
GAMBLING,  
INTERNET  
AND MEDIA USE
QANUILIRPITAA? 2017
Nunavik Inuit Health Survey 



GAMBLING,  
INTERNET  
AND MEDIA USE 
QANUILIRPITAA? 2017
Nunavik Inuit Health Survey 



Nunavik Regional Board of Health and Social Services
P.O Box 900
Kuujjuaq, (Quebec)  J0M 1C0
Phone number: 819-964-2222
Toll-free: 1 844-964-2244

Email: info@sante-services-sociaux.ca
Website: nrbhss.ca/en/health-surveys 

Legal deposit – June 2021
Bibliothèque et Archives nationales du Québec
ISBN: 978-2-924662-45-8  (PDF)

© Nunavik Regional Board of Health and Social Services – 2021



AUTHORS

Richard E. Bélanger, MD, FRCPC
Co-Principal investigator – youth cohort
Department of Pediatrics
Faculty of Medicine, Université Laval
Population Health and Optimal Health Practices  
Research Unit, Centre de recherche du CHU de Québec –
Université Laval

Gina Muckle, PhD, Professor
Co-Principal Investigator – youth cohort
School of Psychology, Faculty of Social Sciences,  
Université Laval
Population Health and Optimal Health Practices  
Research Unit, Centre de recherche du CHU de Québec –  
Université Laval

Yohann Courtemanche, MSc, Planning, Programming  
and Research Officer
Population Health and Optimal Health Practices  
Research Unit, Centre de recherche du CHU de Québec –  
Université Laval

Natalia Poliakova, PhD, Planning, Programming  
and Research Officer
Population Health and Optimal Health Practices  
Research Unit, Centre de recherche du CHU de Québec – 
Université Laval

Christopher Fletcher, PhD, Professor
Department of Social and Preventive Medicine,  
Faculty of Medicine, Université Laval
Population Health and Optimal Health Practices  
Research Unit, Centre de recherche du CHU de Québec – 
Université Laval

Marie-Claude Lyonnais, MSc, Planning, Programming  
and Research Officer
Population Health and Optimal Health Practices  
Research Unit, Centre de recherche du CHU de Québec – 
Université Laval

EXECUTIVE DIRECTOR

Danielle St-Laurent
Bureau d’information et d’études en santé des populations 
Institut national de santé publique du Québec

SCIENTIFIC DIRECTORS

Pierre Ayotte, PhD, Professor
Department of Social and Preventive Medicine,  
Faculty of Medicine, Université Laval
Population Health and Optimal Health Practices  
Research Unit, Centre de recherche du CHU de Québec – 
Université Laval
Environmental health and toxicology, Institut national  
de santé publique du Québec

Françoise Bouchard, MD, MPH, FRCPC,  
Director of Public Health
Nunavik Regional Board of Health and Social Services

STATISTICAL ANALYSIS

Marc-André Dubé, Scientific Advisor
Bureau d’information et d’études en santé des populations
Institut national de santé publique du Québec

Véronique Boiteau, Scientific Advisor
Bureau d’information  
et d’études en santé des populations
Institut national de santé publique du Québec

WITH THE COLLABORATION OF

Véronique Morin, MD
Nunavik Regional Board of Health and Social Services

Aputik Forrest, Administration Manager
Isuarsivik Regional Recovery Centre

SCIENTIFIC EDITING

Marie-Josée Gauthier, Planning, Programming  
and Research Officer
Public Health Department
Nunavik Regional Board of Health and Social Services

Susie Gagnon, Scientific Advisor
Bureau d’information et d’études en santé des populations
Institut national de santé publique du Québec

LINGUISTIC REVISION

Alison McGain

SUGGESTED CITATION
Bélanger, R., Muckle, G., Courtemanche, Y., Poliakova, N., 
Fletcher, C., Lyonnais, M-C. (2020). Gambling, Internet  
and Media Use. Nunavik Inuit Health Survey 2017 
Qanuilirpitaa? How are we now? Quebec: Nunavik  
Regional Board of Health and Social Services (NRBHSS)  
& Institut national de santé publique du Québec (INSPQ).

VISUAL CREATION

Alphatek

COMMUNICATION

Nunavik Regional Board of Health and Social Services



QANUILIRPITAA? 2017 HEALTH SURVEY 
ACKNOWLEDGMENTS

On behalf of the Steering Committee, I would like to express my gratitude to all 
Nunavimmiut who participated in the Qanuilirpitaa? 2017 Health Survey.

This important health survey was made possible thanks to the long-lasting partnership 
between the Nunavik Regional Board of Health and Social Services, the Institut national 
de santé publique du Québec and researchers from the Centre de recherche du CHU  
de Québec – Université Laval, McGill University and Trent University.

The valuable contribution of Inuit research advisors, leaders from each community,  
as well as representatives from the Avataq Cultural Institute, the Ungava Tulattavik Health 
Centre, the Inuulitsivik Health Centre, the Kativik Regional Government, Kativik 
Ilisarniliriniq, Makivik Corporation, the northern villages and the Qarjuit Youth Council  
is gratefully acknowledged. The Steering Committee and the Data Management 
Committee of Qanuilirpitaa? 2017 guided and enriched this work throughout the different 
phases, from planning to data interpretation and contextualization.

We want to highlight the invaluable contribution of Pierre Ayotte and Françoise Bouchard, 
the scientific directors, and Danielle St-Laurent, the project’s executive director. We are 
also indebted to Geneviève Hamel, Suzanne Bruneau, Suzanne Côté and Nathalie Ouellet 
who coordinated the planning and realization of the survey.

We are sincerely thankful to the Inuit interviewers who carried out exceptional work in 
often challenging circumstances.

We are also grateful to all of the professionals, technicians, students, ground team  
and clerical staff, as well as the crew of the Canadian Coast Guard Ship Amundsen.

Finally, this survey could not have been undertaken without the financial support  
of the Nunavik Regional Board of Health and Social Services, the Kativik Regional 
Government, Makivik Corporation, Kativik Ilisarniliriniq, the ministère de la Santé  
et des Services sociaux du Québec, ArcticNet, the Amundsen Science Ship Fund  
and the Northern Contaminants Program.

Numerous people have contributed at different stages of the survey process; many  
of them are listed below, and there are many more.

Minnie Grey

Chairperson, Qanuilirpitaa? Steering Committee 
Executive Director, NRBHSS

In memory of Audrey Flemming and Linda Shipaluk.



PRINCIPAL INVESTIGATORS  
AND INUIT ADVISORS* 

Adult component 
Pierre Ayotte 
Chris Furgal 
Mélanie Lemire 
Benoît Lévesque 
Michel Lucas 
Mary Pilurtuut

Youth component 
Richard Bélanger 
Gina Muckle 
Louisa Yeates

Community component 
Nancy Etok 
Christopher Fletcher 
Kitty Gordon  
Betsy Palliser 
Mylène Riva

Oral health 
Aimée Dawson 
Chantal Galarneau

Men's Health 
Gilles Tremblay

STEERING COMMITTEE  
AND DATA MANAGEMENT 
COMMITTEE (DMC)  
PARTICIPANTS 
Minnie Grey (Steering Committee chair) 
Marie Rochette (DMC co-chair) 
Robert Watt (DMC co-chair) 
Alicia Aragutak 
Ellen Avard 
Jean-Etienne Bégin 
Françoise Bouchard 
Suzanne Bruneau 
Marie-Noëlle Caron 
Maria Cengarle 
Yasmine Charara 
Suzanne Côté 
Serge Déry 
Aleashia Echalook 
Mona Eepa Belleau 
Maggie Emudluk 
Barrie Ford 
Susie Gagnon 
Marie-Josée Gauthier 
Yoan Girard 
Lucy Grey 
Geneviève Hamel 
Olivia Ikey 
Suzy Kauki 
Elena Koneak Labranche 
Christine Leblanc 
Stéphanie Léveillé 
Eliana Manrique 
Murray McDonald 
Jennifer Munick 
Tunu Napartuk

Jeannie Nungak 
Josepi Padlayat 
Geneviève Pellerin 
Fabien Pernet 
Maata Putugu 
Hilda Snowball 
Danielle St-Laurent 
Jobie Tukkiapik 
Larry Watt 
Shirley White-Dupuis

INTERVIEWERS/NURSES 
Linda Amidlak 
Thomas Annanak 
Lydia Audlaluk 
Jeannie Calvin 
Caroline Couture 
Louis-Frédéric Daigle 
Véronique Dion Roy 
Geneviève Dorval 
Véronique Doutreloux 
Philippe Dufresne 
Victoria E. Forest 
Audrey Flemming 
Jeannie Flemming 
Elisabeth Gagné 
Virginie Gargano 
Suzie Gordon 
Sarah Imak 
Léa Laflamme 
Pierre Lejeune 
Alexandre Léveillé 
Paul Marcoux 
Josée Michaud 
Laura McKeeman 
Claude Morency 
Julie Nastapoka 
Julie Picard 
Michel Poulin 
Linda Shipaluk 
Évelyne Thibault 
Mina Tukai 
Amelia Tukkiapik Whiteley

COMMUNICATION  
AND TRANSLATION 
Minnie Amidlak 
Annie Baron 
Nicolas Baltazar 
Brigitte Chalifoux 
Caroline D’Astous 
Nina Gilbert 
Alasie Hickey 
Nathalie Labonté 
Irène Langis 
Josée Lévesque 
Robert Mackey 
Émilie Pelletier 
Eva Pilurtuut 
Ida Saunders 
Jenny Simpraseuth 
Rhéal Séguin

DENTISTS/RESPIRATORY 
THERAPISTS 
Élaine Audet 
Lucie Bélanger 
Hélène Fournier-Noël 
Marie-Rose Gagnon Beaumont 
Isabelle Gauthier 
Gabrielle Gingras 
Ariane H. Morin 
Cassiopée Paradis-Gagnon

GROUND-STAFF 
Stéphane Anctil 
Julien Arsenault 
Marie Bernard 
Justine Blanco Lalande 
Christian Brunet 
Virginie Chadenet 
Catherine Godin 
Josianne Grenier 
Dominique Hamel 
Robert Ladouceur 
Trina Manac’h 
Laurence Millette 
Guillaume Proulx 
Sylvie Ricard 
Camille Tremblay-Fournier 
As well as all local research assistants 
and local logistics staff

ADMINISTRATIVE SUPPORT  
AND INFORMATIC TECHNOLOGIES 
Vincent Gilbert 
Denis Granghon 
Eva Gunn 
Ginette Laflamme 
Liv Larsen 
Richard Leboeuf 
Sylvie Muller

DATA PROCESSING, QUALITY 
CONTROL AND LAB WORK 
Véronique Boiteau 
Marc-André Dubé 
Marianne Dubé 
Denis Hamel 
Judith Labrecque 
Jacinthe Larochelle 
Caroline Moisan 
Nathalie Ouellet 
Louis Rochette 
Mélanie St-Onge 
Mélanie Tessier 
Hamado Zoungrana

COMMUNITY COMPONENT/
MOBILIZATION  
David Arsenault 
Marie Baron 
Imane Cheriet 
Marie-Hélène Dion-Gagnon 
Sarah Fraser 
Melody Lynch 
Marie-Claude Lyonnais 
Cindy Ruel

AND MANY MORE!

* Each name is listed only once even though it may have been mentioned in more than one category.



III

TABLE  
OF CONTENTS
LIST OF TABLES	 V

LIST OF FIGURES	 V

1	 BACKGROUND OF THE QANUILIRPITAA?  
	 2017 NUNAVIK HEALTH SURVEY	 2

Target population	 2

Survey frame	 2

Data collection	 3

Participation	 3

2	 INTRODUCTION	 4

3	 METHODOLOGICAL ASPECTS	 5

4	 RESULTS	 8

4.1 Gambling	 8

4.2 Internet and media use	 11



IV

5	 DISCUSSION	 16

6	 CONCLUSION	 18

REFERENCES	 19

APPENDIX A – QUESTIONNAIRES	 20

APPENDIX B – SUPPLEMENTARY RESULTS	 25



V

LIST OF TABLES

Table 1	 Sociocultural indicators 
P. 6

Table 2	 Prevalence of gambling, past-year online  
P. 9	 gambling and lifetime potential gambling  
	 problem, by sociodemographic factors (%),  
	 population aged 16 years and over,  
	 Nunavik, 2017

Table 3	 The Internet as a source of health information  
P. 13 	 (%), population aged 16 years and over,  
	 Nunavik, 2017

Table 4	 Perception of Internet use in the previous year  
P. 14 	 by sex (% strongly agree or agree), population  
	 aged 16 years and over, Nunavik, 2017

Table 5	 Internet use in the previous year and  
P. 15 	 problematic Internet use, by sociodemographic  
	 factors (%), population aged 16 years and over,  
	 Nunavik, 2017

Table A	 Gambling and potential gambling problem (%)  
P. 25 	 by sociocultural factors, population aged  
	 16 years and over, Nunavik, 2017

Table B	 Monthly spending on gambling by  
P. 26 	 sociodemographic factors (%), population  
	 aged 16 years and over, Nunavik, 2017

Table C	 Monthly spending on gambling by sociocultural  
P. 27 	 factors (%), population aged 16 years and over,  
	 Nunavik, 2017

Table D	 Daily screen time by sociodemographic factors  
P. 28 	 (%), population aged 16 years and over,  
	 Nunavik, 2017

Table E	 Internet use in the previous year and  
P. 29 	 problematic Internet use (%) by sociocultural  
	 factors, population aged 16 years and over,  
	 Nunavik, 2017

Table F	 Daily social media use by sociodemographic  
P. 30 	 factors (%), population aged 16 years and over,  
	 Nunavik, 2017

LIST OF FIGURES

Figure 1	 Prevalence of gambling by sex and age group  
P. 8 	 (%), population aged 16 years and over,  
	 Nunavik, 2017.

Figure 2	 Monthly spending on gambling by sex (%),  
P. 10 	 population aged 16 years and over,  
	 Nunavik, 2017

Figure 3	 Screen time per day (%), population  
P. 11 	 aged 16 years and over, Nunavik, 2017

Figure 4	 Internet use in the year preceding the survey  
P. 12 	 by age group (%), population aged 16 years  
	 and over, Nunavik, 2017

Figure 5	 Daily social media use by sex (%), population  
P. 13 	 aged 16 years and over who had used  
	 the Internet in the year prior to the survey,  
	 Nunavik, 2017



2

1 
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 communities 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 Ilisarniliriniq (KI), 
Avataq Cultural Institute, Qarjuit Youth Council, Inuulitsivik 
Health Centre, Ungava Tulattavik Health Centre), as well as 

1.	 OCAP® is a registered trademark of the First Nations Information Governance Centre (FNIGC).

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).1  
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 4 000 
people were required to obtain the necessary sample size. 
From this pool, the number of individuals recruited from 
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each 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 from 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 fi l l  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 1 and 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 = 1 661), 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).
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2 INTRODUCTION

Gambling, whether in the form of government-run instant 
lotteries, locally organised bingo or card/dice games, is a 
common leisure activity in Nunavik (Muckle, Boucher, 
Laflamme, Chevalier, & Rochette, 2007). Gambling is also 
regularly used as part of fund-raising activities in Nunavik 
communities. However, some Nunavimmiut may be at risk 
of problematic gambling, which is a gambling behaviour 
that creates negative consequences for the gambler, others 
in their social network, or their community (Ferris & Wynne, 
2001). No data is available on problematic gambling in 
communities of the Inuit Nunangat, but the lifetime 
prevalence has been estimated to be between 10% and 
16% on the basis of a representative sample of Greenland 
Inuit (Larsen, Curtis, & Bjerregaard, 2013). With improved 
Internet access in recent years, online gambling is now a 
new option for Nunavimmiut.

The amount of time spent using electronic devices has 
become a source of concern, particularly for children, in 
recent years with the multiplication of devices in everyday 
life. In 2017, the Canadian Paediatric Society released a 
position statement highlighting the potential benefits 
(imaginative play, access to educational content) and risks 
(displacement of family interactions, social isolation) of 
screen time in children. In adults, some results suggest an 
association between screen time and all-cause mortality, 
as well as mortality related to cardiovascular diseases 
(Patterson et al., 2018). Therefore, it is recommended that 
screen time be minimized, that efforts be made to mitigate 
the associated risks and that adults model healthy screen 
use (Canadian Paediatric Society, 2017). 

Since 2004, broadband Internet service has been offered 
in every Nunavik community and an improved system 
(new infrastructure, increased speed) has been put in place 
(Parnasimautik – Consultation Report, 2014). Despite low 
speed and unreliable connections, access to the Internet 
has the potential to provide new opportunities for 
Nunavimmiut in education and health care; however,  
it also raises concerns about the possible impact on 
l ifestyle in Inuit communities (Parnasimautik  – 
Consultation Report, 2014). Available data suggest that 
Nunavimmiut of all ages use the Internet for a variety of 
reasons, notably to pay bills, to purchase goods online and 
to visit social media (National, 2014). The Internet can also 
be used to access health information and is an opportunity 
for health promotion programs, particularly in small 
remote communities (Markham et al., 2016). While the 
Internet has many positive uses, some individuals are at 
risk of problematic Internet use, which is a type of use that 
creates psychological, social, school, and/or work 
difficulties in a person’s life (Beard & Wolf, 2001).

Community leaders and governments need up-to-date 
and trustworthy information to assess needs and develop 
services pertaining to these emerging and changing 
behaviours. The goal of this thematic report is to provide a 
portrait of gambling, Internet and media use that is 
representative of the Nunavik population aged 16 and  
over, taking into account sociodemographic and 
sociocultural factors.
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3 METHODOLOGICAL 
ASPECTS

All the variables in this report were documented by 
questionnaires. The bil ingual (Inuktitut/English) 
questionnaire for these items is presented in Appendix A.

Questions about gambling (i.e., the amount of money 
wagered and online gambling) were included in the 
psychosocial interview of the Qanuilirpitaa? 2017 Health 
Survey. The prevalence of gambling was estimated by the 
proportion of respondents who declared generally 
spending at least one dollar on gambling in a month. This 
is different from the approach used in the Qanuippitaa? 
2004 survey, in which the frequency of gambling was 
assessed for the year prior to the survey. The Lie/Bet 
questionnaire was used as a screening tool for potential 
problematic gambling (Johnson, Robert, & Nora, 1997). 
This questionnaire consists of two questions on lying 
about gambling and increasing amounts wagered, with the 
aim of identifying individuals with a potential gambling 
problem who may need further assessment. People who 
give an affirmative answer to at least one of the questions 
are considered to be at risk of problematic gambling 
(Johnson et al., 1997). The Lie/Bet screening tool was 
chosen based on its comparability with surveys conducted 
among Greenlandic Inuit (Larsen et al., 2013).

Participants were also asked questions about the time 
they spent in front of a screen (TV, video games, computer, 
cellphone), their use of the Internet and social media and 
their use of the Internet to access health-related 
information. These questions covered both personal and 
professional screen time as well as Internet and social 
media use. Problematic Internet use was assessed by four 
questions focusing on the respondent’s perception of their 
Internet use (Sun et al., 2012). Each question was rated on 
a Likert scale from 1 to 5 (Strongly disagree, Disagree, 
Neither agree nor disagree, Agree, Strongly agree; 
presented in reverse order in the questionnaire). A mean 

2.	 Hudson coast: Kuujjuarapik, Umiujaq, Inukjuak, Puvirnituq, Akulivik, Ivujivik and Salluit; Ungava coast: Kangiqsujaq, Quaqtaq, Kangirsuk, Aupaluk, 
Tasiujaq, Kangiqsualujjuaq and Kuujjuaq.

3.	 Employed: Salaried or self-employed full-, part-time, occasional; Not employed: hunter support program, housework, retired or on pension, 
employment insurance, parental leave, income support, student, and other.

4.	 Small communities: Kuujjuarapik, Umiujaq, Akulivik, Ivujivik, Kangiqsujaq, Quaqtaq, Kangirsuk, Aupaluk, Tasiujaq, Kangiqsualujjuaq; Large 
communities: Kuujjuaq, Salluit, Puvirnituq and Inukjuak.

score was computed for the four questions and 
participants with a mean score greater than four were 
considered to be at risk of a potential Internet problem. In 
the present survey sample, the problematic Internet use 
scale had a good internal consistency (Cronbach α = 0.73), 
although higher consistency has been reported in Chinese 
and US samples (0.84 and 0.80, respectively; Sun et  
al., 2012).

The analyses presented in this thematic report include 
cross-tabulations by sex (men/women), coastal region 
(Hudson/Ungava),2 age group (16 to 30/31 to 54/55 years 
and over), marital status (single/married or common law/
separated, divorced or widowed), education (elementary 
school or less/secondary school not completed/secondary 
school or higher), employment (employed/not employed),3 
annual personal income (less than $20 000/$20 000 or 
more), and community size (large/small).4 Also, given the 
rapid changes in behaviours and attitudes with regard to 
the topics documented in this report, the younger age 
group (16 to 30 years old) was divided, for some analyses, 
into people aged 16 to 20 years old and those aged 21  
to 30.

To integrate cultural specificities, which may influence 
various activities, associations with several sociocultural 
indicators were examined. We compared proportions on 
gambling, Internet and media use indicators according to 
levels of the sociocultural indicators presented in Table 1. 
Additional information on these sociocultural indicators as 
well as the related list of questions can be found in the 
Sociocultural Determinants of Health and Wellness 
thematic report. 
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Table 1	 Sociocultural indicators

CULTURAL 
IDENTITY

Thirteen statements asking about the importance of Inuit values and identity  
(e.g., perceived connection among community members, adherence to cultural values)

Likert scale: 1-Strongly agree to 5-Strongly disagree; Comparisons: high cultural identity 
(top 30 percentiles) vs. other

FREQUENCY  
OF GOING ON 

THE LAND

“From the Spring until now, how often did you go on the land?”

Likert scale: 1-Never, 2 – Occasionally, 3-Often; Comparisons: Often vs. Occasionally  
or Never

FOUR TYPES  
OF SOCIAL 
SUPPORT

6 questions. Frequency of four types of social support:

	> positive interactions: “Have someone to have a good time with”

	> emotional support: “Have someone to talk to if I feel troubled or need emotional 
support”, “Have someone to count on when I need advice”, “Have someone  
to listen to me when I 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”

Likert scale: 1-All of the time to 5-Never; Cut-off for each type: All and Most of the time 
(for the item or for all three items) vs. other answers. Comparaisons: Three or four types 
of support vs. none to two. 

FAMILY 
COHESION

6 questions: 5 from the Brief Family Relationship Scale questionnaire + one adapted  
to Inuit culture.

In my close family,…“there is a feeling of togetherness”, “we really help and support  
each other”, “we really get along well with 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”,  
“I am proud to be a part of my family”

Likert scale: 1-Very true to 3-Not true; Comparisons: high family cohesion  
(top 30 percentiles) vs. other

COMMUNITY 
COHESION

4 questions on respondent’s perception of social cohesion in the community:  
“There is a feeling of togetherness or closeness”, “People help others”, “People can  
be trusted”, “I feel like I belong”

Likert scale: 1-Strongly agree to 5-Strongly disagree; Comparisons: high community 
cohesion (top 30 percentiles) vs. other

INVOLVEMENT  
IN COMMUNITY 

ACTIVITIES

Frequency of involvement in two types of community activities: 
“Participation in cultural, community or sports events such as festivals, dances,  
feasts or Inuit games”, “Volunteered for a group, an organization or community  
event such as a rescue team, church group, feasts, spring clean-up”

Likert scale: 1-Always to 5 – Never; Comparisons: Always or Often vs. Sometimes,  
Rarely or Never

PARTICIPATION 
IN HEALING  

AND WELLNESS 
ACTIVITIES

“In the past 12 months, have you taken part in any activities to promote your own healing  
or wellness?”

Yes/No answer

SEDENTARY  
TIME

“During the last 7 days, how much time did you spend sitting on a week day?”; 
Comparisons: > 7 hours vs. ≤ 7 hours
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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).

Limitations. Only bivariate analyses were performed to 
describe associations with selected social and cultural 
indicators. 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 report 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.
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4 RESULTS

This section reports, for the population as a whole, the 
proportions of Nunavimmiut who gamble or use  
the Internet and media, according to sociodemographic 
and selected sociocultural factors.

4.1	 GAMBLING

4.1.1	 Gambling prevalence

In this survey, gamblers were defined as those who 
declared generally spending at least one dollar on gambling 
in a month. Accordingly, nearly half of Nunavimmiut (49%) 
were identified as gamblers, with women being more likely 

to gamble than men (Table 2). Nunavimmiut aged between 
16 and 20 were less likely to gamble than those aged 21  
to 54. In turn, adults aged 55 or older were less likely to 
gamble than those aged 21 to 54 years old (Figure 1). 
Gambling was more prevalent among residents of the 
Ungava coast than among those of the Hudson coast. 
Employed individuals were more likely to gamble than 
those who were unemployed, as were those with an annual 
income of $20 000 or more compared to those with a 
lower annual income. All  cross-tabulations with 
sociodemographic factors are presented in Table 2. 
Regarding sociocultural indicators, Nunavimmiut who 
reported a higher level of community cohesion were less 
likely to gamble (44% vs. 52% for lower levels) (Table A, 
Appendix B).

Figure 1	 Prevalence of gambling 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 the 21-30 age group.
	2.	Statistically significant difference observed using the 5% threshold compared to the 31-54 age group.
	3.	Statistically significant difference observed using the 5% threshold compared to the 55 and over age 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 2	� Prevalence of gambling, past-year online gambling and lifetime potential gambling problem,  
by sociodemographic factors (%), population aged 16 years and over, Nunavik, 2017

Gamblinga Online gamblingb Potential gambling problemc

Total 49.0 42.8 33.6

Sex

Men 41.21 42.9 32.4

Women 56.9 42.8 34.6

Age group

16-20 years 25.42,3,4 32.4*2 44.03,4

21-30 years 59.04 53.43,4 39.33

31-54 years 54.57 40.3 29.7

55 years and over 44.4 33.7 27.3

Coast

Hudson 44.91 36.11 34.3

Ungava 54.5 50.0 32.9

Marital status

Single 45.4 43.8 42.25

Married or common law 52.0 42.7 27.6

Separated, divorced or widowed 48.9 36.2 34.7*

Education

Elementary school or less 49.3 28.8 40.4*

Secondary school not completed 47.0 41.4 34.1

Secondary school or higher 54.0 49.9 30.4

Employment

Employed 52.31 45.81 34.1

Not employed 42.8 34.6 32.6

Income

Less than $20 000 44.11 38.8 39.01

$20 000 or more 56.8 47.1 26.6

Community size

Large 49.6 42.6 34.2

Small 48.3 43.0 32.8

NOTES
Coloured cells indicate statistically significant comparisons. 
Gambling is defined as generally spending money on gambling at least one dollar on gambling in a month.
	a.	Monthly spending of at least $1 on gambling, in general.
	b.	Betting online at least occasionally in the past year, among gamblers only.
	c.	Defined by the Lie/Bet questionnaire (at least one positive answer), among gamblers only.
	1.	Statistically significant difference observed using the 5% threshold compared to the other group.
	2.	Statistically significant difference observed using the 5% threshold compared to the 21-30 age group.
	3.	Statistically significant difference observed using the 5% threshold compared to the 31-54 age group.
	4.	Statistically significant difference observed using the 5% threshold compared with the 55 and over age group.
	5.	Statistically significant difference observed using the 5% threshold compared to married or common law Nunavimmiut.
	 *	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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Online gambling. Among Nunavimmiut defined as 
gamblers, approximately two out of five reported gambling 
online in the previous year (43%), with half of them 
gambling online on a weekly basis (21%). Nunavimmiut 
aged 21 to 30 were more likely to report online gambling 
than those aged 16 to 20 and 31 and older. As with 
gambling in general, people who were employed were 
more likely to gamble online, as were residents of the 
Ungava coast compared to residents of the Hudson coast. 
All cross-tabulations with sociodemographic factors are 
presented in Table 2.

4.1.2	 Potential gambling problem

Among Nunavimmiut defined as gamblers, about one out 
of ten (12%) reported lying about gambling and 29% 
reported needing to bet more and more money. One third 
of those who gambled (34%) were considered at risk of 
problem gambling, with the proportion being similar for 
men and women (Table 2). Younger Nunavimmiut (aged 
30 or less) were more likely to be at risk of problem 
gambling compared to those aged 31 to 54. Those who 
were married or in a common law relationship were less 
likely to be at risk of problem gambling than those who 

were single. Nunavimmiut with a lower income were at 
higher risk of problem gambling than those with higher 
income (Table 2). No significant association was found 
between the prevalence of problem gambling and any 
sociocultural factors (Table A, Appendix B).

4.1.3	 Monthly spending on gambling

Two-thirds of those who gambled in Nunavik reported 
spending less than $50 on such activities on a monthly 
basis (67%). Globally, women reported spending more 
money than men (Figure 2). Nunavimmiut with an annual 
income of $20 000 or more were more likely to report 
spending $50 or more on gambling each month. 
Nunavimmiut who were employed were more likely to 
report spending $50 or more on a monthly basis than 
those who were unemployed. No significant differences 
were observed according to age, marital status, education 
or coast of residence. All cross-tabulations with 
sociodemographic factors are presented in Table B, 
Appendix B. Bivariate analyses did not reveal any 
consistent association between the amounts spent 
monthly on gambling and sociocultural factors (Table C, 
Appendix B).

Figure 2	 Monthly spending on gambling by sex (%), population aged 16 years and over, Nunavik, 2017
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4.2	 INTERNET  
AND MEDIA USE

4.2.1	 Screen time

Figure 3 presents the daily screen time (watching TV, video 
games, computer games, emailing, and surfing the Internet 
whether for leisure or professional purposes) reported by 
Nunavimmiut. Most Nunavimmiut reported spending time 
in front of a screen on a daily basis (94%). Nearly half 

reported spending between three and six hours of screen 
time per day (45%). Globally, older Nunavimmiut reported 
less screen time. Those who had attended high school 
were more likely to spend seven hours or more per day in 
front of a screen. Unemployed Nunavimmiut were more 
likely to report no screen time than those who were 
employed (8.9%* vs. 4.8%). There was no association 
between screen time and sex or coast of residence. All 
cross-tabulations with sociodemographic factors are 
presented in Appendix B, Table D.

Figure 3	 Screen time per day (%), population aged 16 years and over, Nunavik, 2017
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	1.	Statistically significant difference observed using the 5% threshold compared to the 31-54 age group.
	2.	Statistically significant difference observed using the 5% threshold compared to the 55 and over age 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.
NP: This value is not displayed since some categories have less than 5 respondents.

4.2.2	 Internet use

Eight out of ten Nunavimmiut (81%) reported having used 
the Internet in the past 12 months. More women had used 
the Internet than men. Internet use was most prevalent 
among Nunavimmiut under 31 years old, with increasingly 
lower prevalence being observed among those aged 31-54 
and 55 and over (Figure 4). Nunavimmiut who had 
completed secondary school or higher were more likely to 

report Internet use than those who had attended but not 
completed secondary school. Employed Nunavimmiut 
were more likely to report Internet use than those who 
were unemployed, as were Nunavimmiut with a higher 
annual income. Single,  married or common law 
Nunavimmiut were more likely to use the Internet than 
those who were separated, divorced or widowed. All cross-
tabulations with sociodemographic factors are presented 
in Table 5.
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Figure 4	� Internet use in the year preceding the survey by 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 the 31-54 age group.
	2.	Statistically significant difference observed using the 5% threshold compared to the 55 and over age group.

Nunavimmiut reporting higher levels of cultural identity, 
family cohesion and community cohesion were less likely 
to have used the Internet in the year preceding the survey 
(74% vs. 84%, 76% vs. 83% and 72% vs. 86% for lower 
levels, respectively). Nunavimmiut who reported going on 
the land often were more likely to have used the Internet 
than those going on the land occasionally or never (85% vs. 
78%) (Table E, Appendix B).

Internet as a source of health information. Use of  
the Internet as a source of health information in the year 
preceding the survey was also documented. One out of 
four Nunavimmiut (28%) had used the Internet to look for 
information about illnesses or a health problem (Table 3). 
Women were more likely to use the Internet for health 

information (35% vs. 20% for men), while Nunavimmiut 
aged 30 and younger reported doing so in a lower 
proportion than older adults (17% and 24% for people aged 
16 to 20 and 21 to 30 vs. 33% and 38% for those aged 31  
to 54 and 55 years and over, respectively). The Internet 
was also used by 28% of Nunavimmiut to look for 
information about life habits, such as diet, exercise or 
substance use (Table 3). One in seven Nunavimmiut (14%) 
used the Internet to find information about mental health 
(depression, anxiety, stress or suicide). A greater proportion 
was observed among women than men (17% vs. 10% for 
men). Those aged 16 to 20 years old were more likely than 
any other age group to look for information about mental 
health online.
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Table 3	 The Internet as a source of health information (%), population aged 16 years and over, Nunavik, 2017

Internet use in the year preceding the survey for information about…

Illness or  
health problem

Life habits (diet,  
exercise, substance use)

Mental  
health

Total 27.6 27.9 13.5

Sex

Men 20.1 26.4 9.7

Women 34.61 29.2 17.01

Age group

16-20 years 17.4* 31.1 21.4

21-30 years 23.7 26.4 12.02

31-54 years 33.32,3 27.3 11.32

55 years and over 37.82,3 28.6* 11.0**2

NOTES
Coloured cells indicate statistically significant comparisons.
	1.	Statistically significant difference observed using the 5% threshold compared to men.
	2.	Statistically significant difference observed using the 5% threshold compared to the 16-20 age group.
	3.	Statistically significant difference observed using the 5% threshold compared to the 21-30 age 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.

Social media. Among Nunavimmiut who had used the 
Internet in the 12 months prior to the survey, 93% reported 
spending time on social media every day. Women generally 
spent more time on social media than men (Figure 5). 
Younger Nunavimmiut (16 to 20) also tended to use social 

media more often than their older counterparts. Single 
Nunavimmiut were more likely than those in a relationship 
to spend three hours or more daily on social media. All 
cross-tabulations with sociodemographic variables are 
presented in Table F, Appendix B.

Figure 5	� Daily social media use by sex (%), population aged 16 years and over who had used the Internet  
in the year prior to the survey, Nunavik, 2017
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	1.	Statistically significant difference observed using the 5% threshold compared to women.
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	**	The coefficient of variation is greater than 25%. The proportion is shown for information only.
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4.2.3	 Potential problematic Internet use

Problematic Internet use was documented by the four 
items presented in Table 4, with no specific time reference. 
About half of Nunavimmiut (54%) reported that they used 
the Internet more than they ought to and that they usually 
stayed on the Internet longer than planned (50%). Two out 
of five Nunavimmiut believed that they could not cut 
down on their use of the Internet even though there were 
times when they would like to (39%), and one in three 
believed their use of the Internet was sometimes out of 
control (31%; Table 4).

Table 4	� Perception of Internet use in the previous year by sex (% strongly agree or agree),  
population aged 16 years and over, Nunavik, 2017

Men Women Total

I use the Internet more than I ought to 51.2 57.4 54.4

I usually stay on the Internet longer than I had planned 43.8 56.3 50.3

I cannot cut down on my Internet use 36.3 42.3 39.4

I believe my Internet use is sometimes out of control 29.7 32.4 31.1

Overall, 15% of Nunavimmiut who use the Internet appear 
at risk of problematic Internet use. Nunavimmiut aged 55 
and over were more likely to be considered at risk of 
problematic Internet use than those aged 30 and younger. 
Nunavimmiut aged 31 to 54 were also more at risk than 
those aged 21 to 30. Residents of the Hudson coast were 
more likely to be at risk than residents of the Ungava coast 

(17% vs. 12%). All cross-tabulations with sociodemographic 
factors are presented in Table 5. Those who usually spent 
more than seven hours a day sitting were less likely to be 
at risk of problematic Internet use. All cross-tabulations 
with sociocultural factors are presented in Table E, 
Appendix B.
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Table 5	� Internet use in the previous year and problematic Internet use, by sociodemographic factors (%),  
population aged 16 years and over, Nunavik, 2017

Internet use Problematic Internet usea

Total 81.0 14.5

Sex

Men 77.51 15.5

Women 84.5 13.6

Age group

16-20 years 92.52,3 10.9*3

21-30 years 96.12,3 10.3*2,3

31-54 years 81.13 17.5

55 years and over 45.2 23.4*

Coast

Hudson 80.0 16.61

Ungava 82.3 11.8

Marital status

Single 84.24 13.0

Married or common law 81.14 15.4

Separated, divorced or widowed 55.7 20.0**

Education

Elementary school or less 39.55,6 22.3**

Secondary school not completed 83.85,6 14.5

Secondary school or higher 92.7 13.5

Employment

Employed 86.41 13.5

Not employed 70.7 17.2*

Income

Less than $20 000 77.11 13.4

$20 000 or more 85.8 15.9

Community size

Large 80.8 15.0

Small 81.2 13.9

NOTES
Coloured cells indicate statistically significant comparisons.
	a.	Among past-year Internet users only, assessed by four questions on perception of personal Internet use.
	1.	Statistically significant difference observed using the 5% threshold compared to the other group.
	2.	Statistically significant difference observed using the 5% threshold compared to the 31-54 age group.
	3.	Statistically significant difference observed using the 5% threshold compared to the 55 and over age group.
	4.	Statistically significant difference observed using the 5% threshold compared to separated, divorced or widowed Nunavimmiut.
	5.	Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who had attended  

but not completed secondary school.
	6.	Statistically significant difference observed using the 5% threshold compared to Nunavimmiut who had 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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5 DISCUSSION

Gambling is a popular activity among Nunavimmiut, with 
half of the population having taken part in some type of 
gambling monthly during the year prior to the survey 
(49%). In the Qanuippitaa? 2004 survey, 60% of 
Nunavimmiut reported gambling in the year preceding the 
survey and 31% reported gambling on a weekly basis 
(Muckle et al., 2007). According to the 2014 Canadian 
Community Health Survey (CCHS), 53% of Canadians had 
gambled in the previous year (Statistics Canada, 2014). 
However, it is to be noted that the prevalence of gambling 
cannot be directly compared between these three surveys 
because of methodological differences.

A study on gambling behaviours conducted in a 
representative sample of Greenlandic Inuit found that 80% 
of the population had engaged in some type of gambling 
in the preceding year. Monthly gambling, measured 
similarly as in Qanuilirpitaa? 2017, varied between 5% and 
35% depending on the gambling type (bingo, cards, dice, 
slot machine).

As in Qanuippitaa? 2004, gambling was less prevalent 
among men than women, and less prevalent among youth 
aged 16 to 20 than adults. The latter difference seemed to 
be related directly to age – and not to generation – because 
youth in the Qanuippitaa? 2004 survey, now aged 31 and 
over, have a gambling prevalence similar to that for  
older adults.

For many Inuit, gambling is a social activity, with some of 
the most popular gambling types (bingo and cards/dice) 
often being gathering activities (Larsen et al., 2013; Muckle 
et al., 2007). However, the emergence of online gambling, 
a mostly solitary form of gambling, may partly change 
gambling habits among Nunavimmiut.

Among those who gambled, only 7% reported spending 
more than $200 per month on gambling. Not surprisingly, 
those with more financial means (employed, higher annual 
income) were more likely to report spending more money 
on those activities. However, Nunavimmiut with a lower 
income were at greater risk of a potential gambling 
problem. For the first time, a prevalence of problem 
gambling was documented in the Nunavik population 
aged 16 and over (34% of gamblers). The CCHS 2014 
evaluated that only 6% of gamblers are at risk of problem 
gambling in the general Canadian population. However, a 
different tool was used, which prevent from making direct 
comparisons.

The same screening tool for problem gambling was used 
among Greenlandic Inuit and it yielded a lower prevalence 
of problem gambling, with women being significantly more 
at risk than men (10% for men, 16% for women) (Larsen et 
al., 2013). Although different tools were used to assess 
problem gambling, young Nunavimmiut aged 16 to 20 
(44% of gamblers) appear to be more at risk than young 
Canadians or Quebecers (about 10% of gamblers aged 15 to 
24) (Huang & Boyer, 2007). The Canadian Center on 
Substance Use and Addiction is currently developing 
Lower-Risk Gambling Guidelines, which could be used as a 
starting point, with appropriate cultural adaptation, to 
promote responsible gambling practices in Nunavik 
communities (Canadian Centre on Substance Use and 
Addiction, 2018).

A large majority of Nunavimmiut are spending some time 
in front of a screen on a daily basis (94%), with more than 
half of the population reporting three hours or more of 
screen time per day (56%). There is currently no official 
recommendation for a maximum daily screen time for 
adults, despite the fact that screen time has been 
associated with numerous adverse health outcomes, such 
as obesity and cardiovascular diseases (Ramsey Buchanan 
et al., 2016). In a meta-analysis of studies among children 
and adolescents, daily screen time of two hours or more 
was associated with an increased risk of depression (Liu, 
Wu, & Yao, 2016).
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Despite the lower speed and higher prices of Internet 
connections in northern Québec compared to those 
available further south, a majority of Nunavimmiut had 
used the Internet in the year preceding the 2017 survey 
(81%). These results are similar to those for the general 
Canadian population, where 91% reported using the 
Internet in the previous month (Statistics Canada, 2016). 
Those who reported higher family and community 
cohesion reported less Internet use. It is possible that 
these individuals spend more time on interpersonal 
interactions and communication and therefore less time 
on the Internet. Age might also explain this association as 
older people report higher cohesion and less time on the 
Internet. Conversely, the Internet offers new opportunities 
for Nunavimmiut to stay in touch with their relatives living 
in other communities or elsewhere.

Women and adults aged 31 and over were more likely to 
use the Internet to search for health information, 
highlighting the need for health information sensitive to 
Inuit realities to be made available online. Social media 
and online presence are therefore interesting avenues for 
community organizations and services providers when it 
comes to reaching the population. The Internet has the 
potential to provide information, share experiences and 
even increase access to health and social services in 
remote communities.

The popularity of social media has grown exponentially in 
recent years and Nunavik is no exception: nearly everyone 
who used the Internet reported spending time on social 
media every day (93%), with younger people and women 
reporting more time than others. Taking into consideration 
a growing interest for social media in Nunavik and the 
multiple roles it plays in communities, this means of 
communication could be a very powerful way to 
communicate health information and any other information 
of general interest to the population (Exner-Pirot, Norbye, 
& Butler, 2018).

A minority of Nunavimmiut who use the Internet appear to 
be at risk of problematic Internet use (15%). That being 
said, the likelihood appears higher among those  
aged 55  years and over. This association may seem 
counterintuitive. Proportionally, the subgroup of elders 
using the Internet may represent a smaller group, but 
nonetheless a group that requires special attention. Most 
importantly, older Nunavimmiut may be more inclined to 
see their use of the Internet as problematic compared to 
the situation in their youth, when the Internet was not 
available and not part of everyday life.
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6 CONCLUSION

In conclusion, gambling remains a popular activity among 
Nunavimmiut, with online gambling being a new form of 
gambling documented in Nunavik communities. Most 
Nunavimmiut use the Internet and social media on a 
regular basis. These media are likely to transform many 
aspects of daily life in Nunavik communities. Problem 

gambling, problematic Internet use, along with the adverse 
effects of spending prolonged periods of time in front of a 
screen, surely require public health attention. Many 
behaviours covered in this report are rapidly changing and 
will keep evolving in the years to come, thus warranting 
monitoring by community and regional leaders.
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APPENDIX A 

QUESTIONNAIRES

ᐊᕕᑦᑐᓯᒪᓂᖓ 3.4 ᓴᕝᕓᓂᖅ SECTION 3.4 
Gambling

ᐃᓄᐃᑦ ᑮᓇᐅᔦᔭᓲᑦ ᓴᕝᕓᓱᑎᓗ ᐊᒥᓱᓄᑦ ᓱᓇᑐᐃᓐᓇᓄᑦ 
ᐃᓚᐅᑎᓪᓗᒋᑦ ᓇᓚᐅᑦᓵᕈᑏᑦ, ᐱᖕᑯ, ᒪᑉᐱᑐᕋᕐᓂᖅ, 
ᕿᔪᒐᕐᓃᓗᓃᑦ (ᓭᑦᑕᓃᓪᓗᓃᑦ) ᐸᐅᑯᕐᓱᑎᑦ ᐱᖃᑎᒃᑯᖏᓪᓗ/
ᐃᓚᓐᓈᑯᖏᓪᓗ. ᑖᒃᑯᐊ ᓴᕝᕓᓃᑦ ᓄᓇᓗᓐᓃᒍᓐᓇᑐᑦ, 
ᓈᓚᐅᑎᒃᑯᑦ ᖃᕆᑕᐅᔭᑎᒍᑦ/ᐱᑐᑦᓯᒪᒍᑎᑎᒍᑦ

People bet money and gamble on many different things 
including buying lottery tickets, playing bingo, or card 
games such poker with their friends. These gambling 
activities can be in your community, in radio or online/ 
in internet.

30.	[30N] ᑕᕐᕿᓕᒫᒥ ᖃᑦᓯᓂᑦ ᑮᓇᐅᔭᕐᑐᓲᖑᕕᑦ 
ᓴᕝᕓᓂᕐᒧᑦ?

	 1-	 0$ ᖑᑉᐸᑦ 0$ ᐁᒋᑦ ᐃᓱᒪᒧᑦ ᐃᓅᖃᑎᒌᓄᓗ 
ᐊᕕᑦᑐᓯᒪᔪᖅ 3.5 – ᖃᕆᑕᐅᔭᓕᕆᓂᕐᒧᑦ 
ᑐᓴᕋᑦᓴᓕᕆᓂᕐᒧᓗ

	 2-	 $1 to $19

	 3-	 $20 to $49

	 4-	 $50 to $99

	 5-	 $100 to $199

	 6-	 $200 to $299

	 7-	 $300 to $399

	 8-	 $400 ᐅᖓᑖᓄᓗᓐᓃᑦ

	 99-	 ᖃᐅᔨᒪᖕᖏᑐᖅ/ᑭᐅᖕᖏᑐᖅ/ᑭᐅᒍᒪᖕᖏᑐᖅ

30.	 [30N] In a month, how much money do you 
generally spend on gambling?

	 1-	 0$ If 0$ Go to PS – Section 3.5 – Internet 
and Media

	 2-	 $1 to $19

	 3-	 $20 to $49

	 4-	 $50 to $99

	 5-	 $100 to $199

	 6-	 $200 to $299

	 7-	 $300 to $399

	 8-	 $400 or more

	 99-	DK/NR/R
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31.	[31N] I ᐊᓂᒍᕐᑐᓂᑦ ᑕᕐᕿᓂᑦ 12ᓂᑦ, ᖃᓄᓪᓗᐊᑎᒋᒃ 
ᓴᕝᕓᓂᕐᕿᑦ ᑮᓇᐅᔭᓂᑦ ᖃᕆᑕᐅᔭᑎᒍᑦ (ᖃᕆᑕᐅᔭᑎᒍᑦ) 
ᐸᐅᑯᕐᕕᓂᑦ, ᐱᖕᖑᐊᕈᑎᓂᑦ, ᐱᖕᑯ, ᓇᓚᐅᑦᓵᕈᑏᑦ, 
ᑲᓯᓄᒥ ᐱᖕᖑᐊᕈᑏᑦ ᐱᓕᐅᑎᓂᕐᓂᑦ?

	 1-	 ᖃᐅᑕᒫᑦ

	 2-	 2-3ᕕᑦᓱᑎᑦ ᐅᖓᑖᓄᓗᓐᓃᑦ ᐱᓇᓱᐊᕈᓯᓕᒫᒥ, 
ᖃᐅᑕᒫᖑᖕᖏᑐᑭᓯᐊᓂ

	 3-	 ᐱᓇᓱᐊᕈᓯᐅᑉ ᓈᓂᖏᓐᓂᑦ ᐅᕝᕙᓗᓐᓃᑦ 
ᐊᑕᐅᓯᐊᕐᓱᓂ ᒪᕐᕈᕕᑦᓱᓂᓗᓐᓃᑦ ᐱᓇᓱᐊᕈᓯᓕᒫᒥ

	 4-	 ᐊᑕᐅᓯᐊᕐᓱᓂ ᑕᕐᕿᓕᒫᒥ

	 5-	 ᓴᕋᑕᖅ

	 6-	 ᓚᐅᕐᓯᒪᖕᖏᑐᖅ

	 99-	ᖃᐅᔨᒪᖕᖏᑐᖅ/ᑭᐅᖕᖏᑐᖅ/ᑭᐅᒍᒪᖕᖏᑐᖅ

31.	 [31N] In the past 12 months, how often did you  
bet money online (through internet) on poker  
tables, cards, bingo, lotteries, casino games  
or on sports results?

	 1-	 Daily

	 2-	 3 times or more per week, but not everyday

	 3-	 Weekends or once or twice per week

	 4-	 About once a month

	 5-	 Occasionnally

	 6-	 Never

	 99-	DKN/NR/R

32.	[32N] ᓴᓪᓗᒋᐊᖃᓚᐅᕐᓯᒪᕖᑦ ᐃᓄᓐᓄᑦ ᖃᓂᑕᑎᓐᓄᑦ 
ᖃᑦᓯᓂᑦ ᓴᕝᕓᓂᕕᓂᑎᓐᓂᑦ?

	 1-	 ᐋ

	 2-	 ᐊᐅᑲ

	 99-	ᖃᐅᔨᒪᖕᖏᑐᖅ/ᑭᐅᖕᖏᑐᖅ/ᑭᐅᒍᒪᖕᖏᑐᖅ

32.	 [32N] Have you ever had to lie to people important 
to you about how much you gambled?

	 1-	 Yes 

	 2-	 No

	 99-	DK/NR/R

33.	[33N] ᓴᕝᕓᓱᑏᑦ ᐅᓄᕐᓂᓴᓂᑦ ᐃᓕᓯᒋᒍᒪᓚᐅᕐᓯᒪᕕᑦ 
ᐅᓄᕐᓂᓴᓂᓗᓐᓃᑦ ᑮᓇᐅᔭᓂᑦ?

	 1-	 ᐋ

	 2-	 ᐊᐅᑲ

	 99-	ᖃᐅᔨᒪᖕᖏᑐᖅ/ᑭᐅᖕᖏᑐᖅ/ᑭᐅᒍᒪᖕᖏᑐᖅ

33.	 [33N] Have you ever felt the need to bet more  
and more money?

	 1-	 Yes 

	 2-	 No

	 99-	DK/NR/R
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ᐊᕕᑦᑐᓯᒪᓂᖓ 3.5 ᖃᕆᑕᐅᔭᑎᒍᑦ 
ᐱᑐᑦᓯᒪᖃᑕᐅᒍᑎᒃ ᐊᒻᒪᓗ ᑐᓴᕋᑦᓴᖃᕐᕖᑦ

SECTION 3.5. 
Internet and Media

34.	[44] ᐱᓇᓱᐊᕈᓯᐅᓚᐅᕐᑐᓕᒫᒥ, ᖃᑦᓯᓂᑦ ᑫᕙᓪᓚᒍᓯᕐᓂᑦ 
ᐅᓪᓗᓕᒫᖅ ᑕᓚᕕᓴᕐᓂᕿᑦ/ᑕᕐᕋᓕᔮᕐᓂᕿᑦ, ᐱᖕᖑᐊᓱᑎᑦ 
ᑕᕐᕋᓕᔮᒥᑦ/ᖃᕆᑕᐅᔭᒥ ᐱᖕᖑᐊᕈᑎᓂᑦ, ᖃᕆᑕᐅᔭᑎᒍᑦ 
ᐃᓄᒻᒥᒃ ᐅᖄᖃᑎᖃᕐᓱᑎᑦ, ᖃᕆᑕᐅᔭᑎᒍᑦ 
ᐊᓪᓚᕕᖃᕐᓱᑎᑦ, ᐅᕝᕙᓗᓐᓃᑦ ᑕᑯᓐᓇᐅᒐᕐᓱᑎᑦ 
ᖃᕆᑕᐅᔭᓂᑦᑐᓂᑦ?

	 1-	 ᓂᖕᖏᑐᖓ 

	 2-	 ᑫᕙᓪᓚᒍᓯᓕᒫᖑᖕᖏᑐᖅ ᐅᓪᓗᓕᒫᒥ

	 3-	 1ᓂ-2ᓄᑦ ᑫᕙᓪᓚᒍᓯᓂ ᐅᓪᓗᓕᒫᒥ

	 4-	 3ᓂᑦ 4ᓄᑦ ᑫᕙᓪᓚᒍᓯᓂᑦ ᐅᓪᓗᓕᒫᒥ

	 5-	 5ᓂ 6ᓄᑦ ᑫᕙᓪᓚᒍᓯᓂ ᐅᓪᓗᓕᒫᒥ

	 6-	 7ᓂᑦ ᐅᖓᑖᓄᓪᓗᓃᑦ ᑫᕙᓪᓚᒍᓯᓂ ᐅᓪᓗᓕᒫᒥ

	 99-	ᖃᐅᔨᒪᖕᖏᑐᖅ/ᑭᐅᖕᖏᑐᖅ/ᑭᐅᒍᒪᖕᖏᑐᖅ

34.	 [44] In the past week, about how many hours  
per day did you spend watching TV/movies,  
playing video/computer games, chatting,  
emailing, or surfing the Internet

	 1-	 None 

	 2-	 Less than 1 hour a day

	 3-	 1 to 2 hours a day

	 4-	 3 to 4 hours a day

	 5-	 5 to 6 hours a day

	 6-	 7 or more hours a day

	 99-	DK/NR/R

35.	[45] ᑕᕐᕿᓂᑦ 12ᓂᑦ ᐊᓂᒍᕐᑐᓂᑦ, ᖃᕆᑕᐅᔭᕐᓂᖀᑦ?

	 1-	 ᐋ

	 2-	 ᐊᐅᑲ ᐁᒋᑦ ᐊᕕᑦᑐᓯᒪᔪᖅ 4 - 
ᐃᓚᒌᓅᓕᖓᔪᓅᕆᑦ

	 99-	ᖃᐅᔨᒪᖕᖏᑐᖅ/ᑭᐅᖕᖏᑐᖅ/ᑭᐅᒍᒪᖕᖏᑐᖅ ᐁᒋᑦ 
ᐊᕕᑦᑐᓯᒪᔪᖅ 4 - ᐃᓚᒌᓅᓕᖓᔪᓅᕆᑦ

35.	 [45] In the last 12 months, did you use the Internet?

	 1-	 Yes 

	 2-	 No Go to PS – Section 4 - Family

	 99-	DK/NR/R Go to PS – Section 4 - Family
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36.	[46] ᖃᑦᓯᒐᓚᓐᓂᑦ ᑫᕙᓪᓚᒍᓯᕐᓂᑦ ᐅᓪᓗᓕᒫᒥ 
ᑐᓴᐅᒪᖃᑎᒌᕝᕕᓃᓲᖑᕕᑦ ᐅᑦᑑᑎᒋᓗᒍ ᕓᔅᐳᒃ  
ᑐᒋᑐ, ᐊᓪᓚᓱᑎᑦ ᕿᒥᕐᕈᓱᑎᓗᓐᓃᑦ?

	 1-	 ᓚᐅᕐᓯᒪᖕᖏᑐᖓ

	 2-	 ᑕᑯᓂᐊᓲᒃᑲ ᑖᒃᑯᐊ, ᑭᓯᐊᓂ ᖃᐅᑕᒫᖑᖕᖏᑐᖅ

	 3-	 ᑫᕙᓪᓚᒍᓯᓕᒫᒥᐅᖕᖏᑐᖅ ᐅᓪᓗᓕᒫᒥ

	 4-	 1ᒥᑦ 2ᓄᑦ ᑫᕙᓪᓚᒍᓯᓂᑦ ᐅᓪᓗᓕᒫᒥ

	 5-	 3ᓂᑦ 4ᓄᑦ ᑫᕙᓪᓚᒍᓯᓂᑦ ᐅᓪᓗᓕᒫᒥ

	 6-	 5ᓂᑦ 6ᓄᑦ ᑫᕙᓪᓚᒍᓯᓂᑦ ᐅᓪᓗᓕᒫᒥ

	 7-	 7 ᑫᕙᓪᓚᒍᓰᑦ ᐅᖓᑖᓄᓐᓗᓃᑦ ᐅᓪᓗᓕᒫᒥ

	 99-	ᖃᐅᔨᒪᖕᖏᑐᖅ/ᑭᐅᖕᖏᑐᖅ/ᑭᐅᒍᒪᖕᖏᑐᖅ

36.	 [46] About how many hours per day do you usually 
spend on social media websites such as Facebook, 
Twitter, either posting or browsing?

	 1-	 None 

	 2-	 Visit these websites, but not daily

	 3-	 Less than 1 hour a day

	 4-	 1 to 2 hours a day

	 5-	 3 to 4 hours a day

	 6-	 5 to 6 hours a day

	 7-	 7 or more hours a day

	 99-	DK/NR/R

37.	[47] ᑕᕐᕿᓂᑦ 12ᓂᑦ ᐊᓂᒍᕐᑐᓂᑦ, ᖃᕆᑕᐅᔭᕐᓱᑎᑦ, 
ᖃᐅᔨᒋᐊᕋᓱᓐᓂᖀᑦ ᐅᑯᓂᖓ…

37.	 [47] In the past 12 months, when you used internet, 
did you look for information about…

Yes

ᐋ

No

ᐊᐅᑲ

DK/ 
NR/R

ᐊ)	ᐋᓐᓂᐊᒥᒃ ᐅᕝᕙᓗᓐᓃᑦ 
ᐃᓗᓯᕐᑎᒍᑦ ᐋᓐᓂᐊᓱᑎᑦ

a)	 A specific illness  
or health problem  1  2  99

ᐸ)	ᐃᓅᓯᕐᒥ ᐊᑑᑎᓲᑎᑦ 
ᐅᑦᑑᑎᒋᓗᒍ ᓴᓗᓴᕐᓂᖅ, 
ᐃᙯᓕᓴᕐᓂᖅ, ᓱᐴᕈᓯᔭᕐᓂᖅ 
ᐃᒥᐊᓗᓐᓂᓗᓐᓃᑦ

b)	 Life habits such as diet, 
exercice, smoking  
or alcohol

 1  2  99

ᑕ)	ᑭᑦᓴᓂᖅ, ᓂᕆᐅᓂᕐᓗᓂᖅ, 
ᐅᖁᒣᑦᓴᓂᖅ 
ᐃᒻᒥᓂᐊᕐᓂᓗᓐᓃᑦ

c)	 Depression, anxiety, 
stress, or suicide  1  2  99
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38.	[N38] ᐃᓱᒪᒋᓗᒋᑦ ᐊᑐᕐᓂᓂ 
ᖃᕆᑕᐅᔭᒥᒃ ᑖᒃᑯᓂᖓ ᐊᓪᓚᓯᒪᔪᓂᑦ, 
ᖃᐅᔨᑎᑎᒍᑦ ᓇᓪᓕᐊ 
ᐃᓕᓐᓄᓕᖓᓂᕐᐸᐅᒪᖔᑦ.

38.	 [N38] Think about your personal internet use for each  
of the following statements. Please tell us which best  
applies to you.

1-Strongly 
agree

ᐊᖏᖃᑎᒋᒻᒪᕆᑦᑕᕋ

2-Agree

ᐊᖏᖃᑎᒋᔭᕋ

3-Neither agree 

nor disagree

ᑕᒪᒋᒃ ᐊᖏᖃᑎᒋᓇᒍ 
ᐊᖏᖃᑎᒌᖕᖏ-

ᑕᒋᓇᒍᓗ

4-Disagree

ᐊᖏᖃᑎᒋᖕᖏᑕᕋ

5-Strongly 
disagree

ᐊᖏᖃᑎᒋᖕᖏ-
ᓚᕆᑦᑕᕋ

DK/ 
NR/R

ᐊ)	ᐃᓱᒫᓗᒋᔭᖃᕐᖀᑦ 
ᖃᕆᑕᐅᔭᒦᑦᑐᓂᑦ  
ᐃᓱᒪᒋᑦᓱᒍ 
ᖃᕆᑕᐅᔭᑎᒍᑦ 
ᐅᐸᑦᑕᕕᓂᑎᓐᓂᑦ 
ᐅᕝᕙᓗᓐᓃᑦ 
ᖃᕆᑕᐅᔭᒦᓐᓂᕆ-
ᓛᓕᕐᒥᔭᕐᓂᒃ?

a)	 I use the 
Internet  
more than  
I ought to  1  2  3  4  5  99

ᐸ)	ᖃᕆᑕᐅᔭᒦᓐᓂᕆᓲᑦ 
ᐊᑯᓃᕐᓂᓴᐅᒋ-
ᐊᖃᕐᑐᕆᕓᑦ 
ᐊᓕᐊᓱᓂᐊᕈᕕᑦ?

b)	 I usually  
stay on the 
Internet longer 
than I had 
planned

 1  2  3  4  5  99

ᑕ)	ᐃᓚᖓᓂ 
ᕈᒪᒐᓗᐊᕋᒪ, 
ᖃᕆᑕᐅᔭᒦᓐᓂᕋᓂᒃ 
ᐃᑯᓪᓚᑎᑦᓯᒍᓐ-
ᓇᖏᑦᑐᖓ

c)	 Even though 
there are 
times when  
I would like to,  
I can’t cut 
down on my 
use of the 
Internet

 1  2  3  4  5  99

ᑲ)	ᖃᕆᑕᐅᔭᕐᓂᕋ 
ᐃᓚᖓᓂ 
ᐊᐅᓚᒍᓐᓇᖏᑦᑕ-
ᔪᐊᕆᔮᓱᕆᕙᕋ.

d)	 My use of  
the Internet 
sometimes 
seems beyond 
my control

 1  2  3  4  5  99
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APPENDIX B 

SUPPLEMENTARY RESULTS

Table A	� Gambling and potential gambling problem (%) by sociocultural factors, population aged 16 years and over, 
Nunavik, 2017

Gambling prevalencea Potential gambling problemb

Total 49.0 33.6

Cultural identity

Top 30 percentiles 47.9 35.7

Other 49.5 33.0

Frequency of going on the land

Often 48.6 32.5

Occasionally or never 49.5 34.5

Sedentary time

7 hours or less 47.0 34.3

More than 7 hours 53.4 32.7

Social support

Three or four types 51.4 30.5

None to two 48.5 35.1

Family cohesion

Top 30 percentiles 50.7 29.5

Other 48.5 35.5

Community cohesion

Top 30 percentiles 43.51 30.3

Other 52.3 35.4

Involvement in community activities

Always or often 51.3 34.6

Other 47.5 32.9

Participation in activities promoting healing and wellness

Yes 48.7 37.5

No 49.2 31.8

NOTES
Coloured cells indicate statistically significant comparisons.
	a.	Monthly spending of at least $1 on gambling, in general.
	b.	Defined by the Lie/Bet questionnaire (at least one positive answer), among gamblers only.
	1.	Statistically significant difference observed using the 5% threshold compared to the other group.
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Table B	� Monthly spending on gambling by sociodemographic factors (%), population aged 16 years and over, 
Nunavik, 2017

Monthly spending on gambling

$0 $1 to $49 $50 to $199 $200 or more

Total 51.0 16.4 22.5 10.2

Sex

Men 58.81 17.3 16.71 7.2*1

Women 43.1 15.6 28.3 13.1

Age group

Men

16-20 years 81.12,3,4 9.2**3 NP NP

21-30 years 43.44 16.7* 26.3*4 13.6**4

31-54 years 56.3 20.3* 18.4* 5.1**

55 years and over 62.6 19.8* 11.4** 6.2**

Women

16-20 years 66.92,3,4 16.9* 9.6*2,3,4 6.6**2,3

21-30 years 38.8 15.8* 28.9 16.5*4

31-54 years 34.84 16.7 32.5 16.04

55 years and over 47.8 11.0* 35.1 6.1**

Coast

Hudson 55.11 15.5 19.91 9.5

Ungava 45.5 17.6 25.9 11.0

Marital status

Single 54.6 16.2 21.7 7.5*

Married or common law 48.0 16.7 22.8 12.5

Separated, divorced or widowed 51.1 15.9** 25.4 7.7**

Education

Elementary school or less 50.7 19.5* 23.0* 6.9**

Secondary school not completed 53.0 15.6 21.6 9.8

Secondary school or higher 46.0 17.6 24.6 11.9

Employment

Employed 47.71 16.5 24.51 11.41

Not employed 57.2 16.7 18.7 7.4*

Income

Less than $20 000 55.91 17.1 18.81 8.31

$20 000 or more 43.2 17.4 26.8 12.6

Community size

Large 50.4 15.3 22.4 11.9

Small 51.7 18.0 22.5 7.8

NOTES
Coloured cells indicate statistically significant comparisons.
	1.	Statistically significant difference observed using the 5% threshold compared to the other group.
	2.	Statistically significant difference observed using the 5% threshold compared to the 21-30 age group.
	3.	Statistically significant difference observed using the 5% threshold compared to the 31-54 age group.
	4.	Statistically significant difference using the 5% threshold compared to the 55 and over age group.
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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Table C	� Monthly spending on gambling by sociocultural factors (%), population aged 16 years and over,  
Nunavik, 2017

Monthly spending on gambling

$0 $1 to $49 $50 to $199 $200 or more

Total

Cultural identity

Top 30 percentiles 52.1 14.2* 22.8 10.9

Other 50.5 17.2 22.4 9.9

Frequency of going on the land

Often 51.4 15.5 23.1 10.0

Occasionally or never 50.5 17.2 22.1 10.2

Sedentary time

7 hours or less 53.0 14.8 22.6 9.6

More than 7 hours 46.6 20.0 23.3 10.1

Social support

Three or four types 48.6 15.3 25.0 11.1*

None to two 51.5 17.0 21.9 9.6

Family cohesion

Top 30 percentiles 49.3 16.7 24.5 9.4*

Other 51.5 16.3 21.6 10.5

Community cohesion

Top 30 percentiles 56.51 15.2 19.01 9.2*

Other 47.7 17.1 24.5 10.8

Involvement in community activities

Always or often 48.7 17.5 22.9 10.9

Other 52.5 15.7 22.2 9.6

Participation in activities promoting 
healing and wellness

Yes 51.3 15.7 20.8 12.3

No 50.8 16.9 23.0 9.2

NOTES
Coloured cells indicate statistically significant comparisons.
	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 D	� Daily screen time by sociodemographic factors (%), population aged 16 years and over, Nunavik, 2017

Daily screen time

None 2 hours or less 3 to 6 hours 7 hours or more

Total 6.1 37.7 45.1 11.0

Sex

Men 6.4* 35.1 49.11 9.4*

Women 5.9 40.4 41.0 12.7

Age group

16-20 years NP NP 40.63 16.32,3

21-30 years 1.9**2 41.6 42.33 14.22

31-54 years 5.1*2 34.2 50.72 10.12

55 years and over 19.6 36.9 40.8 2.8**

Coast

Hudson 6.3* 37.9 46.7 9.1

Ungava 5.9 37.6 42.9 13.6

Marital status

Single 4.3*4 39.4 40.6 15.7

Married or common law 6.54 36.5 50.14 6.85

Separated, divorced or widowed 16.4** 37.6* 31.6*5 14.5**

Education

Elementary school or less 23.2*6,7 44.27 29.2*6,7 3.3**6,7

Secondary school not completed 4.9*7 39.87 43.87 11.47

Secondary school or higher 1.9** 30.3 54.9 12.9

Employment

Employed 4.81 38.3 46.7 10.3

Not employed 8.9* 37.3 40.8 12.9

Income

Less than $20 000 7.2* 42.81 38.51 11.5

$20 000 or more 4.4* 31.5 54.0 10.1

Community size

Large 5.2* 37.2 48.01 9.5

Small 7.4 38.5 41.0 13.1

NOTES
Coloured cells indicate statistically significant comparisons.
	1.	Statistically significant difference observed using the 5% threshold compared to the other group.
	2.	Statistically significant difference observed using the 5% threshold compared to the 55 and over age group.
	3.	Statistically significant difference observed using the 5% threshold compared to the 31-54 age group.
	4.	Statistically significant difference observed using the 5% threshold compared to separated, divorced or widowed Nunavimmiut.
	5.	Statistically significant difference observed using the 5% threshold compared to single Nunavimmiut.
	6.	Statistically significant difference observed using the 5% threshold compared to those who had attended  

but not completed secondary school.
	7.	Statistically significant difference observed using the 5% threshold compared to those who had completed secondary  

school or higher.
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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Table E	� Internet use in the previous year and problematic Internet use (%) by sociocultural factors,  
population aged 16 years and over, Nunavik, 2017

Internet use Problematic Internet usea

Total 81.0 14.5

Cultural identity

Top 30 percentiles 73.51 15.1*

Other 84.0 14.2

Frequency of going on the land

Often 84.81 14.1

Occasionally or never 78.2 14.7

Sedentary time

7 hours or less 77.7 17.01

More than 7 hours 88.4 10.5*

Social support

Three or four types 85.61 15.4

None to two 79.6 13.5

Family cohesion

Top 30 percentiles 75.51 13.5

Other 83.4 14.7

Community cohesion

Top 30 percentiles 71.91 14.7*

Other 86.1 14.1

Involvement in community activities

Always or often 82.6 13.9

Other 79.9 14.9

Participation in activities promoting healing and wellness

Yes 85.7 11.2*

No 79.0 16.0

NOTES
Coloured cells indicate statistically significant comparisons.
	a.	Among past-year Internet users only, assessed by four questions on perception of personal Internet use.
	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 F	� Daily social media use by sociodemographic factors (%), population aged 16 years and over, Nunavik, 2017

Daily social media use

None 2 hours or less 3 to 6 hours 7 hours or more

Total 6.6 59.3 28.3 5.8

Sex

Men 8.6*1 63.31 24.41 3.7**1

Women 4.7* 55.6 31.9 7.8

Age group

Global

16-20 years 3.9**2 52.72,3 35.33 8.1*

21-30 years 5.2** 56.12 31.83 6.9*

31-54 years 7.8* 62.7 24.1 5.3*

55 years and over 11.5** 68.8 NP NP

Men

16-20 years NP NP NP NP

21-30 years 7.5** 61.5 NP NP

31-54 years 10.4** 66.7 19.0* 3.9**

55 years and over 13.4** 72.8 NP NP

Women

16-20 years 3.6** 50.9 33.2 12.4*3

21-30 years 3.3** 51.6 36.4 8.7*

31-54 years 5.4** 59.2 28.8 6.6*

55 years and over 9.5** 64.6 NP NP

Coast

Hudson 7.4* 59.2 28.4 4.9*

Ungava 5.6* 59.4 28.1 7.0*

Marital status

Single 5.0* 53.43 33.33 8.3*4

Married or common law 7.8* 63.8 25.1 3.3*

Separated, divorced or widowed 7.8** 66.5 NP NP

Education

Elementary completed or less 12.3** 69.5 NP NP

Secondary school not completed 7.2* 59.7 27 6.1*

Secondary school or higher 4.7** 57.0 32.4 5.9*

Employment

Employed 5.7* 61.6 27.2 5.5*

Not employed 9.9* 53.3 30.8 6.9*

Income

Less than $20 000 7.2* 58.0 27.9 7.0*

$20 000 or more 7.6* 60.8 28.0 3.6*

Community size

Large 7.1* 60.5 27.5 4.9*

Small 5.9* 57.7 29.3 7.1*

NOTES
Coloured cells indicate statistically significant comparisons.
	1.	Statistically significant difference observed using the 5% threshold compared to the other group.
	2.	Statistically significant difference using the 5% threshold compared to the 55 and over age group.
	3.	Statistically significant difference observed using the 5% threshold compared to the 31-54 age group.
	4.	Statistically significant difference observed using the 5% threshold compared to married Nunavimmiut.
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.




