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BACKGROUND OF
THE QANUILIRPITAA? 2017

HEALTH SURVEY

The Qanuilirpitaa? 2017 Health Survey is a major
population health survey conducted in Nunavik that
involved the collection, analysis and dissemination of
information on the health status of Nunavimmiut. The last
health survey conducted prior to it in Nunavik dated from
2004. Since then, no other surveys providing updated
information on the health of this population had been
carried out. Thus, in February 2014, the Board of Directors
of the Nunavik Regional Board of Health and Social
Services (NRBHSS) unanimously adopted a resolution to
conduct a new health survey in all 14 Nunavik communities,
in support of the Strategic Regional Plan.

The general objective of the 2017 health survey was to
provide an up-to-date portrait of the health status of
Nunavimmiut. It was also aimed at assessing trends and
following up on the health and health determinants of
adult participants since 2004, as well as evaluating the
health status of Nunavik youth. This health survey has
strived to move beyond traditional survey approaches
so as to nurture the research capabilities and skills of
Inuit and support the development and empowerment
of communities.

Qanuilirpitaa? 2017 included four different components:
1) an adult component to document the mental and
physical health status of adults in 2017 and follow up on
the adult cohort of 2004; 2) a youth component to
establish a new cohort of Nunavimmiut aged 16 to
30 years old and to document their mental and physical
health status; 3) a community component to establish the
health profiles and assets of commmunities in a participatory
research approach; and 4) a community mobilization
project aimed at mobilizing communities and fostering
their development.

This health survey relied on a high degree of partnership
within Nunavik (Nunavik Regional Board of Health and
Social Services (NRBHSS), Makivik Corporation, Kativik
Regional Government (KRG), Kativik llisarnilirinig (KI),
Avataq Cultural Institute, Qarjuit Youth Council, Inuulitsivik
Health Centre, Ungava Tulattavik Health Centre), as well as

between Nunavik, the Institut national de santé publique
du Québec (INSPQ) and academic researchers from three
Canadian universities: Université Laval, McGill University
and Trent University. This approach followed the OCAP
principles of Ownership, Control, Access and Possession
(First Nations Information Governance Centre, 2007).
It also emphasized the following values and principles:
empowerment and self-determination, respect, value,
relevance and usefulness, trust, transparency, engagement,
scientific rigour and a realistic approach.

TARGET POPULATION

The survey target population was all permanent Nunavik
residents aged 16 years and over. Persons living full time in
public institutions were not included in the survey. The
most up-to-date beneficiaries register of all Inuit living in
Nunavik, provided by the Makivik Corporation in spring
2017, was used to construct the main survey frame.
According to this register, the population of Nunavik was
12 488 inhabitants spread out in 14 communities. This
register allowed respondents to be selected on the basis
of age, sex and coast of residence (Hudson coast and
Ungava coast).

SURVEY FRAME

The survey used a stratified proportional model to select
respondents. Stratification was conducted based on
communities and age groups, given that one of the main
objectives of the survey was to provide estimates for two
subpopulations aged, respectively, 16 to 30 years and
31 years and over. In order to obtain precise estimates, the
targeted sample size was 1 000 respondents in each age
group. Assuming a 50% response rate, nearly 4 OO0 people
were required to obtain the necessary sample size. From
this pool, the number of individuals recruited from each

1. OCAP®@ is a registered trademark of the First Nations Information Governance Centre (FNIGC).
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community was proportionate to population size and took
into account the number of days that the survey team
would remain in each community - a situation that
imposed constraints on the number of participants that
could be seen. Within each stratum, participants were
randomly selected from the beneficiaries register. However,
the individuals from the 2004 cohort, all 31 years old and
over (representing approximately 700 individuals), were
automatically included in the initial sample.

DATA COLLECTION

Data were collected from August 19, 2017 to October 5,
2017 in the 14 villages. The villages were reached by the
Amundsen, a Canadian Coast Guard Icebreaker, and
participants were invited on board the ship for data
collection purposes.

Two recruitment teams travelled fromm one community to
another before the ship’s arrival. An Inuk assistant in each
community helped: identify, contact and transport
(if necessary) each participant; inform participants about
the sampling and study procedures; obtain informed
consent from participants (video) and fill in the identification
sheet and sociodemographic questionnaire.

Data collection procedures for the survey included
questionnaires, as well as clinical measurements. The survey
duration was about four hours for each wave of participants,
including their transportation to and from the ship.
Unfortunately, this time frame was sometimes insufficient
to complete the data collection process. This survey
received ethical approval by the Comité d’éthique de la
recherche du Centre Hospitalier Universitaire de Québec -
Université Laval.

Aboard the ship, the survey questionnaires were
administered by interviewers, many of whom were Inuit.
Face-to-face interviews were conducted using a computer-
assisted interviewing tool. If there were problems with the
laptop connections, paper-form questionnaires were filled
out. The questionnaires were administered in Inuktitut,
English or French, according to the preference of the

participants. Interviewers received training in administering
the questionnaires prior to the start of the survey. The
questionnaires were divided into five blocks: psychosocial
interview (blocks 1and 3), physical health and food security
interview (block 2), food frequency questionnaire (block 4),
and sociodemographic interview (block 5).

The survey also included a clinical component, with tests
to document aspects of physical health, sampling of
biological specimens (such as blood, oropharyngeal swabs,
urine, stool, and vaginal swabs), spirometry, and an oral
clinical exam. These sessions were supervised by a team
comprised of nurses, respiratory therapists, dentists, dental
hygienists and assistants, and laboratory technicians.

PARTICIPATION

There were a total of 1 326 participants, including
574 Nunavimmiut aged 16 to 30 years old and
752 Nunavimmiut aged 31 years and over, for total
response rates of 30.7% and 41.5%, respectively. The
participants’ distribution between the two coasts (Ungava
and Hudson) was similar. The distribution of men and
women was unequal, with twice as many women (873)
than men (453) participating in the survey. If the results
obtained from this sample are to be inferred to the target
population, survey weights must be used.

Overall, as compared to the 2004 survey, the response
rate (i.e., the rate of participants over the total number of
individuals on the sampling list) was lower than expected,
especially among young people. This includes the refusal
rate and especially a low contact rate. Several reasons
might explain the low response rate, including the short
time period available to contact individuals prior to the
ship’s arrival in the community and non-contact due to
people being outside of the community or on the land.
Nevertheless, among the individuals that were contacted
(n = 1661), the participation rate was satisfactory with an
internal participation rate of 79.7% More details on the
collection, processing and analysis of the data are given
in the Methodological Report (Hamel, Hamel et
Gagnon, 2020).



2 INTRODUCTION

The World Health Organization (WHO) defines social
determinants of health as “the conditions in which people
are born, grow, live, work and age, including the health
system. These circumstances are shaped by the
distribution of resources (e.g. money, power) at global,
national and local levels, which are themselves influenced
by policies. The social determinants of health are mostly
responsible for health inequities - the unfair and avoidable
differences in health status seen within and between
countries” (World Health Organization 2014). Across Inuit
Nunangat, the following key social health determinants
have been identified: quality of early childhood
development, culture and language, livelihoods, income
distribution, housing, personal safety and security,
education, food security, availability of health services,
mental wellness and the environment (Inuit Tapiriit
Kanatami 2014). Some of these determinants will be
discussed in this report, while others will be addressed in
other Qanuilirpitaa? 2017 reports. This frammework draws
attention away from a focus on individual diseases and
shifts it towards individuals who are situated within
networks of resources and potential that shape their health
and wellness. As is the case elsewhere, sociocultural
determinants of health are highly interconnected in
Nunavik (Inuit Tapiriit Kanatami 2014) and can impact
health directly or interact to cause opportunities or
vulnerabilities (Reading and Wien 2009). A better
understanding of these determinants reveals that there is
unequal access to factors that encourage health. And this
in turn can help to better explain health disparities, that is,
the differences in disease profiles, experiences of wellness,
longevity and other measures of health within Inuit
populations and between Inuit and non-Inuit (Reading and
Wien 2009).

Sociocultural determinants of health have been described
as acting at proximal, intermediate and distal levels.
Proximal determinants comprise those that have a direct
impact on health behaviours and physical and social
environments (Reading and Wien 2009). Cultural identity
is an important proximal determinant linked to good
health and wellness (Kirmayer et al. 2000b; National
Collaborating Centre for Aboriginal Health 2012), and being
able to express oneself in Inuktitut has been identified as a
key component of that identity (Patrick 2008; Inuit Tapiriit
Kanatami 2014). Inuit and especially young Inuit face the
challenge of navigating between traditional and
contemporary identities and ways of life in establishing
their personal identity (Alianait Inuit-specific Mental
Wellness Task Group 2007; Parnasimautik 2014).

Intermediate determinants are described as community
infrastructure, resources, systems and capacities (Reading
and Wien 2009). The relationship between people and
place in Nunavik is fundamental to health and wellness
and this has always been the case (Inuit Tapiriit Kanatami
2014). Inuit culture has been described as “ecocentric” in
that the focus of cultural attention is very much directed to
places, movement across northern spaces and the
relationship that people have with these entities and the
other living occupants of the land, water and sky (Kirmayer
et al. 2009). Attachment to the territory and having a
sense of belonging to one’s homeland are especially
important in the development of identity (Patrick 2008)
and are indicators of cultural wellness (Inuit Tapiriit
Kanatami 2014). The opportunity to participate in land-
based activities such as hunting, fishing and gathering
berries, mussels and other seafood is an example of an
intermediate determinant of health.
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Close and extended families are the foundation of the
social structure of Inuit communities today (Pauktuutit
Inuit Women of Canada 2006; Kral et al. 2011) and most
people are blessed to live in communities with extended
family members (Inuit Tapiriit Kanatami 2014). Community
living brings with it a number of burdens that, while they
have been present for three or four generations now, still
feel new and foreign to people. The strength of family
structures has suffered from a number of challenges:
suicide, alcohol and drug addictions, and mental health
problems (Saturviit Inuit Women’s Association of Nunavik
2015). Nevertheless, family remains an essential source of
social support that has been identified as a protective
determinant of mental health and wellness (Petrasek
MacDonald et al. 2015).

Distal determinants (historic, economic, political and social
factors) are also paramount, and they are interrelated with
proximal and intermediate ones (Reading and Wien 2009).
Inuit lives have been influenced by Qallunaat (non-Inuit)
since the first contacts. Social, cultural and economic
changes experienced by Inuit intersect with environmental
and biological conditions specific to the North, and many
of the health issues seen today emerged when
Nunavimmiut were brought into the communities that
exist today. Inuit have experienced many pressures, events
and programs that were largely beyond their control and
which were meant to transform their lives from “traditional”
to “modern”. In some cases, these programs were
desperate attempts to respond to health issues like high
tuberculosis and infant mortality rates by people who were
far removed from the North and who had very little that
they could rely on in terms of northern infrastructure and
resources. Today, it is clear how disempowering and
damaging this process has been to Inuit. People were
relocated to regions they did not know; and were settled
into new communities causing social upheaval, rivalries,
and anxiety. Children began to be educated in day and
residential schools, and many experienced physical,
emotional, and sexual abuse at the hands of non-Inuit
authorities. Families were fragmented by medical
evacuations to tuberculosis sanitoria in the South, children
were placed in foster care; and sled dogs were killed in
some communities, limiting the ability of people to go on
the land (Inuit Tapiriit Kanatami 2014). Inuit have also
experienced difficulties with the justice system; which
often seems slow to act, foreign to Inuit ways of dealing

with problems, and lacking in surveillance and follow-up
with offenders and support for victims (Parnasimautik
2014; Saturviit Inuit Women’s Association of Nunavik
2015). Each of these events has been traumatic and carries
potential impacts on health. Collectively, they speak to the
intensity and severity of the changes associated with the
disempowerment that significantly affected people at the
time the events occurred and whose impacts have been
carried forward as intergenerational effects (Bombay et al.
201).

Inuit have sought to regain control over their lives and
communities through political, economic and social
means. In 1975 the James Bay and Northern Quebec
Agreement (JBNQA) signed between the Northern Quebec
Inuit Association and the governments of Quebec and
Canada established structures of governance for the region
in which health was an immediate concern. Through the
JBNQA, Inuit have sought to adapt health care and social
services to Inuit cultural and social realities, a laudable
objective that has not yet been fully achieved (Saturviit
Inuit Women’s Association of Nunavik 2015). Although
Inuit now oversee and manage several regional services
and organizations, inequalities in health and wellness
remain.

The framework of health determinants described above
will now serve as a guide for presenting the Qanuilirpitaa?
2017 survey results on sociocultural determinants of
health. These results are presented in nine sections that
correspond to the relevant determinants identified during
the May 2015 consultations held in preparation for the
survey:

1)  Cultural identity and spirituality;
2) Land-based activities;

3)  Family;

4) Social support;

5) Involvement in community activities
and perceived community cohesion;

6) Intergenerational traumatic events;
7) Discrimination;
8) Justice;

9) Perception and utilization of health and social services.



METHODOLOGICAL

ASPECTS

The survey questions on sociocultural determinants of
health and wellness were answered by Nunavimmiut aged
16 years and over. Some questions about the perception of
health services were addressed only to elders aged 55 years
and over. Also, questions about residential school
attendance were designed to be answered only by people
over 50. Most of the questions were part of the psychosocial
and food security questionnaires. The questions that
generated the results described in this report are presented
in Appendix A. Most answers were given on a Likert scale
ranging from 1-Strongly agree to 5-Strongly disagree.
Wherever possible, the results are presented in terms of
protective factors (e.g. the proportion of people having
good social support rather than poor social support). To
facilitate interpretation, an answer was considered to
correspond to a protective factor if it included either of the
two highest affirmative responses (Strongly agree or Agree)
as opposed to one of the more dissenting answers (Neither
agree nor disagree, Disagree, or Strongly disagree). Specific
methodological information relative to each theme can be
found at the beginning of the respective results sections.

Proportions were computed for each of the sociocultural
determinants of health and are presented by: sex; age
group (16 to 30 years; 31 to 54 years; and 55 years and
over); coastal region (Hudson and Ungava?); and marital
status (single; married or common law; separated, divorced
or widowed). Proportions are also reported by selected
sociodemographic indicators: education (elementary school
or less; secondary school not completed; secondary school
or higher);> employment (employed vs. not employed®);
annual personal income (less than $20 000 vs. $20 000 or
more); and community size (large vs. small®).

Comparison tests were performed with a global chi-square
test for categorical variables to find out if any proportion
was different across categories. In the presence of a
significant result (p < 0.05; coloured cells in tables), two-
by-two comparisons were performed to further identify
statistically significant differences between categories.
These tests involved the construction of a Wald statistic
based on the difference between the logit transformations
of the estimated proportions. Only significant differences
at the 5% threshold are reported in the text and all other
tested factors found to be non-related are presented in the
tables in Appendix B. Significant differences between

categories are denoted in the tables and figures using
superscripts. All data analyses for this thematic report
were done using SAS software, Version 9.4 (SAS Institute
Inc., Cary, NC, USA).

For some indicators related to land-based activities, social
support, and involvement in healing or wellness activities,
comparison with data from the Qanuippitaa? 2004 Health
Survey was possible; the results are presented in the
sections on each of these themes.

Limitation. Only bivariate analyses were performed to
describe associations with selected social and cultural
determinants of health. These analyses do not take into
consideration possible confounding or interaction effects.
Consequently, these results should be interpreted
with caution.

Accuracy of estimates. The data used in this module come
from a sample and are thus subject to a certain degree of
error. Following the guidelines of the Institut de la
statistique du Québec (ISQ), coefficients of variation (CV)
were used to quantify the accuracy of estimates. Estimates
with a CV between 15% and 25% are accompanied by a *
to indicate that they should be interpreted carefully, while
estimates with a CV greater than 25% are presented with
a ** and are shown for information purposes only.

41 CULTURAL IDENTITY

AND SPIRITUALITY

4.1.1 Cultural identity

Cultural identity is the feeling of belonging to a distinct
group of people. It is shaped and shared through practices,
symbols, and communication that foster mutual
recognition and distinction from other groups. Cultural
identity is an important dimension of Inuit life today
(Parnasimautik 2014) and it is essential to wellness (Searles
2008). Drawing from the UNESCO Universal Declaration
on Cultural Diversity, the Parnasimautik report affirms
that for Inuit “our cultural identity should be regarded
as the set of distinctive spiritual, material, intellectual
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and emotional features that encompasses, in addition
to language, lifestyles, ways of living together, value
systems, traditions, beliefs, and arts” as well as a profound
attachment to land (p.14). Dorais has explored the
relationship between language ability and Inuit identity
and community life in great depth and draws attention to
the centrality of language in identity changes (Dorais 1988,
1995, 1997).

In this survey, the role of cultural identity has been
explored by using 12 statements (on a 5-point Likert scale
ranging from 1-Strongly agree to 5-Strongly disagree)
asking about Inuit values and identity, which are two
factors that can be used to document the perceived
connection among community members and adherence
to cultural values. Four questions also assessed the ability
to participate in traditional activities and the level of
satisfaction with the ability to communicate in Inuktitut
and to practice traditional skills (on a 5-point Likert scale
ranging from 1-Very satisfied to 5-Very dissatisfied). These
questions were adapted from the Pacific Identity and
Wellbeing Scale (Manuela and Sibley 2013) through the
lens of Parnasimautik and other reports, as well as from
ethnographic work in Nunavik over many years.

A large majority of people strongly agreed or agreed with
all statements related to cultural identity (from 71% for
“l am comfortable in places where there are lots of non-
Inuit” to 99% for “I am proud to be an Inuk”). This is an
indication of the salience of the concept of cultural identity
and its significance in Nunavik. Table 1 reports the results
for men and women and for age groups by sex. More men
than women reported feeling comfortable around Inuit
even if they are from other communities or in places where
there are many non-Inuit. Also, more men than women
reported having close connections with elders and young
people in their community; however, the proportions for
both sexes were lower for people aged 16 to 30 years.
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Table 1

Cultural identity
(strongly agree or agree vs. neither

agree nor disagree, disagree or
strongly disagree)

| feel most comfortable around
other Inuit, even if they are
not from my community

Adherence to cultural identity by sex and age group (%), population aged 16 years and over, Nunavik, 2017

Women

=55
years

31-54
years

87.4 93.6

Being Inuk is an important
part of my identity

99.0? NP

Sharing is an important Inuit value

Expressing myself in Inuktitut is
an important part of my identity

| feel connected to other
Aboriginal peoples in general

| am proud to be an Inuk

Things were better for Inuit long
ago (before life in settlement-
taitsumani)

| have close connections to elders
in my commmunity

| have close connections to
young people in my community

| feel homesick when | am away
from my community

| like travelling outside of Nunavik

| am comfortable in places where
there are lots of non-Inuit

NOTES

Coloured cells indicate statistically significant differences between groups.

NP: This value is not displayed since some categories have less than 5 respondents..

1. Statistically significant difference observed using the 5% threshold compared to men.

2. Statistically significant difference observed using the 5% threshold compared to Inuit aged 16 to 30 years old.
3. Statistically significant difference observed using the 5% threshold compared to Inuit aged 55 years and over.

More Nunavimmiut living in large communities stated that
they felt comfortable around other Inuit even if they were
not from their community (92%) compared to people living
in small communities (85%; Appendix B, Table A). The
proportion was lower for Nunavimmiut who were single
(84%) compared to those who were in a relationship (92%;
Appendix B, Table B). Feeling comfortable in places where
there are many non-Inuit was lower among Nunavimmiut
who were single (66%) compared to those who were
married or common law (74%), or separated, divorced or
widowed (81%). More Nunavimmiut living in large
communities reported that being Inuk and expressing
themselves in Inuktitut were important parts of their
identity (97% for both statements) compared to people
living in small communities (94% and 92%, respectively).

7

Nunavimmiut having completed elementary school or less
agreed more frequently that things were better for Inuit
long ago (90%) and that they felt more homesick when
they were away from their community (76%). They also
agreed more frequently to having close connections to
elders in their community (93%) compared to people who
had attended but not completed secondary school (79%,
63% and 82%, respectively), or with a secondary school
diploma or higher (60%, 58% and 76%, respectively).
Differences were also observed in certain items related to
cultural identity by employment status and personal
income (Appendix B, Table B).

Regarding cultural markers, three quarters (75%) of people
reported being satisfied with their knowledge and skills of
cultural and traditional activities, games, and arts, with the

V ¥



Qanuilirpitaa? 2017 - Sociocultural Determinants of Health and Wellness

proportions being higher among men (78%) than women
(71%), among women aged 55 years and over (86%)
compared to women in younger age groups (72% for those
aged 31 to 54; 66% for those aged 16 to 30), and among
Nunavimmiut from the Ungava coast compared to those
living along the Hudson coast (80% vs. 71%). The
proportions were also higher among Nunavimmiut who
were in a relationship (79%) or who were separated,
divorced or widowed (82%) compared to those who were
single (69%). About 88% of people reported they had had
the opportunity to watch and learn traditional skills when
growing up, with the proportion being higher among
people from the Ungava coast (93% vs. 84% from the
Hudson coast) (Appendix B, Tables C and D).

Nine Nunavimmiut out of ten (90%) reported being
satisfied with their ability to coommunicate with others in
Inuktitut. This satisfaction rate was higher among older
people (95% for those aged 55 years and over vs. 94% for
those aged 31 to 54 years vs. 85% for those aged 16 to
30 years), people living on the Ungava coast (93% vs. 89%
for those living on the Hudson coast), people living in small
communities (92% vs 89% for those living in large
communities), and those who were married or in a
common law relationship (92% vs. 87% for single people)
(Appendix B, Tables C and D).

Figure 1
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4.1.2 Spiritual values

Spirituality has been defined as an inner subjective
experience different from organizational or institutional
beliefs and practices (Zinnbauer et al. 1997). The spirituality
section of the survey included three questions about the
role of spirituality in the life of Nunavimmiut and one
question on participation in religious activities. People
were asked about spirituality without differentiating
between traditional spirituality and religion, for both can
help a person find meaning in existence as well as paths to
coping with difficulties (Graham et al. 2001).

Eighty-three percent (83%) of Nunavimmiut reported that
spiritual values played an important role in their life. The
proportion was slightly higher among women (85% vs. 80%
among men) and older people (Figure 1). Spirituality was
also higher among people with elementary school or less
(93%) compared to those with some secondary school
education (82%) or secondary school or higher (80%;
Appendix B, Table F).

Proportion of the population for whom spiritual values are important by sex and age group (%), population

96.0

919
941

. Men
. Women
O Al

55+ years

1. Statistically significant difference observed using the 5% threshold between all age groups for men.
2. Statistically significant difference observed using the 5% threshold compared to women aged 31 to 54 years and 55 years and over.
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Figure 2 presents the extent to which spiritual values play
different roles in people’s lives. Compared to younger age
groups, Nunavimmiut aged 55 years and older were more
likely to report that spiritual values helped them find
meaning in life, gave them the strength they needed to
face everyday difficulties, and helped them understand the

difficulties of life. This was also reported in greater
proportion by people who were divorced or separated,
compared to those who were in a relationship (married or
common law) or single. Differences according to certain
sociodemographic indicators were also observed
(Appendix B, Tables E and F).

Figure 2 Extent to which spiritual values play different roles in the lives of people for whom these values are
important by age group (%), population aged 16 years and over, Nunavik, 2017
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1. Statistically significant difference observed using the 5% threshold between all age groups.

Eighty percent (80%) of Nunavimmiut reported
participating in religious activities, religious services or
meetings excluding weddings and funerals, in the year
preceding the survey, with this proportion being higher
among women (83% vs. 76% for men). Figure 3 presents
the proportions by sex and age group. People aged 16 to
30 years old participated the least in religious activities

(74% vs. 82% for those aged 31to 54 years old and 87% for
those aged 55 and over). This proportion was higher
among people who were married or in a common law
relationship (83%) as compared to single people (75%), and
those from small communities (83% vs. 77% in large
communities).
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Figure 3 Proportion of the population that had participated in religious activities, services or meetings excluding
weddings and funerals at least once during the past 12 months by sex and age group (%), population

aged 16 years and over, Nunavik, 2017
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1. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut of the same sex

aged 31to 54 years old and 55 years and over.

2. Statistically significant difference observed using the 5% threshold compared to women aged 55 years and over.
3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 31to 54 years old

and 55 years and over.

4.2 LAND-BASED ACTIVITIES

4.2.1 Going on the land

Going on the land, hunting and gathering food are essential
elements of cultural identity (Richmond 2009). Sharing
time together on the land enables people to pass skills and
knowledge between generations and to experience the joy
of being together (Inuit Tapiriit Kanatami 2014).
Participants were asked about the importance of land-
based activities, their satisfaction with their ability to go on
the land, the type of activities undertaken, and the
frequency and length of their trips. The vast majority of
Nunavimmiut (93%) agreed or strongly agreed that going
on the land to practice activities such as hunting, fishing or
berry picking were an important part of their life. The
proportion was higher among men (95%) than women
(91%), and among residents living on the Ungava coast
(96% vs. 91% for those living on the Hudson coast).
A higher proportion was also reported by married and
common law people (95% vs. 90% for those who were

10

single) and by those with a higher income (96% vs. 92% for
those who reported an annual income lower than $20 000)
(Appendix B, Table G and H).

Nine out of ten Nunavimmiut (89%) were satisfied with
their ability to go out on the land, hunting, fishing or berry
picking. A higher degree of satisfaction was observed
among people in a relationship compared to those who
were single (91% vs. 86%, respectively) (Appendix B, Table
Cand D).

4.2.2 Participation in land-based
activities

The frequency of going on the land and of harvesting
country food during each season was assessed during the
survey (never, less than once a month, 1to 3 days per
month, once a week or more). The proportion of the
Nunavik population that had harvested food at least once a
month during the previous 12 months was then evaluated
for each traditional activity, except berry picking since the
proportion was applicable only during berry-picking season.

V %
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About nine out of ten people (88%) reported being satisfied
with their ability to fill their country food cravings. The
results in Table 2 present the proportion of the population
that had participated in hunting, fishing, and harvesting
seafood at least once a month during each season. Berry
picking was considered separately from the other three
land activities and is not included in Table 2 as it is not
possible to practice it year-round. In Table 3 and Figure 4,
proportions by season were combined to acknowledge
participation at a frequency of at least once a month
during the past year for each on land activity.

Hunting. In the year preceding the survey, about 60% of
Nunavimmiut had participated in hunting activities at least
once a month during the spring or summer season (Table
2), with spring and summer being the most active hunting
seasons. Greater proportions of men (40% vs. 17% for
women) and residents from the Ungava coast (32% vs. 25%
for residents from the Hudson coast) had participated in
hunting at least once a month during the year prior to the
survey (Table 3). This was also true for married or common
law people (36%) compared to single individuals (19%) and
those who were separated, divorced or widowed (21%%). In
addition, a greater proportion of Nunavimmiut participated
in hunting when they were employed (30% vs. 24% for
other employment status) and when they earned $20 000
or more per year (35% vs. 24% for those earning less than
$20 000) (Appendix B, Tables | and J).

Fishing. As in the case of hunting, spring and summer are
the most active seasons for fishing, and in the year leading
up to the survey, almost sixty percent (58%) of Inuit had
participated in fishing activities at least once a month

Table 2

during those seasons (Table 2). Greater proportions of men
(27% vs. 14% for women), residents from the Ungava coast
(26% vs. 17% for residents from the Hudson coast), and
people living in small communities (24% vs 18% for people
living in large communities) had participated in fishing at
least once a month (Table 3). The proportion was also
higher among married or common law people (27%)
compared to single individuals (14%) and those who were
separated, divorced or widowed (11%**; Appendix B,
Tables | and J).

Harvesting seafood. A smaller proportion of the population
(31%) had participated in harvesting seaweeds, mollusks
(mussels, scallops, clams, etc.) and urchins during the
summer months in the year prior to the survey (Table 2).

Berry picking. More than half of the population (54%) had
collected berries at least once a month during the berry-
picking season in the year preceding the survey. The
proportion of the population that had collected berries at
least once a month during the previous season was higher
in 2017 than the proportion reported in the 2004 survey
(Figure 4). A greater proportion of women (69% vs. 39% for
men), older Nunavimmiut (67% vs. 56% for Nunavimmiut
aged 31 to 54 years old and 47% for those aged 16 to
30 years old), and people from small communities (58% vs.
51% for people from large communities) had gone berry
picking at least once a month (Table 3). Nunavimmiut who
were married or common law (58%) had also participated
in berry-picking activities at least once a month in higher
proportions than people who were single (47%; Appendix B,
Tables | and J).

Proportion of the population participating in hunting, fishing and harvesting activities

in the past 12 months by season (%), population aged 16 years and over, Nunavik, 2017

Participating at least once a month

in the activity by season

Hunting 59.3
Fishing 57.5
Harvesting seafood 15.5

Winter
60.2 43.2 43.2
58.2 36.1 39.8
30.6 18.1 4.6

NOTES

Berry-picking frequency was considered only during the berry-picking season and therefore could not be included in this table.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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Figure 4 Proportion of the population participating in hunting, fishing, harvesting and berry-picking activities at least
once a month in the past 12 months (%), population aged 16 years and over, Nunavik, 2004 and 2017

60

@
B
a
<
50
40
8 ©
v )
S =
F] 30 &
S N
S N o
o N
20
10
% @ 2004
M
I © 2017
0]
Hunting Fishing Harvesting Berry picking
seafoods
NOTES

Proportions for comparison between 2004 and 2017 are age-adjusted.
Seafood harvesting was not investigated in the Qanuippitaa? 2004 survey.
Berry picking: at least once a month during the berry-picking season in the past 12 months.
1. Statistically significant difference observed using the 5% threshold compared to 2004.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.

Table3 Proportion of the population participating in hunting, fishing and harvesting activities at least once
a month in the past 12 months by sex, sex and age group, coastal region, and community size (%),
population aged 16 years and over, Nunavik, 2017

Communit
Sex Coastal region . v
size

16-30
Men |Women Hudson | Ungava | Large
years

Hunting 39.7 16.5 25.3 31.8'

Fishing 27.1 14.2 16.5 26.2"
Harvesting
seafood

Berry

o 38.8 689' 293
picking

NOTES
a. Berry picking at least once a month during the berry-picking season in the past 12 months.
Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
NP: This value is not displayed since some categories have less than 5 respondents.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Length of on land trips. Regarding the length of on land
trips, 48% of people having gone on the land during spring
and summer of 2017 went for day trips, 42% went for a
couple of days and 10% for a week or more. Women were
more likely to go out on the land for day trips (54% vs. 43%
of men), whereas men were more likely to go on the land
for a couple of days (47% vs. 36% for women). The
variations observed according to coastal region are

presented in Figure 5. People living along the Hudson
coast reported in higher proportion taking day trips (56%)
while people from the Ungava coast were more likely to
take trips of a couple of days (57%). Trips lasting a couple
of days were reported more frequently by people who were
employed (44% vs. 36% for those not employed®) and
those living in large communities (13% versus 7%* for small
communities) (Appendix B, Table G and H).

Figure 5 Duration of trips on the land from spring until fall according to coastal region (%), population aged 16 years

and over, Nunavik, 2017
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1. Statistically significant difference observed using the 5% threshold compared to residents from the Hudson coast.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.

4.3 FAMILY

Family relationships are the foundation of the social
structure in Nunavik (Pauktuutit Inuit Women of Canada
2006; Kral et al. 2011) and an essential source of social
support (Petrasek MacDonald et al. 2015).

The quality of family relationships was assessed with six
questions regarding familial cohesion, defined as a person’s
perception of the quality of his or her family relationship
functioning (Fok et al. 2014). The items used were from the
Brief Family Relationship Scale questionnaire (Fok et al.
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2014) that was adapted to Inuit culture. Answers were on a
3-point Likert scale ranging from 1-Very true to 3-Not true.

The vast majority of the Nunavik population reported that,
with close family members, they felt togetherness (94%),
that people get along well with each other (95%), that
people help and support each other (97%), and that they
are proud to be part of the same family (98%). Most
Nunavimmiut reported spending a lot of time doing things
with family members at home or on the land (90% and
84%, respectively). Small variations by age group were
observed (Table 4).
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People in a relationship were more likely to report spending
a lot of time doing things together with a close family
member at home (94%) or on the land (89%) than those
who were single (85% at home and 77% on the land). The
feeling of really getting along well with each other was
reported by a slightly greater proportion of employed
people than people with another employment status (96%

Table 4

vs. 93%) and by individuals earning $20 000 or more per
year than people earning less (97% vs. 94%; Appendix B;
Tables Kand L).

Family cohesion items by age group (%), population aged 16 years and over, Nunavik, 2017

Items of family cohesion (Very true or somewhat true vs. not true) | 16-30 years | 31-54 years | =55 years Total

We really help and support each other

We spend a lot of time doing things together at home

We spend a lot of time doing things together on the land

There is a feeling of togetherness

| am proud to be part of my family

We really get along well with each other

96.9 96.1 97.1 96.7
82.8 84.7 82.8 835
91.4 95.6! 96.9 93.9
97.0 98.8 NP 98.1
93.2 95.2 98.6 94.9

NOTES
Coloured cells indicate statistically significant comparisons.

1. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
NP:This value is not presented since some categories have less than 5 respondents.

Since no differences by sex were observed, family cohesion items by sex were not presented in Table 4.

The six items related to family cohesion were combined to
create a continuous score (from O to 12), where a higher
score corresponds to higher family cohesion. Twenty-two
percent (22%) of people aged 16 to 30 years old were in the
top 30 percentile of family cohesion, whereas the
proportion was 34% for people aged 31 to 54 years old.
Forty-three percent (43%) of people aged 55 years and
over were in the top 30 percentile of family cohesion, as
were individuals in a relationship (37%), those who were
divorced or separated (46%) compared to single people
(21%), and residents from small communities (35% vs 27%
from large communities). Also, a greater proportion of less
educated Nunavimmiut (having completed elementary
school or less) were in the top 30 percentile of family
cohesion compared to those with a higher level of
education (48% vs. 30% for people not having completed
secondary school and 25% for people having completed
secondary school or higher) (Appendix B, Table K and L).

Strong relationships between generations are an important
characteristic of Inuit families. Most Nunavimmiut (82%)
reported having more than ten people as “ilagit” or
extended family in the community they live in. Among
those aged 31 years and older, more than half (56%)
reported taking care of their grandchildren. The proportion
of Nunavimmiut having grandchildren and helping to care
for them was higher among those aged 55 years and older
(87%) compared to those aged 31to 54 (56%). More than
half of people (53%) helped take care of their grandchildren
on a daily basis, while about three out of ten (28%) helped

a couple of times per week and less than 20% a few times
per month. Overall, a higher proportion of women (56%)
than men (44%) reported taking care of their grandchildren;
the proportion was also higher among older women
(55 years and over; 89%) than among younger ones (64%;
Appendix B, Tables K and L).

Nine out of ten (90%) Nunavimmiut had at least one
sauniq or namesake. A sauniq relationship is created by
giving a newborn the name of someone close to the family.
It creates a special relationship between namesakes, and
between those close to them (Freeman 2015). Sixty
percent of the population (60%) has been a godparent or
the person who cuts the umbilical cord of a newborn
(sanajik or arnaqutik). A greater proportion of wormen (73%
vs. 47% for men) and people older than 30 have played
one of these roles (71% for people 31 years or older vs. 46%
for those aged 16 to 30).

4.3.1 Major stressors within the family

Nunavimmiut were asked about the occurrence of six
major events or stressors involving close family members
in the year prior to the survey. The most frequently
reported stressor was having a close family member with a
substance addiction (alcohol or drugs). It was reported for
the most part by younger people during the survey (63%
for 16 to 30 years old vs. 55% for individuals aged 31 to
54 years and 48% for those aged 55 years and over). Half
(50%) reported that a close family member had died in the
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previous year; death by suicide was reported by a quarter
(27%) of Nunavimmiut. Three out of ten (30%) reported
that a close family member had had a life-threatening
illness or an accident in the previous year, and the
proportion was higher for people living in large
communities (32% vs. 27% for small communities). The
next most prevalent stressors were reported by two to four
people out of ten: having a close family member
experiencing serious trouble with the law, suffering from a

Table 5
and over, Nunavik, 2017

serious mental health problem or having been a victim of a
serious assault - a stressor that was more prevalent on the
Hudson coast (24% vs. 18% for residents from the Ungava
coast). The proportion of people having a close family
member experiencing serious trouble with the law was
higher among individuals living on the Hudson coast (40%
vs. 32% for the Ungava coast) and in large communities
(40% vs. 33% for small communities) (Appendix B, Table M).

Major stressors that had affected a close family member in the past 12 months (%), population aged 16 years

Major stressors (% yes) Total

Alcohol or drug addiction of a close family member 57.1
Death 50.2

Death by suicide among those experiencing a death 26.7
Serious trouble with the law 36.7
Life-threatening iliness or accident 29.8
Victim of serious assault 212
Serious mental health problem 20.4

Regarding the number of major stressors experienced
among close family, 16% of Nunavimmiut reported none,
47% reported one or two, and 37% had experienced
between three to six events in the past year. The number
of stressors experienced varied by level of education, with
a higher number of stressors (3to 6) being experienced by
family members with the highest level of education (42%
vs. 27% for those without a secondary school diploma).
Not having experienced any major stressors in the previous
year was most common among people with the lowest
eduction level (21%* for those with elementary school or
less vs. 17% for those not having completed secondary
school and 11%* for those with secondary school or higher)
(Appendix B, Tables M and N).

4.4 SOCIAL SUPPORT

Social support is an important determinant of health as
people who benefit from more tend to have better health
outcomes (Richmond 2009). Nunavimmiut were asked
about four distinct dimensions of social support shown to
be important for Inuit (Richmond 2009): 1) positive
interactions: one item measured the support a person
receives from spending time with others in social settings;
2) emotional support: three items assessed the guidance
and feedback that may help a person in finding solutions
to problems; 3) transport to health services: one item
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assessed material aid such as having someone to take you
to the doctor; and 4) love and affection: one item assessed
the fact of having someone to show you caring, love and
empathy. The questions were scored on a Likert scale
ranging from 1-All of the time to 5-Never. Each situation
was considered present in a person’s life if it was reported
as occurring “all of the time” or ”most of the time”. To
obtain the total emotional support score, a positive
response was required on all three items.

A majority of Nunavimmiut (73%) reported having
someone who showed them love and affection, 68%
stated they had positive interactions, 30% reported having
emotional support, and 39% said they could rely on
someone to transport them if they needed help to get to
health services. As presented in Table 6, women reported
greater social support than men. In the case of both men
and women, fewer people aged 55 years and older reported
having someone to have a good time with compared to
their younger counterparts. Women aged 31to 54 years old
reported in higher proportions than women in other age
groups having someone to count on when they needed
advice and having someone to listen when they needed to
talk. The proportion of Nunavimmiut reporting having
someone to talk to if they felt troubled or needed
emotional support and having someone to have a good
time with all or most of the time had increased in both
cases by 12% since Qanuippitaa? 2004 (data not shown).

V ¥



Qanuilirpitaa? 2017 - Sociocultural Determinants of Health and Wellness

Table 6 Social support by sex and by sex and age group (%), population aged 16 years and over, Nunavik, 2017

Dimensions and items of social

support (All of the time or most of
the time vs. sometimes, rarely, never)

Positive interactions
Have someone to have
a good time with

Emotional support
Have someone to talk to if | feel
troubled or need emotional support
Have someone to count
on when | need advice
Have someone to listen
when | need to talk

Tangible support for transportation
to health services
Have someone to take me
to the doctor or another health
professional if needed

Love and affection

Have someone who shows
me love and affection

NOTES
Coloured cells indicate statistically significant comparisons.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.

3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 31 to 54 years old.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.

Married or common law people reported higher proportions
of emotional support (35%) than people who were single
(26%) and those who were separated or divorced (16%*).
Married or common law people also reported higher
proportions of having someone to provide transport to
health services (43%) and to show them love and affection
(84%) than those who were single (34% and 60%,
respectively). People living in large communities reported
higher proportions of social support than people living in
small communities (34% vs. 26% for emotional support,
43% vs. 35% for transport to health services and 76% vs.
69% for love and affection) (Appendix B, Tables O and P). In
addition, the majority of Nunavimmiut (86%) reported that
they visited or were visited at least a few times per month.
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INVOLVEMENT IN
COMMUNITY ACTIVITIES
AND PERCEIVED
COMMUNITY COHESION

Involvement in the community. People were asked about
the frequency of their involvement in three types of
community activities that promote community wellness
and participation in social groups or committees in the
year prior to the survey. Table 7 shows the proportions of
participation in community activities. Overall, people aged
55 years and over engaged more in all types of community
activities than younger age groups. While no variations in
proportions were observed with regard to cultural, group
and organization activities by marital status, education or
coastal region, a higher proportion of people living in small
communities took part in these types of activities. Forty-
four percent (44%) of people living in small communities
participated to a greater extent in cultural, community or

4.5
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sporting events such as festivals, dances, feasts or Inuit meetings was higher among people living in small
games compared to 38% of people living in large communities (24% vs. 19% for people living in large
communities. Regarding involvement in a group, communities). Finally, participation in committee or board
organization, rescue team, church group or spring clean-up  meetings was higher for people who were employed
initiatives, proportions were higher among people living in  (24% vs. 14% for those not employed) and those with a
small communities (37% vs. 27% for those living in large  higher annual income (31% vs. 14% for those earning less
communities). Participation in local committees or board  than $20 000 per year; Appendix B, Tables Q and R).

Table7 Proportion of the population that had participated in community activities outside of work or school during
the past 12 months by age group (%), population aged 16 years and over, Nunavik, 2017

Involvement in community activities (Often or always) > 55 years

Cultural, community or sporting events such as festivals, dances,

. 50.6
feasts or Inuit games

Group, organization, rescue team, church group, spring clean-up 38.5

Local committees or board meetings 29.0

NOTES
Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 55 years and over.

Perceived community cohesion. Four questions were used  secondary school diploma or higher; Appendix B, Tables S
to assess the perception of social cohesion in the and T). A feeling of togetherness or closeness was more
community. Eight to nine out of ten Nunavimmiut felt likely to be reported by people living in small communities
they belong to their community (88%) and that people (67% vs. 59% for those living in large ones), people with an
help each other (81%). Five to six out of ten agreed or annual income lower than $20 000 (66% vs. 58% for those
strongly agreed that there is a feeling of togetherness or  who earned $20 000 or more), and those who had a lower
closeness in their community (62%) and that people can be  level of education (75% for people who had completed
trusted (57%). Between 2004 and 2017, a decrease was elementary school or less vs. 48% for those who had
observed in the proportion of the population agreeing or  completed secondary school or higher; Appendix B, Table T).
strongly agreeing that there is a feeling of togetherness or

closeness in their community (data not shown). In general, The feeling that people in the community can be trusted
men had a more favorable perception of community Was reported more frequently by Nunavimmiut living in
cohesion than women. Among women, those aged small communities (62% vs. 53% for those living in large

31 years and over reported more positive perceptions than ones), and those having a lower level of education (79% for
younger women (Table 8). people with elementary school or less vs. 59% for those

who had not completed secondary school and 45% for
The proportion of Nunavimmiut reporting that people in  those who had completed secondary school or higher;
the community try to help each other was higher among  Appendix B, Table S). The feeling of belonging to the
Hudson coast residents (85% vs. 77% for people living on  community was higher among people with an annual
the Ungava coast), people in a relationship (84% vs. 78%  income of $20 000 or more (91% vs. 86% for those earning
for individuals who were single) and people with a lower less than $20 000) and those in a relationship (92% vs.
level of education (92% for those who had completed  82% for single people; Appendix B, Table T).
elementary school or less vs. 82% for those who had not
completed secondary school and 77% for those who had a
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Table 8 Perception about the community by sex and age group (%), population aged 16 years and over,
Nunavik, 2017

(Strongly agree or agree vs.

neither agree nor disagree,
disagree, strongly disagree)

There is a feeling of
togetherness or closeness

495 58.8 58.1

People help each other

People can be trusted
| feel like | belong 89.2 86.1

NOTES

Coloured cells indicate statistically significant comparisons.

NP: This value is not displayed since some categories have less than 5 respondents.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to the 16-30 age group.

Exclusion from the community. In the year preceding the  Variations were observed between the two coasts (Figure
survey, 17% of Nunavimmiut felt ignored or excluded by  6). A higher proportion of Ungava coast residents usually
their community. This feeling was more commonly used a vehicle to get around town (58% vs. 49% for the
reported by people aged 16 to 30 years old (21%) than by  Hudson coast), whereas a higher proportion of residents
those aged 31to 54 (16%) or 55 years and over (8%"), as  living on the Hudson coast walked or biked (37% vs. 29%
well as by people living in small communities (21% vs. 14%  for the Ungava coast). Women got rides from friends and
for those living in large communities). Feeling ignored or  family in a larger proportion (13%) than men (8%). Among
excluded by their community was also more frequently women, those aged between 16 to 30 years old got rides in
reported by single people (24% vs. 12% for individuals in a  a larger proportion (17%) than those aged 31to 54 years old
relationship and 8%** for those who were separated, (11%*). Proportions also differed according to community
divorced or widowed) as well as by people earning less  size, marital status, education, employment and income
than $20 000 per year (20% vs. 14% for those earning (Appendix B, Tables U and V). People living in large
more) (Appendix B, Tables S and T). communities got rides from friends and family more often
than people living in small communities (13% vs. 7%) and
Mobility in the community. Nunavimmiut were asked people from small communities walked or biked more
about how they usually get around their community. The  jfen (39% vs. 30% for people from large communities).
possibility to easily go from one place to another, either by
using a vehicle, getting rides from friends or family, The proportions of Nunavimmiut usually driving a vehicle
walking, biking, or using the bus is an important to get around town were higher among individuals in a
determinant of service accessibility and participation in  relationship (67% vs. 37% for single people and 43% for
community activities. More than half (53%) of the Nunavik  separated, divorced or widowed people), and those with a
population reported usually driving a vehicle to get around  higher level of education (68% vs. 47% for people who had
town and almost 11% got rides from friends or family. More  completed elementary school or less or had not completed
than a third (34%) walked or biked, and only 3%* used the = secondary school). Proportions were also higher among
bus (Appendix B, Tables U and V). employed people (60% vs. 40% for people not employed)
and those earning more than $20 000 per year (70% vs.
39% for people earning less).
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Figure 6 Distribution of the population according to their usual means of transportation around town according
to coastal region (%), population aged 16 years and over, Nunavik, 2017
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1. Statistically significant difference observed using the 5% threshold compared to residents from the Hudson coast.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.

4.6 INTERGENERATIONAL

TRAUMATIC EVENTS

Colonialism and its impacts underpin traumatic
experiences for Nunavimmiut, experiences now
understood to be transmitted over time and across
generations (Bombay et al. 2011; Nelson and Wilson 2017).
Residential and day schools, coercive settlement in
communities, forced relocation, general disempowerment,
and abusive placement in foster care are among the many
factors that have contributed to present day disparities in
wellness for Nunavik Inuit.

4.6.1 Intergenerational traumatic

events

All Nunavimmiut were asked about the impact of three
intergenerational traumatic events in families. The first
question concerned the sled dog slaughters conducted in
the years 1950 to 1960. Almost eighty percent (79%) of
people reported that their family had been directly
affected, and the proportion was especially high among
older age groups (91% for those aged 55 and over vs. 82%
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for those aged 31to 54 years, and 70% for those aged 16 to
30 years). The second question was about the impact of
the forced relocation to remote communities that occurred
in the 1950s. Slightly less than half of Nunavimmiut (47%)
reported that their family had been directly impacted by
these policies. The third question concerned the separation
of families because of hospitalization in the South for
tuberculosis treatment. Forty-three percent (43%) of
people reported that their family had been directly affected
by this traumatic event. The proportion was higher among
women than men (48% vs. 39% for men) and among
Nunavimmiut aged 55 or older (61% vs. 43% for those aged
31to 54 years and 33% for those aged 16 to 30 years).

The number of intergenerational traumatic events that
participants’ family members had experienced were added
up and divided into four categories (0, 1, 2 or 3 events).
While 17% of participants’ families were reported to have
not been directly affected by any of these three
intergenerational traumatic events, 22% had been affected
by one, 34% by two and 27% by all three. A larger
proportion of women aged 55 years and older reported
that their family had been directly impacted by all three
intergenerational traumatic events (34%) compared to
women aged 16 to 30 years old (23%"). Also, 23% of people
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earning less than $20 000 per year reported that their
family had not been directly impacted by any of the three
traumatic events, a proportion significantly greater than
that noted among people with a higher income (12%*)
(Appendix B, Tables W and X).

4.6.2 Residential school

Given that the last residential school for Nunavik children
closed around 1970, only Nunavimmiut aged 50 years or
older were asked about ever having attended a residential
school. Thirty-seven percent (37%) reported that they had
attended one of these schools, with the proportion for
men being greater than that for women (45% vs. 28%)
(Appendix B, Tables Y and Z).

Questions about attendance of residential schools by
Nunavimmiut’ parents, grand-parents or great-grand-
parents were answered by people of all ages. Thirty-one
percent (31%) reported that at least one of their parents
had attended a residential school; the proportion was 21%
when the question concerned any of their grand-parents or
great-grand-parents. When attendance by all three
generations is combined, 8% of Nunavimmiut had family
members from two or more generations who had attended
a residential school (data not shown).

Nunavimmiut aged 16 to 30 years old reported higher
proportions of residential school attendance by family
members (16%*) than those aged 31to 54 years old (5% ).
The proportion was also higher among people who were
single (32%), compared to those who were in a relationship
(15%). Attendance of residential school by grand-parents or
great-grand-parents was reported in a higher proportion
by people living on the Hudson coast (24%) compared to
those living on the Ungava coast (17%; Appendix B,
Table Y). A greater proportion of single people reported
that their grand-parents or great-grand-parents had
attended residential school (32%) than those who were
married or common law (15%). Parents attending residential
school was reported in lower proportion by people with an
elementary school diploma or less (14%*) compared to
people with some secondary school education (35%) or
with a secondary school diploma or higher (32%). Employed
people also reported in higher proportion that their parents
had attended a residential school (34% vs. 25% for people
not employed). Finally, more people earning less than $20
000 annually reported that their grand-parents or great-
grand-parents had attended residential school (28% vs.
14% for those earning $20 000 per year or more; Appendix
B, Table Y and 2).
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4.6.3 Placement in foster care

Three questions were used to document placement in
foster care. People were asked if their mother or father had
ever been placed in foster care following the intervention
of social services. Then they were asked if they had ever
been in such care for more than a month and if they had
been placed in an Inuit or a Qallunaat (non-Inuit) family.
Eight percent (8%) of Nunavimmiut reported that their
mother or father had been placed in foster care. Men were
more likely to report such events (10%* vs. 5% for women),
as were single people (12% vs. 5% for people in a
relationship). Eleven percent (11%) of people stated that
they had been placed in foster care for more than a month
following the intervention of social services. Among them,
84% had been placed in an Inuit family; the proportion was
higher for people living on the Hudson coast (94% vs. 68%
for those living on the Ungava coast; Appendix B, Table
AA). Nunavimmiut who had been placed in foster care
were mostly aged 16 to 30 years old (17% vs 7%" for those
aged 31to 54 years old and 2%** for those aged 55 years
and over). For about 3% of people, two generations
(survey participants and their father or mother) had
experienced a placement in foster care following the
intervention of social services (data not shown).

4.7 DISCRIMINATION

Experiencing discrimination has been identified as a
specific risk factor of health and wellness (Williams et al.
2003). Four specific questions adapted to the northern
context, from the Experiences of Discrimination Scale
(Williams et al. 1997) and the Everyday Discrimination
Scale (Statistics Canada 2013), were used to document this
topic. Overall, 42% of Nunavimmiut felt that they had
been treated unfairly or discriminated against at least a
few times during the 12 months preceding the survey.
Women reported this in greater proportion than men (46%
vs. 39%). Figure 7 shows variations by sex and age group.
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Proportion of the population that felt treated unfairly or discriminated against a few times a year

or more by sex and age group (%), population aged 16 years and over, Nunavik, 2017
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1. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut of the same sex aged 31 to 54 years
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. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut of the same sex aged 55 years and

. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut of the same sex aged 16 to 30 years

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.

The reasons for having felt treated unfairly or discriminated
against are reported in Figure 8. The most frequently
reported reasons for having felt treated unfairly or
discriminated against were for being an Inuk (44%), for
their family (38%), for not speaking English or French
properly (30%), and for something related to their
appearance (30%). People living in small communities
reported in a larger proportion being discriminated against
because they were not from the community they currently
lived in (21% vs. 14%" for those living in large communities;
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Appendix B, Table CC). Single people reported in a larger
proportion being discriminated against because they were
adopted or because of their mental health (20%* and 14%”,
respectively) compared to individuals who were in a
relationship (11%* and 5%**, respectively). Nunavimmiut
with an annual income lower than $20 000 reported in a
larger proportion being discriminated against because of
their family (43% vs. 32% for people with a higher income)
(Appendix B, Tables CC and DD).
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Figure 8 Reasons for having felt treated unfairly or discriminated against in the past 12 months (%),
population aged 16 years and over, Nunavik, 2017

Proportions (%)

0] 10 20 30 40 50

Being an Inuk 437
Their family

Other

Not speaking English or French properly
Something related to their appearance
Not speaking Inuktitut properly

Not coming from this community

Being adopted

Their gender

Their mental health

Being attracted to people of the same sex

NOTES
** The coefficient of variation is greater than 25%. The proportion is shown for information only.

With regard to the reported context of discrimination, work, and 40% on the street or in a public setting. The
among Nunavimmiut who reported experience of situations in which discrimination or unfair treatment were
discrimination in the past year, 46% said that they had felt  reported are presented in Figure 9.

treated unfairly or discriminated against at school or at

Figure 9 Situations in which Nunavimmiut reported having been treated unfairly or discriminated against (%),
population aged 16 years and over, Nunavik, 2017

Proportions (%)
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On the street/public setting 460
At school/work

By the police/justice system
Getting work benefits
Getting a job

Getting housing

By social services staff
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4.8 JUSTICE

According to the Parnasimautik consultation held in
Nunavik in 2013, the justice system in Nunavik does not
serve well enough the interests of Nunavimmiut and does
not reflect Inuit customs and ways of life (Parnasimautik
2014). Indigenous People in Canada experience systemic
discrimination in the justice system (Chartrand and Mckay
2006) with potential impacts on health. Experiences with
the justice system during the past two years were briefly
documented in Qanuilirpitaa? 2017 by asking people if
they had appeared in court as an offender or as a witness
(yes/no question), and by examining the perceived
fairness of the court, the social support received and the
consequences that going to court can have on people (on a
5-point Likert scale ranging from 1-Strongly agree to
5-Strongly disagree).

In the two years preceding the survey, 28% of Nunavimmiut
had appeared in court either as an offender or as a witness’.
The proportion was higher among younger people: 35%
compared to 27% for those aged 31 to 54 years old and
9%* for those aged 55 years and older (Appendix B,
Table EE). Appearing in court as an offender or as a witness
was higher among those with an annual personal income
below $20 000 (31% vs. 24% for people with a higher
income). The proportion of individuals appearing in court
was higher among Nunavimmiut who had attended but
not completed secondary school (32%) compared to those
who had completed secondary school or had pursued
higher education (25%; Appendix B, Table FF).

People who had appeared in court as an offender or as a
witness in the past two years were asked about their
perception of this experience (Table 9). Sixty-one percent
(61%) felt that they had been treated fairly in court and 77%
reported feeling supported by friends or family when they
had gone to court. On average, 30% stated that going to
court had caused them problems either at home, work or
school, or in the community. More men reported problems
at work or school than women (41% vs. 14%* for women;
Appendix B, Table EE). Nunavimmiut living in small
communities reported in a higher proportion than people
living in large communities that the court had treated them
fairly (68% vs. 56%, respectively; Appendix B, Table EE).
When going to court, Nunavimmiut with an annual income
of $20 000 or more felt supported by friends or family in a
greater proportion than people with a lower annual income
(85% vs. 73%, respectively). Those with a lower income felt
that going to court, as an offender or as a witness, had
caused them problems in the community in a higher
proportion than those with a higher income (34% vs. 19%,
respectively) (Appendix B, Tables EE and FF).

Table 9 Perception of Nunavimmiut after appearing
in court as an offender or a witness in the
past two years (%), population aged 16 years

and over, Nunavik, 2017

Strongly agree or agree

(vs. neither agree nor disagree, disagree,
strongly disagree, don’t know)

| felt the court treated me fairly 60.5
| felt supported by friends or family 772
when going to court
Going to court caused problems for me
At home 33.5
At work or at school 27.5
In the community 29.5

4.9 PERCEPTION AND
UTILIZATION OF HEALTH
AND SOCIAL SERVICES

The availability, access and utilization of health and social
services is an important sociocultural determinant of
health and wellness. In accessing health and social services,
Nunavimmiut face multiple barriers related to physical
access, culture, language, and appropriateness of services
(National Collaboration Center for Aboriginal Health 2011;
Parnasimautik 2014). The general perception and
utilization of health and social services was documented
during the survey through questions on visits to health and
wellness practitioners (yes/no questions, with “yes”
responses being followed by yes/no questions about the
type of professional or group visited), confidence and
perceived cultural appropriateness of health and social
services, and perception of health and social services
(on a 5-point Likert scale ranging from 1-Strongly agree to
5-Strongly disagree).

4.9.1 Perception of health and social
services

Eight questions concerned people’s perception of health
and social services as well as the barriers that prevent
individuals from seeking help. The majority of people (81%)
agreed or strongly agreed that they were aware of the
resources available to help them solve their health
problems. About three quarters (76%) had confidence in
health services, while nearly sixty percent (59%) reported
having confidence in social services. Just over half of the
population considered that health (57%) and social (53%)

7. The proportions of those who had appeared in court either as an offender or as a witness cannot be presented individually.
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services were sensitive to Inuit realities. Eight in ten (81%)  half of Nunavimmiut aged 55 years and older considered
said that there was a need for more culturally adapted that health and social services were sensitive to Inuit
health services. realities. Among people aged 55 and over, those with an

elementary school education or less considered that social
Men were more likely to report that they had confidence in geryices were sensitive to Inuit needs in a higher proportion

health services (81% strongly agreed or agreed vs. 72% for (69%) than those who had completed secondary school or
women), and in social services (63% vs. 54% for women). higher (40%").

For some statements, variations by age groups were

observed (Table 10). People aged 55 years and older were  Compared to Nunavimmiut living in large communities,
more confident in health and social services than younger those living in small ones preferred in greater proportion
ones. People aged 16 to 30 years old were less aware of  not to talk about health problems to anyone (47% vs. 41%)
what resources were available to help solve their health and were shyer or more ashamed to talk about health
problems and only half of them believed that health and  problems (38% vs. 30%) (Appendix B, Tables GG and HH).
social services were sensitive to Inuit realities. More than

Table 10 Perception of health and social services and barriers preventing seeking help and other services by sex
and age group (%), population aged 16 years and over, Nunavik, 2017

Service perception (strongly agree

or agree vs. neither agree nor disagree,
disagree, strongly disagree)

When | have a health problem, | prefer not
to talk about it to anyone

| have confidence in health services 74.6 84.0 88.0
58.8 62.7 749

44.4 42.8 447 46.0 47.2 37.7 43.6

| have confidence in social services

| am aware of the resources to help solve

82.6 89.9 78.0 84.1 90.5?
my health problems

| am shy or ashamed to talk about my

health problems 322 34.2

Health services are sensitive to Inuit

. 56.9 56.3
realities

Social services are sensitive to Inuit

. 53.8 51.6
realities

Inuit need more health services adapted

80.1 81.1
to them

NOTES
Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups
2. Statistically significant difference observed using 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.

People’s perception of being discriminated against and of compared to those aged 31to 54 (12%) and 55 and over
experiencing poorer health services than others for being  (11%*), as well as among Ungava coast residents (18% vs.
an Inuk was addressed in three settings: local clinics, 12% for Hudson coast residents) (Appendix B, Table II).

hospitals in Nunavik, and hospitals or clinics in the South
(Table 11). Fifteen percent (15%) of people reported
experiencing poorer services than others for being Inuk,
regardless of the setting involved. Having experienced
poorer services at a hospital in Nunavik was reported in
greater proportions among people aged 16 to 30 (18%)

Single Nunavimmiut were more likely to feel that they had
received poorer services for being an Inuk in all settings,
with 20% reporting discrimination at a local health clinic,
19% at a Nunavik hospital and 18% at a southern clinic or
hospital (Appendix B, Tables Il and JJ).
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Table 11

Proportion of the population that reported having experienced poorer services than others for being an Inuk

in the past 12 months by age group (%), population aged 16 years and over, Nunavik, 2017

Experienced poorer services for being an Inuk (% yes)

At a local health clinic

At a hospital in Nunavik

At a hospital or clinic in the South

16-30 31-54 =55 Al
years years years

17.0 15.3 n.7* 15.5
18.4 12.1 10.9* 4.6
15.5 14.8 12.8* 14.8

NOTES
Coloured cells indicate statistically significant comparisons.

1. Statistically significant difference observed using the 5% threshold compared to the other groups
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.

Elders’ perception. Two questions were asked to
Nunavimmiut aged 55 years and older in order to
document their perception about the sensitivity of health
and social services to elders’ realities and needs. Sixty-six

percent (66%) strongly agreed or agreed that health
services were sensitive to elders’ realities and needs, while
56% stated that this was the case for social services
(Figure 10).

Figure 10 Elders’ opinion about health and social services being sensitive to their realities and needs (%),

population aged 55 and over, Nunavik, 2017

Proportions (%)

20

40

Health services
are sensitive

Social services
are sensitive

60 100

. Disagree

. Strongly disagree

’ Neutral

. Strongly agree

. Agree

NOTES

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.

4.9.2 Participation in healing
and wellness activities

Similar to what was observed in Qanuippitaa? 2004, three
out of ten (30%) people had participated in healing and
wellness activities in the year prior to the survey.
Participation in such activities was more frequent among
women (33% vs. 27% among men), among Ungava coast
residents (36% vs. 25% for Hudson coast residents), among
people who were single (34% vs. 27% for married or common
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law individuals), and among people with a higher level of
education (36% for those having completed secondary
school or higher vs. 28% for those not having completed
secondary school; Appendix B, Tables KK and LL).

When people reported that they had taken part in activities
promoting their own healing and wellness in the past
12 months, they were further asked which professional or
group was involved. Women (46%) were more likely than
men (34%) to have participated in healing and wellness
activities involving a healing circle. The proportions were
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higher when compared to 2004 (31% for women and 23%
for men). Participation in healing and wellness activities
involving a medical or psychological professional (e.g.
nurse, doctor, social worker) or a natural helper or healer
rose from 12% to 53% from 2004 to 2017. There was also
an increase in the use of healing circles (Figure 11).

Participation in church-related groups was lower among
younger people (33% for those aged 16 to 30 years vs. 47%
for those aged 55 years and over vs. 50% for those aged 31
to 54), people living on the Hudson coast (34% vs. 48% for
those living on the Ungava coast) as well as people with a
higher level of education (28% for those with a secondary

school diploma or more vs. 66%” for those who had
completed elementary school or less). With regards to
participation in healing and wellness activities involving a
natural helper/healer and participation in healing circles,
higher proportions were seen among people with a lower
education level (68% and 63%", respectively, vs. 42% and
36% respectively among those with a secondary school
diploma or more; Appendix B, Table LL). People not
married or in a common law relationship were also less
likely to participate in activities involving a natural helper or
healer: 45% for married or common law people, 57% for
single people, and 74% for separated, divorced or widowed
individuals (Appendix B, Table LL).

Figure 11 Proportion of the population that had participated in healing and wellness activities in the past

12 months (%), population aged 16 years and over,

Nunavik, 2004 and 2017

Proportions (%)

0 10 20

30 40 50 60

40.0

Healing circle

27.4
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Natural helper/healer 18

Eider | VA

Medical/PsychoIogicaI professional 12.2
(nurse, doctor, social worker)
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@ 2004 @ 2017

NOTES

Proportions for comparison between 2004 and 2017 are age-adjusted.

NA: not included in the Qanuippitaa? 2004 survey.

1. Statistically significant difference observed using the 5% threshold compared to 2004.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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5 DISCUSSION

Cultural identity, language and spirituality are sociocultural
health determinants of primary importance that are
interconnected and underpin health and wellness (Inuit
Tapiriit Kanatami 2014). A large majority of Nunavimmiut
were in agreement with cultural identity-related items and
were satisfied with their knowledge and skills in regard to
cultural markers such as having had the chance to watch
and learn traditional activities while growing up. Almost all
respondents reported being satisfied with their ability to
communicate with others in Inuktitut, which is consistent
with the finding from 2011 that 99% of Nunavimmiut can
have a conversation in their mother tongue (Langlois 2013).
However, a smaller proportion of younger people were
satisfied with their ability to communicate with others
in Inuktitut.

Nunavimmiut over 30 years old, as well as men of all ages,
were more likely to report strong ties with elders and young
people in their community. Additionally, a greater
proportion of men than women reported being comfortable
with Inuit even if they were from other communities, as
well as being comfortable in places where there were many
non-Inuit. Age-related differences could be explained in
part by the intergenerational gap that has been observed
since the introduction of mandatory schools and by the
wage economy, which has profoundly changed the Inuit
way of life (Parnasimautik 2014).

Spirituality has been a complex issue over the years as the
Christian religion was originally introduced to First Nations
and Inuit communities in Canada as a means of
assimilation and acculturation. Today, Christian forms of
beliefs co-exist with traditional spirituality connecting
people to the land. Both religion and spirituality help some
people find a balance in life (Richmond and Ross 2009).
Spiritual values play an important role in the life of a
majority of Nunavimmiut (83%); with the proportion being
slightly higher for women than for men, and for people
with a lower education level. For many Nunavimmiut,
especially those aged 55 years and over, spiritual values
help people find meaning in life, provide strength, and help
in understanding everyday difficulties.

Going on the land to practice traditional activities is
another important sociocultural determinant of health. As
other studies have repeatedly shown (Kuhnlein and Chan
2000; Kral et al. 2011; Fletcher 2013), the persistence of
cultural knowledge and utilization of the land to practice
hunting, fishing and gathering remain the core features of
Inuit physical, mental and social health. These activities
not only contribute significantly to the food and economy
of communities, but are essential to the reproduction of
social norms and identity over time. For the year preceding
the survey, sixty percent (60%) of Nunavimmiut reported
participating in hunting and fishing activities, which is
consistent with what was observed in 2017 when 70% of
Nunavimmiut hunted, fished or trapped (Kumar et al.
2019). The proportion is also similar to that observed
across Inuit Nunangat in 2017, when 85% of Inuit aged
between 25 and 54 years had participated in at least one
land-based activity in the previous year (Statistics Canada
2019). Also, women in the present study were more likely
to go berry picking compared to men, who reported
hunting and fishing in higher proportions than women,
which is consistent with the findings for Inuit Nunangat
(Statistics Canada 2019). Overall, there was an increase of
5% in the frequency of participation in berry picking
between 2004 and 2017 among all people, which could
indicate that participation in this activity is strengthening.
A high percentage (89%) of the Nunavik population stated
that they were satisfied with their ability to go on the land.
Furthermore, being employed, having a higher income and
having attained a higher level of education were associated
with participation in land-based activities. Married people
and people in a commmon law relationship were satisfied
with their ability to go out on the land in greater proportion
than single people, which might be explained in part by an
increased capacity to cover the costs of land-based
activities in households where two people earn an income
(Ready 2018; Statistics Canada 2019).

Family structure is a crucial part of Nunavik Inuit’s culture
and way of life. A majority of Nunavimmiut reported high
levels of family cohesion. High family cohesion was more
frequent among Nunavimmiut who were married or in a
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common law relationship and among people in the older
age group. Again, gaps and disparities between generations
could be one of the factors explaining that the younger
age group experiences less connection with the
intergenerational aspect of cultural identity and perceived
less family cohesion than their older counterparts (Dawson
1995; Parnasimautik 2014; Taylor and Kachanoff 2015). It is
concerning that almost half of people reported having
experienced one or two major stressors (e.g. alcohol or
drug addiction, a serious mental health problem or a life-
threatening accident) in the past year, and that more than
a third reported three to six major stressors. Major stressors
have been identified elsewhere as important determinants
of health and wellness among Inuit (Reading and
Wien 2009).

Social support is well recognized as an important positive
health and wellness determinant (Richmond 2009).
Having sufficient quality relationships is associated with
the capacity to face adversities (Noltemeyer and Bush
2013) and with a reduction of deleterious health outcomes
and mortality risks (Holt-Lunstad et al. 2010). Most people
stated that they were able to find someone they enjoyed
being with, and reported experiencing love and affection.
Thirty percent (30%) reported benefiting from emotional
support, and over a third (39%) from having someone to
transport them to health services. Women reported higher
levels of social support than men, which is consistent with
the findings for Inuit Nunangat from another study
(Richmond 2009). Interestingly, compared to the
participants in the Qanuippitaa? 2004 Health Survey,
those in the present survey reported in higher rates having
someone to talk to if they felt troubled or needed
emotional support and being able to rely on someone they
enjoyed being with.

Community-based social and cultural activities help to
maintain and increase cultural and linguistic vitality in
addition to reinforcing social ties and relationships
between individuals, their families, and communities. They
thus contribute to physical and health status. In the year
preceding the survey, 40% of Nunavimmiut had taken part
in cultural or sporting events, about a third (31%) had
volunteered for a group or an organization, and 21% had
participated in committees or board meetings. Living in
smaller communities, being employed and earning a
higher income were associated with higher rates of
participation in community activities. Similar results have
been reported for First Nations adults across Canada, with
one fifth reporting always or almost always participating in
their community’s cultural events (First Nations
Information Governance Centre 2018).
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Most Nunavimmiut felt like they belonged in their
community, which is similar to the proportion of First
Nations adults who rated positively their sense of
community belonging (First Nations Information
Governance Centre 2018). It has been shown that people
are happier and psychologically healthier in more cohesive
communities (Delhey and Dragolov 2016). Men perceived
community togetherness, helping each other, and people’s
trustworthiness in higher proportions than women. One of
the factors that could explain this result is the domestic
violence that women experience and that may undermine
their sense of wellness in the various communities
(Saturviit Inuit Women’s Association of Nunavik 2015).

In the 50s and the 60s, Nunavimmiut experienced
traumatic events resulting from colonial policies of
economic transformation and cultural assimilation, some
of which continue to be felt as intergenerational impacts of
trauma (Inuit Tapiriit Kanatami 2014). Eight out of ten
people (79%) have been affected by the slaughter of sled
dogs and two out of five families have been affected by
forced relocation to remote communities or separation
because of tuberculosis. The residential school system and
abusive placement in foster care are other traumatic
experiences that have impacted communities and cultural
identity by separating elders and youth, and by affecting
the exchange of traditional knowledge, cultural values and
parenting skills (Inuit Tapiriit Kanatami 2014). In this
survey, 37% of Nunavimmiut aged 50 years and over had
attended a residential school and about one out of ten
(11%) had been placed in foster care, with about a quarter
(26%) being under the custody of non-Inuit families.

Perceived discrimination implies great risk for health and
wellness, influencing not only self-esteem but also
demands for help within networks of resources. About four
out of ten Nunavimmiut (42%) had felt treated unfairly or
discriminated against at least a few times in the year
preceding the survey, with women reporting this more
frequently than men. Discrimination for being Inuk was the
most frequent reason for perceived discrimination and
people reported that discrimination occurs most frequently
in school, work or public settings. Racial discrimination,
microaggressions and social exclusion are an enduring
legacy of colonialist policies experienced by Indigenous
peoples globally. Collectively, these experiences are
sources of health and wellness disparity for Inuit and other
Indigenous people in Canada (Kirmayer et al. 2000a;
Chartrand and Mckay 2006; Allan and Smylie 2015).
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The justice system in Nunavik has been the subject of
criticisms by the population. (Parnasimautik 2014). The
present survey revealed that three out of ten people have
appeared in court as an offender or a witness. The fact that
39% of them declared not having been treated fairly could
be explained by cultural differences between Inuit and
Canadian conceptions of justice. Inuit customary laws
prioritize a return to a state of harmony in the community,
while the Canadian legal system tends to focus on the
offence itself and on punishing the offender (Pauktuutit
Inuit Women of Canada 2006). Despite efforts in the past
two decades to build a justice system that Nunavimmiut
trust, the current system still feels foreign to them and still
lacks resources (Parnasimautik 2014). This is consistent
with the findings of the Viens Commission where
Indigenous people stated that they feel very mistrustful of
the government system and do not entirely understand
how it works (Viens 2019). However, some regional
initiatives, such as local justice committees, are now in
place in Nunavik and are aimed at maintaining traditional
ways of dealing with problems, supporting Nunavimmiut
going through the justice system, restoring harmony, and
diminishing crime-related harm (Saturviit Inuit Women’s
Association of Nunavik 2018).
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Finally, access to quality and culturally relevant health care
and social services that fulfill the population’s needs is a
pillar of health and wellness (First Nations Information
Governance Centre 2018). In the year preceding the survey,
half of Nunavimmiut had participated in activities
promoting healing or wellness that involved a doctor, a
nurse or a social worker. This represents a notable increase
compared to the Qanuippitaa? 2004 survey results, and is
similar to what was observed among Canadian First
Nations adults (First Nations Information Governance
Centre 2018). Still, this proportion seems relatively small
given the burden of diseases and societal problems that
Nunavimmiut face. It is estimated that the needs in health
care are ten times higher in Nunavik communities than in
communities of similar size in southern Québec
(Parnasimautik 2014). Additionally, only about half of the
2017 survey participants believed that health (53%) and
social (57%) services are sensitive to their cultural realities
compared to 87% of First Nations adults (First Nations
Information Governance Centre, 2018). The Viens
Commission has thus called for action by encouraging
health and social services institutions to put in place
services and programs based on cultural principles
developed for and in cooperation with Indigenous peoples
(Viens 2019).



6 CONCLUSION

To understand the results of the present thematic report, it
is important to keep in mind that while the analyses
aggregate all communities together or by coast, these
communities are not homogenous and health and wellness
disparities may exist within them, as well as between them
and other parts of Nunavik. In addition, only bivariate
analyses were conducted to describe associations with
several selected social and cultural indicators. These
analyses do not take into consideration possible
confounding or interaction effects. Hence, the survey’s
results should be interpreted with caution. Nevertheless,
this thematic report informs Nunavimmiut and their
organizations about the current state of sociocultural
determinants of health and wellness. Many are positive

and indicate that Nunavimmiut have strong social ties
within their communities and that people are mutually
supportive despite adversity and historical and ongoing
experiences of discrimination. Finally, the persistence of a
high prevalence of participation in traditional activities on
the land by individuals and families is potentially a
foundation for resilience that contributes to health in many
ways.
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APPENDIX A

QUESTIONS ON
SOCIOCULTURAL
DETERMINANTS OF HEALTH
AND WELLNESS

CULTURAL IDENTITY AND SPIRITUALITY

PaDo® DAnbN > Identity and spirituality

Ctdd dAFNC PaDooc™LdC The following questions are about your identity as
AsNS DAnbN®o5 an Inuk and spirituality

1. bo"sSdNCt &LNPC DdoL: 1. How satisfied are you with:

3- Neither
satisfied nor

) 5 -Very
1-Very dissatisfied | 4- Dissa-

dissatisfied

satisfied | 2-Satisfied tisfied DK/

CLMo*
&L | atLhsO® atLserd alLN®
Lnt Lo L)

QL&D

alLh® NR/R
SrILL

4) L9 oaf, a) Your ability to go
DL do ™,

- . t on the land,
AT do Ezng:g, f?ssirr‘wg O1 O 2 03 O4 O > Ogg

_Oc_ch'J
and berry picking

<) oPIA"@IP s " b) Your ability to

i’:?ﬁA‘\Z‘L)P satisfy country O 1 O 2 O 3 O 4 O 5 O 99

food cravings

~

m
~

IPPLBNIS s c) Your ability to

4PN®o° Ao*NIC communicate with O] OZ 03 O4 OS Ogg

others in Inuktitut

b) bbrLeC AJ e d) Your knowledge
ﬁ;‘;gfg#}} and skills of cultural
OGNodie - and traditional O] Oz OS O4 OS O99
INSACERLS activities, games,
Yo **Jds¢ arts
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bo " adNl 4> 6N a®bNC 2. How strongly do you agree with the following statements:
Ddd dcPLNC:

3-Neither
1-Strongly 2-Agree agree nor 4-Disagree 5-Strongly
agree disagree disagree DK/
4% b 4*bN
QBN | 0 2Lt 4 | ipee [ ¥AC NR/R
<n¢CS Nlad 4%Mb % e nCS
NC**ado>
4) Al P A SO a) | feel most
A o)A aDbNtbo©

AN dr comfortable
e} n »

around other Inuit

oaclalDyD® g

b d545LC even if they are O1 Oz O3 O4 O5
not from my
community

<) AodA"a DS b) The fact that | am
As5P9c ALaDD®

Pabolot ianr:;)r;l:tzi:ta:art O1 OZ 03 O4 OS

~

oACNPLE
of my identity
Q) Al alLbd™L c) | feel comfortable
. g
acdAa® in places where
S awpEE 0 02 Os O Os
A o)A e BAIAC ere are lots o

non-Inuit

b) L9 AtLabO® d

=

Going on the land

AP is an important O'I O2 OS O4 OS
part of my life
L) DALY e) | believe that
dABNb P ino i
sharing is an
A oA© . . 1 2 3 4 ()5
/\:_n_“dﬂN’D important Inuit O O O O
value
L) dbJandS f) To express myself

Ao*NIC ALaDD™ : o
in Inuktitut is an
PaDoGot .
eree important part O1 Oz 03 O4 OS

oACN Por ¢
of my identity

a) AclYPN PP a’d™L ) | feel connected
4P o o O O () ( ) O
< to other aboriginal
02 b brPLd " ‘el ! 2 5 4 >

peoples in general

5) 21;2:"2'”4“ h) Lirlr;slr(oud to be O_I O2 O3 O4 OS

<) DALY L i) |believe that things
5 b
29‘: HCD ':J'-Cj . were better for Inuit
O 0 o
(A5 DSN® oac'T) long ago (before O1 Oz O3 O4 OS
life in settlement-
taitsumani)

%) oo Cb¥dL j) 1have close
Aotlnct oacle connections

to elders in my O] Oz O3 O4 OS

community
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2. bo 54Nt 4*bNM"cabN© 2. How strongly do you agree with the following statements:
Ddd d°crLdC:

3-Neither

1-Strongly 2-Agree agree nor DI 5-Strongly

agree disagree disagree DK/

BN WS
4*rbNre :r&z CLP* 4% ﬁ%zrl’cr; asrene | NR/R
enCS Nfad 4% e nCS

Nr**fad s

<) bo-Cb*d*L k) | have close
A5/ Do oaclo .
connections to
young people in O1 OZ O3 O4 OS Ogg
my community

9) 4P b Cndl ) 1like travelling

00 ADC PeCof outside of Nunavik O1 Oz O3 O4 05 099

dedlbibd®L

b) doSGPL A ™I DL m) | feel homesick
4D PLeSL
when | am away
O 02 Os O« Os s
community
6. [BNJAPSANE, Cd*abcCoPC 6. [6N]When growing up, did you have the chance
ANd aP PN AbA®C ADP*"e<? to watch and learn Inuit skills?

O 1- 4 O 1-  Yes
() 2 b () 2= No

() 996D FLS»I%/PDYAPI®/PDIL I () 99- DK/NR/R
AAANDPTLC dTrdL-- There are now a few questions
DAY N® oc™LIC about spirituality
8. [71DAnbNc A'LaD<® Asric? 8. [7] Do spiritual values play an important

role in your life?
O 1- 4 O 1-  VYes
() 2 <>b gA%A* 10dac () 2- NoGotoQI0

() 99 bDRLYPI®/PD>LI%/PHILA D™ () 99- DK/NR/RGot0 QIO
AASNE 101n
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9. [8] 4*PAS, boAc™ < DAnbN*cc 9, [8]Ifyes, to what extent do your spiritual values:
ALa DS

2- 3-Mode- | 4-Quite

1-Not at all Alittle rately a bit 5-Extremely DK//
. - NR/R
PRSI E Leeys | apqean | AfTelat
4) AbIFPIY Aco a) Help you to find
Aosro meaning in your 1 ()2 ()3 ()4 5 Ogg
JPB NPl ? life? O O
b) Give you the

<) AdNePdt Acto

e vy Or O2 Os O+ Os [

PIT PPN ?

difficulties?
() AbIPE™ Acto c) Help you to
IPPINreay understand the O O2 O3 (O= (s Os9
PPV Asrl? difficulties of life?

10. [9]C*Pe® 12¢0¢ dod™Ia, PPI oslC 10. [9] During the past 12 months, not counting events
dIdN<LAc® bNNCDeS, AN Yo" o6C, such as weddings or funerals, how often did you
BPACNS DA I o Ac DB CoTPC participate in religious activities or attend religious
DR5%6¢ DA NJC IPdo 0 DRS¢ services or meetings?
bNLos5°?

1- Ve DSl () 1+ Never

2= AChr™ DCLSe AldlLedo
4'9de Ll

2- One orafew times a year

. 3- One or a few times a month
AChrP™ PCH%6C A AL Po CPceLl
4- One or few times a week
4- QChpP* D"f.a“d-c drédle o
NaddPrPeLl

O0O0O0

99- DK/NR/R
99- SbDPL> D% /PD>> D% /PDJL> D

O OO OO

LAND-BASED ACTIVITIES

12. C¥PaC 120 dod oS, "™ Al DI 12, [7] Over the past 12 months, which of the following
Pdo™L Ac D e PC? activities did you participate in?

Q) PL¥odo™ DCS 6" a) Harvesting or traditional activities
AP 4INGe i i
(>IN0 4, PLeo o, (e hunting. going on the lond, O Oz 099

L59%-5, rﬁHo_ﬂb) SeWing)
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14, DATSLATE L*adS, b PA“ 54N LB Co*P? 14. [14N] From the Spring until now, how often did you
go on the land?

Q 1- o DIPLSSPI%® VIE dANE 164¢
() 2 oprisom
() 3+ L=l

() 99 bDRLYPI®/PDAI%/PHILEA D™
vre qAn 1616

1- Never Go to Q16
2- Occasionally

3- Often

O0O0O0

99- DK/NR/R Go to Q16

15. < DIBCLE DC5"6¢ Lo"a bCKS, 15. [15N] If occasionally or often, for how long?
boASANCLT?
O 1- PN adide O 1- Day trips
O 2- D 5ot LPo® O 2- A couple of days
() 3+ Aaddprcll dMLCos s () 3- Aweekormore
O 99- bDPL*PI®/PDPP I /PP YL %D O 99- DK/NR/R
SbC* g SEDENTARITY
9. dodDo 1 P, bo"5dNl* ddocc'T 9. During the last 7 days, how much time did you spend
APCBCo P AalddPrPD¢ AsdeV sittingonaweekday?
O - Q€ JrPC DT sell O hours per day
O 2- CRAC D 5Ll O 2- ______ minutes per day
() 99 bDRLYI®-PHAALIH-PHIL>I® () 99- DK/NR/R
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[8] DL ¢do™ Ab cdos [8] HUNTING AND FISHING

dAN P M rHe PLecdnodNe® The following questions refer to your hunting and fishing habits
A" cdondN® oS

1. dod e CPec 120°, b PALANC 1. Inthe past 12 months, on average, how often did you go

DL d5cP? ) hunting?

< DILHACC B¥IAT e A°GJT VIC If NEVER in all seasons go to PHFS - Section 7 -Q7
NTD¢ boAc®lo* Lo -dADPLI™ 7

dAFNt 71¢.

3-1t
2- Less than ° 4-Oncea
3 days

once a month week or more

1- Never per month DK/

acpesre acpredds | NR/R
S %% b c c .
R N B R OFT

CPelr CE:P_:ri.r PLCos6 ¢
4) DASSLAT a) Spring O] Oz O3 O4 O99
PASLI(ADYT) b) Summer O ()2 OF (4 099
Q) pPar o) Fall O ()2 OF (4 (oo

b) BPDF d) Winter O1 Oz Os O4 O99

8
~

9. [8] dodDo® CPo® 120C, bPACNS, 9. [8]In the past12 months, on average, how often did you go
A doPC? fishing?

-1
2- Less than s=1to 4- Once a
3 days

once a month week or more

1- Never per month DK/

acpesre acpedds | NR/R
S % %) b c c .
<DL Apgan | 1T 3 A sgpecir

CPelr CE:Pfi.r PCos6¢
4) DARLNT a) Spring O] Oz O3 O4 O99
<) PASLI(ADYT) b) Summer O ()2 (s (4 099
Q) pPar o) Fall O ()2 OF (4 (oo

b) BPDT d) Winter O1 Oz Os O4 O99

10. [9] 4od™IeC CFPaC 120°, 0o<"aDN 5, 10. [9] In the past 12 months, during berry picking
BPACNS oo CrAbCa™PC? season, how often did you go picking berries?

2- Less than once a 3-1to 4- Once a week or more

1- Never month 3 days per month
4CbrPd /o

< DIPLESDR dCDPPST AP=o &% 1M 34¢ D 5o ¢ AaddPecll
CPeLl CPeLl PHC oo 6C

(O ()2 s (D4 (D)oo
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11. C¥Pec 12 dode S, ql>.:>"_->_4f'\f'Ci.° 1. In the past 12 months, on average, how often did you go
dd4%cCadl™JAC, DAL Cadl™JAC harvesting seaweeds, mollusks (mussels, scallops,
(PASAS, C 5P ¢, dHILLAS, 4P 5) clams, etc.) and urchins?

d'Ls T¥dct?

3-1to
2- Less than 3 davs 4- Once a
once a month L week or more
1- Never per month

acpesre aCPrd e
SPL®%LD5® [ C .
=P AP o & e 35 | faodpecin

CPell ) DM Coon™ o

Q) PASLAT a) Spring On ()2 (s (4

DK/

NR/R

Q) PASLIEDST) b) Summer O ()2 (s (4

Q) pPar o) Fall O ()2 (s O+

b) DPDT d) Winter O ()2 (s (4

FAMILY

3. SDobTPC (APLD P As¢ dANLot)V 3. Do you have any Sauniit (nhamesake)?

() 1- b
() 2 <oer
() 3+ Lot eCLof

Q 4o T DCoo S

- No
2- One
Two to four

4- Five or more

() 99- bDRLYPI®/PDSI%/PHILEA D™

O00O0O0

99- DK/NR/R
4, QP NDDPLAS <CNCDLT® 4. Have you ever been a godparent or sanajik or
Se YDA NS"6C adNPyD PN 6C arnaqutik (the person that cuts the umbilical cord
(beP*loc PAPL™ A5cSCOIM0)V of the newborn)?

O 1- 4 O 1-  Yes
() 2 b () 2= No

() 99 bbRLYPI®/PDSLI%/PHILA D™ () 99- DK/NR/R
5. oace, bUPDPC ALA® AclHNC? 5. Inthe community you live in, how many people do
Acle® (AcN® bC* JNClalc) you consider ilaginiiq llagiiniq (extended family)?

T- None

Q 1- ACH®SP%
Q 2- APo4C deot

() 3- 1020 dd*e*re

() 4 Poiey 200°

() 99- bDRLYSPI®/PDSLI%/PHILYA D™

2- Lessthan 10

Between 10 and 20

4- More than 20

O00O0O0

99- DK/NR/R
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[2]4°< LI A" Le DbDPDOC 1. [2] Listed below are statements about
Acloc™ 4o PHBDPNNIC bo" AN families. Please tell us how true each
ActL*C Ctdd 4T PLIAC.. of these statements are...

2-Somewhat
1-Very true 3-Not true
ry tru - ru DK/

detrdd® ey A I
cuc

4) Ar_l’b_v. boCb,
AbLTNMA®IDIC
Ab<PDNLCS

a) In my close family,
we really help and
support each other

<) Actbs ‘boCtb,
ALBNPAKSDIC dotal

b) In my close family,

we spend a lot of time
doing things together O ! O 2 O 3
at home

) Actbs boCth,
PLetbNPPds9d L9ar

c) In my close family,
we spend a lot of time
doing things together O ! O 2 O 5

on the land

b) Ac*bs boCb,
INVARAISNE
Ac P4 T"

d) In my close family,

there is a feeling of O] O 2 O 3

togetherness

L) Ada®®L AclLDrare:
Actbo”

e) | am proud to be a part
of my family O1 O2 03

L) Actbs “boCbb,

f) In my close family,

ASBALPACTIDIC we really get along well O] Oz O3

with each other
[B1%6DrJLIJC boASDdbCPLILL P 2. [3] We would like to know which of the events
AcP*JlrP CPo¢ 120¢ dod™IoC... has happened to a close family member within

the past 12 months...

4) AsJ*0dAe™ AcD® br(DC  3) Death of a close family member

4*CE, A oo 5b
ATod5¢e?

If yes, did he or she die by suicide?

<) ATASTTE 3L do5%6¢
PAALY® boCatld Ac®L

b) Alcohol or drug addiction of a close
family member

Q) Asd*oJNDP )’ {*odC
DeC 5 6C 4%da %o
boClo® Ac Lot

c) Life-threatening illness or accident
of a close family member

b) boC*L Ac®L
AcisLlaDAe®™ AdLNJC

d) A close family member got in
serious trouble with the law

L) b CoL Ac™L
AP LaD N

e) A close family member was a victim
of serious assault

L) boCPL Actl
APLSPA> I

f) A close family member had a
serious mental health problem
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ASJCBPAS, bLBNDAYITAC?

O
O
O
O

1- 4
2- 4Abb VIS dASIN® 104¢
3- DCT o At % VILE qASING 104¢

99- 6D RPL>*I*/PD>* D% /PDIL>>D™
VIre dANE 104¢

4*FPAC, bo"dNCI®

OO00O

1- bbCL®
2- L'PAYe AaldPrcll
3- AMPALe o AaldPrPeLl

99- oD PL* D™ /PD%I®/PDIL> I

SOCIAL SUPPORT

7.

[IN]bo“5dNPCLE DEd®JAS DESCDANS"6S?

OO00O0O

1- bbCLC

2- LPALCNS AarldPPcll
3- dAMAALCSA NS CPelrl

4= 54 DIPLYSOC

99- oD L* O™ /PDY*I®/PDIL*> D™

9.

a)

41

[9N] If you have grand-children, do you help care
for them?

O e
() 2- NoGotoQI0

O 3- Not applicable Go to Q10
() 99- DK/NR/R Go'to Q10

If YES, How often:

() 1~ Daily

O 2- A couple of times per week
O 3- Afew times per month

O 99- DK/NR/R

[7N] How often do you visit or get visited?
1-  Daily
2- A couple of times per week

A few times per month

4- Rarely

99- DK/NR/R

O00O0O0
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[14]) AASPND L THE

ASbBNI"r N0, AcN® 4'Ls
ABNNS (Ac™aNC), PbNNS 4L
AalbNNS, Dbat bo“5ANC Ctdd

12. [14] The next few questions are about your social network,
that is your family and friends, neighbors and co-workers.
Tell us how often these situations happened to you.

4dNdatL L Are
1-All of the 2-Most 3-Some- | 4-Rarely | 5-Never
time of the time times
< DiPLePY | DPL™
UL*el® |ULSLelbi® [ Actlo | 4**rD% | >
) "bo™ dd=NMr: a) How often do you
9 % C
?"—qiijqi\b n find that you have 1 5 3 4 5
PZQ‘CO-"? someone to have O O O O O
a good time with?
<) oo™ dd=NrLr® b) How often do you
L[b
ﬁ{é\r{ LA AC have someone to
BT e DS A talk to if you feel
PSP A 5 g€ troubled or for 1 O2 O3 O4 O5
Ab<TNNTE some reason need
AN N emotional support?
oc®Ldo?
0) “bo™ dd-=°Nr<rs c) How often do you
L[b
ﬁ;.:é\rc LA AC have someone you
QEPIPACD can count on when CD.I OZ O3 O4 OS
JLeSA? you need adyvice?
b) bo® dd-CNMLTe d) How often do you
L[b
A;"é ; Jagnc have someone you
ELJ“:)I"’ can count on to O] O2 O3 O4 OS
DibJLeGAC? listen to you when
you need to talk?
L) bo®™ dd-CNrdre e) How often do you
L |C
qA.;" jr’b‘n Lo ds have someone to
o nc
ACDA™J A take you to the O_I OZ O3 O4 O5
AP d oo < doctor or another
e drdaplc health professional
nd%beTAC? if you need it?
L) bo®™ dd-=NC<re f) How often do you

Aot 1€ )
D APADATINC
"My Do

"D TH?

have someone who
shows you love and

affection?

42
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INVOLVEMENT IN COMMUNITY ACTIVITIES
AND PERCEIVED COMMUNITY COHESION

14. [16] AAFND LTI ovac™s5>LC,
DBDPI"aPNIC bo 5ANPE

4*bNLPLLSALE C4dd 4 rPLLe?

1-Strongly
agree

4*rbNr:

Q) bALEPAIA
PEC57GC bo (A
oactlbe

a)

There is a feeling
of togetherness
or closeness in
this community

2-Agree

4*rb
nres

46N lad
4*rbNre
*FClados

3-Neither
agree nor
disagree

5-Strongly
disagree

4-Disagree

4*FbNr*
*rCa

b
<Ll 4*rbNre

*fenCq

14. [16] The next questions are about your community. Can you
tell us how strongly you agree with the next statements?

<) AoA® CLoThe b) People in this
b C .
IrTo® Abdf community help O] OZ 03 04 OS 099
others
() AoAS CLolDe c) People in this
< C S b .
PARLNPEIND community can O] OZ O3 O4 O5 099
be trusted
b) CLP*L oactd d) | feel like | belong

Ac PP

in this community

15. [17] CPc® 120° dod® o, AalADC

PeCo, bo"sdNF AcD"c"P...

1-Always

Acdore
acl®mL

4) Acbo™
AP,
pactle®Ile
AN 15%6¢
b P ¢ DONMLI
INSeb56-€, CorSeC,
c‘n."i_o'-c, A o€

A®*J4P P ?

a)

Participated

in a cultural,
community or
sports event such
as a festival, dance,
feast, Inuit games?

(O

2-Often

areacesL

OL

3-Some- 5-Never

4-Rarely

times
< DiPLeY
4redL

<DL

Ac*lo %L

s

15. [17] In the past 12 months, outside of work or school, how
often have you...

DK/
NR/R

<) Ab<dndiospPe
AP=ICDat
Area=Jeenc
bNCA ot DeC 5 6C
NTPLTe DPONM LI
APPLLaC PoNe,
I PAAAd ot
Ao*c* bNClc®,
ontlode®, DAL
P

O
-

Volunteered for

a group, an
organization, or
community event
such as a rescue
team, church
group, feasts,
spring clean-up?

(O

O

(s

Q) Acb®cPC oact'l
bN®*LPDA™ o
DEC 56 C bNBHLRC
bN®*Lo*L o7

Participated in local
committees or
board meetings?

(O

()2

s
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20. [22]) C*Pe® 120 dod®Ie, 20. [22] During the past 12 months, have you felt
bLPYDUcdnPLAC AcDNCD*™PN5"6¢ ignored or excluded by your community?
.oo.r.—n'crv

O 14 () 1= VYes
() 2= avb () 2 No

() 99 bDRLYPI®/PDAI*/PDILES D™ () 99- DK/NR/R

13. sac®oc ‘bo™ DLILYN"5A%JA? 13. [13N] How do you usually get around town?
O 1- oatddlt 4DA%Jo%L O 1- |l use a vehicle
O 2- DrLDA®SP Ac"abo/Actbot O 2- Igetridesfromfriends/family
() 3+ AdFDSL Dees e 29 PNHde () 3- 1walkorbike
Q 4= DPLCDNEIA®ID L Q 4- | use the bus
() 99 bbRL I PD>I#/PDILI® () 99- DK/NR/R

INTERGENERATIONAL TRAUMATIC EVENTS

Da DbDP* “de'TBNCDYPNS Ac*edN” DPc*  The term «residential schools» refers to the residential

4T NCPANS Acod ne Ac®cdADIAe e school system attended by Aboriginal students. The last

2ab"brLio® AcerdNot. PY <M residential school shut down around 1970 in Nunavik.

496 NCDANE A" dA® D*dded® 19707

oo A'T.

AAPCDE oS 500° DPDC dLdPs, VIS For participants aged 50 and over,

AADPLL™ 4 - dQA/NG 3¢, go to PS - Section 4 - Q3.

Utdde 490 DPDeC ob'ds VI dADPLI™ 4 For those who are 49 years old and less,

- AATNE 4dC go to PS - Section 4 - Q4.

3. [4] Ac*cdNDDPLAC Ao 9B NCDANCE 3. [4]Did you ever attend a Residential school?
Ac"cdNDdd 07

O -4 () 1+ Yes
() 2 b () 2= No

Q 99- D RLES IS /P /PSSP Q 99- DK/NR/R

4. [5] 4*L<BN* Ac*edNDobt [5] Did your parents attend a Residential school?
onqqﬁbanD_cr'nc Ac"ccdNDIA 5?7 (Check all that apply)
(AdDN<dhoacLe NNePe)

»

O 1- 4, daal O 1-  Yes, my mother
O 2- 4, accL O 2- Yes, my father
() 3- avb () 3 No
Q 99- DAL I®/PHIILIT/PD YL D% Q 99- DK/NR/R

44

V %



Qanuilirpitaa? 2017 - Sociocultural Determinants of Health and Wellness

5. [6]daacrddne 4CCPAdNe daaPdc™PDNNS 5  [6]Did any of your grandparents or
4CCPAcTPPNNLS"6C Ac"edND e 'b" great-grand-parents attend a Residential school?
49 NCPANS A" dNDdA 07
O 1- 4 O 1-  Yes
() 2= avb () 2 No
() 99 bDRL I PD>I#/PDILI® () 99- DK/NR/R
4) 4*rPAc, Sbere? a) Ifyes, how many of them?

daarddNe ACCPAdNe daaPdePdNe Number of great grand-parents
4CCePdeTPdNe: and grand-parents:

(8 D*LCoTbL™*MIc) (Maximum possible = 8)
()99 TbpRLAFI®/PDPI*PDILAI® () 99- DK/NR/R

6. [81da-° 4CU“56¢ dPdet do°Tb°NCD cb* 6. [8] Have your mother or father ever been in foster
Aocnato® bLIYAGDDbAN®? care following the intervention of social services?
O - () 1= VYes
() 2 s () 2 No
() 99 bDRLYPI®/PDAI®/POILEA D™ () 99- DK/NR/R

7. [9140°9b°NCDDIPLAS drPde* Aocn o€ 7. [9] Have you ever been placed in foster care
bLFY Ao D Db/ N C*PeL D*Co? following the intervention of social services

for more than a month?
O 1- 4 O 1-  Yes
() 2 dbb ¥PE ACLIE AsBNFos - () 2 NoGotoPS - Section 4 - Q9
AADPLI™ 4 - QA PNE 9 €
() 99- DK/NR/R Go to PS = Section 4 - Q9
() 99 bDRL I PD>I#/PDILI®
VI APLIC ASBNFos - dADPLL™
4 - AAANE 9 €

8. [ION]4*MPAS, o ld®**LNCDPLAC? 8. [10N] If yes, where have you been placed?

Yes No DK/

g avb NR/R

) b oao¢ Acl o a) In a Qallunaat family 01 Oz Ogg

<) Ao®o° Acl ot b) In an Inuit family O] O2 099
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9. [11] AcA® 259CD*cbS Ddo™L... 9. [11] Was your family directly affected by...

4) PIrPNC a) The sled dog slaughters
5 5 .
QF:Lﬁ'ljJir‘c“D(rcA;r‘;SO conducted in the years
- '
19607
19600 7¢ 1950-19607
<) 5NN Chohee b) The forced relocation
QI 19507 in the 1950s?
Q) 4ADTbIe A Acle c) The separation of

AR NS > 507 families because

of TB (tuberculosis)?

DISCRIMINATION

dAN Pode e 4 D INCDo deLE, The next questions are about discrimination, that is

4D INCDe™, KANCDo™ DRS¢ being treated differently, hassled or made feel inferior.

[P cN*Che

16. [18]C P 120¢ dod™Ie’, bo">dNICLE 16. [18] In the past 12 months, how often have you
atLa® M ADPInbCPLAC DC5" ¢ felt that you were treated unfairly or discriminated
dERDAPANCILIn ANV against?

() 1+ <birLaerNL VRE ACLIS AsBNFos
- AAPLE® 5.5, AAYNIC 19]ac

1-  Never Go to PS - Section 5.5 - Q19

2- Afew times a year
2- AleALelo 45GJeLl
A few times a month
3- ATfALeloe CPeLl

4- At least once a week
4- ACPPALe o AarldPPell
99- DK/NR/R Go to PS - Section 5.5 - Q17

OO0O0O0
OO0O0O0O

99- b LY MI%/PDAIIH/PDJLY I
Ve ACLIC AsBNFos 5.5,
AAENIE 17dn
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17.[19] bo'c AZLAC AINDR LSLAMe 17. [19] What do you think is the main reason for you
ONPLEN "V ANND b DI4...ADbKE to have had these experiences? Was it because...
BDRPLYM < 5% /PD> < /PDIL> L
AAGNele’, AN 191nC. (if no or DKN/NR/R to all following statements,

go to Q19)
Yes No
4 abb
4) AodA%ab>NC a) You are an Inuk O] OZ '
<) Ao NIPAbL> rINC b) You don’t speak 5
Inuktitut properly 01 O '
Q) b 5a NI by rINe c) You don’t speak
JAJANIST6 S English or French O] O 2 '
properly
b) AcN® d) Of your family O] Oz .
L) Cle 0ac'TDYD**Fa A ¢) You're not from this
community 01 O2 '
L) e Do 4*JNDaeS ot f) Of your gender O] OZ '
o) adbNNec© g) You are attracted to
4*JNPbNN ¢
le of the same sex 1 2
ADERINE peop O O ®
5) NTAC 6AC o h) Of something related
5
boAc*Lo*Lo" to your physical O] O 2 '
appearance
) NI TA ) You were adopted O OF )
Y) AlL4dC j) Of your mental health
b oA P oL O‘ 02 )
€) drare k) Other O] OZ o
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18. [20] CPe® 120 dod™ e, saAilFANE, 18. [20] In the past 12 months, while in Nunavik,

o™ e Ddo*l 4INAD o P in which of the following situations were you
treated unfairly or discriminated against?

atLa®rIADSA NS ARDAINCDL NS¢V

4) Ao dAtT a) At school or work
Na Al 5%6¢

<) 4°INT Ao* o5 DL p) On the street or

(>INPI: d4<, in a public setting

ePAT ALV (ex: Coop, Northern)
Q) AalliCo TV c) Gettingajob
b) A" sCeNJoV d) Getting housing
L) AalLT e) Getting work benefits
Ab<PDPNCCsV

L) >crof Adbcnto 56 ) By the police or the
justice system

a) AocnttdoS g) By social services staff
Aol NIV

19. [21] CPoC 120° dadDaS, AJLDGC 19. [21] In the past 12 months, have you experienced

AD® DI PLES 4P™re NS ANNTG o poorer services than others because you are an Inuk
AoIA%a Do 0" DPdo® a"cIA "V in any of the following situations?

4) 4" dAdP T svaco a) At the local health clinic
<) 4" AT oo\l b) At an hospital in
Nunavik
O 4 e dAT c) Atan hospital or clinic
NEA U in the South

b 5a ¢ oa Lo
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22. [23] 4°GJot LPet dod e, ATbIAADC 21. [23] During the last 2 years, did you appear in court
Lo "o P Aoc'no®l® Cd"edAo P ls"6V as an offender or as a witness?
O -4 () 1+ Yes
O 2- 4Abb dADPLI™ 56, ocac'l O 2- No Go to PS- Section 5.6 - Community
4Ca’UcNPLod®ldsn Safety
() 99- bDRLYPI®/PD>LI%/PHILA D™ () 99- DK/NR/R Go to PS- Section 5.6 -
VIie APLIS ASBNIos- AADPLL™ Community Safety

56 oac'l 4CaUcNPLo Il

22. [24] 4*PAS, DIBDRNIC bo AN 22, [24] If yes, can you tell us how strongly you agree with
4P bNCEL*LSACRS Cdd d < PLLACY the next statements?

3-Neither
agree nor
disagree 4-Disagree

5-Strongly
disagree DK/

1-Strongly
agree 2-Agree
cLr 4+ bNr>
4*MbNled *rCcS
4PN
*MClados

4) ASBIANY D<o a) | feel the court
atlardncbiCs treated me fairly O1 O2 O3 O4 OS Ogg

<) ASBIAN e A S b) Going to court

g\:q—;:_f"f“d% P<ot caused problems O'I O 2 O 3 O 4 O > O 99

for me at home

4*rsbNfe
*PenCS

4Nl | 4*FbNryS

~

(@)
~

A¥BIAN A s N c) Going to court
Ao Pod® DLC¥a®

petat e O1 02 O3 O+ Os [

Ac®cdAT 56-¢
or school

b

~

Air‘b)A_é\c—qﬁo-l\c'cl d
Ao Pad*® DL

cudmers 0 O: O3 O« Os [O8

community

=

Going to court

L) AbdSPLDe DL e) | felt supported by
S b C
A®N*boo friends or family

(AA;LZB:’C) when going to O ! O 2 O 3 O 4 O > O e

ASBIANC L court

~
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PERCEPTION AND UTILIZATION OF HEALTH
AND SOCIAL SERVICES

9.

[11] 4" PLdec ddo, bo"sdNCY

45PN PLMSADY bDRNNJC

9.

[11] For each statement, tell us how strongly you agree

1-Strongly

agree

4*rbNr:

q) Nrede
boAJNbSL,
PadA @ €
Db NbPLAIH %L

a) When | have a
health problem,
| prefer not talk
about it to anyone

2-Agree

4*rbNrys

3-Neither
agree nor
disagree

cLre

4*FbNlad
R

*PClad o>

4-Disagree

4*FbNr*
*rCa

5-Strongly
disagree

4*r6nNr
**enCS

<) PARPACH
d*odrdaoiT
AJerpe

O
-

| have confidence
in health services

Q) DAREPACth ]
Aocno [t AJPP©

c) | have confidence
in social services

b) bDrLL b
AbiPJ%a 0 D<o
4% P 1 Nrede
boAJN bo©

d) 1 am aware of the
resources to help
solve my health
problems

L) be*JledL
AcGed Rl 556 ¢
DbLAPAr® NIede
boAJNbo©

e) lam shy or
ashamed to talk
about my health
problems

L) AsPenocT®
AJeRpe
BOPLEPADAC
(45o)/(4>JNC)
boADd e o C

A oA

f) Health services are
sensitive to Inuit
[women’s]/
[men’s] realities

o) Aocno Tt AJPRE
BORLEPADE AoAC
(45 o)(€*JN°)
boA DT €

g) Social services are
sensitive to Inuit
[women’s]/
[men’s] realities

§) AoAS (450
(A*J ) PovgLep e
ASPiNJC
AJYDoot

Ctd o™l oC

h) Inuit [women]/
[men] need more
health services
adapted to them
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10. [12] C*PPe DI 1205 10
ded Do, AcDrPLAS
A Pe Do LMoo
boA* M P55V

[12] In the past 12 months,
have you taken part in any
activities to promote your

own healing or wellness?

ADbPAS DeC 5™ bDPLJAS/
PO IA/PDILIA S 6-C, VIC
ACLIC ASBNIFos AADPLI® 2
- dASING 12dac

If no or DK/NR/R, go to PS -
Section 2 - Q12

11. [13] 4>MPAS, DI AcD o bS: n.

[13] If yes, did this involve:

4) AsPcnc Tt Allenc'T5%6"
AadNlat PONCSI
"adrP Nt 4P NLlnt

Aocnts 6

a) A medical or psychological
professional such as a nurse,
a doctor or a social worker

<) Aodb® b) An elder

Q) AbYN AoAS AcdriLNJe
peesTee LIYp

c) A natural helper or healer

b) LIS5bN e d) A healing circle

L) DPAANIS ALAS bNCAS e) A church-related group

13. [15] bo"5dANCe 4*rbNreNe Ddd
4" PLLACY

13. [15] To what extent do you agree to the next following
statements?

3-Neither
agree nor

> 5-Strongly
disagree

disagree

1-Strongly
agree

4-Disagree
2-Agree & DK/
4> bNr* NR/R

*rCS

cLre
4*PbNMad
4*rbN
SPClad o>

4*rsbnfe

4*MbNrt | 4*FbNryS

Lf\.ccq

q) ¢*cdrDnoT*

| a) Health services are
AJERRE ANIAPAIC

sensitive to Inuit

AoA® AoId9C .
. ° o 2 wpe c elders’ realities and O1 OZ 03 O4 OS 099
P ILLY o needs
) Aocnpe b) Social services are
AAJAPAIC AoAC . .
sensitive to Inuit
PSEE R, 1 2 3 4 5 ()99
b o AL e mo o elders’ realities and O O O O O
PILIY o needs
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Question answered only by people over 55 years old

13. [15] b 54ANC 4*bNLCNS Ddd 13. [15] To what extent do you agree to the next following

4" PLLACY

statements?

3-Neither
agree nor

> 5-Strongly
disagree

disagree

1-Strongly
agree

2 Agree 4-Disagree

4*rbNr*
*rCS

cLre
4*PbNMad
RIS
PClad o>

4*rsbnfe
e nCS

4*MbNrt | 4*FbNrLS

Lf\.ccq

q) ¢*cdrDno Tt
AJERRE AAIAPADE

a) Health services are
sensitive to Inuit

DK/
NR/R

AoA® AoIdN¢ .
. ° o z wpe c elders’ realities and O1 O 2 O 5 O 4 O 5 Ogg
P ILIY o needs
) Aocnpe b) Social services are
AAIAPAIC AoAC . .
sensitive to Inuit
A 0I%9¢ R 1 2 4 O
b o AL e mo Mo elders’ realities and O O O 3 O O 5 99
PILPY o > needs
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APPENDIX B

SUPPLEMENTARY RESULTS

CULTURAL IDENTITY AND SPIRITUALITY

Table A Cultural identity by sex, sex and age group, coastal region, and community size (%), population aged 16 years and over, Nunavik, 2017

Community
size

| Women | Coastal region

Cultural identity (strongly agree or agree vs. neither

agree nor disagree, disagree, strongly disagree) =55 [ 16-30 | 31-54 | =55
Hudson | Ungava | Large | Small
years | years | years | years

| feel comfortable around other Inuit, even
if they are not from my community

Being Inuk is an important part of my identity 95.7 943 99.02 NP 94.0!
Sharing is an important Inuit value 97.3

82.0° 874 93.6 . 915 84.5

Expressing myself in Inuktitut is an important part

94.5
of my identity

| feel connected to other aboriginal peoples in general 86.0

| am proud to be an Inuk 98.7
Things were better for Inuit long ago
o . . 75.0
(before life in settlement-taitsumani)
| have close connections to elders in my community 81.7
I h | ti t |
: ave close con.nec ions to young people 861 . : . 84.4 883
in my community
| feel homesick when | am away from my community 63.2 61.2 65.9
| like travelling outside of Nunavik 76.7 71.9 82.9'

| am comfortable in places where there are lots of

. 71.2
non-Inuit

NOTES

Coloured cells indicate statistically significant comparisons.

NP: This value is not presented since some categories have less than 5 respondents.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 55 years and over.
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Table B Cultural identity by marital status, education, employment and income (%), population aged 16 years and over, Nunavik, 2017

Cultural identity Marital status | Education Employment Income
(strongly agree or agree vs. Married or | Separated, | Elementary | Secondary | Secondary Less

. . Not 20K
neither agree nor disagree, Single | common | divorced or | school or school not school or Employed - than ofmore

. . loyed?®
disagree, strongly disagree) law widowed less completed higher Sl G $20k
| feel comfortable around other Inuit,

even if they are not from my . 91.6° N[ 86.9 89.0 87.7 88.3 89.2 87.9 90.4
community

Being Inuk is an important part . 97.0° 94.9 95.6 97.2 95.7 95.6 8 985
of my identity

Sharing is an important Inuit value 98.8° 93.9 97.1 NP 96.9 98.0 97.1 98.0

Expressing myself in Inuktitut is

. . . 95.8% 93.0 95.3 93.5 943 951 93.5 96.3
an important part of my identity

| feel connected to other aboriginal

. 88.5% . . . 84.8 86.9
peoples in general

| am proud to be an Inuk 98.9

98.7 98.8

Things were better for Inuit long ago

74.4 . 80.2 68.0!
(before life in settlement-taitsumani)

| have close connections to elders

. . 86.4° . . : 79.3 85.T
in my community

| have close connections to young

. . 87.3
people in my community

85.1

87.4

| feel homesick when | am away

. 67.8 . : . . 63.1 62.4
from my community

| like travelling outside of Nunavik 741 76.8 76.0

| am comfortable in places where

i 66.0% 74.1 814 74.8 67.3° 77.8 729 67.9
there are lots of non-Inuit

NOTES

Coloured cells indicate statistically significant comparisons.

a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.

NP: This value is not presented since some categories have less than 5 respondents.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have completed secondary school or higher.

3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are single.

4. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are separated, divorced or widowed.
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Table C  Satisfaction regarding cultural identity by sex, sex and age group, coastal region, and community size (%), population aged 16 years and over,
Nunavik, 2017

Satisfaction with cultural identity Women | Coastal region Community size
(Very satisfied or satisfied vs. neither

satisfied nor dissatisfied, dissatisfied, =55 116-30 | 31-54 - Hudson | Ungava | Large

very dissatisfied) years | years | years | years

Your ability to go out on the land,

88.5 89.0 88.1 . . . 84.8 90.52 90.8 . . 87.4 90.1
hunting, fishing and berry picking

Your ability to satisfy country food

cravings 88.0
Your ability to communicate with others 90.4
in Inuktitut

Your knowledge and skills of cultural and 748

traditional activities, games, arts

NOTES

Coloured cells indicate statistically significant comparisons.

NP: This value is not presented since some categories have less than 5 respondents.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
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Table D Satisfaction regarding cultural identity by marital status, education, employment and income (%), population aged 16 years and over, Nunavik, 2017

Satisfaction with cultural identity Marital status Education Employment Income
(Very satisfied or satisfied vs. Married or | Separated, | Elementary | Secondary | Secondary

Not $20K

neither satisfied nor dissatisfied, Single | common | divorcedor | schoolor | schoolnot | schoolor | Employed .
employed or more

dissatisfied, very dissatisfied) law widowed less completed higher
Your ability to go out on the land,
hunting, fishing and berry picking

85.52 910 87.2

Your ability to satisfy country

. 93.0 86.6 89.2 87.7 88.1 87.1 89.0
food cravings
Your ability to communicate 2
. . . 87.0 92.4 92.9 90.7 88.3 91.2 88.9 87.8 92.6
with others in Inuktitut
Your knowledge and skills of cultural - Ry REPRY) : 805 732 75.8 74.4 756 721 788

and traditional activities, games, arts

NOTES

Coloured cells indicate statistically significant comparisons.

a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.

NP: This value is not presented since some categories have less than 5 respondents.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are married or common law
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Table E Importance and role of spiritual values in life by sex, sex and age group, coastal region, and community size (%), population aged 16 years and over,
Nunavik, 2017

Women | Coastal region Community size

of spiritual values M 16-30 | 31-54 —— Hudson
years | years | years

Importance and role

Importance of spiritual values in life
(% yes)

Extent to which spiritual values play
a role in the following (Quite a bit

or extremely vs. not at all, a little,
moderately)

77.3 90.4 919

Help you to find meaning in your life 47.8 48.8 46.4 48.8 46.4

Give the strength to face everyday

difficulties 447 437 46.1 46.6 423
Hel derstand the difficulti
e'p you understand the difficulties 507 o s o o8
of life
Participation in religious activities® 79.6 79.8 79.5 77.1 83.1
NOTES

Coloured cells indicate statistically significant comparisons.

a. Participation at least one time a year in religious activities or attendance to religious services or meetings, except events such as weddings or funerals, during the past 12 months
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 55 years and over.

3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
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Table F  Importance and role of spiritual values in life by marital status, education, employment and income (%), population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income

Importance and role Married or | Separated, | Elementary | Secondary | Secondary

Not $20K

of spiritual values common | divorced or [ school or school not school or b
employed or more

law widowed less completed higher

Importance of spiritual values

93.1 81.9 79.9
in life (% yes)

Extent to which spiritual values play
a role in the following (Quite a bit

or extremely vs. not at all, a little,
moderately)

Help you to find meaning

. . 48.4 47.4
in your life
G'lv'e thsj' strength to face everyday 452 43.9
difficulties
Hel he difficulti
e .p you understand the difficulties 510 515 466 529
of life
Participation in religious activities® 80.8 77.0 76.7 81.9

NOTES
Coloured cells indicate statistically significant comparisons.
a. Participation at least one time a year in religious activities or attendance to religious services or meetings, except events such as weddings or funerals, during the past 12 months
b. Not working: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are married or common law
3. Statistically significant difference observed using the 5% threshold compared to secondary school or higher.
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LAND-BASED ACTIVITIES

Table G Importance of going on the land and length of trips during the past 12 months (%), by sex, sex and age group, coastal region, and community size (%),
population aged 16 years and over, Nunavik, 2017

Coastal region Community size

55
- Hudson | Ungava | Large
years
Going ?n the land is an important part 88.6 922 908 96.0
of my life (% yes)
| 'went of’Fen or occasionally on the land 855 877 879 86.2 848 889
since Spring (% yes)
For day trips 427 538 547 57.3 55.6 39.1
For a couple of days 470 36T 36.4 329 295 56.5
For a week or more 10.3*  10.1 8.8" 9.8" 14.9 4.4% 13.0

NOTES
Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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TableH Importance of going on the land and length of trips during the past 12 months (%), by marital status, education, employment and income (%),
population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income

Married or | Separated, | Elementary | Secondary Secondary Less
: : Not $20K
Single | common | divorced or school or school not school or Employed embloved? than B
law widowed less completed higher o $20k

Going on the land is an important part

89.9 95.2! NP . . 915 95.6
of my life (% yes)

| went often or occasionally

90.3' 73.7 : : : 91.3
on the land since Spring (% yes)
For day trips 48.2
For a couple of days 415
For a week or more 10.3* 10.0 13.07 17.2¢ 13 6.6" 9.0 13.3* 2.4 8.9"
NOTES

Coloured cells indicate statistically significant comparisons.
a. Not working: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
NP : This value is not presented since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table | Proportion of the population participating in hunting, fishing and harvesting activities at least once a month in the past 12 months (%), by sex, sex and
age group, coastal region, and community size (%), population aged 16 years and over, Nunavik, 2017

Sex Coastal region Community size

Traditional on land activities
Men | Women Hudson | Ungava

Hunting 39.7' 16.5 25.3 31.8

Fishing 20.7 27.1 14.2 16.5' 26.2
Harvesting seafoods 3.6 43" 2.9 4.0% 31" 26" 507

Berry picking® 53.8 388" 68.9 52.6 55.3

NOTES
Coloured cells indicate statistically significant comparisons.
a. Berry picking: at least once a month during the last berry-picking season in the past 12 months.
NP: This value is not displayed since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.

61



Qanuilirpitaa? 2017 - Sociocultural Determinants of Health and Wellness

TableJ Proportion of the population participating in hunting, fishing and harvesting activities at least once a month in the past 12 months (%), by marital status,
education, employment and income, population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income

Married or | Separated, | Elementary | Secondary Secondary Less

Traditional on land activities Not $20K

Single | common | divorced or | school or school not school or Employed embloved? than B
law widowed less completed higher s $20k

Hunting 18.6 36.2" 20.5% 30.2 23.9 23.8! 35.4
Fishing 14.2 26.9' 10.9** 19.6 24.9
Harvesting seafoods 1.71%* 4.7 7.8%* 3.8¢ 3.6
Berry picking® 472 58.42 58.3 50.5 55.8

NOTES
Coloured cells indicate statistically significant comparisons.
a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
b. Berry picking: at least once a month during the last berry-picking season in the past 12 months.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are single.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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FAMILY

Table K Family cohesion items and higher continuous score by sex, age group coastal region, and community size (%), population aged 16 years and over,
Nunavik, 2017

Age group Coastal region Community size

(Very true or somewhat true vs. not true) — Hudson

Items of family cohesion

We really help and support each other 96.9 96.1 971 96.2 97.2
We spend a lot of time doing things together at home 89.9 87.4 9252 898 89.7 89.9 89.1 90.8
We spend a lot of time doing things together on the land 83.5 82.8 84.7 82.8 82.4 85.0
There is a feeling of togetherness 939 94.6 93.3 91.4! 95.6 96.9 93.3 94.9 93.6 94.6
| am proud to be part of my family 98.1 98.9 97.3 97.0 98.8 NP 97.8 98.5 98.7 97.4
We really get along well with each other 94.9 93.2 95.2 98.6 95.2 94.4
Higher continuous score (top 30 percentile)? 30.5 22.0' 3443 429
Proportion of the population that have grandchildren 497 ‘ NP 5553 86.5
and help care for them
On a daily basis 53.0 53.6 52.6 NP 50.6 55.1 52.2 54.1 52.2 54.2
A couple of times per week 27.6 24.4* 301 NP 30.7 24.9 28.2 26.9 29.3 253
A couple of times per month 19.3 22.0* 174 NP 18.7°  20. 19.6* 19.0% 18.6* 20.5
NOTES

Coloured cells indicate statistically significant comparisons.
a. Continuous score: the six family cohesion statements are combined to create a continuous score (from O to 12) where a higher score corresponds to more family cohesion.
People with the highest scores (top 30 percentile) are presented here.
NP: This value is not presented since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 55 years and over.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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TableL Family cohesion items and higher continuous score by marital status, education, employment and income (%), population aged 16 years and over,
Nunavik, 2017

Marital status Education Employment Income

Items of family cohesion .
Married or | Separated, | Elementary | Secondary Secondary

common | divorced or | school or school not school or Employed
law widowed less completed higher

(Very true or somewhat true vs. Not $20K

not true) employed® or more

We really help and support each other

We spend a lot of time doing
things together at home

We spend a lot of time doing
things together on the land

There is a feeling of togetherness

| am proud to be part of my family

We really get along well with each other

Higher continuous score
(top 30 percentile)®

Proportion of the population that have
grandchildren and help care for them

On a daily basis 48.3 544 514 56.0 54.8 484 50.9 57.6 59.3 47.3

A couple of times per week 29.7% 29.4 15.7% 26.4*¢ 30.5 23.2*¢ 28.9 25.9* 25.5% 314

A couple of times per month 21.9* 16.3" 32.9* 17.6** 14.7* 28.4* 20.2 16.6* 15.3* 21.3*
NOTES

Coloured cells indicate statistically significant comparisons.

a. Continuous score: the six family cohesion statements are combined to create a continuous score (from O to 12) where a higher score corresponds to more family cohesion.
People with the highest scores (top 30 percentile) are presented here.

b. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.

NP: This value is not presented since some categories have less than 5 respondents.

1. Statistically significant difference observed using the 5% threshold compared the other group or groups

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are single.

3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are separated, divorced or widowed.

4. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have completed elementary school or less.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table M  Major stressors that had affected a close family member in the past 12 months by sex, age group, coastal region, and community size (%),
population aged 16 years and over, Nunavik, 2017

Age group Coastal region Community size

Major stressors (% yes)
Hudson

Death
Death by suicide among those experiencing a death 26.7 28.9 244
Alcohol or drug addiction of a close family member 571 55.9 58.2
Life-threatening iliness or accident 29.8 28.3 31.3
Serious trouble with the law 36.7 37.4 36.0
Victim of serious assault 21.2 20.1 221
Serious mental health problem 20.4 18.7 22.0 20.4 226 15.1* 20.9 19.8 21.3 19.1
Number of family stressors in the past 12 months?®
O family stressors 15.5 17.0 13.9 13.8 17.6 14.6* 14.8 16.3 13.4 18.3
1or 2 family stressors 47.4 48.5 46.2 46.7 44 .4 55.8 454 49.9 45.9 493
3 to 6 family stressors 37.2 34.5 39.8 39.4 37.9 29.6 39.8 33.7 40.7 32.3
NOTES

Coloured cells indicate statistically significant comparisons.
a. The number of family stressors that had happened during the past 12 months were added together to measure the intensity of stress within the person’s family.

1. Statistically significant difference observed using the 5% threshold compared to the other group.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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Table N  Number of family stressors during the past 12 months, by marital status, education, employment and income (%), population aged 16 years and over,
Nunavik, 2017

Marital status Education Employment Income
Number of family stressors Married or | Separated, | Elementary | Secondary Secondary

Not $20K

in the past 12 months? common | divorced or school or school not school or Employed 5
employed or more

law widowed (3 completed higher
O family stressors 21.2% 17.1 10.5™

1or 2 family stressors 47.7 475 443 51.8 46.3 47.3 46.9 48.9
3 to 6 family stressors 38.5 35.9 38.6 27.0* 36.6 4222 37.2 37.2 36.6 36.2
NOTES

Coloured cells indicate statistically significant comparisons.

a. The number of family stressors that had happened during the past 12 months were added together to measure the intensity of stress within the person’s family.

b. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.

1. Statistically significant difference observed using the 5% threshold compared to other groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have completed elementary school or less.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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SOCIAL SUPPORT

Table O Dimensions and items of social support by sex, sex and age group, coastal region, and community size (%), population aged 16 years and over,
Nunavik, 2017

Dimensions and items of social | Coastal region Community size

support (All of the time or most of =55 | 16-30 | 31-54
the time vs. sometimes, rarely, never) years | years

Positive interactions

Have someone to have a
good time with

67.6 E E 722 73.0 59.4! 67.1 68.2 68.4 66.4

29.4 347 295 31.2 33.7' 25.5

Emotional support 30.2 441

Have someone to talk to if | feel

. 472 . . . 475 62.1 57.9 47.7 46.6 50.44 429
troubled or need emotional support

Have someone to count on when
| need advice

50.6 : . . . 50.2 60.1? 53.2 511 50.1 55.01 447

Have someone to listen when | need
to talk
Transport to health services

50.6 : . . . 53.3 6222 49.7° 499 515 52.4 48.2

Have someone to take me to the
doctor or another health professional 39.2
if needed

40.2 379 34.6

Love and affection
Have someone who shows me love
and affection

72.8 73.3 721

NOTES
Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 31 to 54 years old.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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TableP Dimensions and items of social support by marital status, education, employment and income (%), population aged 16 years and over, Nunavik, 2017

. . . . Marital status Education Employment Income
Dimensions and items of social

support (All of the time or most of
the time vs. sometimes, rarely, never)

Married or | Separated, | Elementary | Secondary | Secondary

Not $20K

Single | common | divorced or | school or school not school or Employed .
employed or more

law widowed less completed higher

Positive interactions

Have someone to have a good
time with

Emotional support

Have someone to talk to if | feel
troubled or need emotional support

Have someone to count on when
| need advice

Have someone to listen when
| need to talk

Transport to health services

Have someone to take me to
the doctor or another health
professional if needed

Love and affection

Have someone who shows me
love and affection

NOTES
Coloured cells indicate statistically significant comparisons.

a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support

or student.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are married or common law

3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are separated, divorced or widowed
4. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have completed secondary school or higher

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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INVOLVEMENT IN COMMUNITY ACTIVITIES
AND PERCEIVED COMMUNITY COHESION

Table Q Proportion of the population that had participated in community activities outside of work or school during the past 12 months, by sex,
sex and age group, coastal region, and community size (%), population aged 16 years and over, Nunavik, 2017

Coastal region Community size

Involvement in community activities
Total =55

(Often or always) - Ungava | Large | Small
years

Cultural community or sporting events
such as festivals, dances, feasts 40.3 . . . . . . 375 447
or Inuit games

Group, organization, rescue team, 30 . . W 236 273 380 266 372

church group, spring clean-up

12.2' 24.8 28.5 . 18.7 23.5

Local committees or board meetings 20.8

NOTES
Coloured cells indicate statistically significant comparisons.
NP: This value is not presented since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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Table R  Proportion of the population that had participated in community activities outside of work or school during the past 12 months, by marital status,
education, employment and income (%), population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income
Involvement in community activities Married or | Separated, | Elementary | Secondary | Secondary

Not $20K

(Often or always) common | divorced or | school or school not schoolor | Employed
employed® or more

law widowed less completed higher

Cultural community or sporting events

such as festivals, dances, feasts 36.1 43.0 46.4 429 38.8 417 413 38.3 40.7 42.4
or Inuit games

Group, organization, rescue team,

. 28.2 325 39.3% 354 314 27.7 321 295 30.2 33.3
church group, spring clean-up

Local committees or board meetings 28.1* 16.8' 26.3 14.4 13.9

NOTES
Coloured cells indicate statistically significant comparisons.

a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.

1. Statistically significant difference observed using the 5% threshold compared to the other group
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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TableS Perception about the community by sex, sex and age group, coastal region and community size (%), population aged 16 years and over, Nunavik, 2017

| Coastal region | Community size

Perception about the community =55 Hud U L
udson ngava arge

years
In their community (Strongly agree
or agree vs. neither agree or disagree,
disagree, strongly disagree)
There is a feeling of togetherness

or closeness 622
People help each other 81.3 81.2 86.2
People can be trusted 56.7 55.0 64.5
They felt like they belong 87.7 90.1 94.6
Proportion of Nunavik population
having felt ignored or excluded by their 16.9 . . . . 10.8%  12.1%*
community during the past 12 months

NOTES

Coloured cells indicate statistically significant comparisons.

NP: This value is not presented since some categories have less than 5 respondents.

1. Statistically significant difference observed using the 5% threshold compared to the group or groups.
2. Statistically significant difference observed using the 5% threshold compared to the 16-30 age group.
3. Statistically significant difference observed using the 5% threshold compared to the 31-54 age group.
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Table T Perception about the community by marital status, education, employment and income (%), population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income

Married or | Separated, | Elementary | Secondary | Secondary Not $20K

Perception about the community : :
Single | common | divorced or | school or school not school or Employed

employed?® or more
law widowed less completed higher i

In their community (Strongly agree
or agree vs. neither agree or disagree,
disagree, strongly disagree)

There is a feeling of togetherness 616 632 658 sg.4!

or closeness

People help each other 814 80.5 80.7 81.7
People can be trusted 55.2 58.8 59.2 53.1
They felt like they belong 88.6 85.8 85.5 T
Proportion of Nunavik population
having felt ignored or excluded b
their cgommﬁnity during the pasty 168 17:5 €0 =
12 months

NOTES

Coloured cells indicate statistically significant comparisons.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are single.

3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have completed secondary school or higher.

a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support

or student.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table U Population according to means of transportation around town by sex, sex and age group, coastal region and community size (%), population aged 16 years
and over, Nunavik, 2017

Coastal region | Community size

Means of transportation
Hudson

Use a vehicle 53.5 52.8 46.7 56.9 NP 49.6 56.9 497 58.4 54.9 50.8
Gets rides from friends/family 10.7 82" 133 10.6* 7.0 NP 16.8 10.6™ 10.3** 11 10.2 13.4 7.2
Walk or bike 33.6 36.4 30.8 NP NP NP 31.7 299 30.8 37.4 28.8 29.8 38.8
Use the bus 2.5 1.9** 31 NP NP NP 1.9** 2.7 7.4%* 2.5%* 2.6"* 2.0%* 3.2¢

NOTES
Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
NP: This value is not presented since some categories have less than 5 respondents.
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TableV  Population according to means of transportation around town by marital status, education, employment and income (%),
population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income

Married or | Separated, | Elementary | Secondary Secondary Less $20K

Means of transportation Not

Single | common | divorced or school or school not school or Employed embloved?
law widowed less completed higher o $20k

Use a vehicle 369 673 429 46.9 465 67.6! 60.0" 39.8 397 699
Gets rides from friends/family 128 96 5.4% 9.3% 15 10.0* 135 66
Walk or bike 480" 214 40.0* 36.8! 398! 20.9 283! 438 443 217
Use the bus 2.3™* 1.7 n7* 6.9"™* 2.3™* 1.5%*

or more

NOTES
Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using 5% threshold compared to the other group or groups
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support or
student.
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INTERGENERATIONAL TRAUMATIC EVENTS

Table W Proportion of the population that was affected by intergenerational traumatic events by sex, sex and age group, coastal region and community size (%),

population aged 16 years and over, Nunavik, 2017

Participant’s family have

been affected by...

The sled dog slaughters conducted
in the years 1950-1960

16-30
years

71.7

31-54
years

791

| Women | Coastal region

=55 16-30 | 31-54 =55
years | years | years | years

Hudson

88.6 68.9' 85.2 93.2

Community size

The forced relocation in the 1950s 47.2 42.6 51.0 439 41.8 47.6 46.6 49.6 437
Th i f famili
& separation of families because 43.0 556' 350 4857 670 [PWA 42 | 445 40
of tuberculosis
Number of traumatic events _
O event 171 18.3 15.6 26.2" 18.4* 6.7 [k 12.5* NP 17.5 16.6 15.1 19.8
Tevent 22.2 21.6 23.0 20.5* 28.4* 21.3% 241 NP 22.0 225 22.4 21.9
2 events 34.2 357 324 38.1 35.6 28.8 323 374 32.0 36.8 32.0 37.0
3 events 26.6 245 29.1 229 230 29.3* 22.5™ 31.0 34.4 28.6 241 30.5 21.3
NOTES

Coloured cells indicate statistically significant comparisons.

NP: This value is not displayed since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 55 years and older.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table X  Proportion of the population that was affected by intergenerational traumatic events by marital status, education, employment and income (%),
population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income

Participant’s family have Married or | Separated, | Elementary | Secondary Secondary Less

Not 20K
been affected by... common | divorced or school or school not school or Employed o I: od? than o?more
law widowed less completed higher s $20k

The sled dog slaughters conducted
in the years 1950-1960

The forced relocation in the 1950s 49.0 445 56.8 43.6 47.9 48.5 471 47.0 47.6 47.4
The separation of families because
of tuberculosis

76.2 80.6 87.9 84.6 77.9 79.8 81.3 75.5 741 85.0

37.0' 46.0 : 46.8 397 471 429 42.9 395 46.1

Number of traumatic events

O event 20.6 15.6 n.4** n7** 19.9 14.7% 14.6 22.0 22.6' 1n.9*

Tevent 214 241 12.4%* 26.4* 19.8 23.9 236 20.1 205 235

2 events 34.9 327 41.6* 377 34.9 31.2 34.6 331 311 36.8

3 events 23.0 275 34.6" 24.2* 255 30.1 27.2 24.8 25.8 277
NOTES

Coloured cells indicate statistically significant comparisons.
a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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TableY Proportion of the population having been impacted by residential schools (%), by sex, age, coastal region and community size, population aged 16 years
and over, Nunavik, 2017

Sex Men Women Coastal region Community size

16-30 | 31-54 >55 | 16-30 | 31-54 =55
Men |Women Hudson
years | years | years | years | years | years

Participants attended a residential

school (50 years and older) 4.0

457 282 NP 1717 541 N[ 10.6™* 379 38.6 34.0 39.9

Participants’ parents attended
a residential school

31.4 443 NP NP 31.4 31.3 29.6 337

337 374

Participants’ grand-parents or
great-grand-parents attended 20.9 19.1 22.8 NP 545 10.3* NP 24.0
a residential school®

NOTES
Coloured cells indicate statistically significant comparisons.
a. Participants’ parents, grand-parents or great-grand-parents attended a residential school means that the participant had at least one parent, grand-parent or great-grand-parent
who had attended a residential school.
NP: This value is not displayed since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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TableZ Proportion of the population having been impacted by residential schools (%), by marital status, education , employment and income, population
aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income

Married or | Separated, | Elementary | Secondary Secondary

common | divorced or school or school not school or Employed
law widowed less completed higher

Not $20K
employed® or more

Participants attended a residential
school (50 years and older)

Participants’ parents attended
a residential school

15.3%**

Participants’ grand-parents or
great-grand-parents attended
a residential school®

NOTES

Coloured cells indicate statistically significant comparisons.

a. Participants’ parents, grand-parents or great-grand-parents attended a residential school means that the participant had at least one parent, grand-parent or great-grand-parent
who had attended a residential school.

b. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.

NP: This value is not displayed since some categories have less than 5 respondents.

1. tatistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are single.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table AA Proportion of the population having been placed in foster carea (%), by sex, age, coastal region and community size, population aged 16 years and over,

Nunavik, 2017

Ootla b U b U

Participants whose méther or father m o . 6 9 . 76 455 NP 6.8* 87 6.6* 91
had ever been placed in foster care
Partlapants who had ever been placed 106 m 10.0 ; = - 4 6 9 = 3 96 1o 10.0
in foster care
If participant had been placed in foster
care, it was in a...

Qallunaat® family 25.7* 24.9**  26.7°*| 26.0* NP NP 30.0* NP NP 20.8" 33.4% 215 32.3

Inuit family 83.8 78.5 89.9 76.0 NP NP 89.9 NP NP 9 68 85.8 80.8

NOTES

Coloured cells indicate statistically significant comparisons.
a. For at least a month, following the intervention of social services.

b. Qallunnaat is the Inuktitut word for non-Inuit.

NP: This value is not displayed since some categories have less than 5 respondents.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table BB Proportion of the population having been placed in foster care® (%), by marital status, education, employment and income, population aged 16 years
and over, Nunavik, 2017

Marital status Education Employment Income

Married or | Separated, | Elementary | Secondary Secondary
common | divorced or school or school not school or Employed
law widowed less completed higher

N[} 4 $20K
employed*® or more

Participants whose mother or father

5.1* NP
had ever been placed in foster care

Participants who had ever been placed
in foster care

7.4 N[

If participant had been placed in foster
care, it was in a...

Qallunaat® family 32.0% 15.9%* NP NP 237 34.77 26.9% 24.4% 25.7* 19.6**
Inuit family 82.4 85.4 NP NP 81.5 NP 80.8 88.0 86.1 NP
NOTES

Coloured cells indicate statistically significant comparisons.
a. For at least a month, following the intervention of social services.
b. Qallunnaat is the Inuktitut word for non-Inuit.
c. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
NP: This value is not displayed since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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DISCRIMINATION

Table CC Proportion of Nunavik population having felt that they were treated unfairly or discriminated against in the past 12 months because of the following
reasons by sex, sex and age group, coastal region, and community size (%), population aged 16 years and over, Nunavik, 2017

. Coastal region Community size
Reasons for perceived
discrimination Hudson

Being an Inuk 437 44.6 43.0 38.4" 504 51.9* 37.8 499 45.4* 43.4 44 46.1 40.8
Not speaking Inuktitut properly 18.3 18.3* 18.4 19.6** 19.7** NP 20.2 18.0° 10.2** 18.9 17.6* 19.9 16.4*
Not speaking English or French properly ~ 30.1 327 27.9 29.2*  37.6" 29.4*| 294 26.4*  252° 312 28.8 28.6 31.9
Their family 377 37.6 37.8 40.8" 36.6" 256" | 414 33.0 36.0% 40.3 345 38.5 36.7
Not coming from this community 17.3 15.7* 18.7 10.2**  21.8**  17.6**| 17.1* 20.4% 21.5** 18.2* 16.3 14.1™ 214
Their gender 13.1 13.8% 12.4 1.7%* 16.4** NP 10.7* 15.8% 12.6%* 14.0* 1.9* 12.9% 13.3*
Being attracted to people of the 23| NP 35| NP NP NP 53 NP NP NP 357 [ 187 3.0™
same sex

Something related to their physical 298 | 263* 328 | 31+ 214 23| 372 263 3209 | 272 329 | 321 270
appearance

Being adopted 16.0 7.1 14.9 13.7%%  24.2** NP 15.9% 13.5* 15.3** 14.2* 18.0 14.4* 18.0*
Their mental health 9.7 10.8* 8.7* 7.2** 155" NP 9.8 7.7 NP 8.2%* 1n.4* 9.5% 9.9%
Other 322 29.9 342 341" 27.8% NP 326 34.4 42.2% 327 31.6 317 329
NOTES

Coloured cells indicate statistically significant comparisons.
NP: This value is not displayed since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table DD Proportion of Nunavik population having felt that they were treated unfairly or discriminated against in the past 12 months because of the following
reasons (%) by marital status, education level, work status and income, population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income
T e T ey T o Married or S.eparated, Elementary | Secondary Secondary Not $20K
common | divorced or | school or school not school or Employed
: 5 employed® or more
law widowed less completed higher
Being an Inuk 47.4 40.0 39.4"* 50.6* 42.2 45.0 41.6 47.7 41.6 447
Not speaking Inuktitut properly 227 13.8* NP NP 18.1 20.5" 16.4 21.2* 18.9* 12.9%
Not speaking English or French 305 284 437+ 37 30.0 299 29.4 34 293 281
properly
Their family 40.3 341 50.0* 47.0¢ 34.0 421 36.7 40.8 427 31.5
Not coming from this community 18.2 15.1* 17.3 17.3*
Their gender LIRK 16.9¢ 10.7* 12.1¢
Being attracted to people 34" NP NP NP 23 2.8%* 1.9 33+ 215 3%
of the same sex
Something related to their - e
. 34.8 24.6 35.3 18.7 27.8 35.2 28.7 315 33.6 26.0

physical appearance

Being adopted 16.1* 14.8* 16.5 15.3% 16.5¢ 14.3*
Their mental health 9.4* 8.5% 9.3* 10.7%* 9.6* 7.5*
Other 34.2 31 222 37.2% 32.0 32.2 329 31.3 32.6 31.8

NOTES
Coloured cells indicate statistically significant comparisons.
a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
NP: This value is not displayed since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are married or common law.
3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have completed secondary school or higher
4. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have not completed secondary school
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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JUSTICE

Table EE Proportion of the population that had appeared in court as an offender or as a witness and their perception of the experience by sex, age group,
coastal region, and community size (%), population aged 16 years and over, Nunavik, 2017

Age group Coastal region Community size
Appearance in court and
. . Total 16-30 | 31-54
perception of the experience Hudson
years years
Appeared in court as an offender or as a witness (% yes) 275 27.6 27.4 34.6' 27.4!
| felt the court treated me fairly 60.5 61.3 59.8 63.1 547 75.7 58.2 63.9 55.8 67.8
| felt supported by friends or family when going to court 77.2 76.6 777 75.2 79.0 NP 81.1 71.3 76.1 78.8
Going to court caused problems for me
At home 335 37.4 295 33.6 33.0" 36.8"* 29.2 39.8 30.6 379
At work or at school 27.5 40.5 13.8"" WiV 25.8* NP 26.0 29.4* 23.3* 33.6
In the community 29.5 33.1 26.0 28.9 31.3¢ NP 30.9 27.5" 27.5 32.5
NOTES

Coloured cells indicate statistically significant comparisons.
NP: This value is not displayed since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table FF Proportion of the population that had appeared in court as an offender or as a witness and their perception of the experience by marital status,
education, employment and income (%), population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income
Appearance in court and perception Married or | Separated, | Elementary | Secondary Secondary Less

. Not 20K
of the experience common | divorced or | school or school not school or Employed than $

loyed?
law widowed less completed higher S $20k S

Appeared in court as an offender

. 12.9*% 32.02 25.0 . 30.6 24 .41
or as a witness (% yes)

| felt the court treated me fairly 59.7 59.7 NP
| felt SL.Jpported by{ friends 726 803 NP
or family when going to court
Going to court caused problems
for me
At home 337 333 NP 46.5%* 37.2 22.0 342 32.0 39.2 25.9*
At work or at school 26.5" 28.5¢ NP 38.5"* 27.2 26.4* 28.5 25.7* 31.6 24.9¢
In the community 26.9* 28.9% 62.9* 34.8%* 33.0 19.8%* 26.6 34.7
NOTES

Coloured cells indicate statistically significant comparisons.
a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
NP: This value is not displayed since some categories have less than 5 respondents.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have completed secondary school or higher
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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PERCEPTION AND UTILIZATION OF HEALTH AND SOCIAL SERVICES

Table GG Barriers preventing seeking help and other services by sex, sex and age group, coastal region, and community size (%), population aged 16 years and over,
Nunavik, 2017

Service perception (Strongly agree or | Coastal region | Community size

agree vs. neither agree nor disagree, U L Small
ngava arge ma

disagree, strongly disagree) years

When | have a health problem, | prefer
not to talk about it to anyone

| have confidence in health services 76.4 72.1 74.6' 84.0 88.0
62.7 74.9

43.6 44.4 42.8 46.0 401 . . 40.9 47.3

| have confidence in social services 58.8 54 .4 58.8

| am aware of the resources to help solve

81.2 82.6 79.9 78.0 84.1 90.5? . . 80.6 82.1 80.4 82.3
my health problems

| am shy or ashamed to talk about my

1
health problems 33.3 33.0 30.0 37.5

33.2 322 34.2

Health services are sensitive to Inuit 566 569 563 592 534 55.6 581

realities

Social services are sensitive to Inuit

e 52.8 53.8 51.6
realities

53.4 51.9 50.9 553

Inuit need more health services adapted

80.6 80.1 81.1
to them

79.7 81.8 79.6 819

NOTES
Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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Table HH Barriers preventing seeking help and other services by marital status, education, employment and income (%), population aged 16 years and over,
Nunavik, 2017

Marital status Education Employment Income

Service perception (Strongly agree or

Married of | Separated, | Elementary | Secondary Secondary Less
: Not $20K
common | divorced or school or school not school or Employed than B

loyed®
law widowed less completed higher i by $20k

agree vs. neither agree nor disagree,
disagree, strongly disagree)

When | have a health problem,
| prefer not to talk about it to anyone

| have confidence in health services 86.8' 77.0 71.2
| have confidence in social services 80.7' 60.22 485

47.5 40.2 47.6 54.9 48.0 30.4 . . 48.0 37.0!

| am aware of the resources

84.0
to help solve my health problems

80.9 80.6 819 79.9 79.4 82.4

| am shy or ashamed to talk

424 35.8 249 1. 6.7
about my health problems 315 5

Health services are sensitive

. -, 77.9' 59.72 425 548 60.7
to Inuit realities

Social services are sensitive

. -, 73.1 55.62 39.2 50.8 56.7
to Inuit realities

Inuit need more health services

89.52 82.22 i 79.9 82.3 80.5 82.4
adapted to them

NOTES
Coloured cells indicate statistically significant comparisons.
a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have completed secondary school or higher.
3 Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are single.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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Tablell Proportion of the population that have experienced poorer services than others for being an Inuk in the past 12 months by sex, sex and age group,
coastal region, and community size (%), population aged 16 years and over, Nunavik, 2017

Age group Coastal region Community size

for being an Inuk (% yes) S Hudson

years

Experienced poorer services

At the local health clinic 15.5 14.6 16.4 14.8 16.3
At a hospital in Nunavik 14.6 15.3 14.0 14.5 14.8
At a hospital or clinic in the South 14.8 15.2 14.3 15.5 14.8 12.8* 15.0 14.4
NOTES

Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.

Table JJ Proportion of the population that have experienced poorer services than others for being an Inuk in the past 12 months by marital status, education,
employment and income (%), population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income
Experienced poorer services Married of | Separated, | Elementary | Secondary Secondary

Not $20K

for being an Inuk (% yes) Single | common | divorced or | school or school not school or Employed
employed? or more

law widowed less completed higher
At the local health clinic 19.8 12.7 9.3** 14.4 18.4
At a hospital in Nunavik 18.5' 12.2 8.2** 13.3* 15.1 14.0¢ 15.2 13.6 14.8 16.3
At a hospital or clinic in the South 18.4 12.22 12.2** 10.3** 16.5 13.7* 13.5 17.2 15.9 14.8

NOTES
Coloured cells indicate statistically significant comparisons.
a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
1. Statistically significant difference observed using the 5% threshold compared to the other groups.
2 Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are single.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table KK Proportion of the population that had participated in healing and wellness activities in the past 12 months by sex, sex and age group, coastal region,
and community size (%), population aged 16 years and over, Nunavik, 2017

P . Sex |
Participation in healing

and wellness activities Men |Women L

years
Participation in activities to promote

R 27.0 332 33.0
healing or wellness (% yes) 30

31-54

years

20.5*2

=55

years

26.3

Coastal region Community size

Hudson | Ungava

33.8 315 35.9 252 36.4 279 33.0

If yes, this involved
A medical or psychological
professional (nurse, doctor 53.2 53.4 53.0 47.0*  60.5 59.7* 53.9 514 53.9 53.3 53.0 56.7 49.0
or social worker)
An elder 52.2 52.8 51.8 53.7 54.4% 477" 46.4 56.5 54.8 49.0 55.1 48.0 57.1
A natural helper or healer 51.8 50.7 52.5 54.6 477 439" | 484 55.4 55.9 54.0 49.6 515 51.9
A healing circle 41.0 34.0 46.7 38.4% 33.0° 226""| 385 51.6 53.3 416 39.9 38.2 43.6
A church-related group 40.0 39.6 421 34.0% 479 423" 31.7 50.5 50.6 33.6 475 33.3 49.8'
NOTES

Coloured cells indicate statistically significant comparisons.

1. Statistically significant difference observed using the 5% threshold compared to the other group or groups.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Table LL Proportion of the population that had participated in healing and wellness activities in the past 12 months by marital status, education, employment
and income (%), population aged 16 years and over, Nunavik, 2017

Marital status Education Employment Income
Participation in healing Married or | Separated, | Elementary | Secondary | Secondary

Not $20K

and wellness activities common | divorced or | school or school not school or Employed .
employed or more

law widowed (13 completed higher

Participation in activities to promote

27.42 24 4* 27.8* 27.8 36.1°
healing or wellness (% yes)

If yes, this involved
A medical or psychological

professional (nurse, doctor 525 55.1 515 545
or social worker)

An elder 53.3 50.3 52.2 55.9
A natural helper or healer 50.2 555 525 49.9
A healing circle 39.5 41.0 39.4 38.5 428
A church-related group 41.4 39.3 58.0% 41.9 39.5 37.3 40.8

NOTES
Coloured cells indicate statistically significant comparisons.
a. Not employed: other sources of income/occupation such as housework, hunter support program, retired or on pension, employment insurance, parental leave, income support
or student.
1. Statistically significant difference observed using the 5% threshold compared to other groups.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who are single.
3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who have not completed secondary school.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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