feed the good 
wolf. It is your choice. Feed the bad wolf and you are harming 
others, yourself and ultimately your family and community. Feed 
the good wolf and the good you do may never be fully known in 

this life time…but you will be carrying yourself with dignity.  It is 
ultimately a choice.  

As for those who find themselves victims of lateral violence; 
you may not have much of a choice in the outcome of such a horrific 
battle.  At least you can hold your head up as a good person walking 
in dignity. The problem will not go away if people do not take 
responsibility or behave with personal integrity. Just as the bullying 
problem is causing suicide and untold heartache… the damage of 
lateral violence is proportional…although in my view much graver 
as it is being acted out by adults who are supposed to be an example 
to the youth!  What hope are we to offer to our youth if our example 
as adults is so poor.  

In conclusion, there is a price to pay for lateral violence.  Lateral 
violence is a war which causes untold losses. An obvious loss is that 
entire communities are being cheated out of good services which 
could have been increased had a real team effort been put in place 
for them. Please help stop this violence and refuse to be part of it. 
Everyone pays. Please be accountable for your behaviors and be a 
positive influence and example to yourself, your work colleagues, 
your family, your community, and finally your society!  

For more information you may view the following clips on youtube: 

The Four Work Place Bully Types
http://www.youtube.com/watch?v=tvPqSn-W7QY 
Mobbing and the Work Place 
http://www.youtube.com/watch?v=qvlLoBcVfaI
Workplace Bullying Under the Radar, Intimidation, 
Humiliation, Ridicule, Isolation
http://www.youtube.com/watch?v=RoCVnr0LZLQ 
Stand Up to Bullying — Without Bullying!
http://www.youtube.com/watch?v=eUFXTzM3q2Y

Lateral Violence Continued From Page 10
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Social networking
Online social networks, like Facebook and Twitter, are made 

up of Internet applications that create online social structures that 
easily connect people all over the world. Some social networks 
might tell you how people know each other, allow for instant 
messaging or blog creation.

Fast facts

A blog, short for weblog, is an online publication or personal 
web-based diary, containing text, images and links.

Are your kids on a social network?
If your children are posting information about themselves 

online make sure they minimize their personal information exposure. 
When possible, do not post information like your full name, date of 
birth, home address, telephone number, social insurance number 
and anything that may be of interest to financial or sexual predators.

Privacy settings

When your kids sign up for a social network have them read 
the terms of agreement and the privacy policy to ensure the proper 
use and storage of your information. Users, like your children, 
should be aware of the social networking site’s default security 
settings. Some of these settings will allow anyone to see all of your 
personal information.

10 steps to safe online social 
networking
Here are some easy steps you and your children should take when 
using online social networks:

Do your research. Carefully investigate any online social network 
you may want to join. Use only well known online services.

Once you have picked a service, carefully read and clearly 
understand their Terms of Use.

Carefully read and clearly understand the Privacy Policy. Avoid 
using services that share your information with other companies.

Never expect absolute privacy! Create your account without 
providing any critical personal information, like: date of birth, full 
name, social insurance number or address.

Protect your account profile with the highest and most restrictive 
security setting.

Build your profile. For each element of information added, ask 
yourself, “Can a financial or sexual predator benefit from this 
information?”

You control your online environment. Do not give strangers 
permission to view your profile.

    Protect your friends. Be careful of what you are posting on the 
Internet about them.
    Monitor your own page for personal information posted by 
friends in their messages. Also monitor your friends’ pages for your 
personal information. A simple comment or photo may reveal your 
date of birth or give information that could be useful to predators.
    Be creative, be safe and have fun!

Social media sites
taken from the Health Canada Website:

http://www.healthycanadians.gc.ca/kids-enfants/safety-internet-securite/social-sites-eng.php
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Decision assistant
Protecting the health of you  
and your family
Gastroenteritis can be caused by viruses,  
bacteria or parasites.

The main symptoms of gastroenteritis are:
•	 Diarrhea
•	 Abdominal	cramps
•	 Nausea
•	 Vomiting
•	 Fever	(in	some	cases)

Norovirus, the most frequent cause of gastro-
enteritis, is especially prevalent in autumn and 
winter. Viral gastroenteritis is usually not  
serious and its symptoms will normally  
disappear within 24 to 72 hours. 
People who get gastroenteritis are contagious 
from the onset of their symptoms and remain 
so for up to two weeks after symptoms subside.

The following hygienic and preventive measures 
can help ensure that others are not infected by 
your gastroenteritis:
•	 Wash	your	hands	often	with	soap	and	water
•	 Use	an	antiseptic	hand	cleaner	if	you	do	not	have	soap	

and	water	at	hand
•	 Regularly	disinfect	the	toilet	bowl	and	any	surfaces	or	

objects	that	may	be	contaminated	by	stool	or	vomit
•	 Avoid	preparing	meals	for	others
•	 Remain	at	home

GAstroenteritis
if you hAve symptoms of GAstroenteritis,
the following table will help you decide what is best for you and your family.

The information in this publication is not meant to replace the advice of a health professional. 
If you have questions about your state of health, call info-santé 8-1-1 
or contact a health professional.

ADults or chilDren
•	 I	have	bloody	or	black	stool
•	 I	have	diarrhea	along	with	intense	stomach	pain
•	 I	have	persistent	diarrhea	accompanied	by	intense	thirst,	have	not	urinated	for	

more	than	12	hours	and	am	unable	to	drink	or	retain	liquids
•	 My	vomit	contains	blood	or	stool	(reddish	or	with	the	appearance	of	ground	coffee)

•	 My	general	state	of	health	is	getting	worse	(sleepiness,	irritability,	confusion)

Decision
i must go to the emergency  
department of a hospital immediately.

If I require assistance, call 9-1-1.

ADults or chilDren
•	 I	have	had	diarrhea	for	more	than	72	hours	after	returning	home	from	a	trip	

to	another	country
•	 I	have	had	diarrhea	for	more	than	5	days,	with	no	improvement
•	 I	have	diarrhea	and	fever	(higher	than	38°	C	or	100.4°	F).
•	 I	have	been	vomiting	for	more	than	24	hours,	with	no	improvement

Decision
i must see a doctor today.

Decision
i need to call info-santé 8-1-1.

A nurse will assess my condition 
and recommend steps to be taken, 
depending on my condition.

ADults or chilDren At risk for complicAtions
I have symptoms of gastroenteritis and belong to a category of people at risk 
for complications (children	less	than	2	years	of	age,	adults	65	and	over,	pregnant	
women,	persons	suffering	from	a	chronic	disease).

ADults or chilDren
I have had diarrhea and at least one of the following symptoms for less  
than 72 hours:
•	 Nausea	or	vomiting
•	 Abdominal	pain	or	cramps
•	 Headache
•	 Loss	of	appetite

Decision
I probably have viral gastroenteritis 
that will last between  
24 and 72 hours.
i can treat myself at home.

I can get information at  
www.sante.gouv.qc.ca. 

If need be, I can call info-santé 8-1-1.

ADults or chilDren
I have diarrhea but no other symptoms associated with gastroenteritis,  
and my general state of health is good.

Decision
I probably have a temporary intestinal 
disorder.
A balanced diet should get rid of the 
symptoms.

If need be, I can call info-santé 8-1-1.

www.sante.gouv.qc.ca
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Mini-Mohawk Lesson
Courtesy of Tsi Ronterihwanónhnha ne Kanien’kéha Language and Culture Center

  To heal a wound    aonsontewihrón:ni
  To recover from sickness   aonsaiontkwatá:ko 
        or  aonsaieie’wèn:ta’ne
  To heal one’s mind    aonsaionte’nikonhrakwatá:ko

About the 
Language
by Hilda Kanerahtenhá:wi Nicholas

There were some questions raised 

about the word “ ha’  tiarekwaht  

(let’s go), in the mini lesson from 

the November/December issue of 

karihwi:ios.“Tiarekwaht” is an old 

word meaning to leave a place. Here 

are the examples of more commonly 

used words today meaning to leave:

Let’s go - tiahtén:ti

I leave - wa’kahtén:ti

You leave - sahtén:ti

example of the word to go away:

I went away - é:ren wá:kehte

Let’s go away - é:ren íteneht

You go away - sahtén:ti

Call for Artists/Poets

The Iroquois Museum invites Haudenosaunee artists and poets to submit works for the 

upcoming exhibit, “Standing in Two Worlds: Iroquois in 2014.”   What contemporary 

concerns warrant our attention and your creative comment?  Works exploring boundaries and 

borders, environment, hydro-fracking, economy, gaming, the digital/disposable age, sports 

mascots, the impact of national/international events and decisions, the role of tradition and 

community, and the state of the arts are welcome.   

“Standing” will open April 1, 2014 in the Museum’s main gallery and will also include 

work from the IIM collection.   If you’ve work you’d like considered for the exhibition, 

please submit JPG or photo images by February 1, 2014 to Iroquois Indian Museum, PO 

Box  7, Howes Cave, NY  12092 or email info@iroquoismuseum.org.  Include media, size, 

title, date, a statement about the piece/s, and a brief bio (please include your contact info & 

nation).   Poets - please send text and audio (if available).  We plan to include both text and au-

dio presentations in the exhibit.  Questions?  Drop an email or give us a call at 518-296-8949.    

The Iroquois Museum has served as a venue for promoting Iroquois art and artists, and a 

meeting place to celebrate Iroquois culture and diversity since 1981. Located 45 minutes west 

of Albany, NY, the Museum strives to foster understanding of Iroquois culture using art as a 

window into cultural values and traditions, history, change, exchange, and innovation.   For 

more information visit our website at www.Iroquoismuseum.org.  
 
 
Stephanie Shultes, Curator
Iroquois Indian Museum
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Health Center Birthdays

Jason Proulx
January 5

Crissann Thompson
January 29

Gloria Nelson
February 10

Dinah Routly
February 19

Donna Nelson
February 19

Diane Harding
February 24

Mike Malo
February 27

Happy birthday to the whole gang. 
Enjoy your day!

Announcements

Teionata’a Tolley
January 15

Happy 11th birthday to our beautiful, smart 
and talented daughter, Teionata’a Tolley, 
January 15th! You are growing more and more 
beautiful everyday! We are sooo proud of all 
your accomplishments! Since the day you 
were born you have been and will always be 
a determined spirit who knows what she wants 
and puts 100-percent effort to achieve it! Keep 
on reaching for those stars Baby Girl!!! Love 
you forever...

Mommy, Daddy, your not so younger brother 
Hank and baby sister Adryan-River.

Niawenhko:wa
Ross Dixon

I want to thank all the people who 
came forward and showed their 
love and support during my time of 
grief at the passing of my beloved 
husband, Ross Dixon, on November 
1, 2013. My family, as well as, Ross’s 
family, appreciated seeing your 
presence at the funeral parlor and 
the expression of your kind words of 
condolence.

I want to thank Pastor John Thevenot 
for the nice sermon he gave and to 
his wife Arlene, who helped to sing 
Ross’s favorite songs at the church 
service. I heard so many compliments 
with the overwhelming response and 
generosity from the people.

It was very touching to see how the 
family and community members 
banded together with donations of 
food, money, flowers, and all the 
labor in setting up the tables and 
chairs and heating up the food at the 
Church Hall and the clean-up after 
the meal.

Once again, I want to thank you for 
being there and being a friend. I will 
be forever grateful.

Adeline & family

Thank You

I would like to thank Frank Hannaburg for 
his quick assistance in November, when my 
husband and I were leaving the health center. 
He saw that my husband was using a cane 
and I was using a walker and the young man 
immediately came over to open both doors for 
us. I would like to thank him for his kindness.

Hattie
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January
Alzheimer’s Awareness Month

National Non-Smoking Week
January 19 -25

Weedless Wednesday
January 22

Chinese New Year (Year of the Horse)
January 31

January  14, 28

January  10, 24

February
Heart Month 

Groundhog Day
February 2

Valentine’s Day
February 14

February 11, 25

February  7, 21

If you have questions 
or comments regarding 

Karihwi:ios, please email  

karihwiios@hotmail.com

Karihwi:ios Deadline
For March /April 

February 24, 2014

Emergency Phone Numbers
 Fire and Ambulance:

911
Police Emergency:

310-4141
*4141 (cell)

Police Non-emergency
(SQ office) (450) 479-1313

Karihwi:ios serves to distrib-
ute health information from the 
Kanesatake Health Center to 
the community of  Kanesatake.  
Karihwi:ios provides a positive 
forum from which to honor the 
achievements of  community 
members. 

K a r i h w i : i o s  p r o m o t e s 
community   ser v ices ,  thei r 
activities, and accomplishments. 
It advertises and promotes 
upcoming special events and 
activities to be held in and 
around Kanesatake. 

Ratihen:te High School 
students, trying on the Fatal 
Vision goggles at the Keep 
The Circle Strong event, 
held last fall.

The goggles simulate the 
kind of vision you would 
have under the influence of 
alcohol. It was pretty funny 
watching the kids try and 
walk a straight line while 
wearing them.


